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Abstract

Background: Autism Spectrum Disorder (ASD) presents severe challenges for caregivers,
profoundly impacting mothers' quality of life (QoL). While this global impact is
established, research on the lived experiences and QoL of mothers in the Palestinian
context remains limited. A critical gap also exists in evaluating the effectiveness of support
programs designed to improve maternal QoL within this unique sociocultural setting.

Aim: This study aimed to: 1) explore the lived experiences of mothers raising children
with ASD in the West Bank, Palestine; 2) assess their QoL and associated factors; and 3)
evaluate the effectiveness of the 'Mindful Motherhood' support program in improving
maternal QoL.

Methodology: A mixed-methods design was employed. The qualitative phase used a
phenomenological hermeneutic approach, conducting in-depth interviews with mothers of
children (aged 4-12) with ASD to interpret their lived experiences. The quantitative phase
began with a cross-sectional study (n=119) using the WHOQOL-BREF tool to assess QoL
across physical, psychological, social, and environmental domains and identify associated
factors. Subsequently, based on initial findings and expert consultation, a 12-week group-
based 'Mindful Motherhood' intervention was developed. A quasi-experimental design was
employed to evaluate the intervention's effectiveness. Fifty-six mothers were assigned to
either the experimental group (n = 28) or the control group (n = 28). QoL was measured at
baseline, post-intervention, and at a six-month follow-up.

Results: Qualitative analysis identified ten subthemes within the mothers' experiences,
synthesized into three core themes: difficult and overwhelming experiences; caregiving
challenges and burden; and building resilience. The cross-sectional study indicated a
moderate overall QoL (M=2.85). The environmental domain scored lowest, followed by
psychological and social domains, while the physical dimension was highest. Significant
factors associated with QoL included mother’s age, education, family income, and sleep
duration. The intervention study demonstrated significant improvements in all QoL
domains for the experimental group compared to controls, with the largest effect sizes in
psychological (|d]= 0.70) and overall QoL (|5] = 0.68). At the six-month follow-up, overall
quality of life gains were largely maintained, though a slight attenuation of benefits was
noted, most distinctly in the environmental and social domains.

Conclusion: The findings highlight the difficult experiences and moderate QoL of
Palestinian mothers of children with ASD, pinpointing environmental and psychological
areas of greatest need. The 'Mindful Motherhood' program proved effective in enhancing
QoL. The study underscores an urgent need for comprehensive, family-centered healthcare



policies and sustainable support systems—including mental health services, socioeconomic
aid, and tailored interventions—to improve the QoL of these mothers in Palestine.

Keywords: Mothers, children, Autism spectrum disorder (ASD), phenomenological
hermeneutics, qualitative, Quality of life, intervention, support program, Palestine
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Chapter One

Introduction
1.1 Background

Autism spectrum disorders (ASD) are a group of life long neurodevelopmental conditions
characterized by significant deficits in the social and communication domains and by
restrictive, repetitive, and ritualistic patterns of behavior, interests, or activities (American
Psychiatric Association (APA, 2013). The diagnosis of a child with ASD represents a
profound turning point for a family, often requiring a comprehensive reorganization of
lives, priorities, and resources to meet the child's needs.

Parenting a child with ASD is widely recognized as a multifaceted challenge,
encompassing physical, emotional, social, and financial dimensions, especially for mothers
who serve as primary caregivers. Several research studies across diverse cultural settings
have revealed that mothers experience increased psychological distress, social isolation,
and caregiving burdens, compounded by systemic and financial obstacles that restrict
access to services (Acharya & Sharma, 2021; Gobrial, 2018; Shattnawi et al., 2021). These
combined demands can substantially degrade their overall quality of life.

The Quality of Life (QoL) has been recently noted as one of the major health concerns for
parents following a lifelong complex experience such as raising a child with a disability,
that provides a multidimensional useful way to comprehensively assess parents’ health and
adaptation (Raju et al., 2023). According to the World Health Organization (WHO), QOL
is defined as an “individual’s perception of their position in life in the context of the
culture and value systems in which they live, and in relation to their goals, expectations,
standards and concerns”, covering several dimensions, including physical health,
psychological well-being, autonomy, social ties, personal opinions, and environmental
interactions (WHO, 1996). Studies reveal that parents of children with ASD have a lower
quality of life than parents of typically growing children and those with other disabilities
(Dey et al., 2019). However, empirical evidence highlights that mothers of children with
ASD require ongoing support in various domains, including physical, psychological,
social, and environmental health, to effectively respond to their children's demands. Thus,



mothers of children with ASD require knowledge, skills, trust, social networks, and
material assistance (Marino et al., 2021; Catalano et al., 2018).

In Palestine, mothers encounter additional challenges stemming from the absence of
evidence-based services, a shortage of diagnosing professionals, and instances of missed or
delayed diagnoses, which contribute to parental confusion and dissatisfaction (Shawahna et
al.,, 2017, 2021; Shawahneh, 2021). The broader context of political instability and
economic fragility further compounds these difficulties. Regardless of the substantial
obstacles confronting Palestinian mothers of children with ASD, little is known about their
unique experiences, and there is limited research in Palestine that has explored their unique
experiences and focused on their QoL, and developing interventions to improve it is
critically lacking.

The current study explores the lived experiences of mothers raising a child with ASD and
specifically examines their needs within the Palestinian context, aiming to identify their
requirements and develop specialized programs to enhance their QoL.

1.2 Problem Statement

Having children with ASD poses significant stress and challenges for caregivers,
particularly for mothers who typically assume the primary caregiving role. Studies indicate
that mothers of children with ASD encounter heightened difficulties after their child’s
diagnosis, leading to increased responsibilities and altered life priorities (Acharya &
Sharma, 2021; Papadopoulos, 2021). The specific challenges faced at home and in the
community can be multifaceted, encompassing physical, emotional, social, and financial
issues (Demsar & Bakracevic, 2023; Hosseinpour et al., 2022). Mothers of children with
ASD often report heightened levels of stress, anxiety, depression, frustration, and guilt
(Cheng & Lai, n.d.; EI-Monshed & Amr, 2021; Malallah Al Ansari et al., 2018; Zahid,
2025). In the Palestinian context, these challenges are further intensified by limited access
to medical, developmental, and educational services, coupled with financial hardship and
social stigma. Furthermore, systemic barriers such as delayed diagnoses, a lack of qualified
professionals, and inadequate evidence-based services exacerbate mothers' feelings of
confusion, helplessness, and dissatisfaction (Dardas & Ahmad, 2014a, 2015). Despite the
growing prevalence of ASD, research exploring the lived experiences and QoL of mothers
caring for children with ASD in Palestine remains scarce. Moreover, while international
evidence highlights the positive impact of support programs on maternal well-being and
child development (Alkhateeb et al., 2022), such interventions have not been adequately
studied or implemented within the Palestinian context. Therefore, this study seeks to
address this gap by evaluating the effectiveness of a comprehensive support program
(Mindful Motherhood) in enhancing the QoL of mothers raising children with ASD in the
West Bank.

1.3 Aim of the Study

The study aims to comprehensively investigate the QoL of mothers of children with ASD
in the West Bank, Palestine. This will be achieved by gaining an in-depth understanding of



their lived experiences and challenges, assessing their quality of life and its determinants,
and evaluating the effectiveness of support programs designed to enhance their well-being.

1.4 Objectives of the Study:

1. To explore the lived experiences of mothers raising children with ASD in the WB,
Palestine.

2. To assess the quality of life among mothers of children with ASD and its associated
factors.

3. To evaluate the effectiveness of a support intervention, Mindful Motherhood, in
improving the overall QoL of mothers raising children with ASD.

1.5 Hypotheses

In the intervention phase, It is hypothesized that participants in the intervention group will

exhibit statistically significant improvements across all QoL domains compared to a non-
intervention control group, with these gains maintained at the six-month follow-up
assessment.

1.6 The Justification of the Study

In Palestine, there is a lack of studies that explored the experience of mothers raising
children with ASD using qualitative methodology, and there are limited studies focusing
on assessing mothers’ QoL. In addition, there is limited research focusing on applying
support programs to improve the QoL for mothers of children with ASD. Addressing this
gap is critical, as improving maternal well-being directly influences both mothers’ mental
health and their children’s developmental outcomes.

Identifying the needs, challenges, and coping mechanisms of mothers is essential for
developing contextually appropriate support programs that foster resilience and improve
QoL. This study aims to provide empirical evidence to guide policymakers, practitioners,
and service providers in designing and integrating effective family-centered support
systems for mothers and children affected by ASD in Palestine.

1.7 Context of the Study

The study was conducted mainly in the West Bank of Palestine. It covered different
regions, including the north, the middle, and the south. It is important to look at the context
where mothers of children with ASD live in order to comprehend their experiences.

1.7.1 Political and Socioeconomic Context of Palestine

Palestine, an Arab state located in the Middle East, has been subject to Israeli control since
1948. Currently, it is geopolitically divided into the Gaza Strip and the West Bank,



including East Jerusalem. The study focuses on the West Bank. The West Bank's total area
Is reported as approximately 5,655 km? (PCBS, 2022).

Based on population estimates prepared by PCBS, there are about 14.3 million Palestinians
in the world in mid-2022, of whom about 5.35 million in the State of Palestine; 2.72
million males and 2.63 million females. The estimated population of the West Bank was
3.19 million (1.62 million males and 1.57 million females). While the estimated population
of Gaza Strip was 2.17 million in the same year (1.10 million males and 1.07 million
females)(Palestinian Central Bureau of Statistics, 2022)

The continued and prolonged military occupation of the West Bank and Gaza Strip since
1967 has resulted in dispossession, displacement, land confiscation, the building of illegal
Israel settlements on Palestinian land, imprisonment, siege, and generations of Palestinians
exposed to long-term political violence by the Israeli army as well as Israeli illegal settlers
on Palestinian land, and violations of human rights. With about 60% of West Bank land
(Area C), controlled fully by Israel, and around 10% controlled by the Palestinian
Authority (PA), and the remaining 30% controlled by both the Palestinian Authority and
Israel, a key feature has been the continued expropriation and fragmentation of Palestinian
land through various means, including bureaucratic and administrative control of land,
water, resources, population and localities (Giacaman & Mitwalli, 2021).

The erection of the Separation Wall separating East Jerusalem and its surrounding villages
from the rest of the West Bank compounded the problem of this access regime by reducing
the West Bank into enclaves or social and economic islands cut off from each other with
dramatic effects on the economy and society. It has also resulted in crowding Palestinians
into several segregated political enclaves covering around 40% of the West Bank where 2
million Palestinians live. Thus, the development of all of the West Bank has been impeded
(Giacaman & Mitwalli, 2021).

In addition, this occupation fundamentally shapes daily life through a system of
checkpoints, the separation barrier, and settlements, which restrict freedom of movement
and access to resources. These conditions have resulted in significant socioeconomic
challenges, including high unemployment and poverty rates. Results also showed that more
than one-fourth of the participants in the labour force were unemployed in 2021, where the
percentage reached 26% (16% in the West Bank and 47% in Gaza Strip). Accordingly,
unemployment rate reached 43% among females compared to 22% among males (PCBS,
2022).

The longtime Israeli-Palestinian conflict presents a serious threat to the lives of
Palestinians, despite the establishment of the Palestinian Authority (PA) following the
1994 Oslo Peace Accords. The PA has encountered substantial challenges, including
economic instability and political pressure, hindering its ability to govern effectively,
control borders, manage natural resources, and ensure public health and education. These
factors have severely impacted the civilian population's human rights and basic living
conditions.

Furthermore, the unstable political and economic conditions deteriorate the population’s
health, and compromise the organization of the Palestinians health care system and the
quality of health services provided in Palestine (Giacaman et al., 2009) For mothers of
children with autism, this political reality translates into practical barriers to accessing



specialized care, economic precarity that exacerbates the cost of therapy, and a constant
backdrop of psychological stress.

1.7.2 Cultural and Family Context

The family is recognized as the fundamental social unit in both traditional and
contemporary Arab society, particularly in Palestine. Arab culture and Islamic faith
significantly influence family dynamics, emphasizing values like loyalty and solidarity,
which provide support for all members, especially mothers and children. While
contemporary Palestinian families have shifted towards a more nuclear model in urban
areas due to political and economic changes, the ties with extended families remain robust.
In this patriarchal society, Palestinian women are crucial as caregivers, primarily handling
domestic responsibilities and child-rearing(UN Women, 2018). However, their roles are
challenged by ongoing conflicts and socio-economic difficulties, which increase the strain
on their well-being and their children’s development. This burden is further heightened for
mothers raising children with autism, adding emotional and physical stress to their
caregiving responsibilities(Abu-Ras, W., Saleh, M., & Birani, 2018). For mothers of
children with autism, this culturally prescribed caregiving role is intensified, often without
a corresponding increase in support, placing their well-being and that of their children at
risk.

1.7.3 The Reality of Autism in Palestine

Attention to autism spectrum disorders (ASDs) in Palestine has increased recently. This
could be attributed to the increasing exposure to mass media, in part, and to the
disseminated research carried out in the region and elsewhere around the world(Ashbee,
2015b; Dababnah, S., & Parish, 2013; Dababnah & Bulson, 2015). Probably, light was
shed on ASDs when the Palestinian Bureau of Statistics (PCBS) has conducted its first
specialized national disability survey in 2011, categorizing ASDs under “learning
difficulties”(Palestinian Central Bureau of Statistics, 2011). This marked a significant
acknowledgment of ASDs, as previous surveys had omitted this category entirely. The
following year, the Child Statistics survey began to reference ASDs, again within the
“learning disability/difficulty” category (Ashbee, 2015a; PCBS, 2011).

In Palestine, there isn't enough accurate data, services are broken up, and there are big
systemic problems that make it hard to be diagnosed, treated, and supported. Unofficial
estimates say that thousands of children are impacted, but the lack of accurate
epidemiological data makes it hard to see how big the demand really is and makes it hard
to prepare for public health. This ambiguity occurs in a global setting where ASD is known
to impact around 1 in 100 children (Zeidan et al., 2022). This shows that there is a big gap
in local knowledge and resource allocation.

Furthermore, the process of treating children with autism according to a scientific approach
in advanced centers in the Palestinian territories remains limited and requires significant
financial costs. This cost is beyond the means of poor and middle-income families.
Additionally, in some centers, the staff may not be adequately qualified to deal with



children with autism, leading to poor treatment (Assaf, & Al-Hayeh, 2024). However, the
family serves as the first line of defense in treating ASD, being the most important and
primary institution in diagnosis and treatment.

Gap in Health and Education Systems Toward Autism

Health care services in the West Bank are usually provided by four main sectors: public
health sectors by the Palestinian Ministry of Health, the private sector, non-governmental
organizations (NGOs), and health care provided by the United Nations Relief and Work
Agency (UNRWA). There is a critical gap in the public sector's capacity to provide
services specific to autism spectrum disorders. As a result, diagnostic, rehabilitation, and
psychological support services are largely provided by the private sector and NGOs,
creating a heavy reliance on private services that are often cost-prohibitive (Shawahna et
al., 2017). Therefore, treatment and rehabilitation for autism leave a high economic burden
on families due to the high cost of therapy and limited financial assistance for children
with Autism and their families. Financial restraints related to caring for children with
ASDs in regard to treatment, vitamins, tests, costly specialty items, and speech therapy
were reported by parents. There is a demand from families for better governmental services
for their children with ASDs (Shawahna et al., 2021). Financial assistance to individuals
with ASDs and their families is limited. In Palestine, any person with disability is eligible
to apply for support from the Ministry of Social Affairs. Eligibility for financial support is
decided following an extensive scrutiny. Support consists of an amount equivalent to about
$215 every 3 months. This amount is hardly enough to cover the cost of diagnosis of
ASDs. Financial restrains related to caring for children with ASDs in regard to treatment,
vitamins, tests, diapers, costly specialty items, speech therapy were reported by parents
(Dababnah & Bulson, 2015).

This systemic fragmentation is exacerbated by a critical shortage of specialists in the field
of childhood developmental disorders. Also, centers and services often misdiagnose the
symptoms, letting parents float for long periods of time from place to place, waiting for the
right diagnosis and the consequent rehabilitation plan, leading to significant delays in
diagnosis and intervention. These delays intensify parental stress and compound the
existing socio-economic challenges faced by many families.

Beyond systemic gap, families navigate a complex web of socio-cultural and financial
burdens. The diagnostic journey is often prolonged and frustrating, frequently
overshadowed by societal stigma and cultural misconceptions about disability.
Furthermore, social stigma is common in Palestinian culture related to individuals with
disabilities in general. Most parents tend to hide their children with ASD and prefer social
isolation for fear of not being accepted by society (Taslaq et al., 2017a). Many parents,
particularly mothers, experience initial denial of their children’s ASD diagnoses, poor
coping skills, increased burden on siblings, social isolation, and financial strain (Dababnah,
& Parish, 2013).

There is an additional challenge related to integration of children with ASD into education.
Despite the progressive initiatives in the Palestinian education system, including the Right
to Education for All law of 1998, significant barriers persist regarding inclusivity for
students with ASD. Key challenges involve insufficient resources and inadequate



collaboration among various stakeholders such as teachers, parents, governmental
departments, and the community. Specific needs, like environmental adaptations (e.g.,
quiet spaces), remain unmet, with proposed solutions like resource rooms proving
ineffective and risking exclusion. The situation is further complicated by the ongoing
occupation that hampers inclusive education efforts. Though changes in attitudes and
training projects have been facilitated through the law, many children with disabilities
remain unserved. Statistics indicate that over one-third of children aged 15 and older have
never attended school, while nearly one-fifth of those who did enrolled only to drop out
due to their disabilities (Ashbee, 2015;Nasir-Tucktuck, Baker, & Love, 2017).

The overarching political and economic context profoundly exacerbates these challenges.
The chronic occupation and political instability disrupt the development of essential
infrastructure for inclusive education and support services. Widespread economic hardship
restricts access to the limited available care, while the ongoing climate of conflict
cultivates instability and psychological distress. Consequently, the financial burden of
therapies, medical supplies, and private care pushes many families into precarious
situations (Assaf, & Al-Hayeh, 2024).

In summary, the confluence of unreliable data, a fragmented healthcare system, lack/
inadequate diagnosis and treatment services, social stigma, and the debilitating effects of
the political and economic situation create a perfect storm of adversity for Palestinian
families affected by ASD. This underscores a pressing and unmet demand for enhanced,
culturally sensitive, and coordinated governmental and community support systems.



Chapter Two

Literature Review

2.1 Introduction

This chapter presents an overview of ASD, including its definition, diagnosis, and
prevalence. Furthermore, the global burden of caregiving for children with ASD,
particularly the caregiving burden in Palestine will be discussed. In addition, research on
the QoL of mothers with children diagnosed with ASD and its associated factors will be
synthesized. Furthermore, the chapter explores pathways for supporting parents by
reviewing current interventions and programs designed to improve mothers’ QoL. The
chapter concludes by identifying persistent research gaps and providing a summary of the
discussed topics.

2.2 An Overview of ASD: Definition, Diagnosis, and Prevalence

Autism Spectrum Disorder (ASD) is defined in the DSM-5-TR as a neurodevelopmental
condition characterized by enduring impairments in two core areas, with symptoms
emerging in early childhood and causing significant functional limitations.

The diagnosis requires persistent deficits in social communication and social interaction
across multiple contexts. These must be present in all of the following sub-domains: social-
emotional reciprocity (e.g., challenges with back-and-forth conversation and sharing
emotions), nonverbal communicative behaviors (e.g., abnormal eye contact, body
language, and facial expressions), and skills for developing, maintaining, and
understanding relationships (e.g., difficulty adjusting behavior in different social contexts
and making friends). A key update in the DSM-5-TR is the explicit requirement
that all these social-communication deficits be present, raising the diagnostic threshold for
this criterion. Additionally, the diagnosis requires the presence of at least two types
of restricted, repetitive patterns of behavior, interests, or activities. These include
stereotyped movements or speech, an inflexible insistence on sameness and routines,
highly restricted and fixated interests of abnormal intensity, and hyperactivity to sensory
input (APA, 2022).



Autism can be diagnosed as early as 18 to 24 months, as its symptoms often become
distinguishable from typical development and other developmental delays during this
period. Changes in diagnostic criteria have contributed to an increase in reported cases,
along with enhanced public awareness and understanding of ASD (Okoye et al., 2023).

Its global prevalence had risen dramatically in recent decades (Chiarotti & Venerosi,
2020), with estimates indicating that approximately 1 in 100 children are affected (Zeidan
et al., 2022). The prevalence of ASD has varied widely among different sociodemographic
groups (Silenzio & Zahorodny, 2023). Despite the increasing awareness and diagnoses of
ASD in Arab countries, a significant gap persists in precisely determining its prevalence
(Alkhateeb et al., 2022). In Palestine, despite an increasing number of diagnoses among
children, the exact incidence and prevalence rates remain undetermined due to few
epidemiological studies and reliable data (Shawahna et al., 2017, 2021).

2.3 Global Caregiving Burden

Parenting a child with ASD was widely recognized as a significant challenge in physical,
emotional, social, and financial dimensions, particularly for mothers who serve as primary
caregivers. Qualitative studies across diverse cultural contexts documented mothers’
heightened psychological distress, social isolation, and caregiving burden, alongside
systemic and financial barriers that limit access to services (Acharya & Sharma, 2021;
Gobrial, 2018; Shattnawi et al., 2021).

2.3.1 Physical and Psychological Challenges

Mothers of children with ASD were found to be exhausted as they dedicated substantial
time to caring for their children and teaching them various life skills to support their
independence and quality of life. The heavy caring responsibilities contribute to sleep
disturbances, fatigue, headache, anorexia, and palpitations among these mothers
(Chowdhury et al., 2020). It also impacts their emotional well-being throughout their
parenting journey (DesChamps et al., 2020).

Stress can lead to many physical ailments, including headaches, backaches, muscle strain
and stiffness, constipation, nausea, dizziness, insomnia, chest pain, rapid heartbeat, weight
gain, decreased libido, compromised immunity, and other health difficulties. Lee et al.,
(2018) demonstrated through a multivariable logistic regression model that mothers’ sleep
quality is significantly associated with increased risk of high levels of depression (OR =
1.934, 95% CI [1.106, 3.385], p = .021) and heightened risk of deteriorating physical
health (OR = 1.920, 95% CI [1.086, 3.393], p = .025) (Lee et al., 2018).

The period following the initial ASD diagnosis was associated with considerable emotional
difficulty. For instance, mothers in Jordan expressed feelings of astonishment, sadness,
denial, guilt, and worry over their child's future destiny (Shattnawi et al., 2021). A
phenomenological study in Nepal similarly revealed that mothers encountered denial,
anger, anxiety, and despair over their child's conditions and future prospects (Acharya &
Sharma, 2021). Mothers devoted significant time to therapeutic care and life skills
training, resulting in enduring distress that transformed into chronic psychological and



physical fatigue, potentially causing sleep disturbances, exhaustion, and other stress-related
conditions (Chowdhury et al., 2020; DesChamps et al., 2020). In Ethiopia, mothers
experienced significant stress and discontent as they felt compelled to act as therapists to
manage their children's challenging behavior (Alemnh, 2025).

Furthermore, anxiety, worry, anger, and fear of the future were most prevalent in the
majority of studies. Acharya and Sharma (2020) showed that participating mothers
expressed concerns about their child’s future due to the lack of supportive organizations
and uncertainty around the child's education, job, adaptation, and living conditions.
Mothers experience excessive overthinking about essential life skills and everyday
activities necessary for their children's well-being, often feeling frustration when lacking
assistance and support from family members or when struggling to manage their children's
behavior (Acharya & Sharma, 2021). Gobrial’s study indicated that mothers experience
poor well-being and depression, perpetually feeling hopelessness and frustration due to
their child's problems (Gobrial, 2018).

2.3.2 Social Challenges

Mothers suffer from social isolation due to heightened responsibilities, which hinder their
ability to get outdoors, or because of stigma within the community. Mothers prefer to
retain their children at home due to embarrassment over public behavior, apprehension of
criticism, and societal stigmatization, resulting in self-imposed isolation from the external
environment. An interpretative phenomenology study in Greece revealed increased
isolation from friends and extended family attributed to childcare demands and behavioral
concerns (Papadopoulos, 2021). Similarly, a study conducted in Egypt showed that the
lack of community understanding leads to the social isolation of mothers. Because their
child's disability is not visible, the child's behavior is often blamed on poor parenting. As a
result, these mothers feel forced to stay home to avoid judgment, which isolates them
further (Gobrial, 2018).

2.3.3 Familial Challenges

The responsibility of caregiving also influenced familial relationships. Marital stress arises
from several factors, including diverging autism diagnoses and timelines, the burden of
numerous commitments and obligations leading to inconsistent schedules, caregiving
challenges, and economic strains impacting marital relations. Studies indicate a correlation
between having a child with a disability and a higher risk of divorce, particularly in
Saudi Arabia (Alsamiri et al., 2024). This increased strain may lead to communication
breakdowns, neglect of marital and family obligations, and ultimately, exacerbate pre-
existing psychological stress within the family (Daly et al., 2022.)

In addition, siblings of children with ASD often experience considerable psychological and
emotional strain, frequently feeling overlooked as parents attempt to balance their attention
between the child with ASD and their other children. This dynamic may foster sibling
rivalry, intensified by competition for parental attention. Nevertheless, some families
effectively manage these challenges by addressing external stressors and adopting adaptive
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coping mechanisms. According to Tathgur & Kang (2021), delays in recognizing ASD
symptoms can exacerbate family and marital stress, leading to increased conflict and a
higher likelihood of divorce among parents of children diagnosed with ASD.

2.4 Financial Challenges

Families encountered financial limitations that restricted access to essential support, as the
substantial lifetime expenses associated with ASD-related therapies and special education
burden households, depriving children of needed services and hindering developmental
advancement (Al Khateeb et al., 2019; Biruk Befkadu et al., 2022). A systematic review
conducted in Arab countries showed that all parents report experiencing financial
constraints. This is due to unreasonably expensive services that surpass their financial
capacity, which can hinder children from accessing necessary care (Alkhateeb et al., 2022).

2.4.1 Maternal Coping with Caregiving Challenges

Despite the universal challenges that mothers face during caregiving journey, several
studies reported that mothers developed strategies to cope with the situation. Many draw
strengths from spiritual practices, reframing their caring experience as significant and
transformative. A study conducted in Iran highlighted that mothers viewed their connection
with God as a powerful influence, enabling them to embrace their children fully. This
spiritual relationship motivates them to prioritize their children's well-being and fosters a
hopeful outlook for the future (Heidary et al., 2015). Others, as observed in Malaysia
(Yaacob et al.,, 2022), sought medical assistance, relied on respite care, and sought
essential support from family and friends.

While these challenges are universal, the resources available to mothers and the cultural
contexts they navigate vary greatly, creating unique landscapes of stress and resilience.

2.4.2 Maternal Caregiving in the Palestinian context

In the Palestinian context, the global problems are exacerbated by distinct socio-political
circumstances. Palestinian mothers experienced significant emotional and financial strain,
intensified by the absence of evidence-based treatments, skilled specialists, and protracted
diagnosis, leading to confusion and diminished satisfaction (Abu-Ras, W., Saleh, M., &
Birani, 2018; Dababnah & Parish, 2013).

In a qualitative research study by Dababnah and colleagues, parents of children with ASD
faced significant barriers to care, including a severe shortage of qualified specialists, high
costs, and transportation issues like military checkpoints. The lack of available services
was compounded by a general lack of public understanding about ASD. These often led to
discrimination and stigma from both the community and extended family, causing parents
profound stress, shame, and social isolation. In response, parents employed various coping
strategies, ranging from isolation and denial to seeking social connection and relying on
religious faith. The study concludes that there is a critical need for increased ASD
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awareness and stronger social support systems for parents in the West Bank (Dababnah &
Parish, 2013; Dababnah & Bulson, 2015).

Taslaq (2017), in his study, showed how an autism diagnosis profoundly impacts families
across multiple dimensions. The diagnosis process itself is often fraught with
dissatisfaction due to delays and a lack of professional support. Psychologically, parents
undergo a significant grieving process involving denial and depression, while also bearing
a heavy physical burden from exhaustive caregiving duties. The diagnosis also strains
couples' relationships and overall family dynamics. Furthermore, families face substantial
challenges from community stigma and social exclusion, compounding their stress and
isolation (Taslaq et al., 2017b).

Parents faced financial stress, child behavioral and medical issues, and despair, according
to the research. ASDs were unknown to most parents until their children's diagnosis.
Discrimination and stigma from extended family and the community increased parents'
shame and social isolation. Some parents isolated themselves or denied the diagnosis,
while others sought social connection and knowledge. Some individuals considered
religious coping adaptive. The research stressed the need for West Bank parents to obtain
more ASD knowledge and social assistance (Dababnah, S., & Parish, 2013).

Moreover, understanding the daily realities of mothers raising children with ASD requires
listening to their narratives. However, research on the mothers' experiences of raising
children with ASD remains very limited in the Palestinian context. To address this gap, a
qualitative study should be conducted to explore the challenges Palestinian mothers face
and how they interpret and make sense of their lived realities within their cultural and
socio-political context. By adopting a qualitative design, this allows the researcher to
attend to mothers’ voices, uncover the meanings embedded in their caregiving roles, and
illuminate how they construct resilience, cope with challenges, and navigate stigma.

2.5 The Quality of Life of Mothers of Children with ASD

Comprehending the quality of life of mothers is essential for creating comprehensive
support systems that uphold the entire family unit. This section will review the literature on
the multifaceted quality of life of mothers of children with autism, examining the complex
interaction between child-related, maternal, familial, and socio-ecological factors that
either exacerbate stress or foster resilience.

2.5.1 Defining the Concept of Quality of Life

The Quality of Life (QoL) has been recently noted as one of the major health concerns for
parents following a lifelong complex experience such as raising a child with a disability
(Yamada et al., 2012). Quality of life was defined according to the World Health
Organization (WHO) as a broad concept that captures, together with an individual's hopes,
expectations, and concerns, their appraisal of their life situations within the framework of
their culture and wvalues. It covers several domains, including physical health,
psychological well-being, autonomy, social ties, personal opinions, and environmental
interactions (WHO, 1995). For mothers of children with ASD, measuring the QoL
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provides a multidimensional useful way to comprehensively assess parents’ health and
adaptation.

2.5.2 The Impact on Maternal QoL and Influencing Factors

A systematic review conducted by Vasilopoulou and Nisbet (2016) examined literature
concerning the QoL of parents of children diagnosed with ASD. It concluded that these
parents generally experience a lower QoL compared to those of typically developing
children. Consequently, Dey et al. (2019) found that parents of children with ASD exhibit
reduced QoL not only in comparison to parents of typically developing children but also to
those of children with other disabilities. This reduction is primarily attributed to the
persistent challenges, which adversely affect their standard of living. Additionally, it was
noted that mothers, as primary caregivers, report higher levels of stress, anxiety, and
depression than fathers, which negatively impacts their QoL scores (Ahmed et al., 2023;
Pisula & Por¢bowicz-Dérsmann, 2017).

2.5.3 The Association Between Sociodemographic Characteristics and Mother’s QoL

Several studies found that educational level was associated with improved QoL (Ahmed et
al., 2023; Alhazmi et al., 2023). Krakovich et al. (2016) indicated that mothers with a
lower education level had higher odds of experiencing parenting stress. Most of the
mothers had inadequate knowledge about ASD in the early phases of the illness. Mothers
with higher education levels begin to actively and intentionally raise awareness of ASD,
actively carry out rehabilitation training for children, and relax physically and mentally to
regulate their mood (Krakovich et al., 2016). In s study conducted by Zhou et al., mothers
with a primary school education level had significantly higher anxiety and depressive
symptoms than mothers with a university degree education level in the univariate ordinal
regression analysis (Zhao & Fu, 2022).

Another factor is family income as it may be an important factor affecting the care
provided to children with autism. Caregivers with a high income and stable job tend to
have better QoL, as they can seek support services more easily (Kuru & Piyal, 2018). Raju
et al. (2023) discovered a positive correlation between socioeconomic status (SES),
physical health, and social relationships with mother’s QoL, emphasizing that increased
income improves access to health services and physical environments for families (Raju et
al., 2023). Lower SES can hinder parents' ability to fulfill family needs, leading to feelings
of inefficiency and self-doubt (Ahmed et al., 2023). Additionally, parents from low-income
groups often have negative experiences with service support and may be reluctant to seek
help (Grace et al., 2017).

2.5.4 The Association Between Child Characteristics and Mother’s QoL
Research indicates a relationship between the severity of autism symptoms and the

mother’s QoL. Mothers of children with more severe behavioral problems tend to report
poorer QoL (Zhou et al.,, 2019). However, other studies have found no significant
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association between severity and QoL of mothers (McStay et al., 2014). In a cross-
sectional survey conducted among 180 mothers of children with ASD in Changsha City,
China, it was reported that higher Autism Behavioral Checklist (ABC) and Social
Responsiveness Scale (SRS) scores (indicating symptom severity) were significantly
associated with increased levels of anxiety and depressive symptoms among mothers
(Zhou et al., 2019).

2.5.5 The Impact of Support on Mothers’ QoL

Social support has emerged as a critical determinant of parental well-being in families
raising children with ASD. A study by Rezq et al. (2025) revealed a significant positive
correlation between social support and QoL among mothers, emphasizing that this
relationship is influenced by factors such as educational attainment and household income.
The study underscores the need for focused interventions, particularly for mothers who
have multiple ASD-diagnosed children. These findings align with evidence from a meta-
analysis demonstrating the beneficial impact of social support on the QoL of mothers with
ASD children. Social support (encompassing care, respect, assistance, and affection from
one's social networks) contributes to decreased stress and depression, enhanced overall
well-being, and reduced emotional distress. Additionally, the presence of social support
has been shown to positively affect parents' QoL, with several studies also identifying the
supportive role of educational and rehabilitation services in enhancing parents' QoL
(Dardas & Ahmad, 2014b).

2.5.6 The Quality of Life of Mothers in the Palestinian Context

Despite growing global attention to the psychosocial challenges faced by parents of
children with ASD, very limited research has explored the QoL of mothers within the
Palestinian context. This gap highlights the need for culturally contextualized evidence to
understand the unique challenges these mothers face in a resource-limited and crisis-
affected environment. Accordingly, it is recommended to conduct a study to assess the
overall QoL of mothers of children with ASD and examine the factors associated with it.
The findings are expected to inform the design of interventions that alleviate caregiving
burdens and support policy reforms aimed at enhancing maternal QoL. Understanding the
different dimensions of mothers QoL can provide healthcare professionals and
policymakers with deeper insight into the struggles faced by parents, thereby facilitating
the development and implementation of effective, context-specific support strategies.

2.6 Support Programs for Mothers of Children with ASD

As mothers of children with ASD face numerous difficulties that disrupt their QoL, the
literature shows that targeted interventions are necessary to restore their balance and
enhance well-being. According to Derguy et al. (2015), these mothers require adequate
knowledge, skills, trust, social networks, and material assistance to effectively cope with
caregiving demands. Marino et al. (2021) propose three categories of support programs
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designed to meet these needs. The first category involves informational or parental
assistance that focuses on disseminating knowledge and guidance. The second category is
parent training that aims at equipping parents with skills to manage ASD-related behaviors
and challenges. The third category comprises psychological support programs designed to
reduce caregiver distress and promote emotional resilience. Collectively, these strategies
have a direct or indirect positive influence on the children's development by enhancing the
well-being and coping capacity of their caregivers (Marino et al., 2021).

Empirical evidence further underscores that continuous support through psychoeducation,
peer networks, and stress-management training can significantly enhance maternal well-
being and, consequently, contribute to family stability.

2.6.1 A Framework of Support: Informational, Training, and Psychological Programs

A systematic review of literature examined various interventions aimed at improving the
well-being of parents with children diagnosed with ASD. Among the interventions
analyzed were psychoeducational programs, cognitive-behavioral therapy (CBT),
mindfulness-based interventions, and behaviorally based interventions, which included
techniques like massage therapy and online journal writing. Behaviorally based
interventions were the most frequently studied, with 19 evaluations, followed by
psychoeducational programs with 9 studies and mindfulness-based interventions with 5
studies. The majority of the studies employed group formats targeting parents, often
highlighting positive effects on depression, parental stress, and self-efficacy. Engaging in
group interventions was noted to be particularly beneficial as it fosters connections among
parents undergoing similar challenges (Cachia et al., 2016).

A systematic review employed a critical interpretive synthesis analysis of quantitative and
qualitative studies to formulate practice guidelines for health professionals aiding parents
of children with ASD. Three primary themes were identified: the importance of social
support from fellow parent carers, the effectiveness of training parents in stress
management and problem-solving skills, and the need for accurate information on ASD
and available resources. These themes can be integrated into strategies that enhance the
psychological well-being of parent caregivers while also benefiting the welfare of children
with ASD and their families (Catalano et al., 2018).

2.6.2 The Effectiveness of Interventions on Maternal QoL Dimensions and Wellbeing

A robust body of international research demonstrates the efficacy of evidence-based
interventions in enhancing the QoL and psychological well-being of parents of children
with ASD. These interventions often focus on providing psychoeducation, psychological
support, and practical coping strategies by equipping caregivers with the knowledge and
skills needed to cope with ASD-related problems. For instance, in a randomized control
trial study conducted by Marino et al. (2021), parents enrolled in the Acceptance and
Commitment Approach (ACT) protocol demonstrated significant improvements in
psychological flexibility, awareness states, personal values in everyday life, and parental
stress, whereas reduced scores were elicited in parents’ perceptions of their child’s
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disruptive behaviors. After six months of training using the ACT matrix protocol, the
improvement was sustained (Marino et al., 2021).

Psychoeducational programs that give parents accurate information about ASD have also
been shown to lower their stress and anxiety, which leads to clearer communication, better
relationships with their children, and easier access to services. According to Catalano et al.
(2018), parents of children with ASD highlighted that acquiring accurate information about
ASD significantly alleviated their stress and anxiety. This led to increased relief and clarity
regarding their child's behaviors. Learning more about how their child processes sensory
information, parents were able to improve their relationships and responses, which made it
easier for them to accept their child. Furthermore, when parents received clear connections
between their child's diagnosis and behaviors, they felt more confident in accessing
appropriate services. This relevant knowledge also enabled parents to devise effective
strategies for managing their child's sensory overloads, illustrating the value of
understanding autism's sensory dimensions and supportive approaches (Catalano et al.,
2018). Beyond individual skill-building, group-based formats such as social support
networks and professionally led workshops (e.g., in mindfulness or stress management)
offer dual benefits. They do not only teach practical techniques but also provide crucial
emotional support by normalizing experiences and facilitating the exchange of coping
strategies among peers.

Furthermore, engagement with other parents, particularly through social support groups,
significantly influences their well-being. Such networking reassures parents that they are
not alone in facing challenges and validates their experiences. Sharing stories and
discussing difficulties fosters idea exchange about resources and coping strategies. This
support normalizes their experiences, enhances awareness of their child's needs, boosts
confidence in managing daily challenges, and fosters acceptance of their child's behaviors.
Parents also provide mutual support, facilitating individual growth and well-being.
Participating in professionally led workshops on stress management, including biofeedback
and mindfulness, significantly enhances parent carers' mental health by promoting present-
focused awareness and responsive decision-making. These workshops not only teach stress
management and problem-solving skills, boosting parents' confidence in daily challenges,
but also function as social support groups where participants share experiences and
strategies. They also provide practical techniques for stress management that are applicable
at home, while offering a break from caregiving responsibilities (Marino et al., 2021).

The Research Gap in Arab Countries

The evidence base within Arab countries is notably limited, unlike the well-established
international literature. The systematic scoping review by Allawi et al. (2020) identifies
significant gaps in the research evidence base for interventions and services related to
children with ASD and their families in Arab countries, highlighting the weak quality of
existing studies. It calls for more high-quality, culturally sensitive research to address these
deficiencies, particularly in the area of educational interventions for individuals with ASD
and their families. The review emphasizes the necessity of developing culturally relevant
evidence for ASD services in Arab contexts (Alallawi et al., 2020).
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Despite this scarcity, a few emerging studies demonstrate the potential for culturally
adapting international models. Rayan and Ahmad (2016) investigated the impact of a brief
Mindfulness-Based Intervention (MBI) on perceived QOL and positive stress reappraisal
(PSR) among Jordanian parents of children with ASD. Utilizing a quasi-experimental
design with a nonequivalent control group, 104 parents were divided equally into
intervention and control groups, ensuring they were matched by gender, age, and the
severity of their children's ASD. The intervention group engaged in a 5-week MBI
program, while the control group did not participate in any. The findings revealed that
parents in the intervention group exhibited significant enhancements in psychological and
social health domains of QOL, mindfulness, and PSR, achieving medium to large effect
sizes (P < 0.01). Conversely, the control group showed only minor improvements in these
measures. The results suggest that MBI is not only culturally adaptable and acceptable but
also an effective approach for enhancing QOL and PSR among parents of children with
ASD (Rayan & Ahmad, 2016). Another Jordanian study evaluated a counseling program in
enhancing the QoL for families with children diagnosed with ASD. The study involved
thirty parents, and the researchers utilized the Quality of Life Scale (QOLS) to assess
outcomes pre- and post-program. Findings revealed significant improvements in the
experimental group's physical and mental health, social interaction, and life satisfaction,
although financial income remained unchanged. Participants noted increased self-
appreciation and a positive shift in their outlook on life, supported by coping strategies
acquired through the counseling sessions (Al-Masa’deh et al., 2022).

On the other hand, a study in Egypt evaluated a tailored Cognitive-Behavioral Therapy
(CBT) program aimed at improving problem-solving skills among sixty mothers of
children with ASD. The participants were divided into two groups: a CBT group, which
received three months of intervention sessions, and a control group. Results demonstrated
significant reductions in depression, anxiety, stress, and psychological distress (p < 0.05) in
the CBT group, alongside enhancements in problem-solving confidence and personal
control. The study emphasizes the effectiveness of culturally adapted CBT programs for
improving psychological well-being in families of children with ASD (Abdelaziz et al.,
2024).

2.6.3 The Gap in Support Programs for Families in the Palestinian Context

While these interventions show promise internationally, their adaptation, implementation,
and efficacy within the specific socio-economic and cultural constraints of the West Bank
remain largely unstudied.

In the Palestinian context, the needs of mothers raising children with ASD remain critically
under-addressed, with minimal formal or community-based support available to alleviate
their caregiving challenges. To date, only one intervention study has been documented in
this region. Wahdan et al. (2023) evaluated the "Incredible Years-ASD" (I'Y-ASD)
program, a structured intervention that utilizes role-plays, videotaped scenarios, and home
activities to help parents develop strategies for managing child behavior (Wahdan et al.,
2023). While this program demonstrated significant efficacy in reducing parental stress, its
focus was narrow; it did not address broader domains of parental well-being, such as
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overall QoL, social functioning, or psychological resilience. This underscores the need for
more comprehensive support frameworks that target the multifaceted challenges these
mothers face.

However, the prolonged humanitarian crisis, political instability, and economic hardship
have strained family structures and overwhelmed the health and social care systems,
leaving few specialized services for children with developmental disorders. Mothers, who
often assume the primary caregiving role, face compounded stressors arising from limited
access to diagnostic and therapeutic services, inadequate educational inclusion, and
pervasive social stigma surrounding disability. These conditions exacerbate emotional
distress and diminish their QoL. Despite the urgent need for psychosocial and educational
interventions, research examining the effectiveness of such support programs for mothers
of children with ASD in the Palestinian context remains scarce. Therefore, it is essential to
design and evaluate structured educational and psychosocial interventions such as the
Mindful Motherhood program to enhance the overall QoL, coping capacity, and well-being
of Palestinian mothers raising children with ASD.

2.7 Conceptual Framework

For mothers of children with ASD, measuring the QoL provides a multidimensional useful
way to comprehensively assess parents’ health and adaptation. The dependent variable in
our study will be the QoL of mothers of children with ASD. According to the World
Health Organization Quality of Life Scale (WHOQOL-BREF), QoL consists of four
dimensions, physical health, psychological health, social relationship, and environment
(Ahmad et al., 2023). In the reviewed literature, studies have established relationships
between several factors and the QoL of mothers who have a child with ASD. For mothers
of children with ASD, this QoL is dynamically influenced by a complex interplay of child
characteristics, maternal and family characteristics, cultural factors, and external support
systems. This framework integrates empirical evidence to delineate the principal factors
that predict and influence the quality of life of these mothers.

The conceptual framework (Figure 2.1) posits that mothers' QoL (the dependent variable,
structured across four domains) is directly influenced by four primary factor clusters: Child
Characteristics, Maternal and Family factors, Cultural and Contextual factors, and Support
Systems and Interventions. Cultural and contextual factors directly influence the
availability and nature of support systems. Societal stigma can hinder the development and
community acceptance of formal programs, while proactive initiatives, such as awareness
campaigns, can promote their establishment. Simultaneously, maternal and family factors
dictate access and utilization; a higher socioeconomic status facilitates the acquisition of
private therapies and services, and increased maternal education improves the ability to
navigate these systems effectively. Parental stress acts as a key mediator, meaning the
independent variables indirectly affect maternal QoL by first influencing the level of
parental stress. Factors such as challenging child characteristics or limited support could
not affect QoL directly, but rather through the mechanism of elevating parental stress,
which then has a strong, direct negative effect on QoL.
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Dependent Variable
Mother’s Qol
Child
characteristics Physical
Psychological Support systems and
Interventions
Social
Environmental
Cultural and

contextual factors

Maternal and family ]

Fig (2.1). Conceptual Framework: Quality of Life of Mothers of Children with ASD

The Dependent Variable Quality of Life (QoL Domains) (WHO, 1996)

The mothers' QoL is the outcome and contains four major domains:

Physical health is related to pain and discomfort, as well as sleep and rest, energy, and
fatigue. Mobility activities of daily living dependence on medicinal substances and medical
aids work capacity.

Psychological health encompasses positive feelings. Thinking, learning, memory, and
concentration. Self-esteem, bodily image and appearance. Negative feelings, spirituality
religion, and personal beliefs.

Social relationship: Social relationships, personal relationships, social support, and sexual
activity

Environment health involves financial resources, physical safety and security, home
environment, opportunities for acquiring new information and skills, participation in and
opportunities for recreation/lesire activities, satisfaction with living place condition,
accebility to health services, and transport.
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Independent Variable

1. Child Characteristics

ASD severity and behavioral problems: This is a consistently negative predictor.
Mothers who perceive greater severity and more challenging behaviors in their children
report significantly lower QoL across all domains, primarily by elevating Parental Stress
(Vasilopoulou & Nisbet, 2016).

Child's age: The evidence is mixed. Some studies indicate lower environmental QoL with
older children (e.g., because of long-term caregiving needs), while others suggest better
QoL as families adapt over time.

2. Maternal and Family Factors

Socioeconomic status (SES): Higher family income and maternal education levels are
robust positive predictors of QoL (Hsiao, 2018; Tekinarslan, 2013). Higher SES facilitates
access to services, reduces financial strain, and may enhance the ability to utilize
community resources.

Employment status: Employment (part-time or full-time) is generally associated with
higher QoL, particularly in psychological and environmental domains, by providing
income, social contact, and a sense of identity beyond the caregiving role (Oz et al., 2020).
Mother's age: Some studies indicate worsening QoL with increasing maternal age,
potentially due to caregiver fatigue and health concerns (Tekinarslan, 2013).

Mother’s education: Mothers with higher education levels begin to actively and
intentionally raise awareness of ASD, actively carry out rehabilitation training for children,
and relax physically and mentally to regulate their mood (Krakovich et al., 2016).

Family support: that social support enhances maternal QoL and is influenced by
educational level and income, suggesting that there are targeted interventions to support
mothers of children with ASD (Rezq et al., 2025).

3. Support Systems & Interventions

Formal Support and Services (Educational, Rehabilitative, and Financial): Access to
educational, rehabilitative, and financial services (e.g., government aid) is vital. However,
the perceived efficacy and acceptability of these services moderate their impact.
Dissatisfaction with services can nullify their benefits (Raju et al., 2023; Vasilopoulou &
Nisbet, 2016).

Psychosocial & Health-Promoting Interventions:

Targeted psychosocial interventions, such as the Family Peer Advocate (FPA) model and
peer-support groups, have been shown to reduce stress, enhance mental health, and boost
parenting confidence among caregivers of children with ASD. Participation in health-
promoting activities like exercise and time away from home is linked to improved
perceived mental health in parents (Vasilopoulou & Nisbet, 2016; Ahmad et al., 2023;
Raju et al., 2023).
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4. Cultural and Contextual Factors

Stigma and community awareness: Societal stigma is a contextual negative factor that
can increase stress and isolate families, harming social QoL. Conversely, community-level
interventions that raise awareness serve as protective factors by reducing stigma and
fostering inclusion.

Community-level interventions are necessary to raise awareness and improve the
perception of autism. This will encourage social support for these parents, which will play
a crucial role in enhancing their QoL. This may help minimize the stigma related to the
disorder, which isolates children and their parents from society.

2.8 Summary

This chapter synthesizes existing knowledge regarding the challenges faced by mothers of
children with ASD, which include psychological, physical, social, and financial burdens
that significantly affect maternal QoL. Factors influencing this decline encompass child
characteristics, socioeconomic conditions, and the availability of social support. Evidence-
based interventions like mindfulness programs have shown promise in enhancing parental
well-being globally. However, in the Palestinian context, these challenges are exacerbated
by systemic issues such as a lack of specialized services, diagnostic delays, economic
hardships, and social stigma, all amidst ongoing political instability.

The review identifies a critical evidence gap regarding the QoL of Palestinian mothers of
children with ASD, the absence of culturally adapted psychosocial support programs, and a
lack of rigorous studies assessing intervention impacts within this specific context. This
underscores the need for the current research to address these gaps by evaluating the QoL
of Palestinian mothers and the efficacy of a tailored "Mindful Motherhood" support
program, ultimately aiming to provide culturally relevant evidence to improve support
mechanisms and policy for this vulnerable population.
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Chapter Three

Methodology

3.1 Introduction

This chapter outlines the comprehensive mixed-methods design employed to explore the
experiences and QoL of mothers raising children with ASD in the West Bank, Palestine,
and to develop and evaluate a support intervention. The research was conducted in three
sequential, integrated phases: a qualitative exploration of lived experiences, a quantitative
QoL survey, and a quasi-experimental evaluation of the "Mindful Motherhood" support
program. The chapter details the study design, participant selection, instruments, data
collection procedures, and analytical strategies for each phase, as well as the ethical
considerations guiding the research.

3.2 Study Design

This study employed a mixed-methods, quasi-experimental design to comprehensively
explore the lived experiences and examine the QoL of mothers raising children with ASD
in the West Bank, Palestine ; and to develop, implement, and evaluate the effectiveness of
a structured support program (“Mindful Motherhood™). This study was conducted in three
phases: The first phase involved a qualitative exploration of mothers’ lived experiences
(study 1), followed by a quantitative QoL survey (study Il), and finally, the intervention
phase with a quasi-experiment design (study IlI). In this study, the mixed-methods
approach successfully combined mothers’ narratives with quantifiable results, providing a
robust framework to develop an evidence-based support program for mothers of children
with ASD (Plano Clark, 2017).

The qualitative study adopted a phenomenological hermeneutics design to explore the
lived experience of mothers raising children with ASD in the West Bank. This approach
was guided by Ricoeur’s (1976) interpretation theory and further elaborated by Lindseth
and Norberg (Lindseth & Norberg, 2004). This design integrates explanation and
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understanding to uncover the essence of lived experience. Phenomenological hermeneutics
emphasizes the exploration of individuals’ contexts to reveal the more profound meaning
of lived experiences as they are brought to light through personal narratives. This
methodological choice allows us to attend to mothers’ voices, uncover the meanings
embedded in their caregiving roles, and illuminate how they construct resilience, cope with
challenges, and negotiate stigma. By emphasizing interpretation and meaning-making,
phenomenological hermeneutics offers the most appropriate framework for addressing our
research question. Researchers, practitioners, and policymakers can benefit from the
nuanced insights this approach generates, which go beyond individual narratives.
Specifically, the study contributes to the development of culturally sensitive, family-
centered interventions and educational programs tailored to the needs of children with
ASD and their families in Palestine.

The QoL survey employed a cross-sectional design to assess mothers’ QoL using a
WHOQOL-BREF tool and identify factors associated with QoL. This phase aimed to
quantify the challenges and resources identified in the initial qualitative study on a broader
scale.

In the intervention phase, a support program was developed based on the findings from the
qualitative and QoL survey. This study utilized a quasi-experimental design to assess the
impact of the support program on the quality of life of mothers of children with ASD. This
approach was selected for its robustness and practicality in evaluating interventions within
real-world, resource-limited community settings without randomization, where random
assignment is often not feasible or ethical (Capili & Anastasi, 2025). Quasi-experimental
designs are recognized as a key methodology for generating evidence of intervention
effectiveness when randomized controlled trials are not possible, as they allow for the
estimation of causal effects through the use of pre-existing groups and controlled
comparisons (Kousha et al., 2021; Ndata et al., 2025).

The QoL of the participants in both the intervention and control groups was measured at
three times: before the implementation of the intervention, two weeks after completion of
the intervention (post-test), and six months following the intervention (follow-up) to
evaluate the sustainability of the program’s effects. An overview of the three studies is
presented in Table 3.1.
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Table (3.1) Overview of the studies

Study | Study 11 Study I

Design Qualitative Cross-sectional Quasi-experimental study
phenomenological | quantitative study
hermeneutics

Data collection | In depth interviews | WHOQOL-BREF | WHOQOL-BREF tool

tool
Participants Purposeful Purposive (n=56; 28 for experimental
recruitment (n=16) | sampling (n=119) | group,28 for control group)
Data analysis A Univariate, Descriptive analysis,
phenomenological | bivariate, and | Mann-Whitney U test,
hermeneutic multivariate Friedman test followed by
approach analysis Wilcoxon sign test was

applied to assess changes in
QoL scores across the three
time points within each
group(before, immediately
following intervention, and
6 months after intervention)
in each group .

3.3 Setting and Participants

The participants in the three studies were selected using purposive sampling from different
rehabilitation centers serving children with ASD in the north, middle, and south of the
West Bank, Palestine. Mothers were eligible to participate if they had at least one child
aged 4-12 years with a confirmed clinical diagnosis of ASD and provided informed
consent. In the qualitative study, sixteen mothers of children with ASD were recruited. The
selection process aimed to ensure diversity by including mothers from various age groups,
educational backgrounds, and residential areas across different districts in the West Bank.
Additionally, a snowball sampling method was used to identify more participants. Once
consent was obtained, interviews were scheduled at the mothers’ convenience in the
participants’ homes or in a private room at the rehabilitation center. Recruitment continued
until data saturation was achieved. Saturation was defined as the point at which additional
interviews no longer generate new themes or insight into existing ones, and patterns across
participants begin to repeat consistently. This iterative assessment was conducted through
regular team discussions during data collection and preliminary analysis to confirm that the
sample adequately captured the diversity of experiences among Palestinian mothers of
children with ASD.

In study Il (QoL survey), researchers compiled data from 127 mothers whose children with
ASD attended the centers during the data collection period. Out of these, 119 mothers
agreed to participate, resulting in a 94% response rate. Participants completed the
questionnaire (Appendix 3) in private rooms at the centers. In addition, an online
questionnaire (created using Google Forms) was used to gather data from participants who
were unable to visit the center during the study period because of political barriers.
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In study Il (quasi-experiment), the sample size was calculated using G*Power version
3.1.9.2 (Han et al., 2022). The minimum sample size for each of the two groups was
calculated as 26, based on the two-tailed test of the difference between two independent
means with a 1:1 ratio, test power of 0.80, significance level of 0.05, and a hypothesized
large effect size (Cohen's d = 0.80), based on the comprehensive nature of the intervention.
Thus, the analysis indicated a required total sample size of 52 mothers. To account for the
potential lower efficiency of the non-parametric Mann—Whitney U test, this number was
inflated by approximately 15%, yielding a target sample size of 60. Although we recruited
60 participants, two participants from each group withdrew from the study, resulting in a
final analyzed sample of 56. This final sample was deemed sufficient, as it closely
approximated the initial target. They were recruited from the South (n=32) and the
combined Middle and Northern regions (n=28). Participants from each region were then
evenly divided into experimental and control groups, resulting in 16 per group from the
South and 14 per group from the Middle/North. This study was conducted at two
purposively selected locations to ensure diverse representation from Palestinian
communities: Hope Flowers School in Bethlehem (recruiting mothers from the southern
West Bank) and Jannati Academy Center in Ramallah (recruiting mothers from the central
and northern West Bank). A baseline evaluation was performed on 25 May 2024,
preceding the intervention. The program was then implemented from 25 May to 15
September 2024. Follow-up questionnaires (Appendix 3) were administered at two weeks
(1 October 2024) and six months (March 2025) post-intervention.

3.4 Instrument
3.4.1. Study I (Qualitative)

The interview guide was developed collaboratively by the research team following an
extensive review of relevant literature. To ensure methodological rigor, the guide was
reviewed for clarity, relevance, cultural appropriateness, and content validity by two
independent experts in qualitative research and autism spectrum disorders. In addition, the
guide was piloted with two mothers of children with ASD to assess comprehensibility and
to confirm that the questions elicited rich, meaningful narratives. Feedback from the pilot
led to minor adjustments in wording to enhance clarity. The interview guide includes open-
ended questions as presented in Appendix 1 and Appendix 2.

3.4.1.1 Reflexivity

Reflexivity was an integral component of this study, guided by a hermeneutic
phenomenological stance that acknowledges, rather than seeks to eliminate, researchers’
pre-understandings. The research team explicitly recognized their positionalities as
Palestinian public health researchers working within the same socio-political context as the
participants. Prior understandings related to autism and caregiving were articulated and
critically examined to identify potential influences on the development of the interview
guide and the interpretation of data.
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To address and manage researcher influence throughout the research process, several
strategies were employed. Data collection was conducted in participant-led settings using
open-ended questions to allow mothers’ voices to guide the direction of the discussions.
The analysis was conducted as a collaborative, iterative process. The research team held
regular peer debriefing sessions where transcripts were read and discussed collectively.
These sessions served as a platform for reflective dialogue, allowing team members to
surface, challenge, and bracket their assumptions. Furthermore, preliminary themes and
interpretations were continually checked against the raw data (“the text") and the
participants' own words during these meetings. This rigorous, dialogic approach was
fundamental to enhancing reflexive awareness and ensuring that the final thematic
structure remained deeply grounded in the lived experiences and narratives of the
participating mothers, rather than the researchers' preconceptions.

3.4.1.2 Rigor and Trustworthiness

To ensure rigor and trustworthiness, four interrelated criteria were employed: credibility,
dependability, confirmability, and transferability (Lincoln and Guba, 1985). Experts
strengthened the study's credibility through in-depth interviews, diverse participant
characteristics, and content validation. Dependability was ensured through a consistent
interview protocol, regular discussions with the thesis advisor, and open dialogue among
team members (the mentor and an expert in qualitative research). Confirmability was
achieved through collaborative efforts among team members, who actively participated in
the interpretive process. Transferability was achieved by providing a clear description of
the study's context, participant characteristics, and data collection methods. A thick
description of the mother's experience, supported by appropriate quotations, was included
to evaluate the findings' applicability to other contexts or groups. A purposive sampling
strategy was used to capture rich, diverse data; ensuring maximum information was
obtained from a relatively small group of participants.

3.4.2 Study Il (QoL Survey) & Study 111 (Quasi-Experiment)
3.4.2.1. Demographic Questionnaire

A structured demographic questionnaire was developed and used in study Il and study 111
to collect socio-demographic and health-related information from mothers and their
children diagnosed with ASD. Maternal variables included age, education level, marital
status, employment status, family income, and place of residence. Household composition
was also recorded, specifically the number of adults over 18 years, the number of children
under 18, and the number of children diagnosed with ASD. Child-related variables
encompassed gender, current age, age at diagnosis, the duration between symptom
recognition and formal diagnosis, and health coverage status.
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3.4.2.2 World Health Organization Quality of Life Assessment-Brief (WHOQOL-
BREF)

The WHOQOL-BREF was used in studies II and III to evaluate mothers’ perceived quality
of life (WHO, 1996). The WHOQOL-BREF is a condensed form of the WHOQOL-100,
comprising 26 self-administered items. It evaluates quality of life (QoL) across four
domains: physical health (7 items), psychological health (6 items), social relationships (3
items), and environmental health (8 items), alongside individual items related to an
individual’s overall QoL perception and health status. Respondents rate items using a 5-
point scale, where higher scores indicate better QoL. A validated Arabic version was
employed in this study, particularly for parents of children with ASD (Dardas & Ahmad,
2014b). The scoring scale ranges from 1 (strongly disagree or very dissatisfied) to 5
(strongly agree or very satisfied), with certain items (3, 4, and 26) scored inversely. The
first two items, pertaining to self-rated QoL and health satisfaction, were analyzed
independently There are three levels of mean QoL scores: low (1-2.33), moderate (2.34—
3.66), and high (3.67-5). The length of each category is determined by the difference
between the upper and lower limits, divided by the number of levels, as outlined in
relevant literature (Ahmed et al., 2023).The questionnaire is presented in Appendix 3.

3.4.2.3 Validity and reliability of the questionnaire

Validity and reliability were assessed for the questionnaire (The WHOQOL-BREF). It was
piloted with 10 mothers for clarity. Content and face validity were confirmed by expert
review. Internal consistency was confirmed using Cronbach’s alpha, which indicated a
high overall reliability of 0.94. Domain-specific Cronbach’s alpha coefficients were 0.85
for physical, 0.84 for psychological, 0.72 for social, and 0.86 for environmental health for
the whole group.

3.5 Data Collection and Procedure
3.5.1 Study | (Qualitative)

Data were collected through face-to-face interviews with participants. Once consent was
obtained, interviews were scheduled at the mothers’ convenience in the participants’
homes or in a private room at the rehabilitation center. Interviews were carried out between
February and April 2024. The duration of each interview varied from 40 to 80 minutes.
Audio recorders and notebooks were used for effective documentation.

Sociodemographic data was also collected from the mothers about their age, marital status,
education level, place of residence, and employment. We also collected information about
the child's gender, age, and the severity of their autism disorder. Sixteen mothers
participated in this study. Mothers were encouraged to share their experiences freely, using
broad, open-ended questions to foster narrative expression. The opening question was,
“Tell me about your experience of having a child with autism.” Additional follow-up
prompts such as “Can you tell me more about...” and “How did you feel when...” helped
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guide the discussion and further clarify their experiences. Following the interview, the
researcher checked to ensure the participants were not upset and determined whether they
needed emotional support. To ensure participant safety, a psychologist was on call during
all interviews to provide immediate care, as discussing their child with ASD could trigger
distress. After each session, the researcher checked the mother's emotional state. If needed,
a support protocol was activated: the researcher first provided immediate, non-judgmental
listening and validation, then, with consent, connected the mother to pre-vetted
professional resources like a counselor or support hotline. To close the session, the
researcher invited participants to reflect on the interview itself by asking, "What was this
experience like for you?" The feedback was remarkably consistent: mothers expressed that
the simple act of having a dedicated, attentive listener was deeply beneficial. For many, the
structured conversation provided a unique opportunity for narrative release, a chance to tell
their complete story freely, without fear of interruption, judgment, or the need to protect
the listener. This experience of being fully heard and received offered powerful emotional
affirmation, which helped to alleviate feelings of isolation and reinforced that their
experiences and emotions were real and valid.

3.5.2 Study Il (QoL survey)

Data was collected from May to August 2024 using a WHOQOL-BREF tool (WHO,
1996). Participants completed the questionnaire in private rooms at the centers. In addition,
an online questionnaire (created using Google Forms) was used to gather data from
participants who were unable to visit the center during the study period because of Closure
in the West Bank following the October 2023. Completing the form took approximately
15-20 minutes.

3.5.3 Study 111 (Quasi-Experiment)

Participants in both the intervention and control groups completed the QoL questionnaire
at three time points: pre-intervention, two weeks post-intervention, and at a six-month
follow-up. The intent was to evaluate not only the immediate effects of the program but
also its long-term impact. The control group did not receive any form of support during
this timeframe, allowing for a clear comparison of results.

Participants were selected from two locations (North and South), and the experimental
group received a set of 12-week sessions. To ensure data integrity and minimize bias, all
program sessions for the experimental groups were executed in both locations
concurrently. Furthermore, data collection (including, pretest, post-test, and follow-up
assessments) was standardized across all groups at the same time, effectively controlling
for any effects from time-sensitive external events. This synchronized methodology
provides a robust framework to investigate the direct impact of the intervention on QoL
improvements by comparing results against the control group over time. Moreover,
strategies were established to maintain participant commitment throughout every stage of
the data collection process.
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3.6 The Intervention: Development and Description of the Program

The "Mindful Motherhood" program serves as a comprehensive group-based initiative
designed to provide support and education for mothers raising children with Autism
Spectrum Disorder (ASD). Its creation was guided by an integration of qualitative research
findings from an initial study (Study I) and QoL survey results from a second study (Study
I1). A thorough review of the literature on quality of life was conducted, focusing
particularly on factors that enhance QoL for families dealing with disabilities. The
program's development involved collaboration with psychological counselors,
psychologists, and family and behavioral therapists, ensuring that it addresses the
multifaceted emotional, cognitive, and social challenges faced by these mothers holistically
(Abdelaziz et al., 2024; Al-Masa’deh et al., 2022; Catalano et al., 2018; Kousha et al.,
2021; Marino et al., 2021; Rayan & Ahmad, 2016). The initiative aims to improve the
overall well-being of mothers and their families by providing targeted support and
resources tailored to their unique experiences.

Program Structure and Format

The program was structured as a closed-group intervention comprising 12 weekly sessions
over three months to foster group cohesion and trust. Each two-hour session was facilitated
by two trained professionals, ensuring a balanced approach between psychoeducation,
group discussion, and skill-building exercises. The sessions were given by a multi-
disciplinary team containing pediatric neurologists, dietitian, psychologists, behavioral and
occupational therapists. The small group size of 13-15 participants was deliberate to
promote meaningful engagement and mutual support. The study employed a two-site,
controlled design. In Bethlehem, 15 mothers received the intervention while 15 served as
controls. In Ramallah, 13 mothers received the intervention while 13 served as controls,
resulting in a total sample of 56 participants (N=56). Consistent attendance was a key
requirement, as it was integral to building rapport and achieving the program's objectives.

The Program Concept and Essential Elements

The program'’s concept centers on strengthening the mother rather than focusing solely on
the child with autism. It adopts a multi-dimensional approach, simultaneously targeting
cognitive, emotional, behavioral, social, and physical aspects of QoL. Each session
included psychoeducation on a specific topic for the week, a guided discussion to process
information and share experiences, skill-building exercises and activities to translate
learning into practice, and session review and reflection to consolidate insights. It also
serves as a platform for emotional and psychological support, enabling mothers to share
their daily challenges in a non-judgmental environment and receive support from their
peers through shared experiences. A pivotal element of the intervention was the group
format itself, which actively combated isolation by building a sustainable peer-support
network.
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Phased Curriculum

The curriculum was sequenced into three progressive phases to mirror the natural
caregiving journey:

Foundation and Acceptance (Sessions 1-3): This initial phase focused on building a safe
environment, providing essential education about ASD, and validating common emotional
responses like grief and loss to guide mothers toward acceptance.

Skill Building and Empowerment (Sessions 4-9): This core phase equipped mothers with
practical skills in areas such as cognitive restructuring, self-care, boundary setting,
communication, stress management, coping strategies, and problem solving, ensuring
tangible outcomes.

Integration and Future-Oriented Growth (Sessions 10-12): The final phase focused on
consolidating learning, cultivating a positive self-concept, managing future concerns, and
instilling a sense of hope for sustained well-being.

In essence, the "Mindful Motherhood" program is designed to shift mothers from a state of
survival to one of empowered advocacy, fostering resilience that benefits both their QoL
and the well-being of their children. The detailed session-by-session agenda is presented in
Appendices 4 and 5 in English and Arabic versions. (See Fig (3.1)

Installing hope and 1 Eduaction about ASD
closure B
"""""""""""""" Common response of

teh future and adopting R .7 Y,

a better outlook ‘ 1] gy \[/@ loss and grief
Positive self concept 2 {oa ’ o’ e s
and outlook of life L j Mind e

problemsolvingand  EFES, ""_‘ s g i Cognitive model and
relaxation af” 0N L5 ASD
coping and support 08 < W - O\@ The impact of ASD on

/ _____________ mothre’s self acre
Comunication and - % Establshing health
connection/parenting W boundaries
Fig (3.1) Session agendas for the Mindful Motherhood support program
3.7 Data Analysis
3.7.1 Study | (Qualitative)
The recorded interviews and collected notes were all transcribed verbatim. Then,
transcriptions were reviewed several times to ensure familiarity with the content. A
phenomenological hermeneutic approach, as described by Lindseth and Norberg (2004),

was used to analyze the data. This method involves engaging in the hermeneutic cycle that
includes moving between understanding and explanation through three methodological
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steps: naive reading, structural analysis, and comprehensive understanding. Naive reading
Is a crucial step in understanding a text, as it provides a comprehensive overview. The
researcher highlights the emotional struggles mothers face when raising children with
ASD, such as denial, grief, guilt, and future concerns. However, acceptance, faith in God,
family support, and understanding of autism are essential for overcoming these challenges.
The second phase was a structural analysis, which involved a more detailed examination of
the text to identify and formulate themes. The text was carefully read to extract meaning
units relevant to the study’s aim. The meaning units which include single sentences,
several sentences, or even a paragraph were critically analyzed in light of the naive
reading. This phase incorporates critical thinking, discussions with others, and reviewing
relevant literature to enhance understanding and awareness of meaning within the text.
This iterative and reflective process ensures a rich and nuanced interpretation of the lived
experiences of the participants. Then subthemes and themes were derived from the
meaning units, to reflect the essential meaning of the lived experience. Example from the
structural analysis is presented in Table 3.2.

For a comprehensive understanding, the whole text was read carefully several times. The
dialectical movements between understanding and interpretation allowed for a more
profound engagement in understanding the lived experiences of the mothers. Furthermore,
in comprehensive reading, mothers in this study faced a journey filled with challenges.
Emotional burdens were the primary issues they encountered, further complicated by
social, economic, and familial difficulties. The struggles these mothers faced in
recognizing and understanding the diagnosis, exacerbated by caregiving demands and the
need to access and navigate services, highlight their ongoing challenges. Despite these
obstacles, the mothers' narratives revealed their significant efforts to manage essential daily
life skills that promote their children's health and quality of life. They showed an ability to
accept their children's behaviors and support them in overcoming adversities. Their
spiritual values and familial support empowered them to create a new dynamic that fosters
family health and well-being.
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Table (3.2) Example from the structural analysis in the study |

Meaning unit Condensing unit Subtheme Theme

It was my first baby, Feeling sad and denial Emotional

and the diagnosis was  toward the child’s challenges

a complete shock. | diagnosis with autism

cried because it was so

difficult to accept

The centers were too The therapy was a Financial

expensive. We hadto  financial drain (short burden

spend everything we sessions at a great cost) Caregiving
had on sessions that challenges and
were less than an hour burden

I don't go out much.

| stay home, embarrassed

Social isolation

My son's behaviors by my son's behaviors and and stigma
embarrass me, and the lack of acceptance

people don't accept

him

after the diagnosis, Ignorance and lack of Burden on
things got worse with  support from husband family

my husband. He never after the diagnosis relationship

helped. He would just
push our child toward
me

3.7.2 Study Il (QoL Survey) & Study 111 (Quasi-Experiment)

A statistical analyses ware performed using IBM SPSS Statistics, version 23(IBM Corp.,
2015), with a significance level set at p = 0.05 for study Il and Ill. The Shapiro-Wilk test
was used to assess the normality of the data. In study Il where data was normally
distributed, descriptive statistics were utilized to present frequencies and percentages for
categorical variables, along with means and standard deviations for continuous variables,
depicting the characteristics of mothers and children as well as overall quality of life and
its domains. To examine the relationships between overall QoL and socio-demographic
variables, (independent t-tests, ANOVA with post- hoc test, and correlation analyses were
conducted. To control for confounding factors, binary logistic regression was employed to
determine the predictors and their relative significance applying a cutoff of 2.5 to
distinguish between high and low QoL (Ahmed et al., 2023). In study Il, descriptive
statistics were used to summarize the data, including frequencies and percentages for
categorical variables and means with standard deviations for continuous variables. The
Shapiro-Wilk vyielded a significant result (p=0.025), indicating that the data was not
normally distributed. Accordingly, median and IQR were for dependent variable
description, and nonparametric tests were used for subsequent analysis. Within-group
comparisons of QoL scores were conducted using Wilcoxon Signed-Rank Tests. Between-
group comparisons at three time points (pre-intervention, post-intervention, and six-month
follow-up) were performed using the Mann-Whitney U test. Effect sizes for between-group
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comparisons were calculated using Cliff’s Delta (8), with the following conventional
thresholds applied: 8] = 0.147 (small), 0.147-0.33 (medium), and >0.33 (large).
Additionally, the Friedman test followed by Wilcoxon sign test was applied to assess
changes in QoL scores across the three time points within each group.

3.8 Ethical Consideration

Approval to conduct the study was obtained from the Research Ethical Review Committee
at Al-Quds University, Palestine. Mothers received a clear explanation of the nature and
objectives and were informed that participation is voluntary, with the right to withdraw
without consequence. All collected data were treated with confidentially. Informed consent
was obtained from the participating mothers after they agreed to take part in the study.
Following data collection, de-identified data were entered into SPSS and stored in secure
files on the researcher’s computer with restricted access. The researcher stored hard copies
of the completed data sheets in a locked file cabinet. The research team only used the data
for research purposes. See Appendix 6 and 7.

The qualitative study involved mothers providing informed consent for audio recordings of
interviews. The aim was to create a safe environment for mothers to share their
experiences and thoughts, avoiding discomfort or embarrassment. A psychologist was also
contacted to be available on call at the time of conducting each interview. This measure
ensures that psychological care is available for the mothers if needed, as disclosing
sensitive information may trigger hidden feelings and stress related to their child with
ASD.

3.9 Summary

The study utilized a mixed-methods approach. First, a phenomenological hermeneutic
design was used to conduct in-depth interviews with 16 mothers, analyzing their narratives
to understand core themes of challenge, burden, and resilience. Second, a cross-sectional
survey with 119 mothers employed the WHOQOL-BREF tool to quantify QoL and
identify associated socio-demographic factors. Third, these formative findings informed
the development of the "Mindful Motherhood" program, a 12-week group-based
intervention. Its effectiveness was tested using a quasi-experimental design with 56
mothers (28 experimental, 28 control), measuring QoL at baseline, post-intervention, and a
six-month follow-up. Quantitative data were analyzed using descriptive and inferential
statistics (SPSS v.23), while qualitative data underwent a structured hermeneutic analysis.
Ethical approval was secured, and all participants provided informed consent, with
measures in place to ensure confidentiality and well-being.
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Chapter Four

Results

4.1 Introduction

This chapter presents the findings from the three sequential studies of this mixed-methods
research. The results are structured by study, detailing the qualitative exploration of
mothers' lived experiences, the quantitative assessment of their QoL and associated factors,
and the evaluation of the "Mindful Motherhood" intervention's effectiveness. The main
findings from the three studies are summarized and presented, study by study, in the
following sections.

4.2 Lived experience of mothers of children with ASD (Qualitative)

Sixteen mothers participated in this study. The mothers' ages ranged from 28 to 48 years.
Thirteen mothers were married, two were divorced, and one was separated. Half of the
mothers had received a university education, while the other half had completed only high
school or had fewer qualifications. Approximately three-quarters were unemployed.
Geographically, six out of the 16 mothers were from the central West Bank, five from the
south, and five from the north. Additionally, eight mothers lived in urban areas, six in rural
locations, and two in camps. Among these mothers, fifteen have one child diagnosed with
ASD, while one mother has twins. (See Table 4.1).

34



Table (4.1): Demographic characteristics of mothers and children (n=16)

Mother’s characteristics Total number (n)
Mean age in years (min-max) 35.5 (28-48)
Marital status Married 13
Separated 1
Divorced 2
Educational level University 8
School 8
Employment Employed 4
Unemployed 12
Place of residency North of West Bank 5
Middle of West Bank 6
South of West Bank 5
Locality Urban 8
Rural 6
Camp 2
Number of children with One child 15
ASD in the household Two children 1

The sociodemographic characteristics of the children with ASD as reported by their
mothers were as follows: age ranged from 4 to 12 years, with 11 out of 16 being male,
including two male twins. Among them, 9 were diagnosed with severe autism, 5 with

moderate autism, and 3 with mild autism (See Table 4.2).

Table (4.2) Characteristics of children with ASD (n=17).

Children’s characteristics

Total number (n)

Age of the child with ASD
Mean(min-max)

9 years (4-12)

Child’s gender Male 11
Female 6

Severity of ASD Severe 9
Moderate 5
Mild 3

Structural Analysis: (Table 4.3) shows the structure analysis of the mothers' narratives
that revealed ten subthemes that conveyed the meaning of the mothers’ experiences of
having a child with Autism. These subthemes were formulated in condensed descriptions
to assemble the following three themes: difficult and overwhelming experiences,

caregiving challenging and burden, and building resilience
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Table (4.3) Summary of the main study findings: Themes, and subthemes

Themes Difficult and Caregiving challenging | Building resilience
overwhelming experience | and burden
Subthemes | 1. Difficulties in 1. Emotional burden 1. Spiritual
recognizing and 2. Social isolation and coping
understanding the stigma 2. Transforming
child's behavior 3. Burden on family through
2. Struggling to provide relationship acceptance and
care and support 4. Financial burden adaptation
3. Accessing and 3. Cultivating
navigating services connections
and prioritizing
well-Being

Theme one: Difficult and overwhelming experience

The mothers described the difficulties they faced in understanding the changes in their
children's behaviors. They were struggling to meet their child's healthcare needs and to
provide effective support services to manage changes in the child's behavior. Three key
subthemes emerged from their experiences: difficulties in recognizing and
understanding the child's behavior, struggling to provide care and support, and
accessing and navigating services.

Subtheme 1.1 Difficulties in recognizing and understanding the child’s behaviors:
Many mothers in this study reported difficulties in recognizing and understanding the
challenging behavior of their children, particularly when it was their first experience
with parenthood. One mother said,

“My child did not respond to his name. People around me acknowledged that he
had a problem, but | was not attentive to it because he was my first child.” (M12).

During the early stages of symptom recognition, they had difficulties determining
whether their children's behaviors fell within typical developmental patterns or
indicated potential concerns. One mother, who later discovered that her twins had
autism, reflected,

“My children were delayed in talking until 2 years of age, but I thought it was normal
since | was a first-time mother. The nurse noticed the delay during their vaccinations.”
(M2).

Some mothers did not notice changes in their child's behavior. They initially
interpreted behaviors like speech delays or motor difficulties as normal developmental
variations. However, the observations or feedback from family members or healthcare
providers raised the mother's concerns about their child's development.
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One mother said, “Ar 2 years, my child lost eye contact and did not respond to his
name. My aunt suggested he might have autism, but | was unfamiliar with what autism
means.”’(M3).

The mothers often reported communication delays, repetitive movements, and
difficulties with social interaction as initial signs of ASD. Some mothers conveyed that
these signs became more problematic as their children got older.

One mother said, “By the age of 3 years, it was clear that my child was different from
other children. She had poor eye contact, didn’t respond to her name, and was very
introverted.” (M10).

A common challenge many mothers faced was a lack of awareness and understanding
of autism. They reported the confused thoughts that they experienced regarding the
meaning of autism, especially when they first received the diagnosis. Mothers were
unable to differentiate between typical and atypical child behavior. Without adequate
information, the majority of mothers have found it challenging to understand what
autism is, its symptoms, whether it could be cured, and what it means for their child's
future. One mother noted that she only became aware of the condition after searching
online. Others reported observing developmental delays, yet doctors initially dismissed
them as normal.

One mother said, “At the age of 1 year and 7 months, my child stopped talking, stopped
making eye contact, and did not respond to his name. Subsequently, my husband and |
felt that he had a problem. My aunt told me that maybe he had autism, but I did not
know what autism meant.” (M3)

Mothers faced difficulties in coming to terms with their children’s diagnosis of autism.
The diagnosis of autism was unexpected and difficult to comprehend, leading to
incredulity and denial among many women. The internet was used for research, but the
excessive data may have complicated the acceptance of their child's condition. Despite
the problem being recognized, some mothers struggled to accept their child's
circumstances.

One woman said, “It was an unexpected experience to have a child with a disability. 1
never expected to have a child with autism, which has been such a challenging
experience. I was shocked.” (M4)

Subtheme 1.2: Struggling to provide care and support:

Mothers reported feeling overwhelmed by their caregiving responsibilities and the
complete dependency of their children, which involved constant monitoring and
teaching. The situation led to exhaustion and a sense of self-neglect. They explained
that they lost their typical life, jobs, and consistent sleep.

37



One woman shared her experience: “I devoted my life to my child with ASD. He needed
my help. Caring for him is not simple, and | lost my job. It is difficult to live my daily
life as before” (M10).

Furthermore, mothers faced significant challenges in understanding their children’s
needs and managing their behaviors, which often led to feelings of frustration and
helplessness. While they recognized the importance of behavioral therapy to improve
their children’s communication and social skills, they struggled with the slow and
incremental nature of the progress. This slow improvement often compounded their
feelings of uncertainty and doubt about the effectiveness of the therapy.

One mother said, "I'm worried about the ability of my child to communicate. | can't
understand what makes him pleased, angry, or bored. He frequently cries, and it often
requires more than an hour for me to discern his needs (M4).

Subtheme 1.3: Accessing and navigating services:

Mothers of ASD children faced challenges within health services. The diagnostic
process is frequently overwhelming, marked by long wait times and poor
communication from healthcare providers. Many mothers experienced psychological
distress and caregiving responsibilities while seeking clarity about their child's
condition. Once a diagnosis is obtained, securing an appropriate educational place
often requires further advocacy to meet their child's specific needs. All mothers
described challenges in navigating the diagnostic process. Achieving a confirmed
diagnosis was often a long, exhausting, and confusing process involving several
evaluations and visits. In some cases, the diagnosis was unreliable or changeable. They
also expressed frustration over the lack of professional support in terms of explanation,
guidance, and follow-up. Some mothers reported receiving inconsistent information,
leaving them feeling confused. The overall sentiment reflects a need for better support
and clearer, more consistent explanations regarding autism.

One mother said, “I moved from one doctor to another to confirm the diagnosis. When
my child was 1 year and 4 months old, one doctor mentioned that there was a problem
but did not specify what it was. He referred us to a pediatric neurologist, who finally
confirmed the diagnosis” (M11).

Mothers also experienced concerns regarding the quality and accessibility of crucial
services. They felt overwhelmed by the scarcity of evidence-based services and
qualified professionals, with many available options being private clinics. Additionally,
they faced inadequate support systems, poor cooperation between relevant ministries,
and insufficient legal protections for their children, which exacerbates feelings of
marginalization and vulnerability.

A woman stated, “At I year and 3 months, my child stopped talking. | took her to many
clinics. Though her hearing test was normal. | was anxious about why she wasn't
talking, I just wanted someone to provide me answers” (M14).

All mothers reported difficulties in finding suitable kindergartens and schools for their
children with ASD. They conveyed their struggles and frustrated feelings about the
insufficient resources for integrating these children into mainstream classrooms. The
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available schools that they found are not well prepared to accommodate their children
with developmental delays and are lacking well-trained and qualified teachers who can
supervise ASD children. As a result, these mothers bore the responsibility of caring for
and educating their children who had been rejected from kindergarten at an early age.

One mother expressed, “My child doesn’t respond to instructions in the school,
constantly screams, and won't stay in his place. His condition seems to be getting
worse with the school’s general environment.” (M3)

Theme two: Caregiving challenges and burden

The second theme of this study emphasizes the profound impact on mothers' daily
lives, revealing that they experienced several challenges, including emotional burdens,
social isolation and stigma, burdens on family relationships, and financial burdens.

Subtheme 2.1 Emotional burden:

The emotional burden experienced by mothers of children with autism is profound and
multifaceted. All mothers reported feelings of sadness, shock, and sorrow following
their child's diagnosis. Many had tearful reactions and a strong desire for social
isolation. This emotional response often began with denial and a struggle to accept the
diagnosis, evolving into feelings of frustration, despair, and guilt over perceived
personal responsibility for their child's condition. This emotional turbulence sometimes
led to delays in seeking treatment and follow-up as they grappled with their feelings.
One mother described her initial reaction: “When I recognized the diagnosis, I was
shocked and stayed in my room several days. | refused to see or to speak with anyone.
It was challenging to accept, and I found myself crying continually” (M11).

Many mothers reported experiencing ongoing emotional distress and mental health
challenges, including depression and frustration.

One mother reported” I was so sad; I felt like it was the end of life.”’M2. Another
mother said, “Feeling lonely, always in a bad mood, and having a dark outlook on life,
not engaging in social gatherings.” (M10).

They also faced sleep disturbances, often worsened by their child's own sleep
problems, resulting in fatigue and increased stress.

One mother noted, “I have sleeping troubles. My child sleeps late and wakes up
several times at night. This makes me always distressed and tired” (M1).

Self-blame and guilt are common experiences. Four mothers felt responsible and
blamed themselves for their child's diagnosis, believing that certain actions, such as
allowing their child to watch too much TV, may have contributed to their condition.
One mother said, “I thought that I was responsible because I left my child watching TV
for a long time.” (M3).

Many mothers experienced strong feelings of anger and embarrassment in social
situations related to their child's behavior. These feelings were exacerbated by societal
expectations and caregiving challenges.

One mother said, "During visits, my child becomes restless and starts moving and
exploring, and | feel embarrassed” (M14).

39



The mothers expressed a range of emotions regarding their child's potential for
improvement. Some mothers experienced profound hopelessness, perceiving minimal
prospects for their child's improvement or acceptance within the community.

One mother remarked, “Autism feels like frustration. I'm not optimistic for his future.
There is no solution and no treatment... I've given up” (M$).

However, others maintained hope, finding encouragement in early intervention and
celebrating any signs of improvement in the child’s behaviors.

One mother shared, “I felt that my child improved with extensive intervention at an
early age. When he reached this stage of improvement, I forgot everything I had done.”
(M5).

Most mothers expressed fear or anxiety about future pregnancies, worrying about the
possibility of having another child on the autism spectrum.

One mother said, “I fear having children again. I do not contemplate bringing another
baby.” (M2).

All mothers expressed deep concerns about their child's future, including fears of
dependency and lack of support as the child grows older. They worried about different
aspects of their children’s lives, such as their ability to integrate with society, find
employment, navigate adolescence, and avoid potential harassment.

One mother shared her worries: “My child’s future needs someone to care for him, as
he may never marry in the future. I'm always thinking about him and teaching his
brother to take care of him and not leave him alone in the future. The child needs us
and has no one else.” (M12)

Subtheme 2.2: Social isolation and stigma: Many mothers experienced social isolation
due to fear of judgment, stigma, and the disruptive behaviors of their children. Some
chose to withdraw from social interaction to avoid embarrassment, while others
minimized their social relationships due to the increased demands of childcare.

One mother said, “My social relationships are limited. Not everyone accepts my child
with ASD. He often jumps and moves around the house, including going to the kitchen.
1 feel embarrassed by his behaviors.” (M1).

In addition, some mothers described the negative reactions from the neighborhood and
people around the society, in which they tend to mock, tease, and label the child’s
behavior. Sometimes they blamed the mothers for their inability to control the child's
behavior and related this to the poor discipline. Accordingly, most of the mothers of
children with ASD in this study decided to decrease their social activities and limit
their social interactions with the neighborhood to protect the child from negative
judgments and bullying.

One mother said, “It frustrates me how people perceive and label my child’s
behavior.” They called him "crazy" for his hyperactivity. I felt sad that people did not
accept him and judged him as an aggressive child.” (M11)
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Subtheme 2.3 Burden on family relationship:

Having a child with ASD has increased the burden on the family in different
dimensions. Most mothers reported that their time and attention are primarily directed
towards the child with autism, which takes almost all their efforts, and little is left to
satisfy the needs of other family members. Mothers expressed their worries about the
impact of this on their emotional relations with their spouses and on the socioemotional
development and academic achievement of their children for being neglected and
deprived of social activities and parental support. The child's behaviors exacerbate
family conflicts, according to these mothers.

One mother explained, “My child takes up all my time, and I neglect my husband and
everyone else to take care of him. Because of the child’s behaviors and continuous
screaming, my husband’s frustration has increased, and the conflict between us has
grown” (M9).

Many mothers described feelings of unhappiness within their family dynamics after
getting the child's diagnosis. They mainly experienced the unsupportive role of their
spouses and rejection or avoidance behaviors towards the child. One mother noted that
her husband discouraged her from pursuing the child’s treatment to avoid the social
stigma, which escalated the conflicts between them.

She stated, “My husband sometimes viewed it as shameful, which led to conflicts
between us. He prevented me from going out with her and from taking her treatment
counseling sessions” (M9).

Some mothers have reported facing stressful situations with their husbands due to
having a child with autism, which occasionally led to temporary separations.
Additionally, some individuals have suggested that the husband should remarry, further
increasing the family's burden.

Subtheme 2.4: Financial burden:

Financial burden emerged as a major concern of all the participating mothers. Having
a child with autism and the consequent therapies for the child's condition, including
investigations, psychotherapy, special education, speech, occupational, and behavioral
therapies, and hiring shadow teachers to assist their children in school, have increased
the financial demands of the family.

A mother said, “I cannot provide a shadow teacher to integrate my child into
mainstream education. The cost is high and may reach 1500 New Israeli Shekels per
month in addition to other follow-up costs” (M4).

Many mothers indicated that they could not afford all the necessary therapies. They
reported having to neglect or stop these essential services because of financial
constraints, compounded by a lack of insurance coverage and financial support.

One mother expressed, "The financial responsibilities for therapies, regular
investigations, and transportation are overwhelming; we cannot manage to provide the
necessary coverage." (M14).

Caring for a child with autism was the mother's responsibility, which increased her
burden and forced some working mothers to quit their jobs to dedicate time to their
child's care. This exacerbated their financial difficulties. One mother expressed that she
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resorted to using some financial assistance (zakat) to cover the session’s costs: “The
financial situation is difficult. 1 have some assistance (zakat) from my family to cover
my child’s sessions.” (M11)

Theme Three: Building resilience

The third theme captured by the mother’s experience was building resilience. Mothers
reported using a variety of strategies to deal with the difficulties of parenting children
with ASD. Mothers can overcome obstacles and improve resilience by using
spiritual/religious coping, transforming through acceptance and adaptability, and
cultivating connections and prioritizing well-being.

Subtheme 3.1 Spiritual/religious coping: Initially, some mothers experienced feelings
of sadness and denial upon receiving their child's diagnosis. However, being religious
and having a strong faith in God helped these mothers to accept and overcome
adversities. Most of the mothers considered the child a gift given to them by God and
took the responsibility of the child's care as surrender to God. This connection with
God helps them to manage their emotions and reinforce their commitment to
advocating for their children, despite knowing that conditions like autism cannot be
cured.

One mother said, “I am responsible for the child, and God gave me this responsibility.
My child is a gift from God, and I have to accept and take care of him.” (M1)

Subtheme 3.2 Transforming through acceptance and adaptation:

Mothers of children with autism shared narratives of their journey from denial to
acceptance, illustrating profound personal growth and transformation. Acceptance
played a pivotal role in fostering a positive outlook and enabling mothers to take
proactive steps in supporting their children. Many mothers described overcoming
initial struggles with denial and reaching a point of acceptance that reshaped their
perspectives.

One mother explained, "After thinking, | was convinced that | should accept the
difficult situation and do something to help the child by starting treatment.” (M11).

This shift in mindset allowed mothers to build stronger emotional bonds with their
children. By embracing their children's uniqueness, many mothers moved beyond
societal labels, viewing their children as different rather than disabled. This positive
outlook enhanced their relationships and emotional well-being.

As one mother articulated, "My children are not ill or disabled. I started to see them as
normal children, just different in characteristics. They are my life and provide me
strength" (M2).

In parallel with acceptance, mothers adapted to their new realities, acknowledging the
permanence of their child's condition. They reorganized their lives to prioritize their
children’s needs, experiencing personal growth through increased patience, empathy,
and tolerance.

One mother reflected, "I have grown more patient and less anxious. | no longer strive
for perfection in my tasks as I did in the past.” (M14).
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Adapting also meant confronting societal challenges and stigma with resilience and
advocacy. Many mothers became determined to ensure their children’s inclusion in
society, actively seeking opportunities for interaction and understanding.

One mother shared, "I often receive harsh comments from women at the market about
my child being too noisy. | used to be brought to tears by their comments, but now |
advocate for him and occasionally clarify his condition (M11).

Another mother demonstrated her advocacy efforts: "I am not discouraged about
finding a place that will accept my child. My child needs to interact and play with other
children. When 1 see that my child is being rejected, | start seeking another option."
(M12).

By embracing acceptance and adaptation, mothers transformed their outlook and
became stronger advocates for their children, navigating challenges with resilience and
determination.

Subtheme 3.3 Cultivating Connections and Prioritizing Well-Being:

Mothers of children with autism often sought support through various networks and
emphasized the importance of self-care in navigating the challenges of caregiving.
Building connections with others in similar situations, including spouses, extended
family, and especially other mothers of children with autism, proved to be a vital
coping strategy. These networks provided emotional solace and practical assistance,
enabling mothers to manage daily demands effectively. Peer interaction was
particularly valuable for sharing experiences, exchanging advice, and building
relationships.

One mother shared, "I created a Facebook page to connect with mothers of children
with ASD to share and exchange our experiences and build support connections.”
(M2).

Accessing information about autism through workshops, online resources, and peer
networks further empowered mothers. These efforts enhanced their understanding and
fostered positive attitudes toward their children’s conditions.

One mother described her proactive approach: "I utilized YouTube to learn about
occupational therapy and how to support a child with autism, and as a result, | became
his teacher." (M1.)

Recognizing the intense emotional and physical demands of caregiving, many mothers
also prioritized self-care. They understood the necessity of taking personal time to
recharge and maintain their well-being, which, in turn, allowed them to be more
present for their children. Mothers engaged in activities such as spending time with
friends, relaxing, or seeking help from family members or hired caregivers to create
space for self-renewal.

One mother explained, "When I'm feeling exhausted, | often ask a family member to
stay with my child at home, or | might hire someone to help so | can take a break™
(M3).
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By cultivating support networks and focusing on self-care, mothers found a balance
that helped them meet the demands of raising a child with autism while preserving their
emotional and physical health.

4.3 The quality of lives of mothers of children with ADS (QoL Survey)
4.3.1 Demographic Characteristics

Table (4.3-A, B) indicates that 46.6% of the mothers were under 35 years old, 41.2% had
bachelor's degrees, and 93.3% were married. The majority (71.4%) were unemployed.
Mothers were distributed across the West Bank, with 38.7% from the south, 31.1% from
the north, and 30.1% from the middle. Over half lived in urban areas. Around 50%
reported an average income, and 32.7% reported below-average income. On average,
households had three adults and three children less than 18 years old (67.5%). Around 92%
of mothers had one child with ASD, and 84% of these children were male, with a mean age
of 8.1 years. About 52.1% reported a two-years or longer gap between noticing the
symptoms and receiving a diagnosis.

Approximately 58.8% of children had health coverage, while 69.7% experienced
behavioral problems. Currently, 31.1% of the children receive special education services,
30.3% have undergone occupational therapy, and 14.3% are not receiving any therapy
services.

Furthermore, 58.8% of mothers relied on therapists and health providers for information in
raising the child with ASD, whereas 14% used the internet and social media. Emotional
support was received by 69% from their families, while 25.2% indicated a lack of
emotional support. Approximately half of the mothers slept 6 hours per night, 20% less
than 6 hours, and they spent an average of 8 hours daily caring for their children with
ASD. The most significant negative impact reported of caring for a child with ASD was on
the social life and family relationships of mothers with (41.1%) and physical and mental
health with (35.3%), whereas spirituality was the most positively affected (27.7%). Around
68% of mothers had health coverage, (31.1%) had psychological distress, and 12.6 % had
arthritis. Mothers' QoL ratings were split, with 32% rating it poor or very poor, 35.4%
good or very good, and 33.6 % neutral. Health satisfaction was fairly low, with 47.8%
dissatisfied or very dissatisfied.
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Table (4.3-A) Sociodemographic characteristics of participating mothers and their children

with ASD
Variable Category N (%), Mean (£SD)
Mother’s age <35 years 55(46.6)
>35 years 63(53.4)
Level of education Secondary School or less 25(21.0)
Diploma 25(21.0)
Bachelor 49(41.2)
High education 8(6.7)
Place of residence in the West South 46(38.7)
Bank Middle 36(30.3)
North 37(31.1)
Employment status Employed 34(28.6)
Unemployed 85(71.4)
Monthly family income Higher and much higher than the
(average income is 3000 NIS) average 20(16.8)
Within average 60(50.4)
Lower and much lower than 39(32.8)
average
Number of children in the <3 81(68.1)
household >3 38(31.9)
Number of adults in the household 3(x1.1)
Health coverage Yes 81(68.1)
No 38(31.9)
Health problems Hypertension 12(10.0)
Acrthritis 15(12.6)
Psychological distress 37(12.6)
Digestive problems 10(7.14)
Sleeping hours at night Less than 6hours 24(20.2)
6 hours 61(51.3)
More than 6 hours 34(28.6)
Current age of the child 8.1(x3)
Time between noticing the Less than 2years 57(47.9)
symptoms and receiving a 2 years and more 62(52.1)
diagnosis
The child’s health problems Behavioral problems 83(69.7)
Sensory integration disorder 13(10.9)
Psychological problems 8(6.8)
Neurological problems 4(3.4)
The child with ASD is currently | No therapy services 17(14.3)
receiving the therapy services Occupational therapy 36(30.3)
Special education 37(31.1)
Speech therapy 29(24.4)
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Table (4.3-B) Sociodemographic characteristics of participating mothers and their

children with ASD

Variable Category N (%), Mean (£SD)
Mothers' life negatively affected | Social activities and family
by caring relationship 49(41.1)
for a child with ASD Physical and psychological health | 42(35.3)
Sporting and recreational 2(1.7)
activities
Mothers' life positively Social activities and family 18(15.0)
affected by caring relationship
for a child with ASD Physical and psychological 13(10.9)
health
Spiritually 33(27.7)
The majority of information in | Health care providers and 70(58.8)
raising therapists
the child with ASD is provided | Family members and spouse 18(14.2)
by Internet, social media, and 21(17.7)
support groups
The most emotional support No one 30(25.0)
for coping with the Family members and spouse 82 (69.0)
responsibilities is provided by | friends 6(5.0)
Self-rated quality of life Poor and very poor 38(32.0)
Neither poor nor good 40(33.6)
Good and very good 41(35.4)
Perceived satisfaction with Fairly dissatisfied and very 57(47.8)
own health dissatisfied
Neither satisfied not | 22(18.5)
dissatisfied
Satisfied and very satisfied 40(33.6)

4.3.2 Overall QoL and domain scores

Table (4.4) shows that the mean of the perceived overall QoL was 2.85 out of 5, indicating
a moderate level of QoL. The highest scored dimension is “physical QoL” with a mean of
3.01 and SD of 1.11. However, the least scored dimension is “Environmental QoL” with a
mean of 2.64 and SD of 1.10, followed by the “psychological QoL" with a mean of 2.77

and SD of 1.08.
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Table (4.4) Means, standard deviation and percentages for overall QoL and domain scores
(N=119)

QoL domain Mean? (SD) Level®

Physical QoL 3.01(1.11 Moderate
Psychological QoL 2.77(1.08 Moderate
Environmental QoL 2.64(1.10 Moderate
Social QoL 2.99(1.11 Moderate
Overall QoL 2.85(1.10) Moderate

Note: a: score out of 5, b: levels are: 1-2.33 low, 2.33-3.67= moderate and 3.67 — 5 high
4.3.2.1 Physical quality of life score

Table (4.5) shows that the mean of the perceived physical quality of life is 3.01. Indicating
a moderate level of QoL. The least scored statement is “Do you have enough energy for

everyday life?” with a mean of 2.61 and SD 0.84.

Table (4.5) Means, standard deviation and percentages to examine the extent of perceived
physical QoL (N=119)

Statement Mean(SD) Perentage
1.Pain and discomfort 3.43(1.31) 68.6%
2.Dependence on medical 3.42(1.32) 68.4%
substances and medical aids

3.Energy 2.61(0.84) 52.3%
4.Mobility 2.82(1.09) 56.5%
5.Sleep and rest 2.88(1.09) 57.6%
6.Activities of daily living 2.92(1.04) 58.3%
7.Work capacity 2.99(1.09) 59.8%
Mean 3.01(1.11) 60.2%

4.3.2.2 Psychological quality of life score

Table (4.6) shows that the mean of the perceived psychological QoL is 2.77, indicating a
moderate level of QoL. The least scored statement is "How often do you have negative
feelings such as bad mood, hopelessness, anxiety, and depression?" with mean of 2.23 and
SD of 1.17, and “How much do you enjoy life?”” with a mean of 2.25 and SD of 0.87
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Table (4.6) Means, standard deviation and percentages to examine the extent of perceived
psychological QoL. (N=119)

Statement Mean(SD) Perentage
1.Positive feeling(enjoying life)  2.25(0.87) 45.0%
2.Sp|r|tualIy_,rellglon,and 2.97(1.23) 50.3%
personal beliefs

3.Th|nkmg_,learnmg,memory and 2.36(1.08) 52 6%
concentration

4.Bodily image 3.21(1.05) 64.7%
5.Self-esteem 3.24(1.11) 64.7%
6.Negative feeling such as bad

mood, hopelessness, anxiety, 2.23(1.17) 46.6%
.depression

Mean 2.77(1.08) 55.45

4.3.2.3 Environmental Quality of Life score

Table (4.7) shows that the mean of the perceived environmental QoL is (2.64), indicating a
moderate level of QoL. The least scored statement is “To what extent do you have the
opportunity for leisure activities?” with a mean of 1.93 and SD 0.97.

Table (4.7) Means, standard deviation and percentages to examine the extent of perceived
environmental QoL (N=119).

Statement Mean(SD) Perentage
1.Feeling of safety 2.91(1.18) 58.15%%
2.Helathy physical environmnet 2.55(1.22) 50.92%
3.Financial resources 2.45(1.00) 48.91%

4.Opprotities for aquring new

0,

information and skills 2.91(0.88) 58.15%
5.Part|C|pa-t|on |n- and oppqrtunltles 38.66%
for recreation/lesire activities 1.93(0.97)
6.Satisfaction with living place
condition 2.68(1.26) 53.61%
7.Accebility to helath services 2.71(1.08) 54.12%
8.T t 2.97(1.18

ransopr (1.18) 59.33%
Mean 2.64(1.10) 52.73%

4.3.2.4 Social Quality of Life score

Table (4.8) shows that the mean of the perceived social quality of life is 2.99, indicating a
moderate level of perceived social quality of life. The least scored statement is “How
satisfied are you with the support you get from your friends?” with a mean of 2.76 and SD
of 1.14.
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Table (4.8) Means, standard deviation and percentages to examine the extent of perceived
social quality of life. (N=119)

Statement Mean(SD) Perentage
1.Personal relatioship 3.09(1.15) 61.8%
2.Sexual activity 3.10(1.04) 62.0%
3.Social support 2.76(1.14) 55.3%
Mean 2.99(1.11) 59.7%

4.3.3 Association between the characteristics of mothers/participants and Quality of
Life Scores

The findings reveal a statistically significant difference in overall QoL and the age of
mothers, with those under 35 reporting higher average QoL scores than those aged 35 and
above (t=2.590, p=0.013). Additionally, significant differences were noted in the
environmental QoL (t=2.972, p=0.004) and social QoL scores (t=2.415, p=0.017).
However, no significant differences were found in the physical and psychological domains
of QoL.

Additionally, the analysis revealed no significant difference between mothers' education
levels and their overall QoL score (F= 0.749, P = 0.525). However, there were significant
differences in the social dimension of QoL (F = 3.03, P = 0.032), indicating that mothers
with higher education levels reported better scores in this area. In contrast, no statistically
significant differences were found in the physical, psychological, and environmental
dimensions of QoL.

The results reveal a statistically significant difference between the means of the three
categories of family income and overall QoL (F=8.370, P<0.001); mothers of children with
ASD with higher incomes (much higher and higher than average) tend to have better QoL
scores compared to those with lower incomes (less than average and much less), and those
with average incomes also have significantly better QoL scores compared to those with
lower incomes. Additionally, significant differences were found in the psychological
dimension (F=4.88, P=0.009) and the environment dimension of QoL (F=15.50, P<0.001).
The "much higher and higher than average™ group has the highest mean psychological and
environmental QoL score, followed by the "within average” group. However, no
significant differences were found in the physical and social QoL dimensions.

In addition, a statistically significant difference was found between the number of hours a
mother sleeps at night and the overall QoL score (F=3.100, P = 0.049). Likewise,
significant differences were observed in physical (F=3.45, P= 0.027) and psychological
QoL scores (F=3.710, P= 0.035), indicating that mothers who sleep 6 hours per night had
higher scores. However, no significant differences were noted in the environmental and
social dimensions scores as shown in Table 4.9.

The results also indicated a weak negative correlation between the current child's age and
overall QoL (r =-0.238, p = 0.006). Additionally, negative correlations were observed with
the four dimensions: physical (r = -0.159, p= 0.012), psychological (r = -0.121, p= 0.014),
environmental (r =-0.316, p= 0.001), and social QoL (r =-0.238, p=0.017) as shown in
table (4.10). Marital status, employment, place of residency, number of adults and number
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of children in the household, health coverage, gender of the child, time between noticing
the symptoms and receiving a diagnosis, child’s health problems, were not statistically
significant with the QoL.
Table (4.9) Association between the characteristics of mothers and QoL overall and
domain scores (N=119)

Independent Overall Physical QoL Psychological QoL | Environmental | Social QoL
Variable? QoL Mean (SD) QoL
Mean (SD) Mean (SD) Mean (SD) Mean (SD)

Mother’s age <35 years 2.95(0.69) 2.85(0.57) 3.06(0.93) 2.87(0.57) 3.20(0.89)

>35years 2.67(0.51) 2.70(0.42) 2.91(0.75) 2.45(0.42) 2.81(0.88)

t 2.50 171 0.92 2.97 2.42

P 0.013* 0.091 0.403 0.004* 0.017*
Education level (Less than 2.71(0.63) 2.84(0.58) 2.84(8.27) 2.42(0.78) 2.94(0.93

high school)

Diploma 2.86(0.56) 2.82(0.43) 3.16(0.76) 2.69(0.75) 2.96(0.92)

(BA and 2.81(2.79) 2.69(0.04) 2.98(0.89) 2.74(0.78) 3.17(0.87)

higher

education)

F 0.52 1.27 0.91 1.94 3.03

P 0.59 0.29 0.40 0.14 0.032*
Family income (Higher and 3.63(0.78) 2.80(0.48) 3.22(0.86) 3.16(0.66) 3.14(0.89)

much higher

than the

average)

(Within 2.82(0.49) 3.11(0.77) 2.79(0.68) 2.79(0.85)

Average) 2.91(0.75)

(Less and 2.49(0.780 2.67(0.54) 2.64(0.86) 2.15(0.75) 2.51(0.90)

much less

than average)

F 8.37 1.09 4.89 15.50 2.58

P <0.001* 0.337 0.009* <0.001* 0.080
Sleeping hours at | <6h 5.52(0.52) 2.52(0.63) 2.57(0.77) 2.35(0.77) 2.86(0.82)
night =6h 2.86(0.59) 2.84(0.48) 3.07(0.82) 2.70(0.77) 2.94(0.95)

>6h 2.78(0.63) 2.80(0.40) 3.06(0.89) 2.70(0.80) 3.14(3.24)

F 3.10(0.61) 3.71 3.456 1.898 0.891

P 0.046* 0.027* 0.035* 0.155 0.443

Note: a Reference category in parenthesis

*Statistically significant, p<0.05
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Table (4.10) Correlation between child’s age and overall QoL and all domains (N=119)

Variable Overall QoL | Physical QoL | Psychological QoL | Environmental QoL | Social QoL
Child’sage | r -0.238 -0.159 -0.121 -0.316 -0.238
P 0.006* 0.012 0.014 0.001 0.017

*Statistically significant, p<0.05

4.3.4 Logistic Regression

A cutoff score of 2.5 out of 5 was used based on prior literature to categorize the sample
units into low (n=44, 37%) and high (n=75, 63%) QoL groups for the binary logistic
regression (Ahmed et al., 2023). After checking all the required assumptions, the
researcher utilized the binary logistic regression model to examine the effect of a
combination of independent variables (mother’s age, education level, family monthly
income, mother’s sleeping hours at night, and child’s age). These specific variables were
selected for inclusion in the multivariate model based on their significant association (p <
0.05) with the outcome variable in preliminary bivariate analyses.

Table (4.11) shows the logistic regression results. The model was statistically significant,
Chi-square (df) = 24, p <0 .001. The five combined independent variables explained 56.7%
of the variance in the cutoff overall QoL score (Nagelkerke R? =0.567). The results
indicated that mothers under 35 years old are significantly more likely to report a better
QoL than those over 35 years (OR=3.359; 95% CI= 1.203- 9.377; P=0.021). Mothers with
a diploma have much higher odds of reporting better QoL compared to those with only
secondary education or less (OR= 7.345; 95% CI =1.056-39.071; P=0.044). Mothers with
higher and much higher than average family incomes had 19.215 more odds of having a
high QoL than those with below-average incomes, and mothers within average family
incomes also had 10.426 greater odds of having a chance to report a better QoL than those
with below-average family incomes. Finally, mothers who sleep less than 6 hours a night
have a lower QoL compared to those who sleep more than 6 hours (OR= 0.111; 95% ClI
0.18- 0.698- P=0.019). Child’s age was not statistically significant.

Table (4.11) Binary logistic regression of mother’s age, child’s age, educational level,
family monthly income, and sleeping hours on overall QoL (N=119).

Independent variables (Ref) OR P value 1C 95%
(Minimum- Maximum)

Mother’s age (Ref. > 35 years)

> 35 years 3.359 0.021* 1.203-9.377

Educational level (Ref. Secondary school or less)

diploma 7.345 0.044* 1.056-39.071

Family income (Ref. less than average) 0.001*

Much higher and higher than average 19.215 0.004* 1.962-38.910

Within average 10.426 0.001* 2.595-21.713

Sleep hours at night (Ref. more than 6 hours)

less than 6 hours at night 0.111 0.019* 0.018-0.698

Childs’ age 446

Note: Model Summary: ¥*(5) = 24.00, *p* <.001. Nagelkerke R? = .567.

Note: CI = Confidence Interval. The dependent variable was a binary measure of overall Quality of Life (1 = higher QoL, 0 = lower
Qol), based on a clinically relevant cut-off point. The table shows the adjusted odds of reporting a higher QoL for each predictor. The
reference category (Ref) for each variable is the group against which the Odds Ratio is calculated.

*Statistically significant, p<0.5
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4.4 The Mindful Motherhood Support Program (Quasi-Experiment)

4.4.1 Descriptive Analysis

Table (4.12) shows the demographic characteristics of the participating mothers, including
the experimental and control groups. The majority (58.9%) were aged 30-39 years. In
terms of education, 37.5% held a bachelor’s degree, followed by 30.1% with secondary
school education or less. Geographically, 50.0% were from southern governorates, 26.8%
from the central governorates, and 23.2% from the northern governorates. Regarding
residence, 53.6% lived in cities, 41.1% in villages, and 5.4% in refugee camps.

Most participants (92.9%) were married, and 69.6% were unemployed. Additionally, the
largest subgroup (37.5%) had three children under the age of three. The vast majority
(92.9%) had one child diagnosed with autism. Monthly family income was reported as
moderate by 58.9%, while 21.4% reported it as below or well below average. Regarding
the diagnosis timeline, 60.7% indicated that less than two years passed between noticing
developmental concerns and receiving an ASD diagnosis. Additionally, 55.4% stated that
their child was diagnosed at age three or older, while 44.6% received the diagnosis before
the age of three.

Table (4.12) Socio-demographic characteristics of respondents in the study of QoL of

mothers with ASD children in West Bank (N=56).

Variables Category N (%) Experimental Control
Total (n=28) (n=28)
Mothers’ age 20 -29 years 10(17.9) 6(21.6%) 4(14.3%)
30 -39 year 33(58.9) 15(53.6) 18(64.3%)
40 -49 years 13(23.2) 7(25.0%) 6(21.4%)
level of educational Secondary school or less 17(30.4) 11(39.3%) 7(25.0%)
Diploma 13(23.2) 9 (32.1%) 4(14.3%)
Bachelor 21(37.5 7 (25.0%) 14(50.0%)
High education 5(8.9) 2 (71.1%) 3(10.7%)
Place of residence in | South 28(50.0) 14(50.0%) 14(50.0%)
the West Bank | Middle 15(26.8) 7(25.0%) 8(28.0%)
(governorate) North 13(23.2) 7(25.0%) 6(28.6%)
Place of residency City 30(53.6) 16(57.1%) 14(50.0%)
Village 23(41.1) 11(39.3%) 12(42.9%)
Camp 3(5.4) 1(3.6%) 2(7.1%)
Marital status Widow 1(1.8) 1(3.65) 0(0.0%)
Married 52(92.9) 23(82.1%) 23(82.1%)
Divorced 3(5.4) 4(14.3%) 5(17.9%)
Employment status Yes, full time 9(16.1) 3(10.7% 6(21.4%)
Yes, part time 8(14.3) 3(10.7%) 5(17.9%)
No 39(69.6) 22(78.6%) 17(60.7%)
Number of children | Less than 3 children 20(35.7) 13(47.4%) 8(28.6%)
under the age of 18 live | 3 children 21(37.5) 9(32.1%) 12(42.4)
in the household More than 3 children 15(26.9) 7(25.0% 8(28.6%)
Family income Higher than average | 9(16.1) 2(7.1%) 7(25
(average is 3000NIS
monthly)
Within average 33(58.9) 15(53.6%) 18(64.3%)
Less and much less than | 14(21.4) 8(28.6%) 6(21.4%)
average

Table (4.13) presents descriptive analysis the median and interquartile range (IQR) for
QoL domains at baseline, post-intervention, and at a 6-month follow-up. The data reveal a
clear divergent trend between the control and experimental groups. In the control group,
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median scores across all domains; Physical, Environmental, Psychological, Social, and
Overall QoL demonstrated a slight decline or remained relatively stable from pre-
intervention to the 6-month follow-up. In stark contrast, the experimental group showed
marked improvement immediately after the intervention, with substantially higher median
scores post-intervention compared to their baseline. A follow-up assessment after six
months revealed that while the intervention's positive impact on overall quality of life was
largely sustained, its benefits in the social and environmental domains showed signs of
declined over time.

Table (4.13) Median and interquartile range for each QoL domain pre- post intervention
and six months follow-up

Pre-Intervention Median (IQR)

Post-Intervention Median (IQR)

6-Month Follow-Up Median (IQR)

Domain

Control Experiment Control Experiment Control Experiment
Physical 3.00 (2.43-3.64) 329 (246-357) 271 (2.21-357)  3.71(332-4.11)  2.21(1.89-3.14) 3.50 (3.14-4.00)
Psychological 244 (1.88-3.00) 2.81(2.41-3.34) 2.25(1.75-2.88) 3.38(2.91-3.50)  2.13(1.56-2.75) 3.13 (2.66-3.50)
Environmental ~ 2.58 (2.04-3.29) 3.00 (2.38-3.42)  2.50 (1.88-2.83) 3.67(3.17-4.00)  2.33(2.00-3.08) 3.50 (2.67-3.96)
Social 3.00 (2.00-3.58)  3.33 (2.67-3.67)  3.00 (2.00-3.63)  3.67(3.08-4.00)  2.83(2.00-3.92)  3.33 (3.00-4.00)
Overall 2.69 (2.08-3.32)  3.00 (2.55-3.38)  2.60 (2.13-3.06) 3.60(3.13-3.88)  2.38 (1.88-2.98) 3.46 (2.83-3.78)

4.4.2 Between-Group Comparisons of Overall QoL and its Domains

Table (4.14) showed non-parametric test results. Mann-Whitney U tests were conducted to
evaluate the differences in QoL domain scores between the experimental and control
groups across three time points: pre-intervention, post-intervention, and at a 6-month
follow-up. At baseline, there were no significant differences between the groups on any
QoL domain (all Cliff’s Delta |5] < 0.147, negligible effect sizes), indicating that the
groups were equivalent before the intervention.

Following the intervention, the experimental group demonstrated statistically significant
and large improvements compared to the control group across all four QoL domains and
overall QoL at the post-test assessment (all p <0.05; Physical: 6 = -0.64; Environmental: 6
= -0.66; Psychological: 6 = -0.70; Social: & = -0.47; Overall QoL: 6 = -0.68). These
substantial gains were largely maintained at the 6-month follow-up. Large effect sizes
persisted for the physical (6 = -0.63), environmental (6 = -0.59), psychological (6 = -0.70),
and overall QoL (6 = -0.68) domains. The social domain showed a sustained improvement,
though the effect size decreased from large to medium (6 = -0.34).
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Table (4.14) Between-Group Comparisons of overall QoL and its domains: Experimental
vs. Control at Baseline (pre-intervention), Post-Intervention (Post I), and 6-Month Follow-

up
Domain Time Point Test Statistic (U, p) Effect Size(d), 95% CI

Physical Pre-1 370.00, p = 0.812 -0.06 [-0.35, 0.23]
Post-1 141.50, p < 0.001° ~0.64 [-0.82, 0.40]
6-Month 145.50, p < 0.001* -0.63 [-0.81, —0.38]

Environmental Pre-1 241.00, p=0.105 —-0.39 [-0.65, —0.08]
Post-1 131.50, p < 0.001* -0.66 [-0.83, —0.43]
6-Month 162.50, p = 0.001* -0.59 [-0.78, —0.33]

Psychological Pre-1 300.50, p = 0.265 -0.23 [-0.52, 0.10]
Post-I 118.50, p < 0.001* -0.70 [-0.86, —0.48]
6-Month 119.50, p < 0.001* -0.70 [-0.86, —0.48]

Social Pre-1 298.00, p = 0.280 -0.24 [-0.53, 0.09]
Post-I 208.00, p = 0.011* -0.47 [-0.70, -0.17]
6-Month 259.50, p = 0.048* -0.34 [-0.60, -0.01]

QoL Pre-1 295.50, p=0.113 -0.25 [-0.54, 0.08]
Post-1 124.50, p < 0.001* -0.68 [-0.85, —0.45]
6-Month 124.50, p < 0.001* -0.68 [-0.85, —0.45]

*Significant (p<0.05). A negative 0 value indicates that the experimental group had higher median
scores on the QoL domain than the control group. The magnitude of the effect is interpreted using

the absolute value, 101.
*Effect size thresholds of Delta: Small (0.147), Medium (0.147- 0.33), Large (0.33 or More) for Cliff’s
Deltals| .

4.4.3 Within-Group Changes in Quality of Life Scores from Baseline to Post-
Intervention and 6-Month Follow-Up

As shown in Table 4.15, Friedman tests followed by Wilcoxon post-hoc analyses were
conducted to assess changes over time within each group. Friedman tests were conducted
for each QoL domain, followed by Wilcoxon signed-rank post-hoc tests.

The experiment group showed a significant overall change in physical scores over time
(p=0.005), with a high improvement immediately after the intervention (p<0.001). This
improvement was maintained at the 6-month follow-up and remained significant from
baseline (p=0.015). In contrast, there was no significant change in the physical domain in
the control group.

In the psychological domain, there is a significant overall change in the experimental group
(p<0.001), with the most immediate improvement before and after the intervention
(p<0.001). However, the improvement was still statistically significant after six months,
but there was a trend toward a decline (p = 0.043). In contrast, the control group showed no
significant change over time.

The overall test for the environmental domain was not significant (p=0.120), but the pre vs.
post difference was significant (p=0.004), and the control group showed no significant
difference. In addition, the study found a significant improvement in social outcomes in the
experimental group (p=0.41), with a significant improvement observed pre-and post-
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intervention (p=0.017). However, this improvement did not persist at six months.
However, there was no significant difference in the control group at three points in times.
The result shows a significant change in the overall QoL (total score) in the experimental
group (p<0.001), with a large and immediate improvement pre-and post-intervention
(p<0.001). However, a marginal or borderline significant decline from the post-
intervention peak to the 6-month follow-up was observed, indicating that some of the peak
benefits were not fully maintained. In contrast, the control group showed no significant
change over time, as per Friedman's analysis.

Table (4.15) Friedman tests followed by Wilcoxon post-hoc analyses, within-group
changes in quality of life scores from baseline to post-intervention and 6-month follow-up

Domain Group Friedman Pre vs. Prevs.6- Post vs.
Test (p- Post (p- Month 6-Month
value) value) (p-value)  (p-value)

Physical Experimental 0.005* 0.001* 0.015* 0.321

Control 0.672 0.681 0.399 0.535

Psychological Experimental 0.001* 0.001* 0.043* 0.08

Control 0.672 0.681 0.399 0.535
Environmental Experimental 0.12 0.004* 0.235 0.235
Control 0.396 0.949 0.347 0.344
Social Experimental 0.041* 0.017* 0.163 0.320
Control 0.932 0.428 0.82 0.622
Overall QoL Experimental 0.001* 0.001* 0.021* 0.050
Control 0.488 0.738 0.171 0.158

*Significant (p<0.05)
4.5 Summary

Study 1 (Qualitative): Interviews with 16 mothers revealed three core themes
characterizing their journey: (1) Difficult and overwhelming experiences, encompassing
initial confusion, daily caregiving struggles, and systemic barriers to services;
(2) Caregiving challenges and burden, detailing profound emotional distress, social
isolation, strained family relationships, and severe financial strain; and (3) Building
resilience, achieved through spiritual coping, acceptance and adaptation, and cultivating
support networks and self-care.

Study Il (QoL Survey): A cross-sectional survey of 119 mothers found a moderate
overall QoL score (mean=2.85/5). The environmental domain scored lowest, followed by
psychological well-being. Factors significantly associated with better QoL included being
under 35 years old, having a diploma-level education, having higher family income, and
getting adequate sleep (=6 hours). Logistic regression validated these as principal
indicators of enhanced mother’s QoL.

Study Il (Quasi-Experiment): Evaluation of the "Mindful Motherhood" program with
56 mothers (28 experimental, 28 control) demonstrated its significant effectiveness. The
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experimental group showed large, statistically significant improvements in all QoL
domains post-intervention compared to the control group, with the greatest effect on
psychological and overall QoL. These improvements were largely sustained at a six-month
follow-up, confirming the intervention's positive and durable impact on maternal well-
being.
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Chapter Five

Discussion
5.1 Introduction

This chapter synthesizes and interprets the key findings from the three integrated studies of
this dissertation. It moves beyond a simple reporting of results to explore their collective
meaning, situating them within the broader literature and theoretical frameworks. The
discussion elucidates how the qualitative narratives of struggle and resilience provide the
essential context for the measured deficits in QoL. Furthermore, it examines how the
"Mindful Motherhood™ intervention successfully activated these innate resilient capacities
to foster measurable, positive change in maternal well-being.

5.2 Summary of Principal Findings

This dissertation employed a mixed-methods approach to comprehensively investigate the
well-being of mothers of children with ASD in the West Bank. The three studies, in
aggregate, provide a comprehensive narrative: from understanding lived experience, to
measuring the impact on QoL, to evaluating a pathway for improvement.

Study 1 (Qualitative) revealed one main theme: “Navigating through the path of struggle
and building resilience of adversity”. Results indicated the profound and multifaceted
burden of care, characterized by difficult and overwhelming experiences manifested in
difficulty in recognizing and comprehending child’s behaviors, struggling to provide care,
and accessing and navigating services. Findings also revealed a landscape of profound
challenges that emerged in emotional, social, financial, and familial aspects of their lives.
Despite these challenges, the results also illuminated a powerful building of resilience
among mothers as they adopted spiritual coping, transformed through acceptance and
adaptation with the situation, and cultivated connection and built networks and prioritized
their well-being.

Study Il (Quantitative QoL survey) quantified this burden, demonstrating a "borderline-
moderate™ overall QoL, with the environmental and psychological domains most severely
affected. It identified key factors associated with the mother’s QoL, including the mother’s
age and education, family income, and insufficient sleep.

Study 11l (Quasi-Experimental Intervention) demonstrated that the “Mindful
Motherhood™ intervention, a comprehensive and structured program designed to improve
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mothers’ QoL, was effective in creating significant improvements in their QoL in all four
domains, with the most significant improvement in psychological and overall QoL. The
intervention's effectiveness remained significant at six-month follow-up, with most gains
in psychological and overall QoL, but some decline in social and environmental domains
required further support.

By integrating the qualitative insights from Study |1, the quantitative QoL survey
from Study 11, and the interventional outcomes from Study Il1, a powerful and nuanced
picture emerges. This discussion synthesizes these findings to argue that the lived
experiences provide the essential context for the quantitative deficits in QoL and that
together, they form a foundation for the intervention, which successfully activated
resilience to foster QoL.

5.3 The Multifaceted Burden of Care and Its Impact on QoL: An Integration of
Qualitative Findings and QoL survey Results

The role of Palestinian mothers is defined within a traditionally patriarchal society that
assigns them primary responsibility for domestic duties and child-rearing—a role
intensified by the compounded pressures of ongoing political conflict and socio-economic
hardship (UN ESCWA, 2023; UN Women, 2018). When raising a child with autism, this
pre-existing burden becomes profoundly multifaceted.

The overwhelming reality described qualitatively revealed that Palestinian mothers faced
significant challenges from the initial struggle to recognize and comprehend their
children's behaviors, leading to delayed diagnosis and immense stress. This situation is
similar to the experiences of mothers in Nepal and Saudi Arabia (Acharya & Sharma,
2021; Asiri et al., 2023). Systemic barriers exacerbate this burden by making it difficult to
access healthcare, rehabilitation, and educational services, which are often only available
through costly private institutions.

However, they were also frustrated over the lack of qualified professionals and resources
for their children. Similarly, Tathgur & Kang (2021) highlighted the need for improved
support and resources for mothers and children with ASD. In addition to managing
childcare and household chores, they must manage additional care needs related to autism
spectrum disorder and respond to daily demands, along with navigating limited support
services, creating physical, emotional, and economic burdens (Abu-Ras & Birani, 2019)
that adversely affect their QoL (Sanchez Amate & Luque de la Rosa, 2024; Sinha et al.,
2024). This aligns with a qualitative Palestinian study, which revealed that some families
initially reject their children's ASD, leading to treatment delays. Insufficient knowledge
and financial difficulties exacerbate these delays. The lack of accessible government
programs and economic difficulties further complicate child-rearing and domestic
responsibilities (Assaf, M., & Al-Hayeh, 2024). It is important to realize that these
problems are interconnected and constitute a single, overwhelming reality that drains
mothers emotionally and financially while limiting their chances of obtaining treatment,
thereby doubling their burden.

The qualitative finding was explicitly quantified in the QoL survey (study II), where
mothers reported borderline-moderate QoL (Mean=2.85), with nearly half reporting fair or
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very dissatisfaction with their health, highlighting significant challenges related to both
their overall QoL and their health. However, the environmental domain showed the lowest
QoL scores (mean=2.66), particularly for leisure activity opportunities (mean=1.93). This
aligns with the results of the Jordanian study, which is similar to the Palestinian context
and demonstrated that the overall QoL among parents of children with ASD was low
(mean= 2.32), with the environmental domain showing the lowest QoL scores, including
environmental domain, encompassing financial resources, safety, and access to services
(mean= 2.06), followed by the social domain (mean= 2.18) (Ahmed et al., 2023). This
finding is consistent with broader research indicating that the environmental aspects of
QoL were lowest among parents of children with ASD (Christodoulou et al., 2020; Pisula
& Porgbowicz-Ddérsmann, 2017). This result is not a coincidence but a direct reflection of
the resource-poor, conflict-affected environment. The qualitative data on financial burden,
which forced mothers to neglect essential therapies, provides the painful human narrative
behind these statistical scores. Our most critical finding is that the environmental domain
has the lowest score. It tells us that the mothers' suffering is not primarily a psychological
failing but a logical response to a broken system.

Furthermore, the emotional challenges emerged in study | (qualitative), encompassing
grief, denial, frustration, guilt, stress, and anxiety regarding their children's future. This
finding aligns with prior studies that mothers of children with ASD faced heightened stress
and burnout, particularly concerning their children's autonomy and safety (Acharya &
Sharma, 2021; Tathgur & Kang, 2021). The emotional challenges were also echoed in the
low score of the psychological domain in the QoL survey (study II), where the
psychological QoL domain was one of the lowest scored (mean=2.77), with participants
reporting particularly high levels of negative feelings, such as (mean=2.23) and a low
capacity to enjoy life (mean=2.25). Many studies have emphasized the importance of
interventions targeting mothers of children with ASD to address their psychological health
(Sanchez Amate & Luque de la Rosa, 2024). Moreover, our study findings are consistent
with recent Palestinian research showing high rates of anxiety and depression among
Palestinian women raising children with ASD. Many struggled to balance personal and
professional lives. About 31.9% reported extreme depression, and 39.4% reported anxiety.
Therefore, support and focused interventions are recommended for improved mental well-
being (Muhsen, 2024). These represent a silent public health crisis. Combining the
qualitative findings on grief with these extreme quantitative scores for depression and
anxiety underscores the severity of the psychological burden. It transforms the problem
from a general "stress” into a serious mental health condition requiring urgent, specialized
intervention.

Furthermore, the social burden experienced by mothers of children with ASD constitutes a
considerable challenge. In the qualitative study, mothers experienced social isolation due
to fear of judgment, stigma, and disruptive behaviors. Some choose to withdraw from
social interactions to avoid embarrassment, while others minimize their relationships due
to increased childcare demands. Some mothers feel embarrassed by their child's disruptive
behavior and face negative reactions from the neighborhood and society. To keep their
child safe from bullying and negative judgments, most mothers cut back on their social
activities and limit their interactions. These findings align with several qualitative and
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quantitative studies from the occupied Palestinian territory that document parental
experiences of exclusion, shame, withdrawal from social life, and avoidance of community
settings because of negative attitudes and anticipated stigma (Dababnah & Parish, 2013;
Zahaika et al., 2021). Moreover, this finding is consistent with international studies, which
indicated that negative societal perceptions restricted mothers' social interactions,
compounded by misunderstanding and blame, frequently perceived as indicators of
inadequate parenting (Nealy et al., 2012; Reddy et al., 2019). The impact on social life was
also reflected in the QoL survey, where mothers reported moderate scores in the social
domain, indicating a significant challenge related to social support, which was perceived to
be at a low level. These findings are consistent with Palestinian research demonstrating
that mothers of children with disabilities frequently experience limited social support,
social isolation, and restricted help-seeking behavior due to stigma, community
misunderstanding, and service gaps (Abu-Ras, W., Saleh, M., & Birani, 2018; Dababnah,
S., & Parish, 2013). Similarly, international studies highlighted the pivotal role of social
support in reducing stress among caregivers while identifying persistent social stigma,
limited public awareness, and inadequate institutional support systems as key barriers
(Sinha et al., 2024; Raju et al., 2023).

The survey found that 49% of mothers reported negative impacts on family relationships
and social activities when they were raising a child with AS. A significant finding
emerging from the narratives was the profound strain on marital relationships,
characterized by spousal conflict, temporary separations, and external societal pressures.
Notably, several mothers reported suggestions from their community that their husbands
should remarry—a pressure cited as a devastating addition to their existing burdens. These
factors appeared to form a critical pathway contributing to the observed prevalence of
divorce and permanent separation within the participant group. This data is supported by
literature suggesting that the existence of a child with ASD causes stress, conflicts, and
increased divorce rates among parents of ASD-diagnosed children (Papadopoulos, 2021,
Tathgur & Kang, 2021).

Finally, the physical toll of caregiving, described as profound exhaustion, sleep
disturbances, and self-neglect, was quantified in the physical domain of the QoL survey,
where "having energy " was the lowest scoring item (mean=2.61) in the physical domain.
This finding aligns with a recent study that has highlighted that the fatigue of Turkish mothers
of children with ASD has a greater impact on cognitive, physical, and psychosocial functions (Kara
et al., 2025). The low energy indicative of fatigue significantly impacts QoL and well-being,
reflecting physical and mental burnout that rest cannot alleviate (Seymour et al., 2013). A
mother lacking energy is unable to advocate for her child, sustain social connections, or
implement coping strategies. Consequently, tackling this fundamental physical depletion is
crucial for improving overall resilience.

In addition, sleep duration in the survey significantly impacted a mother's QoL, both
psychologically and physically. Sleep deprivation worsens physical and mental health
issues (Baattaiah et al., 2023). This data is consistent with the findings of study by Soytac
and colleagues (2020) that mothers of children with ASD had lower levels of sleep quality
and QOL compared to the mothers of typically developing children. Leader and collegues
(2022) examined the correlation between sleep and variables such as stress, anxiety,
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depressive symptoms, social support, and QoL in parents of children with ASD (Leader et
al., 2022). Enough sleep corresponds with improved QoL and enhanced caregiving
capacity, so addressing sleep-related issues is crucial to support a mother’s well-being.

In conclusion, the powerful convergence of the qualitative and quantitative data presents
an undeniable picture: the multifaceted burden on Palestinian mothers of children with
ASD is a systemic crisis with clear, measurable repercussions on their environmental,
psychological, social, and physical well-being. This integration does not merely confirm
findings; it provides the essential context that transforms statistics into a compelling call
for action.

5.4 Key Predictors of Quality of Life among Mothers: From Themes to Measurable
Risk

The quantitative QoL survey served to reflect and quantify the challenges identified in the
qualitative narratives, translating lived experiences into measurable risk factors. This
analysis highlighted a "borderline-moderate” overall QoL (mean=2.85) of the mothers and,
more critically, identified a clear profile of vulnerability by determining key socio-
demographic predictors.

The QoL survey results showed that family income was one of the strongest indicators of
QoL. Mothers with lower incomes had a much lower overall, psychological, and
environmental QoL (p<0.001). The logistic regression clearly showed that mothers with
higher incomes had over 19 times the odds of reporting better QoL than those with below-
average incomes. This study underscores how financial constraints directly limit access to
services and exacerbate daily stress (Christodoulou et al., 2020; Raju et al., 2023). This
observation is also strongly demonstrated in a qualitative study, where the financial burden
of mothers has significantly increased family demands, leading to neglect or cessation of
necessary therapies.

The QoL survey (study Il) found that younger mothers (<35 years) reported significantly
better QoL than their older counterparts. Mothers under 35 are more likely to report better
QoL than those over 35. Some studies also found also a negative correlation between the
age of the mother and QoL, as the QOL scores were found to worsen with increasing age
of the mother (Tekinarslan, 2013). This phenomenon may be due to older mothers
experiencing more physical exhaustion from caregiving due to age-related declines in
energy, strength, and overall health.

The QoL survey analysis showed also how important education is. While education level
was not significantly associated with overall QoL, it was linked to better social QoL. This
suggests that education may equip mothers with specific skills, resources, or confidence to
build and maintain the crucial support networks identified in the qualitative theme of
"Cultivating Connections” as one of the coping strategies used among participating
mothers to build resilience in study I. Education also influences understanding of
conditions, rehabilitation services, and coping strategies, potentially improving overall
quality of life (Ahmed et al., 2023).

The QoL survey further highlighted the critical importance of building networks by finding
that 69% of mothers relied on family for support. Conversely, the 25% who reported

61



having "no one" represent a critically isolated and high-risk subgroup. This result
underscores that the absolute absence of a support network is a severe risk factor,
compounding all other burdens. It is important to notice that social support enhances
maternal QoL and is influenced by educational level and income, suggesting that there are
targeted interventions to support mothers of children with ASD (Rezq et al., 2025).
Similarly, the Palestinian cross-sectional study indicated that various factors associated
with these mental health outcomes and occupational balance were identified as
sociodemographic, such as mother’s age, social status, work status, and mother’s
educational level, in addition to resilience, coping, and illness perception (Muhsen, 2024).
This finding tells us how education plays a complex role. It does not protect a mother from
fatigue or financial hardship, but it does equip her with a particular resource to alleviate
isolation. Consequently, the 25% of mothers who are categorized as "no one gives them
support” should be our primary focus. The lack of support is a dangerous issue. Therefore,
support programs must be structured to proactively detect and engage these "hidden"
families, since they are the least eager to seek assistance independently.

This triangulation of quantitative and qualitative data provides robust evidence that the
most vulnerable mother is likely to be older, poor, and isolated. Furthermore,
understanding factors associated with mothers” QoL is crucial as it helps policymakers and
clinicians to prioritize resources for the most vulnerable groups. These findings strongly
demonstrate that socio-economic and demographic factors are not merely background
context but rather powerful determinants that can help or hinder the mother’s ability to
thrive.

5.5 The Path to Resilience: Meaning-Making, ""Sumud," and Theoretical Integration

Regardless of the difficulties faced by Palestinian mothers of children with ASD, the third
theme of this study emphasized mothers' dedication to fostering resilience, a term that
strongly aligns with the Palestinian cultural value of Sumud (steadfastness), as Palestinian
women have historically fought for their rights amidst occupation, violence, gender
discrimination, and patriarchal norms, demonstrating remarkable resilience in various
aspects of life (Marie et al., 2018; Ryan, 2015). This resilience process enables positive
adaptation to adversity.

In the qualitative study, a strong faith in God or deeply held religious beliefs helped
mothers manage challenges and view children as blessings. Similarly, the QoL survey
revealed that 27.7% of respondents identified spirituality as the most positive aspect of
raising children with ASD. The literature indicated that the spiritual connection for parents
of children with ASD is a powerful mechanism and represents a fundamental source of
comfort and resilience, facilitating a transition toward acceptance (Gona et al., 2016;
Yaacob et al., 2022).

In the qualitative study, mothers developed resilience by accepting their situations, actively
addressing challenges, sustaining a positive outlook, and concentrating on alternatives.
They prioritized their children's developmental needs and adjusted their home routines.
Research indicated those recognizing children’s strengths, rather than their disabilities,
reduce stress levels and improve resilience, which benefits the child’s development
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(Ghanouni & Eves, 2023; Zhou et al., 2019). This proactive adaptation is where the
abstract concept of Sumud becomes tangible, through daily acts of problem-solving and
routine-building that mothers assert their agency. They are not just enduring their situation;
they are actively creating a new normal situation.

A third critical pathway for building resilience was the deliberate cultivation of support
networks. The qualitative study highlighted how mothers created nurturing social
environments by connecting with other parents facing similar challenges. These networks
provided emotional solace, practical knowledge, and a space to set realistic expectations,
which directly buffered against isolation and stigma (Zhou et al., 2019; Yaacob et al.,
2022). This aligns with the quantitative finding of the QoL survey that social support is a
key predictor of QoL. These cultivated connections operationalize the "family adjustment
and adaptation response” model (McCubbin & McCubbin, 1993), demonstrating how
families actively restructure their social resources to achieve a new balance in the face of
crisis.

Theoretical Contribution: Situating Resilience in Context

The findings of the qualitative study contributed to the Meaning Making Model (MMM)
theoretical framework to understand how parents cope with the stress of raising a child
with a disability. The MMM suggests that distress is not a direct result of the child's
disability but rather a product of a discrepancy between the parents' pre-existing global
meaning and the appraised situational meaning of the diagnosis. The model links coping
strategies to positive outcomes, suggesting that successful employment of meaning-
focused coping strategies facilitates the reduction of the meaning discrepancy, leading to
improved psychological adjustment and greater subjective well-being. The MMM
contributes to the foundational theory that parental adaptation is a dynamic process of
reconciling a shattered worldview with a new reality through active meaning-making,
which determines psychological outcomes (Platsidou & Mavridou, 2025).

The qualitative study also advances current frameworks of childcare, stress management,
and family systems theory by situating maternal care within the overlapping contexts of
patriarchy, resource scarcity, and conflict. The results align with the strengths-based
resilience model of family stress, coping, and adjustment (McCubbin & McCubbin, 1993),
emphasizing the responses and adaptations of families over time in reaction to stressors.
Palestinian mothers employed adaptive strategies to address caregiving challenges, sustain
family functioning, and promote their children's development through proactive parenting,
spiritual meaning-making, and resilience. This study provides an in-depth analysis of
resilience in families with children diagnosed with ASD in low-resource, conflict-affected
areas, highlighting the environmental and cultural influences on adaptation and coping
mechanisms.

5.6 The Effectiveness of the ""Mindful Motherhood" Intervention: A Structured
Pathway to Resilience

The "Mindful Motherhood" intervention served as the crucial third act in this research
narrative, moving from identifying burden and resilience to actively testing a pathway for
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change. The intervention was explicitly designed as a structured operationalization of the
organic resilience strategies—spiritual coping, acceptance, proactive problem-solving, and
cultivating connections—that emerged from the qualitative study. The intervention's
demonstrated effectiveness offers compelling evidence that we can systematically nurture
these innate capacities to yield measurable improvements in well-being.

The "Mindful Motherhood" intervention was found to be effective in addressing the
challenges identified in both the qualitative study and the QoL survey, as well as in linking
the resilience theme from the qualitative study, where mothers developed resilience
through spiritual coping based on strong faith in God, acceptance, adaptation, problem-
solving, and cultivating connections by forming support networks with other mothers of
children with ASD while prioritizing their well-being. The "Mindful Motherhood"
intervention can be understood as a structured operationalization of these coping strategies.
The posttest scores of QoL for the experimental group had increased significantly, with the
most significant improvement in psychological and overall QoL, while the control group
remained stable or showed slight declines. These results are consistent with findings from a
study conducted in Jordan, similar to the Palestinian context, which also demonstrated the
effectiveness of structured support interventions in improving QoL among parents of
children with ASD (Al-Masa’deh et al., 2022). The significant improvement in QoL could
be attributed to the nature of the program, as it is comprehensive and holistic and addresses
the multifaceted areas of QoL. Findings supported by Frantz et al., 2018, showed that
parents of children with ASD need ongoing support for their physical, psychological,
social, and environmental health, which can improve families' quality of life and abilities
in addressing behavioral difficulties (Frantz et al., 2018). At a six-month follow-up
evaluation, the intervention's effectiveness remained significant, with most gains
maintained, particularly in the psychological domain and overall QoL. The effect size
remained high, indicating an improvement in their QoL over time. However, there was
some decline in the social and environmental domain, suggesting the need for further
support to achieve sustained improvements. A highly instructive finding was the partial
decay of gains in the social and environmental domains at follow-up. While the group
format successfully created temporary, powerful support networks, these bonds weakened
once the formal structure ended. Furthermore, the intervention had minimal sustained
impact on the environmental domain, despite covering advocacy and problem-solving

This decline in both the social and environmental domains serves as evidence of the
systemic barriers that exist.

The most substantial enhancements were observed in the psychological domain. Initial
sessions focused on assisting mothers in accepting their child's diagnosis and processing
grief. Research has shown that ACT improves psychological flexibility and reduces stress.
Parents adhering to the ACT protocol reported notable improvements in psychological
flexibility, emotional states, personal values in daily life, and a reduction in parental stress
and distress regarding their children's behaviors (Ryan, 2015). Subsequent sessions used
cognitive restructuring strategies, a crucial element of CBT models, which focus on
altering negative thought patterns to alleviate emotional distress. The intervention's use of
"cognitive restructuring strategies™ and modules on "practical knowledge regarding ASD,
problem-solving skills, and advocacy" formally equipped mothers with the tools to be
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more effective "proactive problem-solvers,” mirroring the adaptive strategies observed in
the resilience theme. The results were in line with recent studies that looked at how well
group counseling based on psychoeducation and CBT worked to help mothers of children
with ASD who were depressed (Cachia et al., 2016; Wolgensinger, 2015; Zaki & Moawad,
2016). The intervention's initial focus on ™assisting mothers in accepting their child's
diagnosis and processing grief" directly facilitates the "transition toward acceptance” that
mothers described as part of their spiritual meaning-making. This aligns with the Meaning
Making Model, showing the intervention helped bridge the gap between their pre-diagnosis
expectations and their new reality (Platsidou & Mavridou, 2025).

The intervention produced a short-term improvement in social outcomes that declined by
the 6-month follow-up. Peer-facilitated social support networks created by group-based
interventions improved social domains and reduced feelings of isolation in mothers. These
networks provide emotional strength, shared problem-solving, and long-term social bonds,
enabling mothers to implement strategies in real-life contexts (Paynter & Gilmore, 2021).
The intervention also strengthened family relationships through modules on
communication, boundary-setting, and culturally sensitive parenting strategies, leading to
better balance between caregiving and personal needs, where the burden on family was
recognized from the findings in the qualitative study.

The impact on the environmental domain is tenuous and inconsistent. There may have been
a temporary effect, but it wasn't strong or long-lasting. Despite the intervention's emphasis
on imparting practical knowledge regarding ASD, problem-solving skills, advocacy for
children's needs, self-care, boundary-setting, and strategies for fostering more manageable
and supportive home environments, the enhancement in this area was not substantial. This
finding is consistent with a study showing that parents of children with ASD are
dissatisfied with several aspects of the environmental domain, such as income, housing
conditions, and healthcare services for their children (Rayan & Ahmad, 2016).

Ultimately, the Mindful Motherhood program appeared to initiate a positive feedback loop
in the lives of participants. By first addressing psychological acceptance and distress and
then equipping mothers with practical tools for coping, communication, and self-care, the
intervention enabled them to reframe their challenges and make meaningful improvements
across all QoL domains. This transformation from surviving to thriving underscores the
power of well-designed, culturally sensitive, and group-based psychosocial interventions.

5.7 Summary of the Chapter

The discussion consolidates findings from three studies to present a comprehensive
narrative on the multifaceted burden of care faced by mothers. Study | identifies key
challenges, including emotional distress, social isolation, financial strain, and systemic
barriers. Study Il quantifies this burden, revealing a borderline-moderate overall QoL, with
the most severe impacts found in environmental and psychological domains. Important
predictors of this compromised QoL include lower family income, older maternal age, and
inadequate sleep.

In spite of these significant challenges, mothers exhibited remarkable resilience, termed
"Sumud,” fostered through spiritual coping, acceptance, proactive adaptation, and the
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establishment of support networks, which were major themes in the qualitative findings.
The "Mindful Motherhood" intervention, outlined in Study Ill, was developed as a
structured approach to enhance this resilience. The intervention proved to be highly
effective, leading to considerable and lasting improvements in all QoL domains,
particularly in psychological and overall QoL, which were sustained during a six-month
follow-up.

The analysis indicates that the intervention operationalizes natural resilience strategies by
facilitating acceptance and grief processing, aligning with the MMM, teaching cognitive-
behavioral skills for psychological flexibility, and establishing effective peer-support
networks. However, the partial decline in social and environmental domains at follow-up
emphasizes the limitations of relying solely on psychosocial interventions. This decline
points to the ongoing systemic barriers, such as poverty, stigma, and lack of services, that
restrict maternal well-being. Therefore, there is an essential need for accompanying policy
and environmental-level reforms.

In conclusion, the findings highlight that while structured, culturally sensitive programs
can significantly enhance maternal coping and psychological health, achieving sustainable
and comprehensive improvement requires a dual strategy: fostering individual resilience
alongside addressing broader socio-environmental determinants of health.
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Chapter Six

6.1 Conclusion

This dissertation presents the multifaceted experiences of mothers of children with autism
in the West Bank, utilizing a mixed-methods approach and interventional study to provide
a comprehensive story. The findings indicated that these mothers experience a
multidimensional burden, encompassing physical, psychological, social, and economic
factors, as well as the impact of the political situation and resource scarcity. These
difficulties also suggested a borderline-moderate quality of life. The environmental and
psychological domains were recognized as the most profoundly impacted, demonstrating
the cumulative pressures of resource scarcity, societal stigma, and the existing geopolitical
landscape.

The findings highlight a significant narrative of resilience, represented by the Palestinian
concept of Sumud. Mothers exhibit significant resilience in the face of considerable
challenges by employing spiritual coping, acceptance, proactive problem-solving and
developing support networks. Furthermore, the findings provide evidence of the
effectiveness of the Mindful Motherhood program as a powerful intervention. The program
was significantly successful in improving mothers' QoL, particularly in the psychological
domain, by empowering them with practical tools for cognitive restructuring, stress
management, and self-care. The program effectiveness was sustained at the six-month
follow-up. Overall, this study not only documents the struggles but also offers a clear path
toward hope, empowerment.

The studies conclude that while Palestinian mothers face a unique constellation of
adversities rooted in patriarchy, political conflict, and resource scarcity, they also possess
profound capacities for resilience that can be effectively nurtured through targeted
psychosocial support. Investing in targeted, multi-dimensional, and group-based support
for these mothers is essential, as their well-being is fundamental to fostering healthier
mothers, better-supported children, and more resilient families.
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6.2 Limitation

Despite the valuable contributions of the studies, there are some limitations that should be
acknowledged. The limitations of the studies include the following:

Participant recruitment and contextual instability: Recruitment was complicated by the
social stigma associated with an autism diagnosis, which led many mothers to decline
participation, necessitating a purposive sampling approach. Furthermore, the intervention
was implemented during the Israel-Gaza war, resulting in the postponement of several
sessions due to general strikes and security disruptions in the West Bank.

Cross-Sectional Design of the Survey: The QoL survey (Study Il) provides a snapshot in
time. While it identifies correlations and predictors, it cannot establish causal relationships
between the variables and maternal QoL.

Non-random sample: Participants in the qualitative and intervention studies were
purposively selected, which may limit the transferability/generalizability of the results to
all mothers of children with autism in the West Bank

Self-report bias: The study relied heavily on self-report measures (such as the QoL
questionnaire and interviews), which may be influenced by the social desirability or
temporary moods of the participants.

Focus on mothers only: The study focused exclusively on mothers' experiences. Including
the perspectives of fathers or other caregivers would have provided a more complete
picture of family dynamics.

6.3 Recommendation

A. Recommendations for Policymakers (Systemic & Legislative)

1. Launch national public awareness and de-stigmatization campaigns.

Fund and execute sustained, multi-platform public education campaigns to increase
understanding of ASD, combat stigma, and promote social inclusion from an early age.
This addresses the root cause of social isolation identified in the study.

2. Mandate and fund the integration of maternal mental health care.

Issue binding clinical guidelines and create dedicated funding streams to make maternal
psychosocial screening and basic support services a reimbursable and mandatory
component of national ASD care protocols.

3. Scale the ""Mindful Motherhood" program through public systems.

Adopt the program as a recommended, evidence-based intervention within national health
and social service frameworks. Allocate public funds for trainer-of-trainer initiatives to
ensure nationwide reach and fidelity.

4. Develop comprehensive financial and insurance solutions.

Create state-subsidized programs for therapy, respite care, and transportation.

Crucially, legislate to mandate comprehensive coverage for autism diagnosis and lifelong
services within all essential health benefit packages, both public and private.
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5. Strengthen public infrastructure and inter-ministerial coordination.

Invest in building long-term capacity by training specialized professionals and creating
autism-specific resource units in mainstream schools and primary healthcare centers.
Establish a permanent inter-ministerial committee (Health, Education, Social Affairs) for
integrated policy and planning.

6. Enforce and strengthen legislative protections.

Review, enforce, and strengthen existing laws (e.g., disability rights laws) to guarantee the
rights of individuals with ASD to inclusive education, non-discriminatory access to all
public services (health, social, recreational), and full participation in society.

B. Recommendations for Decision-Makers (Clinical & Organizational Leadership)

These are directed at healthcare providers, clinic directors, hospital administrators, and
NGO program managers.

1. Integrate psychosocial support into standard clinical protocols.

Immediately implement routine screening for maternal anxiety, depression, and quality of
life during all follow-up visits for children with ASD. This is a fundamental shift from
child-focused to family-aware care.

2. Adopt and implement the ""Mindful Motherhood" program.

Formalize this evidence-based intervention within your service portfolio. Invest in training
internal staff (e.g., psychologists, senior nurses) as certified facilitators to ensure quality
and sustainability.

3. Operationalize a family-centered care model.

Develop service pathways that actively include the family unit. This should include
offering couples counseling and sibling support sessions as part of the standard care
package for families affected by ASD.

4. Establish dedicated care coordination.

Designate a care coordinator (e.g., a social worker or case manager) for each family to
provide a clear, personalized roadmap from diagnosis through all stages of service
provision, reducing administrative distress.

5. Create and host sustainable peer-support networks.

Facilitate regular, low-cost peer-support groups for mothers. These can be hosted on-site or
in partnership with community centers and led by trained facilitators or experienced
"graduate"” mothers from your programs.

C. Recommendations for future research

1. Longitudinal and controlled Studies: Future research should employ longitudinal
designs to track changes in maternal QoL and family adaptation over time.

2. Broaden the scope of inquiry: Conduct studies that include the perspectives of fathers,
siblings, and extended family to gain a holistic understanding of the family system.

3. Investigate systemic interventions: Research should explore the effectiveness of
systemic-level interventions, such as anti-stigma media campaigns, teacher training
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programs, and policy advocacy efforts, and evaluate their impact on maternal and

family well-being.
4. Methodological improvements: Employ larger, randomized controlled trials (RCTSs)
with bigger sample sizes to enhance the statistical power and generalizability of the

results
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Appendix 1

The Interview Guide (English version)

Lived experience of mothers having a child with autism in the West Bank, Palestine
Interview guides

Interview number................ Date ..............
Name of interviewer..................... Time...............
Centre......oooovvvenn...

Demaographic characteristics of mothers

Age..ooiiiiiiiii, Place of residence................

Educational level..................... Work

« Can you tell me about your experience? How is it to be a mother to a child with autism?

= When did you start to notice that something was going wrong with your
child?

= What did you notice that prompted you to seek help?

=  What did you do when you realized that your child had a problem?

e Can you describe your feelings when you understood the diagnosis? Can you tell me
about that?

= How do you feel about that?
= How did you react upon being diagnosed with autism?
= How did you perceive the initial information you received about autism and
its treatment?
How did other members of the family and people around you react to your child's
condition (autism)? How does this make you feel?
= Could you tell me about the family's relationship before and after the
diagnosis? Marital relationship?
= How has having a child with autism affected your relationships with others?
= How did they treat you?
Can you tell me about your experience with your child's treatment/interventions?
Could you provide me an example? How do you feel about it?
= Has your child improved with treatment/interventions?
= How did it go?

Can you describe your daily life experience? What are some of the challenges you
face on a typical day?
= What is the best part of your day?
» Could you describe your relationship with your child and how your child
communicates emotions to you?
= What's the most difficult part of your relationship with your child?
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Could you please share your experiences raising your child with ASD over the
years?

What are your additional responsibilities when raising an child with ASD ?
How do these responsibilities affect your daily life? Your social life/social
relationship/marital relationship/your job? Could you elaborate on your
personal needs?

Could you tell me about the effect of your child's condition (autism) on your
financial condition?

Looking ahead, what concerns do you have about your child's future?

What have been the main challenges for you as the mother of an child with
ASD ?

Do you feel you have changed as a person since the day you had your child?
How?

What advice would you give to a new mother whose child has autism?

Tell me about your experience as a mother of a child with autism in the Palestinian
culture. How do you feel about this?

What is your experience with community/school/healthcare professionals and
social workers/psychologists?

How do you view the relationship between a child with autism and society?
How do you perceive the social acceptance of your child?

What type of support and services are available to your child? How would
you describe support and services in the community to your child?

Would you like to add something else that we have forgotten to discuss?
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Appendix 2
The Interview Guide (Arabic Version)
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Appendix 3
Quiality of Life Questionnaire and Informed Consent (Arabic Version)
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Appendix 5
Participant Information and Informed Consent

Study Title: Effectiveness of the “Mindful Motherhood” Support Program on Quality of
Life Among Palestinian Mothers of Children with Autism Spectrum Disorder: A Quasi-
Experimental Study
Purpose of the Study: This study aims to evaluate the effectiveness of a structured
educational and support intervention, Mindful Motherhood, in improving the overall
quality of life among mothers raising children with Autism Spectrum Disorder (ASD).
Why You Have Been Invited: You have been invited to participate because you are a
mother of a child diagnosed with ASD. Your participation will contribute valuable
information to help researchers better understand and improve the well-being of mothers
caring for children with autism.
Study Design and Participation: This study includes two groups of participants:
o Experimental Group: will participate in the Mindful Motherhood program.
o Control Group: will not receive the program during the study period but will be
offered the opportunity to participate later.
You will be randomly assigned to one of these two groups.
What Participation Involves: If you agree to participate, you will be asked to:
For the Experimental Group:
o Attend a 12-week Mindful Motherhood program, with one session per week
(approximately two hours each).
o Complete a set of questionnaires at three different times:
1. Before the program begins (Pre-test)
2. Immediately after the program ends (Post-test)
3. Six months after the program ends (Follow-up test)
For the Control Group:
e You will not participate in the program during the study period.
e You will complete the same questionnaires at the same three time points as the
experimental group.
About the Questionnaires:
o Each set will take about 20 minutes to complete.
e The questions are divided into three sections and ask about:
o You and your household
o Your child with ASD
o Your quality of life
e You are encouraged to answer all questions, but you are free to skip any question or
withdraw at any time without penalty.
Voluntary Participation: Your participation in this study is entirely voluntary. You may
choose not to participate or to withdraw at any time, and this decision will not affect any
services or support you currently receive.
You will not receive monetary compensation, but participants in the program will receive a
certificate of participation at the end of the intervention.
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Confidentiality: All information collected will be kept strictly confidential and used only
for research purposes.
e Your name will not appear on any questionnaire; responses will be coded with a
unique identification number.
e The list linking your name to this code will be stored separately in a password-
protected file.
o Only the research team will have access to the data, and results will be reported in
aggregate form only, with no identifying details.
Questions or Further Information:
If you have any questions about the study, now or in the future, please contact the
Principal Investigator:
Bashaer Al-Natsheh, (PhD student) 0546177041, besho. natsheh@gmail.com
Thank you for your cooperation and willingness to contribute to this important study.
Statement of Consent
By signing below, you confirm that you have read (or have had read to you) the
information above, understand the purpose of the study, and voluntarily agree to
participate.
Participant’s Name:
Signature:
Date:
Researcher’s Name:
Signature:
Date:
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Appendix 7

Session Agendas for The Mindful Motherhood Support Program

Session and Title

Agenda

Preparatory session

. Welcome, introductions, and icebreakers.

. Introduction to the program and group objectives.
. Setting and discussing group goals.

. Building a mentorship relationship.

. Assessing needs.

. Scheduling suitable days and times for sessions.

. Reviewing the day and gathering feedback from mothers.

Session One

Introduction and education about

autism

B WN R[N U W N

Welcome, introductions, and ice-breaking.

Establishing and discussing group rules.

Building relationships.

Psychoeducation on ASD, including symptoms, diagnosis, follow-
up, prevalence, and causes.

Review of the day and feedback from the mothers on the session.

Session two

Common responses and

the process of loss and grief

S N e B

. Psychoeducation and discussion on common reactions to diagnosis.
. Psychoeducation on grief and feelings of loss.

. The process and stages of grief.

. Sharing mothers' experiences of loss and grief.

. The importance of maintaining physical and mental health for

mothers.

5.

Review of the day and feedback from mothers on the session.

Session Three

Acceptance

1.
2.

Psychoeducation on acceptance and related issues.

Raising parents' and siblings' awareness of common experiences

with children with ASD.

3.

The process of learning unconditional love and letting go of

expectations.

. Practices to promote greater acceptance and gratitude.
. A conversation on matching everyday expectations with reality.
. Stress management and life contentment.

. Review of the session and mothers' input.

Session Four

The Cognitive model and ASD:

Cognitive restructuring for

acceptance and coping

N PRI & O

. Cognitive restructuring psychoeducation.

. Teaching methods of cognitive restructuring to promote

acceptance.

. Cognitive restructuring's function in daily and long-term stress

management.

4. Handling the stress that comes with having a child with autism.

. Review of the session and mothers' input.

Session Five

The impact of ASD on
mothers' self-care
Importance of a balanced

diet for mothers and the

1. Psychoeducation and discussion on the impact of ASD on

mothers' personal and emotional well-being.

2. Psychoeducation on self-care for mothers.

Assessing the current self-care practices of mothers.

Identifying commitments related to improving self-care for each
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child with ASD

mother.

Education on nutritional basics, benefits of a balanced diet, food
groups, special dietary needs, healthy eating habits, and
nutritional challenges in autism, emphasizing the importance of
nutrient-rich foods.

Review of the day and feedback from the mothers on the

session.

Session Six

Establishing healthy boundaries

for maternal well-being

1. Psychoeducation on healthy boundaries and setting boundaries.

Encouraging mothers to reflect on their current boundaries with
family members and discussing the progress they have made.

Discussing boundaries as a form of self-care for mothers.

. Exploring boundaries to provide participants with space to

reflect on their relationship with themselves and family
members if changes are made to their current boundaries, and
discussing the progress they have achieved.

Review of the day and feedback from the mothers on the

session.

Session Seven

e Communication and
connection

e DParenting

Incorporating topics that have been discussed and topics the
mothers wish to discuss regarding their child with autism.

The importance of communication between mothers and their
child with autism.

Psychoeducation on communication and interaction skills.

. Diana Baumrind's parenting style theory, US statistics, culture-

related parenting styles, four types, other parenting styles,
common behavioral problems, and recommendations for
addressing behavioral issues.

Review of the day and feedback from the mothers on the

session.

Session Fight
Coping and support

M.

Education on psychological stress.

Psychoeducation on coping methods, mechanisms, and skills.
Identifying the coping skills currently used by participants.
Discussing positive and negative coping skills.

Psychoeducation on the importance of having a strong support
system and equipping them with the necessary skills to build
one.

Review of the day and feedback from the mothers on the

session.

Session Nine

Problem-solving and relaxation

1. Education on problem-solving methods and skills.

The importance of making decisions effectively, away from
stress and emotional pressure.
Education on the relaxation

importance of in facing

psychological and social stress.

4. Training on relaxation techniques.

Review of the day and feedback from the mothers on the
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session.

1. Discussing negative thoughts about oneself and life.

2. Positive practices as alternatives to negative thinking.

Session Ten 3. Deepening the concept of positive self-relationships in forming
a positive self, family, and social life perspective.
Positive self-concept and outlook| 4. Strengthening and rooting self-empowerment to face life's
on life challenges.
5. Review of the day and feedback from the mothers on the
session.
1. Discussing mothers' current concerns about the future of their
) child with autism.
Session Eleven i )
2. Psychoeducation on the shared concerns of mothers and their
. children with autism.
The future and adopting a better 3 e th lity of phsical holosical d il
. Improving the quality o sical, psychological, and socia
outlook on life P V. & qhatty of Py psy & '
well-being.
4. Focusing on positive emotions and self-concepts about oneself
and life.
5. Review.
1. Instilling hope for the future.
2. Inviting participants to reflect on their experience in the group.
) 3. Concluding the counseling relationship.
Session Twelve ] ) ) ) )
. 4. Ensuring the improvement in the quality of life for the
Instilling hope and closure
mothers.
5. Reviewing and summarizing the sessions, gathering feedback

from the mothers on the session, and concluding.

100




Appendix 8: Published Article 1

Journal of Autism and Developmental Disorders
https://doi.org/10.1007/510803-025-07179-y

ORIGINAL ARTICLE

Check for
Updates

Navigating Through the Path of Struggle and Building Resilience of
Adversity: Lived Experiences of Mothers Having Children With Autism
in the West Bank, Palestine

Bashaer Al-Natsheh'® . Asma Imam'® - Maha Sudki Hmeidan Nahal?®

Received: 2 February 2025/ Accepted: 27 November 2025
©The Author(s), under exclusive licence to Springer Science+Business Media, LLC, part of Springer Nature 2025

Abstract

Purpose Autism is a neurodevelopmental disorder that is globally increasing in prevalence. It presents significant chal-
lenges, particularly for mothers of children with autism. While extensive research has examined the lived experiences of
these mothers in various global contexts, the gap remains in understanding this phenomenon in Palestine, particularly in
the West Bank. This study aims to explore the lived experiences of mothers of children with ASD, shedding light on their
struggles, challenges, and coping mechanisms.

Methods A qualitative phenomenological hermeneutics design was employed, recruiting sixteen mothers purposively
including mothers from various age groups, educational backgrounds, and residential areas across different districts in the
West Bank to ensure a diverse sample. Data were collected using in-depth, semi-structured interviews between February and
April 2024. The interviews were analyzed using a phenomenological hermeneutics approach to uncover and interpret the
meaning of the mothers’ experiences.

Results The lived experience of mothers of children with Autism was conveyed in ten subthemes. These subthemes were
formulated in condensed descriptions to assemble these three themes: difficult and overwhelming experiences, caregiving
challenging and burden, and building resilience.

Conclusion There is a great need for more comprehensive healthcare and social systems that prioritize the unique needs of
families with children with autism in the West Bank. Policies and programs should focus on increasing autism awareness,
improving access to specialized services, and providing psychological and financial support to mothers and caregivers.

Keywords Mothers - Autism spectrum disorder (ASD) - Phenomenological hermeneutics - Qualitative - Live
experience - Palestine

Autism spectrum disorder (ASD) is a pervasive neurodevel-
opmental disorder characterized by long-term impairments
in social communication and restricted, repetitive patterns
of behavior, interests, or activities (American Psychiatric
Association, 2013). The prevalence of ASD has increased
dramatically in recent decades (Chiarotti & Venerosi, 2020),
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and the global prevalence of ASD was estimated to be 1 in
100 children (Zeidan et al., 2022). However, the prevalence
of ASD has varied widely among different sociodemo-
graphic groups. Despite the growing awareness and diag-
noses of ASD in Arab countries, a significant gap remains
in addressing its prevalence accurately (Al-Khateeb et al.,
2019). Likewise in Palestine, despite the growing number
of ASD diagnoses among children, its incidence and preva-
lence have not yet been determined, due to the absence of
epidemiological studies and reliable data (Shawhneh, 2017).

However, mothers of children with ASD encounter sig-
nificant challenges that can adversely impact their well-
being and quality of life (Gabrial, 2018). These challenges
include emotional stress, financial strain, changes in fam-
ily dynamics, and social stigma, (Iliaset al.,., 2017). In
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Palestine, mothers face additional challenges due to the lack
of evidence-based services, shortage of qualified diagnosing
professionals, and delayed diagnoses, which can keep them
confused and less satisfied (Shawahneh, 2021). Therefore,
listening to the voices of Palestinian mothers of children
with ASD is crucial for understanding their unique chal-
lenges, cultural context, and the support they need. Parents
of children with ASD reported a significant shift in their
roles and responsibilities following the diagnosis of their
child (Papadopoulos, 2021). In particular, the mothers of
these children were found to be exhausted as they dedicated
substantial time to caring for their children and teaching
them various life skills to support their independence and
quality of life. The heavy caring responsibilities contribute
to sleep disturbances fatigue, headache, anorexia, and pal-
pitations among these mothers (Rafii et al., 2024). It also
impacts their emotional well-being throughout their parent-
ing journey (DesChamps et al., 2020). Feelings of anger,
anxiety, despair, and depression about the child’s condi-
tion and future consequences were frequently reported by
these mothers (Acharya & Sharma, 2021). Mothers of chil-
dren with ASD also experience significant social isolation,
driven by a combination of the demanding responsibilities
of caregiving and the pervasive social stigma surround-
ing their child’s behavior (Nealy et al., 2012). Further, the
financial strains of having a child with ASD were reported
as a significant challenge for families. The essential thera-
pies of the child often exceed the parents’ financial capa-
bilities (Befkadu & Adamek, 2022; Abu-Ras et al., 2018).
It deprives the children’s opportunity to get services such as
specialized therapies, and educational support, which might
hinder the developmental progress and quality of life of
children with ASD (Al Khateeb et al., 2019).

Studies shown that mothers may cope with challenging
experiences through various strategies, such as spiritual
coping, seeking medical assistance, utilizing respite care,
and gaining support from family and friends (Yaacob et
al., 2022; Heydari et al., 2015). The child’s welfare became
the central focus of the mothers of children with ASD, it
enabled them to remain hopeful about the future, despite the
challenges that they faced (Iadarola et al., 2019).

However, research on the mother’s experiences with ASD
children is very limited in the Palestinian context, particu-
larly in the West Bank. Understanding these mothers’ expe-
riences is crucial for addressing gaps in health, education,
and social systems. There is a great need for narrating and
understanding the mothers in the Palestinian context. How-
ever, this qualitative study aims to explore the challenges
and realities faced by these mothers. The results could pro-
vide valuable information for researchers and policymakers
to create family-centered interventions and educational pro-
grams for children with autism and their families.

@ Springer

Methodology
Research Design

A qualitative Phenomenological hermeneutics design was
employed to explore the experience of mothers having
children with autism in the West Bank. This approach was
guided by Ricoeur’s (1976) interpretation theory and further
elaborated by Lindseth and Norberg (2004). This design
integrates explanation and understanding to uncover the
essence of lived experience. Hermeneutic phenomenology
emphasizes the exploration of individuals’ context to reveal
the deeper meaning of lived experiences as they are brought
to light through personal narratives. To grasp the meaning
of lived experiences, describing and interpreting mothers’
narratives is essential.

Setting and Participants

This study was conducted in the West Bank, Palestine, and
involved a purposeful recruitment of sixteen mothers of
children with autism. The selection process aimed to ensure
diversity by including mothers from various age groups,
educational backgrounds, and residential areas across dif-
ferent districts in the West Bank. Participants were moth-
ers of children who were clinically diagnosed with ASD.
Recruitment was facilitated through health professionals
from various rehabilitation centers that serve children with
autism across the West Bank, who informed potential partic-
ipants about the research. Additionally, a snowball sampling
method was used to identify more participants. Mothers
were eligible to participate if they had at least one child ages
4-12 with a clinical diagnosis of ASD and were willing to
participate in the study. Once consent was obtained, inter-
views were scheduled at the mothers’ convenience in the
participants” homes or in a private room at the rehabilita-
tion center. Recruitment continued until data saturation was
achieved. Saturation was defined as the point at which addi-
tional interviews no longer generate new themes or insight
into existing ones, and patterns across participants begin to
repeat consistently. This iterative assessment was conducted
through regular team discussions during data collection and
preliminary analysis to confirm that the sample adequately
captured the diversity of experiences among Palestinian
mothers of children with ASD.

Data Collection and Procedure
An in-depth, semi-structured interview guide was developed
by the authors and reviewed by two independent experts in

the field. Face-to-face interviews were carried out between
February and April 2024. The duration of each interview
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varied from 40 to 80 min. Audio recorders and notebooks
were used for effective documentation.

Mothers were encouraged to share their experiences
freely, using broad, open-ended questions to foster narra-
tive expression. The opening question was, “7ell me about
your experience of having a child with autism.” Additional
follow-up prompts such as, “Can you tell me more about...”
and “How did you feel when... * helped guide the discus-
sion and delve deeper into their experiences. The interview
guide is presented in Appendix A. Sociodemographic data
was also collected from the mothers about their age, marital
status, education level, place of residence, and employment.
In addition to the information about the child’s gender, age,
and severity of autism disorder.

Ethical Considerations

Approval to conduct the study was obtained from the
Research Ethical Review Committee at Al-Quds University,
Palestine. Mothers were provided with a clear explanation
of the study’s nature and objectives. They were informed
that participation is voluntary and were told about their right
to withdraw the study without consequence. The collected
data was treated with confidentially. Written informed con-
sent was obtained from the participated mothers after their
agreement about the participation and the audio recording
of the interviews.

Data Analysis
The researcher also contacted a psychologist to be avail-

able on call at the time of conducting each interview. This is
to ensure psychological care for the mothers when needed

Table 1 Demographic characteristics of mothers and children (7= 16)

Mother’s characteristics Total num-
ber (1)
Mean age in years (min-max) 35.5 (28-48)
Marital status Married 13
Separated 1
Divorced 2
Educational level University 8
School 8
Employment Employed 4
Unemployed 12
Place of residency North of West Bank 5
Middle of West Bank 6
South of West Bank 5
Locality Urban 8
Rural 6
Camp 2
Number of children  One child 15
with ASD in the Two child 1
household

because disclosing sensitive information from the partici-
pating mothers might provoke hidden feelings and stressful
reactions in the mothers about the child with ASD.

The recorded interviews and collected notes were all
transcribed verbatim. Then, transcriptions were reviewed
several times to ensure familiarity with the content. A
phenomenological hermeneutic approach, as described by
Lindseth and Norberg (2004), was used to analyze the data.
This method involves engaging in the hermeneutic cycle
that includes moving between understanding and expla-
nation through three methodological steps: naive reading,
structural analysis, and comprehensive understanding.

Naive reading is the initial step that provides a broad
overview and overall impression of the content. It involves
reading the text several times to grasp its holistic mean-
ing. The naive reading serves as a guide for the subsequent
structural analysis. The second phase was a structural analy-
sis which involved a more detailed examination of the text
to identify and formulate themes. The text was carefully
read to extract meaning units relevant to the study’s aim.
The meaning units were critically analyzed in light of the
naive reading. This phase incorporates critical thinking,
discussions with others, and reviewing relevant literature
to enhance understanding and awareness of meaning within
the text. This iterative and reflective process ensures a rich
and nuanced interpretation of the lived experiences of the
participants. Then subthemes and themes were derived from
the meaning units, to reflect the essential meaning of the
lived experience. For a comprehensive understanding, the
whole text was read carefully several times. The dialecti-
cal movements between understanding and interpretation
allowed for a deeper engagement in understanding the lived
experiences of the mothers.

Results

Sixteen mothers participated in this study. The mothers’
ages ranged from 28 to 48 years. Thirteen mothers were
married, two were divorced, and one was separated. Half
of the mothers had received a university education, while
the other half had completed only high school or had fewer
qualifications. Approximately three-quarters were unem-
ployed. Geographically, six out of the 16 mothers were from
the central West Bank, five from the south, and five from the
north. Additionally, eight mothers lived in urban areas, six
in rural locations, and two in camps. Among these moth-
ers, fifteen have one child diagnosed with Autism Spectrum
Disorder (ASD), while one mother has twins (See Table 1).

The sociodemographic characteristics of the children
with ASD as reported by their mothers were as follows: age
ranged from 4 to 12 years, with 11 out of 16 being male,
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Table 2 Characteristics of children with ASD (n=17)
Total number (1)

Children’s characteristics

Age of the child with ASD 9 years (4-12)
Mean(min-max)
Child’s gender Male 11
Female 6
Severity of ASD Severe 9
Moderate 5
Mild 3

Table 3 Summary of the main study findings: themes, and subthemes
Building
resilience

Difficult and overwhelm- Caregiving chal-
ing experience lenging and burden
1. Difficulties in Recog-
nizing and understanding

1. Emotional burden 1. Spiritual coping
2. Social isolation 2. Transform-

the child’s behavior and stigma ing Through

2. Struggling to provide 3. Burden on family Acceptance and

care and support relationship Adaptation

3.Accessing and navigat- 4. Financial burden 3. Cultivating

ing services Connections
and Prioritizing
Well-Being

including two male twins. Among them, 9 were diagnosed
with severe autism, 5 with moderate autism, and 3 with mild
autism (See Table 2).

Naive Understanding

Naive understanding in phenomenological hermeneu-
tic studies involves obtaining a general impression of the
phenomena by carefully reading the whole text. Having
a child with ASD is considered a difficult experience that
burdens the mother’s life. Moreover, having children with
ASD represents a journey of navigating between challenges
and building resilience. When the mother faced the real-
ity of having a child with ASD, they experienced various
emotional struggles; denial, endless grief, guilt, and wor-
ries. Moreover, they faced practical challenges like financial
strain, social isolation, marital conflicts, and time pressure.
Despite these burdens, many mothers found that acceptance
and truthful faith in God, family support, and increasing
their awareness about autism were important elements for
overcoming difficulties. By building their resilience, they
cope more effectively with their challenges and empower
their children, creating a positive cycle of strength within
the family.

Structural Analysis

Table 3 shows the structure analysis of the mothers’ narra-
tives that revealed ten subthemes that conveyed the meaning
of the mothers” experiences of having a child with Autism.
These subthemes were formulated in condensed descrip-
tions to assemble the following three themes: difficult and

@ Springer

overwhelming experiences, caregiving challenging and bur-
den, and building resilience.

Theme One: Difficult and Overwhelming
Experience

The mothers described the difficulties they faced in under-
standing the changes in the behavior of their children. They
were struggling to meet their child’s healthcare needs and to
provide effective support services to manage changes in the
child’s behavior. Three key subthemes emerged from their
experiences: difficulties in recognizing and understanding
the child’s behavior, struggling to provide care and support,
and accessing and navigating services.

Subtheme 1.1: Difficulties in Recognizing and
Understanding the Child’s Behaviors

Many mothers in this study reported difficulties in recog-
nizing and understanding the challenging behavior of their
children, particularly when it was their first experience with
parenthood. One mother said:” My child did not respond
to his name. People around me recognized that he had a
problem, but I wasn'’t paying attention because he was my
first child.” (M12). During the early stages of symptom
recognition, they had difficulties determining whether their
children’s behaviors fell within typical developmental pat-
terns or indicated potential concerns. One mother, who
later discovered that her twins had autism, reflected: “My
childven had a delay in talking until 2 years of age, but I
thought it was normal since I was a first-time mother. the
nurse noticed the delay during their vaccinations.” (M2).
Some mothers did not notice changes in their child’s behav-
ior. They initially interpreted behaviors like speech delays
or motor difficulties as normal developmental variations.
However, the observations or feedback from family mem-
bers or healthcare providers raised the mother’s concerns
about their child’s development. One mother said:” Af 2
vears, my child lost eye contact, and did not respond to his
name. My aunt suggested he might have autism, but I was
unfamiliar with what autism means ”M3. The mothers often
reported communication delays, repetitive movements, and
difficulties with social interaction as initial signs of ASD.
Some mothers conveyed that these signs became more prob-
lematic as their children got older. One mother said: “By the
age of 3 years, it was clear that my child was different from
other children. She had poor eve contact, didn t respond to
her name, and was very introverted.” (M10).

A common challenge many mothers faced was a lack of
awareness and understanding about autism. They reported
the confused thoughts that they experienced regarding the
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meaning of autism especially when they first received the
diagnosis. Mothers were unable to differentiate between
typical and atypical child behavior. Without adequate
information, the majority of mothers find it challenging to
understand what autism is, its symptoms, whether it could
be cured, and what it means for their child’s future. One
mother noted that she only became aware of the condition
after searching online. Others mentioned that they noticed
developmental delays but were initially told by doctors that
their children were normal. One mother said: “Af the age of
1 year and 7 months, my child stopped talking and stopped
eve contact and did not respond to his name. So, my husband
and I felt that he had a problem, my aunt told me that maybe
he had autism but I did not know what autism means” (M3).

Mothers faced difficulties in coming to terms with their
children’s diagnosis of autism. They expressed their feel-
ings of denial and disbelief. The unexpected nature of the
diagnosis makes it difficult for them to comprehend the situ-
ation. Many mothers turn to the internet to seek more infor-
mation, but the vast amount of data can be overwhelming,
further complicating their understanding and acceptance of
their child’s condition. Although some reported awareness
of the problem they could not believe it in their heart. It
becomes harder for them to accept and comprehend the real-
ities of their child’s condition. One woman said “unexpected
experience to have a child with disability. I never expected
to go through such an experience to have a child with a
problem like autism. It was shocked”(M4).

Subtheme 1.2: Struggling to Provide Care and
Support

Mothers reported feeling overwhelmed by their caregiv-
ing responsibilities and the complete dependency of their
children, which involved constant monitoring and teach-
ing. This led to exhaustion and a sense of self-neglect. They
explained that they lost their typical life, jobs, and consis-
tent sleep. One woman shared her experience: “I devoted
my life to my child with ASD. He needed my help. Caring
Sfor him is not easy, and Ilost my job. It is difficult to live my
daily life as before”(M10). Furthermore, mothers faced sig-
nificant challenges in understanding their children’s needs
and managing their behaviors, which often led to feelings
of frustration and helplessness. While they recognized the
importance of behavioral therapy as a means to improve
their children’s communication and social skills, they strug-
gled with the slow and incremental nature of the progress.
This slow improvement often compounded their feelings of
uncertainty and doubt about the effectiveness of the therapy.
One mother said: “I’m worried about the ability of my child
to communicate. I can’t understand what makes him happy,

angry, or bored. He cries a lot, and it ofien takes over an
hour for me to understand his needs.” (M4).

Subtheme 1.3: Accessing and Navigating Services

Mothers of ASD children faced challenges within health
services. The diagnostic process is frequently overwhelm-
ing, marked by long wait times and poor communication
from healthcare providers. Many mothers experienced psy-
chological distress and caregiving responsibilities while
seeking clarity about their child’s condition. Once a diag-
nosis is obtained, securing appropriate educational place
often requires further advocacy to meet their child’s specific
needs. All mothers described challenges in navigating the
diagnostic process. Achieving a confirmed diagnosis was
often a long, exhausting, and confusing process involving
several evaluations and visits. In some cases, the diagnosis
was unreliable or changeable. They also, expressed frustra-
tion over the lack of professional support in terms of expla-
nation, guidance, and follow-up. Some mothers reported
receiving inconsistent information, leaving them feeling
confused.

The overall sentiment reflects a need for better support
and clearer, more consistent explanations regarding autism.
One mother said “I moved from one doctor to another to
confirm the diagnosis. When my child was 1 year and 4
months old, one doctor mentioned that there was a problem
but did not specify what it was. He referred us to a pediat-
ric neurologist, who finally confirmed the diagnosis”(M11).
Mothers also experienced concerns regarding the quality and
accessibility of crucial services. They feel overwhelmed by
the scarcity of evidence-based services and qualified profes-
sionals, with many available options being private clinics.
Additionally, they face inadequate support systems, poor
cooperation between relevant ministries, and insufficient
legal protections for their children, which exacerbates feel-
ings of marginalization and vulnerability. Another woman
stated “At I year and 3 months, my child stopped talk-
Ingvcs I took her to many clinics. Though her hearing test
was normal. I was anxious about why she wasn't talking; I
Jjust wanted someone to give me answers”(MI14). All moth-
ers reported difficulties in finding suitable kindergartens
and schools for their children with ASD. They conveyed
their struggles and frustrated feelings about the insufficient
resources for integrating these children into mainstream
classrooms. The available schools that they found are not
well prepared to accommodate their children with devel-
opmental delays and are lacking well-trained and qualified
teachers who can deal with ASD children. Therefore, these
mothers were holding the burden of caring for and teaching
the children who were rejected from kindergarten at a young
age. One mother expressed: “My child doesn’t respond to
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instructions in the school, constantly screams and won't
stay in his place. His condition seems to getting worse with
the school’s general environment” (M3).

Theme Two: Caregiving Challenges and
Burden

The second theme of this study emphasizes the profound
impact on mothers’ daily lives, revealing that they expe-
rienced several challenges, including emotional burdens,
social isolation and stigma, burden on family relationship,
and financial burdens.

Subtheme 2.1: Emotional Burden

The emotional burden experienced by mothers of children
with autism is profound and multifaceted. All mothers
reported feelings of sadness, shock, and sorrow following
their child’s diagnosis. Many had tearful reactions and a
strong desire for social isolation. This emotional response
often began with denial and a struggle to accept the diagno-
sis, evolving into feelings of frustration, despair, and guilt
over perceived personal responsibility for in their child’s
condition. This emotional turbulence sometimes led to
delays in seeking treatment and follow up as they grappled
with their feelings. One mother described her initial reac-
tion:” When I recognized the diagnosis, I was shocked and
stayed in my room several days. I refiised to see or to speak
with anyone. It was hard to accept and I found myself crying
continually” (M11). Many mothers reported experiencing
ongoing emotional distress and mental health challenges,
including depression and frustration. One mother reported”
I'was so sad, 1 felt like it was the end of the life ”"M2. Another
mother said: “Feeling lonely, always in a bad mood, and
have dark outlook on life, not engaging in social gather-
ings’” (MI10). They also faced sleep disturbances, often
worsened by their child’s own sleep problems, resulting
in fatigue and increased stress. One mother noted: “I have
sleeping troubles. My child sleeps late and wakes up sev-
eral times at night. This make me always distressed and
tired”(M1). Self-blame and guilt is common experiences.
Four mothers felt responsible for their child’s diagnosis,
believing that certain actions, such as allowing prolonged
TV watching might have contributed to the child’s condi-
tion. One mother said: “I thought that I was responsible
because I left my child watching TV for a long time. ” (M3).

Many mothers experienced strong emotions such as
anger and embarrassment in social situations regarding
their child’s behavior. These feelings were exacerbated
by societal expectations and the challenges of caregiving.
One mother said: “During visits, my child does not calm
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down and begins to move and explore, and I became embar-
rassed” (M14). The mothers expressed a range of emotions
regarding their child’s potential for improvement. Some
felt deep hopelessness, believing there was little chance for
their child to be improved or accepted in the community.
One mother remarked:” Autism feels like frustration. I'm
not optimistic for his future. There is no solution and no
treatment......I've given up”(M8). However, others main-
tained hope, finding encouragement in early intervention
and celebrating any signs of improvement in child’s behav-
iors. One mother shared, “I felt that my child improved with
extensive intervention at an early age. When he reached this
stage of improvement, I forgot everything I had done” (M3.)
Most mothers expressed fear or anxiety about future preg-
nancies, worrying about the possibility of having another
child on the autism spectrum. One mother said: ‘7 fear hav-
ing children again. I do not think about bringing another
baby.”(M2). All mothers expressed deep concerns about
their child’s future, including fears of dependency and lack
of support as the child grows older. They worried about dif-
ferent aspects of their children’s lives, such as the ability of
their children to integrate into society, find employment, and
navigate adolescence and avoid potential harassment. One
mother shared her worries:” “My child’s future needs some-
one to care of him, as he may never marry in the future. I'm
always thinking about him and teaching his brother to take
care of him and not leave him alone in the future. The child
needs us and has no one else.” (M12).

Subtheme 2.2: Social Isolation and Stigma

Many mothers experienced social isolation due to fear of
judgment, stigma, and the disruptive behaviors of their chil-
dren. Some chose to withdraw from social interaction to
avoid embarrassment, while others minimized their social
relationships due to increased demands of childcare. One
mother said: “My social relationships are limited. Not
everyone accept my child with ASD. He will jump, move to
the kitchen... I feel embarrasses by his behaviors.”(Ml).
In addition, some mothers described the negative reactions
from the neighborhood and people around the society, in
which they tend to mock, tease, and label the child’s behav-
ior. Sometimes they blamed the mothers for their inability to
control the child’s behavior and related this to the poor dis-
cipline. Accordingly, most of the mothers of children with
ASD in this study decided to decrease their social activities
and limit their social interactions with the neighborhood to
protect the child from negative judgments and bullying. One
mother said: It frustrates me how people perceive and label
my child’s behavior. They called him “crazy” for his hyper-
activity. I felt sad that people did not accept him and judged
him as an aggressive child”(M11).
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Subtheme 2.3: Burden on Family Relationship

Having a child with ASD has increased the burden on the fam-
ily in different dimensions. Most mothers reported that their
time and attention are primarily directed towards the child with
autism which took almost all their efforts and little was left to
satisfy the needs of other family members. Mothers expressed
their worries about the impact of this on their emotional rela-
tions with their spouses, and on the socioemotional develop-
ment and academic achievement of their children for being
neglected and deprived of social activities and parental sup-
port. These mothers noted that conflicts within the family are
exacerbated by the child’s behaviors. One mother explained:
“my child takes up all my time and I neglect my husband and
everyone else to take care of him. Because of the child’s behav-
iors and continuous screaming, my husband’s frustration has
increased and the conflict between us has grown” (M9). Many
mothers described feelings of unhappiness within their family
dynamics after getting the child’s diagnosis. They mainly expe-
rienced the unsupportive role of their spouses and rejection or
avoidance behaviors towards the child. One mother noted that
her husband discouraged her from pursuing the child’s treat-
ment to avoid the social stigma, which escalated the conflicts
between them. She stated: “My husband sometimes viewed it
as shamefill, which led to conflicts between us. He prevented me
from going out with her and fiom taking her treatment counsel-
ling sessions” (M9). Some mothers have reported facing stress-
ful situations with their husbands due to having a child with
autism, which occasionally led to temporary separations. Addi-
tionally, some individuals have suggested that the husband
should remarry, further increasing the family’s burden.

Subtheme 2.4: Financial Burden

Financial burden emerged as a major concemn of all the
participating mothers. Having a child with Autism and the
consequent therapies for the child’s condition including
investigations, psychotherapy, special education, speech,
occupational, behavioral therapies, hiring shadow teachers
to assist their children in school have increased the financial
demands of the family.

A mother said: “I cannot provide a shadow teacher to
integrate my child into mainstream education. The cost is
high and may reach 1500 New Israeli Shekel per month
in addition to other follow-up costs” (M4). Many mothers
indicated that they could not afford all the necessary thera-
pies. They reported having to neglect or stop these essen-
tial services because of financial constraints, compounded
by a lack of insurance coverage and financial support. One
mother said: “More financial responsibilities, therapies,
regular investigations, and transportation, it is beyond our
capacity to offer financial coverage” (M14).

Caring for a child with autism was on behalf of the moth-
er’s responsibility which increased the mother’s burden and
forced some worker mothers to quit their jobs to spare time
for the child’s care. This exacerbated their financial difficul-
ties. One mother expressed that she resorted to using some
financial assistant (zakat) to cover the session’s costs: “The
financial situation is difficult. I have some assistant (zakat)
from my family to cover for my child sessions”(Ml11).

Theme Three: Building Resilience

The third theme captured by the mother’s experience was
building resilience. They reported adopting various strate-
gies to build resilience and cope with the challenges of rais-
ing a child with ASD. These included spiritual/religious
coping, transforming Through Acceptance and Adaptation,
and cultivating connections and Prioritizing Well-Being.
These approaches helped enhance their emotional well-
being and ability to cope with the challenges.

Subtheme 3.1: Spiritual/Religious Coping

Initially, some mothers experienced feelings of sadness
and denial upon receiving their child’s diagnosis. However,
being religious and having a strong faith in God helped these
mothers to accept and overcome adversities. Most of the
mothers considered the child as a gift given to them by God
and took the responsibility of the child’s care as surrender to
God. This connection with God helps them to manage their
emotions and reinforce their commitment to advocating for
their children, despite knowing that conditions like autism
cannot be cured. One mother said: “I am responsible for the
child and God gave me this responsibility, my child is a gift
from God and I have to accept and take care of him”(M1).

Subtheme 3.2: Transforming Through Acceptance
and Adaptation

Mothers of children with autism shared narratives of their jour-
ney from denial to acceptance, illustrating profound personal
growth and transformation. Acceptance played a pivotal role
in fostering a positive outlook and enabling mothers to take
proactive steps in supporting their children. Many mothers
described overcoming initial struggles with denial and reach-
ing a point of acceptance that reshaped their perspectives.
One mother explained: ”After thinking, I was convinced that
I should accept the hard situation and do something to help
the child by starting treatment.” (M11). This shift in mind-
set allowed mothers to build stronger emotional bonds with
their children. By embracing their children’s uniqueness,
many mothers moved beyond societal labels, viewing their
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children as different rather than disabled. This positive outlook
enhanced their relationships and emotional well-being. As
one mother articulated: “my children are not ill or disabled. I
started to see them as normal children, just different in char-
acteristics. They arve my life and give me strength “ (M2). In
parallel with acceptance, mothers adapted to their new reali-
ties, acknowledging the permanence of their child’s condition.
They reorganized their lives to prioritize their children’s needs,
experiencing personal growth through increased patience,
empathy, and tolerance. One mother reflected: ‘7 have grown
more patient and less anxious. I no longer strive for perfection
in my tasks as I did in the past.” (M14). Adapting also meant
confronting societal challenges and stigma with resilience and
advocacy. Many mothers became determined to ensure their
children’s inclusion in society, actively seeking opportunities
for interaction and understanding. One mother shared: “I often
get harsh comments from women at the market about my child
being too noisy. I used to cry from their remarks, but now I
stand up for him and sometimes explain his condition” (M11).
Another mother demonstrated her advocacy efforts: “7 am not
discouraged about finding a place that will accept my child.
It’s important for my child to interact and play with other chil-
dren. When I see that my child is being rejected, I start look-
ing for another option.” (M12). By embracing acceptance and
adaptation, mothers not only transformed their outlook but also
became stronger advocates for their children, navigating chal-
lenges with resilience and determination.

Subtheme 3.3: Cultivating Connections and
Prioritizing Well-Being

Mothers of children with autism often sought support through
various networks and emphasized the importance of self-care
to navigate the challenges of caregiving. Building connections
with others in similar situations, including spouses, extended
family, and especially other mothers of children with autism,
proved to be a vital coping strategy. These networks provided
emotional solace and practical assistance, enabling mothers to
manage daily demands effectively. Peer interaction was par-
ticularly valuable for sharing experiences, exchanging advice,
and fostering a sense of community. One mother shared: “7 cre-
ated a Facebook page to connect with mothers of children with
ASD to share and exchange our experiences and build sup-
port connections.” (M2). Accessing information about autism
through workshops, online resources, and peer networks fur-
ther empowered mothers. These efforts enhanced their under-
standing and fostered positive attitudes toward their children’s
conditions. One mother described her proactive approach:
“I utilized YouTube to learn about occupational therapy and
how to support a child with autism, and as a result, I became
his teacher.” (MI.) Recognizing the intense emotional and
physical demands of caregiving, many mothers also prioritized
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self-care. They understood the necessity of taking personal
time to recharge and maintain their well-being, which, in turn,
allowed them to be more present for their children. Mothers
engaged in activities such as spending time with friends, relax-
ing, or seeking help from family members or hired caregivers
to create space for self-renewal. One mother explained: “When
I'm feeling exhausted, I often ask a family member to stay with
my child at home, or I might hire someone to help so I can take
a break.” (M3). By cultivating support networks and focusing
on self-care, mothers found a balance that helped them meet
the demands of raising a child with autism while preserving
their emotional and physical health.

Comprehensive Reading

The mother’s journey in this study was fraught with chal-
lenges. Emotional burdens were the main challenge that
faced these mothers compounded by social, economic, and
familial difficulties. The difficulties that mothers face in
recognizing and understanding the diagnosis aggravated by
caregiving demands and accessing and navigating services
reflect the mother’s struggles.

Despite all the difficulties that the mother’s narratives
explored, it showed their valuable efforts to handle the nec-
essary daily life skills that promote the child’s health and
quality of life. They were able to accept the child’s behavior
and support their children in overcoming adversities. Their
spiritual values and family support empowered them to cre-
ate a new dynamic to promote family health and well-being.
Group therapy and meeting other mothers to share simi-
lar experiences were important therapeutic measures that
helped shift the mother’s feelings of sadness and despair to
focusing on the child. The lived experience of these moth-
ers described the bath of struggle in which women found
the light to continue their lives with self-awareness and an
unwavering commitment to their children.

Discussion

Palestinian women play a pivotal role as caregivers for the
family members, particularly in nurturing and supporting
their children. Traditionally, Palestinian society is patriar-
chal, with defined gender roles where men are often seen
as the primary breadwinners, and women are responsible
for domestic duties and child-rearing (UN Women, 2018).
This dynamic positions mothers as the central figures in
their children’s upbringing and daily care. However, the
challenges faced by Palestinian women as caregivers have
been exacerbated by ongoing conflicts and socio-economic
hardships (UN- ESCWA, 2023). The compounded effects of
traditional gender roles, economic challenges, and ongoing
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conflicts place a significant burden on them, impacting their
well-being and that of their children (UN-ESCWA, 2023).
These challenges are further intensified when raising a child
with autism, amplifying the emotional and physical burden
on Palestinian mothers.

The first theme in this study was the difficult and over-
whelming experiences of mothers as caregivers. Mothers
faced challenges in recognizing and understanding their
child’s behaviors. The findings support previous studies
indicating that mothers have diverse perceptions of autism,
interpreting it differently as a behavioral problem, develop-
mental issue, or intellectual disability (Acharya & Sharma,
2021). Mothers in the study reported a lack of understand-
ing about ASD and its management, reflecting similar find-
ings from research in Saudi Arabia that highlighted the need
for better explanations regarding ASD’s causes, diagnosis,
and treatment (AlAlmaei Asiri et al., 2023). Many moth-
ers struggled with denial and disbelief upon receiving their
child’s diagnosis, which complicated their ability to accept
the situation (Abdallah et al., 2022). Mothers in this study
felt overwhelmed by the demands of caring for children
with ASD, requiring constant monitoring and teaching. This
aligns with findings from (Ntre et al., 2018), which indi-
cated that mothers in Greece were the primary caregivers,
responsible for coordinating care for their children with
ASD. This study highlights that mothers of children with
ASD faced stress and confusion due to inconsistent and mis-
leading diagnoses. These mothers struggled with inadequate
communication from healthcare providers while navigat-
ing healthcare and educational systems. The misdiagnosis
often stemmed from varied diagnostic measures leading to
incorrect classifications like mental retardation or pervasive
developmental disorder. This aligns with findings by Himdi
& Delay (2017), emphasizing the urgent need for better
public awareness and interventions for diagnosing and sup-
porting children with ASD. They also highlighted a lack of
accessible healthcare, rehabilitation, and educational ser-
vices, primarily Operated through expensive private institu-
tions. Mothers also frustrated by the shortage of qualified
teachers and resources available for their children, which
aligns with findings from a study in India that highlights a
gap of treatment centers and effective educational support
for children with ASD (Tathgur & Kang, 2021).

Palestinian mothers of children with disabilities face
significant challenges due to the political conflict that lim-
ited their autonomy and access to essential services, which
contribute to psychological, social, and economic hardships
(Nahal et al., 2017). The second theme emerging from this
study emphasized the challenges and burdens faced by
mothers caring for children with ASD. They face significant
emotional challenges, including feelings of sadness, denial,
frustration, guilt, and anxiety regarding their child’s future.

Research indicates that they experience heightened stress
and a sense of being overwhelmed, especially concerning
their child’s independence and safety (Acharya & Sharma,
2021; Tathgur & Kang, 2021). Studies consistently show
that mothers of children with ASD are at a higher risk for
anxiety and depressive symptoms compared to mothers of
children without ASD (Kousha etal.,2016). Mothers of chil-
dren with ASD in this study face social isolation due to fears
of judgment and stigma related to their children’s behaviors.
This aligns with research showing that negative perceptions
cause mothers to limit their social interactions, exacerbated
by community misunderstandings and blaming, which are
often viewed as reflections of poor parenting (Nealy et
al., 2012; Redddy et al., 2019). Close family relationships
were significantly influenced by having a child with ASD.
Mothers in this study often prioritized their children’s needs
over those of their spouses, and other children. This created
emotional strain, imbalance, divorce, and distance within
the family. Similarly, a study in Greece reported significant
transformations within the family system, highlighting the
challenges mothers faced in maintaining balanced relation-
ships with their spouses and other children (Papadopoulos,
2021). Family emotional strain and marital tension often
arise from a lack of awareness of a child’s ASD signs, lead-
ing to conflicts between couples (Tathgur & Kang, 2021).
These issues increased the incidence of divorce among par-
ents of children with ASD (Freedman et al., 2012).

Mothers caring for children with ASD face financial bur-
dens, often limiting necessary therapies due to high costs
and insufficient insurance. A study conducted in Ethio-
pia reveals that raising a child with a disability can cost
about three times more than raising a typically developing
child(Befkadu & Adamek, 2022). Research indicates that
many families, particularly in regions like the West Bank,
struggle with the high costs of medical procedures and the
lack of access to health insurance. As a result, some parents
are compelled to reduce their work hours or leave their jobs
altogether to care for their children, exacerbating their finan-
cial difficulties (Opoku et al., 2024; Abu-Ras et al., 2018).

Resilience, or ‘Sumud’, is vital in Palestinian culture, rep-
resenting steadfastness against challenges. Palestinian women
have historically advocated for their rights despite facing occu-
pation, violence, gender discrimination, and patriarchal norms
(Marie et al., 2018; Ryan, 2015). Palestinian women show
remarkable resilience across many facets of life, particularly
in managing the complexities of raising children with autism
within their families. The third theme of this study highlights
mothers’ commitment to fostering resilience where their atti-
tudes and coping strategies significantly influence outcomes.
This dynamic process of resilience allows them to adapt
positively to adversity. Strong faith in God or deep religious
beliefs helps mothers cope with challenges, viewing children
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as blessings. Research indicates that the spiritual connection
for parents of children with ASD can be a vital source of com-
fort and resilience and shifting towards acceptance (Gona et
al., 2016; Yaacob et al., 2022). However, not all experiences
are positive, as some mothers perceive the birth of a child with
autism as a form of punishment from God (Tan et al., 2011).
Families build resilience by accepting their circumstances,
actively seeking solutions, maintaining a positive outlook, and
focusing on available options. A study shows that when parents
stop viewing their child’s disability as a problem and instead
recognize their strengths, it reduces stress and fosters resilience,
leading to better developmental outcomes for the child (Gha-
nouni & Eves, 2023; Zhao & Fu, 2022). Mothers have adapted
to their circumstances by prioritizing their children’s devel-
opmental needs and changing family lifestyles. They engage
in proactive parenting, focusing on consistent home practices
such as structured activities, limiting screen time, and encour-
aging social interactions. This proactive approach aligns with
studies showing that parents modify their routines to support
their children’s interventions and foster their independence,
reflecting a strong commitment to their children’s future (Siah
& Tan, 2016; Yaacob et al., 2022). Support networks for moth-
ers of children with ASD create a nurturing social environment
that enhances emotional well-being and resilience (Zhao & Fu,
2022). These networks facilitate the sharing of resources and
knowledge about autism, which allows mothers to set realistic
expectations and appreciate small developmental progress in
their children, ultimately contributing to their well-being (Yaa-
cob etal., 2022).

Conclusion and Implications

This study provides valuable insights into the experiences of
mothers raising children with autism in the West Bank, Pal-
estine. The findings highlight significant challenges, includ-
ing emotional, familial, social, and financial strains. Mothers
identified their children’s behaviors, parenting demands, and
community stigma surrounding autism as major stressors,
compounded by inadequate support during the diagnosis and
follow-up process. This lack of support fosters persistent anxi-
ety and despair about their children’s futures. Despite these
difficulties, the mothers’ narratives reveal remarkable resil-
ience and the use of various coping strategies to manage their
challenges. The results emphasize the urgent need for com-
prehensive, family-centered healthcare services that enhance
parenting skills, address emotional and practical needs, and
improve support for families of children with Autism Spectrum
Disorder (ASD). These findings can guide the development of
services aimed at improving the well-being of children with
ASD and their families.

@ Springer

Appendix A: The Interview Guide

Lived experience of mothers having a child with autism in
the West Bank, Palestine.
Interview guides

Demographic characteristics of mothers

Place of residence................
Work

e Can you tell me about your experience? How is it to be
a mother to a child with Autism?

— When did you start to notice that something going
wrong with your child?

— What did you notice that urges you to seek help?

— What did you do when you realized that your child
has a problem?

e Can you describe your feelings when you understood
the diagnosis? Can you tell me about that?

— How do you feel about that?

— How did you react upon the diagnosis of Autism?

— How did you perceive the initial information you
received about (autism) and the treatment?

e How did other members of the family and people around
you react to your child’s condition (Autism)? How does
this make you feel?

— Could you tell me about the family’s relationship
before and after the diagnosis?/Marital relationship?

— How has having a child with autism affected your
relationships with others?

— How did they treat you?

e Can you tell me about your experience with your child’s
treatment/interventions? Could you give me an exam-
ple? How do you feel about it?

— Has your child improved with treatment/
interventions?

— How did it go?
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e Can you describe your daily life experience? What are
some of the challenges you face on a typical day?

— What is the best part of your day?

— Could you describe your relationship with your child
and how your child communicates emotions to you?

— What is the most difficult part about your relation-
ship with your child?

e Could you please tell me about your experience while
raising your autistic child after the numbers of years
passed with your child?

— What are your additional responsibilities when rais-
ing an autistic child?

— How do these responsibilities affect your daily life?
Your social life/social relationship/marital relation-
ship/your job? Your personal needs?

— Could you tell me about the effect of your child’s
condition (Autism) on your financial condition?

— And “Looking forward, what worries do you have
about your child’s future?

— What have been the main challenges for you as a
mother of an autistic child?

— Do you feel you have changed as a person since the
day you had your child? How?

— What advice would you give to a new mother whose
child have autism?

— Tell me about your experience as a mother of a child
with autism in the Palestinian culture? How do you
feel about this.

— What is your experience with community/
school/healthcare professionals, social workers/
psychologists?

— How do you see the relationship between a child
with autism and society? How do you find social
acceptance of your.

— What type of support and services are available to
your child? How would you describe support and
services in the community to your child?

— Would you like to add something else that we have
forgotten to discuss?
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Abstract

Raising a child with autism spectrum disorder (ASD) presents severe difficulties that ad-
versely affect the mother’s quality of life (QoL). However, very limited research has ex-
amined the impacts of support programs on the QoL of mothers of children with ASD in
the Palestinian context. This study assesses the effectiveness of Mindful Motherhood, a
comprehensive intervention, in improving QoL in this population. A quasi-experimental
design was employed, with 56 mothers assigned to experimental or control groups. Qual-
ity of Life (QoL) was measured using the WHOQOL-BREF at baseline, post-intervention,
and at a six-month follow-up. The 12-week group-based program led to significant im-
provements in all QoL domains for the experimental group compared to the controls, with
the highest effect sizes in psychological (10| = 0.70) and overall QoL (15! = 0.68) domains;
furthermore, these gains were largely sustained at the six-month follow-up assessment.
The results are expected to inform policymakers in developing sustainable support sys-
tems for mothers and promoting inclusive, family-centered approaches to ASD care in the
Palestinian context.

Keywords: quality of life; mothers; caregiving burden; children; autism spectrum disorder;
intervention; support program; effectiveness; Palestine

1. Introduction

Autism spectrum disorder (ASD) is a pervasive neurodevelopmental condition char-
acterized by persistent difficulties in social interaction and communication, as well as re-
stricted and repetitive behaviors or interests [1]. Parents experience several difficulties
upon learning that their children have ASD [2-4], with research indicating that they tend
to feel overwhelmed as they must dedicate significant time and energy to caring for their
child and teaching essential life skills, which can lead to physical and psychological health
problems [5-7]. Research has shown that parents of children with ASD commonly expe-
rience high levels of stress, anxiety, depression, frustration, and guilt [8-10]. These chal-
lenges are particularly pronounced among mothers, who frequently bear the primary
caregiving role and face unique psychological and social burdens, especially in the Pales-
tinian context, where mothers face ongoing challenges in meeting their child’s medical,
developmental, and educational needs while also coping with caregiving responsibilities,
financial hardship, and social stigma. Additional barriers include delayed diagnosis, a
shortage of qualified professionals, and limited access to evidence-based services, all of
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which contribute to confusion and dissatisfaction [11-14]. Collectively, these pressures
can severely impact mothers’ overall quality of life (QoL) [15,16]. The World Health Or-
ganization (WHO) defines QoL as a multidimensional construct reflecting an individual’s
perception of their life within their cultural and value systems, encompassing physical
health, psychological state, social relationships, and environmental factors [17]. For moth-
ers of children with ASD, these domains are often disrupted, necessitating targeted inter-
ventions to restore balance [18,19]. Empirical studies have underscored that continuous
support addressing these areas through psychoeducation, peer networks, and stress man-
agement training can significantly enhance maternal well-being and, consequently, family
stability [20-22]. Research has shown that psychoeducational programs can significantly
reduce stress by equipping caregivers with the knowledge and skills needed to cope with
ASD-related problems [20,23]. It has been observed that parents can overcome problems
through problem-focused coping methods, which positively affects their quality of life
[24-27].

While a robust body of literature has examined support for mothers of children with
ASD in an international context [21,28], research focusing specifically on Arab countries
is notably limited [23]. A systematic scoping review by Alallawi et al. (2020) initially high-
lighted significant gaps and the weak quality of existing studies in Arab countries, calling
for more high-quality, culturally sensitive research [23,29]. In the Palestinian context, the
needs of mothers raising children with ASD remain critically under-addressed, with min-
imal formal or community-based support available to alleviate their caregiving while the
analytical study by Assaf et al. investigates into the family culture surrounding children
with ASD in Palestine, underscoring the critical role of familial support systems and the
complex cultural dynamics these mothers navigate [30]. Furthermore, emerging graduate
research has directly explored the quality of life and coping mechanisms of Palestinian
mothers of children with ASD, consistently documenting high levels of stress and a pro-
nounced need for formal support [31,32]. Our study contributes directly to this gap by
developing, implementing, and rigorously evaluating the effectiveness of the Mindful
Motherhood program, in terms of the improvement of overall QoL in mothers raising
children with ASD. This study further examines the program’s impacts on the physical,
psychological, social, and environmental domains of QoL, including an assessment of the
consistency of these effects at six months post-intervention. It is hypothesized that partic-
ipants in the intervention group will exhibit statistically significant improvements across
all QoL domains compared to a non-intervention control group, with these gains main-
tained at the six-month follow-up assessment. The findings are expected to inform poli-
cymakers in developing sustainable support systems that empower mothers promote
more inclusive, family-centered approaches to ASD care within the Palestinian context.

2. Materials and Methods

2.1. Study Design

This study utilized a quasi-experimental design to assess the impact of the support
program on the quality of life of mothers of children with ASD. This approach was se-
lected for its robustness and practicality in evaluating interventions within real-world,
resource-limited community settings without randomization where random assignment
is often not feasible or ethical [33]. Quasi-experimental designs are recognized as a key
methodology for generating evidence of intervention effectiveness when randomized con-
trolled trials are not possible, as they allow for the estimation of causal effects through the
use of pre-existing groups and controlled comparisons [34,35].

Participants were split into control and experimental groups. QoL was measured for
both intervention and control groups at three times: before the program’s implementation,
at two weeks after completing the intervention and a follow-up assessment conducted six
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months later to evaluate long-term effects. Meanwhile, the control group received no sup-
port program, after which a post-test assessment was performed.

This study was conducted at two purposively selected locations to ensure diverse
representation of Palestinian communities: Hope Flowers School in Bethlehem (recruiting
mothers from the southern West Bank) and Jannati Academy Center (recruiting mothers
from the central and northern West Bank). The study followed a longitudinal design. A
baseline assessment was conducted on 25 May 2024, prior to the intervention. The pro-
gram was then implemented from 25 May to 15 September 2024. Follow-up question-
naires were administered at two weeks (1 October 2024) and six months (March 2025)
post-intervention

2.2. Study Sample

Purposive sampling was used to select participants, mostly with the assistance of
healthcare professionals at different rehabilitation centers that serve children with ASD,
who notified prospective participants of the study. Mothers were eligible to participate if
they had at least one child aged 4-12 years with a confirmed clinical diagnosis of ASD and
provided informed consent. A total of 56 mothers consented to participate in this study,
recruited from the South (n = 30) and the combined Middle and Northern regions (n = 26).
Participants from each region were then evenly divided into experimental and control
groups, resulting in 15 per group from the South and 13 per group from the Middle/North.

The sample size was calculated using G*Power version 3.1.9.2 [36,37]. The minimum
sample size for each of the two groups was calculated as 26, based on the two-tailed test
of the difference between two independent means with a 1:1 ratio, test power of 0.80, sig-
nificance level of 0.05, and a hypothesized large effect size (Cohen’s d = 0.80), based on the
comprehensive nature of the intervention. Thus, the analysis indicated a required total
sample size of 52. To account for the potential lower efficiency of the non-parametric
Mann-Whitney U test, this number was inflated by approximately 15%, yielding a target
sample size of 60. Although we recruited 60 participants, 2 participants from each group
withdrew from the study, resulting in a final analyzable sample of 56. This final sample
was deemed sufficient, as it closely approximated the initial target.

2.3. Instruments
2.3.1. Demographic Questionnaire

A structured demographic questionnaire was developed to collect socio-demo-
graphic and health-related information from mothers and their children diagnosed with
ASD. Maternal variables included age, education level, marital status, employment status,
family income, and place of residence. Household composition was also recorded; specif-
ically the number of adults over 18 years, the number of children under 18, and the num-
ber of children diagnosed with ASD.

Child-related variables encompassed gender, current age, age at diagnosis, the dura-
tion between symptom recognition and formal diagnosis, and health coverage status.
These data were collected at the pretest stage and provided a comprehensive profile of
participants, allowing for examination of potential associations with quality-of-life out-
comes.
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2.3.2. World Health Organization Quality of Life Assessment-Brief (WHOQOL-BREF)

The World Health Organization Quality of Life Assessment-Brief (WHOQOL-BREF)
was used to evaluate mothers’ perceived quality of life [38]. This instrument consists of 26
items across four domains: Physical health (7 items), psychological well-being (6 items),
social relationships (3 items), and environmental health (8 items).

Validity and reliability were assessed for the questionnaire. It was piloted with 10
mothers for clarity, and its content and face validity were confirmed through expert re-
view. Internal consistency was confirmed using Cronbach’s alpha, which indicated a high
overall reliability of 0.94, while domain-specific Cronbach’s alpha coefficients were 0.85
for physical, 0.84 for psychological, 0.72 for social, and 0.86 for environmental health. The
test-retest reliability was evaluated by re-administering the questionnaire to the same
group 15 days later, showing significant correlation across all items.

2.4. Ethical Considerations

Approval to conduct the study was obtained from the Research Ethical Review Com-
mittee at Al-Quds University, Palestine. Mothers received a clear explanation of the
study’s nature and objectives and were informed that participation is voluntary, with the
right to withdraw without consequence, and that all collected data would be treated con-
fidentially. Informed consent was obtained from the participating mothers after they
agreed to take partin the study. Following data collection, de-identified data were entered
into SPSS and stored in secure files on the researcher’s computer with restricted access.
The researcher stored hard copies of the completed data sheets in a locked file cabinet.
The research team only used the data for research purposes.

2.5. Developing the Intervention —Mindful Motherhood: A Support and Education Program for
Mothers Raising Children with ASD

The Mindful Motherhood program is a comprehensive 12-14-week support and ed-
ucation initiative designed specifically for mothers of children with ASD. Developed
through collaboration with psychological counselors and experts in family therapy, the
program integrates relevant research outcomes to address the emotional, cognitive, and
social challenges faced by these mothers [21-23,25,34,39]. Drawing from QoL research and
the psychological counseling literature, the program provides a structured yet flexible
framework to enhance maternal well-being, foster resilience, and build a supportive com-
munity.

Each weekly session lasts two hours and is facilitated by two trained professionals,
ensuring a balanced approach between psychoeducation, group discussion, and skill-
building exercises. The program maintains a small group setting of 13-15 participants to
promote trust, confidentiality, and meaningful engagement. Attendance is carefully mon-
itored to preserve group cohesion, as consistent participation is key to the program'’s ef-
fectiveness.

Crucially, the program was culturally and contextually adapted for Palestinian moth-
ers. This included integrating discussions on navigating social stigma and leveraging ex-
tended family networks, framing coping strategies within cultural and religious values,
and focusing on practical problem-solving tailored to a context with limited access to pro-
fessional resources and financial hardship. In addition, recruitment for the intervention
was conducted during a period of political instability in Palestine. Consequently, we en-
rolled only mothers who could safely and reliably access the program site to ensure con-
sistent participation.
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2.6. Intervention Description

The Mindful Motherhood program is a structured, group-based support intervention
designed to holistically support mothers of children with ASD. The program is sequenced
into three progressive phases to mirror the natural caregiving journey. The initial founda-
tion phase (Sessions 1-3) focuses on building a safe and trusting environment by provid-
ing education about ASD and validating common experiences of grief and loss, thereby
guiding mothers toward acceptance. This foundational work is essential for engaging in
the subsequent skill-building phase (Sessions 4-9), which empowers mothers by teaching
Ppractical, actionable skills in cognitive restructuring, self-care, boundary setting, commu-
nication, and stress management, moving beyond talk therapy to ensure tangible out-
comes.

The final phase (Sessions 10-12) focuses on integration and future-oriented growth,
helping mothers to cultivate a positive self-concept, manage future concerns, and instill a
sense of hope for sustainable well-being. Throughout all phases, the program adopts a
multi-dimensional approach, simultaneously addressing cognitive, emotional, behav-
ioral, social, and physical aspects of the mothers’ lives. Furthermore, the group format
itself is a key intervention component, actively building a vital peer support network to
combat isolation. In essence, the program’s compassionate focus is not on changing the
child with autism, but on strengthening the mother as the primary caregiver by equipping
her with the emotional tools, practical skills, and social support necessary to navigate her
challenges with greater resilience and well-being. Table Al in Appendix A details all ses-
sion agendas throughout the program. Ultimately, Mindful Motherhood aims to shift
mothers from survival mode to empowered advocacy, fostering resilience that benefits
both themselves and their children with ASD.

2.7. Statistical Analysis

Statistical analysis was performed using IBM SPSS Statistics, version 23, with a sig-
nificance level set at p = 0.05. Descriptive statistics are used to summarize the data, includ-
ing frequencies and percentages for categorical variables and means with standard devi-
ations for continuous variables. The Shapiro-Wilk test was conducted to assess the nor-
mality of the data, which yielded a significant result (p = 0.025), thus indicating that the
data were not normally distributed. Accordingly, nonparametric tests were used for sub-
sequent analysis. Within-group comparisons of QoL scores were conducted using Wil-
coxon Signed-Rank Tests. Between-group comparisons at three time points (pre-interven-
tion, post-intervention, and six-month follow-up) were performed using the Mann-Whit-
ney U test. Effect sizes for between-group comparisons were calculated using Clitf's Delta
(d), with the following conventional thresholds applied: 15| = 0.147 (small), 0.147-0.33
(medium), and >0.33 (large). Additionally, the Friedman test followed by the Wilcoxon
sign test was applied to assess changes in QoL scores across the three time points within
each group.

3. Results
3.1. Descriptive Analysis

Table 1 presents the sociodemographic characteristics of the study sample, divided
by group (Experimental, n = 28; Control, n = 28). The majority (approximately 59%) were
aged 30-39 years. In terms of education, 37.5% held a bachelor’s degree, followed by 30.1%
with secondary school education or less. Geographically, 50.0% were from southern gov-
ernorates, 26.8% from central governorates, and 23.2% from northern governorates. Re-
garding residence, 53.6% lived in cities, 41.1% in villages, and 5.4% in refugee camps.
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Most participants (92.9%) were married, and 69.6% were unemployed. Additionally,
the largest subgroup (37.5%) had three children under the age of three. The vast majority
(92.9%) had one child diagnosed with autism. Monthly family income was reported as
moderate by 58.9%, while 21.4% reported it as below or well below average. Regarding
the diagnosis timeline, 60.7% indicated that less than two years passed between noticing
developmental concerns and receiving an ASD diagnosis. Additionally, 55.4% stated that
their child was diagnosed at age three or older, while 44.6% received the diagnosis before
the age of three.

Table 1. Sociodemographic characteristics of the study sample (Experimental, n = 28; Control, n = 28).

Variable Category Experimental (n = 28) Control (n=28)

Mothers’ Age 20-29 years 6 (21.4%) 4 (14.3%)
30-39 years 15 (53.6%) 18 (64.3%)

40-49 years 7 (25.0%) 6 (21.4%)

Level of Education Secondary School or less 11 (39.3%) 7 (25.0%)
Diploma 9 (32.1%) 4 (14.3%)
Bachelor 7 (25.0%) 14 (50.0%)

High education (MSc/PhD) 2(7.1%) 3 (10.7%)
Blage af Residence South 14 (50.0%) 14 (50.0%)

(Governorate)

Middle 7 (25.0%) 8 (28.6%)

North 7 (25.0%) 6 (21.4%)
Type of Residence City 16 (57.1%) 14 (50.0%)
Village 11 (39.3%) 12 (42.9%)

Camp 1(3.6%) 2(7.1%)
Marital Status Married 23 (82.1%) 23 (82.1%)
Divorced 4 (14.3%) 5 (17.9%)

Widow 1(3.6%) 0 (0.0%)
Employment Status No 22 (78.6%) 17 (60.7%)
Yes, part-time 3 (10.7%) 5 (17.9%)

Yes, full-time 3 (10.7%) 6 (21.4%)

Number of Children < 18 Less than 3 12 (42.9%) 8 (28.6%)
3 9 (32.1%) 12 (42.9%)

More than 3 7 (25.0%) 8 (28.6%)
Family Income Within average 15 (53.6%) 18 (64.3%)
Less/much less than average 8 (28.6%) 6 (21.4%)

Higher than average 2(7.1%) 7 (25.0%)

Table 2 presents the median and interquartile range (IQR) for QoL domains at base-
line, post-intervention, and at the 6-month follow-up. The data reveal a clear divergent
trend between the control and experimental groups. In the control group, median scores
across all domains—namely, Physical, Environmental, Psychological, Social, and Overall
QoL —demonstrated a slight decline or remained relatively stable from pre-intervention
to the 6-month follow-up. In stark contrast, the experimental group showed a marked
improvement immediately after the intervention, with substantially higher median scores
post-intervention compared to their baseline. Notably, these gains in the experimental
group were largely sustained at the 6-month follow-up, with scores remaining well above
both their own baseline levels and the corresponding scores of the control group at the
same time point. This pattern suggests a positive and persistent effect of the intervention
on QoL outcomes.
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Table 2. Median and interquartile range for each QoL domain pre- post intervention and six months

follow-up for experimental and control groups.

Pre-Intervention Median (IQR)

Post-Intervention Median (IQR)

6-Month Follow-Up Median (IQR)

Domain, Control Experiment Control Experiment Control Experiment
Physical 3.00 (243-3.64) 3.29(246-357) 271(221-357) 371(332-411) 221(1.89-314) 350 (3.14-4.00)
Psychological ~ 2.44 (1.88-3.00) 2.81(241-3.34) 2.25(1.75-2.88) 3.38(291-3.50) 213 (1.56-2.75)  3.13 (2.66-3.50)
Environmental 2.58 (2.04-3.29) 3.00 (2.38-3.42) 2.50 (1.88-2.83)  3.67(3.17-4.00)  2.33(2.00-3.08)  3.50 (2.67-3.96)
Social 3.00 (200-358) 333 (2.67-3.67) 3.00 (2.00-3.63)  3.67(3.08-4.00)  2.83(2.00-392)  3.33 (3.00-4.00)
Overall 2.69 (2.08-3.32) 3.00(2.55-3.38) 2.60(2.13-3.06)  3.60(3.13-3.88) 2.38 (1.88-2.98) 3.46 (2.83-3.78)

3.2. Between-Group Comparisons of Overall QoL and Its Domains

Table 3 shows the non-parametric test results. Mann-Whitney U tests were con-
ducted to evaluate the differences in QoL domain scores between the experimental and
control groups across three time points: pre-intervention, post-intervention, and at the 6-
month follow-up. Atbaseline, there were no significant differences between the groups in
any QoL domain (all Cliff's Delta 101 < 0.147, negligible effect sizes), indicating that the
groups were equivalent before the intervention.

Following the intervention, the experimental group demonstrated statistically signif-
icant and large improvements compared to the control group across all four QoL domains
and overall QoL at the post-test assessment (all p <0.05; Physical: d =—0.64; Environmental:
0 =-0.66; Psychological: d =-0.70; Social:  =-0.47; Overall QoL: d =-0.68). These substan-
tial gains were largely maintained at the 6-month follow-up, with large effect sizes per-
sisting for the physical (0 =-0.63), environmental (6 =-0.59), psychological (0 =-0.70), and
overall QoL (o = -0.68) domains. Although the social domain showed a sustained im-
provement, the effect size decreased from large to medium (o =-0.34).

Table 3. Between-group comparisons of overall QoL and its domains: Experimental vs. Control at
Baseline (Pre-I), Post-Intervention (Post-I), and 6-Month Follow-up.

Domain Time Point Test Statistic (U, p) Effect Size(d), 95% CI
Physical Pre-I 370.00, p =0.812 -0.06 [-0.35, 0.23]
Post-1 141.50, p <0.001 -0.64[-0.82, -0.40]
6-Month 145.50, p <0.001 -0.63[-0.81, -0.38]
Environmental Pre-I 241.00, p =0.105 -0.39 [-0.65, —0.08]
Post-I 131.50, p <0.001 -0.66 [-0.83, -0.43]
6-Month 162.50, p =0.001 -0.59[-0.78, -0.33]
Psychological Pre-I 300.50, p =0.265 -0.23 [-0.52, 0.10]
Post-1 118.50, p <0.001 —-0.70 [-0.86, —0.48]
6-Month 119.50, p <0.001 —0.70 [-0.86, —0.48]
Social Pre-1 298.00, p =0.280 -0.24[-0.53, 0.09]
Post-1 208.00, p=0.011 -0.47[-0.70, -0.17]
6-Month 259.50, p =0.048 -0.34[-0.60, -0.01]
QoL Pre-I 295.50,p=0.113 -0.25[-0.54, 0.08]
Post-1 124.50, p <0.001 —-0.68 [-0.85, —0.45]
6-Month 124.50, p <0.001 —-0.68 [-0.85, —0.45]

A negative d value indicates that the experimental group had higher median scores on the QoL
domain than the control group. The magnitude of the effect is interpreted using the absolute value,
131.
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3.3. Within-Group Changes in Quality-of-Life Scores from Baseline to Post-Intervention and 6-
Month Follow-Up

To analyze changes over time within each group, Friedman tests were conducted for
each QoL domain, followed by Wilcoxon signed-rank post hoc tests as shown in Table 4.

The experimental group showed a significant overall change in physical scores over
time (p = 0.005), with a highly significant improvement immediately after the intervention
(p < 0.001). This improvement was maintained at the 6-month follow-up and remained
significant in comparison to baseline (p = 0.015). No significant change was observed be-
tween the end of the intervention and the 6-month mark, indicating a stable improvement.
There was no significant change in physical domain in the control group.

In the psychological domain, there was a significant overall change in the experi-
mental group (p < 0.001), with the most significant improvement between before and after
the intervention (p < 0.001). Although the improvement was still statistically significant at
six months, there was a trend towards a decline (p =0.043). In contrast, the control group
showed no significant change over time in this domain.

Although the overall test for the environmental domain was not significant (p =
0.120), the Pre vs. Post difference in the experimental group was significant (p = 0.004);
meanwhile, the control group showed no significant difference. In addition, a significant
improvement in social outcomes was observed in the experimental group (p = 0.41), with
a significant improvement observed between the pre- and post-intervention timepoints (p
=0.017). However, this improvement did not persist at six months. There was no signifi-
cant difference in the control group between all three time points.

The results demonstrate a significant change in the overall QoL (total score) in the
experimental group (p < 0.001), with a large and immediate improvement between the
pre- and post-intervention timepoints (p < 0.001). However, a marginal or borderline sig-
nificant decline from the post-intervention peak to the 6-month follow-up was observed,
indicating that some of the peak benetits were not fully maintained. In contrast, the control
group showed no signiticant change over time, as per the Friedman analysis.

Table 4. Friedman tests followed by Wilcoxon post-hoc analyses.

Friedman Test Pre vs. Post Pre vs. 6-Month Post vs. 6-Month

Domain Group (p-Value) (p-Value) (p-Value) (p-Value)
_ Experimental 0.005* 0.001* 0015* 0321
Physical Control 0.672 0.681 0.399 0535
, Experimental 0.001* 0.001* 0.043* 0.080
Hsyeholagledl Control 0.672 0.681 0399 0535
- Experimental 0.12 0.004* 0235 0235
ATORIMEn 2 Control 039 0.949 0.347 0344
Social Experimental 0.041* 0.017* 0.163 0.320
Control 0932 0428 0.82 0.622
Experimental 0.001* 0.001* 0.021* 0.050
CreseallQol. Control 0.488 0.738 0171 0.158

* Significant (p < 0.05).

4. Discussion

This study examined the effectiveness of the Mindful Motherhood intervention
among mothers of children with ASD in Palestine. The post-test QoL scores for the exper-
imental group increased significantly, with the most significant improvement in psycho-
logical and overall QoL domains, while those for the control group remained stable or
showed slight declines. These results are consistent with the findings of a study conducted
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in Jordan —which is similar to the Palestinian context—demonstrating the effectiveness of
structured support interventions in improving QoL among parents of children with ASD
[25]. The significant improvement in QoL could be attributed to the nature of the program,
as a comprehensive and holistic intervention that addresses the multifaceted areas of QoL.
The findings are further supported by another study reporting that parents of children
with ASD need ongoing support for their physical, psychological, social, and environmen-
tal health, which can improve families’ quality of life and ability to address behavioral
difficulties [40,41].

By acquiring knowledge, engaging in psychoeducation, enhancing their skills, and
developing practices, mothers can formulate coping strategies and transition from emo-
tional distress to fostering hope and empowerment within a group setting [42]. This envi-
ronment promotes teamwork and interaction, enabling them to cultivate a sense of value
within a supportive social context, thus enhancing overall satisfaction and well-being in a
therapeutic manner.

At the six-month follow-up evaluation, the intervention’s effectiveness remained sig-
nificant, with most gains maintained — particularly those in the psychological and overall
QoL domains. The effect size remained high, indicating improvement in QoL over time.
However, there was some decline in the social and environment domains, suggesting the
need for further support to achieve sustained improvements.

The most substantial enhancements were observed in the psychological realm. Initial
sessions focused on assisting mothers in accepting their child’s diagnosis and processing
grief. Research findings have indicated that Acceptance and Commitment Therapy (ACT)
enhances psychological flexibility and alleviates stress, with parents adhering to the ACT
protocol reporting notable improvements in psychological flexibility, emotional states,
personal values in daily life, and a reduction in parental stress and distress regarding their
children’s behaviors [43,44]. Subsequent sessions used cognitive restructuring strate-
gies—a crucial element of cognitive-behavioral therapy (CBT) models—which focus on
altering negative thought patterns to alleviate emotional distress. These findings align
with recent research examining the efficacy of group counseling rooted in psychoeduca-
tion and cognitive behavioral therapy (CBT) in alleviating depression among mothers of
children with ASD [45-47].

The intervention produced a short-term improvement in social outcomes that disap-
peared by the 6-month follow-up. Group-based interventions improved social domains
and reduced feelings of isolation in mothers by creating social support networks facili-
tated by peers. These networks provide emotional strength, shared problem-solving, and
long-term social bonds, enabling mothers to implement strategies in real life contexts [48].
The program also strengthened family relationships through modules on communication,
boundary-setting, and culturally sensitive parenting strategies, leading to better balance
between caregiving and personal needs.

The study underscores the significance of social support in alleviating caregiver
stress and enhancing mother—child relationships through varied participation. This find-
ing aligns with Rayan & Ahmad (2016) [39], who indicated that scores in the health do-
main of social relationships were significantly improved following a mindfulness-based
intervention, resulting from the non-judgmental acceptance of the child’s condition, while
Rezq et al. highlighted the importance of social support in improving mothers” QoL who
are raising children with ASD [39,49].

The impact on the environmental domain was tenuous and inconsistent. A transient
effect may have occurred, but it lacked robustness and sustainability. Despite the inter-
vention’s emphasis on imparting practical knowledge regarding ASD, problem-solving
skills, advocacy for children’s needs, self-care, boundary-setting, and strategies for foster-
ing more manageable and supportive home environments, the enhancement in this area
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was not substantial. This finding aligns with a previous study indicating that parents of
children with ASD remain unsatistied with various aspects of the environmental domain,
including income, housing circumstances, and healthcare services for their children [39].

Furthermore, maintaining hope is very important. Snyder’s concept of hope is a cog-
nitive behavioral structure with three main components: Goals, agency, and pathways.
Success generates positive emotions, while failure leads to negative emotions. Hopeless
individuals perceive themselves to have less agency and pathways, causing depression
and other negative impacts in mothers with autistic children [50,51]. The most commonly
suggested helpful method for parents of children with ASD is to learn how to cope and
solve problems. Training parents in this way can lead to healthier children, as it helps to
better organize their environment, expand their problem-solving skills, and improve the
ability to cope with their situation [52,53].

Ultimately, the Mindful Motherhood program appeared to initiate a positive feed-
back loop in the lives of participants. By first addressing psychological acceptance and
distress, then equipping mothers with practical tools for coping, communication, and self-
care, the intervention enabled them to reframe their challenges and make meaningful im-
provements across all QoL domains. This transformation from surviving to thriving un-
derscores the power of well-designed, culturally sensitive, and group-based psychosocial
interventions.

Several limitations of this study should be acknowledged. The use of a quasi-experi-
mental design with non-random assignment, while pragmatic, introduced potential for
selection bias. Furthermore, the reliance on self-reported measures for the primary out-
come may have led to social desirability bias. The use of purposive sampling also limits
the generalizability of the findings to all Palestinian mothers of children with ASD. Future
research would benefit from a randomized controlled trial design incorporating more ob-
jective biomarkers of stress and well-being.

5. Conclusions

Initiatives designed to alleviate stress and enhance the welfare of caregivers of chil-
dren with ASD provide beneficial results for caregivers and, consequently, for the children
themselves. Such an intervention must be a comprehensive procedure that benefits and
attends to every family member.

The Mindful Motherhood program was found to be highly effective in improving
various QoL domains for mothers of children with ASD, addressing physical, psycholog-
ical, social, and environmental needs through structured sessions and peer support, help-
ing mothers to transition from crisis management to proactive coping. The peer support
component fosters long-term resilience and social connections. Future implementations
should consider scaling the program through telehealth and training community health
workers, ensuring accessibility in low-resource settings. Local health and education au-
thorities could integrate the Mindful Motherhood curriculum into existing community
health centers or parent support networks. Training experienced social workers and spe-
cial education teachers to be “master trainers” could facilitate the studied intervention’s
wider dissemination. Additionally, adapting the program to a hybrid or fully telehealth
format could overcome geographical barriers and increase accessibility for mothers in re-
mote villages, ensuring a more family-centered approach to ASD care across Palestine.
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ASD Autism Spectrum Disorder
QoL Quality of Life
Appendix A

Table Al. Session agendas for the Mindful Motherhood support program.

Session and Title Agenda

Preparatory session

Welcome, introductions, and icebreakers.

Introduction to the program and group objectives.
Setting and discussing group goals.

Building a mentorship relationship.

Assessing needs.

Scheduling suitable days and times for sessions.
Reviewing the day and gathering feedback from mothers.

Introduction and education about autism

Welcome, introductions, and ice-breaking.

Establishing and discussing group rules.

Building relationships.

Psychoeducation on ASD, including symptoms, diagnosis, follow-
up, prevalence, and causes.

Review of the day and feedback from the mothers on the session.

BN BN gV O R N

Psychoeducation and discussion on common reactions to diagnosis.
Psychoeducation on grief and feelings of loss.

Session two
Common responses and
the process of loss and grief

O W N

The process and stages of grief.

Sharing mothers’ experiences of loss and grief.

The importance of maintaining physical and mental health for
mothers.

Review of the day and feedback from mothers on the session.

Session Three
Acceptance

Psychoeducation on acceptance and related issues.
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2. Raising parents’ and siblings” awareness of common experiences
with autistic children.
3. The process of learning unconditional love and letting go of expecta-
tions.
4. Practices to promote greater acceptance and gratitude.
5. A conversation on matching everyday expectations with reality.
6. Stress management and life contentment.
7. Review of the session and mothers’ input.
1. Cognitive restructuring psychoeducation.
Session Four 2. Teaching methods of cognitive restructuring to promote acceptance.
The Cognitive model and ASD: 3. Cognitive restructuring’s function in daily and long-term stress
Cognitive restructuring for acceptance and management.
coping 4. Handling the stress that comes with having a child with autism.
5. Review of the session and mothers” input.
1. Psychoeducation and discussion on the impact of ASD on mothers’
personal and emotional well-being.
2. Psychoeducation on self-care for mothers.
Session Five 3. Assessing the current self-care practices of mothers.
e The impact of ASD on mothers’ self- 4. Identifying commitments related to improving self-care for each
care mother.

e Importance of a balanced diet for moth-5.

ers and the child with ASD

Education on nutritional basics, benefits of a balanced diet, food
groups, special dietary needs, healthy eating habits, and nutritional
challenges in autism, emphasizing the importance of nutrient-rich
foods.

Review of the day and feedback from the mothers on the session.

Sl (52

Session Six 3

Establishing healthy boundaries for mater- 4.

nal well-being

Psychoeducation on healthy boundaries and setting boundaries.
Encouraging mothers to reflect on their current boundaries with
family members and discussing the progress they have made.
Discussing boundaries as a form of self-care for mothers.
Exploring boundaries to provide participants with space to reflect
on their relationship with themselves and family members if
changes are made to their current boundaries, and discussing the
progress they have achieved.

Review of the day and feedback from the mothers on the session.

Session Seven
. Communication and connection
e  Parenting

s~ W

Incorporating topics that have been discussed and topics the moth-
ers wish to discuss regarding their child with autism.

The importance of communication between mothers and their child
with autism.

Psychoeducation on communication and interaction skills.

Diana Baumrind’s parenting style theory, US statistics, culture-re-
lated parenting styles, four types, other parenting styles, common
behavioral problems, and recommendations for addressing behav-
joral issues.

Review of the day and feedback from the mothers on the session.

Session Eight
Coping and support

oy

L R e oL

Education on psychological stress.

Psychoeducation on coping methods, mechanisms, and skills.
Identifying the coping skills currently used by participants.
Discussing positive and negative coping skills.

Psychoeducation on the importance of having a strong support sys-
tem and equipping them with the necessary skills to build one.
Review of the day and feedback from the mothers on the session.

Session Nine 1.

Education on problem-solving methods and skills.
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Problem-solving and relaxation 2. The importance of making decisions effectively, away from stress

and emotional pressure.
3. Education on the importance of relaxation in facing psychological
and social stress.
Training on relaxation techniques.
Review of the day and feedback from the mothers on the session.

Session Ten
Positive self-concept and outlook on life

Discussing negative thoughts about oneself and life.

Positive practices as alternatives to negative thinking.
Deepening the concept of positive self-relationships in forming a
positive self, family, and social life perspective.

4. Strengthening and rooting self-empowerment to face life’s chal-
lenges.

Review of the day and feedback from the mothers on the session.

W NP

1. Discussing mothers’ current concerns about the future of their child
with autism.
2. Psychoeducation on the shared concerns of mothers and their chil-

Session Eleven dren with autism.
The future and adopting a better outlook on 3.  Improving the quality of physical, psychological, and social well-be-

life ing.
4. Focusing on positive emotions and self-concepts about oneself and
life.
5. Review.
1. Instilling hope for the future.
2. Inviting participants to reflect on their experience in the group.
Session Twelve 3. Concluding the counseling relationship.
Instilling hope and closure 4. Ensuring the improvement in the quality of life for the mothers.
5. Reviewing and summarizing the sessions, gathering feedback from
the mothers on the session, and concluding.
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Abstract

Parenting children with autism spectrum disorder (ASD) significantly affects mothers’ quality of
life (QoL) throughout their lifespan. However, research specifically examining the QoL of
mothers in the West Bank (WB) who have children with ASD is limited. Purpose This study
aimed to assess the QoL of mothers raising children with ASD in the WB, and examine the
factors associated with their QoL. Methods This cross-sectional study included 119 mothers of
children aged 4-12 diagnosed with ASD. Participants were purposively recruited through
rehabilitation centers. Data collection took place from May to August 2024 using WHOQOL-
BREF tool, a validated self-administered questionnaire designed to assess overall QoL and its
four dimensions: physical, psychological, social, and environmental. Statistical analysis was used
to analyze the data and identify factors associated with QoL. Results The findings indicated
moderate overall QoL (M=2.85), with the environmental domain scoring the lowest
(mean=2.64), followed by psychological (mean=2.77) and social domains (mean=2.99), while
the physical dimension scored highest (mean=3.01). Factors signifi-cantly associated with QoL
included mother’s age, educational level, family income, and sleep duration. Conclusion This
study provides valuable in-sights into the QoL of mothers raising children with ASD in the WB.
The findings highlight the critical need comprehensive policy interventions, including mental
health support, socioeconomic assistance, and tailored services to improve the mother’s QoL.
Policymakers and healthcare providers should prioritize these strategies. Further research should
focus on policies that improve the environmental conditions and psychological well-being of

these mothers in Palestine.

Keywords: Mothers; Quality of life; caregiver burden, children; Autism spectrum disorder,

Palestine
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Abstract

Parenting children with autism spectrum disorder (ASD) significantly affects mothers’ quality of
life (QoL) throughout their lifespan. However, research specifically examining the QoL of
mothers in the West Bank (WB) who have children with ASD is limited. Purpose This study
aimed to assess the QoL of mothers raising children with ASD in the WB, and examine the
factors associated with their QoL. Methods This cross-sectional study included 119 mothers of
children aged 4-12 diagnosed with ASD. Participants were purposively recruited through
rehabilitation centers. Data collection took place from May to August 2024 using WHOQOL-
BREF tool, a validated self-administered questionnaire designed to assess overall QoL and its
four dimensions: physical, psychological, social, and environmental. Statistical analysis was used
to analyze the data and identify factors associated with QoL. Results: The findings indicated
moderate overall QoL (M=2.85), with the environmental domain scoring the lowest
(mean=2.64), followed by psychological (mean=2.77) and social domains (mean=2.99), while
the physical dimension scored highest (mean=3.01). Factors signifi-cantly associated with QoL
included mother’s age, educational level, family income, and sleep duration. Conclusions: This
study provides valuable in-sights into the QoL of mothers raising children with ASD in the WB.
The findings highlight the critical need comprehensive policy interventions, including mental
health support, socioeconomic assistance, and tailored services to improve the mother’s QoL.
Policymakers and healthcare providers should prioritize these strategies. Further research should
focus on policies that improve the environmental conditions and psychological well-being of

these mothers in Palestine.

Keywords: Mothers; Quality of life; caregiver burden, children; Autism spectrum disorder,

Palestine
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Quality of Life among Mothers of Children with Autism in the West Bank: Associated

Factors and Policy Recommendation

The Autism Spectrum Disorder (ASD) is a pervasive neurodevelopmental condition
characterized by persistent difficulties in social interaction and communication, as well as
restricted and repetitive behaviors or interests of activities (American Psychiatric Association,
2013). The prevalence of ASD has significantly increased globally during the last few decades.
While global ASD prevalence is approximately 1 in 100 children (Zeidan et al., 2022), estimates
in Arab countries remain inconsistent due to diagnostic and reporting disparities (Alkhateeb et
al., 2022). In Palestine, the absence of epidemiological studies further obscures the true burden

of ASD (Shawahna, 2021).

Following the child's diagnosis of ASD, parents experience a significant change in their
responsibilities and commitments. Mothers, as primary caregivers, often experience
overwhelming stress as they dedicate extensive time and effort to impart essential life skills to
their children(Magalhaes et al., 2021). This intense caregiving burden leads to physical health
challenges for these mothers, such as sleep disturbances, fatigue, head-aches, loss of appetite,
and palpitations (Alansari & Jahrami, 2018). Moreover, their emotional well-being is deeply
impacted throughout their parenting journey (Ilias et al., 2017; Acharya & Sharma, 2021; Fatima
et al., 2024),with many reporting feelings of anger, anxiety, despair, and depression related to
their child’s condition and future un-certainties. Research indicates that Parents of children with
ASD often experience elevated levels of stress, depression, anxiety, frustration, and guilt. They
also struggle with financial responsibilities, societal stigma, and the persistent challenges of
meeting their child's medical, developmental, and educational needs while fulfilling caregiving

duties (Hosseinpour et al., 2022; Veroni & Veroni, 2019). These combined demands can
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substantially degrade their overall quality of life (Ali et al., 2021). Palestinian mothers encounter
additional barriers, such as limited access to evidence-based therapies, a lack of qualified
professionals for diagnosis, and protracted diagnostic delays that lead to uncertainty and anxiety

(Taslaq et al., 2017).

The Quality of Life (QoL) has been recently noted as one of the major health concerns for
parents following a lifelong complex experience such as raising a child with disability (Yamada
et al., 2012).Quality of life is a broad concept that captures, together with an individual's hopes,
expectations, and concerns, their appraisal of their life situa-tions within the framework of their
culture and values. It covers several spheres, including physical health, psychological well-being,
autonomy, social ties, personal opinions, and environmental interactions (World health
Organisation, 2012). Studies reveal that parents of children with ASD have a lower quality of life
than parents of typically growing children and those with other disabilities (Dey et al., 2019), as
they experience ongoing challenges that compromise their quality of living. Therefore,
understanding the different dimension of their QoL can guide healthcare workers and
policymakers to have a better insight into the struggle faced by parents for planning and

implementing different interventions.

Research suggests that QoL among parents of children with ASD could be associated with
several factors. Parental gender significantly affects the adaptation to a child’s disability. Some
studies found that mothers have a higher burden of care, more physical health problems, and
poorer QoL than fathers (Picardi et al., 2018). In addition, higher education and higher
socioeconomic status have been associated with higher parental QoL (Dardas & Ahmad, 2014;
Scrimin et al., 2022), Research also indicates that there is a relationship between severity of

autism and mother’s QoL. Mothers who has a child with severe behavioral problem tend to have

134



W ~Joy O bW

poorer QoL(Zhou et al., 2019). While other study found no association between severity and

quality of life of mothers (McStay et al., 2014).

However, very limited research has examined the QoL of mothers of children with ASD in the
Palestinian context. This study aims to assess the overall QoL of these mothers and examine the
factors associated with their QoL. The findings will help guide interventions to alleviate

caregiving burdens and support policy reforms aimed at enhancing maternal QoL.

Methodology

Study design and participants

This cross-sectional quantitative study was conducted in the West Bank, Palestine, and included
119 mothers of children diagnosed with ASD. Participants were recruited through a purposive
sampling approach, primarily through the assistance of health professionals at various
rehabilitation centers serving children with autism. These professionals informed potential
participants about the study. Mothers were eligible to participate if they have at least one child

aged 4-12 years with a confirmed clinical diagnosis of ASD and provided informed consent.

Data collection procedure

The researcher contacted 10 educational and rehabilitation centers for children with Au-tism
ASD across various regions in the West Bank, and engaged with the center directors to inform
them about the study .From these centers; a list of 127 mothers whose children with ASD were
attending the centers during the data collection period was compiled. Out of these, 119 of
mothers agreed to participate, resulting in a 94% response rate. Data was collected from May to

August 2024 using a WHOQOL-BREEF tool (World health Organisation, 2012). Participants

135



WO ~Joy U b W

completed the questionnaire in private rooms at the centers. In addition, an online questionnaire
(created using Google Forms) was used to gather data from participants who were unable to visit
the center during the study period because of political barriers. Completing the form took

approximately 15-20 minutes.

Study instrument

The questionnaire consists of three distinct sections: the first section focuses on maternal
characteristics that collected sociodemographic data including age, education level, mar-ital
status, employment status, family income, and place of residence. It also gathers data on
household composition such as the number of adults over 18 years and children under 18 as well
as the number of children diagnosed with ASD. Additionally, the section ex-plores mother's
health coverage, existing health problems, average hours of sleep at night, and the positive and

negative impacts of caring for a child with ASD on various aspects of life.

The second section collects data on the child's characteristics including gender, current age, age
at ASD diagnosis, the duration between noticing the symptoms and receiving a diagnosis, and
whether the child lives in a nuclear or extended family. Furthermore, it includes information on
the child's health coverage, any current health issues requiring treatment, sleep duration, and the
therapy services the child is receiving. This section also provides information about the primary
source of information for mothers on raising a child with ASD, and the main provider of

emotional support to the mother.

The third section assesses the QoL using the WHOQOL-BREF questionnaire, developed by the
WHOQOL group in 1996[(WHO, 1996)]. It consists of 26 items evaluating four domains

physical (7 items), psychological (6 items), social (3 items), and environ-mental health (8 items).
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The items are rated on a 5-point Likert scale ranging from 1-5 (strongly disagree to strongly
agree) or from (very dissatisfied to strongly satisfied), where higher scores indicate a better QoL,
except for specific items (3, 4, and 26) which are reverse scored. The first two items (self-rated
QoL and health satisfaction) were analyzed separately. Mean score categorized QoL as low (1-

2.33), moderate (2.34-3.66), and high (3.67-5) as indicated in the literature (Ahmed et al., 2023).

Psychometric characteristics (Validity and reliability) were assessed for the questionnaire. The
questionnaire was translated into Arabic, back-translated, and pilot tested with 10 mothers.

Seven expert reviewers established content and face validity.

Internal consistency was confirmed using Cronbach’s alpha, which indicated high overall
reliability of 0.88. Domain-specific Cronbach’s alpha coefficients were 0.85 for physical, 0.83
for psychological, 0.75 for social, and 0.86 for environmental domain. Test-retest reliability (15-

day interval) showed significant correlations (p<0.01) for all items.

Ethical considerations

Approval to conduct the study was obtained from the Research Ethical Review Committee at Al-
Quds University, Palestine. Mothers received a clear explanation of the study’s nature and
objectives and were informed that participation is voluntary, with the right to withdraw without
consequence. All collected data were treated with confidentially. Informed consent was obtained
from the participating mothers after they agreed to take part in the study. Following data
collection, de-identified data were entered into SPSS and stored in secure files on the
researcher’s computer with restricted access. The researcher stored hard copies of the completed

data sheets in a locked file cabinet. The research team only used the data for research purposes.
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To ensure psychological support, the researcher arranged for a psychologist to be avail-able on
call while mothers completed the questionnaire. This measure was taken to provide
psychological care, as disclosing sensitive information about their child with ASD could trigger

hidden emotions or stressful reactions.

Statistical analysis

The data was entered into IBM SPSS Statistics version 23 for analysis, with a significance level
0f 0.05 set for all statistical tests. Normality distribution was assessed via Shapiro-Wilk test
Descriptive statistics were utilized to present frequencies and per-centages for categorical
variables, along with means and standard deviations for continuous variables, depicting the
characteristics of mothers and children as well as overall quality of life and its domains. To
examine the relationships between overall QoL and socio-demographic variables (independent t-
tests, ANOVA with post- hoc test, and correlation analyses were conducted. To control for
confounding factors, binary logistic regression was employed to determine the predictors and
their relative significance ap-plying a cutoff of 2.5 to distinguish between high and low QoL

(Ahmed et al., 2023).

Results

Demographic

Table Al in Appendix A indicates that 46.6% of the mothers were under 35 years old,41.2% had
bachelor's degrees, and 93.3%were married . The majority (71.4%) were unemployed. Mothers
were distributed across West Bank, with 38.7% from the south, 31.1% from the north, and 30.1%
from the middle. Over half lived in urban areas. Around 50% reported an average income, and

32.7% reported below- average income. On average, households had three adults and three
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children less than 18 years (67.5%). Around 92% of mothers had one child with ASD, and 84%
of these children were male, with a mean age of 8.1 years. About 52.1% reported a two-years

and more gap between noticing the symptoms and receiving a diagnosis.

Approximately 58.8%, of children had health coverage, while 69.7% experienced behavioral
problems. Currently, 31.1% of the children receive special education services, 30.3% have

undergone occupational therapy, and 14.3% are not receiving any therapy services.

Furthermore, 58.8% of mothers relied on therapists and health providers for information in
raising the child with ASD, whereas 14% used the internet and social media. Emotional support
was received by 69% from their families, while 25.2% indicated a lack of emo-tional support.
Approximately half of the mothers slept 6 hours per night, 20% less than 6 hours, and they spent
an average of 8 hours daily in caring for their children with ASD. The most significant negative
impact reported of caring for a child with ASD was on social life and family relationship of
mothers with (41.1 %%) and physical and mental health health with 35.3%, whereas spirituality
was the most positively affected (27.7%). Around 68% of mothers had health coverage, 31.1%
had psychological distress, and 12.6 % had arthritis. Mothers' quality of life ratings were split,
with 32% rating it poor or very poor, 35.4%good or very good, and 33.6 % neutral. Health

satisfaction was fairly low, with 47.8% dissatisfied or very dissatisfied.

Overall QoL and domain scores

Table 2 shows that the mean of the perceived overall QoL (out of 5) was 2.85, indicating a
moderate level of QoL. The highest scored dimension is “physical QoL” with a mean of 3.01 and
SD of 1.11. However, the least scored dimension is “Environmental QoL” with a mean of 2.64

and SD of 1.10 followed by the “psychological QoL * with a mean of 2.77 and SD of 1.08.
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Physical quality of life score

Table 3 shows that the mean of the perceived physical quality of life is 3.01. Indicating a
moderate level of quality of life. The least scored statement is “Do you have enough energy for

everyday life?” with a mean of 2.61 and SD 0.84.

Psychological quality of life score

Table 4 shows that the mean of the perceived psychological quality of life is 2.77, indicating a
moderate level of quality of life. The least scored statement is "How often do you have negative
feelings such as bad mood, hopelessness, anxiety, depression?" with mean of 2.23 and SD of

1.17, and “How much do you enjoy life?” with a mean of 2.25 and SD of 0.87.

Environmental Quality of Life score

Table 5 shows that the mean of the perceived environmental quality of life is (2.64) in-dicating a
moderate level of quality of life. The least scored statement is “To what extent do you have the

opportunity for leisure activities?” with a mean of 1.93 and SD 0.97.

Social Quality of Life score

Table 6 shows that the mean of the perceived social quality of life is 2.99, indicating a moderate
level of perceived social quality of life. The least scored statement is “How satisfied are you with

the support you get from your friends?” with a mean of 2.76 and SD of 1.14.

Association between Sociodemographic Characteristics and Quality of Life Scores

The findings reveal a statistically significant difference in overall QoL and the age of mothers,

with those under 35 reporting higher average QoL scores than those aged 35 and above (t=2.590,
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p=0.013). Additionally, significant differences were noted in the environmental QoL (t=2.972,
p=0.004) and social QoL scores (t=2.415, p=0.017). However, no significant differences were

found in the physical and psychological domains of QoL.

Additionally, the analysis revealed no significant difference between mothers' education levels
and their overall QOL score (F=0.749, P = 0.525). However, there were significant differences
in the social dimension of QoL (F = 3.03, P = 0.032), indicating that mothers with higher
education levels reported better scores in this area. In contrast, no statistically significant

differences were found in the physical, psychological, and environmental dimensions of QoL.

The results reveal a statistically significant difference between the means of the three categories
of family income and overall QoL (F=8.370, P<0.001), mothers of children with ASD with
higher incomes (much higher and higher than average) tend to have better QOL scores compared
to those with lower incomes (less than average and much less), and those with average incomes
also have significantly better QoL scores compared to those with lower incomes. Additionally, a
significant differences were found in the psychological dimension (F=4.88, P=0.009) and the
environment dimension of QoL (F=15.50, P<0.001), The "much higher and higher than average"
group has the highest mean psychological and environmental QoL score, followed by the "within
average" group. However, no significant differences were found in the physical and social QoL

dimensions.

In addition, a statistically significant difference was found between the number of hours mother
sleep at night and the overall QoL score (F=3.100 P = 0.049). Likewise, significant differences

were observed in physical (F=3.45, P=0.027) and psychological QoL scores (F=3.710, P=0.035),
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indicating that mothers who sleep 6 hours per night had notably higher scores. However, no

significant differences were noted in the environmental and social dimensions scores. See table 7

The results also indicated a weak negative correlation between the current child's age and overall
QOL (r=-0.238, p=0.006). Additionally, negative correlations were observed with the four
dimensions: physical (r=-0.159, p=0.012), psychological (r=-0.121,p=0.014), environmental (r

=-0.316,p=0.000), and social QOL (r=-0.238, p=0.017). See Table 8

Marital status, employment, place of residency of mothers, number of adults and number of
children in the household, health coverage, gender of the child, , Time between noticing the
symptoms and receiving a diagnosis, child’s health problems, were not statistically significant

with the QoL.

Logistic Regression

A cutoff score of 2.5 out of 5 was used based on prior literature to categorize the sample units
into low (n=44, 37%) and high (n=75, 63%) QoL groups for the binary logistic
regression[(Ahmed et al., 2023)]. After checking all the required assumptions, the researcher
utilized the binary logistic regression model to examine the effect of a combination of
independent variables (mother’s age, education level, family monthly income, mother’s sleeping

hours at night, and child’s age).

Table 9 shows the logistic regression results. The model was statistically significant, Chi-square
(df) =24, p <0 .001. The five combined independent variables explained 56.7% of the variance
in the cutoff overall QoL score (Nagelkerke R2 =0.567). The results indicated that mothers under
35 years old are significantly more likely to report a better QoL than those over 35 years

(OR=3.359:, 95% CI=1.203;9.377; P=0.021). Mothers with a diploma have much higher odds of
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reporting better QoL compared to those with only secondary education or less (OR= 7.345; 95%
CI=1.056; 39.071; P=0.044). Mothers with higher and much higher than average family incomes
had 19.215 more odds of having a high QoL than those with below-average incomes, and
mothers within average family incomes also had 10.426 more odds of having a chance to report a
better QoL than those below average family income. Finally, mothers who sleep less than 6
hours a night have a lower QoL compared to those who sleep more than 6 hours (OR=0.111;

95% C10.18;0.698, P=0.019). Child’s age was not statistically significant.

Discussion

In Palestinian society, where women typically assume primary caregiving roles(Foqahaa, 2018;
UN ESCWA, 2023)], mothers of children with autism face particularly severe
pressures(Vasilopoulou & Nisbet, 2016). Beyond managing child-rearing and household duties,
they must manage additional ASD-related care needs while navigating limited support services,
creating physical, emotional and economic burdens(Abu-Ras & Birani, 2019) that adversely

affect their QoL (Sanchez Amate & Luque de la Rosa, 2024; Sinha et al., 2024).

Understanding the different aspect of QoL is important for mothers of children with ASD to
guide policymakers and health workers to develop and implement specific in-tervention. In this
study, mothers of children with ASD in the WB reported border-line-moderate QoL scores, with
nearly half reported fair or very dissatisfaction with their health. Notably, 37% demonstrated

low QoL, highlighting significant challenges related to both their overall QoL and their health.

The environmental domain showed the lowest QoL scores with particularly low scores observed
for leisure activity opportunities. This aligns with a Jordanian study, which similarly reported the

environmental domain as the lowest-scoring QoL dimension (Ahmed et al., 2023). The restricted
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access to recreational facilities and community resources appears to be a significant challenge for
caregivers across similar cultural contexts. Moreover, It was linked to the socioeconomic level
for the families (Vasilopoulou & Nisbet, 2016), highlighting the critical challenges faced Pal-
estinian families raising children with disabilities. They face financial burden, which limit their
access to essential resources and cover medical expenses and follow-up services (Abu-Ras &

Birani, 2019).

Following the environmental domain, the psychological domain exhibited the second-lowest
score of QoL, with mothers reported negative feeling such as bad mood, hopelessness, anxiety
and lack of enjoyment in life. These feelings are often linked to stress from caregiving
responsibilities, socioeconomic pressures, and environmental obstacles. The quality of life of
caregivers depends on their coping strategies, which are crucial for their emotional well-being
(Sanchez Amate & Luque de la Rosa, 2024). Interventions targeting parents of children with

ASD should also consider their psychological health.

In the social domain, they also reported moderate QoL scores, reflecting that social support
remains a significant challenge, consistent with prior studies highlighting the pivotal role of
social support in reducing self-reported stress levels among mothers of children with ASD. Key
barriers include persistent social stigma associated with autism-related behaviors, limited public
awareness, and inadequate institutional support systems (Sinha et al., 2024),(Raju et al., 2023).
However, the physical domain showed slightly better QoL ratings, suggesting that some aspects
of physical well-being, such as health services and care resources, are easier for these mothers to
manage. Furthermore, mothers with higher education reported an enhanced quality of life,
especially in social aspects. Education promotes stable work, reduces financial burdens, and

improves access to mental health services. The mother's educational level can influence her
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understanding of the condition, access to rehabilitation services, and ability to employ coping
strategies, potentially leading to improvements in several aspects of quality of life (Raju et al.,
2023; Sinha et al., 2024). Higher education may empower mothers to advocate for services,

interpret medical advice, and adopt problem-focused coping mechanisms.

Several factors were significantly affect mother’s QoL in this study. The results indicated that
mothers under 35 years old are more likely to report a better QoL than those over 35 years. Some
studies found also a negative correlation between the age of the mother and QoL as the QOL
scores was found to worsen with increasing age of the mother (Tekinarslan, 2013). This may be
due Older mothers may experience more physical exhaustion from caregiving due to age-related

declines in energy, strength, and overall health.

A higher socioeconomic status, mainly mother’s education was also significant.. Mothers with
higher education tend to have better QoL, particularly in social domains. It promotes stable
work, reduces financial burdens, and enhances access to mental health services. Education also
influences understanding of conditions, rehabilitation services, and coping strategies, potentially
improving overall quality of life (Ahmed et al., 2023). This finding aligns with some studies in
the literature (Raju et al., 2023; Christodoulou et al., 2020). Similarly, family income
significantly influences mothers' QoL, particularly in psychological and environmental domains.
Families with financial stability have access to more resources, support, and activities. This is
consistent with result indicated a positive correlation between socio-economic status and QOL in

parents of children with ASD (Raju et al., 2023; Christodoulou et al., 2020).

This study emphasizes the significant impact of sleep length on the mother’s QoL, particularly in

psychological and physical domains. While sleep deprivation aggravates physical health
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problems and mental health issues (Baattaiah et al., 2023) & Leader et al. (2022) investigated the
relationship between sleep and factors like stress, anxiety, depressive symptoms, social support,
and QoL in parents of children with ASD(Leader et al., 2022). Enough sleep corresponds with
improved QoL and enhancing caregiving capacity, so addressing sleep-related issues Iis crucial

to support mother’s well-being

Policy recommendations

Based on the findings of this study, several evidence-based policy recommendation are proposed

to improve the QoL among mothers of children with ASD in the WB, Palestine:

Enhancing Mental Health Support Services: Given mothers reported low psychological QoL,
with high levels of anxiety, depression, and emotional distress, it is essential to in-tegrate mental
health services into ASD care programs by establishing counseling and stress management
programs for mothers as well as establishing peer support groups to reduce isolation and share

coping strategies.

Addressing Environmental Barriers to QoL: Since the environmental QoL domain scored the
lowest, with limited leisure opportunities and financial constraints. Intentions should invest in

community -based recreational programs for families of children with ASD.

Strengthen Socioeconomic Support for Families: This study revealed that Lower family income
and financial strain were strongly associated with poorer QoL, particularly in environmental and
psychological domains. It is crucial to provide financial assistance for families of children with

ASD to cover therapy and medical costs and Expand health insurance coverage for ASD-related

therapies (e.g., occupational therapy, speech therapy).
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Promoting Education & Advocacy for Mothers: Higher maternal education was linked to better
QoL, particularly in social domains. Empoer mothers through education by Offer free parent

training programs on ASD management and advocacy skills.

Supporting Maternal Sleep & Physical Well-being: Mothers sleeping <6 hours had sig-nificantly
lower QoL, affecting physical and psychological health. Provide respite care services to allow

mothers time for rest and self-care.

Study limitation

Some limitation should be acknowledged. First, the use of purposive sampling from
rehabilitation centers may be introducing sampling bias that excludes mothers without access to
services, limiting generalizability. Future studies should aim to include more diverse and
representative samples to ensure that the findings can be applied more broadly. Second, cross-
Sectional Design cannot establish causality between factors (e.g., income, education) and QoL
outcomes. Third, Subjective QoL measures (WHOQOL-BREF) may be influenced by recalling

bias and emotional states.

Conclusions

The findings of the current study reveal that mothers of children with ASD reported a moderate
overall QoL. The lowest scores were observed in the environmental and psychological domains,
suggesting these areas are particularly challenging for these mothers. Factors such as the
mother's age, educational level, family income, and sleep duration are significantly associated to

their QoL.
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Furthermore, the findings highlight the critical need for comprehensive policy interventions
targeting mental health, financial stability, healthcare access, and social support for mothers of
children with ASD in Palestine. Policymakers should prioritize mental health integration in ASD
care programs, financial aid and insurance reforms for therapy affordability, Community-based
support networks to enhance social inclusion, and training programs on ASD management and
advocacy skills, and encourage public awareness campaigns to reduce stigma and promote
understanding of ASD. Future re-search should evaluate the impact of these interventions on

their QoL.
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Table Al: Sociodemographic characteristics of participating mothers and their children with
ASD
Variable Category N(%),Mean (£SD)
Mother’s age <35 years 55(46.6)
>35 years 63(53.4)
Secondary School or less 25(21.0)
Diploma 25(21.0)
level of education
Bachelor 49(41.2)
High education 8(6.7)
South 46(38.7)
Place of residence in the West Bank Middle 36(30.3)
North 37(31.1)
Employed 34(28.6)
Employment status Unemployed 85(71.4)
Monthly family income
(average income is 3000 NIS) 20(16.8)

Higher and much higher than the
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average

Within average

60(50.4)

Lower and much lower than average 39(32.8)

<3 81(68.1)
Number of children in the household

>3 38(31.9)
Number of adults in the household 3(x1.1)

Yes 81(68.1)
Health coverage

No 38(31.9)

Hypertension 12(10.0)

Arthritis 15(12.6)
Health problems

Psychological distress 37(12.6)

Digestive problems 10(7.14)

Less than 6hours 24(20.2)
Sleeping hours at night

6 hours 61(51.3)
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More than 6 hours 34(28.6)

Current age of the child
8.1(%3)

Time between noticing the symptoms and Less than 2years 57(47.9)
receiving a diagnosis 2 years and more 62(52.1)

Behavioral problems 83(69.7)

Sensory integration disorder 13(10.9)
The child’s health problems

Psychological problems 8(6.8)

Neurological problems 4(3.4)

No therapy services 17(14.3)
The child with ASD is currently receiving the ~Occupational therapy 36(30.3)
therapy services Special education 3731.1)

Speech therapy 29(24.4)
Mothers' life negatively affected by caring

Social activities and family
for a child with ASD 49(41.1)

relationship
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Physical and psychological health ~ 42(35.3)

Sporting and recreational activities  2(1.7)

Social activities and family

18(15)

relationship
Mothers' life positively affected by caring

Physical and psychological health 13(10.9)
for a child with ASD

Spiritually 33(27.7)

Health care providers and therapists 70(58.8)
The majority of information in raising Family members and spouse 18(14.2)
the child with ASD is provided by Internet, social media, and support

21(17.7)

groups

No one 30(25)
The most emotional support for coping with the

Family members and spouse 82 (69)
responsibilities is provided by

friends 6(5)
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Poor and very poor
Self-rated quality of life

Neither poor nor good

Good and very good

Fairly dissatisfied and very
Perceived satisfaction with own health
dissatisfied

Neither satisfied not dissatisfied

Satisfied and very satisfied

38(32)

40(33.6)

41(35.4)

57(47.8)

22(18.5)

40(33.6)

Table 2. Means, standard deviation and percentages for overall QoL and domain scores (N=119)

QoL domain Mean?(SD) level®
Physical QoL 3.01(1.11 Moderate
psychological QoL 2.77(1.08 Moderate
Environmental QoL 2.64(1.10 Moderate
Social QoL 2.99(1.11 Modertae
Overall QoL 2.85(1.10) Moderate
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Note: a: score out of 5, b: levels are: 1-2.33 low, 2.33-3.67= moderate and 3.67 — 5 High

Table 3. Means, standard deviation and percentages to examine the extent of perceived physical

QoL (N=119)

Statement Mean(SD) Perentage

1.Pain and discomfort 3.43(1.31) 68.6%

2 Dependence on medical

substances and medical aids 3.42(1.32) 68.4%
3.Energy and fatique 2.61(0.84) 52.3%

4 Mobility 2.82(1.09) 56.5%

5.Sleep and rest 2.88(1.09) 57.6%
6.Activities of daily living 2.92(1.04) 58.3%
7.Work capacity 2.99(1.09) 59.8%
Mean 3.01(1.11) 60.2%

Table 4: Means, standard deviation and percentages to examine the

extent of perceived psychological QoL. (N=119)

Statement Mean(SD) Perentage

1 Positive feeling(enjoying life) 2.25(0.87) 45.0%

2.Spiritually,religion,and
2.97(1.23) 59.3%
personal beliefs
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3.Thinking,learning,memory and

_ 2.36(1.08) 52.6%
concentration

4 Bodily image 3.21(1.05) 64.7%
5.Self-esteem 3.24(1.11) 64.7%

6.Negative feeling such as bad
mood, hopelessness, anxiety, 2.23(1.17) 46.6%

.depression

Mean 2.77(1.08) 55.45

Table 5. Means, standard deviation and percentages to examine the extent of perceived

environmental QoL (N=119).

Statement Mean(SD) Perentage

1.Feeling of safety

2.91(1.18) 58.15%%
2 Helathy Physical environmnet
2.55(1.22) 50.92%
3 Financial resources 2.45(1.00) 48.91%
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4 .Opprotities for aquring new

information and skills

5 Participation in and

opportunities for

recreation/lesire activities

6.Satisfaction with living place

condition

7.Accebility to helath services

8.Transoprt

Mean

2.91(0.88)

1.93(0.97)

2.68(1.26)

2.71(1.08)

2.97(1.18)

2.64(1.10)

58.15%

38.66%

53.61%

54.12%

59.33%

52.73%

31

Table 6. Means, standard deviation and percentages to examine the extent of perceived social

quality of life. (N=119)
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Statement Mean(SD) Perentage

1 Personal relatioship 3.09(1.15) 61.8%

WO ~Joy U b W

2.Sexual activity 3.10(1.04) 62.0%
12 3.Social support 2.76(1.14) 553%

14 Mean 2.99(1.11) 59.7%

24 Table 7. Association between socio-demographic characteristics and QoL overall and domain

26 scores (N=119)

29 Overall Physical QoL Psychological  Environmental Social QoL
Ind%?;endent
b QoL QoL QoL
Vagiable®
34 Mean(SD) Mean(SD) Mean (SD) Mean(SD) Mean(SD)

36 2.95(0.69 3.20(0.89)
<35 years 2.85(0.57) 3.06(0.93) 2.87(0.57)

39 )

a1 2.67(0.51 2.81(0.88)
Mother'sage ~ >35years 2.70(0.42) 2.91(0.75) 2.45(0.42)

44 )

46 t 2.50 1.71 0.92 2.97 242

P 0.013* 0.091 0.403 0.004* 0.017*

51 (Less

2 than high 2.71(0.63 2.94(0.93
Fxlucation level 2.84(0.58) 2.84(8.27) 2.42(0.78)

56 school) )
57
58
59
60
61
62
63
64
65
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Diploma

(BA and
higher
education
)

F

P

2.86(0.56

)

2.81(2.79

)

0.52

0.59

2.82(0.43)

2.69(0.04)

1.27

0.29

3.16(0.76)

2.98(0.89)

0.91

0.40

2.69(0.75)

2.74(0.78)

1.94

0.14

33

2.96(0.92)

3.17(0.87)

3.03

0.032*

41
PZagnily income

44
45
46
47
48
49
50
51
52
53
54
55
56
5%
58
59

60
61
62
63
64
65

(higher
and much
higher
than the

average)

(Within

Average)

(Less and
much less
than

average)

3.63(0.78

)

2.91(0.75

)

2.49(0.78

0

2.80(0.48)

2.82(0.49)

2.67(0.54)
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3.11(0.77)

2.64(0.86)

3.16(0.66)

2.79(0.68)

2.15(0.75)

3.14(0.89)

2.79(0.85)

2.51(0.90)
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F 8.37 1.09 4.89 15.50 2.58

P <0.001* 0.337 0.009* <0.001* 0.080

night

5.52(0.52 2.86(0.82)
<6h 2.52(0.63) 2.57(0.77) 2.35(0.77)
)

2.86(0.59 2.94(0.95)
=6h 2.84(0.48) 3.07(0.82) 2.70(0.77)
)

2.78(0.63 3.14(3.24)
>6h 2.80(0.40) 3.06(0.89) 2.70(0.80)
)

3.10(0.61 0.891
F 3.71 3.456 1.898
)

P 0.046* 0.027* 0.035%* 0.155 0.443

Note: a Reference category m parenthesis

*Statistically significant, p<0.005

Table 8: Correlation between current child’s age and QoL overall and domain scores (N=119)

Physical Psychologic Environmen
Variable Overall QoL Social QoL
QoL al QoL tal QoL

Child’s -0.238
T -0.238 -0.159 -0.121 -0.316
age

P 0.006 0.012 0.014 <0.001 0.017

*Statistically significant, p<0.005
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Table 9: Binary logistic regression of mother’s age, child’s age, educational level, family
monthly income, and sleeping hours on cutoff overall QoL (N=119).
IC 95%
Independent variables(Ref) OR P value (Minimum;
Maximum)
Mother’s age (> 35 years)
> 35 years 3.359 0.021* 1.203;9.377
Educational level (Secondary school or
less)
7.345 0.044* 1.056;39.071
diploma
0.001*
Family income (less than average)
19.215 0.004* 1.962;38.910
Much higher and higher than average
Within average
10.426 0.001* 2.595;21.713
Sleep hours at night (more than 6 hours)
less than 6 hours at night 0.111 0.019%* 0.018;0.698
Childs’ age
446

Note: a Reference category mn parenthesis, *Statistically significant, p<0.5
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