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Abstract:
Background: Thalassemia is the most common chronic hereditary disease in the world.
Objectives: The purpose of this study was to determine the effect of logotherapy on the level of resilience of
mothers of children with thalassemia major.
Methods: The statistical population of this study included all mothers with children with thalassemia major
in Gonbad-e-Qabus. After selecting eligible samples, each sample was given a number and the number was
put into a non-transparent envelope. The samples were assured that numbering and placement in one of two
groups were completely random and 60 mothers were selected using available sampling. The research tool
used was the Kollahen Brief Self-reporting Questionnaire. For the experimental group, eight sessions of 90 min
of logotherapy training were performed. For both groups, pre-test and post-test were performed. The confi-
dentiality of the data of the research samples was assured. Data were gathered. Finally, the information was
analyzed using SPSS software version 16.
Results: The results showed that the mean of the resilience of the experimental group was 28/16 ± 8/63 in the
pre-test to was 24/76 ± 6/4 in the post-test. The result of paired t-test analysis showed that after eliminating the
effect of the pre-test, the mean scores of the post-test of the two groups were statistically significant (p < 0/01,
t = 18/4).
Conclusion: This study shows that logotherapy for mothers with children with thalassemia is useful and it is
effective in increasing the resilience of mothers.
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Background

Childhood and adolescence are important periods of life [1], [2], [3]. Thalassemia is the most common chronic
hereditary disease in the world with these age groups [4], caused by a defect in the hemoglobin polypeptide
chain [5]. Around 70,000 babies are born with beta (β) thalassemia each year and 270 million people carry the β
thalassemia gene [6], [7]. Though reported in over 60 countries, thalassemia is most prevalent in the countries
that are most affected by malaria as well, including Mediterranean countries, parts of Africa, the Middle East,
India and Southeast Asia [6], [7], [8]. Iran is also one of the most prevalent areas [9]. According to the latest World
Health Organization (WHO) report, there are about 26,000 patients with thalassemia in Iran, and 4–5% of the
population carry the β thalassemia gene [10], [11]. The highest prevalence of the disease was reported in the
cities around the Caspian Sea and the Persian Gulf with 10% and 4–5% for the other parts of the country [7], [11].
Due to the chronic nature of the disease, despite therapeutic interventions for the patients with thalassemia,
caring the sick child makes exhausts the family and exposes them to physical and emotional consequences and
causes isolation, stress, grief, denial, anger and depression [12], [13], [14], [15].

In many societies, mothers play a more active role in caring for the sick child and are more susceptible to
stress than fathers [12], [16]. Maternal health is of great importance [17], [18], [19], [20]. The results of study by
Kim, Manor-Binyamini showed that having a child with chronic disease has a very strong psychological impact
on all family members, especially the mother [18]. Therefore, the parents’ adaptive behaviors, especially the
mother, is of particular importance. The researchers believe that there are some moderating factors between
parental stress and a child’s disease, which can increase parental internal resistance to stress and prevent the
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consequences of the disease. One of these factors that contributes to one’s adaptation to stressful situations
is resilience [21], [22], [23]. Resilience is the inherent mechanism of human self-modification and one of the
key personality constructs for understanding motivation, emotion and behavior, which helps individuals to
manage emotional responses to stressful occurrences [24].

One of the tasks of nurses is performing interventions to help improve the patients’ conditions [26], [27].
Nurses, by providing spiritual guidance and interventions, can play an important role [28]. Spirituality and
religion can help patients and caregivers to be more adaptable to disease; the variety of religious practices
parents can use include praying, attachment to God, and religious faith [25], [29], [30], [31], [32]. Promoting
spiritual health has a special place in this regard as well [33].

Objectives

Considering the fact that resilience is a necessity of life in the present world and regarding the key role of
women in the family and society, this study investigated the impact of Islamic logotherapy on the resilience of
mothers of children with thalassemia.

Methods

The present project is a classic experimental study with a pre-test/post-test design. The statistical population
included all mothers of children with major thalassemia referred to the Ayatollah Taleghani Medical Center in
Gonbad Kavous in 2018. The study sample size, by using G Power software and based on the previous studies
[34], was estimated to be 60 mothers who were selected by the purposive sampling method and then were
randomly divided to experimental and control groups (30 in the experimental group and 30 in the control
group).

The inclusion criteria were having at least one child with thalassemia, absence of any physical illness and
mental disorder, willingness to participate in the study, having an education (at least middle school) to be able
to enjoy the training sessions, and the exclusion criteria included unwillingness to continue to participate in the
study, absence for more than two sessions, and participation in the simultaneous training program. The tools
used in this study were demographic data from the Kolahnen’s Brief Self-report Resilience Scale. This 14-item
scale (1996) is rated on a 4-point Likert scale ranging from totally wrong to totally true (scores 1–4). The scores
range from 10 to 56, so that higher score indicates high resilience and lower score demonstrates low resilience.
Cronbach’s alpha (α) coefficient of the tool was reported in the Persian version by Cheshmesangi et al. as 0.6 [35]
and test power of 8% at the significance level of 0.05. Reported the Cronbach’s α as 0.72. The content validity of
the scale was confirmed, using the content validity method, by four professors of the Aliabad Katoul Nursing
College.

This project was conducted after obtaining a license from the Ethics Committee of Chalus Azad University
under IR.IAU, CHALUS.REC.1397.027 and obtaining an introduction letter and permission from the hospital
authorities. The research unit selection form was first completed by the researcher through interviews with
caregivers, and then, those who met the criteria were included in the project. aim of the project was explained
to the participants for 10 to 15 min. Informed consent forms were obtained from the participants, if they were
willing to participate in the study, and the personal demographic forms were completed. Prior to starting the
training sessions, mothers completed the self-report scale inventory. The intervention group received eight
training sessions focused on the teachings of Islam (as shown in Table 1) for 4 weeks (two sessions per week)
and 90 min. On finishing the training sessions, the units completed the self-report inventory. At the end of the
study, the training materials were given to the control group in a printed form to observe the ethical issues.
The data were analyzed using SPSS (version 16) and analysis of variance (ANOVA) (tables, mean, and standard
deviation).

Table 1: Training program of Islamic logotherapy.

Session Purpose Content
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One Introduction and communication, expressing the
rules and objectives of the group, introducing the
course, getting the commitment from the
participants

– Presenting a part of Frankel’s biography to the
participants and reading it during the sessions, and
expressing my view on it
– Expressing a few difficult situations in life and
honestly expressing my reaction- pre-test of
resilience and lifestyle

Two Introduction of fundamental concepts of life
(meaning of life, purpose of life until death)

The participants were asked to think about the
problems they had in life and conclude what had
caused them to continue

Three Providing the participants with information on how
to search and find the meaning of life about pain,
suffering, sin and death

The participants were asked to think and talk about
their experiences they liked (to understand the
empirical values and reducing patients’ anxiety)

Four Providing the participants with information about
methods of finding meaning

The participants were asked to provide a list of what
they had done and had positive impacts on their
relationship with family members (to provide
self-awareness and modification of views and
expressed attitudes, sources of meaning, and giving
meaning to life)

Five Understanding the meanings of pain and love The participants were asked to choose one of the
suggested ways of finding meaning and give
examples

Six Overcoming despair Understanding the concept of death as a reality
Seven Understanding meta-sense and explaining the fact

that it is achieved by faith, not by rational meaning
Encouraging the participants to express and define
avoidable and unavoidable sufferings

Eight Human’s fate and finding the meaning and concepts
of life through fate

Encouraging the participants to move on and laugh
at life’s problems

Results

The findings showed no significant relationships between the control and experimental groups, regarding
mother’s age (p = 0.47), spouse’s age (p = 0.24), mother’s education (p = 0.58), father’s education (p = 0.67),
mother’s occupation (p = 0.06), father’s occupation (p = 0.83), mother’s marital status (p = 0.33), child’s age (p
= 0.17), and place of living.

The statistical tests showed the level of self-resilience before the intervention as 28.16 ± 8.63 and after that
as 24.76 ± 6.4; demonstrating, according to the results of independent t-test, no significant difference between
the two groups before the intervention (p = 0.98). The test also indicated no significant difference after the
intervention between the two groups (p = 0.06). However, the paired t-test showed significant difference in the
experimental group before and after the intervention (p < 0.01, t = 4.14). In fact, self-resilience increased after
the training program (Table 2 and Table 3). There was no significant difference in the control group before and
after the intervention (p = 0.06).

Table 2: Comparison of self-selection of mothers of children with thalassemia in the experimental and control groups
before and after intervention.

Variable Examination Control p-Value

Self-assessment before
intervention

28.16(8.63) 28.2(7.5) t = 01, p = 0.98

Self-assessment after
intervention

24.76(6.4) 28.1(7.56) T = 8/1, p = 0.18

Table 3: Comparison of the effect of Islamic logic on self-selection of mothers of children with thalassemia in the experi-
mental and control groups.

The sum of the squares df Mean
squares

F p-
Value

Eta

Modified model 166.66 1 166.67 3.53 0.006 0.058
Post-test separator 1923.26 1 41,923.26 894.58 0.01 0.53
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group 166.66 1 166.66 3.55 0.06 0.058
Error 2728.06 58 46.86
Total 28.84.73 59

Discussion

The present study aimed at investigating the effect of Islamic logotherapy training on the self-resilience of
mothers of children with thalassemia. The findings showed that applying this method increased self-resilience
among the mothers of children with thalassemia. Though there has been no research on the impact of Islamic
logotherapy on the self-resilience of mothers of children with thalassemia, the researches that indirectly studied
this issue emphasized such an impact. Studies such as families of patients with autism [36], patients with spinal
cord injuries [37], patients needing dialysis [38] can be mentioned, among others, that all noted the effects of
improved psychological well-being on parents. The results of the present study are consistent with the findings
of the mentioned studies, as regards Islamic logotherapy increasing resilience. It was shown that logotherapy is
effective in reducing the mental problems and stress of divorced women and consequently it can increase their
life expectancy and resilience [39].

Arab et al. conducted a study to investigate the effect of Frankel’s logotherapy method on the health of 30
female university students with depression at Birjand University and showed that there was a significant dif-
ference between the score of addiction readiness and psychological well-being after the intervention, so that the
mean score of the experimental group had a significant decrease rather than that of the control group, indicat-
ing consistent results with the findings of the present study [40]. The results of his study showed insignificant
effects of spirituality and its interventions on the participants [41]. Hart et al. showed limited effects of spiritual
interventions on the symptoms and prognosis of cancer in patients with this disease [42]. The differences be-
tween the results of the present study and other studies may be due to the heterogeneity of the conditions of the
participants, such as age, education, socio-economic status, support of relatives and number of children as well
as the statistical populations. Ghahari et al. studied the effects of religious-spiritual and cognitive-behavioral
interventions on depression and anxiety in women with breast cancer and observed no significant effect of the
interventions on stress, anxiety and depression on the participants [43] This finding is in contrary to the results
of the present study. This difference may be due to the small size of samples or difference in disease conditions.
One of the limitations of the present study was the fact that mothers might not have answered the question-
naires carefully. There was also a limitation regarding the spiritual beliefs in families, which was beyond the
control of the researcher. Moreover, as the data collection method was self-reported, mothers might not have
reported their actual performance. In addition, due to non-random sampling, the selection of mothers was dif-
ferent in terms of mental conditions, which might affect the results. This matter can limit the generalization of
the findings to a larger population.

Conclusion

This study, generally, showed that Islamic logotherapy is effective on self-resilience in mothers of children with
thalassemia and resulted in increased self-resilience. The results, overall, showed that spirituality helps patients
to be spiritually healthy by providing a force that integrates different physical and mental dimensions and to
feel healthy, lively, purposeful and satisfied. In particular, when suffering from a chronic disease, spirituality
can help patients and caregivers deal with the disease in a positive, effective and purposeful way through pro-
viding effective coping strategies as a defense shield. It has, in turn, a positive impact on their quality of life. It
is suggested, according to the findings, that families and treatment staff will be informed, through educational
programs, about the complications of chronic disease of children on their mothers, and in future studies, it is
suggested that researchers conduct studies on children with major thalassemia in order to optimum general-
ization of random sampling methods. It is also suggested to conduct follow-up tests to evaluate the consistency
of treatment results.
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