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Abstract

Background: Family members, especially parents with children with special conditions (for example, hearing impairment),

face various challenges.

Objectives: The main aim of the present study was to determine the effectiveness of Solution-focused brief therapy (SFBT) on

resilience, coping self-efficacy, and attitudes of mothers with hearing-impaired children.

Methods: For this study, a total of 40 mothers of eligible hearing-impaired children in Neyshabur, Iran, were selected simple

by random sampling and again randomly divided into two intervention groups (n = 20) and control group (n = 20). For the

intervention group, SFBT was implemented in seven sessions (one session per week), but for the control group, no intervention

was performed. This study was an applied and quasi-experimental research using a pretest-posttest design. Each of the study

groups was assessed three times, including pretest, posttest, and follow-up after the posttest. The collection tools included the

Connor Davidson Resilience Scale (CD-RISC), coping self-efficacy scale (CSES), and Parental Attitude Scale Towards Children with

Special Needs (PASCSN). Finally, the raw results obtained were analyzed by SPSS version 24 software.

Results: The findings of the present study showed that the level of resilience was significantly different between the

experimental and control groups, indicating that SFBT had a significant effect on resilience, coping self-efficacy, and attitude of

Mothers with Hearing-Impaired Children (P < 0.001).

Conclusions: Based on the findings, it can be concluded that SFBT can have a positive effect on the resilience, coping self-

efficacy, and attitude of mothers with hearing-impaired children. These approaches help mothers focus on practical and

effective solutions and feel more in control of their situation in the face of challenges.
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1. Background

The World Health Organization (2020) estimates that
nearly 9% of hearing loss worldwide occurs in children,

and in the United States, permanent hearing loss is

diagnosed in 1 to 3 out of every 1,000 births (1). Reports

of the incidence of hearing-impaired children with

other disabilities have been variable (2). However,
general estimates suggest that 25 to 40% of children

with hearing loss have one or more co-morbid

disabilities (3).

Understanding the many underlying challenges

faced by parents caring for children who are deaf or

hard of hearing with other disabilities can help

pediatric audiologists provide quality services for this

population. How audiologists understand and

collaborate with parents of children who are deaf or

hard of hearing with other disabilities can influence

how they manage their hearing care, which in turn can

lead to positive intervention outcomes (4).

The challenges of accepting, adapting to, and

managing hearing loss have been shown to affect
individuals and their families emotionally throughout

the lifespan (5, 6). Effective coping with these challenges
may lead to mental health, whereas ineffective coping

may create problems that hinder life satisfaction or even

lead to mental disorders. It has also been reported that
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higher coping resources in parents of children with

hearing loss reduce parental stress levels (7-9).

The concept of coping self-efficacy is derived from

self-efficacy, a central self-regulatory mechanism that

motivates human behavior. An individual's self-efficacy

allows them to influence their social environment

through their beliefs about what they can achieve.

Coping self-efficacy refers to confidence in their ability

to effectively cope with threatening problems or (10, 11).

Although coping self-efficacy beliefs have been

identified as potential mediators between stressful

situations and outcomes (12), and research has shown

that coping self-efficacy increases resilience, reduces

distress symptoms, and maintains emotional well-being

(13, 14), challenges and stress for parents can lead to

lower coping self-efficacy (15).

On the other hand, research has indicated that life
stresses and challenges can negatively impact the

development of resilience (16-18). Improving parental

resilience can enable parents to better manage the

adversities associated with caring for children with

special needs. Therefore, it can be beneficial for both
themselves as caregivers and for their children (19). So,

improving the resilience of family members, especially

mothers of children with hearing problems, can be

beneficial for both the caregivers and their children.

Parental knowledge and attitudes about hearing loss

are also important in the diagnosis and treatment of

this condition. Parents show reactions when they are

informed about their child's problem (20). It has been

shown that parental knowledge and attitudes about

hearing problems play an important role in

determining the success of timely diagnosis and

treatment. Furthermore, parents with low levels of

knowledge tend to have less positive attitudes towards

such programs (21, 22).

Solution-focused brief therapy (SFBT) is a

psychological treatment method that is mainly based
on creating solutions and solving problems. This

method does not ignore present problems and the

reasons for their creation in the past, but the main focus

in this approach is on the resources and present

conditions of the person and hopes for the future. This
type of approach to solution-focused therapy can help

the person look forward and move towards his or her

goals by using his or her strengths (23, 24).

2. Objectives

The main aim of the present study was to determine

the effectiveness of SFBT on resilience, coping self-

efficacy, and attitudes of mothers with hearing-

impaired children.

3. Methods

3.1. Sampling

The statistical population of the present study

included all mothers of children with hearing

impairment in Neyshabur, Iran, who had referred to the

Institute for the Deaf and the Hearing Rehabilitation

Center located in Neyshabur in 2024. To select the

samples, a total of 40 eligible mothers of children with

hearing impairment were selected by simple random

sampling. Then, the selected samples were again

randomly divided into two intervention groups (20

people) and control group (20 people).

3.2. Inclusion and Exclusion Criteria

Inclusion criteria for selecting mothers included

having at least a high school diploma (for reading and

writing), age between 25 and 50 years, no psychological

disorders (such as depression, borderline personality

disorder, and obsessive-compulsive disorder, etc.), and

no physical problems. While missing more than two

sessions during the treatment period, unwillingness to

participate in the study, and receiving pharmacological

or non-pharmacological treatment outside the study

(arbitrary use or even with a psychiatrist's prescription)

were among the exclusion criteria.

3.3. Data Collection Procedure

This applied and quasi-experimental research was

conducted using a pretest-posttest design for an

experimental group and a control group. Each group

was assessed three times, including the first assessment

with a pretest, the second assessment with a posttest,

and the third measurement in the follow-up phase.

Solution-focused brief therapy (intervention) was

implemented by an audiologist who is proficient in deaf

rehabilitation issues and a deaf treatment facilitator for
the experimental groups, but no intervention was

applied to the control group. Seven face-to-face
intervention training sessions were held for the

intervention group, one session per week, lasting

approximately three months. Immediately after the
intervention for the experimental group, a post-test was

administered to both groups. Then, two months after
the post-test, a follow-up test was administered to assess

the durability of the treatment effects for the

intervention group.
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3.4. Data Collection Tools

Several data collection tools were used in the present

study, the details of which are mentioned below.

3.4.1. Connor Davidson Resilience Scale

This tool was developed by Connor and Davidson and

has 25 items (questions) with a Likert scale ranging from

zero (never) to five (always) (25). The connor davidson
resilience scale (CD-RISC) has five subscales including

“perception of personal competence”, “trust in personal
instincts and tolerance of negative affect”, “positive

acceptance of change and safe relationships”, “control”

and “spiritual influences”. Connor and Davidson (2003)
reported the Cronbach’s alpha coefficient of the CD-RISC

scale as 0.89. Also, the test-retest reliability coefficient at
a 4-week interval was 0.87 (25). In addition, Bigdeli et al.

(2013) reported the internal consistency of this tool

based on Cronbach’s alpha as 0.9 (26). Campbell-Sills L,
and Stein also standardized the original resilience scale

by selecting 10 items from 25 items and standardizing it
on a sample size of 511 people. The construct validity of

the new resilience scale was based on confirmatory

factor analysis, with factor loadings between 44 and 93
percent for each of the ten questions, indicating a

desirable and acceptable construct validity for the CD-
RISC (27).

3.4.2. Coping Self-efficacy Scale

This scale was first developed by Chesney et al. and

aims to assess positive and constructive coping across
various dimensions (28). This questionnaire has 26

questions and three dimensions including “stopping

unpleasant emotions and thoughts”, “problem-focused

strategies”, and “receiving support from family and

friends”. Chesney et al. found the reliability of the scale

to be 0.80, 83, and 0.91 for the three aforementioned

dimensions using Cronbach’s alpha (28). The coping

self-efficacy scale (CSES) is self-reported and the scoring

method for the scale is a three-point Likert scale. In a

study conducted by Bahramiyan, the construct validity

of the questionnaire was confirmed using factor

analysis in the three mentioned scales. The reliability of

this questionnaire was also evaluated using Cronbach’s

alpha, which was 0.8, 0.63, and 0.71 for the

aforementioned subscales, respectively, and this

coefficient for the entire questionnaire was 0.88 (29).

3.4.3. Parental Attitude Scale Towards Children with Special
Needs

This scale was first designed by Govender (30) and

has 24 questions and five dimensions including

“affection and acceptance”, “affection and acceptance”,

“failure”, “hopelessness” and “overprotectiveness”. This

scale was designed for children with intellectual
disabilities, but since the content and format of the

items are quite general, it can also be used for different

groups of children with special needs. The range of

options of this scale is a five-point Likert type and ranges

from “strongly agree” (score 5) to “strongly disagree”
(score 1). Asghari Nekah and Blghan Abadi calculated the

reliability of this scale using the Cronbach’s alpha

coefficient, which was obtained as 0.80 for the total

score of the scale. Also, Cronbach's alpha coefficients for

the subscales of acceptance and affection, shame,
failure, hopelessness, and overprotectiveness were

reported to be 0.61, 0.82, 0.72, 0.66, and 0.75,
respectively. In addition, the validity of the scale was

also based on intra-scale correlations, with a strong

positive correlation between the total attitude score and
its five subscales (P < 0.001) (31).

3.5. Statistical Analysis

The raw results obtained were analyzed by SPSS

version 24 software. Initially, using descriptive statistics,

frequency, mean, and standard deviation parameters of

the data were presented. Then, using inferential

statistics, the data were analyzed by Analysis of variance

with repeated measures at a significant level (α = 0.05)

to determine the effectiveness of the intervention

method due to the pre-test, post-test, and follow-up test

(three measurements).

4. Results

The study findings showed that the mean ± standard

deviation of the age of the intervention group and the

control group was 39.2 ± 2.1 and 39.3 ± 0.8 years,

respectively. Of the 40 participants in the study, the

frequency of individuals with a diploma, bachelor's, and

master's degree education levels was 7 (17.5%), 18 (45%),

and 15 (37.5%), respectively. The mean ± standard

deviation of the main study variables (including

resilience, coping self-efficacy, and attitudes of mothers

with hearing-impaired children) in the experimental

and control groups based on different stages of the

study is presented in Table 1. The findings from the

multivariate analysis of covariance (MANCOVA)

statistical tests in the post-test and follow-up stages for

the experimental and control groups indicate that these

groups differ significantly from each other in at least

one of the dependent variables (P < 0.001) (Table 2).

There was a significant difference in the scores of the
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Table 1. The Mean ± SD of the Main Study Variables in the Experimental and Control Groups Based on Different Stages of the Study

Variables Pre-test Post-test Follow-up

Resilience

Exp-G 36.50 ± 2.11 39.30 ± 2.16 39.65 ± 2.10

Con-G 36.90 ± 2.11 37.05 ± 2.09 37.25 ± 2.11

Stopping unpleasant thoughts and emotions Stopping unpleasant thoughts and emotions

Exp-G 58.00 ± 1.70 60.20 ± 1.82 60.50 ± 1.85

Con-G 58.15 ± 1.72 58.20 ± 1.78 58.35 ± 1.76

Problem-oriented coping

Exp-G 36.40 ± 1.07 38.80 ± 1.14 39.20 ± 1.14

Con-G 36.75 ± 1.10 37.10 ± 1.09 37.30 ± 1.07

Getting support from family and friends

Exp-G 20.90 ± 1.116 23.30 ± 1.32 23.70 ± 1.32

Con-G 21.10 ± 1.20 21.25 ± 1.23 21.30 ± 1.22

Lack of acceptance and affection

Exp-G 22.50 ± 0.83 20.25 ± 0.90 20.15 ± 0.92

Con-G 21.75 ± 0.77 21.55 ± 1.03 21.45 ± 1.05

Shame

Exp-G 10.90 ± 0.496 9.10 ± 0.47 9.00 ± 0.46

Con-G 10.75 ± 0.49 10.80 ± 0.57 10.60 ± 0.57

Failure

Exp-G 11.45 ± 0.49 10.05 ± 0.57 9.55 ± 0.51

Con-G 11.40 ± 0.44 11.35 ± 0.60 11.05 ± 0.52

Despair

Exp-G 10.95 ± 0.59 9.30 ± 0.66 9.20 ± 0.61

Con-G 11.05 ± 0.57 11.10 ± 0.66 11.15 ± 0.59

Extreme story

Exp-G 23.45 ± 1.27 22.20 ± 1.22 21.50 ± 1.20

Con-G 24.40 ± 1.16 24.55 ± 1.15 24.20 ± 1.13

Coping self-efficacy

Exp-G 115.30 ± 3.80 122.30 ± 4.12 123.40 ± 4.14

Con-G 116.00 ± 3.97 116.55 ± 3.99 116.95 ± 3.98

Attitudes of mothers with hearing-impaired children

Exp-G 79.25 ± 3.04 70.90 ± 2.98 69.40 ± 2.89

Con-G 79.35 ± 2.24 79.35 ± 2.70 78.45 ± 2.53

Abbrevitions: Con-G, control group; EXP-G, experimental group; SD, standard deviation.

dependent variables between the intervention and

control groups (P < 0.001), indicating that the SFBT

intervention was effective on the aforementioned

variables (Table 3).

5. Discussion

The findings of the present study showed that the

level of resilience was significantly different between

the experimental and control groups, which means that

SFBT had a significant effect on the resilience of mothers

with hearing-impaired children. In this regard, the

results of the present study were similar to the findings

of other studies, including Cepukiene and Pakrosnis

(32), Froerer et al. (33), and Gingerich and Peterson (34).

In explaining this finding, it can be stated that resilience

becomes important when problems and events occur,

and some events can cause severe psychological stress

and tension to the individual. In such situations,

resilience helps the individual to cope with negative

emotions and fears resulting from these experiences.

People with higher resilience usually have a greater

ability to manage stress and find effective solutions.

These people can learn from their past experiences and

move towards improvement and growth instead of

drowning in negative emotions. Resilience also helps

them to prevent the long-term negative effects of

traumatic events and return to their normal lives.
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Table 2. The Results of Multivariate Analysis of Covariance on Resilience Scores, Coping Self-efficacy, and Attitudes of Mothers with Hearing-Impaired Children in the
Experimental and Control Groups at Post-test and Follow-up Stages

Source of Change Value F Hypothesis (DF) Error (DF) P-Value Test Power

Post-test step

Pillai’s trace 0.819 12.263 6 106 0.001 0.409

Wilks’s lambda 0.182 23.263 6 104 0.001 0.573

Hotelling’s trace 4.479 38.073 6 102 0.001 0.691

Roy’s largest root 4.478 79.107 6 53 0.001 0.817

Follow-up step

Pillai’s trace 0.828 12.471 6 106 0.001 0.414

Wilks’s lambda 0.173 24.309 6 104 0.001 0.584

Hotelling’s trace 4.767 40.516 6 102 0.001 0.740

Roy’s largest root 4.766 84.191 6 53 0.001 0.827

Abbreviation: DF, degree freedom.

Various factors such as social support, coping skills, and
positive attitude can affect the level of resilience of

individuals. Therefore, strengthening these factors can

help improve resilience in individuals and make them

more resistant to life challenges (35). Solution-focused

brief therapy allows for the shortest possible time to
reach the desired goal. In other words, SFBT is a fast

track to resolving problems and achieving appropriate

solutions (36). Solution-focused brief therapy is a
therapeutic approach that focuses on identifying and

strengthening the individual's resources and
capabilities. This type of therapy can have positive

effects, especially for mothers of hearing-impaired

children. Finally, it can be said that SFBT can
significantly enhance the level of resilience of mothers

of hearing-impaired children. By creating a sense of
control, increasing hope, developing problem-solving

skills, strengthening social relationships, and providing
a safe space for expressing emotions, SFBT can help

mothers cope better with their challenges and improve

the quality of life for themselves and their children (34-
36).

The findings of the present study showed that the

level of coping self-efficacy was significantly different

between the experimental and control groups. In other

words, SFBT had a significant effect on the level of

coping self-efficacy of mothers with hearing-impaired

children. A search for similar previous studies showed

that the findings of this study were consistent with the

results of research conducted by Cepukiene and

Pakrosnis (32), Froerer et al. (33), and Gingerich and

Peterson (34). Mothers of children with hearing

impairments face specific challenges that can affect

their mental health and quality of life. One effective way

to enhance coping skills in these mothers is through the

use of SFBT. This type of therapy focuses on strengths

and existing resources and helps mothers find solutions
to their problems. This type of therapy helps mothers

identify their own strengths and abilities and use them

to solve problems. Mothers who have participated in

solution-focused therapy programs feel better about

their abilities and are able to cope more effectively with
the challenges of their child. This can lead to improved

quality of life for families and also have a positive

impact on children (37). Ultimately, SFBT can improve
both the mental state of parents and strengthen family

relationships and also improve the overall quality of life
of families.

The results of the present study showed that SFBT

caused a significant change in the attitudes of mothers

of hearing-impaired children, which is consistent with

the findings reported in studies by Cepukiene and

Pakrosnis (32), Froerer et al. (33), and Gingerich and

Peterson (34). In explaining this finding, it can be stated

that positive or negative attitudes of parents towards

children with special needs cause emotional states in

the child, parents, and other family members. In

addition, mothers' attitudes directly and indirectly

affect the pursuit and receipt of educational,

counseling, and rehabilitation services by those

mothers. Some studies show that parents' attitudes play

an important role in how children are raised, the

development of their talents, and the formation of their

attitudes. Parents with positive attitudes can create a

supportive and nurturing environment for their

children, which contributes to the child's psychological

and social development (38). Providing awareness to

parents of children with special needs, along with

changing their attitudes, is a fundamental step in

changing parental behavior. This awareness can include

information about the children's specific needs,

effective parenting methods, and the importance of
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Table 3. Results of the Bonferroni Test for Pairwise Comparisons of Mean Scores of Research Variables

Variables Study Groups Mean ± SD P-Value Lower Band Upper Band

Resilience Con. G -Exp. G -2.647 ± 0.350 0.001 -3.511 -1.872

Coping self-efficacy Con. G -Exp. G -6.497 ± 0.706 0.001 -8.242 -4.752

Negative parental attitude Con. G -Exp. G -8.376 ± 1.159 0.001 -11.242 -5.511

emotional support. By increasing knowledge and

changing parents' attitudes, they can help improve the

quality of life and development of their children, and

ultimately, create a positive and constructive

environment for the child's talents to grow and flourish

(38, 39). During the SFBT process, individuals learn to

find exceptions and positive aspects of their lives and

are encouraged to focus on solutions rather than

problems. In SFBT sessions, individuals also learn to plan

to enhance the desirable and positive features of their

lives (39). Therefore, it can be expected that the attitudes

of mothers with hearing-impaired children will become

more positive after the SFBT process.

5.1. Limitations

One of the limitations of the present study was that

the samples were selected only from the city of

Neyshabur, Iran, so the results may not be appropriate

for other cities with different cultures and demographic

characteristics. In addition, the use of a self-report

instrument was another limitation of the present study.

Therefore, errors common to self-report instruments

such as questionnaires are also possible in this study.

5.2. Conclusions

The results of the present study showed that SFBT can

have a positive effect on the resilience, coping self-

efficacy, and attitude of mothers of hearing-impaired

children. These approaches help mothers focus on

practical and effective solutions and feel more in control

of their situation. By strengthening resilience, mothers

can more easily adapt to the challenges and pressures of

raising a hearing-impaired child. Also, increasing

coping self-efficacy allows them to respond to problems

with more confidence and benefit from their strengths.

Ultimately, these changes can lead to improved

attitudes in mothers and help them create a supportive

and positive environment for their children.

Footnotes

Authors' Contribution: E. M.: Participation in study

design, Data collection and data analysis; A. A.:

Participation in study design, writing and revision of

original and revised manuscript; S. M. A.: Participation

in study design, supervision, investigation,

methodology, project administration, data curation.

Conflict of Interests Statement: Authors confirm

that there are no relevant financial or non-financial

competing interests to this study.

Data Availability: The dataset presented in the study

is available on request from the corresponding author

during submission or after publication.

Ethical Approval: The study protocol was approved by

the Ethics Committee of Mashhad Branch, Islamic Azad

university, Mashhad, Iran (Ethical code:

IR.IAU.MSHD.REC.1403.099 ).

Funding/Support: This study was supported by

Mashhad Branch, Islamic Azad university, Mashhad, Iran

Informed Consent: Verbal and writing consent

obtained from parents of the participants to participate

in the present study.

References

1. Lieu JEC, Kenna M, Anne S, Davidson L. Hearing Loss in Children: A

Review. JAMA. 2020;324(21):2195-205. [PubMed ID: 33258894].

https://doi.org/10.1001/jama.2020.17647.

2. Verheij E, Derks LSM, Stegeman I, Thomeer H. Prevalence of hearing

loss and clinical otologic manifestations in patients with 22q11.2

deletion syndrome: A literature review. Clin Otolaryngol.

2017;42(6):1319-28. [PubMed ID: 28322025].

https://doi.org/10.1111/coa.12874.

3. Cupples L, Ching TY, Crowe K, Seeto M, Leigh G, Street L, et al.

Outcomes of 3-year-old children with hearing loss and different

types of additional disabilities. J Deaf Stud Deaf Educ. 2014;19(1):20-39.

[PubMed ID: 24150488]. [PubMed Central ID: PMC3867803].

https://doi.org/10.1093/deafed/ent039.

4. Whicker JJ, Munoz K, Nelson LH. Parent challenges, perspectives and

experiences caring for children who are deaf or hard-of-hearing with

other disabilities: a comprehensive review. Int J Audiol. 2019;58(1):5-11.

[PubMed ID: 30691361]. https://doi.org/10.1080/14992027.2018.1534011.

5. Hintermair M. Parental resources, parental stress, and

socioemotional development of deaf and hard of hearing children. J

Deaf Stud Deaf Educ. 2006;11(4):493-513. [PubMed ID: 16809431].

https://doi.org/10.1093/deafed/enl005.

6. Quittner AL, Barker DH, Cruz I, Snell C, Grimley ME, Botteri M, et al.

Parenting Stress among Parents of Deaf and Hearing Children:

https://brieflands.com/articles/jhrt-160564
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=513431
http://www.ncbi.nlm.nih.gov/pubmed/33258894
https://doi.org/10.1001/jama.2020.17647
http://www.ncbi.nlm.nih.gov/pubmed/28322025
https://doi.org/10.1111/coa.12874
http://www.ncbi.nlm.nih.gov/pubmed/24150488
https://www.ncbi.nlm.nih.gov/pmc/PMC3867803
https://doi.org/10.1093/deafed/ent039
http://www.ncbi.nlm.nih.gov/pubmed/30691361
https://doi.org/10.1080/14992027.2018.1534011
http://www.ncbi.nlm.nih.gov/pubmed/16809431
https://doi.org/10.1093/deafed/enl005


Momenipoor E et al. Brieflands

J Health Rep Technol. 2025; 11(2): e160564 7

Associations with Language Delays and Behavior Problems. Parent Sci

Pract. 2010;10(2):136-55. [PubMed ID: 20607098]. [PubMed Central ID:

PMC2895932]. https://doi.org/10.1080/15295190903212851.

7. Singh P, Bussey K. Peer Victimization and Psychological

Maladjustment: The Mediating Role of Coping Self-Efficacy. J Res

Adolescence. 2011;21(2):420-33. https://doi.org/10.1111/j.1532-

7795.2010.00680.x.

8. Siu AM, Shek DT. Social Problem Solving as a Predictor of Well-being

in Adolescents and Young Adults. Social Indicators Research.

2009;95(3):393-406. https://doi.org/10.1007/s11205-009-9527-5.

9. Liu Z, Sun X, Guo Y, Yang S. Mindful parenting is positively associated

with adolescents’ life satisfaction: The mediating role of adolescents’

coping self-efficacy. Current Psychol. 2021;42(19):16070-81.

https://doi.org/10.1007/s12144-021-01363-w.

10. Bandura A. On the Functional Properties of Perceived Self-Efficacy

Revisited. J Manage. 2011;38(1):9-44.

https://doi.org/10.1177/0149206311410606.

11. Bandura A. Perceived self-efficacy in the exercise of personal agency. J

Appl Sport Psychol. 2008;2(2):128-63.

https://doi.org/10.1080/10413209008406426.

12. Folkman S, Moskowitz JT. Coping: pitfalls and promise. Annu Rev

Psychol. 2004;55:745-74. [PubMed ID: 14744233].

https://doi.org/10.1146/annurev.psych.55.090902.141456.

13. Dolcos F, Hohl K, Hu Y, Dolcos S. Religiosity and Resilience: Cognitive

Reappraisal and Coping Self-Efficacy Mediate the Link between

Religious Coping and Well-Being. J Relig Health. 2021;60(4):2892-905.

[PubMed ID: 33415601]. [PubMed Central ID: PMC7790337].

https://doi.org/10.1007/s10943-020-01160-y.

14. Banford Witting A, Busby DM, Rellaford SR. Longitudinal anxiety in

couples during a global pandemic: Considering loss, attachment

behaviors, and trauma coping self-efficacy. Fam Process.

2022;61(4):1489-506. [PubMed ID: 34939188].

https://doi.org/10.1111/famp.12742.

15. Choi Y, Lee S. Coping self-efficacy and parenting stress in mothers of

children with congenital heart disease. Heart Lung. 2021;50(2):352-6.

[PubMed ID: 33524865]. https://doi.org/10.1016/j.hrtlng.2021.01.014.

16. Zhao M, Fu W, Ai J. The Mediating Role of Social Support in the

Relationship Between Parenting Stress and Resilience Among

Chinese Parents of Children with Disability. J Autism Dev Disord.

2021;51(10):3412-22. [PubMed ID: 33386552].

https://doi.org/10.1007/s10803-020-04806-8.

17. John A, Zapata Roblyer M. Mothers Parenting a Child With

Intellectual Disability in Urban India: An Application of the Stress

and Resilience Framework. Intellect Dev Disabil. 2017;55(5):325-37.

[PubMed ID: 28972869]. https://doi.org/10.1352/1934-9556-55.5.325.

18. Wilks SE, Croom B. Perceived stress and resilience in Alzheimer's

disease caregivers: testing moderation and mediation models of

social support. Aging Ment Health. 2008;12(3):357-65. [PubMed ID:

18728949]. https://doi.org/10.1080/13607860801933323.

19. Bekhet AK, Johnson NL, Zauszniewski JA. Resilience in family

members of persons with autism spectrum disorder: a review of the

literature. Issues Ment Health Nurs. 2012;33(10):650-6. [PubMed ID:

23017040]. https://doi.org/10.3109/01612840.2012.671441.

20. Hornby G. Meeting the counselling and guidance needs of parents

with intellectually handicapped children. Mental Handicap in New

Zealand. 1982;6(3):8-27.

21. Weichbold V, Welzl-Muller K. [Universal neonatal hearing screening--

attitude and fears of mothers]. HNO. 2000;48(8):606-12. [PubMed ID:

10994172]. https://doi.org/10.1007/s001060050623.

22. Alsudays AM, Alharbi AA, Althunayyan FS, Alsudays AA, Alanazy SM,

Al-Wutay O, et al. Parental knowledge and attitudes to childhood

hearing loss and hearing services in Qassim, Saudi Arabia. BMC

Pediatr. 2020;20(1):175. [PubMed ID: 32312244]. [PubMed Central ID:

PMC7168949]. https://doi.org/10.1186/s12887-020-02080-2.

23. De Shazer S, Berg IK. ‘What works?’ Remarks on Research Aspects of

Solution‐Focused Brief Therapy. J Family Therapy. 2002;19(2):121-4.

https://doi.org/10.1111/1467-6427.00043.

24. Woods K, Bond C, Humphrey N, Symes W, Green L. Systematic review

of Solution Focused Brief Therapy (SFBT) with children and families.

Univ Manchester. 2011.

25. Connor KM, Davidson JR. Development of a new resilience scale: the

Connor-Davidson Resilience Scale (CD-RISC). Depress Anxiety.

2003;18(2):76-82. [PubMed ID: 12964174].

https://doi.org/10.1002/da.10113.

26. Bigdeli I, Najafy M, Rostami M. The relation of attachment styles,

emotion regulation, and resilience to well-being among students of

medical sciences. Iranian J Med Edu. 2013;13(9):721-9.

27. Campbell-Sills L, Stein MB. Psychometric analysis and refinement of

the Connor-davidson Resilience Scale (CD-RISC): Validation of a 10-

item measure of resilience. J Trauma Stress. 2007;20(6):1019-28.

[PubMed ID: 18157881]. https://doi.org/10.1002/jts.20271.

28. Chesney MA, Neilands TB, Chambers DB, Taylor JM, Folkman S. A

validity and reliability study of the coping self-efficacy scale. Br J

Health Psychol. 2006;11(Pt 3):421-37. [PubMed ID: 16870053]. [PubMed

Central ID: PMC1602207]. https://doi.org/10.1348/135910705X53155.

29. Bahramiyan H. Reliability, validity, and factorial analysis of coping

self-efficacy scale. Clinical Psychol Personality. 2020;15(2):215-26.

30. Govender N. Attitudes of parents towards their mentally retarded

children: a rural area examination. University of Zululand, South

Africa; 2002.

31. Asghari Nekah SM, Blghan Abadi M. [Validation and Revision of the

Parental Attitudes Scale towards Children with Special Needs].

Psychol Exceptional Individuals. 2013;3(11):147-63. FA.

32. Cepukiene V, Pakrosnis R. The outcome of Solution-Focused Brief

Therapy among foster care adolescents: The changes of behavior and

perceived somatic and cognitive difficulties. Children and Youth

Services Review. 2011;33(6):791-7.

https://doi.org/10.1016/j.childyouth.2010.11.027.

33. Froerer A, von Cziffra-Bergs J, Kim J, Connie E. Solution-focused brief

therapy with clients managing trauma. Oxford University Press.

2018;16(5):365-8. [PubMed ID: 29858123].

https://doi.org/10.1016/j.clgc.2018.05.001.

34. Gingerich WJ, Peterson LT. Effectiveness of Solution-Focused Brief

Therapy. Research on Social Work Practice. 2013;23(3):266-83.

https://doi.org/10.1177/1049731512470859.

35. Reza Zadeh S, Khodabakhshi-Koolaee A, Hamidy Pour R, Sanagoo A.

[Effectiveness of positive psychology on Hope and Resilience in

Mothers with mentally retarded children]. Iran J Psychiat Nurs.

2018;6(3):32-8. FA.

36. Mirhashemi M, Najafi F. [Efficacy of solution-centered therapy on

resiliency and sense of coherence among patients with multiple

sclerosis]. Med Sci J Islamic Azad Univ. 2014;24(3):175-Pe181. FA.

37. Bjelica B, Milanovic L. Parental Attitudes and Their Impact on Child

Development. International Journal of Academic Multidisciplinary

Research (IJAMR). 2022;6(3):1-10.

38. Patimah S, Mardiani DE. The Effect of Parenting Education on

Mothers Towards Knowledge and Attitude of Mothers of Toddler

About Growing. J Health Sains. 2022;3(5):697-703.

https://doi.org/10.46799/jhs.v3i5.492.

39. Takagi G, Sakamoto K, Nihonmatsu N, Hagidai M. The impact of

clarifying the long-term solution picture through solution-focused

interventions on positive attitude towards life. PLoS One. 2022;17(5).

e0267107. [PubMed ID: 35559985]. [PubMed Central ID: PMC9106178].

https://doi.org/10.1371/journal.pone.0267107.

https://brieflands.com/articles/jhrt-160564
http://www.ncbi.nlm.nih.gov/pubmed/20607098
https://www.ncbi.nlm.nih.gov/pmc/PMC2895932
https://doi.org/10.1080/15295190903212851
https://doi.org/10.1111/j.1532-7795.2010.00680.x
https://doi.org/10.1111/j.1532-7795.2010.00680.x
https://doi.org/10.1007/s11205-009-9527-5
https://doi.org/10.1007/s12144-021-01363-w
https://doi.org/10.1177/0149206311410606
https://doi.org/10.1080/10413209008406426
http://www.ncbi.nlm.nih.gov/pubmed/14744233
https://doi.org/10.1146/annurev.psych.55.090902.141456
http://www.ncbi.nlm.nih.gov/pubmed/33415601
https://www.ncbi.nlm.nih.gov/pmc/PMC7790337
https://doi.org/10.1007/s10943-020-01160-y
http://www.ncbi.nlm.nih.gov/pubmed/34939188
https://doi.org/10.1111/famp.12742
http://www.ncbi.nlm.nih.gov/pubmed/33524865
https://doi.org/10.1016/j.hrtlng.2021.01.014
http://www.ncbi.nlm.nih.gov/pubmed/33386552
https://doi.org/10.1007/s10803-020-04806-8
http://www.ncbi.nlm.nih.gov/pubmed/28972869
https://doi.org/10.1352/1934-9556-55.5.325
http://www.ncbi.nlm.nih.gov/pubmed/18728949
https://doi.org/10.1080/13607860801933323
http://www.ncbi.nlm.nih.gov/pubmed/23017040
https://doi.org/10.3109/01612840.2012.671441
http://www.ncbi.nlm.nih.gov/pubmed/10994172
https://doi.org/10.1007/s001060050623
http://www.ncbi.nlm.nih.gov/pubmed/32312244
https://www.ncbi.nlm.nih.gov/pmc/PMC7168949
https://doi.org/10.1186/s12887-020-02080-2
http://www.ncbi.nlm.nih.gov/pubmed/32312244
https://www.ncbi.nlm.nih.gov/pmc/PMC7168949
https://doi.org/10.1186/s12887-020-02080-2
https://doi.org/10.1111/1467-6427.00043
http://www.ncbi.nlm.nih.gov/pubmed/12964174
https://doi.org/10.1002/da.10113
http://www.ncbi.nlm.nih.gov/pubmed/18157881
https://doi.org/10.1002/jts.20271
http://www.ncbi.nlm.nih.gov/pubmed/16870053
https://www.ncbi.nlm.nih.gov/pmc/PMC1602207
https://doi.org/10.1348/135910705X53155
https://doi.org/10.1016/j.childyouth.2010.11.027
http://www.ncbi.nlm.nih.gov/pubmed/29858123
https://doi.org/10.1016/j.clgc.2018.05.001
https://doi.org/10.1177/1049731512470859
https://doi.org/10.46799/jhs.v3i5.492
http://www.ncbi.nlm.nih.gov/pubmed/35559985
https://www.ncbi.nlm.nih.gov/pmc/PMC9106178
https://doi.org/10.1371/journal.pone.0267107

