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Abstract

This study examined the effect of an Acceptance and Commitment Therapy (ACT)-based psychoeducation program on
levels of psychological flexibility, death anxciety, burnont, and life satisfaction in parents of disabled children. The study
used a 3 X 3 split-plot mixced experimental design, including experimental, control, and placebo groups, and administered
a pretest, post-test, and follow-up test to each group. The study group comprised parents of disabled children attending
special education and rehabilitation centers in the Ercis district of Van province. The study data were collected nsing a
sociodemographic information form, the Acceptance and Action Questionnaire-11 (AAQ-II), the Thorson-Powell Death
Ansciety Scale, the Maslach Burnout Inventory, and the Satisfaction with Life Scale. The applied psychoeducation
program was found to significantly increase psychological flexibility and life satisfaction levels in parents of disabled
children. In contrast, the changes in their death anxiety and burnout levels were not statistically significant.

Keywords: Acceptance and Commitment Therapy, parents of disabled children, psychological flexibility, death anxiety,
burnont, life satisfaction.

Introduction

Having a disabled child is a challenging experience (Baykog, 2010). Following the birth of a
disabled child, parents experience various problems depending on the type and level of their
child's disability. These problems result from needs such as the child's education and care, the
financial burden caused by the child's needs, securing the child's future, and having to
restructure their own lives. As a result, parents can show various emotional and behavioral
reactions (Hoyle et al., 2021; Paixdo et al., 2018).

When faced with a situation they have difficulty accepting, parents experience intense anxiety
along with feelings such as refusal, sadness, guilt, and denial. Uncertainties such as whether
they will be able to meet their children's needs and what awaits their children if they cannot
do so lead to significant anxiety in parents (Baker-Ericzén et al., 2005; Coskun & Akkas, 2009).
This intense anxiety experienced by parents of disabled children can also increase and
complicate the parents' death anxiety. Following the birth of a disabled child, parents' death
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anxieties are shaped around their caregiving duties, and they consider their death anxieties
together with concerns for their children's future (Altntas et al., 2020; Kagan et al., 2022;
Koca, 2017). Under normal circumstances, parents avoid thinking about the death of their
child, yet some parents, especially those with children with severe disabilities, may state that
they want their disabled children to die before them (Oktar & Yildiz, 2019).

As with all children, the natural caregivers of disabled children are their parents; although this
care varies depending on the type and level of the child's disability, it mostly continues
throughout life. This long and stressful process can lead to burnout in parents, especially
mothers. Mothers are generally accepted as the first person in the family to take care of
children, and they are expected to give up their social life and work life if necessary (Cin et al.,
2017). The effort to meet these expectations, undertake the care of the children, and fully
meet their needs can cause excessive stress in mothers, and over time, this can result in
burnout (Duygun & Sezgin, 2003).

Having a disabled child and the accompanying social, economic, and psychological problems
can also impact parents' evaluations and expectations of life. The conclusion people reach by
comparing their expectations of life with what they have is expressed by the concept of life
satisfaction (Pavot & Diener, 1993). While there are studies in the literature showing that
parents' life satisfaction decreases following the birth of a disabled child (Kagan Softa et al.,
2010), there are also studies showing that the emotional and economic changes expetienced
in the family following the birth of a disabled child can lead to positive attitudes and behaviors
and that this positively affects life satisfaction in parents (Baykan et al., 2010; Deniz et al.,
2009).

Parents' experiences during the birth and care process of a disabled child can differ. While
some parents adapt more quickly to the situation and are less psychologically affected, others
have more difficulty and may be more pessimistic about the future. Parents' different reactions
while coping with similar problems are explained by differing psychological flexibility in
parents based on the Acceptance and Commitment Therapy (ACT) approach, which is
increasingly common in psychology. Psychological flexibility can be defined as an individual's
awareness of his/her emotions, thoughts, and behaviours that are considered inhibitory
without making any effort to change or control them, while being able to live his/her life with
determined steps in line with his/her values (Harris, 2020). ACT's primaty purpose is to equip
the individual with psychological flexibility, the ultimate goal, by working on six components
(contact with the present moment, self-as-context, cognitive defusion, acceptance, values, and
committed action towards valued goals). An individual who can act in a psychologically
flexible way will thus be able to demonstrate more functional coping behaviors against the
challenging experiences they face (Levin & Hayes, 2009). Previous studies have shown that
parents of disabled children have lower levels of psychological flexibility (Chong et al., 2019;
Corti et al., 2018; Gur & Reich, 2023) than parents without disabled children. In other words,
their levels of psychological inflexibility are higher.

In this study, an ACT-based psychoeducation program was prepared for parents of disabled
children. The ACT-based psychoeducation program aims to ensure that individuals can
evaluate life from a new perspective and regulate their behavior accordingly, despite the
difficulties of their current situation (Levin & Hayes, 2009).
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When the literature is examined, a limited number of studies on parents of disabled children
using the ACT approach can be seen. This approach is among the third-wave cognitive
behavioral therapies (CBT), and its effectiveness has been demonstrated by evidence-based
studies in many study groups and problem areas. In this respect, systematic studies are needed
to offer new perspectives and skills related to the harrowing experiences faced by parents of
disabled children. In addition, it is expected that the prepared psychoeducation program will
increase participants' ability to cope with the problems they experience while having a
preventive and protective function in terms of the different problems that may develop in
participants.

Research Problem

It is expected that the prepared ACT-based psychoeducation program will reduce death
anxiety and burnout levels in parents of disabled children, and increase their life satisfaction
and psychological flexibility levels. The independent vatiable of the study is the ACT-based
psychoeducation program, while the dependent variables are the levels of psychological
flexibility, death anxiety, burnout, and life satisfaction in parents of disabled children.

Hypotheses. In line with the purpose of the study, the following hypotheses will be tested.

1. The ACT-based Psychoeducation Programme will increase psychological flexibility
levels in parents of disabled children, and this increase will be sustained.

2. The ACT-based Psychoeducation Programme will reduce death anxiety levels in
parents of disabled children, and this decrease will be sustained.

3.The ACT-based Psychoeducation Programme will reduce burnout levels in parents
of disabled children, and this decrease will be sustained.

4.The ACT-based Psychoeducation Programme will increase life satisfaction levels in
parents of disabled children; and this increase will be sustained.

Method

This study was considered ethically appropriate by the decision of Van Yiizinci Yil
University’s Social and Humanities Publication Ethics Committee, dated 30/04/2021, and
numbered 2021/06-13. Before the study, patticipants were given the necessary information,
and their voluntary consent to participate was obtained.

Research Method and Design

This research is experimental. Experimental studies reveal a cause-effect relationship and
allow results to be generalized to similar conditions (Can, 2019). The study uses a 3 X 3 split-
plot mixed experimental design, which includes experimental, control and placebo groups,
and in which a pretest, posttest and follow-up test are administered to each group. Split-plot
designs consist of two factors, in which within-group and between-group measures are used
together (Buytikoztirk et al., 2019).

Table 1
Symbolic Representation of Research Design
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58 Investigating the Effect of an Acceptance and Commitment Therapy-Based Psychoeducation Programme

Group Assignment  Procedure 1 Procedure 2 Procedure 3 Procedure 4
Experimental Random Pretest ACT-based Posttest Follow-up
psychoeducation test
programme
Control Random Pretest - Posttest Follow-up
test
Placebo Random Pretest Educational Posttest Follow-up
activities test
Study Group

In this study, the study group was formed by the nature of the survey without sample
selection. While forming the study group, the data collection tools were first applied to 465
parents of disabled children attending five special education and rehabilitation centers in the
Ercis district of Van province. The data of 81 participants were not included in the study due
to partially missing data, and the study was continued with the data of 384 participants.
Participants were informed about the experimental aspect of the study during the
administration of the scales, and 43 people who volunteered to participate in the experimental
research and met the inclusion criteria were selected. The following criteria were taken into
account when selecting members of the study group:

. Having a disabled child (there was no limitation on the child’s age or their type
and level of disability)

. Not receiving any psychological treatment

*  Volunteering to participate in the psychoeducation process

*  High pretest scores on the death anxiety and burnout scales and low pretest scores
on the life satisfaction and psychological flexibility scales.

The study was planned to include both mothers and fathers, but only four fathers could be
reached who volunteered to patticipate and met the conditions. One of these four fathers
stated that he was to go out of town to work in construction, while another could not
participate in the study due to health problems. The remaining two fathers were not included
in the study, considering the warnings in the literature that the presence of participants of the
opposite sex will reduce participation in activities and create problems with self-disclosure
(Gugray et al., 2009). Therefore, the study groups were made up of mothers only. Thirty-nine
mothers who met the above criteria and volunteered to participate in the study were assigned
by lottery to the experimental, control, and placebo groups, with 13 mothers in each group.

Most mothers in the study group were married and lived with their spouses and children (n =
37, 94.9%). Many mothers were illiterate (n = 20, 51.3%), while some could read and write
but did not have a diploma (n = 5, 12.8%). The majority of the participants were homemakers
(n = 37, 94.9%), while one participant was a teacher (n = 1, 2.5%) and another was a social
worker (n = 1, 2.5%). When income levels are examined, it can be seen that a significant
number of participants had an income lower than their expenses (n = 18, 46.1%). Seventeen
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participants (n = 17, 43.6%) stated that their income and costs were equal, while four
participants (n = 4, 10.2%) stated that their income was greater than their expenses. One of
the participants had one child (n = 1, 2.5%), fourteen people had two children (n = 14, 35.9%),
thirteen people had three children (n = 13, 33.3%), and nine people had four children (n =9,
23.1%). Two people stated they had five or more children (n = 2, 5.1%). When we look at the
number of disabled children, thirty-four people, had one disabled child (n = 34, 87.2%), while,
five people, had two disabled children (n = 5, 12.8%). While twenty of the participants stated
that no one supported them in the care of their child (n = 20, 51.3%), nineteen reported that
someone did (n = 19, 48.7%). Most participants (n = 35, 89.7%) stated that they benefited
from various opportunities provided by the state. In contrast, four people (n = 4, 10.2%)
reported that they did not benefit from any opportunities provided by the state.

When we examine the types of disabilities of disabled children, 16 (36.3%) have both
intellectual and physical disabilities; two have severe, ten have moderate, and four have mild
intellectual disabilities, respectively. While there were four children with physical disabilities
alone (n = 4, 9.1%), there were six children with autism (n = 6, 13.6%). One of the children
with autism was diagnosed with severe autism, two with moderate autism, and three with mild
autism. Five children (n = 5, 11.4%) have visual impairment. One of these children also had
mild intellectual disability. There were seven children with only intellectual disabilities (n = 7,
15.9%). Four of these had mild intellectual disabilities, and three had moderate intellectual
disabilities. There were five children with hearing impairment (n = 5, 11.4%). Two of these
children also had mild intellectual disabilities.

Data Collection Tools

In this study, a sociodemographic information form developed by the researcher, the
Acceptance and Action Questionnaire-1I (AAQ-II), the Thorson-Powell Death Anxiety Scale,
the Maslach Burnout Inventory, and the Satisfaction with Life Scale were used for data
collection.

Sociodemographic information form

The researcher prepared this form and included information thought to have an impact on
the study's dependent variables, such as marital status, age, gender, educational status, financial
situation, number of children, and type of disability of the child.

Acceptance and Action Questionnaire-II (AAQ-II)

This questionnaire was developed by Bond et al. (2011) to assess psychological flexibility. The
questionnaire was adapted to Turkish by Yavuz et al. (2016). In the validity and reliability
studies conducted during the adaptation of the questionnaire, the Cronbach's alpha value of
the questionnaire was calculated as .84, and the correlation value in the test-retest analysis was
calculated as .85. The questionnaire consists of a single factor, which explains 51.76% of the
variance. The questionnaire is a 7-point Likert-type scale. Scores ranging from 7 to 49 can be
obtained from the questionnaire, and a high score indicates psychological inflexibility is high
and low psychological flexibility. Following the adaptation study, it was stated that the
questionnaire was valid and reliable for both clinical and non-clinical samples.

Thorson-Powell Death Anxiety Scale
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This scale was developed by Thorson and Powell (1992) and adapted to Turkish by Karaca
and Yidiz (2001). The researchers used the split-half method to demonstrate the reliability of
the scale and calculated the correlation between the two half-scales was .73, and the
Cronbach's alpha internal consistency coefficient of the scale was .84. In our study, the form
of the scale for which Tanhan conducted validity studies (2022) was used. Some items in the
scale that contained leading statements based on religious presuppositions were re-examined
by the researcher, and various changes were made (for example, the expression "after death"
was used instead of "afterlife"). In the statistical analyses, the scale's KMO value was calculated
as .903, and the Cronbach alpha internal consistency coefficient was calculated as .91. The
total variance explained by the scale items is 55.29%. As a result of the factor analysis, four
main factors with eigenvalues greater than one emerged from the analysis of the scale. These
factors ate the "anxiety about deptivation and helplessness," "uncertainty about what happens
after death," "anxiety about decay and deterioration," and "anxiety about the death process
and suffering" subscales. The Cronbach alpha values of these subscales were calculated as .87,
.85, .83, and .44, respectively. The scale is a 5-point Likert-type scale. Scores obtained from
the scale are evaluated as "very little death anxiety” between 0 and 25, "some degree of death
anxiety" between 26 and 50, "death anxiety" between 51 and 75, and "high death anxiety"
between 76 and 100 (Tanhan, 2022).

Satisfaction with Life Scale

The original form of the Satisfaction with Life Scale developed by Diener et al. (1985) consists
of a single factor and five items. Various researchers carried out validity and reliability studies
of the scale in Turkey (Kéker, 1991; Yetim, 1993). More recently, in the validity and reliability
analyses of the Turkish adaptation study conducted by Dagh and Baysal (2016), the test-retest
reliability of the scale was found to be .97. The Cronbach alpha internal consistency coefficient
was found to be .88. The factor analysis showed that it was revealed that the scale consisted
of a single factor and five items, consistent with the original scale. The scale is a 5-point Likert-
type scale. The total score obtained from the scale determines the level of life satisfaction.

Maslach Burnout Inventory

The original form of the inventory developed by Maslach and Jackson (1981) consists of 22
items and three factors. These factors are emotional exhaustion, personal accomplishment,
and depersonalization. The Turkish adaptation study of the scale was conducted by Ergin
(1992). The researcher reduced the number of Likert ratings, which was 7 in the original form
of the scale, to 5, on the grounds of conformity to Turkish culture. In the adaptation study,
the three factors in the original form were again obtained. As a result of the analyses, the
Cronbach's alpha internal consistency value of the emotional exhaustion factor of the scale
was .83. The test-retest reliability value was .83; the Cronbach alpha value of the personal
accomplishment factor was .72; and the test-retest reliability of the personal accomplishment
factor was .67. The Cronbach alpha value of the depersonalization factor was .65. The test-
retest value was .72. The validity of the scale for parents of mentally disabled and healthy
children was demonstrated in the study carried out by Duygun and Sezgin (2001). In the
adaptation study of the scale, the researchers used the scale by making revisions such as “my
child” instead of the phrase “people I encounter due to my job” and the phrase “taking care
of my child” instead of “work.” As a result of the analyses, they stated that the scale items
were grouped into two factors: emotional exhaustion and personal accomplishment. Item 15
was removed because its factor loading was low. In the statistical analyses, Cronbach alpha
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values for the subscales were found to be .65 and .83, respectively, while test-retest reliability
coefficients were found to be .67 and .83, respectively. This form of the scale was determined
to have 21 items, while high scores from the emotional exhaustion subscale items and low
scores from the personal accomplishment subscale items were accepted as burnout. This form
of the scale was used in our study.

Preparation of Psychoeducation Programme
Pre-programme preparation

Before preparing the psychoeducation program, the researcher prepared by participating in
various training sessions and activities related to ACT. In this context, basic training in ACT
was received from the Association for Contextual Behavioural Science (TURBAD), which is
also the official representative of the International Association for Contextual Behavioural
Science in Turkey. Numerous exercises and activities that can be used in the psychoeducation
program were introduced during this training process. We also attended an international event
held online to keep up with current discussions and practices related to ACT. Besides articles
in Turkish and foreign literature, essential works were examined in detail. Various studies
discussing group psychological counseling practices, ACT-based therapy practices, and ACT-
based psychoeducation programs for parents of people with disabilities were examined.
Following the preparations, an eight-session draft psychoeducation program was created.

Supervisory support for the prepared draft psychoeducation program was obtained from the
Association for Contextual Behavioural Science. Then, the draft program was presented to
four experts for their opinions. Finally, the program was implemented as a pilot lasting four
weeks for four parents who met the conditions for participation in the study group. The
activities were carried out in two sessions per week. The program was finalized by making
approptiate revisions based on supervisory and expert opinions, and pilot implementation.

Structure of psychoeducation programme

ACT formed the basis of the psychoeducation program. In addition, the basic principles of
group psychological counseling were taken into consideration. The aim was for people to
acquire skills that would make their lives more prosperous and more meaningful during the
education process and use them afterwards. For this purpose, techniques such as role-playing
and psychodrama were used in the activities, with homework assigned at the end of the
sessions supporting the studies. Although each session of the prepared psychoeducation
program was structured, flexibility was provided to allow participants to easily express their
feelings and thoughts, open up about themselves, and interact when necessary.

Except for the preparation session, the process of each session was generally planned as
follows:

* Brief evaluation of the previous session at the beginning of the session
¢ Checking the homework given in the previous session

* Carrying out the activities for that day

* “Being in the moment” exercise

* Evaluation of the day
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* Giving homework
* Ending the session

Content and outline of sessions.

Four basic structures should be included in each stage of the ACT psychological counselling
process. These are mindfulness exercises, evaluation of previous sessions, interventions on
components of the psychological flexibility hexagon (“hexaflex”), and homework. The
process generally consists of teaching the skills of defusion and acceptance, focusing on the
present moment, followed by the components of self-as-context and values and finally taking
committed action towards valued goals. However, in interventions with people who have no
experience with psychological interventions and atre reluctant to participate in the study, it is
more appropriate to prioritize values and take committed action toward valued goals (Harris,
2009). In this context, taking into account the characteristics of our study group, we planned
the outlines of the psychoeducation program as follows:

* Preparation session and first session: Preparing the patticipants for the process and
providing a new perspective in which they recognize the dysfunctionality of existing
coping styles

* Second session: Determining the goals of the education process, becoming aware of
values , and ensuring contact with values

* Third session: Determining the steps that can be taken towards values and taking a
determined stance towards these steps

* Fourth session: recognizing thoughts that are converging and the impact of this state
of convergence on emotions, thoughts, and behaviors, and acquiring skills for defusion
from thoughts

* Fifth session: Understanding the conceptualization of the observing self and
conceptual self and developing skills for the observing self

» Sixth session: Understanding the dysfunctionality of struggling with painful emotions
and thoughts and developing the ability to accept all kinds of emotions and thoughts
by making room for them

* In the seventh session, participants develop mindfulness skills by understanding the
importance of being in the moment and eliminating the dominance of the past or
future, and after a general evaluation, they complete the psychoeducation process.

Implementation Process of Psychoeducation Programme

After making the necessary preparations, the psychoeducation program based on the ACT
approach was applied by the researcher to the study's experimental group. No intervention
was made in the control group of the study. At the same time, the researcher applied a
program, which included various educational activities to guide parents in the education
process of their children, to the placebo group. These activities were prepared with support
obtained from teachers working in special education. After the implementation of the
psychoeducation program and the administration of the scales for the follow-up test, it was
also applied to the control and placebo groups.
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Data Analysis

To decide whether the tests for data analysis should be parametric or non-parametric, the
distribution of pretest, posttest, and follow-up test scores obtained from the scales was
examined. In order to use parametric tests, the data must meet the assumptions of normal
distribution and homogeneity (Biiyukoztirk et al, 2019). It is recommended to use the
Shapiro-Wilk normality test when the size of the group is below 50 (Kalayct, 2014). The data
from the Shapiro-Wilk test and the scores from the skewness and kurtosis tests were evaluated
together. As a result, parametric tests were performed.

Before the experimental procedure, one-way ANOVA was used to examine whether there
was a significant difference between the pretest scores of the experimental, control, and
placebo groups. To test the effect of the applied psychoeducation program, a two-factor
ANOVA for repeated measures was used to examine whether there was a significant
difference between the scores obtained from the pretest, posttest, and follow-up test. The
Bonferroni test, one of the post hoc tests, was used to compare the mean pretest, posttest,
and follow-up scores. The Bonferroni multiple comparison test is used to test the significance
of the difference between the means of consecutive measurements (Can, 2019). The margin
of error in the analyses was set at 0.05.

Findings

The primary purpose of this study is to examine the effect of an ACT-based psychoeducation
program on the psychological flexibility, death anxiety, life satisfaction, and burnout levels of
parents of disabled children. Before testing the research hypotheses, it was necessary to
determine whether there was a significant difference between the pretest results of the
experimental, control, and placebo groups for each scale, or in other words, whether the
groups were equivalent before the implementation. As a result of the one-way ANOVA
conducted for this purpose, it was concluded that the differences between the pretest scores
of the experimental, control and placebo groups on the psychological flexibility (F (2-36) =
321; p = .727), death anxiety (F (2-36) = .410; p = .236), burnout (F (2-36) = .410; p = .60),
and life satisfaction (F (2-36) = 2.23; p = .122) scales were not significant, in other words, that
the scores of the experimental, control and placebo groups were equivalent for each variable.

Findings on the Effect of the Psychoeducation Programme on Psychological
Flexibility

A two-factor ANOVA test for repeated measures was used to test whether there was a
significant difference between the psychological flexibility levels of the experimental, control,
and placebo groups based on the mean scores for the pretest, posttest, and follow-up test.
The obtained findings are given in Table 2.

Table 2

ANOV'A Results for Pretest, Posttest and Follow-up Test Scores for Psychological Flexibility in
Experimental, Control and Placebo Groups

Source of variation SS df MS F p-value

Between groups
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Group 9.88 2 4.94 7.13 .00
(Experimental/Control/Placebo)

Error 24.92 36 .69

Within groups

Measure (Pre/Post/Follow-up) .10 2 .05 24 78
Measure*group 4.00 4 1.00 4.76 .00
Error 15.12 72 21

As can be seen in Table 2, it was found that the group effect was significant according to the
ANOVA test (F(2, 36) = 7.136, p < .001). This finding suggests that the difference between
the mean scores of the groups for psychological flexibility is significant, without distinguishing
between specific groups. It was found that regardless of group differences, the difference
between the groups’ pretest, posttest, and follow-up test mean scores was not significant (F
(2-36) = .242; p = .78). However, the measure and measure*group interaction effects were
examined, and it was concluded that the effect was statistically significant (FF (2,36) = 4.766; p
= .05). The Bonferroni test, a post hoc test, was used to determine the source of the
significant difference. The results of the pairwise comparisons made with the Bonferroni test
are given in Table 3.

Table 3

Bonferroni Test Results for Psychological Flexibility Scores of Experimental, Control and Placebo Groups
Based on Pretest, Posttest and Follow-up Measures

Mean Standard
Participant group (I) Participant group (J) Difference (I-]) Error p-value
Experimental group Control group .63%* 18 .005
Placebo group 59% 18 .009
Control group Experimental group -.63* 18 .005
Placebo group -.03 18 1.000
Placebo group Experimental group -.59* 18 .009
Control group .03 18 1.000

When Table 3 is examined a significant difference was found between the mean psychological
flexibility scores of the experimental group and the control group (-.6351, p < .001), according
to the pairwise comparisons made with the Bonferroni test. Based on this finding, it can be
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said that the psychological flexibility levels of participants in the experimental group increased
after the ACT-based intervention program. Furthermore, a statistically significant difference
was found between the mean psychological flexibility scores of the experimental group and
the placebo group (0.5961, p < .01). Based on this result, it can be said that the psychological
flexibility levels of the participants in the experimental group increased after the intervention
program.

The graph of the change in the mean psychological flexibility scores of participants in the
experimental, control, and placebo groups is shown in Figure 1.

Fig. 1.
Graph of Change in Psychological Flexibility Scores for Pretest-Posttest-Follow-up

Estimated Marginal Means of MEASURE_1
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As shown in Figure 1, while the mean psychological flexibility scores of participants in the
experimental, control, and placebo groups were close to each other in the first measure, the
situation changed in favour of the experimental group in the second and third measures.
Accordingly, the psychological flexibility levels of participants in the experimental group
increased. Therefore, the first hypothesis of the study, namely that “the ACT-based
Psychoeducation Programme will increase psychological flexibility levels in parents of
disabled children, and this increase will be sustained,” was accepted.

Findings on the Effect of the Psychoeducation Programme on Death Anxiety

A two-factor ANOVA test for repeated measures was used to test whether there was a
significant difference between the death anxiety levels of the experimental, control, and
placebo groups based on the mean scores for the pretest, posttest, and follow-up test. The
tindings are given in Table 4.

Table 4.
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ANOVA Results for Pretest, Posttest and Follow-up Test Scores for Death Anxiety in Experimental,
Control and Placebo Groups

Source of variation SS df MS F p-value

Between groups

Group 20.34 2 10.17 4.32 .02
(Experimental/Control/Placebo)

Error 84.72 36 2.35

Within groups

Measure (Pre/Post/Follow-up) .51 2 .25 .63 .53
Measure*group 2.27 4 .57 1.40 .07
Error 29.27 72 40

When Table 4 was examined, it was found that the group effect was significant according to
the ANOVA test (F (2-36) = 4.323; p = .02). Based on this finding, it can be said that the
difference between the mean scores of the groups for death anxiety is significant. It was found
that regardless of group differences, the difference between the groups’ death anxiety pretest,
posttest, and follow-up test mean scores was not significant (F (2, 36) = .630; p = .53).
Morteovet, as a result of the measure and measure*group interaction analysis, it was concluded
that the effect was not statistically significant (F(2, 36) = 1.401; p = .07). When these results
are evaluated together, the second hypothesis of the study, namely that “the ACT-based
Psychoeducation Programme will reduce death anxiety levels in parents of disabled children,
and this decrease will be sustained,” was rejected.

Findings on the Effect of the Psychoeducation Programme on Burnout

A two-factor ANOVA test for repeated measures was used to test whether there was a
significant difference between the burnout levels of the experimental, control, and placebo
groups based on the mean scores for the pretest, posttest, and follow-up test. The obtained
findings are given in Table 5.

Table 5.

ANOVA Results for Pretest, Posttest and Follow-up Test Scores for Burnont in Experimental, Control
and Placebo Groups

Source of variation SS df MS F p-value

Between groups
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Group .79 2 40 317 730
(Experimental/Control/Placebo)

Error 4.48 36 12

Within groups

Measure (Pre/Post/Follow-up) .07 2 .03 424 .656
Measure*group .83 4 .02 234 918
Error 6.40 72 .08

As can be seen in Table 5, the group effect was not significant in the ANOVA test (F(2, 36)
= .317, p = .730). Based on this finding, it can be said that the mean scores of the groups for
burnout are not significant. It was concluded that the difference between the groups’ pretest,
posttest, and follow-up test mean scores was not significant, regardless of group differences
(F (2-36) = .424; p = .656). As a result of the interaction effect of measure and group analysis,
it was concluded that there was no significant difference between the groups.

The graph of the change in the mean burnout scores of participants in the experimental,
control, and placebo groups is shown in Figure 2.

Fig. 2.
Graph of Change in Burnout Scores for Pretest-Posttest-Follow-up
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As can be seen in Figure 2, the mean burnout scores of participants in the experimental,
control, and placebo groups in the first measure remained largely unchanged across the
second and third measurements. Accordingly, the third hypothesis of the study, namely that
“the ACT-based Psychoeducation Programme will reduce burnout levels in parents of
disabled children, and this decrease will be sustained," was rejected.

Findings on the Effect of the Psychoeducation Programme on Life Satisfaction
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A two-factor ANOVA test for mixed designs was used to test whether there was a significant
difference between the life satisfaction levels of the experimental, control, and placebo groups
based on the mean scores for the pretest, posttest, and follow-up test. The findings are given

in Table 6.
Table 6.

ANOVA Results for Pretest, Posttest and Follow-up Test Scores for Life Satisfaction in Experimental,
Control and Placebo Groups

Source of variation SS df MS F p-value

Between groups

Group 19.108 2 9.554 8.337 .00
(Experimental/Control/Placebo)

Error 41.253 36 1.146

Within groups

Measure (Pre/Post/Follow-up)  1.631 2 816 5.640 .00
Measure*group 3.645 4 911 6.301 .00
Error 10.413 72 145

When Table 6 was examined, it was found that the group effect was significant according to
the ANOVA test (F (2-36) = 8.337; p < .01). Based on this finding, without distinguishing
between groups, the difference between the groups’ mean life satisfaction scores after the
measures is significant. It was concluded that the difference in mean scores from the life
satisfaction pretest, posttest, and follow-up tests was significant despite group differences (I
(2-36) = 5.640; p = .00). Based on this result, it can be said that the life satisfaction levels of
the groups differed significantly after the implemented programme. In the analysis of the
measure and measure*group interaction effect, the effect was also found to be statistically
significant (F(2, 36) = 6.301; p < .001). To determine the source of this significant difference
between the groups, pairwise comparisons were made with the Bonferroni test, and the results
of comparisons are given in Table 7.

Table 7.

Bonferroni Test Results for Life Satisfaction Scores of Excperimental, Control and Placebo Groups Based on
Pretest, Posttest and Follow-up Measures

Mean DifferenceStandard
Participant group (I) Participant group (J) (=) Error p-value

Experimental group Control group .8435* 24242 .004
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Placebo group .8704* .24242 .003
Control group Experimental group -.8435% 24242 .004

Placebo group .0270 24242 1.000
Placebo group Experimental group -.8704%* .24242 .003

Control group -.0270 24242 1.000

According to the Bonferroni test results, when Table 7 is examined it was found that there
was a significant difference between the mean life satisfaction scores of participants in the
experimental group and the control group (.84, p = .00). Based on this finding, it can be said
that the life satisfaction levels of participants in the experimental group increased after the
ACT-based intervention programme. Furthermore, a statistically significant difference was
found between the mean life satisfaction scores of participants in the experimental group and
the placebo group (.87, p = .00). Based on this result, the life satisfaction levels of participants
in the experimental group increased after the intervention program.

The graph of the change in the life satisfaction mean scores of participants in the
experimental, control, and placebo groups is shown in Figure 3.

Fig. 3.
Graph of Change in Life Satisfaction Scores for Pretest-Posttest-Follow-up
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As shown in Figure 3, while the mean life satisfaction scores of participants in the
experimental, control, and placebo groups were close to each other in the first measure, it can
be seen that the situation changed in favour of the experimental group in the second and third
measures. Accordingly, the life satisfaction levels of participants in the experimental group
increased. In other words, the fourth hypothesis of the study, namely that "The ACT-based
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Psychoeducation Programme, will increase life satisfaction levels in parents of disabled
children, and this increase will be sustained," was accepted.

Discussion

Acceptance and commitment therapy (ACT), which is among the third-wave cognitive
behavioral therapies (CBT), stands out with its holistic approach towards human nature,
human behavior, and psychopathology, and with its study findings supported by empirical
data (Yavuz, 2015). According to this approach, pain is an integral part of human life.
Throughout their lives, people may inevitably have many painful experiences and experience
feelings such as sadness, grief, failure, inadequacy, and disappointment. People tend to solve
the problems they experience as soon as possible. However, the more they evade and try to
be free of problems, the more painful feelings and thoughts become. However, these feelings
and thoughts are not things people need to rid themselves of, but rather they are part of the
individual’s personal history (Kul & Ttrk, 2020). The primary purpose of the ACT approach
is to support the individual in living a more meaningful life, with an accepting attitude that
aligns with their values by strengthening their psychological flexibility (Hayes, 2004).

The first finding made in this study was that there was a significant decrease in participants’
posttest and follow-up test scores for psychological inflexibility due to the applied
psychoeducation program, that is, an increase in their psychological flexibility. This result
shows that the first hypothesis of our study, namely that “the ACT-based Psychoeducation
Programme will increase psychological flexibility levels in parents of disabled children, and
this increase will be sustained,” was supported. The main goal of the ACT approach is to
increase psychological flexibility, and this finding shows that the applied psychoeducation
program achieved it.

When the literature is examined, there is a growing number of studies on the psychological
flexibility levels of parents of disabled children. In many studies, including ours, an increase
in parents’ psychological flexibility levels occurred after ACT-based interventions. Previous
studies show that along with increases in the level of psychological flexibility, this correlates
with positive changes in vatious problems experienced by parents. For example, in a study
evaluating the effectiveness of a psychoeducation program prepared based on the ACT
approach for parents of children with autism spectrum disorder (ASD) in the USA, it was
observed that participants experienced improvements in their depression and distress levels.
Although these improvements were not statistically significant, they were maintained in
follow-up tests (Blackledge & Hayes, 20006). Similarly, in a study conducted by Montgomery
(2015), it was observed that an applied psychoeducation program had positive effects on
parents. There was a decrease in their depression levels, although this decrease was not
statistically significant, and parents’ quality of life increased significantly. In a study by Gur
and Reich (2023), the literatute on psychological flexibility in parents of disabled children was
systematically reviewed through five electronic databases (PsychNet, PubMed, ERIC, Social
Services Abstracts, and EBSCO). The first of the three themes that emerged from the 26
studies examined within the scope of the review was that interventions based on the ACT
approach effectively increase psychological flexibility in parents of disabled children. The two
other themes were that psychological flexibility relates to various aspects of mental health and
parental functioning in caring for children with disabilities.
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In the national literature, a limited number of studies exist that include ACT-based
interventions for parents of disabled children. A study conducted by Gumis (2020) found
that the prepared ACT-based psychoeducation program increased psychological resilience
scores in parents of disabled children and led to a significant decrease in their mean scores for
anxiety, depression, stress, psychological inflexibility, and care burden. In Tumli’s (2021)
study, a psychoeducation program based on ACT and prepared for parents of children aged
3-6 years with ASD had a positive effect on psychological flexibility, psychological resilience,
and marital satisfaction in both mothers and fathers, and a significant effect on improving
parents’ psychological adaptation.

The second finding of our study is related to the effect of our prepared psychoeducation
program on death anxiety in parents of disabled children. Humans are the only beings aware
that they exist and will die one day (Yalom, 2008). Knowing that one day they will die causes
considerable turmoil and anxiety in people. Although it is regarded as a natural event, it is not
easy for a person to accept the reality of death and to submit to it. As a phenomenon external
to people, over which they have no control and cannot prevent, death is perceived by the
individual as a threat to his/her existence. As a tesult, mortality causes anxiety in people
(Tanhan, 2022). In parents of disabled children, death anxiety is considered chiefly together
with their concerns for their children’s future, and consequently, the anxiety they experience
may become more complex, and their death anxiety may be higher than that of parents
without disabled children (Altintas et al., 2020; Koca, 2017).

According to the second finding of our study, there was no significant difference among the
death anxiety levels of the experimental, control, and placebo groups following the
psychoeducation program. When the literature was examined, no study was found in the
international, or national regarding the effect of ACT-based interventions on death anxiety
levels in parents of disabled children. Although the study groups were different, two studies
were found that focused on the effect of ACT-based interventions on participants’ death
anxiety, with findings parallel to those of our study. In a study conducted in Iran, the effect
of an ACT-based intervention on death anxiety levels in advanced cancer patients was
examined. As a result, no significant difference was found between the death anxiety levels of
the intervention and control groups (Sahebanmaleki et al., 2022). The other study was
conducted in Australia and examined the role of psychological flexibility in psychosocial
distress, death anxiety, pain, and quality of life in people receiving palliative care. The study
observed no significant difference between the intervention and control groups in terms of
people’s psychological flexibility levels (Martin & Pakenham, 2022). Unlike the results
obtained in our study, various studies have concluded that there is a negative relationship
between the two variables; in other words, if psychological flexibility increases, death anxiety
decreases (Jafarzadeh et al., 2021; Kolahdouzan et al., 2020).

The third finding of our study concerns the effect of the developed psychoeducation program
on burnout levels in parents of disabled children. Having a disabled child brings many stress
factors into parents’ lives. Many factors, such as child care, division of labor in the family, and
the need to redefine roles and responsibilities for other individuals in the home, can be a cause
of stress for parents (Cin et al., 2017; Gordeles Beger & Inci, 2014). Moreover, disability is a
condition that does not change quickly and usually lasts a lifetime. Exposure to these long-
term stress factors can result in parents of disabled children experiencing burnout.
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According to the conducted analysis, there was no significant difference in the burnout levels
of the experimental, control, and placebo groups following the ACT-based psychoeducation
program. No study has been found in the literature on the effectiveness of ACT-based
interventions on burnout in parents of disabled children. In a study similar, researchers
discussed whether psychological inflexibility predicted various forms of psychological distress
(burnout, depression, stress, and anxiety) experienced by parents of children with chronic
illnesses results showed that psychological inflexibility had a central role in predicting the
occurrence of psychological distress in parents of children with chronic disorders (Sairanen
etal., 2018). In a study conducted in the USA examining the effects of ACT-based workshops
on stress, depression, and burnout levels in preschool teachers serving children with
developmental disabilities, it was shown that the ACT-based interventions were effective in
reducing these levels (Biglan et al., 2013).

The fourth finding of our study concerns the effect of the prepared psychoeducation program
on life satisfaction among parents of disabled children. Life satisfaction refers to the attitudes
and reactions people exhibit toward their own lives. It is stated that individuals with high life
satisfaction have lower stress and anxiety levels and more positive mental states (Koker, 1991).

The analysis revealed a significant increase following the intervention program in the life
satisfaction levels of participants in the experimental group after the intervention program.
No study was found in the literature discussing the impact of ACT-based interventions on
life satisfaction levels in parents of disabled children. Therefore, the studies examined the
effects of ACT-based interventions on various variables similar to life satisfaction (subjective
well-being, quality of life). In a study conducted in Italy, the effect of a 24-week ACT-based
intervention program on well-being levels in parents of children with ASD was examined. As
a result, there was an increase in parents’ psychological flexibility levels and in awareness states
and a decrease in parental stress and perceptions of their children’s destructive behaviors
(Marino et al., 2021). As a result of an ACT-based intervention carried out in Egypt and
applied to mothers of children with cerebral palsy, mothers’ levels of stress and future anxiety
decreased, and their quality of life increased (Hasan Alam et al., 2023).

In conclusion, it was observed that the psychoeducation program increased psychological
flexibility and life satisfaction levels in parents of disabled children to a statistically significant
degree. In contrast, the changes in death anxiety and burnout levels were not statistically
significant. In addition to the activities and the homework provided to support these activities
within the framework of the psychoeducation program, the fact that participants were able to
come together and share their experiences with individuals who had similar experiences and
find the opportunity to express themselves is also a factor that may have had an impact on
increasing their psychological flexibility and life satisfaction levels.

Certain characteristics of the study group were considered to have contributed to the limited
change in death anxiety and burnout levels despite the increase in their psychological flexibility
levels. Factors such as participants’ intense concerns about their children’s future and the
existence of various negative examples may justify these concerns. For example, the decline
in child care after the loss of a parent and some children having to be placed in care centers
because there is no one to care for them may exemplify such concerns. Additionally, the
dominance of cultural and religious interpretations of death may be associated with the results
obtained regarding death anxiety. During the study, it was observed that participants were
reluctant to express their agreement with negative statements in the burnout scale and made
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a special effort to avoid discussing the care of their children negatively within the practices of
the psychoeducation program. It was interpreted as the underlying reason for this was the
concern that a negative statement about the care of their children would be regarded as a
religious sin or a social disgrace. It was considered that this anxiety may have led parents to
give similar answers in the measures related to burnout and that, therefore, it may have been
reflected in the results obtained regarding burnout.

Limitations

The study groups of ACT-based studies conducted in the national literature generally consist
of university and high school students (Seyrek & Ersanli, 2017; Usta, 2017; Vangold, 2022),
while the fact that the number of studies on parents of disabled children is limited is evident
(Gimis, 2020; Tumld, 2021). When the study groups of research on parents of disabled
children are examined, it can be seen that they are composed of relatively developed regions.
When we examine the study group of our research, a significant percentage of participants
were illiterate or literate but without a diploma. Furthermore, the native language of some of
the participants was Kurdish, and they learned Turkish as a second language for the purposes
of the study. While these characteristics of the participants made the study unique, they also
led to various limitations during the data collection process and the implementation of the
psychoeducation program. To overcome the limitation caused by participants’ literacy levels,
the scale items were read aloud to individuals who required it during the application of the
scales. Their responses were marked, and during the applications, the approval of the
participants and the assistance of a leader, audio recording was utilized. To overcome the
limitation caused by language differences, Kurdish was also used spontaneously when
necessary, both when completing the scales and during the implementation of the
psychoeducation program.

As another limitation, the study was planned to include mothers and fathers but could only
be carried out with mothers. While creating the research study group, four fathers who
volunteered to participate were reached in the first stage. One of these four fathers stated that
he was to go out of town to work in construction, while another father stated that he could
not participate in the study due to health problems. The remaining two fathers were not
included in the study, considering the warnings in the literature that the presence of
participants of the opposite sex will reduce the participation of participants in activities and
create problems with self-disclosure (Gtigray et al., 2009), and therefore, the study groups
were made up of mothers only. Although the study group consists only of mothers, which is
a limitation of the study, a review of the literature shows that the mother is generally accepted
as the first person in the family to care for the children and that the studies are mostly carried
out with mothers (Cin et al., 2017; Duygun, 2001). Therefore, this situation was considered
an acceptable limitation of the study.

Recommendations

This section includes recommendations for researchers and ACT practitioners based on the
research process and the obtained findings.

1. This study was planned to be conducted with a study group of mothers and fathers,
but instead was continued with only mothers in the actual process. Studies involving
both mothers and fathers can be conducted.
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2. This study was conducted with parents of disabled children who had limited
opportunities in terms of sociodemographic characteristics. The study results can be
tested with groups with different sociodemographic characteristics.

3. Future ACT-based studies can be made more effective by investigating metaphors
frequently used in the region where the study group lives, and that people in that region
are more familiar with. Including these metaphors in the studies can enhance
effectiveness.

4. Considering the positive results in the literature on the effectiveness of ACT-based
interventions and the challenges faced by parents of disabled children, increasing ACT-
based interventions for parents of disabled children is recommended.
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