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ABSTRACT

9T Down syndrome (DS) is the most common chromosomal abnormality among liveborn infants.
It can negatively affect the quality of life (QoL) and mental health of parents. This study aims to assess
the impact of a family-centered early educational intervention on the QoL and psychological symptoms
of mothers of children with DS.

This single-blind randomized clinical trial was conducted on 70 mothers
of children with DS attending the DS Association in Isfahan, Iran, who had a general health
questionnaire-28 item (GHQ-28) score >23. They were selected using a convenience sampling
method and randomly assigned to two groups of intervention (n=35) and control (n=35) using
the block randomization method. For the intervention group, early educational intervention was
provided individually using an educational booklet and at four one-hour sessions for four weeks.
Then, they received weekly telephone follow-ups for three months. The control group received only
their usual treatments, including occupational therapy, speech therapy, and behavioral therapy. They
completed the depression, anxiety, and stress scale (DASS-21) and the World Health Organization
Qol scale (WHOQOL-BREF) before and after intervention, and the collected data were analyzed in
SPSS software, version 21 using the Mann-Whitney U and Wilcoxon tests.

[{EEVTE In the intervention group, the physical health domain of QoL did not change significantly after
intervention (P=0.095), but the domains of psychological health (P=0.002) and environment (P<0.001)
showed significant improvement. The score of the social relationships domain significantly reduced
(P<0.001). The total WHOQOL-BREF score also significantly increased in the intervention group
(P=0.001). In the DASS-21 tool, the scores of depression, anxiety, and stress significantly decreased after
intervention (P<0.001).

[@TTMEET The family-centered early educational intervention program can improve the QoL
(psychological health and environment domains) and mental health (reducing depression, anxiety, and
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Introduction

own syndrome (DS) is the most common

chromosomal abnormality in live births,

leading to difficulties in mental function-

ing and adaptation in conceptual, social,

and practical areas during growth and de-
velopment. Most children with DS have mild to moderate
intellectual disabilities. These children experience delays in
various aspects of development, including sensory-motor,
cognitive, and psychosocial aspects. These delays cause
significant limitations in activities such as dressing, eating,
functional movement, play, or school attendance. There-
fore, these children need more care. In most cases, moth-
ers are responsible for the care of their DS children [1, 2].
Mothers need to spend more time on feeding and taking
the child to medical or rehabilitation centers. This causes
their lifestyle to be affected by the needs of their children
[3], which influences other family members. Mothers may
neglect their own interests and other children. They have to
spend less time on social, leisure, and sports activities, and
have less time to sleep and rest [4]. These challenges cause
severe stress in mothers, and who often do not receive
enough therapeutic, economic, and welfare support [5]. As
a result, they have lower mental health and quality of life
(QoL) compared to mothers with normally developed chil-
dren [6]. The QoL is influenced by individuals’ perceptions
of culture, values, goals, standards, and priorities that are
not visible to others, and is based on their perceptions of
various aspects of life [7]. Mental health refers to the abil-
ity to communicate properly with others, modify the indi-
vidual and social environment, and solve personal conflicts
logically, fairly, and appropriately [8]. Several studies have
shown lower mental health and QoL in parents, especially
mothers, of children with DS than in mothers with normal
children [9, 10].

The disruption of psychological health and QoL in moth-
ers has a negative impact on the development process of
their children and other family members and may make
the family enter into a vicious cycle. Therefore, rehabili-
tation and educational interventions to effectively support
DS children and their families should be done simultane-
ously. Research has shown that such interventions should
consider the family as a unit, rather than focusing solely
on the child. Family-centered interventions take this fea-
ture into account [11]. In family-centered interventions, the
main approach is to help families whose children have de-
velopmental delays. Instead of focusing on shortcomings,
these interventions emphasize the family’s abilities and
give them more decision-making power. This approach

is sensitive to the complexities in the family and responds
to the priorities. It also supports caregiving behaviors that
help the child’s growth and learning [12].

One type of family-centered intervention is early inter-
vention, which refers to both patient-centered and family-
centered concepts. The primary goal of early interventions
is to enhance the awareness and developmental adaptation
of families and children. This goal is pursued by identifying
and reducing parental stress and introducing appropriate
support systems. The early intervention is coordinated with
the family’s needs and leads to a reduction in focus on the
child and an increase in focus on the family [13]. In other
words, early intervention is a support/educational system
that helps the child and their family from birth or after the
diagnosis of developmental disorders in children. Various
studies have shown that the effects of early interventions
include reduced complications, shorter time spent, lower
costs, and greater efficiency. These interventions also help
to correct the functional norms and executive function of
children [14]. It has been determined that the use of ap-
propriate and early support/educational interventions for
parents of children with DS leads to improved self-confi-
dence and child care quality [15]. For example, the studies
by Hosseinali Zade et al. and Tomris et al. on the effect of
early interventions on families of children with DS showed
that parents gained a better understanding of their child’s
strengths and abilities and were more optimistic about the
future [16, 17]. Also, Brian et al. showed that a parent-
mediated intervention improved parents’ use of treatment
strategies and reduced their stress [18].

Considering that children’s physical disabilities lead to
parental fatigue and occurrence of psychological prob-
lems such as anxiety, depression, family tension, marital
dissatisfaction, and social problems, and since children’s
growth is closely related to their parents’ physical and
mental health, psychological stress in parents affects
their function and, consequently, the children’s growth
[19]. On the other hand, considering the increasing
prevalence of DS and the associated problems and chal-
lenges for families, the need for early interventions for
them is felt. These interventions should be accessible
and inexpensive. It seems that if the early interventions
are provided through a booklet, it can be more cost-ef-
fective [20]. However, the impact of early intervention
using this technique on various aspects of parents’ lives,
especially their mental health and QoL, has been less
studied. Therefore, this study aims to assess the effect of
a family-centered early educational intervention on the
psychological symptoms (depression, anxiety, stress)
and QoL of mothers of children with DS.
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Materials and Methods
Participants

This is a single-blind randomized clinical trial con-
ducted during 2022-2023. The study population consists
of mothers of children with DS referred to the Aseman-
e Nili DS center in Isfahan, Iran. The required sample
size for each group was determined 32 using Equation 1,
considering 6,=2.46, 6,=2.78, and a mean difference (d)
of 1.84 according to Faramarzi and Malekpour’s study
[21] on the impact of early intervention on the mental
health of mothers of DS children, and a 95% confidence
interval (CI), and 80% test power. Considering the po-
tential sample dropout, the sample size for each group
increased to 35.
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Inclusion criteria were having a child with DS, child’s
age 6-72 months, child being cared for at home, moth-
ers’ willingness to participate in the study, a general
health questionnaire-28 item (GHQ-28) score >23,
mother’s ability to read, understand, and answer ques-
tions, no severe medical abnormalities and problems,
including orthopedic disorders, seizures, uncontrolled
thyroid disorders, congenital heart defects requiring
surgery, no severe visual or hearing impairments, or a
history of neonatal infection (meningitis and encepha-
litis), and having no other child with a chronic illness,
including DS. Exclusion criteria were: Absence from
one of the four educational sessions, diagnosis of a men-
tal or physical illness requiring medication or surgical
intervention during the three-month intervention period,
mothers’ lack of cooperation in performing exercises in
more than 10% of the intervention program, and family
disruption or divorce/separation during the study.

After obtaining the ethics code from the University of
Social Welfare and Rehabilitation Sciences in Tehran,
and referring to the Isfahan DS Association and the Ase-
man-e Nili Center, 115 mothers were selected from a list
using simple random sampling based on a random num-
ber table. They were asked to complete the GHQ-28.
Those who scored higher than 23 and met the inclusion
criteria were selected [22]. After matching for mother’s
age, child’s age, care hours, and socio-economic status,
they were randomly divided into two groups of 35 in-
cluding intervention and control groups, by the coin toss

Autumn 2025. Vol 26. Num 3

method. The heads were assigned to the intervention
group and the tails to the control group.

Instruments

The GHQ-28, designed by Goldberg in 1997, was used
to screen for mental health issues. Its Persian version has
good validity and reliability. It has a test re-test reliabil-
ity, split-half reliability, and Cronbach’s o coefficients
of 0.70, 0.93, and 0.90, respectively. The GHQ-28 has
four subscales: Somatic symptoms, anxiety/insomnia,
social dysfunction, and severe depression, each con-
taining seven items rated on a 4-point Likert scale: Not
at all, no more than usual, rather more than usual, and
much more than usual. The total score ranges from 0 to
84, with lower scores indicating better general health.
A score of 23 is considered a threshold for unfavorable
general health [23].

The depression, anxiety, and stress scale (DASS-21),
developed by Lovibond in 1995, was used to measure
the mental health of mothers. It is a 21-item self-report
scale for assessing depression, anxiety, and stress. For
the Persian version, Samani and Joukar reported a test
re-test reliability of 0.80, 0.76, and 0.77, and Cronbach’s
a values of 0.81, 0.74, and 0.78 for the depression, anxi-
ety, and stress subscales, respectively [24].

The World Health Organization QoL scale (WHO-
QOL-BREF) was used to measure the QoL of mothers.
This 26-item questionnaire measures four domains of
QoL: Physical health, psychological health, social rela-
tionships, and environment. It uses a 5-point Likert scale
from 1 to 5 (not at all, not much, moderately, very much,
and completely). The total score of each domain ranges
from 4 to 20, with higher scores indicating better QoL.
This tool was validated in Iran by Nejat et al. In their
study, test re-test reliability for the subscales was 0.77,
0.77, 0.75, and 0.84 for physical health, psychological
health, social relationships, and environment, respec-
tively. Cronbach’s a values for the subscales were the
same, indicating the acceptable internal consistency of
the WHOQOL-BREF for the Iranian population [25].

Intervention

The educational intervention was provided using a
75-page booklet with a preface and three chapters [26].
In the preface section, information about DS, the care
needs of children with DS and the problems of their par-
ents, how to identify family strengths, how to make de-
cisions and determine family priorities, how to increase
the awareness and adaptation of all family members,
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support systems, and the definition and effects of early
interventions are discussed. The first chapter focuses on
sensory adjustment and the development of appropriate
communication skills, including practical exercises. The
second chapter focuses on gross and fine motor skills,
including practical exercises designed to enhance these
skills. The third chapter discusses how to utilize the
child’s abilities and enhance their independence in per-
forming daily living activities. Table 1 lists the contents
of each chapter. This booklet presents the desired exer-
cises in the form of daily living activities, and also men-
tions the appropriate age for acquiring each skill, and
provides the necessary exercises for each skill, in order.
The exercises are shown with a photo, making it easy
for mothers to implement them in their daily lives. An
example of an exercise to improve visual memory while
cooking is given below: “While cooking, ask the child to
look at the objects on the table, then close their eyes and
pick up an object and ask them to name the object that is
no longer on the table.”

In the intervention group, four one-hour individual
educational sessions were held. In each session, one
chapter of the booklet, as well as early educational tech-
niques and assignments, were presented to the moth-
ers. The content of each chapter and the assignments
were fully explained. To ensure the mothers’ learning,
they performed several exercises in the presence of a
therapist. The intervention was designed to reduce the
stress of mothers with DS children, considering the
challenges they face in teaching their children. Given
the time constraints of mothers, the content required
minimal instruction and was presented in a self-help
format. During these sessions, each mother learned
how to implement each exercise practically, and check-
lists were completed weekly by mothers for continu-
ous follow-up. They should record the date of each day
they completed the exercises and specify the chapter
of the booklet used. They also noted any challenges
they encountered while performing the exercise and
shared them with the researcher when they handed in
the checklist. After the intervention, the mothers were
followed up for 3 months. Follow-ups were conducted
weekly via telephone calls to guide them if problems
arose. The mothers could contact the researcher at any
time if they needed more consultation. Some days, the
researcher was present at the center to answer the moth-
ers’ potential questions and collect the completed week-
ly checklists. The average follow-up time for mothers
was 97 days. The control group received only their usu-
al treatments, including occupational therapy, speech
therapy, and behavioral therapy, in the DS association.
Also, in cooperation with the DS association, regular
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occupational therapy and speech therapy classes were
held for the mothers in the control group. After the end
of the intervention, all mothers in the control group
were informed about the results of the study.

Data analysis

The data were collected before and after the interven-
tion. After examining the normality of data distribution
using the Kolmogorov-Smirnov test, descriptive and in-
ferential statistical methods, including the Mann-Whitney
U test, the Wilcoxon test, and the chi-square test, were
used for data analysis in SPSS software, version 21.

Results

The mean age of mothers was 35.4+1.8 years, and the
mean age of children was 33.8+14.8 months. Among
70 mothers, 91.9% were living with their spouses, and
8.1% were living without a spouse. Also, 76.6% were
housewives, 44.4% had a high school diploma or lower
education, and 42.4% had a monthly income of 8-12
million Tomans. Based on the chi-square test results
shown in Table 2, there was no statistically significant
difference between the control and intervention groups
regarding the sociodemographic factors (P>0.05).
Based on the results in Table 3, the Mann-Whitney U
test results showed no statistically significant difference
between the two groups in the scores of QoL and DASS-
21 before the intervention (P>0.05).

Based on the Wilcoxon test results in Table 4, in the
intervention group, the early educational interven-
tion resulted in significant increase in total QoL score
(P=0.001), and in the QoL domains of psychological
health (P=0.002), and environment (P<0.001) and a sig-
nificant decrease in social relationships (P<0.001), but
no significant change was found in the physical health
domain (P=0.095). In the control group, no significant
change in any QoL domains (P>0.05). In the DASS-
21 tool, the depression domain decreased significantly
in the intervention group (P<0.001), but significantly
increased in the control group (P<0.001). Similarly,
anxiety decreased in the intervention group (P<0.001),
but increased in the control group (P<0.001). Stress
also significantly decreased in the intervention group
(P<0.001), but did not show a significant change in the
control group (P=0.065). The total DASS-21 score sig-
nificantly improved in the intervention group (P=0.024),
but no significant change was observed in the control
group (P=0.386).

Sadeghi Sedeh S, et al. Family-centered Early Intervention on Psychological Symptoms and QoL in Mothers of DS Children. RJ. 2025; 26(3):360-379.
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Table 1. List of chapters in the booklet
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Chapter One

Chapter Two

Chapter Three

Early education for strengthening
senses and communication skills

Senses, keeping calm, and having regu-
lated behavior

Part one: Developing visual skills,
visual stimuli for one-year-old children,
visual stimuli for children over one year

old, visual attention, visual tracking,
visual memory, object stability, visual
completion, distinguishing shape from
background, visual sequence
Part two: Developing auditory skills,
auditory attention, auditory track-
ing, auditory discrimination, auditory
completion, auditory memory, auditory
sequence

Part three: Sense of touch

Part four: Social skills, making and
maintaining eye contact during conver-

Early education for gross and fine
motor skills

Part one: Gross motor skills

Lying on stomach, lying on the side,
lying on back, sitting, crawling, on
all fours, moving from a lying to a
sitting position, standing without

help, walking, running, pushing
toys, climbing stairs, jumping, play-
ing with a ball

Part two: Fine motor skills

Reaching for objects, grasping
objects, transferring objects from
one hand to the other, releasing

Daily living activities

Timely training of daily living activities

Eating and drinking, normal progression of eating skills
and mouth movements, sucking a milk bottle, sucking
mother’s breast, holding milk bottle, eating with fingers,
drinking from a cup, using tools, dressing and undress-

sation, gaining attention, independence
in playing skills, performing social
games, greeting, shaking hands, saying
goodbye, appropriate tone of voice,
and respecting the turn

objects, manipulating objects,
using both hands, hitting objects,
clapping, pointing and showing,
holding a pencil, drawing lines,
coloring, scissoring

ing, taking off clothes, wearing clothes, frontside/
backside/inside/outside of clothes, tying buttons/laces/
hooks, bathing skills, washing hands/face and cleaning
nose, washing teeth, brushing teeth, going to the toilet,
washing self after using the toilet

Discussion

Based on the total score of DASS-21 at baseline, the
mental health of mothers of DS children in our study
was severely affected, which is consistent with the re-
sults of Mesgarian et al. and Ginieri-Coccossis et al. [26,
27]. Explaining this result, it can be said that parents of
children with DS, instead of focusing on issues to im-
prove their QoL, are more involved in concerns related
to their children. These concerns lead to the neglect
of mental health and the development of psychologi-
cal disorders. Some parents may also feel ashamed or
limit their social interactions, each of which exacerbates
negative emotions and hidden anger. These factors can
negatively affect the parents’ QoL [28]. The family-
centered early educational intervention for mothers in
our study led to improvement in the QoL domains of
psychological health and environment, but the physical
health domain did not change significantly, and the so-
cial health domain significantly decreased. The moth-
ers’ depression, stress, and anxiety also significantly
decreased. Our findings are consistent with the results
of Milgramm et al. [29] and Darbani [19]. These studies
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showed that family-centered education led to improved
treatment strategies, reduced mother-child conflict, and
increased parental reasoning, ultimately increasing men-
tal health and QoL. Wakimizu et al. showed that family
empowerment had a significant relationship with in-
creased QoL [30].

The non-significant change in the physical dimension
after intervention may be due to the short follow-up pe-
riod, the need for specialized examination, or the clinical
course of physical problems. On the other hand, reduc-
ing mothers’ physical symptoms requires more focus on
cognitive and behavioral skills such as stress manage-
ment training, anger management training, problem-
solving, etc. Early interventions do not solely focus
on skill training [31]. Also, it is important to note that
21.2% of the mothers in our study had chronic illnesses.
Also, their mean age was 35.4 years, and the socio-eco-
nomic status of most families was unstable, which may
contribute to the occurrence or exacerbation of physical
problems [32].

Sadeghi Sedeh S, et al. Family-centered Early Intervention on Psychological Symptoms and QoL in Mothers of DS Children. RJ. 2025; 26(3):360-379.
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Table 2. Socio-demographic characteristics of mothers in the two groups(n=35)

No. (%) %
Variables P
Intervention Control Total
Living with spouse 32(91.4) 31(88.6) 91.9
Living arrangement 0.394
Living without a spouse 3(8.6) 4(11.4) 8.1
Full-time 3(8.6) 5(14.3) 11.2
Occupation Part-time 3(8.6) 6(17.1) 12.2 0.375
Housekeeper 29(82.8) 24(68.6) 76.6
Elementary to Middle School 10(28.6) 14(40) 343
Education High School to Diploma 15(42.8) 16(45.7) a44.4 0.302
University 10(28.6) 5(14.3) 21.2
<8 million Tomans 7(20) 7(20) 20.2
el 7] 8-12 million Tomans 12(34.3) 18(51.4) o 0275
income
>12 million Tomans 16(45.7) 10(28.6) 373
Yes 10(28.6) 5(14.3) 212
History of specific illness 0.141
No 25(71.4) 30(85.7) 78.8
Boy 20(57.2) 17(48.6) 525
Gender of child 0.437
Girl 15(42.8) 18(51.4) 475
1 12(34.3) 16(45.7) 40
2nd 16(45.7) 8(22.8) 343
Birth order of child 0.223
31 5(14.3) 9(25.7) 20
4™ and higher 2(5.7) 2(5.7) 5.7

Providing support to families of DS children and help-
ing them realize they are not alone in their challenges
can alleviate the psychological pressure on mothers [33,
34]. Early interventions often offer emotional, social,
and informational support to families, which in turn
helps reduce maternal anxiety [35]. Also, group coun-
seling and contact with mothers who are in a similar
situation can improve mothers’ attitudes towards life,
towards the children with physical disabilities, and to-
wards the people and environment, and increase their
self-esteem, thereby reducing their anxiety [36]. In the
early interventions, the goal is to help mothers become
familiar with various ways of receiving support, share
their experiences with others, and learn to support each
other in various fields, which can ultimately lead to their
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less isolation and higher social functioning [37]. In this
study, the QoL domain of social relationships decreased
after intervention in mothers. Mothers of DS children
often have poor marital satisfaction, poor expression of
emotions, poor adaptation, and family cohesion com-
pared to mothers of normal children [38]. The results
of Nejad et al. [39], who examined the perceptions and
feelings of mothers with DS children, suggested that,
since children with DS spend more time with their
mothers, it reduces marital satisfaction and the expres-
sion of love between couples. In these families, due to
reasons such as family demands, low family budget, and
communication problems, multiple and simultaneous
interventions are required. Therefore, it should not be
expected that early intervention alone can improve all

Sadeghi Sedeh S, et al. Family-centered Early Intervention on Psychological Symptoms and QoL in Mothers of DS Children. RJ. 2025; 26(3):360-379.
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Table 3. Mean scores of QoL and DASS-21 in the two groups before the intervention (n=35)

Variables Domain Group Mean+SD T P
Intervention 14.31+3.261
Physical health -0.491 0.623
Control 13.8+3.243
Intervention 13.29+3.268
Psychological health -1.724 0.085
Control 14.69+3.529
Intervention 13.11+3.496
QoL Social relationships -0.964 0.335
Control 12.31+3.104
Intervention 12.51+3.043
Environment -0.42 0.675
Control 12.94+3.506
Intervention 59.66+13.88
Total -2.057 0.060
Control 64.31+10.295
Intervention 14.49+3.004
Depression -0.469 0.639
Control 14.14+2.636
Intervention 13.4943.175
Anxiety -0.775 0.438
Control 13.97+£2.673
DASS-21
Intervention 14+3.317
Stress -0.065 0.948
Control 14.1143.141
Intervention 51.07+£16.43
Total -0.068 0.946
Control 51.09+14.668

dimensions of QoL. On the other hand, the fathers and
other family members were not the target of interven-
tion and less attention was paid to their expectations and
perspectives, which may have changed the mothers’ per-
spectives and declined their social relationships. On the
other hand, economic instability and financial problems
can affect the effectiveness of interventions, especially
in the social domain. There is a need to pay attention
to the social and economic conditions of families in the
design of early educational programs [40].

Overall, it can be claimed that family-centered early
intervention at four face-to-face sessions leads to im-
proved QoL and mental health in mothers of DS chil-
dren. In Fallahi et al.’s study, 10 sessions for family em-
powerment intervention were recommended [41], but
positive results were obtained with a shorter duration
and lower cost in our study, using educational booklets.
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It seems that the effectiveness of the intervention in our
study was due to adapting the educational content to the
specific problems of mothers and focusing on the abili-
ties and strengths of families, as well as the introduction
of social support methods at various levels. Telephone
follow-ups and face-to-face sessions might also be other
factors that increased mothers’ motivation to perform
exercises and turn them into a routine in their daily lives.
This approach may also be used as an effective model
for other target groups.

Conclusion

The family-centered early educational intervention us-
ing the designed booklet may have a positive impact on
the QoL (particularly in the psychological and environ-

Sadeghi Sedeh S, et al. Family-centered Early Intervention on Psychological Symptoms and QoL in Mothers of DS Children. RJ. 2025; 26(3):360-379.
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Table 4. Comparing the mean scores of QoL and DASS-21 in two groups before and after the intervention(n=35)

Mean+SD
Variables Domain Group z P
Before Intervention After Intervention
Intervention 14.31+3.261 13.15+3.543 -1.667 0.095
Physical health
Control 13.843.243 14.342.942 -0.61 0.542
Intervention 13.29+3.268 15.65+2.838 -3.121 0.002
Psychological health
Control 14.69+3.529 14+4.039 -0.366 0.715
Intervention 13.1143.496 8.7612.257 -4.791 0.000
QoL Social relationships
Control 12.3143.104 13.27+3.744 -1.135 0.256
Intervention 12.51+3.043 16.61+2.926 -4.439 0.000
Environment

Control 12.94+3.506 13.71+3.555 -0.447 0.655
Intervention 59.66+13.88 74.26+16.888 -3.218 0.001

Total
Control 64.31+10.295 67.80+8.714 -1.548 0.122
Intervention 14.49+3.004 10+3.393 -4.388 0.000

Depression
Control 14.14+2.636 17.0343.097 -3.702 0.000
Intervention 13.4943.175 10.41+2.709 -4.828 0.000
Anxiety
Control 13.97+2.673 16.91+2.72 -3.996 0.000
DASS-21

Intervention 14+3.317 10.53+2.501 -4.757 0.000

Stress
Control 14.1143.141 13.38+3.627 -2.108 0.065
Intervention 51.07+16.43 46.43+23.556 -1.117 0.024

Total
Control 51.09+14.668 48.59+14.456 -0.867 0.386
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mental health domains) and mental health (reducing de- Ethical Considerations
pression, anxiety, and stress) in mothers of children with
DS in Iran. However, for improving the physical health
and social relationships domains of QoL in mothers,
longer intervention duration or the use of other interven-

tions such as psychological support, behavioral therapy,
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This study was approved by the Ethics Committee of
the University of Social Welfare and Rehabilitation Sci-

and problem-solving strategies may be needed. There-
fore, it is recommended that in future studies, skill-based
and problem-solving techniques should also be used and
their effectiveness compared. Also, more educational
booklets should be designed for the families of children
with other disorders. The early educational intervention
is recommended for the caregivers of children with DS
in treatment or rehabilitation centers.

ences, Tehran, Iran (Code: IR.-USWR.REC.1396.308).
This study was registered by the Iranian Regis-
try of Clinical Trials (IRCT), Tehran, Iran (Code:
IRCT20181117041673N1). Written informed consent
was obtained from all participants, and the research pro-
cess was fully explained to them.
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1. Down Syndrome (DS)
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3. Depression, Anxiety and Stress Scale (DASS-21)
4. World Health Organization Quality of Life (WHOQOL-BREF)

Yvy



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Y oylols .Y# 0590 VF+F 0l

Al Jgab S jed ) Jgo

Py Juad

o9 J.aAS

Jol Jad

555 0300y Syl pligy j0el

) 05059, GBS 1yl iS5y

by g o e

o> Sl 9 3y S e (Jgone byl
ol by eed dled S

diind 1dly &S5

ORES by o2y58 138

b b (yaudes

ol3 31 aolizl

ol gl 5 ey ol

ol ool

b ool

ol pls 9 51 5 i g sl b0l
Ao g oty dndaS’> i Cjle (yB500]
3ldyze Slaclee 5 0355 plo>

s P Sk g g aCuws (tund
5 yand

) S| |9u.a

oy el

&) g jlan 098 (i

iz g b (IS Sa oo plSige B0l

Cudyd (5 B lge 2l s

WS 59y 2 S Sl

eolag 4 otS 31>

S oy p et
39Syt

w258 s>

dycwd loa

ccpbaly dunits 45 oales <l )
0SS gy ki

3 el

R TN

daggil ol ool o

ol 3l o8y YU

WO

25 b s it

)b (5 S0, Re 093 B
bl & cuod 05l

dedl 5,5

D Cuwd 4 Cawd S 3l (5 ezl
Ll 5,8

claa:.il «. )K"uub

awd 93 3l o2zl

0P Cud g ;5030 4y bl g
eodld Gls g 3,5 oLl

‘ozé ; lse 0950

cbglad s 3

Wil )

& b

bl SB)lae 5 il gl plSine g0l

3l 68, g (il ] B o ol 1 (si5
il ©len 9y 1093 250

Jlo V 05355 gl gl SIS o5
Jlo ) Vb 35" gl o)l SIS o0
il d>g9

w213

stlins (galadl>

s LS

astlin JroSS

io 51 IS bl

b S

o831 SR, loew (351953 09w S
oMb 458

Wb b

M a3

(M JpoSS

s alasls

b g

e ud 10,4 (A5

o] S e iy iS4

S 9ciS plSin cauter bl pol5 Sl
i S

Wk Shlee > Szl

sl glacssl gl 2

:o.’) ; PM“’

b s

o0yS asllas

:L,uuka Cusuo “)9(]

Cugi cyley

P JAS 0sS Glle gl Sleyo )i 5 Sleys ST Jgene
o Mo S5 2 a5 logey yo iulel 0g)S 50,8 sla,
JrsS 09,5 3l (eSS 10 soled 4y cdloe 090 plasl

Al &8l )| aadllae o gl 50

Laadld Jaloei gdy 553

Gl iy 3a,bl bools calsloe 0,90 slasl 51 s
loosls @395 (Si95a (et 3l m 9 05 (S p9leen (o903l
laools Joloxiga ;26 (sl ool By S50dsS (19051
bl slaggesl 5 (blatul 5 ooy bl slagts,
el Jl8le 5 Lanomo 53 (5lS7 jgdome g 9SSy 5 (gcre
A oolawl Y'Y asews SPSS

3351 iored 28,8 o0 ATt 9> & bgype Cuen3 0,
Dlordgi Caand )5 33591 9,89, (£l b (2 503 21 plSe
by o kS s plSia 5 5 0550 ool
W S S Bzme Culed;d 9 WIS oo (e 40 3
Olole gl la t9al 5l Sloos (liole 925 1) (s
Oygods 6 Ko w8 F 18 6,80 o ole Voo
Son Dyge o b adiee plnl Qi ules 35bjl (Stde
ool o) led pmimas 39 48] Y (sla_olaial, wSiue
0yglie Sl D)0 3 B 23S )18 ol Sl o il
sy (P00 WS obed Kiagh b ey o )0 i
olole Jleil Vs 4 g <ty joa> 550 0 Kiagh
ot i ol laensh S i Sl
385 AV Sl (6565 ooy bagte oo s sler Sibe
Pl Do ane);d (o3jgal WisSgen S5 05,5 05y
sty IS o o35 ymns sl ey s 5 960,55 b
b3 gloadly @b 1) Glop s, Sl 5 Jleyo lias
S (rezel (5500 b (izres 35,5 2L ) (pexxd]

915 300w b D95 oy 3o (T i3 CandsS g B Uihlg ) VS 54 y9x00dlgils plige CMETito 5315 .y Ko g Bt (B0l yoruw



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

5 SN et B S s byl 098 Y sare
il o sine (6ol L alilae 5l i el caodbes
P>/ 0)

Pl Al ()5S Thg (y903] 5 F o)las Jgaz ol

oy dles 5 (S5 ConS mhans p0 (Slpdi 4 Sdjgel
Slowz Cdls ab> a5 ool ab e ool
(P=-I6FY) S 0,5 ;5 5 (P=+1-30) ialel 09,5 o
otaleil 09,5 s oy cedls 3,55 Iy )l et
o5 (P=+ VYD) S 09,5 3 g i yigs (P=+/++Y)
Oiulejl 09,5 o elaiz! cudls > il (g)ls sixe

Y o)Lo.& Atd 0y98.1F+f )-ul-l

tnaily
Hhredl izl g 5 Slee b g9l o jais b S3gS7 6l lo jole Ve
Oy el izl g Slee b 15055 ¢ Jlo YO/TEAN s
aoy W/ wiads adlae 5)ly YYARVFIA (oo wlusl )
S e (33 o] dop0 MY g 055 suan b o ole
T iomen aivg Jbails ol as o VEIF 060 S 0
FY/F 5 009 pdisd ) 9 plind Oeass glylo ol j0le wsyo
ails ole jo legd ek VY U ygulin A Q.:.gmbo KW

azgl F ojlad Jgazr 5 G5 jedzme (ge)l bl
S Galesl g JyuS 09,8 Y oo /00 5 555 Jim! Jlade

ua..)l.a)i 05; N Lo codl dhs el Lg)‘a@.:m

g3 (P=2100) JyuS 09,5 o Jg s oy (P=+/++)

(N=X) als-las 51 3 S5 9 salel 09,5 ¥ po (slidicenar aS el duylin Y Jgia

(90,3) (9o 43) Slaws
Jleia! ke oadld o
Js JS 09,8 halejl 09,8
VA V(W) YY) yuan s S35
-Iya¥ o by (S5 9 Jabs
A FOV/F) Y(V) o ok SN
WY o(VE/Y) Y(NF) clgples
-Iyva I FOVY) Y(NF) cdgo)y e Jazal
vis YE(ENS) YA(AVIA) Shasls.
e/ YE(F+) V(YAIS) S g iz
oI¥¥ FE/F AF(FOIY) VA(FY/A) o> 5 whad 25 Pl M
VY B(YFIY) Y+ (YAS) NI
\o v(Y+) v(y+) Slogs yaaln Av e 51 a8
-Iyva Y/¥ WADY/F) W(RElY) Slogs yalen Y b logs cygeben A oslils. lals 4 3
yVIY V+(YN%) VE(FOIY) e rmslee Y 31 st
% B(VE/Y) V(YAIS) s
VAR ool silon 4l
YNA ¥+ (ADIY) YO(VV/F) iy
TS W(ENS) Y- (V1Y) s
</TYY 09 pytins 4y Mice S2g8" pui>
£V/D A(D/F) VB(FY/A) B
¥ AF(FOIV) W(REIY) Jd
YR AYYIA) ) pod
«IyyY odlgils- paiz pai b
¥. A(YaIY) B(VE/Y) o
oy (oY) (oY) o i aw g pslee

915 0380w b D95 oy dlo (Tl CandsS g B Undihlg) VS 54 y9m00dlgils plige VB Tto 5315 .yt 1Ko g Bkt (B0l yoruw vvY



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Y oylols .Y# 0590 VF+F 0l

YD) alshae ooy 035 ¥ 10 ol cslbalag> S & () Ceadla 3 (SF5 CapS Slys 5eSilgo mlio ¥ S

& e o T o,Lof Suredl youtt Silao 09,5 dao e
WVEYIYE) haleg]
-I5YY TN D
WA EV/VEY s
W/YREY/YSA haleg]
[-Ad VA4 oy e
VF/PALY oA Js
WVEY/FS tslef
Diary —.[a5¥ R S
WISNEYN ¥ JS S
WNEY/ FY e
«[VD —oJEY o oot
WASEY/a-F Jyss
OVSSEIWIM tslef
<[5 =y/-by 5
SN +IVAD Jys
VAREY/- ¢ e
an) —/f7A S5y
A 7ANr 27/ard Js
STARE ST isleg
«I¥YA — /YYD e
WAYEY/SVY Jsss et
V¥ EYIVY ():‘il‘)T ooyl 9 s
«[A¥A YN o
AV 7ARY: A7A A Js
<[a¥F /<8N P
Y/ AXNF/FFA Jys
g
ey alejlog S 50 5 SN eSS sl el gl goe

-

Cedls 3,5 bliiwl Hlgs oo codaliwmdas JS 6 pai bl
392 0030 o] abas (ygld pyoiw b 5065 ol g,
OLSen g pade (5,50l anlllae ol L Ll oo azes (pl oS
5 en 4 ol e 40 LYY YF] 59y S0 adlllas wis
s 9 G50l JlinS b 5osS pally Yleiml cas
S 33 (SN RFudgry Plas 55505 larar (g
w2 ge Lo S50 ol (Lo B L s o S 125 50
394 Al go a5 35 g0 (T Sy 5 gomr Cdl jlcdie
3 oelly 5l (B sl e Slewz 5 Sy, Slacs)lens
355 olazml B3 b 00, Fae s ol ol Ko
Slolus] daid corge 0)lse 51 G yo a5 0iiS dguza |
2 delse nl aziys 0sdioe bl o ey et g it
IYAL 0538 o e 13 il (S5 oS

Joa35 (P=2 VYY) 5585 09,8 p0 (Jg el 5| (P=+/++Y)
.Q)S_Z‘Aﬁd)bkslu
Otalesl 0g)S po (ol ala 5 gy cudles Ll
P=+/v o)l als (V¥AYEY + /0« 4 Y- - FEVE/F]5)
(Yo AVEVVY a YIEYPENENY D) S 09,5 0 I
D Gieleyl 09,5 48 s Slylasl (P=efe v v) cdl ilsil
(P=+/eve) il oSO YY) /F Y YAVAEVY/FA
(YIVY-£VF/QY a4 YIPYYEVY/AYSD) S 05,8 0 (s
(P=+1v++) Lialosl0g,5 30 el (P=2/+ o +) il o33l
by g)loGme s (P=+/F0) J5uS 09,5 10 (Jgdds yieS
e P=2Y¥D) Gioleslog,5 5o Slgy candls 55 IS 500,55
553l 8 st e (P FAP) J 228 05,8 5 g o

915 300w b D95 oy 3o (T i3 CandsS g B Uihlg ) VS 54 y9x00dlgils plige CMETito 5315 .y Ko g Bt (B0l yoruw



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Y o)Lo.& Atd 0y98.1F+f )-ul-l

(M=) 09,5 ¥ ;0 alslas 5l amy 5 Jub oyl sloaba> 5 gy Cuodlo g (T} CopdeS eSilo dunplio .F Jgoo

Serocdl o0t 5 Slee
I3 e o Z o,bf 89y5 day g
Ao 3l ax il 31 JS
<1+90 S\ssy W AEY/DFY VEIAEY/VEY otsleil 09,8
-Joey 5 VP Y/ARY WIASYIYEY JS 095
olesy /AN /Py /AYA WIYAEY/YSA otsleil 09,5
9y Ceadlus
<\ --Ivss ) /285 /2 5 N it A7/ 8! 58 09,8
eloss RN NYFEYIYOY WAEY/FS otalel 0g)8
eloal codl (S S
«Iyes VAN WINVEY/VEE WINEY/) o F JyiiS 09,8
ofere B /AAR VEIPVEY[AYS WY/OVEY/-FY ool 0g,8
Ly codls
-I500 --Iegv WIVAEY/000 WASEY/d-5 58 098
olosy YIYVA YEIYFENSIMA BUFFEIYIM otsleil 0g)S
K
«I3YY -V/a¥A PYIAEAVIE Fa7ARF ARALY JyiS 09,8
ofeee AL Veloo¥/¥ay VF/FY/s oF Otalel 09,5
SOyl
ofons Iy NAEATRN VEIEEYISYS JS 09,5
feee -¥/AYA Vo IFyEY/Y-q NAata7AN7 otolojl og,8
oloss YA VPIRNEY/VY WAVEY/SVY 58 095
) gy el
oloss -¥/vav A EAIR) V¥/+ oYY otsleil0g)S
ueyd
o[+50 R/ WIYALYISVY UZAREA7ANA) 58 09,5
o[oY¥ AW FHIFYLYY/005 OV YISy Otaleil ag)8
K
YN ISV FNNENF/S08 LAVALE SN /7728 58 09,5
e

Ol G o aS i oawline (g ol Ol s Jlows a0
e b g (golaiS] gy g3l 9 0lsS (65K e 4 g e
SialS S giie oy 51555 o] o e 2l
Sl lee p 35 el el i (lpole som slaailis
Sl oyl Sa e O len el aiile (8, 5 (Sl
Ml j0 oS el 0,8 g dliin o (i S e Ol

IV s 3901 @ gn ala 2 58 05 B o i

0SS 1l Hliole 5l e VY« comz lal gy o
O oeSile izeed idg (peje (5Lacs Lo (510 calllas 1o
clelgolaidl Consg g 05 Jlo YOIF causes o ol ol
sap S Sl See Jalse l 457 05 el b lgils e
Iyl w50 o sats b o oIS
s LoDl L Loyl 45 5l ol s g Laodlgils 31 oo
s e & [PF Y] sl o o pole g, jLad ) woas
slp |y Sl g eloizl ( sable Colao el (plSige 4l ke

55 ye3 b yymeoslgls oy (SSLAs) 5 (22590l Sl

s Ll o pole S35 CoiS S 65| 4 onie o)l ole
Ll mals 1o elaim] Cudls das 50,50 1ot comns Sl
oyl o SO gl dla> a2 0 lsle gy Cedles pizren

asdllac ol IS gloasdl ¢ pion o g gl b avslis 4o
Loy 5 sl 5 Y] olSam 5ol SLes (slaingsy s
Gl igel Wlools oles b g ol ool Ll on [14]
Olo )l juals e gl ys s o3l il Sguge 4 i jgomeonlyils
150uSTy g cmizmen [Y4 N A] 558 o (S5 coinS 5 s,
ol 381L (6 labiae LS I aoslgils g jlwaesles ols lis Sz
Ivels)s SV St

90 ¢ ygaodlgils pligs Al oly lis Gaass cpl ol
Wy b chors o g,y ol o el S5 cpas ol

915 0380w b D95 oy dlo (Tl CandsS g B Undihlg) VS 54 y9m00dlgils plige VB Tto 5315 .yt 1Ko g Bkt (B0l yoruw



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1

Y oylols .Y# 0590 VF+F 0l

ibooliis MB 53 glnog Sl sl it Jaa S e
Yloi! 80 o590] a0 83 o (LS ol gl gl
gy ceadl g oo g oladd 3 035t S5 S g 0
L 5095 gyl lole jo gy g Hyladl e ol dry aus y2 o
(SN elotalg oo dar sl il 5o s p i
@lSlie ggiaiz lojenolS 5 Ko ISl b alslie oyl i pelas
Jo e ¢ Gleyo 8 el (s lis g, aMSle o las
ST o STl gl 1309 codlgidn ol s o e
L i il g ool 33 calitas Jor (Sl0SiS 5 om0 o
O 395 OIS Lol L9l SloazlS raizren Sgdanslie
L g 0ol el 09 (2908 LISt ol flitoloslyils- 5
oSS S8 3l 38150 Lo 53 gl i b 5395 L3l (612
S8 9 (5 o Sy g (Srm e 1 Siled (5N ST
D9 o409

B Iolsdlo

iRy SV Jgol 3l (59

stleshodlug sidcn JeipsleoSidy Dl oS saslllas:y
5510 5 oud o s (IR USWR.REC.1396.308) 1 5 L
=5 (IRCT20181117041673N1) a5 L o)l il o5 o
abds oS colo, s es b seled jlasdlas ol o canlonds
b odls ey g sl g, JWlS ot ol 0 g

Flool>

9oy (g slo Slojls 5l Jlo SeS 4357 (g
Sedos Sl o elasl 8

Crode bbby, sl e Sibign 9 (Solo o g lupgtie
s Sl prasigliot sogadl i niw el o pshadaany Solo

Crodeididgs S o 2lod 9 s Ll g it (5SS Bolo et
sl e S Bgings g e Ui sy ol

&l yo,ln5
S adlie 2 s allie ol S i ol
I3 yB Sl

a5 yo o e g G IS Colos g 6 ot 5l ot

S 50,55 gl sl ool g

ol Clhsl 2als el egles ol s 15 oo oal,3 aoslgils
285 el Gulas g o295 oy3lie prizre [Y0] 055 o
s 5% & Fuij & sle 5,55 wils 8 sl Cundg
35 (S oute S ) sl bl L g 03 5 Sl
hals el 30yl ol 5 wmd oo (2l Ltk i a0
o yobe g o el @lig als e s o [¥8] 595 o U o]
et ]y ol o aig ST o 8l 0 1558 sl 2,
Crlg oS Calex Sosen )5S (sladins) 1005250k g g
sloizl 3515 g 1S Syl bl 41 e Coli 9 (legoge

[Vl g WL

il palSelaznl Eeodlus das 3 S5 g dalllas il
sloizly pami laly) i Su5CedS slotzlan o
Qg b 055 (ol 25 o0 B 4255 3 )90 29805 Ly 5
Sl plomadl g (53l (s (29005 Sl el
gl gty gl IxAl Wl gole 5365 ol dy e (6 5ieS
ks 5355 s ool sl STyl sy 34548 o S
) 395 g i ygld p i by 095 0l L o a4y gl
29y St (g 29805 Culd) (pl g (oo B po 095 o el
s sodlgils 0 Ygors aiind aine oyl g S o yiogazeel,
o0l gt ol clatlss ala Lol (g p ki S35
3l Lo godao IS ody L oalgils o bl | gl S |
oS Slaf e olEig a3 o mitls il s oyl sy [149]
e imgi nl o Shol Bamog 57500 (Ggm s i ) S
Sl 00 a5 00lgils glaael ol g o jas Comdg ay aS g ailodys
aS Jo o Canlonds () oloolSaus 10 dd 1oxie fud S9dg0 1l aS
WL 55 Edge o g enlond azgi S iy g g s
b il el edlsdag 3 S0 g CloniiS s
loadlip oi5u i s oo o glacsgazmag solandl Sl
Egoe nl 3% il o leiad ala 2 ohagy (gl
Phb » slatdl s eloizl Lulpd 4 a2 g5 & 900 oaams s
Ll sigel slaoadd

£ 15 meodlyls slKagy alibis s oLi5 asllaa oyl e il

S s gy Sedlas 5 S5 CurteS (Gl )| oie (5 )9 dnnd>
Ve 5 g itadss aliis o Sod g M aslllas o 45 oo
gl ) S g ol sl 00 drogs g0l dnle>
odle el claamiS Joolilly geoodlyils oS4 o0l
(S5 CadaS g gy el (65| 4 Wl o e o g a0 Srals
ol aallan i il oo s colis o [F1] ais s ol
235505 9 olydle (ol S b el (glyiono canlis 3 S5
Sulox (sla ) (B2 (izren g laodlgl> g8 Ll g garadys
Slad> 9 G»J.L <5L“6)-.’:-i:-.“. o 03¢ i Cj-‘ﬁ-“) 5 Gcl.«b‘
Gy 4 ol s g ol ol 1 1) oole 0350 55 (6 >
Sl a0 3,509, cyl el 00ld alidl 0039, Sy 0 Jghie

915 300w b D95 oy 3o (T i3 CandsS g B Uihlg ) VS 54 y9x00dlgils plige CMETito 5315 .y Ko g Bt (B0l yoruw



http://rehabilitationj.uswr.ac.ir/index.php?slc_lang=fa&sid=1
https://uswr.ac.ir/https://uswr.ac.ir/
https://irct.behdasht.gov.ir/
https://irct.behdasht.gov.ir/
https://asemannili.com/
https://asemannili.com/

Archives of

Rehabilitation

References

[1] Pelosi MB, Ferreira KG, Nascimento JS. Occupational therapy
activities developed with children and pre-teens with Down
syndrome. Cadernos Brasileiros de Terapia Ocupacional, 2020;
28(2):511-24. [DOI:10.4322/2526-8910.ctoAO1782]

[2] Do Amaral CO, Tomasella CM, Lourencetti IS, Do Amaral MO,
Straioto FG. Down syndrome-trisomy of chromosome 21: Medi-
cal considerations, physiological, and oral health perspectives.
Double Blind Peer Reviewed International Research Journal.
24(1):1-8. [Link]

[3] Abbeduto L, Seltzer MM, Shattuck P, Krauss MW, Orsmond G,
Murphy MM. Psychological well-being and coping in mothers
of youths with autism, Down syndrome, or fragile X syndrome.
American Journal of Mental Retardation. 2004; 109(3):237-54.
[DOI:10.1352/0895-8017(2004)1092.0.CO;2] [PMID]

[4] Estes A, Munson J, Dawson G, Koehler E, Zhou XH, Abbott R.
Parenting stress and psychological functioning among mothers of
preschool children with autism and developmental delay. Autism.
2009; 13(4):375-87. [DOI:10.1177/1362361309105658] [PMID]

[5] Siklos S, Kerns KA. Assessing need for social support in par-
ents of children with autism and Down syndrome. Journal
of Autism and Developmental Disorders. 2006; 36(7):921-33.
[DOI:10.1007/s10803-006-0129-7] [PMID]

[6] McIntyre LL, Blachet ], Baker BL. Behaviour/mental health prob-
lems in young adults with intellectual disability: The impact on
families. Journal of Intellectual Disability Research. 2002; 46(Pt
3):239-49. [DOI:10.1046/1.1365-2788.2002.00371 x] [PMID]

[7] Macedo EC, da Silva LR, Paiva MS, Ramos MN. Burden and
quality of life of mothers of children and adolescents with
chronic illnesses: An integrative review. Revista Latino-Ameri-
cana De Enfermagem. 2015; 23(4):769-77. [DOI:10.1590/0104-
1169.0196.2613] [PMID]

[8] Solgi Z, Saeedipoor B, Abdolmaleki P. Study of psychological
well-being of physical education students of Razi university of
Kermanshah. Journal of Kermanshah University of Medical Sci-
ences. 2009; 13(2):¢79805. [Link]

[9] Lee A, Knafl G, Knafl K, Van Riper M. Parent-reported con-
tribution of family variables to the quality of life in children
with down syndrome: Report from an international study. Jour-
nal of Pediatric Nursing 2020; 55:192-200. [DOI:10.1016/j.
pedn.2020.07.009] [PMID]

[10] Lee EY, Neil N, Friesen DC. Support needs, coping, and stress
among parents and caregivers of people with Down syndrome.
Research in Developmental Disabilities. 2021; 119:104113.
[DOI:10.1016/j.ridd.2021.104113] [PMID]

[11] Walker BJ, Washington L, Eatly D, Poskey GA. Parents' expe-
riences with implementing therapy home programs for children
with down syndrome: A scoping review. Occupational Therapy
in Health Care. 2020; 34(1):85-98. [DOI:10.1080/07380577.202
0.1723820] [PMID]

[12] Na E. Cochlear implants for children with residual hearing: Sup-
porting family decision-making [doctoral thesis]. Ottawa: Univer-
sity of Ottawa; 2021. [Link]

Autumn 2025. Vol 26. Num 3

[13] Hoare P, Harris M, Jackson P, Ketley S. A community survey of
children with severe intellectual disability and their families: psy-
chological adjustment, carer distress and the effect of respite care.
Journal of Intellectual Disability Research. 1998; 42( Pt 3):218-27.
[DOI:10.1046/j.1365-2788.1998.00134.x] [PMID]

[14] Ramey CT, Ramey SL. Early intervention and eatly ex-
perience. The American Psychologist. 1998; 53(2):109-20.
[DOI:10.1037//0003-066X.53.2.109] [PMID]

[15] Pashazadeh Azari Z, Hosseini SA, Rassafiani M, Samadi SA,
Hoseinzadeh S, Dunn W. Contextual intervention adapted for
autism spectrum disorder: An RCT of a parenting program with
parents of children diagnosed with autism spectrum disorder
(ASD). Iranian Journal of Child Neurology. 2019; 13(4):19-35.
[PMID]

[16] Hosseinali Zade M, Faramarzi S, Abedi A. The effectiveness
of child-centered neuropsychological early interventions pack-
age on cognitive and social performance of children with de-
velopmental delay. Educational Psychology. 2022; 18(65):43-64.
[DOI:10.22054/jep.2023.34719.2361]

[17] Tomris G, Celik S, Diken IH, Akemoglu Y. Views of parents
of children with down syndrome on eartly intervention ser-
vices in Turkey: Problems, expectations, and suggestions. In-
fants & Young Children. 2022; 35(2):120-32. [DOI:10.1097/
TYC.0000000000000212]

[18] Brian J, Drmic I, Roncadin C, Dowds E, Shaver C, Smith IM,
et al. Effectiveness of a parent-mediated intervention for tod-
dlers with autism spectrum disorder: Evidence from a large
community implementation. Autism. 2022; 26(7):1882-97.
[DOI:10.1177/13623613211068934] [PMID]

[19] Darbani SA, Parsakia K. The effectiveness of strength-based
counseling on the reduction of divorced women's deptession.
Journal of Assessment and Research in Applied Counseling,
2022; 4(1):64-76. [DOI1:10.61838/kman.pwj.3.1.5]

[20] Alibakhshi H, Ayoubi Avaz K, Azani Z, Ahmadizadeh Z, Sim-
inghalam M, Tohidast SA. Investigating the caregiver burden and
related factors in parents of 4 to 12 years old children with down
syndrome living in Tehran City, Iran, in 2020. Archives of Re-
habilitation. 2022; 23(3):434-49. [DOI:10.32598/R].23.3.3407.1]

[21] Faramarzi S, Malekpour M. [The effects of educational and psy-
chological family-based early intervention on the motor develop-
ment of children with Down syndrome (Persian)]. Archives of
Rehabilitation, 2009; 10(1):24-31. [Link]

[22] Zate N, Parvareh M, Noori B, Namdari M. [Mental health status
of Iranian university students using the GHQ-28: A meta-analysis
(Petsian)|. Scientific Journal of Kurdistan University of Medical
Sciences. 2016; 21(4):1-6. [Link]

[23] Sterling M. General health questionnaire - 28 (GHQ-28). Jour-
nal of Physiotherapy. 2011; 57(4):259. [DOI:10.1016/S1836-
9553(11)70060-1] [PMID]

[24] Samani S, Joukar B. [A study on the reliability and validity of the
short form of the depression anxiety stress scale (DASS-21) (Per-
sian)]. Journal of Social Sciences and Humanities. 2007; 3(52):65-
77. [Link]

Sadeghi Sedeh S, et al. Family-centered Early Intervention on Psychological Symptoms and QoL in Mothers of DS Children. RJ. 2025; 26(3):360-379.

378



https://www.scielo.br/j/cadbto/a/pbvSpH7w4DJnC9H8FQPx6wB/?lang=en
https://www.researchgate.net/profile/Cristhiane-Amaral/publication/382637449_Down_Syndrome_-_Trisomy_of_Chromosome_21-_Medical_Considerations_Physiological_and_Oral_Health_Perspectives/links/66a6d146de060e4c7e63bf85/Down-Syndrome-Trisomy-of-Chromosome-21-Medical-Considerations-Physiological-and-Oral-Health-Perspectives.pdf
https://meridian.allenpress.com/ajidd/article-abstract/109/3/237/6152/Psychological-Well-Being-and-Coping-in-Mothers-of?redirectedFrom=fulltext
https://www.ncbi.nlm.nih.gov/pubmed/15072518
https://doi.org/10.1177/1362361309105658
https://www.ncbi.nlm.nih.gov/pubmed/19535467
https://doi.org/10.1007/s10803-006-0129-7
https://www.ncbi.nlm.nih.gov/pubmed/16897397
https://doi.org/10.1046/j.1365-2788.2002.00371.x
https://www.ncbi.nlm.nih.gov/pubmed/11896809
https://doi.org/10.1590/0104-1169.0196.2613
https://doi.org/10.1590/0104-1169.0196.2613
https://www.ncbi.nlm.nih.gov/pubmed/26444180
https://brieflands.com/articles/jkums-79805
https://doi.org/10.1016/j.pedn.2020.07.009
https://doi.org/10.1016/j.pedn.2020.07.009
https://www.ncbi.nlm.nih.gov/pubmed/32957023
https://doi.org/10.1016/j.ridd.2021.104113
https://www.ncbi.nlm.nih.gov/pubmed/34678707
https://doi.org/10.1080/07380577.2020.1723820
https://doi.org/10.1080/07380577.2020.1723820
https://www.ncbi.nlm.nih.gov/pubmed/32022608
https://ruor.uottawa.ca/items/e13dd568-0c21-4026-b9e2-0cbeedcf1ad0
https://doi.org/10.1046/j.1365-2788.1998.00134.x
https://www.ncbi.nlm.nih.gov/pubmed/9678406
https://doi.org/10.1037/0003-066X.53.2.109
https://www.ncbi.nlm.nih.gov/pubmed/9491742
https://pubmed.ncbi.nlm.nih.gov/31645864/
https://jep.atu.ac.ir/article_15282_en.html
https://doi.org/10.1097/IYC.0000000000000212
https://doi.org/10.1097/IYC.0000000000000212
https://doi.org/10.1177/13623613211068934
https://www.ncbi.nlm.nih.gov/pubmed/35037520
https://doi.org/10.61838/kman.pwj.3.1.5
https://doi.org/10.32598/RJ.23.3.3407.1
https://www.sid.ir/paper/43466/en
https://sjku.muk.ac.ir/article-1-2537-en.html
https://doi.org/10.1016/S1836-9553(11)70060-1
https://doi.org/10.1016/S1836-9553(11)70060-1
https://www.ncbi.nlm.nih.gov/pubmed/22093128
https://www.sid.ir/paper/391033/en

Autumn 2025. Vol 26. Num 3

[25] Nejat SA, Montazeri A, Holakouie Naieni K, Mohammad KA,
Majdzadeh SR. [The World Health Organization quality of life
(WHOQOL-BREF) questionnaire: Translation and validation
study of the Iranian version (Persian)]. Journal of School of Pub-
lic Health and Institute of Public Health Research. 2006; 4(4):1-
12. [Link]

[26] Sadeghi S, Mirzae H, Surtiji H, Sadeghi B. [Parent Guide:Guide
to Occupational Therapy for Parents: In the Form of Games and
Daily Activities at Home (Simple, 5-Minute Games) (Persian)].
Tehran: University of Social Welfare and Rehabilitation Sciences;
2020. [Link]

[27] Mesgarian F, Asghari MM, Shairi MR. [The role of self-efficacy
in predicting catastrophic depression in patients with chronic pain
(Persian)]. Journal of Clinical Psychology. 2012; 4(4):74-83. [Link|

[28] Ginieri-Coccossis M, Rotsika V, Skevington S, Papaevangelou S,
Malliori M, Tomaras V, et al. Quality of life in newly diagnosed
children with specific learning disabilities (SpLD) and differ-
ences from typically developing children: A study of child and
parent reports. Child. 2013; 39(4):581-91. [DOI:10.1111/§.1365-
2214.2012.01369.x] [PMID]

[29] Payot A, Barrington KJ. The quality of life of young children
and infants with chronic medical problems: Review of the litera-
ture. Current Problems in Pediatric and Adolescent Health Care.
2011; 41(4):91-101. [DOI:10.1016/j.cppeds.2010.10.008] [PMID]

[30] Milgramm A, Corona LL, Janicki-Menzie C, Christodulu KV.
Community-based parent education for caregivers of chil-
dren newly diagnosed with autism spectrum disorder. Journal
of Autism and Developmental Disorders. 2022; 52(3):1200-10.
[DO1:10.1007/s10803-021-05025-5] [PMID]

[31] Wakimizu R, Fujioka H, Nishigaki K, Matsuzawa A. Quality of
life and associated factors in siblings of children with severe mo-
tor and intellectual disabilities: A cross-sectional study. Nursing
& Health Sciences. 2020; 22(4):977-87. [DO1:10.1111/nhs.12755]
[PMID]

[32] Nematollahi M, Tahmasebi S. [The effectiveness of patents’
skills training program on reducing children’s behavior problems
(Persian)]. Journal of Family Research. 2014; 10(2):159-74. [Link]

[33] Parand A, Movallali G. [The effect of teaching stress manage-
ment on the reduction of psychological problems of families
with children suffering from hearing-impairment (Persian)|. Jour-
nal of Family Research. 2011; 7(1):23-34. [Link]

[34] Iravani M, Hatamizadeh N, Fotouhi A, Hosseinzadeh S. [Com-
paring effectiveness of new training program of local trainers of
Community-Based Rehabilitation program with the current pro-
gram: A knowledge, attitude and skills study (Persian)]. Archives
of Rehabilitation. 2011; 12(3):44-52. [Link]

[35] Abdollahi Mehraban N, Shafiabadi A, Behboodi M. [Effective-
ness of group counseling with a reality therapy approach on in-
creasing self esteem of mothers with cerebral palsy (CP) (Per-
sian)]. Research on Behavioral Science. 2014; 3(37):60-8. [Link]

[36] Sadeghi S, Sadeghi SB, Mirzace H, Rasafiani M, Pishyarch
E. [Translating and standardizing the Persian version measure
of process of care for service providers (MPOC-SP) in down
syndrome (Persian)]. Journal of Advanced Biomedical Sciences.
2020; 9(4):1870-8. [Link]

Archives of

Rehabilitation

[37] Halstead EJ, Griffith GM, Hastings RP. Social support, cop-
ing, and positive perceptions as potential protective factors for
the well-being of mothers of children with intellectual and de-
velopmental disabilities. International Journal of Developmental
Disabilities. 2017; 64(4-5):288-96. [DO1:10.1080/20473869.2017
.1329192] [PMID]

[38] Byrne MB, Hurley DA, Daly L, Cunningham CG. Health sta-
tus of caregivers of children with cerebral palsy. Child. 2010;
36(5):696-702. [DOI:10.1111/j.1365-2214.2009.01047 x] [PMID]

[39] Senses Dinc G, Cop E, Tos T, Sari E, Senel S. Mothers of
0-3-year-old children with Down syndrome: Effects on quality of
life. Pediatrics International. 2019; 61(9):865-71. [DOI:10.1111/
ped.13936] [PMID]

[40] Nejad RK, Afrooz G, Shokoohi-Yekta M, Bonab BG, Hasan-
zadeh S. [Lived experience of parents of infants with down
syndrome from early diagnosis and reactions to child disability
(Persian)]. The Journal of Tolooebehdasht. 2020; 19(3):12-31.
[DOI:10.18502/thj.v19i3.4170]

[41] Fallahi E Hemati Alamdarloo G. [Effectiveness of psycho-
logical empowerment on general health of mothers of children
with disability under the community-based rehabilitation pro-
gram (Persian)]. Archives of Rehabilitation. 2019; 19(4):326-39.
[DOI:10.32598/1).19.4.320]

Sadeghi Sedeh S, et al. Family-centered Early Intervention on Psychological Symptoms and QoL in Mothers of DS Children. RJ. 2025; 26(3):360-379.



https://sjsph.tums.ac.ir/browse.php?a_code=A-10-25-187&slc_lang=en&sid=1
https://oldpub.uswr.ac.ir/index.jsp?fkeyid=&siteid=50&pageid=16330&newsview=18378
https://www.sid.ir/paper/152743/en
https://doi.org/10.1111/j.1365-2214.2012.01369.x
https://doi.org/10.1111/j.1365-2214.2012.01369.x
https://www.ncbi.nlm.nih.gov/pubmed/22372869
https://doi.org/10.1016/j.cppeds.2010.10.008
https://www.ncbi.nlm.nih.gov/pubmed/21440223
https://doi.org/10.1007/s10803-021-05025-5
https://www.ncbi.nlm.nih.gov/pubmed/33893937
https://doi.org/10.1111/nhs.12755
https://www.ncbi.nlm.nih.gov/pubmed/32662581
https://www.sid.ir/fileserver/jf/78913933802.pdf
https://www.sid.ir/fileserver/jf/78913902502.pdf
https://www.sid.ir/paper/43358/en
https://www.ensani.ir/fa/article/337596/%D8%A8%D8%B1%D8%B1%D8%B3%DB%8C-%D8%A7%D8%AB%D8%B1%D8%A8%D8%AE%D8%B4%DB%8C-%D9%85%D8%B4%D8%A7%D9%88%D8%B1%D9%87-%DA%AF%D8%B1%D9%88%D9%87%DB%8C-%D8%A8%D8%A7-%D8%B1%D9%88%DB%8C%DA%A9%D8%B1%D8%AF-%D9%88%D8%A7%D9%82%D8%B9%DB%8C%D8%AA-%D8%AF%D8%B1%D9%85%D8%A7%D9%86%DB%8C-%D8%A8%D8%B1-%D8%A7%D9%81%D8%B2%D8%A7%DB%8C%D8%B4-%D8%B9%D8%B2%D8%AA-%D9%86%D9%81%D8%B3-%D9%85%D8%A7%D8%AF%D8%B1%D8%A7%D9%86-%D8%AF%D8%A7%D8%B1%D8%A7%DB%8C-%DA%A9%D9%88%D8%AF%DA%A9-%D9%81%D9%84%D8%AC-%D9%85%D8%BA%D8%B2%DB%8C-cp-
https://www.sid.ir/paper/395485/en
https://doi.org/10.1080/20473869.2017.1329192
https://doi.org/10.1080/20473869.2017.1329192
https://www.ncbi.nlm.nih.gov/pubmed/34141317
https://doi.org/10.1111/j.1365-2214.2009.01047.x
https://pubmed.ncbi.nlm.nih.gov/20074250/
https://doi.org/10.1111/ped.13936
https://doi.org/10.1111/ped.13936
https://www.ncbi.nlm.nih.gov/pubmed/31267616
https://publish.kne-publishing.com/index.php/TBJ/article/view/4170
https://doi.org/10.32598/rj.19.4.326

