
ORIGINAL ARTICLE

Self-Efficacy and Quality of Life of Mothers of Children
with Cerebral Palsy: The Effect of Multi Intervention
Package

Vineetha Kizhakkethara . Arjun Chathoth Meethal

Received: 24 September 2021 / Accepted: 23 January 2022 / Published online: 10 February 2022

� The Author(s), under exclusive licence to Springer Nature India Private Limited 2022

Abstract To study the effect of multi-interventional

package (MIP) on self-efficacy and perceived quality

of life (QOL) of mothers of children with cerebral

palsy (CP) and to identify the association between

their self-efficacy and perceived QOL with selected

socio-demographic variables. A pre experimental one

group pre-test post-test study was conducted over a

period of six weeks among 30mothers of children with

CP attending Child Development Services. The study

tools were a semi structured interview schedule, self-

efficacy assessment scale andWHOQOL-BREF scale.

The critical study variables were measured prior to the

administration of MIP. After the pre-test, MIP was

administered to all subjects. The critical study vari-

ables were reassessed six weeks after the intervention.

The mean scores for self-efficacy and QOL before

MIP were 29.4 ± 6.43 and 43.2 ± 6.8, respectively,

whereas after MIP, they were 62 ± 9.5 and

85.9 ± 11.8. (t = 13.2, p = .001; t = 9.99, p = .001).

The estimated p value for the association of perceived

QOL with selected socio-demographic characteristics

of mothers of children with CP was less than 0.05 for

type of family, education, economic status, degree of

disability of child, frequency of hospitalization and co-

morbidity. The results showed a significant improve-

ment in the subject in terms of self-efficacy and

perceived QOL after MIP. Significant association was

identified for various socio-demographic variables

with perceived QOL of mothers of children with CP.

Keywords Self-efficacy � Perceived QOL � Multi-

interventional package � Cerebral palsy

Introduction

The World Health Organization defines Quality Of

Life (QOL), ‘‘as the individual’s perception of their

position in life in the context of the culture and value

systems in which they live and in relation to their

goals, expectations, standards and concerns [1]. It is a

broad ranging concept affected in a complex way by a

person’s physical health, psychological state, level of

independence and their relationships to salient fea-

tures of their environment’’.

Cerebral palsy describes a group of permanent

disorders of the development of movement and

posture, causing activity limitations that are attributed

to non-progressive disturbances that occurred in the

developing fetal or infant brain [2]. The motor

disorders of cerebral palsy (CP) are often
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accompanied by disturbances of sensation, cognition,

communication, perception, and/or behavior, and/or

by a seizure disorder. A prevalence of 2.3 to 3.6 per

1000 children has been quoted [3], but the rates vary

from country to country and also within countries.

Children with cerebral palsy have ongoing medical

needs for the rest of their lives. They may be limited in

their daily activities and communication abilities.

They have social, educational, empowerment, and

livelihood requirements in addition to health. To

address the issues of children’s chronic medical

disorders and various levels of handicap, medical

and rehabilitation interventions must be provided by a

multidisciplinary competent team [2]. Mothers of

children with cerebral palsy (CP) are an important

element of the team. The birth of a developmentally

handicapped child causes a lot of stress in the family

[4], because it necessitates a lot of physical effort as

well as coping with emotional reactions to the child’s

condition [5]. Parenting stress has an indirect effect on

depression and a direct effect on self-control and

depression [6]. Mothers frequently feel more guilty

and responsible than other family members because of

their character attributes and they undertake a lot of

social and emotional difficulties [7]. Hence, the

quality of life in mothers of children with cerebral

palsy is significantly lower than that of others [8] and

having a child with CP is associated with higher

prevalence and severity of depression in mothers [9].

Sociodemographic features also play an important role

in the QOL of mothers of children with CP (MCCP)

[10]. Khayatzadeh et al. [11] in his study found that the

lower QOL in MCCPs group was mediated by the

socio economic status, marital satisfaction and fatigue

so, maternal empowerment in terms of these mediators

and family-centered approach are recommended.

Therefore, improving self-efficacy and quality of life

of mothers of children with CP and uplifting their

socio-economic background is strongly advised in

order to enhance the rehabilitation process and achieve

better results in these children [12].

This study was conducted to investigate the effect

of a multi-interventional package (MIP) on self-

efficacy and perceived quality of life of mothers of

children with cerebral palsy and to identify the

association between their self-efficacy and perceived

quality of life with selected socio-demographic

variables.

Methods

After getting approval from the Institutional Ethical

Committee, a pre-experimental one-group pretest–

posttest study was conducted on 30 mothers of

children with cerebral palsy attending the Child

Development Services at the Institute of Mental

Health and Neurosciences Kozhikode, who were

selected using a purposive sampling technique.

Mothers of children with cerebral palsy who were

severely disabled were excluded from the study.

In this study self-efficacy is the ability of the mother

to take care of her child with cerebral palsy in an

appropriate manner and build self-confidence in doing

so, as measured by a self-efficacy assessment scale.

Quality of life refers to the general wellbeing in life

experienced by mothers of children with cerebral

palsy with regard to expected wellbeing in the selected

areas of physical, psychological, social and spiritual

domains as measured by WHOQOL-BREF scale [13].

Intervention

The multi-interventional package (MIP) includes

teaching, skill training, and group interaction sessions

that are coordinated and interwoven in order to

improve the self-efficacy and perceived quality of life

of mothers of children with cerebral palsy. The

Lecture-Discussion method was used as the teaching

method. Mothers are educated on the challenges of

cerebral palsy and how to manage them, as well as

parenting and leisure activities. Cerebral palsy defini-

tion, scope of problem, risk factors, types, associated

health concerns, and childcare practices in various

aspects like feeding, communication, positioning,

standing, walking, using the toilet, dressing and

playing with demonstration were all part of the

teaching programme. The group interaction session

between mothers and researchers were intended to

give emotional support, guidance, and direction for

reducing stress for each mother. Table 1 summarizes

the various components of the multi-interventional

package.

Study Tools

A semi structured interview schedule to collect socio-

personal variable data of mothers and children, rating

scale to assess self-efficacy and the WHOQOL-BREF
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SCALE to assess quality of life of mothers of children

with cerebral palsy were the tools used to collect data.

To ensure the content validity, the tool along with the

blue print, study aim, and response form, was sent to

nine experts from various fields. Three child health-

nursing experts, one clinical psychology and sociol-

ogy specialist, two pediatricians, one psychiatric

nursing expert, and a psychiatrist were among the

experts. The experts were asked for their opinions and

suggestions on the tool’s relevance, adequacy, and

appropriateness. The tool was refined after experts’

comments and revisions, with the final tool 1 consist-

ing of 15 items on socio personal data and 15 items on

tool 2 to assess mothers’ self-efficacy. The reliability

of self-efficacy scales were checked by Cronbach’s

alpha and value was 0.72, thus the tool was found

reliable. The self-efficacy rating scale had a maximum

score of 60 and minimum of 15. A score of more than

45 was deemed good, 30–45 was considered average,

and less than 30 was considered poor. TheWHOQOL-

BREF SCALE, which measures quality of life, has a

maximum score of 130 and a minimum of 26. A score

of more than 87 was deemed good, 44–87 was

considered average, and less than 44 was considered

poor. The components of the Self-Efficacy Assess-

ment scale is described in Table 2.

The questionnaire’s final draft was translated by a

Malayalam expert and then retranslated into English to

revalidate the language. The tool was confirmed to be

valid in terms of language. A pilot study was done by

administering the tool to five mothers. It was found

that the questions were clear, simple and

unambiguous.

After obtaining informed consent frommothers, the

socio-personal data was collected and the tool to

assess the self-efficacy and perceived quality of life

was distributed. This was followed by administering

the multi-interventional package. After 6 weeks, the

Table 1 Components of the multi-interventional package

Objectives Teachers activity Learners activity Evaluation

Teaching (1 h)

Introduction of topic Introduce the subject to the group

Explain with charts, flash cards

pictures and videos

Listening and asking doubts What is CP

Causes of CP

Signs of CP

Associated problems

Definition

Etiology

Types of CP

Signs

Associated problems

Seizure management

Skill training and
demonstration (1 h)

Demonstrates

Caring techniques Listening, asking doubts and

return demonstrate

Steps of feeding

Communication techniques

How to carry your child

How to train your child for

independent toileting

Feeding

Communication

Positioning

Standing and walking

Using the toilet

Dressing

Play

Group interaction
session (1 h)

Techniques for parents to

cope

Group interaction Group interaction Group interaction

Social and community

activities
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mothers were informed to gather for the posttest. The

entire subject’s self-efficacy and perceived quality of

life were assessed before the intervention, provided a

multi-interventional package and again assessed their

self-efficacy and perceived quality of life as posttest.

Data Analysis

The data was analyzed using the descriptive and

inferential statistics with the help of SPSS package

Version 18. Sample characteristics were analyzed

using frequencies and percentages. Computation of

the significance of difference between the means of

pre and post-test self-efficacy and perceived quality of

life assessment scores by paired t test. The association

between self-efficacy and perceived quality of life

with selected socio-demographic variables of mothers

of children with cerebral palsy was determined by Chi-

Square test. In all statistical tests, p value\ 0.05 was

considered statistically significant.

Results

Assessment of Self-Efficacy and Perceived QOL

Mothers of children with CP had their self-efficacy

and perceived QOL tested before MIP, and only 3.3%

and 6.7% had good self-efficacy and good perceived

QOL, respectively, compared to 40% and 56.7% after

MIP (Figs. 1 and 2).

Before MIP, the mean scores for self-efficacy and

quality of life were 29.4 ± 6.43 and 43.2 ± 6.8,

respectively, whereas after MIP, they were 62 ± 9.5

and 85.9 ± 11.8 (Table 3). p value was calculated as

0.001 indicating a significant difference betweenmean

scores of self-efficacy and perceived QOL of mothers

of children with CP before and after the multi-

interventional package.

Association Between Self-Efficacy and Perceived

QOL of Mothers of Children with Cerebral Palsy

and Selected Socio-Demographic Variables

For type of family, education, economic status, degree

of disability of child, frequency of hospitalization, and

Table 2 Tool 2-self efficacy assessment scale of mothers of children with cerebral palsy

No Components Not at

all

A

little

A moderate

amount

Very

much

1 To what extent do you able to carry out your daily activity?

2 Have you enough energy to carry out your child’s care?

3 How much do you know how to care your child?

4 How much are you satisfied in care provided to your child?

5 To what degree does your care meet your child’s needs?

6 How much do you know to feed your child?

7 How much are you providing training to develop communication skill of your

child?

8 Do you have any difficulties while changing position and carrying your child?

9 Are you providing toilet training to your child?

10 Do you know how to train the child for self- dressing?

11 To what extent do you know the importance of play in your child’s growth and

development?

12 How much do you know to care your child while he/she is suffering from

seizure?

13 To what degree does your child’s care inhibit your other activities?

14 To what extent do you get support from your family?

15 To what extend do you get adequate support from society?
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co-morbidity, the computed p value for association of

perceived QOL with selected socio-demographic

variables of mothers of children with CP was 0.05,

indicating significant association. There was no

significant association between self-efficacy and

selected socio-demographic variables in these mothers

(Table 4).

Discussion

Majority of the mothers had poor self-efficacy and

perceived QOL before administering the multi inter-

vention package. This study finding is consistent with

several others. Noemı́ Guillamón et al. [4] observed

that the parents of children with cerebral palsy had low

levels of quality of life and mental health. Another

study by Borzoo et al. [14] also found that the quality
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Table 3 Significance of difference in the mean scores of self-efficacy and perceived QOL of mothers of children with CP before and

after MIP

Self-Efficacy Scores Perceived QOL Scores

Min Max Mean SD t value; P value Min Max Mean SD t value; P value

Before intervention 18 46 29.4 6.43 13.19; 0.001* 48 90 62 9.5 9.99; 0.001*

After intervention 30 54 43.27 6.8 60 102 85.97 11.8
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of life of mothers of children with CP was significantly

different compared to mothers of healthy children. In

all categories studied, mothers of children with

cerebral palsy had a lower quality of life than mothers

of healthy children [15].

There was a significant improvement in the self-

efficacy and perceived QOL of mothers after the MIP.

Thus, the study revealed that the MIP is an effective

strategy to improve self-efficacy and perceived QOL

of mothers of children with CP. Mobarak et al. [16]

found that ensuring practical help for mothers and

advice on managing common behavior problems help

to relieve stress on mothers of young disabled children

in developing countries. According to another study,

mothers of children with CP should be encouraged to

participate in social activities that are connected to

their interests, and mothers with depressed symptoms

should be psychologically supported [17]. Wang et al.

[18] suggested that lowering parental stress and

boosting support from family and friends should be

prioritized in order to enhance life satisfaction in

mothers of children with cerebral palsy. Lee et al. [19]

published that the HRQOL of mothers of children with

CP was quite low, and the data indicate that there are

modifiable factors. He suggested decreasing parenting

stress, engaging in health promoting behaviours, and

providing social support should be considered when

developing psychosocial intervention for this

population.

The type of family, maternal education, economic

status, as well as the child’s degree of disability,

frequency of hospitalization and co-morbidities had a

significant impact on mother’s quality of life.

Farajzadeh et al. [20] found that the quality of life

(QOL) of mothers of children with cerebral palsy is

severely influenced by a variety of variables, including

the burden of care, fatigue, and psychological prob-

lems. To enhance QOL in this group, a comprehensive

strategy that includes training (carrying, posture,

feeding, and how to manage children’s self-care) and

psychological treatments is necessary. Multiple medi-

ation analyses provide evidence of the impact of

certain health-promoting activities on health-related

quality of life, influencing the development of inter-

vention programmes for mothers of disabled children

[21].

Limitations

There were a few limitations in the study. Because we

included only 30 people and used a purposive

sampling method, generalization of the findings is

restricted. Since there is no control group or random-

ization, external validity is limited. Two of the study’s

tools- self-efficacy rating scale & the semi-structured

questionnaire were not standardized. The investigator

could not control the effect of extraneous variables

like previous training that may influence the depen-

dent variable.

Conclusion

It is concluded that administering the MIP results in a

significant improvement in the subject’s self-efficacy

Table 4 Association

between perceived QOL

and self-efficacy of mothers

of children with CP and

selected socio-demographic

variables

Characteristics (n = 30) p value (quality of life) p value (self-efficacy)

Age of mother 0.287 0.17

Marital status 0.053 0.95

Type of family 0.004* 0.63

Education 0.012* 0.46

Economic status 0.01* 0.25

Age of child 0.659 0.11

Gender 0.558 0.74

Order of birth 0.558 0.31

Degree of disability 0.001* 0.46

Type of cerebral palsy 0.537 0.72

Frequency of hospitalization 0.001* 0.79

Comorbidity 0.021* 0.63
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and perceived QOL, and that there is a significant

association between several socio-demographic vari-

ables and perceived QOL of mothers of children with

CP. As a result, improvements in all of these areas are

required, which must be addressed by parents and

teachers through training programmes and ongoing

teaching sessions. This programme may be used in

both special schools and the community with success.

Along with providing quality care to disadvantaged

children, giving multi-intervention packages to par-

ents, such as this study, educating mothers, and

providing financial assistance to the family through

various government programmes, all play a role in the

rehabilitation process. There has been very little

research in India on the self-efficacy and quality of

life of mothers of children with CP. A similar study

with a larger sample size and in a different setting, as

well as a longer intervention period and a control

group, may be conducted. Experts in the field of health

care should step forward to do research in these areas,

with the findings assisting policymakers in establish-

ing future strategies.
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