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Abstract 
 
The aim of this study was to use a Reality Therapy approach to identify the psychological 
difficulties and the psychological support requirements of the parents of children with 
disabilities and to develop a group counseling program with a group to meet these requ-
irements, and then to experimentally assess the effect of the program on the hopeless-
ness, and state and trait anxiety levels of the parents and their perceptions of social 
support. A total of 32 parents of children with disabilities voluntarily participated in the 
study, comprising 27 females and 5 males. The study consisted of 2 stages, the first of 
which was applied as semi-structured interviews within the framework of qualitative re-
search. On a theoretical basis and the findings obtained from the interviews were deve-
loped into the Reality Therapy-Based Group Counseling Program (RTGCP). In the se-
cond stage of the study, the effect on dependent variables of the RTGCP was tested 
with a 2 x 2 design on 20 female volunteers from the 32 participants. The findings showed 
that the RTGCP had a statistically significant effect on the increase in multiple percepti-
ons of social support (z=-2.67; p<0.05) and the decrease in state anxiety levels 
(U=16.00; p<0.05).  
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Introduction 
 
Parenting a child with disability is extre-
mely challenging and is a source of 
stress, which can continue sometimes 
even throughout life, depending on the 
nature of the disability. Just as the pre-
sence of a child with disability affects 
the parents personally, it is a traumatic 
event which also affects relationships 
within and outside the family of all the 
family members (Taanila, Syrjala, Kok-
konen, & Jarvelin, 2002). On the one 
hand, these are problems that are 
experienced personally and on the ot-
her  hand, the marital relationships with 
spouses are  

affected and there is a decrease in life 
satisfaction (Şimşek, Tascı, & Karabu-
lut, 2015, Soltani, Afshari, & Bahredar, 
2016).  Some authors have suggested 
that parents who have brought a child 
with disability into the world go into a gri-
eving process and explain the experien-
ces of parents on the basis of the Küb-
ler-Ross (1969) model of grieving (Witc-
her, 1987). According to this, the difficult 
experiences of the parents start with the 
diagnosis of the child and theoretically 
end with acceptance (Witcher, 1987).  In 
contrast, other studies have shown that 
parents experience many long-term 
problems such as burnout (Duran & Bar-
las, 2014), depression (Harrison & Stu-
ifbergen, 2002), 
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anxiety (Coşkun & Akkaş, 2009), hopeless-
ness (Çatalbaş, Manav, & Ocakçı, 2015) 
and stress (Hung, Wu, & Yeh, 2004; Nori-
zan & Shamsuddin, 2010) both at the stage 
of diagnosis and long after diagnosis. In this 
context, some authors have suggested that 
very few parents reach the stage of accep-
tance and the process of adapting to a child 
with disability continues throughout life (Ak-
doğan, 2016; Veisson, 1999). However 
many theoretical explanations and researc-
hers have claimed that parents have accep-
ted this situation within a process (Case, 
2000; Fortier & Wanlass, 1987; Sen & Yurt-
sever, 2007; Witcher, 1987), but in reality, 
many parents never accept that they have 
a child with disability, and a significant pro-
portion of the psychological problems expe-
rienced originate from this (Akdoğan, 2016; 
Gibson, 1995). 

The acceptance of a child with disabi-
lity is related in one aspect to the ability of 
the parent to effectively deal with the disa-
bility. Therefore, it can be extremely impor-
tant to have objective information about the 
disability (Akkök, 1994), or acquire the ne-
cessary strategic skills to deal with behavi-
oural problems of the child (Kroeger and 
Sorensen, 2010). However, when the psyc-
hological difficulties are taken into conside-
ration, the realisation of parents of their own 
basic needs with the reality of having a child 
with disability can be said to be related to 
the decisions made on the way to meet 
these. Without doubt, it is not the choice of 
any individual to have a child with disability, 
but it is their own choice to recognise and 
meet their own basic needs within the pro-
cess of effectively dealing with the actual si-
tuation. At this point, it seems that Reality 
Therapy, and Choice Theory which is the fo-
undation of this therapy approach, could be 
an effective approach for the parents of 
children with disabilities to support healthy 
decision-making by accepting the situation. 
Choice Theory asserts that there are 
always better choices for individuals to be 
able to better control their lives and that they 
should learn to put these into practice. 
Thus, the approach emphasises accep-
tance of reality and the importance of being 
able to make choices despite this reality 
(Glasser, 2005; Wubbolding, 2010). 
 
Choice Theory and the psychological requ-
irements of the parents of children with di-
sabilities     

According to Reality Therapy, there is an in-
disputable and objective “real world” on 
which everyone agrees (Glasser, 1998). 
For example, when this is examined in res-
pect of a parent of an child with autism, 
there is a reality on which everyone can ag-
ree, which is that the parent has a child with 
autism and there are specific reactions to 
the nature of autism. There is, however, a 
world that is based on subjective percep-
tion, which is the only reality for the indivi-
dual (Powers, 1973). Similarly, the feeling 
of shame within society of the parent related 
to problem behaviours of the child with au-
tism can cause a withdrawal from the social 
environment and this creates a subjective 
reality based on subjective perception. Ac-
cording to Powers (1973), behaviours exhi-
bited by an individual are formed in the fra-
mework of perceptions of the subjective 
world, fed more by the need to control that 
reality rather than the real world. In this con-
text it is important for individuals to enter 
their phenomenonological world to be able 
to understand their needs and the form of 
their perceived reality to be able to provide 
mananagement of their choices. According 
to Choice Theory, a person has five basic 
needs from birth, which are survival, love 
and a sense of belonging, success and 
power reflecting self-confidence and self-
respect, fun, and freedom, and their very 
nature requires that there is a constant se-
arch to satisfy these needs (Glasser, 2000; 
Glasser, 2004; Sharf, 2012; Wubbolding, 
2000; Wubbolding, 2010). These needs, 
which are the source of behaviours, are ge-
neral and universal. The ways to meet these 
needs, which are specific to all individuals, 
can show differences from person to per-
son. Despite all the challenging conditions, 
people meet these needs by making choi-
ces and finding their own specific behavio-
urs (Wubbolding, 2000). With the most ge-
neral statement of the theory, being happy 
leads to meeting the needs in question 
(Glasser, 2000).  

One of the most important psychologi-
cal difficulties faced by the parents of a child 
with disability is the burnout created by the 
responsibility for the child and this respon-
sibility distances the parents from their own 
needs (Akdoğan, 2016). Without doubt, the 
existence of the child with disability is an 
unavoidable and undesired reality. The per-
ception of this reality by the parents affects 
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the taking on of responsibility and the mee-
ting of their own personal needs. In fact, the 
responsibility related to the child is included 
in almost all of the daily life of the parent and 
creates a barrier to meeting the personal 
needs of the parent (Akdoğan, 2016; Trigo-
naki, 2002). Despite this reality, in the light 
of the specifications of Reality Therapy, it 
seems to be possible to both take responsi-
bility and meet personal needs as a perso-
nal choice. Furthermore, people are typi-
cally searching for what they want in reality 
and what behaviour choices are required to 
fulfill this (Soltani, Afshari, & Bahredar, 
2016). Reality Therapy is based on helping 
people to make better choices to deal with 
responsibility in life and meet their needs 
(Wubbolding, 2011). In other words, altho-
ugh reality cannot be changed, it is possible 
to change the form of perception of reality 
and to make better choices within this rea-
lity and thus to be freer. Similarly, although 
it is not possible for an individual to control 
everything that is happening, there are still 
things which can be controlled. According to 
Glasser (2000), the only thing that can be 
controlled by an individual is oneself, in ot-
her words, feelings, thoughts and behavio-
urs. Despite all the difficulties in life, an indi-
vidual can find a way to be able to make 
their own decisions and to be able to make 
themselves happy. On the other hand, indi-
viduals can complain quite rightfully, that life 
is not fair. There are no guarantees that life 
is fair and the only guarantee that is recog-
nised and can be changed by the individual 
is the person themself (Corey, 2015). When 
a person believes that they have the power 
to control their own decisions, they will feel 
stronger and more autonomous and will be 
able to take the opportunities to realise 
themselves (Ivey, Ivey, Myers, & Sweeney, 
2013).  

According to Glasser, love and a sense 
of belonging is a basic need because most 
people need others to be able to meet their 
needs (Sommers-Flanagan & Sommers-
Flanagan, 2015). In this context, it can be 
said that one of the important needs faced 
by parents of a child with disability is related 
to the need for love and a feeling of belon-
ging. Previous studies conducted on the fa-
milies of children with disabilities have 
shown that the psychological difficulties as-
sociated with a child with disability, on the 
one hand create a barrier to the establish-
ment of social and emotional relationships, 

which damage the love links within the fa-
mily of a child with disability (Akdoğan, 
2016; Trigonaki, 2002) and on the other 
hand lead to social exclusion and stigmati-
sation resulting in perceptions by the family 
themselves that they are different and out-
side the community (Jahoda & Markova, 
2004; Zibricky, 2014). Reality Therapy on 
this point is found in functional predictions. 
According to this, most of the problems 
experienced originate from not establishing 
a satisfying and successful relationship with 
at least one significant person in the indivi-
dual’s life. The theory is oriented towards di-
recting the client to significant relationships 
for themselves in the therapeutic process, 
making real choices that affect their perso-
nal relationships, and teaching a more ef-
fective form of behaviour than the pre-exis-
ting behaviour (Corey, 2015). In the thera-
peutic process, psychology consultants are 
assisted by clients making plans to recog-
nise their own behaviours, to evaluate these 
and to make changes. The awareness of 
the forms of relationships with others allows 
individuals to be autonomous and self-fulfil-
led (Ivey, Ivey, Myers, & Sweeney, 2013). 
Consequently, the aim in Reality Therapy is 
for individuals to develop more satisfying re-
lationships and to be happy by gaining a fe-
eling of internal control over their life (Wub-
bolding, 2011). 

By benefitting from sources of social 
support, an individual with an awareness of 
the forms of their relationships can find the 
chance to meet their basic needs. The need 
for social support of the group in question 
revealed by previous studies of the parents 
of children with disabilities suggests that the 
five basic needs of the parents can be met 
through sources of social support (Boyd, 
2002; Karadağ, 2009; Weiss, 2002). Pa-
rents who view social support positively 
also have the opportunity to receive feed-
back on their parenting skills. While parents 
who are praised and encouraged by others 
feel more worthy and that they have “good 
parenting skills”, those evaluated as emoti-
onally weak feel unworthy and unhappy 
(Trigonaki, 2002). For example, the mother 
of a child developmentally retarded can 
make time for herself by sometimes leaving 
the child with a close friend, and could meet 
the need for love and the feeling of belon-
ging by experiencing the feeling of being a 
person who can obtain this support and be 
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more free as an individual. It can be unders-
tood from the example, that by meeting the 
need for social support, the individual could 
also have the opportunity to meet the need 
for fun.  

Being in relationships with other pe-
ople and having an effective role on others 
in relationships serves to meet the need of 
individuals for power. According to Glasser 
(1998), by having others do what you say, 
showing them that you are right, and obtai-
ning even more by punishing them when 
they have done “wrong”, meets the need of 
individuals for power. On the other hand, 
doing good for others when in a relations-
hip, or taking them into consideration and 
wanting to be understood may also meet 
the need for power (Glasser, 1998). People 
with a child with disability often experience 
misunderstandings and can be faced with 
various emotional problems in explaining 
the form of the child’s disability to family and 
friends (Karadağ, 2009). They may feel par-
ticularly powerless in the process of mee-
ting the child’s educational needs (Trigo-
naki, 2002). This situation may cause an im-
pediment to meeting the need for love and 
a sense of belonging and to the need for 
power. Judgement of the parents of a child 
with disability, particularly the mother, as 
personally successful or unsuccessful can 
cause the mother to be blamed by those 
around her as the mother of an unhealthy or 
“unsuccessful” child and she can even feel 
humiliated. The responses of a father to ha-
ving a child with disability are directly affec-
ted by the mother’s emotions and he may 
be confronted by maternal anxiety and fee-
lings of hopelessness (Doğru & Arslan, 
2006). Even though the father of a child with 
disability may sometimes blame himself, he 
can also blame his wife for the child’s disa-
bility (Trigonaki, 2002). In this situation, in-
dividuals feel under pressure and when the 
needs for freedom and power cannot be 
met, this causes hopelessness and anxiety 
in their lives. There are studies in this area 
that have shown that the parents of children 
with disabilities have high levels of hope-
lessness (Çatalbaş, Manav, & Ocakçı, 
2015; Danış, 2006) and anxiety (Coşkun & 
Akkaş, 2009; Üskün & Gündoğar, 2010).  
 
Current Study 
The starting point of this study was the pre-
diction that a significant proportion of the dif-
ficulties faced by the parents of children with 

disabilities could be connected with the ful-
fillment of the basic needs as suggested in 
Reality Therapy. In other words, it was hy-
pothesised that the hopelessness (Çatal-
baş, Manav & Ocakçı, 2015; Danış, 2006), 
anxiety (Coşkun & Akkaş, 2009; Üskün & 
Gündoğar, 2010) and perception of low so-
cial support (Boyd, 2002; Karadağ, 2009; 
Weiss, 2002) frequently experienced by the 
parents of children with disabilities were 
triggered by the non-fulfillment of basic ne-
eds. In parallel with the theoretical specifi-
cations of having a child with disability, the 
needs of the parents in respect of love and 
a feeling of belonging, power, freedom, fun 
and survival were predicted to be prevented 
and it was hypothesised that recommenda-
tions arising from the feedback of the appli-
cation of Reality Therapy could be effective 
in meeting those needs. With an appropri-
ate attitude of the counselor in the process 
of help based on Reality Therapy, clients 
will more effectively acquire a view directed 
to meeting their needs of internal satisfac-
tion related to love and feeling of belonging, 
power and self-worth, freedom and fun 
(Wubbolding, Brickell, Imhof, Inza Kim, 
Lojk, & Al-Rashidi, 2004). This viewpoint 
acquired by parents is expected to decre-
ase levels of anxiety and hopelessness and 
increase perceptions of social support. In 
this context, the aim of this study was to 
identify the difficulties experienced by pa-
rents in the light of the specifications of Re-
ality Therapy and again in the framework of 
the theory, to reduce levels of hopelessness 
and anxiety and increase social support 
perceptions which are encountered in the 
struggle to deal with these difficulties.  

This study was conducted in two sta-
ges. First, the parents of children with disa-
bilities were questioned about problems ori-
ginating from having a child with a disability, 
as described in the specifications of Reality 
Therapy. After the development of a group 
counseling program, a group provided feed-
back to deal with the problems that emer-
ged and it was aimed to examine the effect 
of the program on the hopelessness, and 
state and trait anxiety levels and on the per-
ceived level of social support of the parents. 
The research conducted is explained in de-
tail under the headings of Study I and Study 
II given below.  
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Study I 
 

Method 
 
This stage of the study was constructed in 
accordance with qualitative research de-
sign. Through semi-structured interviews, 
the perceptions of the parents of children 
with disabilities in respect of their psycholo-
gical needs were revealed and inductive 
analysis was applied to the data obtained 
(Cresswell, 2012). From the data obtained, 
a Psychological Support Requirement Iden-
tification Form (PSRIF) for use in the se-
cond stage of the study and a group coun-
seling program with a semi-structured 
group were developed by the researchers 
under the heading of the Reality Therapy-
Based Group Counseling Program 
(RTGCP).  
 
Participants 
This stage of the study was conducted in 
the 2014-15 academic year at the Research 
Institute for Individuals with Disabilities at 
Anadolu University with 32 parents of child-
ren with disabilities who were receiving spe-
cial educational support. The volunteer pa-
rents comprised 27 mothers and 5 fathers 
in the age range of 24-51 years.  The diag-
noses of the children were autism in 7 ca-
ses, Down’s Syndrome in 11 cases and de-
velopmental retardation in 14 cases. Of the 
parents, 5 had a single child, 15 had 2 child-
ren, 7 had 3 children and 5 had 4 children. 
None of the participants had another child 
with a disability. The occupations of the par-
ticipants were reported as 22 housewives, 
3 teachers, 2 civil servants, 1 research as-
sistant, 1 lawyer, 1 police officer, 1 nurse 
and 1 chemist.  
 
Data collection tools 
Semi-structured Interview Form (SSIF): The 
SSIF is a form containing open-ended 
questions, which were formed from the re-
levant responses and experiences of coun-
seling applied to individuals and groups with 
theoretical explanations related to Reality 
Therapy, applied by the second author who 
conducted group counseling with the pa-
rents of children with disabilities who were 
receiving education at the Research Insti-
tute for Individuals with Disabilities of Ana-
dolu University. During the interviews, when 

it was seen to be necessary, analytical 
questions were asked in addition to the 
questions on the form in order to obtain 
more detail. The questions on the form are 
given below.  
• What do you experience because your 

child has a disability? 
• What are the differences between your 

life before having a child with disability 
and your life now? 

• What would you do differently now if you 
did not have a child with disability? 

• What do you experience in your relati-
onships (spouse, friends, relatives) rela-
ted to your child’s disability? 

• How are you on the subject of making 
time for youself as an individual? 

• What can you say about your expectati-
ons for the future? 

 
Data collection process and analysis  
Approval for the study was granted by the 
Research Institute for Individuals with Disa-
bilities of Anadolu University. Informed con-
sent was given by all the participants. Semi-
structured interview techniques were used 
in the context of a qualitative approach and 
in this framework, individual face-to-face in-
terviews were conducted with 32 volunteer 
parents. All the interviews with the partici-
pants were conducted by the first author in 
a private interview room. The interviews 
were recorded, or in cases where the parti-
cipants did not want an audio recording, no-
tes were taken during and after the inter-
view. Each interview session lasted app-
roximately 15 mins. In the analysis process, 
the responses of the parents were first 
analysed thematically without any interpre-
tation. Then the researchers studied the 
same materials and themes were created 
by coding the responses of the parents. In-
ductive analysis was used in the theming 
process, and the participants were coded 
sequentially as P1 – P32. Following this 
stage, the researchers discussed the res-
ponses of each participant and main the-
mes were identified. 
 
Results 
 
The results related to the content of the 
psychological needs of the parents of child-
ren with disabilities are presented in this 
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section. Explanations are then given related 
to the development and application of the 
RTGCP, which was developed in the light of 
these findings.  
 
Findings related to the psychological needs 
of the parents of children with disabilities 
The results of the inductive analysis 
showed that the needs of power, love and 
the feeling of belonging, fun, freedom, and 
survival of the parents of children with disa-
bilities were in parallel with the specificati-
ons in Reality Therapy, and the problems 
they experienced could be evaluated under 
these themes. The themes obtained from 
the interviews, the codes related to the the-
mes and summaries of statements of the 
participants are presented in Table 1.  
 
The development and application of the 
RTGCP 
The RTGCP was developed with the aid of 
the theoretical data related to Reality The-
rapy, the findings of the semi-structured in-
terviews and expert opinions. The interview 
data were consistent with the hypotheses 
related to the Reality Therapy psychological 
needs of the parents and showed that the 
parents experienced difficulties in meeting 
their basic needs of survival, freedom, fun, 
love and a sense of belonging, and power. 
In this context, care was taken to construct 
the program to be developed in a form app-
ropriate to these data. A program was for-
med which consisted of 8 sessions. In addi-
tion to the general group counseling princip-
les of unconditional acceptance, unconditi-
onal respect, empathy and transparency, 
the RTGCP also took into consideration the 
principles related to group counseling in Re-
ality Therapy. The process, which is formed 
on the basis of a positive and safe relations-
hip with a psychology councellor, was plan-
ned to be followed up with the WDEP sta-
ges as described by Wubbolding (2011). 
Accordingly, the cycle of Wants, Doing/Di-
rection, Self-Evaluation and Planning was 
taken as the basis in the process of group 
counseling. On these foundations, the 
RTGCP was discussed and the final form of 
the program was reached. Group counse-
ling was applied as the RTGCP to the expe-
riment group for a period of 8 weeks and no 
program was applied to the control group. 
The program with the same leader (the first 

author of this study) was monitored throug-
hout the 8 weeks. Each session lasted app-
roximately 90 mins. The audio recordings of 
the sessions, which were made with the 
permission of the participants, were docu-
mented in writing each week by the first aut-
hor, and these written records were presen-
ted to the second and third authors each 
week for supervision. The sessions were 
also reviewed weekly in group supervision 
consisting of 5 doctorate students and 3 as-
sistant supervisors under the leadership of 
the third author.  
 

In Reality Therapy applied in the pro-
cess of counseling, the relationship 
between the client and the counsellor is im-
portant. The relationship between therape-
utic compliance and counseling is establis-
hed by the counsellor listening, having em-
pathy with and believing in the potential of 
the client. Reality therapists provide clients 
with feelings of safety and hope for the fu-
ture. When the counselor has this attitude, 
the clients have a more effective perspec-
tive towards meeting their needs for internal 
satisfaction related to love and a feeling of 
belonging, power/ self-worth, freedom and 
fun (Wubbolding et al, 2004). Effective Re-
ality Therapy means the establishment of a 
safe, warm relationship. Therefore, from the 
beginning, the process was planned as a 
process based on a safe and warm group 
environment. By starting from the formation 
of a safe and warm group environment, it 
was aimed for the participants to recognise 
their psychological needs and to recognise 
and evaluate the internal conversation and 
basic beliefs of behaviours oriented to me-
eting these needs, and following the self-
evaluations, to plan for new behaviours. 

According to the stages of WDEP, the 
whole process is undertaken in the course 
of “what do you want?” in the context of 
wants, “what have you done to reach this 
goal and how have you done it?” in the con-
text of doing/direction, “how beneficial has 
what you have done been?” in the context 
of self-evaluation, and “what else can you 
do differently? in the context of planning. It 
is predicted in Reality Therapy that the indi-
viduals will see that it was not their choice 
to have a child with disability and will focus 
on what they can do to make life with the 
child meaningful. The process was mana-
ged from the starting point of the experien-
ces based on the data obtained in the semi-
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structured interviews and from the group process. It emerged that the participants had basic 
needs of love and a feeling of belonging, power, fun, survival and freedom, and particularly 
because of the “cultural” responsibility of having a child with disability, they experienced diffi-
culties in meeting those needs. 
 
Table 1.  
Themes and codes related to the psychological needs of the parents 

Themes Codes  

The need for power 

Feeling weak and powerless, feeling the need to appear strong, 
feeling defensive within the community, avoiding going to busy 
places, avoiding asking for help, struggling with the child alone 
 

 “I don’t go to busy, crowded places as my child doesn’t listen to me and runs around, shouting, so I 
may be humiliated together with my child” (P3) 
 “I think I can deal with it on my own. I don’t take help from anyone else. Generally I do this.” (P20) 

The need for fun 
Making time for oneself, spending time with friends, sharing private 
moments with your spouse, avoiding going to public places 

“I can’t make time for myself, because apart from having a child with disability. I don’t have the chance 
to even say that I can have a Saturday to myself. I’m not sure if it’s because my child is disabled, but 
even if he weren’t and my only work were my job, I still wouldn’t be able to make time for myself. It 
would be good if I could but it doesn’t seem to be possible” (P15) 
 
“I have friends from university that I was very close to and we used to meet up all the time, but since 
my child was born we haven’t been able to see each other properly”. (P12). 

The need for love and a sense 
of belonging 

Being misunderstood by spouse, mother, father, mother-in-law, fa-
ther-in-law and friends, not wanting to have guests at home, feel-
ing sad about weak links with neighbours, friends and relatives, 
not sharing private moments with spouse, feeling guilty  

 “My mother, my own mother, could not accept this situation at all. Not in any way. She always claims 
that there is nothing wrong with my child, saying, “look you’re wasting your time, since this child was 
born you’ve been tiring yourself out, and look, in the end there will be nothing wrong”, and this makes 
me very tired. Even from the person closest to me, my mother, I am treated like this.” (P9) 
 
 “I’ve given up work now which I didn’t want to, as in response to even a small complaint from me my 
husband immediately says’what have you been doing all day when I go to work?’. I’m doing this will-
ingly now and I’ve left work, but for example if I’m sweeping the floor and trying to move an armchair 
my husband never gets up from where he’s sitting and says ‘leave it, I’ll move it’. What I’m trying to 
say is that he knows that I want him to understand that I’m tired, he should understand without me 
asking for help. I need help, I need him” (P4). 
 
The need for freedom 

Feeling entrapped, life is child-centred, avoiding using public 
transport, avoiding crowded public places, feeling that you can’t 
breathe, feeling guilty when you do make time for yourself 

 “I’ve completely changed my life. For the last 6 months, my dream of having a career from the years 
at university and the effort I’ve made, has been put on hold. I hope that everything will get back on 
track soon and I can carry on with everything, but maybe I’m throwing it all away, I don’t know how 
and I don’t know where, but I’ve come to the point where I’ve changed everything in my life, material, 
spiritual, all aspects of my life.” (P18) 
 
 “For example, coming here today, half of me is still at home to watch over my child because I always 
have to warn him to be careful, so he’s on my mind now. Even though he’s not a little child.” (P20)  
 
 “Time passes so quickly and I’m so busy and sometimes I’m suffocated by it and feel as if I can’t 
breathe. You struggle and you struggle and you’re rushing about until evening and at the end of the 
day, it’s as if it wasn’t you doing it and then the next day is just the same. I’m trapped.” (P3) 
 
The need for survival 

Worrying about the future for your child if anything should happen to 
you, using all financial resources for your child, having financial diffi-
culties, not eating well, not sleeping well 
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“I worry about who would look after my child if anything happened to me… What will happen to our 
children after us? My only concern is that my daughter may be left alone who will support her? That’s 
my worry (P5) 
 “Believe me, I can’t even remember what I’ve eaten during the day and at the end of the day my only 
concern is whether my child is hungry or not.” (P31) 

In line with theoretical specifications, efforts 
were made to encourage the participants to 
change their awareness into behaviour. 
Thus, it was observed that the participants 
in the group process gained awareness of 
their feelings, thoughts and behaviours, 
transferred their awareness of their gains to 
their lives and made time for themselves to 
do this. Furthermore, the vast majority of the 
participants stated that within the process 
they had been able to develop skills to es-
tablish empathy with their spouse and other 
people close to them and to make use of 
sources of social support by asking for help. 
Participants who thought they were of no 
use, focussed on what they could do diffe-
rently when events occurred and the ma-
king of plans for different situations allowed 
them to meet their needs. In other words, 
the process of group counseling provided 
developments in awareness which can be 
expressed as a metaphor using the airline 
safety instructions, “attach your own oxygen 
mask before that of your child”. Some of the 
statements made by the participants after 
the group counseling process are given be-
low:  

“What we shared here was what we’ve 
experienced and I explained to my hus-
band a little bit of how I felt and especi-
ally situations that made me feel up-
set…. When I spoke about it here I noti-
ced that really in the end when I’m tal-
king about my sadness, why do I seem 
weak, and what happens if I seem 
weak? In the end there is my husband. 
That I even thought that seems ridicu-
lous to me now” (P3). 
 
“…especially after our conversations 
here, I made an evaluation like this. You 
have to say that you cannot be aware of 
my thoughts and feelings at the moment 
and you can’t know what I think until I tell 
you. But what I have done is to say not-
hing and to think that he understands 
everything” (P18). 
 
“…we used to argue when he didn’t un-
derstand me and when I’m expressing 

myself directly from anger, that doesn’t 
solve the problem. In the group, when I 
changed my attitude when expressing 
my disappointment at the time I was up-
set, I saw the effect of expressing myself 
on my husband (P5). 
“…instead of expecting to be misunders-
tood, I started trying to explain myself. I 
saw that angry outbursts were of no be-
nefit to anybody and that I was damaged 
more …I didn’t know before that I nee-
ded something like this, it was only when 
I came here that I realised. I saw that pe-
ople like me were experiencing the same 
things (P20). 
 
“Yes, in the same way, although I’ve so-
metimes met people like me because 
we’ve been at the Institute because of 
our children, this has been different be-
cause of the psychological perspective 
of sharing things and now I am more pe-
aceful and think how to spend my time 
more effectively. So yes, I can say I have 
reached my goal and I’m more comfor-
table now” (P4). 
 
 “…I felt a need for freedom, and just like 
others, a need for love and to be loved 
and so I want to establish empathy and 
that way, everything will work out. I want 
to take steps to meet my needs by trying 
to understand the other person’s needs.” 
(P5) 
 
 “I’ve understood that there are situa-
tions in life that we can control and there 
are situations that are not in our control 
and so rather than thinking that we could 
do something to control our child’s diag-
nosis, we could do something to develop 
our child…” (P31) 
 

At the end of the study, individual co-
unseling was applied to those individuals 
who could not particpate in the group sessi-
ons for whatever reasons. 
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Study II 
 

Method  
 
At this stage of the research, it was aimed 
to examine the effect of the developed 
RTGCP on the hopelessness, and state 
and trait anxiety levels and perceptions of 
social support of the parents. An experi-
mental design of 2 x 2 (pre-test-post-test, 
study and control groups) was used in the 
study.  
 
Participants 
The study was conducted with 18 parents, 
comprising 9 in the experiment group and 9 
in the control group. The parents were se-
lected from those who had benefitted from 
the group counseling and been personally 
interviewed in the first stage of the study. 
Before the study, the 9 individuals were as-
signed to the experiment group and the ot-
her 9 individuals as the control group were 
assigned to a waiting list and were informed 
that they would receive group counseling at 
the end of the study. Then the participants 
were assigned to the study and control gro-
ups taking into consideration the points ob-
tained in the measurement scales. As a re-
sult of the Mann Whitney U analysis, no sig-
nificant difference was determined between 
the groups.  
 
Data collection tools 
Beck Hopelessness Scale (BHS): BHS is a 
scale of 20 items in 3 sub-dimensions (fee-
lings related to future, motivation loss and 
future expectations) which aims to measure 
the level of hopelessness felt by individuals 
for the future. It was originally developed by 
Beck, Weissman, Lester, and Trexler 
(1974) and adapted to Turkish culture by 
Seber (1991) and Durak (1993). The parti-
cipants were requested to read each item 
and mark each one as “true” (1 point) or 
“false” (0 point). Higher total points obtained 
indicated a higher level of hopelessness 
(Seber, 1991). The Cronbach’s alpha coeffi-
cient of the original form of the scale was 
calculated as 0.93, and the item-total corre-
lations were found to be between 0.39 and 
0.76 (Beck et al, 1974). In the reliability 
analysis of the adapted form of the scale, 
the Cronbach alpha value was calculated 
as 0.85 and the item-total correlations were 

found to be between 0.31 and 0.67 (Durak, 
1993).  
 
State and Trait Anxiety Inventory (STAI): 
The original STAI was developed by Gor-
such and Lushene (1970) to measure anxi-
ety levels in adolescents aged ≥ 14 years, 
students, patients and healthy adults. It was 
later adapted to Turkish by Öner and Le 
Compte (1998) as a 40-item, 4-point Likert-
type scale where 1=no, 2= a little, 3= a lot 
and 4= completely. It consists of two sub-
dimensions with 20 items in each; Trait 
Anxiety Inventory (TAI) and State Anxiety 
Inventory (SAI). High scale points indicate 
high levels of anxiety. In reliability analyses, 
the Cronbach alpha internal reliability coeffi-
cient was found to be 0.83-0.87 for the TAI 
and 0.94 -0.96 for the SAI. The test repea-
tability reliability coefficients were found to 
range from 0.71 to 0.86 for the TAI and from 
0.26 to 0.68 for the SAI (Öner and Le 
Compte, 1998). 
 
The Multidimentional Scale of Perceived 
Social Support (MSPSS): MSPSS is a 5-po-
int Likert-type scale, which was originally 
developed by Zimet, Dahlem, Zimet and 
Farley (1988) to measure subjectively as-
sessed social support. The scale was later 
adapted to Turkish culture by Eker & Arkar 
(1995). The scale aims to measure the per-
ception of the individual of social support re-
lated to family, friends and other significant 
people and it consists of 3 subscales, each 
with 4 items. Each item is rated on a 5-point 
Likert-type scale ranging from strongly di-
sagree (1 point) to strongly agree (5 points) 
and high points indicate a high perception 
of social support (Zimet, et al., 1988). The 
Cronbach’s alpha and test-retest reliability 
values of the original scale were calculated 
as 0.88 and 0.85 respectively (Zimet, et al., 
1988). In the adaptation to Turkish study the 
Cronbach’s alpha value was calculated as 
0.87, which supported the cross-cultural 
stability of the factor structure of the MSPSS 
(Eker & Arkar, 1995). All the points of the 
scale were used in this study. 
 
Psychological Support Requirement Identi-
fication Form (PSRIF): Following the indivi-
dual semi-structured interviews which were 
conducted by the researchers to determine 
the psychological needs of the parents, the 
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PSRIF was developed in the relevant theo-
retical framework, with the themes obtained 
and in the light of expert opinions. Accor-
dingly, the PSRIF was created with a total 
of 12 items corresponding to the psycholo-
gical requirements of the parents of children 
with disabilities, in the context of the basic 
needs of love and a feeling of belonging, 
power, freedom, survival and fun as predic-
ted in Choice Theory. The form was prepa-
red as a checklist with a 10-point Likert-type 
response ranging from 1=always to 10 =ne-
ver. The participants were requested to 
read each item and grade the problem rela-
ted to having a child with disability. With this 
grading, it was aimed to identify the areas 
of the individual requiring psychological 
support. In the experimental application in 
Study II, pre-test and post-test was used as 
one of the data collection tools for the fin-
dings of the items on this form.  
 
Statistical Analysis 
To statistically evaluate the effect of the 
RTGCP on dependent variables, the Mann 
Whitney U test was used in comparisons 
between the groups and the Wilcoxon Sig-
ned Rank test in within-group comparisons. 
The PSRIF was used for subjective evalua-
tion of the effectiveness of the program in 
meeting the needs of the participants. In the 
evaluation of the PSRIF, the results were 
stated as number (n) and percentage (%). 
 

Results 
 
In this section, the findings are presented of 
the comparisons of the mean points 
between the study and control groups in the 
pre-tests and post-tests related to the BHS, 
TAI, SAI and MPSS variables, the results 
obtained from the comparisons within the 
groups of the mean points of the same vari-
ables, and the findings related to the PSRIF 
in the pre-test and post-test comparisons 
between the groups and within the groups. 
 
Findings obtained from comparisons 
between the groups 
The pre-test measurements of the BHS, 
TAI, SAI, and MSPSS scales were those ta-
ken from the experiment group and control 
group participants before the experiment 
and the post-test measurements were 
those taken after the experiment. Descrip-
tive statistics related to the mean points ob-
tained from the groups in the pre-test and 
post-test evaluations are shown in Table 2.  
 

Table 2. 
Mean points and standard deviations(SD) obtained pre-test and post-test related to 
the independent variables of the groups 

 Experiment group Control group 

Pretest Posttest Pretest Posttest 

N � sd N � sd N � sd N � sd 

BHS  9 7.6 2.1 9 3.3 4.1 9 6.6 3.6 9 6.3 4.5 

SAI 9 44.2 6.2 9 42.7 5.3 9 49.4 11.4 9 47.3 11.1 

TAI 9 38.3 9.1 9 36.0 7.6 9 42.3 4.9 9 45.4 9.7 
MSPSS 9 47.6 20.9 9 59.9 18.2 9 53.8 20.1 9 60.7 19.0 

As seen in Table 2, there were some 
differences between the pre-test and post-
test mean points of the groups. The statisti-
cal significance of these differences was as-
sessed with the Mann Whitney U-test and 
the results obtained are shown in Table 3.  
 

As can be seen in Table 3, there was no 
significant difference between the study and 
control groups in the comparison of the pre-
test points for hopelessness (U=30.00; 
p>0.05), state anxiety (U=27.00; p>0.05), 
trait anxiety (U=30.50; p>0.05), and multi-
dimensional social support (U=32.50; 
p>0.05). In the comparison of the post-test 
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points, the state anxiety levels of the expe-
riment group were significantly lower than 
those of the control group (U=16.00; 
p<0.05), while no significant difference was 
determined between the groups in respect 
of hopelessness (U=21.50; p>0.05), trait 
anxiety (U= 31.50; p>0.05) and multi-di-
mensional social support (U=38.50; 
p>0.05). 
 

Findings obtained from comparisons within 
the groups 
As seen in Table 2, there were differences 
between the pre-test and post-test points 
within both groups. To assess the statistical 
significance of these differences, the Wil-
coxon Signed Rank test was applied and 
the results are shown in Table 4.  
 

Table 3. 
The results of the Mann Whitney U-test applied to the pre-test and post-test mean points of the 
groups 

Pr
et

es
t 

Variables  Groups n Row 
mean 

Row total U p 

BHS 
 

Study  
Control 

9 
9 

10.67 
8.33 

96.00 
75.00 

30.00 0.350 

SAI Study  
Control 

9 
9 

8.00 
11.00 

72.00 
99.00 

27.00 0.232 

TAI Study  
Control 

9 
9 

8.33 
10.67 

75.00 
96.00 

30.50 0.353 

MSPSS Study  
Control 

9 
9 

8.61 
10.39 

77.50 
93.50 

32.50 0.479 

 
Po

st
te

st
 

BHS 
 

Study  
Control 

9 
9 

7.39 
11.61 

66.50 
104.50 

21.50 0.089 

SAI Study  
Control 

9 
9 

6.78 
12.22 

61.00 
110.00 

16.00 0.030 

TAI Study  
Control 

9 
9 

8.50 
10.50 

76.50 
94.50 

31.50 0.426 

MSPSS Study  
Control 

9 
9 

9.28 
9.72 

83.50 
87.50 

38.50 0.859 

 
Tablo 4. 
The Wilcoxon Signed Rank test results of the mean pre-test-post-test points of the study and 
control groups 

 Variables  Post-test- pre-test measure-
ments 

n Mean 
rank 

Total 
rank 

z p 

Ex
pe

rim
en

t g
ro

up
 

BHS 
 

Negative rank 
Positive rank 
Ties 

8 
1 
0 

4.81 
6.50 

38.50 
6.50 

-
1.901 

0.057 

SAI Negative rank 
Positive rank 
Ties 

5 
3 
1 

4.40 
4.67 

22.00 
14.00 

 

-
0.561 

0.575 

TAI Negative rank 
Positive rank 
Ties 

5 
3 
1 

4.40 
4.67 

22.00 
14.00 

-
0.561 

0.575 

MSPSS Negative rank 
Positive rank 
Ties 

0 
9 
0 

.00 
5.00 

.00 
45.00 

-
2.668 

0.008 

C
on

tro
l g

ro
up

 

BHS 
 

Negative rank 
Positive rank 
Ties 

5 
3 
1 

3.90 
5.50 

19.50 
16.50 

-
0.213 

0.831 

SAI Negative rank 
Positive rank 
Ties 

4 
5 
0 

3.75 
6.00 

15.00 
30.00 

-
0.889 

0.374 

TAI Negative rank 
Positive rank 
Ties 

5 
2 
2 

3.90 
4.25 

19.50 
8.50 

-
0.931 

0.352 

MSPSS Negative rank 
Positive rank 
Ties 

2 
6 
1 

3.50 
4.83 

7.00 
29.00 

-
1.542 

0.123 

 



 Reality Therapy with Parents of Children with Disabilities, 

International Journal of Early Childhood Special Education (INT-JECSE), 9(2) - 2017, 81-98. 
DOI: 10.20489/intjecse.368465 

 
 

 
 

92 

As seen in Table 4, in the experiment group 
no difference was determined in respect of-
hopelessness (z=-1.901), state anxiety (z=-
0.561) and trait anxiety (z=-0.561) as a re-
sult of the comparison of pre-test-post-test 
points (p>0.05), but the multi-dimensional 
social support post-test points were signifi-
cantly higher than the pre-test points 
(z=2.668; p<0.05). In the control group, no 
significant difference was determined 
between the pre-test and post-test measu-
rements for any of the variables.  
Findings related to the PSRIF results before 
and after the counseling program 
The PSRIF developed by the researchers 
aimed to determine the degree of psycholo-
gical difficulties experienced by the parents 
related to having a child with disability. The 
responses given by the parents to each item 
were classified as a low level of difficulty at 
1-3 points, a moderate level at 4-6 points 
and a high level at 7-10 points. The num-
bers and percentages of the PSRIF results 
of the groups in the pre-test and post-test 
are given in Table 5.  

As seen in Table 5, in the pre-test, the 
experiment group participants experienced 
moderate and high levels of problems in at 
least 8 problem areas and 11%-56% of the 
participants experienced a level of mode-
rate or high severity in at least one of these 
problems. In the post-test, the rate of mode-
rate or high severity in at least one of these 
problems was seen to be 11%-22%. In the 
control group this rate was 22%-56% in the 
pre-test and 11%-44% in the post-test. A 
moderate or high level of difficulty was 
experienced by the control group in at least 
10 problem areas pre-test and in 11 areas 
in the post-test. These results suggest that 
the experimental program applied was ef-
fective in meeting the needs for psychologi-
cal support of the parents related to having 
a child with disability. 
 
Discussion 
 
The descriptive findings of this study of the 
difficulties experienced by the parents of 
children with disabilities and potential solu-
tions were seen to be for the most part in 
parallel with the theoretical specifications of 
Reality Therapy. It was determined in the 
study what the problem areas specific to the 
parents of children with disabilities and what 
the specific markers related to these prob-
lems could be and which needs these mar-
kers could correspond to in theory (see 

Table 1). Moreover, taking into considera-
tion the statements of the participants after 
the application of the program, findings 
were obtained consistent with theoretical 
explanations. Reality Therapy advocates 
that by making choices despite all the diffi-
culties of reality, people can meet their ne-
eds in their own behaviours and thus be-
come self-fulfilled (Wubbolding, 2000; Ivey, 
Ivey, Myers, and Sweeney, 2013). 

To be able to do this, the individual 
must first be aware of their needs (Wubbol-
ding et al., 2004). When the statements gi-
ven by the participants after the experiment 
were considered, it can be said that they 
had developed their awareness and had 
started to be much more functionally active 
compared to before the program in their re-
lationships with their spouse, in making time 
for themselves, in making choices more fre-
ely and in meeting their needs for fun and 
power and had become happier. This 
awareness was stated by participant P5: 
“…I felt a need for freedom, and just like ot-
hers, a need for love and to be loved and so 
I want to establish empathy and that way, 
everything will work out. I want to take steps 
to meet my needs by trying to understand 
the other person’s needs.” 

It was also seen in the group counse-
ling process that was applied that the parti-
icipants developed their personal aware-
ness on the subjects of love and a feeling of 
belonging and freedom. In the same way, 
despite all the barriers to the need for power 
and control created by the life of a child with 
disability, it was possible for an individual to 
make choices and decisions for their perso-
nal life. The statement of participant P3 is 
an example of awareness of this point: 
“What we shared here was what we’ve 
experienced and  I explained to my husband 
a little bit of how I felt and especially situa-
tions that made me feel upset…. When I 
spoke about it here I noticed that really in 
the end when I’m talking about my sadness, 
why do I seem weak, and what happens if I 
seem weak? In the end there is my hus-
band. That I even thought that seems ridi-
culous to me now”. Thus, the feedback from 
the experiment group participants revealed 
what the difficulties are of being a parent of 
a child with disability and how they deal with 
it.   

The parents developed awareness 
despite the difficulties of having a child with 
disability and acted in accordance with this 
awareness. In other words, although the ac-
tual situation had not changed, the parents 
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made more functional choices for themsel-
ves after the program compared to before. 
It can also be said from the statement given 
above that they had started to be aware of 
the sources of social support, to feel hope 
in respect of their relationships and to have 
reduced their anxieties on this subject. At 
this point it seems that signs such as hope-
lessness, anxiety and low social percepti-
ons are related to the meeting the psycho

logical needs which are predicted in the ba-
sis of the theory of these difficulties expe-
rienced by the parents. This suggests that 
the symptoms in question could be inhibi-
ting the life of individuals in meeting the 
psychological needs The program develo-
ped in this study was focussed on the theo-
retically defined psychological needs rather 
than the symptoms of the parents 

 
Table 5. 
The numbers and percentages of the PSRIF results of the groups in the pre-test and post-test 

 

 
 
 

Experiment group Control group 
Pre-test Post-test               Pre-test              Post-test 

Low  Mod High     Low  Mod High     Low  Mod High      Low  Mod High  
n % n % n % n   % n  % n % n % n % n % n % n % n % 

 
1. I experience conflict with my 
spouse because of our child’s 
disability. 

5  56 2 22 2 22 7   78 1 1 11 1  11 5  56 2  22 2  22 6   67 1  11 2   22 

 
2. I can’t prevent the behav-
ioural problems of my child. 
 

3  33 4 44 2 22 4   44 4  44 1  11 3  33 4  44 2  22 2   22 5  56 2   22 

3. When I’m in the company of 
relatives, I’m embarrassed 
when a problem occurs be-
cause of my child’s disability. 
 

8  89 1 11   7   78 1  11 1  11 3  33 4  44 2  22 6   67 2  22 1   11 

4. I’m uncomfortable because 
of my child’s behaviour when 
I’m in crowded places such as 
public transport, shopping 
centres or parks. 
 

9  100     9  100     4  44 3  33 2  22 5   56 4  44   

5. However hard I try, it feels 
as if I have not made enough 
time for my child. 
 

3  33 2 22 4 44 8   89   1  11 3  33 2  22 4  44 2   22 3  33 4  44 

6. As the parent of a child with 
disability, I don’t even have 
time to feed myself. 
 

9 100     9  100     8  89   1  11 8   89 1  11   

7. I worry about who would 
look after my child if anything 
happened to me. 
 

2  22 2 22 5 56 5   56 2  22 2  22 3  33   6  67 4   44 1  11 4  44 

8. Much as I love my child, 
there are times when I wish 
s/he hadn’t been born. 
 

9 100     9  100     7  78 2  22   9  100     

9. When constantly dealing 
with my child, there are times 
when I have forgotten who I 
am.  
 

3  33 2 22 4 44 7 78 1  11 2  22 2  22 2  22 5  56 3   33 2  22 4  44 

10. When my child shows 
problem behaviour, I immedi-
ately feel responsible. 
 

5  56 3 33 1 11 7 78 1  11 1  11 5  56 2  22 2  22 4   44 3   33 2  22 

11. I avoid putting my child in 
the company of friends, more 
because of the fear of a prob-
lem occurring than because of 
the disability. 
 

7  78 2 22   9  100     5  56 2  22 2  22 5   56 2  22 2  22 

12. I can’t make time for my-
self because my child is disa-
bled. 

4  44 3 33 2 22 4 44 3  33 2  22 1  11 4  44 4  44 3   33 2  22 4  44 
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In this context, the positive changes 
seen related to the hopelessness, anxiety 
and social support perceptions of the parti-
cipants can be evaluated as indirect results 
associated with the focus on the basic ne-
eds predicted in Reality Therapy. There-
fore, the results obtained could be a func-
tion of focussing on basic needs rather than 
general hopelessness, state and trait anxi-
ety and low social support perceptions 
when working with the parents of children 
with disabilities.  

 
When the PSRIF results of the parents 

and their opinions related to the counseling 
program were considered, it was seen that 
the program had helped them to make more 
functional decisions. In contrast, not all the 
quantitative results supported this. In other 
words, there were some noticeable relative 
inconsistencies between the qualitative and 
quantitative results of this study. Although 
the counseling program made no significant 
difference in reducing the symptoms of 
state and trait anxiety of the parents, the re-
sults of the PSRIF show that this was not 
so.  For example, before the program, 5 of 
the participants expressed a high level of 
difficulty concerning the statement, “I worry 
about who would look after my child if anyt-
hing happened to me.”, whereas after the 
program this number had reduced to 2.  
Thus, it can be said that as a result of the 
program, although a decrease was seen in 
the concerns of the parents related to the 
future for their child, this did not seem to be 
reflected in the quantitative results related 
to state anxiety. Nevertheless, that there 
was a significant decrease in state anxiety 
in the experiment group compared to the 
control group shows that the process of the 
group counseling program was successful 
in reducing anxiety in terms of quantitative 
results, even if only partially. This finding co-
uld be evaluated as a direct short-term ef-
fect of participation in the group process.  

The difference between the state-
ments of the parents and the quantitative re-
sults suggests that because the measure-
ment tools used in the study were not di-
rectly developed in the framework of the 
problems experienced by this group, they 
may not reflect reality. In the results obtai-
ned in this study and in previous publicati-
ons in this field which have shown that the 
parents of children with disabilities have a 

particular set of problems (Akkök, 1994; Ak-
kök, Aşkar & Karancı, 1992), it has been 
shown that the existing measurement tools 
are insufficient to measure the problems 
specific to the parents of children with disa-
bilities. In fact, it can be said that the evalu-
ations of the pre and post -program results 
of the PSRIF, which was developed to di-
rectly measure the difficulties experienced 
by this group, revealed in a more appropri-
ate form the problems of the participants 
and the level of change. These positive re-
sults suggest that by further enriching the 
PSRIF, it should be brought into a form as 
a scale that could be used statisically in the 
direct measurement of the problems of this 
group. 

One of the important findings of this 
study was that it revealed the necessity of 
increasing the awareness of parents of the 
difficulties that they were experiencing. Re-
ality Therapy states that the most important 
condition for meeting the needs of an indivi-
dual is that they must first be aware of the 
problem (Wubbolding et al., 2004). That the 
low level of social support perceptions of the 
parents before the program increased af-
terwards suggests that the awareness of 
the parents on this point had increased. In 
a short period, such as 8 weeks, it would 
seem to be relatively impossible for the pa-
rents to create new sources of social sup-
port. However, this result can be evaluated 
as related to the awareness of the parents 
of their perceptions of social support during 
the study period. In this context, it may be 
necessary to test any changes which may 
be seen on the basis of the variables in 
question during the time that the parents 
participate in the process. Therefore, further 
similar studies could reveal the long-term 
effects of this intervention in the context of 
Reality Therapy. 

The parents of children with disabilities 
are known to need pyschosocial support 
(Sevindik, Deveci, Demirok, & Açık, 2006; 
Toros, 2002). In this context, group studies 
provide a psychosocial environment for the 
individuals. Moreover, it has been reported 
that the counseling processes conducted in 
a group with parents have been more effec-
tive than individual counseling in the sense 
that the group process has presented a so-
urce of social support to individuals (Lewis, 
1972). In this study, it can be said that by 
bringing individuals with similar problems 
together, they could be a source of support 
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for each other in meeting their needs and 
making choices.  

This can be understood from the state-
ment of participant P4:  “… although I’ve so-
metimes met people like me because we’ve 
been at the Institute because of our child-
ren, this has been different because of the 
psychological perspective of sharing things 
and now I am more peaceful  and think how 
to spend my time more effectively. So yes, I 
can say I have reached my goal and I’m 
more comfortable now”. With the group co-
unseling process, the understanding by the 
group members of the mutual support me-
ans that they perceive each other as a so-
urce of social support. Thus it can be said 
that the group process itself could have inc-
reased the perceptions of social support at 
the end of the study. The need for other pe-
ople to meet the needs of a person (Som-
mers, Flanagan & Sommers, Flanagan, Fla-
nagan, 2015) and to be able to make deci-
sions freely, to be autonomous and reach 
self-fulfillment requires an awareness of so-
urces of social support (Ivey, Ivey, Myers, & 
Sweeney, 2013). That the parents made 
these positive efforts showed that they had 
found practical ways related to the existing 
situation rather than constantly worrying 
about the child. This finding supports the hy-
pothesis that directly theory-based behavi-
ours towards the event are neccessary to 
meet the psychological needs of an indivi-
dual (Wubbolding, 2011). Consequently, 
with the effect of the program applied, the 
parents were more aware of sources of so-
cial support and they made efforts to obtain 
that support. This can be accepted as a sign 
that they could be involved in life rather than 
always complaining or excluding themsel-
ves from social relationships.  
 
Conclusion 
 
The descriptive findings obtained in the first 
stage of this study showed that the difficul-
ties experienced by the parents were rela-
ted to not meeting the needs of love and a 
feeling of belonging, power, freedom, fun 
and survival in parallel with the explanations 
related to human nature in Reality Therapy. 
The findings obtained in the second stage 
showed that the program which had been 
developed was statistically effective in inc-
reasing the social support perception and 
decreasing the level of state anxiety of the 

parents of children with disabilities, but 
there was no significant effect on the levels 
of hopelessness and trait anxiety. The re-
sults of the PSRIF demonstrated that the 
program was effective in meeting the psyc-
hological needs specific to the parents of 
children with disabilities. Thus, the research 
findings showed that in general it was app-
ropriate to construct psychological support 
to be given to the parents of children with 
disabilities in the context of Reality Therapy.  
 
Limitations 
One of the most important limitations of this 
study was that no follow-up was applied. 
Another limitation was that a placebo group 
was not used in the control of the effect 
experienced by the group. In addition, that 
the group counseling process was formed 
of a group of mothers only as the fathers 
were not included for various reasons, can 
be evaluated as another limitation. As this 
was a pilot study in respect of revealing the 
psychological difficulties of the parents of 
children with disabilities in the context of 
Reality Therapy, further studies can be re-
commended to test the effect of this appro-
ach on variables other than those in this 
study on the parents of children with disabi-
lities. 
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