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ABSTRACT

Background: Mothers with disabled children often express emotions, such as aggression and
criticism toward their children. This study aimed to compare the effectiveness of solution-
focused narrative therapy (SFNT) and mindfulness-based stress reduction (MBSR) on managing
the expressed emotions of mothers of boys with gross motor disabilities.
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groups and one control group (each 15). The SFNT was held in nine 90-minute sessions and the
MBSR therapy in eight 90-minute sessions. The data were collected with the level of expressed
emotion (LEE) scale and analyzed using descriptive statistics, such as frequency, percentage,
Mean+SD, and the multivariate analysis of covariance (MANCOVA) and LSD post hoc test in
SPSS software, version 26. The significance level was set at P<0.05.

Results: The post-test results showed a statistically significant difference between the mean
scores of expressed emotion of the three groups (P<0.05). However, compared to MBSR, SENT
demonstrated greater efficacy in reducing mothers’ expressed negative emotions (P<0.05).
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Highlights

e Mothers of children with gross motor disabilities experience objective and subjective care burdens, leading to
highly expressed and negative emotions, such as hostility, severe criticism, and intolerance toward their children.

* Psychological interventions could reduce the intensely expressed emotion of mothers toward their children.

e This study examined the effects of solution-focused narrative therapy (SFNT) and mindfulness-based stress reduc-
tion on the expressed emotions of mothers of male children with gross motor disabilities.

e The results revealed that both treatments were effective, but SFNT was more effective in reducing the expressed
emotions.

e It seems that SFNT and the efforts of mothers to redefine their life stories give them more strength and power to
control their life conditions, explaining the superiority of SFNT.

Plain Language Summary

Mothers with highly expressed negative emotions, such as hostility and criticism toward their disabled children,
experience higher psychological distress and lower quality of child-mother interactions. The present study determined
that solution-focused narrative therapy (SFNT) and mindfulness-based stress reduction (MBSR) could decrease the
expressed emotions of these mothers. However, SFNT had a greater effect than MBSR in reducing expressed emotion

in mothers.

1. Introduction

aring for a disabled child in the family
creates stress and disrupts the physical
and mental health of the parents, espe-
cially mothers. Compared to fathers,
mothers spend a substantial amount of
time with their children and assume lead-
ership roles in the family (Khodabakhshi-Koolace &
Derakhshandeh, 2015). Motor disabilities in children
can lead to problems in doing daily activities. They face
severe disabilities, such as poor eye-hand coordination.
Thus, they often bump into things while moving, con-
stantly fall, and have problems coordinating muscles to
do their tasks. These problems hinder their progress in
school assignments and disruption in daily activities.
Gross motor disabilities develop due to genetic reasons,
such as Down syndrome, neuromuscular disorders (e.g.
muscular dystrophy or cerebral palsy); developmental
reasons, such as autism; and hormonal causes, such as
hypothyroidism (Morris & Bartlett, 2004).

Caregivers of disabled children, especially mothers,
experience negative emotions and intense emotional
conflicts with their disabled children. Vaughn & Leff
(1976) introduced the expressed emotion (EE) scale.
They found that close caregivers of patients with mental

disorders, especially mothers, express negative emo-
tions, such as violence and severe criticism towards the
sick member of the family (Khoshgoftar et al., 2022).
Hastings et al. (2006) reported that mothers of children
with intellectual disabilities have negative emotions,
such as criticism towards their children. These mothers
experience depression and distress while caring for their
children. Coleman (2010) showed that the emotions ex-
pressed by mothers of children with fragile X syndrome
are accompanied by emotional involvement, hostility,
and criticism toward their children.

Although mothers with disabled children experience
intense stress and low quality of life, few psychologi-
cal programs and interventions address their needs.
Some psychological interventions for the family in-
clude cognitive-behavioral therapy interventions and
psychological training (Romero-Gonzalez et al., 2018).
Mindfulness-based stress reduction (MBSR) emerges as
a practical approach for these parents to improving their
physical and mental health (Benn et al., 2012). A study
documented that the MBSR program can effectively re-
duce stress and improve the psychological well-being of
parents of children with developmental disabilities (Ba-
zzano et al., 2015).
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The MBSR program was proposed by Kabat-Zinn
(1990) at the University of Massachusetts Chan Medi-
cal School. MBSR, a client-centered therapy, employs
structured intensive psychological training in many clin-
ical environments, hospitals, and schools. Mindfulness
techniques help people observe their consciousness im-
partially and without judgment, reducing stress and regu-
lating emotions (Petcharat, 2018). A meta-analysis study
concluded that mindfulness intervention could reduce
parenting stress and be an effective treatment option to
help parents (Burgdorf et al., 2019). Because of its flex-
ibility, mindfulness-based therapy can be combined with
other treatments. For example, a mindfulness yoga pro-
gram (MiYoga) could help reduce the stress of parents of
children with cerebral palsy (Mak et al., 2019).

Narrative therapy is a new solution-focused treatment
combining narrative and solution-focused treatments.
Solution-focused narrative therapy (SFNT) can help
people with psychological stress cope with their prob-
lems. As the name suggests, narrative therapy means
telling the story of our identity and its related meanings.
Narrative therapy helps clients develop a new way of
telling their story, different from the problematic path.
The new story involves one’s hopes, values, and com-
mitments. The therapist helps the client extensively draw
paths, narratives, life events, opportunities, and possibil-
ities (White & Morgan, 2006; Metcalf, 2017; Metcalf,
2021). Instead of focusing on the problems, the clients
create a distance between themselves and the problems
by highlighting the possible effects of the problems in
their lives. Narrative therapy tries to separate the nature
of the client from their problems. In this way, clients can
discover their positive abilities and get a better and more
straightforward narrative of the nature of their lives and
themselves (Riley & Malchiodi, 2003; Chang & Nyl-
und, 2013). SFNT aims to participate clients effectively
and meaningfully in their life choices (Metcalf, 2017). It
can give people the independence to redefine their lives
and engage in their decisions. SFNT is a holistic model
derived from two language-based therapies with a post-
modern perspective. The therapist and client collaborate
in creating a solution-focused narrative framework for
rewriting the client’s life (Riley & Malchiodi, 2003;
Chang & Nylund, 2013).

Previous studies have shown the effectiveness of SENT
for other clinical groups, including the quality of life of
cancer patients (Perry, 2020) and the life of couples af-
ter marital infidelity (Saunders, 2020). Schwellnus et
al. (2020) used solution-focused therapy to help chil-
dren and adolescents with cerebral palsy disabilities set
life goals. Their results show that, after completing the
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intervention, the participants can determine their life
goals. Another study examined the impact of narrative
therapy on children with developmental disabilities and
their parents in India. The results support that parents
and their children welcome the opportunities created
to change and rewrite their life stories. The study also
shows how narrative therapy can make a difference in
the lives of children, their families, and the wider com-
munity (Baldiwala & Kanakia, 2022).

Mothers with disabled children experience many psy-
chological and physical stresses due to long-term care
of their children (Khodabakhshi-Koolaee et al., 2019).
These stresses lead to psychological problems and de-
crease parent-child interaction quality due to negative
emotions, such as criticism and violence. As detailed
above, SFNT has been employed in other clinical groups,
but its effectiveness has not been explored in mothers of
boys with gross motor disabilities. This therapy is nec-
essary because, during the treatment process, mothers
modify their internalized stories, expect more about their
destinies, and ultimately have better control over their
lives (White & Morgan, 2006). Moreover, considering
the higher prevalence and risk factors of developmental
and gross motor delay among boys than girls (Soleimani
etal., 2018; Veldman et al., 2020), it is crucial to compare
the effectiveness of SFNT and MBSR on the level of EE
in mothers of male children with gross motor disabilities.

2. Materials and Methods
Design, setting, and sample

This quasi-experimental study employed a pre-test-
post-test design with a control group.

The sample size was estimated at 45 mothers based on
the Equation 1:

1.

N= (Zz-ﬂ+‘2£2512+522_) =14.763

0=0.05, =0.02, s* ,11.00, s> =11.2, d*=6

To recruit participants, 81 mothers were initially as-
sessed for eligibility. Then, 36 subjects were excluded
due to not meeting inclusion criteria (n=22), reluctance
to participate in the intervention (n=10), and other rea-
sons (n=4) (Figure 1). In the next step, 45 mothers were
randomly assigned to 2 intervention groups and 1 con-
trol group by drawing lots to minimize confounders and
eliminate systematic bias.
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Assessed for eligibility

Excluded (n=36)
-Not meeting inclusion Criteria(n=22)
- Refuse to attendance in interventionin (n=10)
-other reasons (n=4)

Randomized (n=45)

Allocation

allocated to intervention

Allocated to intervention
Group

Received SFNT sessions
(n=15)

Group

Received MBSR Sessions
(n=15) Allocated to control group

(n=15) did not recived
intervetion

Analyzed (n=15)

Analyzed (n=15)

Analyzed (n=15)

Figure 1. The CONSORT flow diagram of the study

The inclusion criteria were having a son with one of the
gross motor disabilities, not being divorced (due to life
problems for female heads of the family), and literacy
for reading and writing. The exclusion criteria were ab-
sence in more than two therapy sessions and simultane-
ous participation in other psychotherapy programs.

Study instruments
The study instruments were as follows.

The demographic form included the mother’s age, edu-
cation level, and child’s age.

The level of expressed emotion (LEE) scale was used
to evaluate the quality of mothers’ EE. The scale was
developed by Cole & Kazarian (1988) to investigate the
perceived emotional climate in a person’s influential re-
lationships. This scale has 60 items and 4 subscales: In-
trusiveness, emotional response, attitude toward illness,
and tolerance/expectations. Each item is scored from 1
to 4 (1=untrue, 2=somewhat untrue, 3=somewhat true,
and 4=true). The total scores ranged from 60 to 240, with
higher scores indicating more intense emotional involve-
ment. The Cronbach o values for intrusiveness, emo-
tional response, attitude toward illness, and tolerance/
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expectations are 0.667, 0.89, 0.84, and 0.78, respective-
ly. In addition, The Cronbach o for the whole scale is
0.94 (Cole & Kazarian, 1988). This questionnaire was
first translated into Persian by Dehghani (2003), and its
reliability was reported by calculating the Cronbach o as
0.93. In this study, the Cronbach o of this scale was cal-
culated as 0.91. This scale was completed through self-
reporting by mothers participating in the research in the
pre-test and post-test stages.

Study procedure

A total of 45 mothers with male children suffering from
gross motor disabilities were selected and randomly as-
signed to three equal groups, each comprising 15 per-
sons. Each therapy intervention (SFNT and MBSR) was
conducted 2 days per week. To this end, the SFNT ses-
sions were held on Saturdays from 10-12 AM for 9 con-
secutive weeks. Each session took 90 minutes (White &
Morgan, 2006; Metcalf, 2017), and the MBSR sessions
were held on Tuesdays from 10-12 AM for 8 consecutive
weeks. Each session took 90 minutes (Petcharat, 2018;
Reibel & McCown, 2019). All sessions were held in per-
son at the “Success Counselling Center” in Tehran Prov-
ince, Iran. All the sessions were conducted in groups and
by psychoeducation (e.g. giving information verbally,
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written materials and handouts, exercise or homework
to encourage the mothers to discover information for
themselves), question and answer, and dialogue between
the therapist and the mother. The therapist was a PhD
student in Family Counseling. One week after the end of
the intervention sessions, a post-test was taken from all
three groups.

Tables 1 and 2 show a summary of the content of the
SFNT and MBSR sessions.

Data analysis

The collected data were analyzed using descriptive sta-
tistics, such as frequency, percentage, Mean+SD. In ad-
dition, the multivariate analysis of variance (MANOVA)
and least significant difference (LSD) post hoc test were
used to compare the groups. The data were analyzed us-
ing SPSS software, version 26. The significance level
was set at P<0.05.

Table 1. A summary of SENT sessions

November 2023. Volume 9. Number 4

3. Results

The average age of the mothers participating in this
study was 40.02+3.4 years, and the mean age of their
children was 9.06+2.8 years. The personal characteris-
tics of the subjects are presented in Table 3.

Table 4 details the descriptive statistics for EE and its
subscales in the intervention and control groups in the
pre-test and post-test phases.

Analysis of covariance (ANCOVA) was run to com-
pare the group means. Prior to ANCOVA, the assump-
tions of this test were first checked using Levene’s and
Box’s M tests. Because the results were not significant
(P>0.05), ANCOVA was subsequently performed.

As can be seen in Table 5, the F values for the com-
ponents of negative attitude towards illness (F=11.70,
P=0.02), intrusiveness (F=14.54, P=0.03), emotional
response (F=12.88, P=0.01), and tolerance/expecta-
tions (F=11.23, P=0.01) were significant, indicating
significant between-group differences in terms of the

Sessions

Content

Introducing the group members, establishing a therapeutic relationship based on acceptance and understanding,
stating the basic rules of the group

Focusing on the group members, describing problematic narratives, actively listening to the details of the partici-
2 pants’ narratives (life stories), describing the dominant narratives of the members in life, and creating a shared
situation in therapy.

Collaborating in naming the problem by focusing on the members’ narratives, starting to explore and empathize
with their narratives, and raising awareness about motherhood experiences

Naming the problem and separating the person’s identity from the problem, describing the small narratives,
4 creating a privileged position for the members to build their narrative (identifying the evasions), and receiving
feedback about each other’s life narratives.

Presenting alternative narratives and dethroning the ruling discourses with clients’ rightful views and statements,
5 confronting negative feelings towards the mothers of disabled children, and expressing a history of personal
perceptions about life with a disabled child.

Identifying significant others in a person’s life, asking the members to write unposted letters, role-playing and
6 explaining the exercise of unfinished sentences, making a new story with new words, new ideas, and meanings,
and discovering a unique narrative.

Experiencing aspects of oneself by clients who had not experienced it before, establishing alternative narratives
7 and meanings, giving meaning to a unique narrative and naming the alternative narrative, evaluating new narra-
tives by group members, and providing feedback to each other.

Strengthening the alternative narrative, discussing the consequences of sticking to the new narratives in the
8 members by participating in the sessions, examining the clients’ feelings towards the completion of the sessions,
and evaluating the clients’ plans after the treatment.

Evaluating the clients’ satisfaction and compatibility with new narratives, examining clients’ feelings towards
treatment sessions.

Client- Centered Nursing Care
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Table 2. A summary of MBSR sessions

Sessions Content

Introducing mindfulness and its definition, explaining the reason for conducting the training program for the
members, explaining how to plan for mindfulness exercises, and incorporating these exercises into daily life

Repeating the exercise of attention to breathing, performing body scan exercises,
This exercise takes about 45 minutes and is one of the formal mindfulness exercises.

Doing meditation in a sitting position can be performed on a chair or the floor and a cushion,
3 In this meditation, the spine should be completely straight to maximize alertness. The client focuses on breath-
ing, inhaling, and exhaling and follows it moment by moment. This exercise takes about 30 minutes.

Doing mindfulness movements (Yoga) that increase balance and flexibility, mindful Hatha Yoga is a formal mind-
4 fulness exercise that includes slow stretching movements with moment-to-moment attention to breathing and
body sensations created during exercise.

Exercising mindful eating of raisins to increase the awareness of the present moment and getting out of the

> automatic guidance state
6 Doing mindful walking meditation (being aware of every moment while walking)
7 Reviewing and repeating the previous sessions’ exercises and talking about the present moment

Explaining formal and informal mindfulness exercises

At this stage, the members are allowed to evaluate the exercises they have done so far and choose those they
8 think are suitable for them.
They are encouraged to develop their mindfulness program.

Client- Centered Nursing Care

mentioned variables. A comparison of the group means As can be seen in Table 6, the F values for the com-
also suggested that the mean values were greater for the ponents of negative attitude towards illness (F=16.48,
SENT group than the control group. This finding indi- P=0.02), intrusiveness (F=10.98, P=0.03), emotional
cates that SFNT is effective in the level of EE of mothers response (F=13.37, P=0.01), and tolerance/expecta-
of children with gross motor disabilities. tions (F=18.54, P=0.01) were significant, indicating

significant between-group differences in terms of the

Table 3. The personal characteristics of the subjects

No. (%)
Variables Category P
SFNT MBSR Control
89 12(80) 11(73.5) 12(80)
Children’s age (y) 0.919
10-11 3(20) 4(26.5) 3(20)
30-35 4(26.6) 6(40) 5(33.3)
Mothers’ age (y) 36-40 8(53.4) 7(46.5) 8(53.3) 0.225
>41 3(20) 2(13.5) 2(13.4)
Diploma 9(60) 9(60) 8(53.3)
Education level Bachelor 5(33.3) 5(33.3) 6(40) 0.331
Master 1(6.7) 1(6.7) 1(6.7)
Housewife 11(73.5) 12(80) 11(73.5)
Occupational status 0.301
Employed 4(26.5) 3(20) 4(26.5)

Client- Centered Nursing Care

Abbreviations: SENT: Solution-focused narrative therapy; MBSR: Mindfulness-based stress reduction.
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Table 4. The descriptive statistics for expressed emotion and its subscales (n=15)

Mean+SD
Groups Variables
Pre-test Post-test
Intrusiveness 29.01+5.62 21.20+5.02
Emotional response 28.3615.87 22.20+4.60
SFN
Attitude toward illness 29.3614.02 21.2045.79
Tolerance/Expectations 31.02+5.01 25.2045.28
Total score 152.33+8.80 121.32+7.60
Intrusiveness 28.32+6.62 23.20+5.02
Emotional response 30.31+5.27 25.20+4.60
MBSR
Attitude toward illness 29.3615.02 24.2045.79
Tolerance/Expectations 28.09+5.14 25.0845.28
Total score 153.02+7.80 130.32+6.60
Intrusiveness 29.08+5.01 28.33+6.08
Emotional response 27.12+4.08 26.05+5.93
Control
Attitude toward illness 30.0115.01 29.56+7.08
Tolerance/Expectations 29.01+4.51 30.23+6.29
Total score 154.42+8.07 153.03+6.11

Client- Centered Nursing Care

Abbreviations: SENT: Solution-focused narrative therapy; MBSR: Mindfulness-based stress reduction.

Table 5. The results of multivariate ANCOVA for differences between the SENT and control groups in terms of expressed
emotion

Components Groups Mean MD SE F P ES

SENT 23.4

Attitude toward illness 4.77 0.76 11.70 0.02 0.31
Control 25.66
SENT 28.7

Intrusiveness 9.43 1.15 14.54 0.03 0.48
Control 34.33
SFNT 47.80

Emotional response 6.43 0.69 12.88 0.01 0.38
Control 65.37
SENT 36.39

Tolerance/expectations 8.79 0.82 11.23 0.01 0.37
Control 68.39

Client- Centered Nursing Care
Abbreviations: SFNT: Solution-focused narrative therapy; ANCOVA: Analyses of covariance; MD: Mean difference; SE: Stan-
dard error; ES: Effect size.
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Table 6. The results of multivariate ANCOVA for differences between the MBSR and control groups in terms of expressed

emotion
Components Groups Mean MD SE F P ES

MBSR 25.2

Attitude toward illness 9.54 0.73 16.48 0.02 0.41
Control 27.88
MBSR 29.7

Intrusiveness 6.78 1.15 10.98 0.03 0.33
Control 32.41
MBSR 54.55

Emotional response 6.43 0.69 13.37 0.01 0.28
Control 65.37
MBSR 48.39

Tolerance/Expectations 10.26 0.82 18.54 0.01 0.47
Control 58.7

Client- Centered Nursing Care

Abbreviations: SFNT: Solution-focused narrative therapy; ANCOVA: Analyses of covariance; MD: Mean difference; SE:

Standard error; ES: Effect size.

mentioned variables. A comparison of the group means
also suggested that the mean values were greater for the
MBSR group than the control group. This finding indi-
cates that MBSR is effective in the level of EE of moth-
ers of children with gross motor disabilities.

The results of multivariate ANCOVA by taking the
pre-test scores as control variables are shown in Table
7. Wilks’ lambda test results indicated significant differ-
ences between the three groups in the post-test scores
(F=2.521, P<0.01).

Pairwise comparisons using the LSD post hoc test
(Table 8) showed that the two intervention groups had
significant differences in mothers’ EE (P<0.05), indicat-
ing that SFNT was more effective than (MBSR therapy
in reducing mothers’ EE (P<0.01).

4. Discussion
The present study compared the effectiveness of SFNT

and MBSR on the level of EE in mothers of male chil-
dren with gross motor disabilities. The results showed

Table 7. Multivariate ANCOVA results for differences between the three groups

Test Statistic F

Hypothesis df

Error df Sig. n? TP

Wilks’ lambda 0.295 2.521 16

48 0.007 0.457 0.970

n* Eta squared; TP: Test power.

Client- Centered Nursing Care

Table 8. The results of the LSD post hoc test to compare mothers’ expressed emotion between three groups

Variables Groups MD SE Sig.
MBSR -3.85 2.25 0.541

MBSR SENT -23.65 2.25 0.051

Control -21.53 2.25 0.001

Expressed emotion

SENT -1.00 2.25 0.468

SENT MBSR -27.44 2.25 0.001

Control -27.53 2.25 0.001

Client- Centered Nursing Care

Abbreviations: SENT: Solution-focused narrative therapy; MBSR: Mindfulness-based stress reduction; MD: Mean difference; SE:

Standard error.
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that both therapies significantly reduced the expression
of the mothers’ negative emotions, such as aggression
and criticism. Parents with disabled children express
strong negative feelings through aggression and criti-
cism towards their children with developmental disabili-
ties (Thompson et al., 2018; Stiles-Shields et al., 2022).
However, in this study, the demographic characteristics
of mothers were controlled across all groups, and there
was no significant difference between them. Still, it is ac-
knowledged that the mother’s stress level and emotional
expression could be partly related to socio-demographic
variables. For example, a study found that unemployed
mothers and those with lower education exhibited higher
levels of parental distress than employed mothers (Fuca
etal., 2022).

The data in this study showed that MBSR interven-
tion can help reduce the expressed negative emotions
of mothers. Mothers with disabled children endure high
levels of stress, expressed through aggression, criticism,
or emotional over-involvement due to repeated failures
in dealing with their child’s physical problems and other
people’s behavior. A study used mindfulness-based posi-
tive behavior support training for 3 months to reduce the
stress of mothers of adolescents with autism spectrum
disorder, and the results showed that teaching mothers
was accompanied by an increase in their children’s com-
pliance behaviors and ultimately led to a reduction in
parenting stress 22 (Singh et al., 2014).

MBSR is a non-judgmental therapy that helps people
consciously increase their awareness of the present mo-
ment because they perform guided mindfulness practic-
es that cover many aspects of daily life, such as breath-
ing, bodily sensations, movement, and eating (Semple
& Hatt, 2012; Epstein, 2010). In another study, Crawley
et al. (2022) used mindfulness-based music and song-
writing to help reduce the psychological distress and
problems of mothers of children with disabilities. After 4
weeks, they observed a significant reduction in mothers’
psychological problems. It is believed that the effective-
ness of MBSR is more prominent in reducing the parent-
ing stress of mothers with disabled children (Sing et al.,
2014; Burgdorf et al., 2019). For example, a meta-anal-
ysis study by Chua and Shorey revealed that mindful-
ness- and acceptance commitment therapy (ACT)-based
interventions effectively reduced stress, anxiety, and
depression of parents of children with developmental
disabilities. Nevertheless, these interventions were not
effective in raising parents’ mindfulness. These conflict-
ing results could be attributed to the religious and cul-
tural differences between Eastern and Western societies
and how people perceive the world. Compared to other
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religions and Western cultures, Muslims and Buddhists
believe in the effectiveness of mindfulness-based thera-
py in reducing stress as they have already experienced
moments of mindfulness in their prayers and worship
(Chua & Shorey, 2021). Therefore, cultural and religious
factors could have strengthened the effect of MBSR
intervention on the reduction of expressed emotions of
Iranian mothers.

Studies have revealed that SFNT increases social par-
ticipation and informed decisions of people with cerebral
palsy (Schwellnus et al., 2020) and reduces psychologi-
cal distress in mothers with disabled children (Baldiwala
& Kanakia, 2022). This therapy has also been effective
in other children’s problems in the family. However, pre-
vious studies have not directly reported reduced negative
emotional expression in mothers of children with mo-
tor disabilities. For example, D’Abate used the SENT
intervention to resolve conflicts related to child custody
rights in conflicting couples, and the results indicated
a reduction in the psychological stress of children and
their parents and the creation of alternative solutions to
help the family (D’Abate, 2016). Besides, Myers and
colleagues (2006) used SFNT in a case study to treat a
boy who experienced sexual abuse. The results showed
that SFNT helped the child have a new life narrative
and overcome his problems with conscious decisions.

A comparison of the effectiveness of these two thera-
pies showed that SFNT was more effective than MBSR.
This difference could be attributed to the nature of these
therapies. Mindfulness therapies focus on meditation tech-
niques, relaxation, and mindfulness of a person’s life mo-
ment by moment, while SFNT is a postmodern therapy
that requires more exploration and meditation on narra-
tives, how people make decisions in life, and their greater
participation in their life events (Ricks et al., 2014). Thus,
SENT can be effective in the mother’s EE, which is more
influenced by the change of life story, the creation of new
narratives, and ultimately, the feeling of more control over
life. In narrative therapy, mothers could talk freely about
their feelings, thoughts, and life experiences that they pre-
viously had difficulty expressing. They face an opportu-
nity to talk about their bitter experiences and internalized
stigma and try to find new and creative solutions with the
therapist’s help. Mothers in the group rewrote their life
stories, and rewriting the life story led to their creativity
and finally discovering new aspects of their lives.

This study was conducted with some limitations. First,
it examined only the mothers from one counseling center
in Tehran. Second, due to procedural problems, it was
impossible to follow up on the effectiveness of the two
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therapies in the long term. The third limitation of this
study was the random allocation of groups by drawing
lots, which did not guarantee the possibility of removing
the complete influence of the confounders. Therefore, it
is recommended to conduct a similar study in more cen-
ters, follow up on the durability of the interventions, and
randomly assign groups using more reliable methods.

5. Conclusion

The results showed that both therapies can reduce the
expression of negative emotions in the mothers of chil-
dren with gross motor disabilities. However, SFNT had a
more significant effect on lowering negatively expressed
feelings. Due to psychological pressures and burdens on
mothers or their lack of familiarity with the complex con-
cepts of child management behavior treatments, they can-
not strictly implement therapeutic instructions. Therefore,
providing opportunities for training and group counsel-
ing, discussion, and question and answer sessions gives
mothers more possibilities to help care for themselves and
their children. In future research, it is suggested that the
newer MBSR methods, Yoga and meditation, be used to
reduce the psychological stress of mothers. Also, SFNT
therapeutic intervention should be done by emphasizing
the redefined narrative of the mother and father (parents)
about the child’s disability and their EE.
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