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Abstract 

Introduction: Mothers of children with disabilities often experience greater stress and emotional demands than 

other mothers do. Mothers of children with disabilities showed also more psychological distress than other 

member in their families, as they are the primary caregivers for their children. Childhood disability often 

imposes a social and emotional burden for children and their families. Aim:  The aim of the study is to assess the 

prevalence and severity of depression among mothers of disabled children in the north of the West Bank in order 

to establish baseline data and suggest recommendations to policy makers and professional workers. Subjects 

and Methods: A descriptive, analytical kind (cross sectional) study. Two hundred mothers were included in the 

study divided in two groups, including 100 mothers of children with disabilities (age range, 2-16years) as a study 

group, and 100 mothers of normally developing children (age range, 2-16 years) as a control group. There were 

47%  girls and 53% boys of  the children in the control group and there were 38%  girls and 62% boys of the 

children in the study group. These children have different diagnoses with a 10% down syndrome, 18% hearing 

disabilities, 7 % physical disability, 11% speech disorders, 18% autism, 14% mental retardation, 12% cerebral 

palsy and 10 % other disorders.  The mothers’ average ages in the study group and control group were 32.6 

(SD±6.3) and 31(SD± 5.7) years, respectively. A demographic information form and Beck Depression Inventory 

were administered to mothers of these children who met the inclusion criteria. The assessments were performed 

during children´s treatment in rehabilitation centers. Results: The prevalence of depression was higher among 

mothers caring for disabled children than mothers of non-disabled children in the control group. Fifty four 

percent of mothers of disabled children had a mild to severe level of depression and 18% of them suffered from 

moderate to severe depression as derived from Beck Inventory score. When we compare between the study and 

control groups, the study reveals that there are many factors that increase the prevalence of depression among 

mothers in the study group compared to control group which include: child’s age <10 years, mother’s age <40 

years, middle and low income, and un-employment. On the other hand there was no association in the study 

group between mothers´ depression score and mothers´ age, child age, educational level of the mothers, family 

style and family income. For the control group (mothers of normally developing children) 15% of them had a 

mild to severe level of depression and 2% had moderate to severe depression and there was a significant 

correlation between mothers´ depression score and mother´s age (p=0.010). There was a relation between 

mothers depression score and family income, but it was not statically significant (p=0.07).The result of this study 

indicates that there was a significant difference between mothers’ depression score with respect to having or not 

having disabled children (u=1911, p<0.01).The mothers of children with physical disabilities (mean rank was 

60.36) and cerebral palsy (mean rank was 58.67) have a higher depression score than mothers with children of 

other kinds of disabilities, and the lowest level of depression score was for mothers whose children have down 

syndrome, which had a mean rank of 38.45. Conclusion: The results of this study indicate that 54% of the 

mothers of disabled children had various degrees of depression, with 18 % suffering from severe depression. For 

the mothers with non-disabled children, 18% had various degrees of depression, which is within the normal 

statistics (12-25%) (WHO, 1990). In study group the study reveals that the disability itself tend to be consider as 

a strong factor in the same group to increase the prevalence of depression, in contrary in control group the study 

reveals that there are many factors to increase the prevalence of depression among mothers which include: 

mothers age>40, child age >10, low family income and low educational level. When we compare between the 

study and control groups, the study reveals that there are many factors to increase the prevalence of depression 

among mothers in the study group compared to control group which include: child’s age <10 years, mother’s age 

<40 years, middle and low income, and un-employment. Recommendations: Early recognition of depression 

symptoms in mothers of disabled children should be of great concern for health care providers. The effective 
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rehabilitation programs should provide ample opportunity for repeated follow-up interviews that not only offer 

information about children's disabilities but also psychological support for mothers. Shifting the rehabilitation 

services from child-centered to family-centered services through providing supportive services is recommended. 

Keywords: disabled children, depression, Beck depression inventory, extended family, nuclear family. 

 

1. Introduction  

Depression is one of the most common psychiatric problems. Unfortunately, the prevalence of depression among 

women is very high around the world (12- 25) percent. Depression was the fourth reason for loss work in 2000 

and in 2002 it was the second incapacitating illness among all physical and mental illnesses (Ghoreishizadeh et 

al., 2005). 

In view of the overall statistics of mental disorders which the World Health Organization (WHO) 

announces, approximately 1% of the world people suffer from severe mental problem and 15 % complain of 

minor mental disorders(WHO, 1990). The prevalence of disability is very high in the world, it was estimated that 

300million from population to have depression at the end of the year 2000 (Mirkhani& Majid, 1999). 

According to The World Health Organization reports that the overall prevalence of mental disability is 

estimated from1-3%(WHO, 2001).WHO’s define a disabled person as an individual that has genetically or 

during the course of living lost all or part of his/her physical or mental capabilities, or both either temporarily or 

permanently; and is not able to have an independent life without the help of special equipment or care 

(Mirkhani& Majid, 1999). There are many different terminologies for disability such as impairment, disability, 

and handicap (Mirkhani& Majid, 1999). Many examples of disability exist, usually experts generally include the 

these terms: developmental disabilities; learning disability; mental retardation; physical and orthopedic 

disabilities; chronic conditions; diabetes; visual impairment; speech and language difficulties; deafness ; autism 

and learning impairment (Sullivan et al.,2000). 

Childhood disability usually imposes to emotional and social burden for children and mothers (Farmer 

et al.,2004).When mother gave birth of disabled child, she reports an experience of complex feelings this include 

the feeling of losing someone beloved (Quine & Pahl, 1987).  

The reaction to a loss started with shock, denial, dealing, depression, and acceptance 

(Tomkiewicz ,1987).And usually depression, anxiety and guilt feelings, were part of this process and it took 

more than two months to reach the acceptance-stage in some mothers and those developed more severe 

symptoms than who accept the new situation(Kazak et al.,1985). 

Having disability brings different problem for a child and her/his mother. This condition usually begins 

with a shock. Sometimes she feels of guilty, sorrow and helplessness. When children are diagnosed with a kind 

of disability, his/her mother may experience psychological problem similar to that experienced by suicidal 

individuals (Ellis & Hirsch, 2000). 

Obligation in dependent daily living activities demolishes dynamics in the family. Consequently, family 

members’ roles have to be changed. These different responsibilities cause stress, anxiety, and depression. 

Depression among parents of children having disabilities is an important symptom for therapists and other 

professionals to consider when providing treatment for a child or family (Smith et al., 1993). 

The fundamental role of the mother in raising and stabilizing the family makes it even more important 

for her to receive support, as it has been found that giving support to parents of disabled children will noticeably 

reduce their mental problems, such as depression, stress, and anger (Capuzzi, 1989). 

The most affected person in the family is usually the mother in such a situation. Mothers of children 

with disabilities often experience greater stress and emotional demands than do other mothers (Smith et al, 

1993).Mothers have to undertake much stress, because they are alone with their children in daily life. Not all 

mothers of children with disabilities have difficulties of adaptation, even when they have to face highly stressful 

life situations. However, it has been explained that children and mothers are at risk of stress-related problems 

when mothers are overburdened by the demands of care giving, earning a living, and other responsibilities 

(Ganong et al, 2003). 

Daily care routine, economic problems, receiving appropriate help and education are the basic hardships 

of the mothers of a disabled child (Kazak & Marvin, 1984). Diagnostic confusions, behavioral and health 

problems, and feeling of loneliness in parents also add to these hardships (Kazak & Marvin,1984; Kazak,1987; 

Molsa  & Ikonen-Molsa,1985). 

The increase in the severity of the disability results in a more dependent child, more responsibility for 

the mothers. As a consequences this cause more psychological problem in these mothers (Blacher et al., 1987). 

 

2. Significance of the study 

Depressive symptoms are sometimes undetected, and so inadequately treated, which complicates and bring other 

consequences, such as failure in therapy, poor quality of life, suicidal behavior and social handicaps with higher 

morbidity and mortality (Kaplan & Sadock, 2003). 
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In Palestine there are not enough databases about depression among mothers of disabled children, and 

we as community mental health professionals should take the responsibilities to help mothers who have disabled 

children. 

There is an increase in the number and severity of disability among children. The prevalence of 

depression is unfortunately very high (Ghoreshizadeh, 2005).Mothers usually are the most affected person in the 

family and there is an increase in their responsibilities and demands. 

In eastern society, it is mostly women who carry the responsibility of the activity daily living of their 

children (Eicher et al., 1993). 

There are few researches about the topic in Palestine and most of the researches highlighted on the 

disability of the children and neglected the effects of disability on their mothers. 

 

3.  Hypothesis.  

The following hypotheses were tested: 

� Mothers of children with disabilities have higher depression scores than control mothers.  

� Elevated depression scores are more common in mothers who live in rural areas compared to urban 

areas in both groups. 

� Mothers have a high depression score if the disable child is female compare to male. 

� Elevated depression scores are more common in mothers who live with extended family in the study 

group. 

 

4.  Aim of the study  

The aim of this study is to assess the prevalence and severity of depression symptoms among mothers of 

disabled children in the north of the West Bank in order to establish baseline data and suggest recommendations 

to policy makers and professional workers. 

 

5.  Method and Procedure 

5.1 Study design 

The study is descriptive, analytic kind (cross-sectional).  

 

5.2 Study population 

The target population of this study is all mothers who have a child with disability and met the inclusion criteria, 

in addition to mothers of normally developed children as a control group. 

 

5.3Sample size and sampling 

Participants were 200 mothers of children divided in two groups: 100 study group participants (mothers of 

children with different types of disabilities), and 100 mothers of normally developed children as a control group. 

This study draws on the population available to the researchers. The study sample was taken on a convenient 

sampling basis and the control sample was taken in simple random sampling. The sample size was determined 

based on similar studies.   

 

5.4 Setting of the study 

The study was carried out in two rehabilitation centers in the Nablus district. These two rehabilitation centers 

serve disabled children in the north of the West Bank, and the control group was selected from local schools in 

the Nablus district. 

 

5.5Period of the study 

The study was carried out between the period between  the 10th of April, 2012andthe 5th of May, 2013. 

 

5.6 Inclusion criteria 

All mothers who have a diagnosed child with disability and met the following criteria: (i) Mothers having a child 

with disability and living with him or her (ii) Absence of severe and chronic medical conditions (iii) Absence of 

a history of psychological disorder in the mothers (iv) Age of mothers 18-50 years (v) Mothers whose children 

age 2-16 years had been diagnosed withdisabilityfor at least 6 months(vi) All subjects should speak and write in 

Arabic language. 

 

5.7 Inclusion criteria for the control group were as follows: (i) Having a healthy child and living with him or 

her (ii) Absence of severe and chronic medical conditions (iii) Absence of patient or a disabled person living 

with him or her (iv) Absence of a history of psychological disorder in the mothers (v) Age of mothers 18-50 

years (vi) Aged of healthy children 2-16 years (vii) All subjects should speak and write in Arabic language. 
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5.8 Instruments of the study 

5.8.1 Socio-demographic questionnaires 

The demographic information included age(mother &child), kind of disability, gender, education level, 

employment, area of residence, income and marital status. 

5.8.2Beck Depression Inventory (BDI) 

The Beck Depression Inventory (BDI, BDI-1A, BDI-II), created by Dr. Aaron T. Beck, is a 21-question 

multiple-choice self-report inventory, one of the most widely used instruments for measuring the severity of 

depression (Beck, 1972). Its development marked a shift among health care professionals, who had until then 

viewed depression from a psychodynamic perspective.  

In its current version the questionnaire is designed for individuals aged 13 and over, and is composed of 

items relating to symptoms of depression such as hopelessness and irritability, cognitions such as guilt or 

feelings of being punished, as well as physical symptoms such as fatigue, weight loss, and lack of interest in sex 

(Beck, 1972).  

There are three versions of the BDI—the original BDI, first published in 1961 and later revised in 1978 

as the BDI-1A, and the BDI-II, published in 1996. The BDI is widely used as an assessment tool by health care 

professionals and researchers in a variety of settings. The BDI was used as a model for the development of the 

Children's Depression Inventory (CDI), first published in 1979 by clinical psychologist Maria Kovacs (Kovacs, 

1992). 

 The original form of (BDI-II) contains 21 items and aims to assess quantitatively the severity of 

depression, and was used in this study in the Arabic version. It also has a great benefit in clarification of the 

cognitive aspects of depression.  Each of its items describes a specific behavioral manifestation of depression. It 

is a universal scale. 

The severity of depression is classified on the basis of the total score as the following: In subjects 

without chronic illness, a BDI score <15 suggests no or minimal depression, 16to 24 represents mild to moderate 

depressive affects, 25 to 33 is moderate to severe, and>33 indicates severe levels of depression (Garib, 2000).  

 

5.9 Validity &Reliability 

Reliability means that scores from an instrument are stable and consistent. Scores should be nearly the same 

when researchers administer the instrument multiple times at different times. When an individual answers certain 

questions one way, the individual should consistently answer closely related questions in the same way 

(Creswell, 2008). 

Reliability of an instrument is the degree of consistency with which it measures the attribute it is 

supposed to be measuring. For most purposes, reliability coefficients above 0.7 are considered satisfactory. 

Cronbach’s coefficient alpha is used to measure the reliability of the questionnaire between each field and the 

mean of the whole fields of the questionnaire. The normal range of Cronbach’s coefficient alpha value is 

between 0.0 and + 1.0, and the higher values reflect a higher degree of internal consistency. 

Reliability was established using a pilot test by collecting data from 15 subjects in each group not 

included in the sample. Data collected from the pilot test was analyzed using SPSS (Statistical Package for 

Social Sciences). Cronbach’s coefficient alpha was calculated and the general reliability for all items equaled 

0.78,whichis considered satisfactory. 

BDI II-Arabic version was used in this study. Content validity was examined by sending the 

questionnaire to 9 experts(3mental health nurse, 2 psychiatrist physician, 2 researchers, one clinical psychiatrist, 

and one statistician) working in the same field to evaluate and identify whether the questions agreed with the 

scope of the items and the extent to which these items reflect the concept of the research problem and to evaluate 

that the instrument used is valid statistically and that the questionnaire was designed well enough to provide 

relations and tests between variables. The experts report that the questionnaire was valid and suitable enough to 

measure the concept of interest, so the committee opinion was no changes were needs. 

 

5.10 Ethical consideration 

Ethical approval was obtained from the Institutional Review Board (IRB) of An-Najah National University. The 

procedures and purpose of the study was described in detail to the mothers and informed consent was obtained. 

The mothers were solicited for participation through special education and rehabilitation centres, participation 

was voluntary and data were handled confidentially and used only for research purposes. Participants’ anonymity 

was assured by the use of unique identifiers allocated to each participant. Participants were informed of their 

right to refuse participation and their right to withdraw or discontinue participation at any time without penalty. 

Permission to perform the study was obtained from the special education and rehabilitation center 

where the study was conducted (Care for Children with Special Needs Society and Farah Center in Nablus – 

north of the West Bank –Palestine). 
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5.11 Data collection 

The data was collected directly from the mothers when they came to the center with their children for 

rehabilitation sessions. The data was collected by the researcher with assistants of specialists in speech and 

hearing pathology and social workers by using standardized questionnaires. The data collected in two 

centers(Care for Children with Special Needs Society and Farah Center).Detailed information about the study 

was given to each participant using their own Arabic language and consent to participate was obtained; filling 

out the questionnaires by the mothers took about 10-15 minutes. 

For the control group the questionnaire was distributed in two kinder gardens (35 children were 

chosen),two primary schools (54 child were chosen) and one secondary school (11 child was taken), the school 

located in the Nablus district, the questionnaire was distributed in these schools by the researchers and sent to the 

mother by their children. The children were selected by using simple random sampling, from selected classes we 

chose the children as they are ordered in the class, we take child number 1,4,7,10 etc. 

 

5.12 Data entry 

Overview of the questionnaire was the first step, prior to data entry; this followed by designing an entry model 

using the computer Statistical Package for Social Science "SPSS" version 20 (IBM Corp, 2011). The coded 

questionnaires were entered into the computer by the researchers. Data cleaning was done through checking out 

a random number of the questionnaires and through exploring descriptive statistics frequencies and percentage 

for all variables. All suspected or missed values were checked by revising the available sheets and the variable 

that missed in many questionnaires were excluded from analysis. 

 

5.13 Data analysis 

The researchers used the Statistical Package for Social Science "SPSS" Version (20) to analyze the research 

questions by using Chi square, Mann Whitney U test and Kruskal-Wallis H analysis. Also, the researcher used 

descriptive statistics to explore frequencies of all variables. Statistically significant values were considered at P 

values of equal to or less than 0.05. The Mann-Whitney U test is used to compare differences between two 

independent groups when the dependent variable is either ordinal or continuous, but not normally distributed 

(Corderet al, 2009). 

 

5.14 Procedure  

Ethical approval was obtained from the Institutional Review Board (IRB)of An-Najah National University, and 

the permission was obtained from the head of rehabilitation centers and school to conduct the study in 

rehabilitation centers and school. Detailed information about the study was given to each participant using their 

own Arabic language and consent to participate was obtained, the mothers who agreed to participate in the study 

have read the participant`s letter, and give written informed consent. 

The BDI II Arabic version and Socio-demographic questionnaires were distributed by the researcher 

and filled by the mothers who want to participate in the study. For the study group the questionnaires were 

distributed in the two rehabilitation center (Care for Children with Special Needs Society and Farah Center), the 

data was collected directly from the mothers when they came to the center with their children for rehabilitation 

sessions, filling out the questionnaires took about 10-15 minutes. 

For the control group the questionnaires were distributed in two kinder garden (35 children were 

chosen), two primary schools (54 child were chosen) and one secondary school (11 child was taken), the school 

located in the Nablus district, the questionnaires were distributed in these schools by the researcher and sent to 

the mother by their children. The children were selected by using simple random sampling.  

The coded questionnaires were entered into the computer by the researcher; the researcher used the 

Statistical Package for Social Science "SPSS" Version (20) to analyze the research questions by using Chi square, 

Mann Whitney U test and Kruskal-Wallis H analysis. Also, the researcher used descriptive statistics to explore 

frequencies of all variables, statistical analysis was conducted for two groups and the results were compared with 

each other, and the conclusion was made. 

 

6. Results 

One- hundred subjects in the study group and one-hundred in the control group were studied. The mothers’ 

average ages in the study group and control group were 32.6(SD=6.3) and 31(SD= 5.7) years, respectively.  

About (99%) of study group and(98%) of the control group were married, 14%of the study group and 15%of the 

control group were employed,(79%) of the study group and (76%) of the control group had an enough level of 

income, respectively(table1). 

Eighteen percent of mothers in the study group reached primary school, 50% attended secondary school, 

8%obtained a high school diploma, and 24% attended university. In the control group, 15%reached primary 

school, 40% attended secondary school, 11% obtained a high school diploma, and 34% attended university. 
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Forty five percent of mothers in the study group live in cities, 46%live in villages and 9% live in refugee camps.  

For the control group, 42% live in cities, 43% live in villages and 15% live in refugee camps (table1). 

For the study group, 82% of mothers live with their nuclear family as do 79% of the control group 

mothers (table1). 

Table1: Demographic data of the mothers in both groups (study and control). 

 Study group control group 

Mothers age 

 

<30 

30-40 

>40 

No. 

 

44 

48 

8 

% 

 

44% 

48% 

8% 

No. 

 

41 

47 

12 

% 

 

41% 

47% 

12% 

Marital status 

 

Married 

Divorced 

widowed 

 

 

98 

2 

0 

 

 

98% 

2% 

0 

 

 

99 

1 

0 

 

 

99% 

1% 

0 

Education  

 

Elementary 

Secondary 

Diploma 

University 

 

 

15 

40 

11 

34 

 

 

15% 

40% 

11% 

34% 

 

 

18 

50 

8 

24 

 

 

18% 

50% 

8% 

24% 

Income 

 

Low 

Middle  

High 

 

 

24 

72 

4 

 

 

24% 

72% 

4% 

 

 

21 

76 

3 

 

 

21% 

76% 

3% 

Employments 

 

Yes  

No 

Retire  

 

 

15 

85 

0 

 

 

15% 

85% 

0 

 

 

14 

86 

0 

 

 

14% 

86% 

0 

Residence  

 

City  

Village  

Camp 

 

 

42 

43 

15 

 

 

42% 

43% 

15% 

 

 

45 

46 

9 

 

 

45% 

46% 

9% 

Family style 

 

Nuclear  

Extended 

 

 

82 

18 

 

 

82% 

18% 

 

 

79 

21 

 

 

79% 

21% 

     Total  100  100  

The average ages of children in the study group and control group were 5.7(SD ±5) and 6(SD±3) years 

old, respectively. 62% of the study group was boys and 38% of them were girls, and 53%of the children of the 

control group were boys and 47% were girls (table2). The study group children had 8 different diagnoses with 

18% autism, 18% hearing disorder, 14% mental retardation, 12% cerebral palsy, 11% speech disorder, 10% 

down syndrome, 7% physical disability and 10% others disabilities (table13). 
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Table 2: Demographic data of  the children in both groups (study and control). 

 Study group Control group 

Child age 

 

<5 

5-10 

>10 

Total 

No. 

 

40 

50 

10 

100 

% 

 

40% 

50% 

10% 

100% 

No. 

 

35 

54 

11 

100 

% 

 

35% 

54% 

11% 

100% 

Child sex 

 

Male 

Female 

Total 

 

 

62 

38 

100 

 

 

62% 

38% 

100% 

 

 

53 

47 

100 

 

 

53% 

47% 

100% 

Forty six percent (46/100) of mothers in the study group and 85% (85/100) in the control group did not 

have depression or they have a minimal depression, there was a statistical significant difference in the two 

groups, the Chi-square statistic is 33.6542. The P value is 0.00. This result is significant at p < 0.05.Thirty six 

percent (36/100) of the mothers in the study group have a statistical significant difference of mild to moderate 

level of depression compared to 13% (13/100) of mothers in the control group. The Chi-square statistic is 

14.2992. The P value is 0.00. This result is significant at p < 0.05. Whereas 17% (17/100) of mothers in the study 

group have a statistical significant difference of  moderate to severe level of depression compared to (2%) in the 

control group. The Chi-square statistic is 13.0852. The P value is 0.00. This result is significant at p < 0.05 (table 

3). 

Table 3: Depression levels of the mothers in the study and control groups 

          Study group Control group 

Depression level No. % No. % 

Normal or minimal depression 46 46* 85 85* 

Mild to moderate  36 36* 13 13* 

Moderate to severe  17 17* 2 2* 

Sever level of depression 1 1 0 0 

     Total  100  100  

*P < 0.05 when study group is compared  to control group. 

 
Figure . Shows the relationship between total depression score in relation to the frequency of the participant in 

the study group 
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Figure 2.shows the relationship between total depression score in relation to the frequency of the participant in 

the control group. 

Table (4) shows that there is a significant difference between mothers’ depression score with respect to 

having or not having disabled children; the mean rank for the study group was (120.82) and the mean rank for 

the control group was (80.18). The P-value was (0.00), p<0.05). According to means rank and the p-value, the 

depression score of mothers of disabled children (120.82) was significantly higher compared  to mothers with 

normal children (80.18) (table 4).  

 Table 4: Mann Whitney test result on the depression levels of mothers with disabled children compared to 

mothers with normal children. 

Presence of disability N Mean Rank Sum of Ranks U P value  

normal 100 80.18* 8018.00 2968.000 0.00 

disabled 100 120.82* 12082.00   

Total 200     

* The mean difference is significant at the 0.05 level.           

 

6.1 Part I of the statistical analysis 

The following results are based on the statistical analysis of the differences in each group by itself (differences in 

the same group) regarding the demographic data. 

As shown in Table (5), in the control group, mothers did not have significant different means rank 

regarding the relation between mother depression level and their children’s sex. The mean rank was 50.68 when 

the child’s sex was male, and 50.30 when the child’s sex was female, with (U=1236, P=0.916).Thus, there was 

no significant differences found.. In the study group, also mothers did not have significant different means rank 

about the relation between mother depression level and their children’s sex. The mean rank was 53.24 when the 

child’s sex was male, and 46.03 when the child’s sex was female, with (U=1008, P=0.191).Thus, there were no 

significant differences found. 

Table5: Mann Whitney U test result on the depression level of mothers of both groups with respect to the child’s 

sex. 

Presence of disability  Child sex N Mean Rank Sum of Ranks  U  P value 

Control 

group  

 

 
 

male 53 50.68 2686.00 

1236.000 .916 female 47 50.30 2364.00 

Total 100   

       

1008.000 0.191 Study    

group 
  

male 62 53.24 3301.00 

female 38 46.03 1749.00 

Total 100   

* The mean difference is significant at the 0.05 level. 

Table (6 ) shows the relation between the depression score and the children’s age. In the control group, 
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mothers did not have significant different means rank of depression scores when children’s age was considered, 

so the children’s age did not statistically influence their depression scores (p>0.05, p= 0.458). In the study group, 

also mothers did not have significant different means rank of depression scores when children’s age was 

considered, so the children’s age did not statistically influence their depression scores (p>0.05, p= 0.217). 

Table 6: Kruskal-Wallis H analysis results of the depression scores of mothers of both groups (study and control) 

with respect to the child’s age.  

Presence of disability Child age N Mean Rank P value 

Control group 5< 

5-10  

10> 

Total 

35 

54 

11 

100 

48.60 

50.54 

56.36 

0.458 

Study 

group 

5< 

5-10  

>10 

Total 

40 

50 

10 

100 

45.63 

55.17 

46.65 

0.217 

* The mean difference is significant at the 0.05 level. 

As shown in Table (7), in the control group, the mean rank suggests that mother’s age above 40 years is 

linked with a higher depression score compared to other ages, their mean rank was 68.44 while it was 47.63 

when the mother’s age was less than 30 years and 50.15 when the mother’s age was between 30-40 years. The 

differences were statistically significant and the mothers’ depression significantly increased with their age 

(p=0.010). In the study group the highest level of depression was when the mother’s age was above 40 years. 

When the mother’s age was less than 30 years, the mean rank was 49.66, when the mother’s age was between 

30-40 years it was 47.46, and when the mother’s age was above 40 years the mean rank was 65.29. However, the 

differences were statistically not significant (p=0.116).  

Table 7: Kruskal-Wallis H analysis results of the depression scores of mothers of both groups (study and control) 

with respect to the mother’s age. 

 Mothers age  N Mean Rank P value 

Control group >30  

30 -40  

<40  

Total 

44 

48 

8 

100 

47.63 

50.15 

68.44 

0.010 

Study 

group 

>30  

30 -40  

<40  

Total 

41 

47 

12 

100 

49.66 

47.46 

65.29 

0.116 

* The mean difference is significant at the 0.05 level. 

Table ( 8) shows that in the control group, mothers did not have significant different levels of 

depression scores when their educational level was considered, which means that the depression score of 

mothers from different groups did not statistically differ (P=0.158). In the study group, also mothers did not have 

significant different levels of depression scores when their educational level was considered, which means that 

the depression score of mothers from different groups did not statistically differ (P=0.636). 

Table 8: Kruskal-Wallis H analysis results of the depression scores of mothers of both groups (study and control) 

with respect to their educational level. 

 Educational level  N Mean Rank P value 

Control group elementary 

secondary 

diploma 

university 

Total 

15 

40 

11 

34 

100 

59.83 

47.90 

47.45 

50.43 

0.158 

Study  

group 

elementary 

secondary 

diploma 

university 

Total 

18 

50 

8 

24 

100 

49.08 

53.82 

47.31 

45.71 

0.636 

* The mean difference is significant at the 0.05 level. 

As shown in Table  (9), in the control group the mean rank suggests that mothers with low-income had  

higher depression scores compared to high or middle income; however, the differences were not statistically 

significant (p=0.071).The mean rank for low-income was 57.6, for middle and high income it was 48.55 and 
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43.00 respectively. 

For the study group, economic status for mothers of disabled children also did not affect their 

depression scores; the mean rank for mothers with low-income was 56.88, for middle and high-income it was 

48.72 and 50.83 respectively, and the p-value was not significant (p= 0.466). 

Table9: Kruskal-Wallis H analysis results of the depression scores of mothers of both groups (study and control) 

with respect to their income level. 

 Income N Mean Rank P value 

Control group low-income 

middle-income 

high-income 

Total 

24 

72 

4 

100 

57.60 

48.55 

43.00 

0.071 

Study 

group 

low-income 

middle-income 

high-income 

Total 

21 

76 

3 

100 

56.88 

48.72 

50.83 

0.466 

* The mean difference is significant at the 0.05 level. 

As shown in Table( 10), the mean rank for the control group was 53.8 for employed mothers and 49.92 

for unemployed mothers; the mean rank suggests that employed mothers had higher depression score than 

unemployed mothers but the difference was not statistically significant (p=0.440). 

In contrast, employed mothers of the study group had lower depression scores than unemployed 

mothers, the mean rank for employed was 45.37 and 51.41 for unemployed mothers but the difference was not 

statistically significant (p=0.420). 

Table10: Mann Whitney U test results of the depression scores of mothers of both groups with respect to their 

employments. 

 Employments  N Mean Rank P value 

Control group employed 

unemployed 

16 

84 

53.80 

49.92 

0.440 

Study 

group 

employed 

unemployed 

15 

85 

45.37 

51.41 

0.420 

* The mean difference is significant at the 0.05 level. 

As shown in the Table (11), the mean rank suggests that mothers with disabled children who live in 

villages had a higher depression score than mothers with disabled children who live in cities or camps, the mean 

rank was 46.17 for mothers live in city, 54.99 for mothers live in village and 49.22 for mothers live in camps, but 

differences were not statistically significant (p=0.287). For mothers with normal children, there was no influence 

of residence on depression score (p=0.665), the mean rank was 51.52 for mothers live in city, 48.70 for mothers 

live in village and 52.80 for mothers live in camp. 

Table11: Kruskal-Wallis H analysis results of the depression scores of mothers of both groups with respect to 

residence. 

 Residence N Mean Rank P value 

Control group city 

village 

camp 

total 

42 

43 

15 

100 

51.52 

48.70 

52.80 

0.665 

Study 

group 

city 

village 

camp 

total 

45 

46 

9 

100 

46.17 

54.99 

49.22 

0.287 

* The mean difference is significant at the 0.05 level. 

As shown in the Table (12), in the control group, there were not statistically significant differences  

(p=0.448) if mothers live within the nuclear or extended family. Also in the control group, there were not 

statistically significant differences (p=0.689) if mothers live within nuclear or extended family 
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Table 12: Chi square test for the relation between depression score and family style  

Group Family style N P value 

Control 

group 

Nuclear family 

Extended family 

Total 

(82%)82 

(18%)18 

100 (100%) 

0.448 

Study 

group 

Nuclear family 

Extended family 

Total 

79(79%) 

21%) (21  

100(100%) 

0.689 

* The mean difference is significant at the 0.05 level 

As shown in Table (13), the mothers of children with physical disabilities (mean rank was 60.36) and 

cerebral palsy (mean rank was 58.67) have a higher depression score than mothers with children of other kinds 

of disabilities, and the lowest level of depression score was for mothers whose children have down syndrome, 

which had a mean rank of38.45. 

Table 13: Depression score for study group with respect to the types of disability 

Kind of disability N Mean Rank 

Down syndrome 10 38.45 

Hearing disability 18 50.39 

Physical disability 7 60.36 

Speech disorder with other disability 11 54.41 

Autism 18 44.67 

Mental retardation 14 49.68 

Cerebral palsy 12 58.67 

Other disorder 10 53.40 

   

Total 100  

 

5.2 Part 1I of the statistical analysis 

The following results are based on the statistical analysis differences between the study group and control group 

(differences between the groups)  regarding the demographic data. 

Table (14) shows that according to mothers whose children's age (<5), there is a significant difference 

between mothers’ depression score with respect to having or not having disabled children; The difference was in 

favor of mothers who are having disabled children with mean rank (44.51) which is higher than that for mothers 

who are not having disabled children with mean rank (30.56). The P-value was (0.001) <0.05).The conclusion 

according to means rank and the p-value is that the depression score of mothers of disabled children was 

significantly higher compared to mothers with normal children. 

Table (14) shows that according to mothers whose children's age (5-10), there is a significant difference 

between mothers’ depression score with respect to having or not having disabled children; The difference was in 

favor of mothers who are having disabled children with mean rank (65.16) which is higher than that for mothers 

who are not  having disabled children with mean rank (40.78). The P-value was less than 0.05. The conclusion 

according to means rank and the p-value is that the depression score of mothers of disabled children was 

significantly higher compared to mothers with normal children. 

Table (14) shows also that according to mothers whose children's age (>10), there is no significant 

difference between mothers’ depression score with respect to having or not having disabled children; The mean 

rank for mothers who are having disabled children was (12.4) and for  mothers who are not  having disabled 

children was (9.73). The P-value was (0.349). The conclusion according to means rank and the p-value is that the 

depression scores are not statistically different for mothers of disabled children or for mothers with normal 

children. 
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Table (14): Mann Whitney test results on the depression levels of mothers with disabled children compared to 

mothers with normal children according to the child age categories. 

Child age Dependent 
Presence of 

disability 
N 

Mean 

Rank 

Sum of 

Ranks 
p-value 

<5 depression level 

normal 35 30.56 1,069.50 0.001* 

disable 40 44.51 1,780.50 
 

Total 75 
   

5-10 depression level 

normal 54 40.78 2,202.00 0.000* 

disable 50 65.16 3,258.00 
 

Total 104 
   

>10 depression level 

normal 11 9.73 107.00 .349 

disable 10 12.40 124.00 
 

Total 21 
   

*significant at 0.05 level 

Table (15)  shows that according to mothers whose children's sex (male), there is a significant 

difference between mothers’ depression score with respect to having or not having disabled children. The 

difference was in favor of mothers who are having disabled children with mean rank (70.01) which is higher than 

that for mothers who are not having disabled children with mean rank (43.95). The P-value was less than 0.05. 

The conclusion according to rank means and the p-value is that the depression score of mothers of disabled 

children was significantly higher compared to mothers with normal children. 

Table (15)  shows that according to mothers whose children's sex (female), there is a significant 

difference between mothers’ depression score with respect to having or not having disabled children. The 

difference was in favor of mothers who are having disabled children with mean rank (50.57) which is higher than 

that for mothers who are not having disabled children with mean rank (36.88). The P-value (0.001) was less than 

0.05. The conclusion according to means rank and the p-value is that the depression score of mothers of disabled 

children was significantly higher compared to mothers with normal children. 

Table (15): Mann Whitney test results on the depression levels of mothers with disabled children 

compared to mothers with normal children according to the child sex categories. 

Child sex Dependent 
Presence of 

disability 
N 

Mean 

Rank 

Sum of 

Ranks 
p-value 

Male depression level 

normal 53 43.95 2,329.50 0.000* 

disable 62 70.01 4,340.50 
 

Total 115 
   

Female depression level 

normal 47 36.88 1,733.50 0.001* 

disable 38 50.57 1,921.50 
 

Total 85 
   

*significant at 0.05 level 

Table (16) shows that according to mothers whose ages (<30), there is a significant difference between 

mothers’ depression score with respect to having or not having disabled children; The difference was in favor of 

mothers who are having disabled children with mean rank (53.74) which is higher than that for mothers who are 

not having disabled children with mean rank (32.99). The P-value was less than 0.05. The conclusion according 

to means rank and the p-value is that the depression score of mothers of disabled children was significantly 

higher compared to mothers with normal children. 

Table (16) shows that according to mothers whose ages (30-40), there is a significant difference 

between mothers’ depression score with respect to having or not having disabled children. The difference was in 

favor of mothers who are having disabled children with mean rank (55.97) which is higher than that for mothers 

who are not having disabled children with mean rank (40.20). The P-value was less than 0.05. The conclusion 

according to rank means and the p-value is that the depression score of mothers of disabled children was 

significantly higher compared to mothers with normal children. 

Table (16) shows  also that according to mothers whose ages  (>40), there is no significant difference 

between mothers’ depression score with respect to having or not having disabled children; The mean rank for 

mothers who are having disabled children was (11.96) and for  mothers who are not  having disabled children 

was (8.31). The P-value was (0.181) (>0.05). The conclusion according to rank means and the p-value is that the 

depression scores are not statistically different for mothers of disabled children or for mothers with normal 

children. 
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Table (16): Mann Whitney test results on the depression levels of mothers with disabled children compared to 

mothers with normal children according to mother’s age categories. 

Mother's age Dependent 
Presence of 

disability 
N 

Mean 

Rank 

Sum of 

Ranks 
p-value 

<30 depression level 

normal 44 32.99 1,451.50 0.000* 

disable 41 53.74 2,203.50 
 

Total 85 
   

30-40 depression level 

normal 48 40.20 1,929.50 0.000* 

disable 47 55.97 2,630.50 
 

Total 95 
   

>40 depression level 

normal 8 8.31 66.50 .181 

disable 12 11.96 143.50 
 

Total 20 
   

*significant at 0.05 level 

Table (17) shows that according to mother's educational level(elementary), there is no significant 

difference between mothers’ depression score with respect to having or not having disabled children; The mean 

rank for mothers who are having disabled children was (18.31) and for mothers who are not having disabled 

children was (15.43). The P-value was (0.401) >0.05). The conclusion according to means rank and the p-value 

is that the depression scores are not statistically different for mothers of disabled children or for mothers with 

normal children. 

Table (17) shows also that according to mother’s educational level(secondary), there is a significant 

difference between mothers’ depression score with respect to having or not having disabled children; The 

difference was in favor of mothers who are having disabled children with mean rank (55.58) which is higher than 

that for mothers who are not having disabled children with mean rank (32.9). The P-value (p=0.000) was less 

than 0.05. The conclusion according to means rank and the p-value is that the depression score of mothers of 

disabled children was significantly higher compared to mothers with normal children. 

Table (17) shows that according to mother's educational level (diploma), there is no significant 

difference between mothers’ depression score with respect to having or not having disabled children. The mean 

rank for mothers who are having disabled children was (12.31) and for mothers who are not  having disabled 

children was (8.32). The P-value was (0.129) >0.05). The conclusion according to means rank and the p-value is 

that the depression scores are not statistically different for mothers of disabled children or for mothers with 

normal children. 

Finally, table (17) shows that according to mother’s educational level (university), there is a significant 

difference between mothers’ depression score with respect to having or not having disabled children; The 

difference was in favor of mothers who are having disabled children with mean rank (35.94) which is higher than 

that for mothers who are not having disabled children with mean rank (24.96). The P-value (0.002) was less than 

(0.05). The conclusion according to rank means and the p-value is that the depression score of mothers of 

disabled children was significantly higher compared to mothers with normal children. 

Table (17): Mann Whitney test results on the depression levels of mothers with disabled children compared to 

mothers with normal children according to the educational level categories. 

Educational level Dependent 
Presence of 

disability 
N 

Mean 

Rank 

Sum of 

Ranks 
p-value 

Elementary depression level 

normal 15 15.43 231.50 .401 

disable 18 18.31 329.50 
 

Total 33 
   

Secondary depression level 

normal 40 32.90 1,316.00 0.000* 

disable 50 55.58 2,779.00 
 

Total 90 
   

Diploma depression level 

normal 11 8.32 91.50 .129 

disable 8 12.31 98.50 
 

Total 19 
   

University depression level 

normal 34 24.96 848.50 0.002* 

disable 24 35.94 862.50 
 

Total 58 
   

*significant at 0.05 level 

Table (18) shows that according to mothers whose income(low), there is a significant difference 

between mothers’ depression score with respect to having or not having disabled children. The difference was in 

favor of mothers who are having disabled children with mean rank (27.64) which is higher than that for mothers 
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who are not having disabled children with mean rank (18.94). The P-value(0.013) was less than (0.05). The 

conclusion according to means rank and the p-value is that the depression score of mothers of disabled children 

was significantly higher compared to mothers with normal children. 

Table (18) shows that according to mothers whose income(middle), there is a significant difference 

between mothers’ depression score with respect to having or not having disabled children. The difference was in 

favor of mothers who are having disabled children with mean rank (89.35) which is higher than that for mothers 

who are not  having disabled children with mean rank (58.83). The P-value (0.000) was less than (0.05). The 

conclusion according to means rank and the p-value is that the depression score of mothers of disabled children 

was significantly higher compared to mothers with normal children. 

Table (18) shows also that according to mothers whose income(high), there is no significant difference 

between mothers’ depression score with respect to having or not having disabled children; The mean rank for 

mothers who are having disabled children was (5.33) and for  mothers who are not  having disabled children was 

(3.00). The P-value was (0.229). The conclusion according to means rank and the p-value is that the depression 

scores are not statistically different for mothers of disabled children or for mothers with normal children. 

Table (18): Mann Whitney test results on the depression levels of mothers with disabled children compared to 

mothers with normal children according to income categories. 

Income Dependent 
Presence of 

disability 
N 

Mean 

Rank 

Sum of 

Ranks 
p-value 

Low-income depression level 

normal 24 18.94 454.50 0.013* 

disable 21 27.64 580.50 
 

Total 45 
   

Middle-income depression level 

normal 72 58.83 4,235.50 0.000* 

disable 76 89.35 6,790.50 
 

Total 148 
   

High-income depression level 

normal 4 3.00 12.00 .229 

disable 3 5.33 16.00 
 

Total 7 
   

*significant at 0.05 level 

Table (19) shows that according to the employed mothers, there is no significant difference between 

mothers’ depression score with respect to having or not having disabled children; The mean rank for mothers 

who are having disabled children was (17.47) and for  mothers who aren't  having disabled children was (13.53). 

The P-value was (0.223) >0.05). The conclusion according to rank means and the p-value is that the depression 

scores are not statistically different for mothers of disabled children or for mothers with normal children. 

Table (19) shows that according to the unemployed mothers, there is a significant difference between 

mothers’ depression score with respect to having or not having disabled children. The difference was in favor of 

mothers who are having disabled children with mean rank (103.77) which is higher than that for mothers who are 

not  having disabled children with mean rank (67.23). The P-value (0.000) was less than 0.05. The conclusion 

according to rank means and the p-value is that the depression score of mothers of disabled children was 

significantly higher compared to mothers with normal children. 

Table (19): Mann Whitney test results on the depression levels of mothers with disabled children compared to 

mothers with normal children according to the employment categories. 

Employments Dependent 
Presence of 

disability 
N 

Mean 

Rank 

Sum of 

Ranks 
p-value 

Employed depression level 

normal 15 13.53 203.00 .233 

disable 15 17.47 262.00 
 

Total 30 
   

Unemployed depression level 

normal 85 67.23 5,714.50 0.000* 

disable 85 103.77 8,820.50 
 

Total 170 
   

*significant at 0.05 level 

Table (20) shows that according to mothers whose residence(city), there is a significant difference 

between mothers’ depression score with respect to having or not having disabled children. The difference was in 

favor of mothers who are having disabled children with mean rank (50.30) which is higher than that for mothers 

who are not having disabled children with mean rank (37.25). The P-value (0.003) was less than (0.05). The 

conclusion according to means rank and the p-value is that the depression score of mothers of disabled children 

was significantly higher compared to mothers with normal children. 

Table (20) shows that according to mothers whose residence (village), there is a significant difference 

between mothers’ depression score with respect to having or not having disabled children. The difference was in 
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favor of mothers who are having disabled children with mean rank (56.18) which is higher than that for mothers 

who are not having disabled children with mean rank (33.03). The P-value (0.000) was less than (0.05). The 

conclusion according to means rank and the p-value is that the depression score of mothers of disabled children 

was significantly higher compared to mothers with normal children. 

Table (20) shows also that according to mothers whose residence (camp), there is no significant 

difference between mothers’ depression score with respect to having or not having disabled children. The mean 

rank for mothers who are having disabled children was (15.33) and for mothers who are not having disabled 

children was (10.80). The P-value was (0.138). The conclusion according to means rank and the p-value is that 

the depression scores are not statistically different for mothers of disabled children or for mothers with normal 

children. 

Table (20): Mann Whitney test results on the depression levels of mothers with disabled children compared to 

mothers with normal children according to residence categories. 

Residence Dependent 
Presence of 

disability 
N 

Mean 

Rank 

Sum of 

Ranks 
p-value 

City depression level 

normal 42 37.25 1,564.50 0.003* 

disable 45 50.30 2,263.50 
 

Total 87 
   

Village depression level 

normal 43 33.03 1,420.50 0.000* 

disable 46 56.18 2,584.50 
 

Total 89 
   

Camp depression level 

normal 15 10.80 162.00 .138 

disable 9 15.33 138.00 
 

Total 24 
   

*significant at 0.05 level 

Table (21) shows that according to nuclear families, there is a significant difference between mothers’ 

depression score with respect to having or not having disabled children. The difference was in favor of mothers 

who are having disabled children with mean rank (96.10) which is higher than that for  mothers who are not  

having disabled children with mean rank (66.45). The P-value (0.000) was less than (0.05). The conclusion 

according to means rank and the p-value is that the depression score of mothers of disabled children was 

significantly higher compared to mothers with normal children. 

Table (21) shows that according to extended families, there is a significant difference between mothers’ 

depression score with respect to having or not having disabled children. The difference was in favor of mothers 

who are having disabled children with mean rank (25.14) which is higher than that for mothers who are not  

having disabled children with mean rank (14.00). The P-value(0.002) was less than (0.05). The conclusion 

according to means rank and the p-value is that the depression score of mothers of disabled children was 

significantly higher compared to mothers with normal children. 

Table (21): Mann Whitney test results on the depression levels of mothers with disabled children compared to 

mothers with normal children according to the family style categories. 

Family style Dependent 
Presence of 

disability 
N 

Mean 

Rank 

Sum of 

Ranks 
p-value 

Nuclear family depression level 

normal 82 66.45 5,449.00 0.000* 

disable 79 96.10 7,592.00 
 

Total 161 
   

Extended family depression level 

normal 18 14.00 252.00 .002* 

disable 21 25.14 528.00 
 

Total 39 
   

*significant at 0.05 level 

 

7.  Discussion  

This descriptive, analytical (cross-sectional) study was designed to determine the prevalence and severity of 

depression among mothers of disabled and non-disabled children in Palestinian society, as well as the depression 

level with other factors such as socio-economic status, education, family style, and other factors. 

The results of this study indicate that 54% of the mothers of disabled children had various degrees of 

depression, with 18 % suffering from severe depression. For the mothers with non-disabled children, 18% had 

various degrees of depression, which is within the normal statistics(12-25%)  (WHO, 1990). 

The result of this study are in agreements with studies that conclude that the mothers of children with 

disabilities, in comparison to mothers of children with no disabilities suffer from more depression and have a 

low social function (Salehi, 2004).In addition to that, Sereshki , (1999) showed that the most severe reaction that 
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appears around the time of the birth of a disabled child is depression. 

There was also a study done by Baker (2000) and others that found dense anxiety and higher levels of 

depression in mothers of children with severe behavioral problems (Baker et al., 2000), which supports our result 

that mothers who have disabled children have a higher depression score than mothers of normally developed 

children. 

Having disabled children does not cause depression for mothers only. Alaghband, (2003) indicated in 

his research that most of the close relatives of a child with some sort of disorder suffer from various degrees of 

depression. 

In the current study we found the highest level of depression score was among mothers of physically 

disable and CP children compared to other kinds of disabilities, this could be related to increase in care-giving 

burden in terms of appointment and life style modification, in addition to the fact that physical disability maybe 

acquired by an accident or other life event, which increases the feeling of guilt, this result was supported by a 

study done in turkey by Altindag, et al (2007) that indicated high level of depression and anxiety symptoms in 

the mothers of children with CP and there was a significant relation between BDI scores and the level of 

disability in children. 

There is no statistically significant relationship between the child’s age and mother’s depression score 

was found in study group, whereas a study done in Qatar shows an increase in depression level in mother of 

disabled children of 10-14 years(Al-Kuwari,2007).Also, a Korean study found that the highest level of 

psychiatric morbidity was founded among mothers of pre-school mentally disabled children (Yim et al.,1996). 

In this study we found that there is no relationship between mothers’ depression score and their child 

sex in both study group alone and control group alone 

There was no significant relationship found between the mothers’ depression score and their age in the 

study group, which is corroborated with the finding of Karimi , et al  (2003). However, the study reveals that 

there is a significant relationship between mothers’ depression and their age in the control group(mothers of 

normally developed children); the depression score was highest among mothers with their age above 40years. 

The study reveals that the depression score among mothers did not influenced if mothers live within 

extended or nuclear family, this finding was not consistent with Motamedi et al.(2005) who discussed 

stigmatization that patients and their families are subjected to. 

No significant relationship was found between the depression and educational levels of mothers in both 

control and study group, which corroborates with a study of  Modabernia ( 2001),and another study in Iran (2007) 

conducted by Motamedi and co-worker found no significant relationship between the depression and education 

of the mothers, however  this result in disagreement with a study that states that depression is high among 

illiterate people (Sepehrmanesh, 2003; Ramazani, 2001). 

No significant relationship was found between mothers’ employment and depression score in both 

groups(study and control), which is  in agreement with a study done in Iran (Motamedi et al., 2007), and isin 

disagreement with several previous studies (Bolhari, 2001, Ramazani, 2001) that indicate that there is a 

relationship between mothers’ depression and employment. 

Economic status was not consistently related to mothers depression in both groups. This is supported by 

a study done by Blacher et al, (1997) who found that no relationship between the mothers’ depression and 

residence (city, village or camp). 

The following hypotheses were tested: 

� Mothers of children with disabilities have higher depression scores than control mothers.  

The study reveals that there is a significant relationship between two groups with respect to have or not 

have disable child, mother who have disable child has higher depression score. 

� Elevated depression scores are more common in mothers who live in rural areas compared to urban 

areas in both groups. The study reveals that there is no relationship was found in related to place of 

residence.  

� Mothers have a high depression score if the disable child is female compare to male. 

The study reveals that there is no relationship was found in favor to child sex   

� Elevated depression scores are more common in mothers who live with extended family in the study 

group. Study reveals that there was no relationship between mothers depression score and family style. 

 

7.1 The following discussion is based on results of statistical analysis when we compare between the study 

group and the control group regarding the demographic data. 

7.1.1 Child sex 

Despite sex, according to mothers whose child gender (male or female), there is a significant difference between 

maternal depression scores in terms of having or not having children with disabilities. The difference was for 

mothers who have children with disabilities compared with the control. The present study is in line with the 

studies of Khamseh (2002) and  Motamedi et al (2007) who declared that there is significant correlation between 
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maternal depression and child gender. 

7.1.2 Mothers age 

According to mothers whose age (<40), there is a significant difference between maternal depression scores in 

terms of having or not having disabled children on the other hand, mothers whose ages (> 40), there is no 

significant difference, the absence of a significant correlation between age of the mothers and their depression is 

confirmed in other studies (Shariati, 1996, Motamedi et al 2007). 

7.1.3 Mothers’ education 

According to the mother's level of education (elementary and diploma), there is no significant difference 

between maternal depression scores in terms of having or not having children with disabilities compared with the 

control group, and maternal education (secondary and university), there is a significant difference between 

maternal depression scores in terms of to have or not to have children with disabilities compared with the control 

group; the current study is partially confirmed by a study of  Modabbernia (2003), which showed that no 

significant relationship was found between depression and education of the mothers, and does not confirm with a 

study that says depression is high among illiterate (Sepehrmanesh, 2003, Ramazani, 2001 ). 

7.1.4 Family income  

According to mothers whose income (low & middle), there is a significant difference between maternal 

depression scores in terms of having or not having children with disabilities, the results of the current study are 

in agreement with the study of Matihide (2006) who observed that the family income decreases social 

participation of these individuals, and family stress is as a result of failure to adapt to the environment Contrary 

to Matihide (2006) of the mothers whose income (high) in the current study, there is no significant difference 

between mothers' depression scores in terms of having or not having disabled children 

7.1.5 Employment/ unemployment of the mothers  

According to the unemployed mothers in the current study, there is a significant difference between maternal 

depression scores in terms of having or not having children with disabilities which is in compliance with the 

study of Ghoreshizadeh (2005) who showed that depression was the fourth reason for loss of employment. The 

current study is in consistent with the study of Mbugua, et al who showed that there was a statistically significant 

relationship between unemployment of mothers of disabled children and the risk of depression. Unemployed 

mothers have little or no income. Furthermore, the burden associated with financial expenses increased by 

insufficient public resources in place at the community level (Mbugua et al, 2011). Mothers of disabled children 

might be deprived of the privileges, rights and respect that go with other careers (Raina et al 2004). Furthermore, 

there is a lack of career development (Raina et al 2004). The current study also agreed with the other studies 

which addressed that there is a significant relationship between the mothers’ employment situation with 

depression (Bolhari, 2001, Ramazani, 2001). 

7.1.6 Nuclear family  

According to nuclear families, there is a significant difference in the current study between maternal depression 

scores in terms of having or not having disabled children compared with the control group; considering most 

families nowadays are nuclear, and also pay attention to the fact that the disability of one of the children can 

cause adverse effects on the whole family and cause higher levels of depression among parents of disabled 

children (Little, 2003), so supporting  parents of children with disabilities, reduces their psychological problems 

such as depression (Capuzzi, 1989). 

7.1.7 Extended family 

In the same context, according to extended families, there is a significant difference even in the present study 

between maternal depression scores in terms of having or not having children with disabilities; when compared 

with the control group and the difference was for mothers who have children with disabilities. The extended 

family would be available to provide care to a disabled child ease the burden of care. Stigmatization  for disabled 

children may further predispose their mothers for risk of depression (Mbugua et al 2011). 

Alaghband,  (2003), explained that most of the close relatives of a child with any kind of disturbance 

suffering with various levels of depression, so it may be that the mother becomes more depressed when she is 

surrounded by people with different levels of depression because of her disabled child. Such people normally do 

not plan to be caregivers but finds the need inevitable (Eicher and Batshaw 1993). 

 

8.  Conclusion:  

The results of this study indicate that 54% of the mothers of disabled children had various degrees of depression, 

with 18 % suffering from severe depression. For the mothers with non-disabled children, 18% had various 

degrees of depression, which is within the normal statistics (12-25%)(WHO, 1990),  

In study group the study reveals that the disability itself tend to be consider as a strong factor in the 

same group to increase the prevalence of depression, in contrary in control group the study reveals that there are 

many factors to increase the prevalence of depression among mothers which include: mothers age>40, child 

age >10, low family income and low education level,   
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When we compare between the study and control groups , the study reveals that there are many factors 

to increase the prevalence of depression among mothers in the study group compared to control group which 

include: child’s age <10 years, mother’s age <40 years, middle and low income and un-employment. 

 

9. Recommendations 

� Early recognition of depression symptoms in mothers of disabled children should be of great concern 

for health care providers and they should be referred to specialists to give them more comprehensive 

and individualized care. 

� Assign the media the responsibility of removing attitudinal barriers and changing behavior and attitudes 

of the society towards disabled children and their family members. 

� Hold seminars that aim at helping the Palestinian care provider to identify the problem of depression 

symptom, suggest ways of solving it, and be aware of the benefits to the society of solving this problem. 

� Work on raising community awareness about the issue of disability to increase acceptance of disabled 

children and their family in the community. 

� Health care providers should instruct mothers with depression to use more adaptive strategies, such as 

social support, and spiritual help to deal with depression symptoms. 

� The use of psychotherapeutic techniques such as group therapy, problem solving therapy and 

interpersonal therapy is beneficial and effective in treatment and decreases depression symptoms. 

� Coordination with officials in the Ministry of Social Affairs and work offices will improve the social 

and economical status of the family of disabled children. 

 

9.1 psych-Education for mothers 

Providing information and training courses in caring and how to deal with a mentally disabled child reduces the 

risk of developing psychiatric morbidity, like depression in mothers of mentally disabled children. This means 

that intervention has a preventative effect for psychiatric morbidity in those mothers. Also, as it is known that 

mothers take the major role for caring for their disabled child, and take responsibilities to meet needs and 

requirements, other family members, especially the father, should be engaged to help meet the children’s needs. 

Many studies showed that providing adequate information on child disability and the availability of 

services along with caring skills training of dealing with a disabled child has a great impact on reducing the 

psychological distress among mothers of disabled children (Law et al.,2003;Redmond & Richardson, 2003; 

Kelly & Monteith,2003; Taanila et al.,2002). 

Taanila et al.(1998) found that Finish parents who received information and advice in caring for their 

disabled children reported positive feelings 

Toward caring for their children. Such an intervention may clarify the ambiguity of the situation and the 

future through the given information about the disability. In addition to that, it helps mothers to cope faster 

through the caring skills taught to them.  

 

9.2 Recommendation for future research 

� This study was conducted on mothers, but fathers were not included in the study. As fathers have a 

significant role in the family, examining the fathers’ status may also improve the quality of 

interventions. 

� The impact of depression on quality of life among mothers of disabled children. 

� Qualitative studies in this field are highly recommended to profoundly investigate the factors which 

help in improving the lives of mothers of disabled children. 
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