Jordan Journal of Educational Sciences Vol. 12, No. 1, pp 127-135

Measuring Quality of Life (QOL) of Parents of Children with
Disabilities in the State of Kuwait:
An Exploratory Study of Parents’ Perceptions

Tagreed Al Refaie and Naser Al Mowaizri*

Received Date: 11/8/2015

Abstract: A great recognition is recently devoted to the
importance of measuring (QOL) of children with disabilities
Quality of Life (QOL). This recognition is considered
essential in the Arab world. The purpose of the current study
was to measure the concept of QOL of parents of children
with disabilities in the State of Kuwait. A convenient sample
of 140 parents participated in the study. Their perceptions of
QOL were measured using the Arabic translated version of
World Health Organization Quality of Life Brief (WHOQOL-
BREF). Results of the study revealed that parents’ perceptions
or evaluations of their QOL levels for each of the four
domains and the total score of the WHOQOL-BREF were in
the range of medium to high levels. Results of independent
sample t. test and One-way ANOVA revealed no statistically
significant differences were found and attributed to any
variable related to parents’ variables or children’s variables.
Although, parents of children with Autism and parents of
children with Intellectual Disabilities had the lower mean
scores of QOL in comparison with parents’ of children with
Sensory and Physical and Health impairments; however, these
differences in means were not significant. Results of the study
warrant for future investigations by other research studies.
Further explanations and recommendations are presented in
the study.

Keywords: QOL, Parents of children with disabilities,
WHOQOL-BREF, measuring of QOL.

Introduction

A great recognition is recently devoted to the
importance of extending services and support to not
only to focus on children with disabilities, but also to
include the entire family in the process (Samuel,
Rillotta, & Brown, 2012). As a matter of fact, we
understand that disability impacts the entire family
(Summers et al., 2005). Families of children with
disabilities are confronted with ongoing challenges that
impact various aspects of their lives (Davis & Gavidia-
Payne, 2009, p. 153). Further, Studies in the field have
documented both negative (e.g., depression) and
positive effects (e.g., empowerment and problem
solving) of disability on family functioning (Meadan,
Halle, & Ebata, 2010; Bayat, 2007).
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The concept of Quality of Life (QOL) became a
notion in the field during the 1960s and 1970s, and
influenced the field of intellectual and developmental
disabilities in the 1980s (Schalock, Keith, Verdugo, &
Goémez, 2010, p. 20). According to the World Health
Organization-Quality of Life (WHOQOL) Group, the
concept of QOL is defined as “individual’s perceptions
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”
(WHOQOL Group, 1996, p. 4).
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From this perspective, studies have investigated the
positive and negative impact of the disability on the
Individuals’ Quality of Life (/QOL) and Families’
Quality of Life (FQOL). However, recently, the
direction in studying the impact of disability has shifted
from focusing exclusively on the individual quality of
life into a broadened examination of perceptions held by
the entire family (Gardiner & Iarocci, 2012). According
to Gardiner and Iarocci, the cause of this shift in
attention toward family was due to the emergence of
theoretical knowledge about family system (as dynamic,
interconnected, and self-regulating system), the
deinstitutionalization movement, and the medical
advancements that led to a longer life for individuals
with disabilities (p. 2179). Accordingly, the concept of
Family Quality of Life (FQOL) has been introduced in
the field as a crucial measurement of service outcomes,
an important predictor of family’s satisfaction, and a
method for enhancing family’s abilities to cope and
adjust with their children’s disabilities (Samuel, Rillotta,
& Brown, 2012; Giné, Gracia, Vilaseca, & Balcells,
2010; Zuna, Turnbull, & Summers, 2009; Werner et al.,
2009; Poston et al., 2003).

The concept of FQOL refers to “the extents to
which (1) the families’ needs are met, (2) family
members enjoy their life together, and (3) family
members have a chance to do the things that are
important to them” (Turnbull, Turnbull, Wehmeyer, &
Shogren, 2013, p. 84). Closely to this definition, is the
definition provided by Zuna, Summers, Turnbull,
Xiaoyi, and Xu, in which FQOL is defined as “a
dynamic sense of well-being of the family, collectively
and subjectively defined and informed by its members,
in which individual and family-level needs interact.”
This proposed definition was based on a literature
review of 24 studies and led to the identification of three
common themes related to the FQOL definition and its
measurement. These themes included: (1) satisfaction,
(2) meeting individual family needs, and (3) considering
family as a unit instead of describing and assessing the
satisfaction of its individual members (Zuna et al.,
2010).

Measuring FQOL

As the shift was directed in the field toward
studying the impact of having a child with disability in
the family, researchers varied in their view about what
domains should be included to measure the concept of
FQOL. In line with that, two major projects have set the
foundation for the conceptualization and measurement
of the term FQOL. The first was a project initiated at the
University of Kansas by the Beach Center on Disability
(Park et al., 2003; Poston et al., 2003; Summers et al.,
2005; Hoffman, Marquis, Poston, Summers, &
Turnbull, 2006), and the other one is the International
Family Quality of Life Project (Isaacs et al., 2007,
Brown, Anand, Fung, Isaacs, & Baum, 2003; Brown,
Isaacs, McCormack, Baum, & Renwick, 2004; Neikrug,

128

Judes, Roth, & Krauss, 2004). Both of these projects
have provided a conceptual framework of what the term
FQOL means and how it could be measured (Werner et
al., 2009).

As a result of the above mentioned projects, two
measures of FQOL with convenient psychometric
properties were developed. The first one was the Beach
Center FQOL Scale (Park et al., 2003). This scale
measures family quality of life through five sub-scales
including: family interaction, parenting, emotional well-
being, physical/material, and disability-related support
(Turnbull, Turnbull, Wehmeyer, & Shogren, 2010;
Wang et al.,, 2006). The other one was the Family
Quality of Life Survey (FQoL-2000 and the updated
version the FQoL-2006). In the updated version (FQoL-
2006), nine areas of family life were the focus and
included: health, finances, family relationships, support
from other people, support from disability-related
services, influence of values, careers and planning for

careers, leisure and recreation, and community
interaction (Werner et al., 2009, p. 177).
Additionally, two rigorous and widely used

measures of QOL have also been utilized in studies
targeting FQOL. These two measures were: (1) The
World Health Quality of Life-100 Scale (WHOQOL-
100) and (2) The Abbreviated Version of The World
Health Organization Quality of Life- BREF
(WHOQOL-BREF) (WHOQOL Group, 1996, 1998).
The WHOQOL-100 is a QOL assessment that was
developed by the WHOQOL Group with fifteen
international field centers in attempt to develop a QOL
measure that would be applicably used cross culturally
(WHOQOL Group, 1996, p. 4). On the other hand, the
WHOQOL-BREF is an abbreviated version of the
WHOQOL-100 with a 24-item that covers four major
domains; physical health, psychological health, social
relations, and environment (WHOQOL Group, 1996,
1998).

The availability of the above mentioned measures
have supported the endeavor of measuring FQOL.
Hence, several international studies have initiated to
measure the QOL of families of children with
disabilities. These studies have used: (1) the Beach
Center FQOL Scale (e.g., Meral, Cavkaytar, Turnbull,
& Wang, 2013; Hoffman, Marquis, Poston, Summers, &
Turnbull, 2006), (2) the Family Quality of Life- Survey
-FQoL Survey (e.g., Brown et al., 2003), and (3) the
WHOQOL — 100 and WHOQOL BREF (e.g., Gomez &
Gomez, 2013; Malhotra, Khan, & Bhatia, 2012) in its
original form. However, other studies have either
adapted to the above mentioned measures for cultural,
or developed their own culturally appropriate measures
using qualitative or/and quantitative methodologies
(e.g., Schippers & van Boheemen, 2009; Werner,
Edwards, & Baum, 2009; Dunst, Trivette, Hamby, &
Bruder, 2006).
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Regardless of differences among these studies
(e.g., type of FQOL measure, origin of population, and
purpose of the study), almost all of these studies
mentioned lower scores of FQOL in domains related to:
(1) receiving social, emotional, and professional support
(e.g., support provided from neighbors, extended family
members, and service providers); and (2) attaining
financial, informational, health, and family counseling
services. Results, in addition, indicated that variables
related to type of disability, number of disabled
children, age and gender of children, severity level of
children’s disability, household income, poverty, and
socioeconomic status were potential, but controversial,
predictors of FQOL (see Meral, Cavkaytar, Turnbull, &
Wang, 2013 for more details).

Statement of the Problem:

The international attention toward studying the
concept of QOL has influenced researchers in the Arab
World to contribute in this endeavor. However, the
number of these studies is quite limited. The purpose of
these studies could be categorized under two main
categories: (1) studies that aimed at obtaining a
culturally valid and appropriate measure of QOL (e.g.,
Dardas & Ahmad, 2014a; Arabiat, Elliott, Draper, & AL
Jabery, 2011), and (2) studies aimed at measuring the
individual or family QOL (Dardas & Ahmad, 2014a;
Dardas & Ahmad, 2013a; Arabiat & AL Jabery, 2013;
Arabiat, AL Jabery, Abed-alqader, & Mahadeen, 2013;
Ohaeri & Awadalla, 2009; Haimour & Abu-Wawwash,
2012; Al-Krenawi,, Graham,, & Al Gharaibeh, 2011).

Results of the first research category have provided
culturally adapted and appropriate measures (e.g.,
WHOQOL-100; PedQOL; WHOQOL-BREF) of QOL.
In addition, results of the second category indicated
similar results as do the international research studies, in
which parenting a child with disability impacts the
family’s overall QOL and that impact is varied
depending on the type of child’s disability, type of
coping strategies, level of provided support, and the
overall cultural context. Based on the above, the current
study aimed at investigating the QOL perceptions of
parents of children with disabilities in the State of
Kuwait.

Aim of the Study

The main aim of the present study was to measure
parents of children with disabilities perceptions of their
Quality of Life (QOL) in the State of Kuwait by using
the Arabic translated version of WHOQOL-BREF.

Research Questions
The present study tried to answer the following
questions:

1) What are the perceptions of Kuwaiti parents’ of
children with disabilities on the WHOQOL-BREF
and its domains?
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2) Do the perceptions of QOL among parents
significantly differ according to their variables
and/or their children’s variables?

Significance of the Study

The current study contributes to the current
regional and international literature in several ways.
First, it is the first study that targets families of children
with disabilities QOL in Kuwait. Second it provides a
valid, adapted, and culturally appropriate measure of
families QOL that is appropriate to the culture of
Kuwait. Third, it investigates the association between
QOL perceptions and their characteristics as well as
their children’s characteristics to either concur or
contradict the results of other studies.

Definitions of Concepts

Quality of Life (QOL) is defined as the
individual’s perceptions 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 (WHOQOL Group, 1996, p. 4).

Family Quality of Life (FQOL) is defined as the
extents to which (1) the families’ needs are met, (2)
family members enjoy their life together, and (3) family
members have a chance to do the things that are
important to them (Turnbull, Turnbull, Wehmeyer, &
Shogren, 2013, p. 84).

The World Health Organization Quality of Life
Brief (WHOQOL-BREF) is defined as an abbreviated
version of the WHOQOL-100 scale that includes 26-self
administered questions distributed into four domains;
physical health, psychological health, social relations,
and environment.

Method
Participants

A convenient sample of 140 parents of children
with disabilities participated in the study. 32.1% (n =
45; mean age = 38 years, SD = 11.47; range 22-75
years) were fathers and 67.9% (n = 95; mean age = 33
years; SD = 7.93; range 21-54 years) were mothers. The
overall mean of age was 35.2 years (SD = 9.38; range
21-75 years) for the entire sample. The vast majority of
them were married (70%; n = 98), had a bachelor degree
(59.3%; n = 83), ranked themselves as the middle class
in their socioeconomic status (69.3 %; n = 97) (see

Table 1).

In term of children’s characteristics, 65.4 % (n =
79) were males and 43.6 % (n = 61) were females. The
overall mean was 9 years (SD = 3.19; range 5-16 years)
old. In addition, 31.4% (n = 44) were diagnosed with
Intellectual Disabilities-IDD; 27.9% (n = 39) with
Autism Spectrum Disorders-ASD; 25% (n = 35) with
Sensory (hearing or visual) Impairments; and 15.7% (n
= 22) with Physical and Other Health Impairments.
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Table 1: Participants Demographics (n = 140)

Variable N (%)
Parents

Mothers 95 (67.9)
Fathers 45 (32.1)
Age

Below 30 49 (35)
31-44 68 (48.6)
Above 45 23 (16.4)
Marital Status

Married 98 (70)
Single Parent 42 (30)
Educational Level

High school and below 52 (37.1)
Bachelor degree 83 (59.3)
Graduate degree 5(3.6)
Socioeconomic Status*

Lower class 15 (10.7)
Middle class 97 (69.3)
Upper class 28 (20)
Disability Type

Intellectual Disabilities-IDD 44 (31.4)
Autism Spectrum Disorders-ASD 39 (27.9)
Sensory (hearing or visual) Impairments 35 (25)
Physical and Other Health Impairments 22 (15.7)
Gender of Children

Male 79 (56.4)
Female 61 (43.6)
Age of Children

Below 5 17 (12.1)
6-12 100 (71.4)
Above 13 23 (16.4)

*classification made based on parents’ judgments.
Research Instrument

The Arabic translated version of World Health
Organization Quality of Life Brief (WHOQOL-BREF)
was used in this study to measure families QOL (see
appendix 1). The WHOQOL-BREF is an abbreviated
version of the WHOQOL-100 scale and includes 26-self
administered questions. It, firstly, begins with two major
questions (How would you rate your quality of life? and
How satisfied are you with your health?) and continues
measuring the concept of QOL through 24 questions
distributed into four domains; physical health,
psychological health, social relations, and environment.
The range of score for each question ranges between 1
and 5, with higher scores indicating higher QOL levels
(WHOQOL Group, 1996, 1998).
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Computing scores on the WHOQOL-BREF
requests calculating raw scores for each domain and,
then, converting them to transformed scores on an either
(4-20) or (0-100) scale using the tables presented on the
scale instructional manual. The WHOQOL-BREF has
strong reliability and validity indicators and it has been
validated on several cultural groups (see WHOQOL
Group, 1998 for more details). Moreover, the scale has
been translated into the Arabic language and it has been
validated on Arabic speaking populations (e.g., Dardas
& Ahmad, 2014a; Dardas & Ahmad, 2013a; Ohaeri &
Awadalla, 2009).

In this study, the Arabic translation of the
WHOQOL-BREF was obtained from the WHO
permission and licensing center via direct contact. The
reliability indicators for the scale using Cronbach’s
Alpha in the current study were: (0.684) for the Physical
Health domain, (0.793) for the Psychological Health
domain, (0.612) for the Social Relations domain,
(0.785) for the Environment domain; and (0.894) for the
entire scale, respectively.

Procedures

To recruit the participants, a direct visit to all
special education centers and institutions in the City of
Kuwait was conducted. Then, permissions from families
to participate in the study were obtained. A 160-copy of
the WHOQOL-BREF Arabic version was sent to
families and collected after a period of five weeks. A
total of 153 copies were retrieved, hence, resulting in a
response rate of 95%. A total of 140 responses were
used in this study, after the elimination of 13 responses
for missing more than 20% of their data (as
recommended by the WHOQOL- BREF instruction
manual).

Results

Data of the current study were analyzed using the
Statistical Package for the Social Sciences (SPSS-16.0).
The statistical testing included: (1) computing
descriptive ~ statistics (e.g., means and standard
deviations), and (2) applying one-way ANOVA and
independent samples ¢. test to test for any statistically
significant differences between participants’
demographic variables and their QOL with a p-value of
(0.05). Table 2 presents calculations of means and
standard deviations as well as results of 7. test and One-
way ANOVA for each of the four domains distributed
based on participants demographical variables.
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Physical Health Psychological-al Social Relations ~ Environmental

Variable M (SD) Health M (SD) M (SD) M (SD)
Parents

Mother 13.94 (2.10) 14.74(2.30) 14.55 (2.86) 13.96 (2.30)
Fathers 13.57 (1.98) 14.90 (2.53) 15.53 (1.94) 13.88 (2.64)
T -.984 387 1.684 -.183
P 327 .699 .094 .855
Age

Below 30 13.84 (1.79) 14.78 (2.57) 14.53 (2.68) 13.77 (2.35)
31-44 13.77 (2.26) 14.55 (2.34) 14.86 (2.88) 13.85(2.41)
Above 45 13.94 (2.07) 15.54 (1.90) 15.25 (1.44) 14.54 (2.54)
F .057 1.499 .607 .899
P .945 227 .546 410
Marital Status

Married 13.95 (2.16) 14.89 (2.22) 15.06 (2.52) 14.07 (2.37)
Single Parent 13.54 (1.80) 14.56 (2.70) 14.22 (2.78) 13.61 (2.50)
T 1.076 766 1.748 1.044
P 284 445 .083 298
Educational Level

High school and below 13.10 (2.05) 13.86 (2.39) 13.79 (2.20) 13.28 (2.64)
Bachelor degree 14.22 (2.01) 15.24 (2.18) 15.31 (2.69) 14.22 (2.19)
Graduate degree 14.86 (.40) 17.07 (1.53) 17.07 (1.73) 16.00 (1.17)
F 5.678 8.629 7.985 4.544
P 267 274 276 265
Socioeconomic Status*

Lower class 13.49 (2.00) 14.31 (3.00) 14.49 (3.26) 13.87 (2.80)
Middle class 13.93 (2.11) 14.65 (2.27) 14.64 (2.62) 13.85(2.38)
Upper class 13.63 (1.99) 15.52 (2.25) 15.57 (2.14) 14.25 (2.33)
F 450 1.828 1.510 301

P .639 .165 224 .740
Disability Type

Intellectual Disabilities-IDD 13.49 (1.68) 14.23 (2.25) 14.15 (2.62) 13.53 (2.40)
Autism Spectrum Disorders-ASD 12.35(2.42) 14.10 (2.53) 14.29 (2.63) 13.50 (2.36)
Sensory  (hearing or  visual) 14.84 (2.21) 15.63 (2.56) 15.44 (2.75) 14.70 (2.24)
Impairments

Physical and  Other  Health 13.30 (1.48) 15.39 (1.70) 15.64 (2.22) 13.86 (2.67)
Impairments

F 2.807 2.171 1.750 1.459

P .089 .094 .160 229
Gender of Children

Male 13.82 (2.08) 14.89 (2.28) 14.95 (2.65) 13.96 (2.24)
Female 13.84 (2.06) 14.66 (2.49) 14.62 (2.58) 13.90 (2.63)
T -.085 582 741 128

P .954 561 460 .898
Age of Children

Below 5 14.32 (2.55) 15.18 (1.89) 14.98 (2.13) 14.03 (2.25)
6-12 13.92 (1.91) 14.87 (2.38) 14.81 (2.63) 13.96 (2.49)
Above 13 13.04 (2.19) 14.14 (2.60) 14.67 (2.98) 13.72 (2.23)
F 2.275 1.139 .069 113

P .107 323 933 .893

*classification made based on parents’ judgments. * P < 0.05

As shown in Table 2, mean scores related to the
four domains (including participants’ responses on the
24 questions) were almost similar. In general, the
physical health domain had the lowest mean score
among other domains and cross-variables, while the
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social relations domain had the highest mean score
among other domains and cross-variables. The
psychological health and environmental domains were
in-between of the other two variables respectively and
cross-variables.
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With respect to other variables, mothers and fathers
scored similarly in all domains with nearly high scores
on the social relations domain in fathers and the
psychological health domain in mothers. On the other
hand, the physical health domain was the lowest among
other domains for both mothers and fathers. Looking at
mean scores based on type of disability variable, results
also indicated similar mean scores among the four
groups included in the study. However, looking at mean
scores for each domain across groups, it could be
concluded that parents of children in the Autism group
appear to have the lowest mean score in comparison
with other groups, followed by Intellectual Disabilities
group. On the other hand, parents of children with
sensory impairments and physical and health
impairments appeared to have higher mean scores,
respectively.

Furthermore, to test for any statistically significant
differences among participants in their QOL mean
scores for each domain, results of independent sample ¢.
test (see Table 2) revealed no statistically significant
differences in the mean QOL score for each of the four
domains and parents’ gender (mothers vs. fathers),
#(138) = -.984, p =.327; 1(138) =.387, p =.699; #(138) =
1.684, p =.094; #(138) = -.183, p =.855, respectively. In
addition, results revealed no statistically significant
differences in the mean QOL score for each of the four
domains and marital status (married vs. single), #(138) =
1.076, p =.284; #(138) =.766, p =.445; #(138) = 1.748, p
=.083; #138) = 1.044, p =298, respectively. Finally,
results also revealed no statistically significant
differences in the mean QOL score for each of the four
domains and gender of children (males vs. females),
#(138) = -.085, p =.954; «(138) =582, p =.561; #(138)
=741, p =.460; #(138) =.128, p =.898, respectively.

Consequently, results of One-Way ANOVA, in
addition, revealed no statistically significant differences
that could be attributed to parents’ age (p =.945; p
=.227; p =.546; p =.410), for each domain respectively;
as well as parents’ level of education (p =.267; p =.274;
p =.276; p =.265); parents’ SES (p =.639; p =.165; p
=.224; p =.740); children’s type of disability (p =.089; p
=.094; p =.160; p =.229); and age of children (p =.107;
p =.323; p=.933; p =.893), for each domain respectively
(see Table 2 for details).

Finally, results of the first question “(How would
you rate your quality of life?) indicated that 85% (n
=120) of participants described that their quality of life
was as either good or very good. For the second
question (How satisfied are you with your health?), the
results indicated that 70% (n = 98) of participants were
either satisfied or very satisfied with their health.

Discussion

The purpose of the current study, was to investigate
the QOL of parents of children with disabilities in the
state of Kuwait. It is worth mentioning that the main
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aim of this study was to explore parents’ perceptions of
their QOL; it was not our intention to either compare
these perceptions to other group of parents (e.g., parents
of children without disabilities), or associate them with
other measures (e.g., social support or professional
support). In line with that, results of the study showed
almost similar perceptions of QOL between fathers and
mothers participated in the study with ratings ranged
around the medium-high level of QOL (see table 1).
Results of ¢ test revealed no statistically significant
difference between mothers and fathers in their
perception of QOL. This result is consistent with other
studies (e.g., Dardas & Ahmad, 2014a; Dardas, 2014;
Dardas & Ahmad, 2013a; Gomez & Gomez, 2013;
Meral, Cavkaytar, Turnbull, & Wang, 2013; Malhotra,
Khan, & Bhatia, 2012; Werner et al., 2009; Wang et al.,
2006) and was not unusual in QOL studies (Brown et
al., 2003; Wang et al., 2006).

In terms of parents’ socioeconomic status,
education level, and marital status; results of this study
revealed no statistically significant differences were
presented among these variables and parents’ QOL.
This result is consistent with other studies (e.g., Dardas
& Ahmad, 2014a; Dardas, 2014; Dardas & Ahmad,
2013a; Meral, Cavkaytar, Turnbull, & Wang, 2013) and
inconsistent with other studies (e.g., Gomez & Gomez,
2013; Davis & Gavidia-Payne, 2009; Wang et al,
2004). Results of the current study warrant further
investigations regarding the significant of these results.
However, a possible explanation might be a cultural
one, in which a holistic sense of happiness in life might
not relatively be formulated by better education or
higher income; rather, it might be related to the sense of
believing in God’s will and accepting what God has
planned for everyone (AL Jabery & Arabiat, 2014). This
result might also be explained by understanding the
collective family orientation, in which the extended
family is the key feature of family orientation in
Kuwait. This family orientation could be considered a
great source of help and support for families and their
efforts to overcome the impact of their children
disability (AL Jabery & Arabiat, 2014).

It is worth mentioning that in the State of Kuwait,
parents of children with disabilities (especially the
mothers) are provided with monthly allowance from the
General Authority for the Disabled Affairs alongside
with other supports provided from the government such
as caregiver retirement pension of 100%, reduced
working hours, and a full salary special leave
(www.e.gov.kw). These provided services could, up to
some degree, explain the absence of differences in QOL
perceptions between parents based on their SES; since
all Kuwaiti parents of children with disabilities are
subject to these services.

In addition, results of the study showed no
significant differences in parents’ QOL perceptions due
to their ages as well as due to their children’s ages and
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genders. This result is consistent with other studies (e.g.,
Gomez & Gomez, 2013). In this regard, Gomez and
Gomez (2013) mentioned that the gender of the child
does not affect the QOL of parents (p. 51).

Finally, the children’s type of disability was not
affecting parents’” QOL as results of this study showed
no statistically significant difference were found in
parents’ QOL based on this variable. This result is
consistent with results achieved by Davis and Gavidia-
Payne (2009) and contradicts the result achieved by
Haimour and Abu-Wawwash (2012). Although no
significant differences between the types of children’s
disability were included in this study, looking at mean
scores of parents” QOL (see Table 2) one can notice that
parents of children with Autism had the lower mean
scores among other groups followed by parents of
children’s with Intellectual Disabilities. On the other
hand, parents of children with Sensory impairments and
Physical and Health impairments had the highest mean
scores. These differences might document what has
been noted in the literature, that the severity of a child’s
disability affects parents’ QOL and that the parents of
children with autism had been documented to be the
lower in QOL when it was compared with other groups
(e.g., Dardas & Ahmad, 2014a; Dardas, 2014; Dardas &
Ahmad, 2013a; Gardiner & Iarocci, 2012; Wang et al.,
2004).

Conclusions and Limitations

The purpose of this study was to investigate
parents of children with disabilities QOL in the State of
Kuwait using the Arabic translated version of
WHOQOL-BREF. Results of the study showed that
parents’ perceptions of their QOL were ranked in the
medium level. In addition, results revealed no
statistically significant difference in parents QOL could
be attributed due to their characteristics or their
children’s characteristics.

It is necessary to mention that results of this study
need to be considered in light of the study limitations.
One of these limitations is the absence of a comparison
group (e.g., children without disabilities). Another
limitation is the absence of an outside measure (e.g.,
professional and social support, coping strategies, level
of stress and anxiety, religious belief, employment
status, child’s severity, and type of educational services)
as these measures were concluded in the literature to be
associated with parents QOL

A third limitation is that parents participated in this
study voluntarily expressed their intention to participate
in the study. This could limit the results to those parents
only especially when information related to the type of
educational services provided were missing in the
current study and that might reflect their satisfaction
with these services and affect their QOL. Finally, the
unequal distribution of numbers among the various
variables included in this study might impact the results
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especially in testing for any significant differences
among these variables.

Overall, results of this study are important and,
warrant for future investigations. Service providers and
counselors working with parents of children with
disabilities in the State of Kuwait might benefit from
these results by considering parents QOL in measuring
their intervention functionality and/or in determining
their intervention priorities. Having a child with a
disability represents a burden as documented in the
literature. This burden might affect the psychological
needs of of parents and that by itself needs more
investigation and consideration in providing support or
services. Measuring the concept of QOL in parents of
children with disabilities represents a new direction in
research in the Arab world. The number and type of
studies investigating this concept in the region are
limited. This study can add to this literature. This by
itself empowers the importance of this study regardless
of its limitations or overall results.
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