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Abstract

Stress inoculation training (SIT) refers to techniques that enhance the capability to cope with psychological stressors, such as mental
exercises, imagination, and developing social skills. Post-traumatic growth (PTG) occurs when an individual develops a deeper
understanding of life and his/her capabilities after the traumatic experience, including enhancing relationships, life appreciation,
and increasing psychological strength. SIT and PTG are two concepts that can be fostered through psychological support and
learning from experiences. Both concepts are correlated to the individual's psychological resilience and ability to cope with stress
and difficult experiences. The SIT could help in reducing the negative impact of traumatic experiences, leading to preparing the
individual for PTG. Both concepts depend on psychological resilience and developing coping skills, enhancing the individual's ability
to overcome crises and huild a meaningful life. This study aimed to investigate the effectiveness of a SIT program on PTG among
mothers of disabled children. The study sample included (60) mothers of disabled children selected from (7) disability centers in
Irbid governorate. The study participants were selected intentionally from those who had achieved low scores on the PTG scale. The
participants were divided equally into two groups (n=30 for each group): the experimental and control groups. The experimental
group members were exposed to the SIT program over six weeks, with 13 overall counseling sessions for (90) minutes per session
and two sessions per week. The control group receive no intervention. The experimental method and design were adopted, and the
study tool was the PTG scale, which consists of five dimensions: new possibilities, relationships with others, personal strength,
spiritual change, and life appreciation. The results revealed the effectiveness of the SIT program in improving the PTG levels among
the experimental group mothers compared to the control group members. The results also revealed that the effectiveness of the SIT
program continued among the experimental group even for an estimated period of one month after the end of the program, which
proves the SIT program's effectiveness and its long-term impact among the study participants, whereby PTG levels were evaluated
among the study participants one month after the end of the therapeutic program.

Keywords: Stress Inoculation Training, Post-Traumatic Growth, People with Disabilities, Therapeutic Intervention, Mothers of
Disabled Children.

Introduction

The household is considered the basic unit and central pillar in societies’ formation, and it is the
most stable throughout human history. Children are the product of these households and
contribute to preserving humankind. Allah has destined for some households to have children
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who differ from others in their capabilities, potential, and mental formation, and they are called
people with disabilities. Having such children within the household, parents encounter various
constraints and challenges, increasing the psychological pressure on them. Parents of a disabled
child experience more significant life stress compared to the parents of a healthy child, and they
pass through cognitive experiences similar to the people who have experienced trauma (Tsioka
et al., 2024). Since mothers are in constant contact with their children more than fathers, mothers
are more aware of their children’s physical and psychological state, which can expose them to
stress and poor mental health. They may experience high pressure and stress as a result of their
child’s health condition (Tavakolizadeh et al., 2017).

Individuals' reactions to traumatic events are incredibly varied. Some individuals might respond
negatively, including developing “post-traumatic stress disorder (PTSD)”, and may develop
psychological disorders. In contrast, others may respond positively, leading to positive changes
known as “Post-traumatic growth (PTG)” (i.e., the experience of positive psychological change
that occurs after trauma), such as feeling a growth in personal power and strengthening
relationships with others (Henson et al., 2021). Having a disabled child within the household has
had positive effects on the parent's lives, whereby they have become focused on success rather
than going deep in worthless sadness and despair. Mothers have also become more appreciative
of little things in life, and their priorities have changed dramatically, whereby the concentration
has turned to fundamental changes such as spending more time with the household and friends
(Cokluk, 2022).

Stress Inoculation Training (SIT)

The SIT refers to a type of cognitive behavioral therapy that Meichenbaum developed in the US
to help individuals deal with various kinds of stress and pressure and enhance their ability to cope
with them (Meichenbaum, 1985). This approach is characterized by flexibility and versatility in
cognitive behavioral therapy, whereby it offers several main principles and clinical orientations
for healing individuals who encounter life difficulties or those who suffer from chronic stress
(Meichenbaum, 1977). This approach is considered a proven approach to stress management
(Serino et al., 2014). Stress inoculation has been successfully applied on a variety of individuals,
including patients who are exposed to surgical operations, patients who are facing the stress of
medical examinations, dialysis patients, people with high blood pressure, patients with ulcers,
AIDS, and burns injuries, as well as soldiers, firefighters, and police officers, in addition to
international students who are facing coping stress, people PTSD and anxiety disorders, and
parents of children with cancer (Oktafianti et al., 2023).

The basic concept of the SIT approach is the same as the concept of “immunization" used in the
medical and Socio-psychological research on attitude change (Askari et al., 2021). The SIT is a
comprehensive type of cognitive-behavioral therapy that fosters immunity against stress in
advance by helping individuals develop and acquire the confronting techniques to solve
immediate problems and deal with future challenges (Jones & Turner, 2023). Oktafianti (2022)
defined SIT as a short, semi-structured, and practical approach to managing psychological stress.
Bahramfar and Ashori (2021) asserted that SIT also aims to provide individuals with physical
and cognitive coping skills to confront stressful situations instead of collapsing while facing
difficulties and life crises by equipping and training these individuals on adaptive skills. Besides,
the SIT's general goals are to modify the individuals’ response to stress by acquiring active
coping strategies, enhancing self-regulation activity, and exploring the cognitive misappraisal
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associated with stressful situations and modifying it (Fatemi et al., 2023). Modern theories on
stress emphasize having at least two main elements that influence how individuals respond to
stress: (A) the appraisal process and (B) self-regulation systems (Tavakkoli et al., 2021). The
appraisal process includes the individual’s evaluations for the situations that might be stressful,
in addition to the resources needed to deal effectively with these situations, whereby the
individual conducts an initial evaluation the existence of a threat, and then execute a secondary
evaluation for finding the options of dealing with that threat (Oktafianti, 2022). Furthermore, up
to date theories on stress revealed the methods that individuals use for emotions control, behavior,
and thoughts when encountering potentially threatening circumstances (Thomas Tobin et al.,
2021).

One of the SIT therapy goals aim to train the participants on observing their maladaptive images,
feelings, thoughts, and behaviors for enabling adaptive appraisals. It also includes training on
problem-solving by defining the problem, outcomes, expectations, decision-making, and
feedback evaluation. This includes modeling direct action skills, emotional regulation, and
coping with self-control. Also, clients learn the method of utilizing maladaptive responses as
signs for applying coping strategies, provide stimuli application in imaginary environments, and
perform behavioral experiments to enhance their self-confidence and benefit from their
confronting strategies. This also helps clients gain sufficient knowledge, self-understanding, and
coping skills, which facilitates them in better dealing with stressful and unexpected situations
(Dari et al., 2023).

Bersamin (2023) revealed that the key hypothesis behind the SIT effectiveness is the pre-exposer
or information availabiity, which decreases stressful situations and tasks novelty, fosters positive
prediction likelihood, and fosters the control and predictability sense in the individual; thus,
reduction of physiological and emotional interaction.

Any of the disability types is considered a critical factor that has significant effects on the
household, and the key to these effects is the stress on parents. Mothers have an essential role in
childcare; thus, they experience more stress than other household members (). Tavakolizadeh et
al. (2017) showed that SIT increased problem-oriented coping styles and reduced the emotional
and affective coping styles among mothers of children with mental retardation. The results
revealed that SIT was effective in dealing with stress and improving the psychological well-being
among the mental retardation children’s mothers. Besides, SIT has a positive impact on various
components, such as personal growth, environmental control, positive correlations with others,
and purposeful life among the mental retardation children’s mothers. Bahramfar and Ashori
(2021) conducted a study in Isfahan (Iran), and it showed that SIT had a significant impact on
the cognitive emotion regulation adaptive strategies among the mothers of blind children and on
depression; however, no effect was found on the coping strategies and anxiety. Similarly,
Bahramfar and Ashori (2024) investigated the effectiveness of SIT on the general health of
mothers of blind children. The study revealed that SIT has a crucial role in the general health of
mothers of blind children. In the same vein, Khanzadeh et al. (2013) asserted that stress
management using cognitive behavioral therapy decreases depression and anxiety levels among
the parents of disabled children.

Post-Traumatic Growth (PTG)

Individuals' psychological reactions are varied, as the usual trauma and traumatic events that
people experience lead to adverse effects, such as PTSD. In contrast, some individuals may show

posthumanism.co.uk



622 Effectiveness of a Stress Inoculation Training Program

what is known as PTG, which is correlated to a set of positive changes and outcomes due to the
individual’s exposure to trauma (Bonazza et al., 2022). It is worth mentioning that most people
will experience one traumatic event at least in their lives and that many of them will suffer from
PTSD, while a few will have complete disorder. However, most people will be able to recover
over time and treatment; thus, it is important to consider the negative and positive impacts of the
crises and trauma (Reksoprodjo, 2023). Various studies and theories have turned to PTG, which
highlights the positive changes that individuals experience after being exposed to crises and
traumatic events. Viola (2023) asserted that PTG concepts existed a long time ago. Blevins and
Tedeschi (2022) confirmed that the literature had recognized the positive psychological changes
that occur among individuals after crises and adversity, and these changes have been recognized
in various cultures and religions, as well as in stories and philosophical writings.

Richard Tedeschi and Lawrence Calhoun are two psychologists from the “University of North
Carolina” were the first to coin the PTG term in 1995. Other related terms include Benefit-
finding, Adversarial growth, and Stress-related growth (Blevins & Tedeschi, 2022; Manger et
al., 2021).

The term “Post-Traumatic Growth" (PTG) refers to a set of psychological changes due to an
individual's struggle with a crisis, whereby the individual survives the traumatic event and then
shows improvement in important aspects of his/her life. Farhadi et al. (2022) confirmed that these
positive changes do not mean the absence of struggle with the crisis. Yousefi Afrashteh et al.
(2024) defined PTG as the gains that may arise as a result of confronting tragedy, trauma, or loss.
In the same vein, Kashdan and Kane (2011) revealed that PTG levels differed according to
demographic variables, such as educational level, age, gender, and income level, whereby women
showed higher growth levels compared to men, while younger people showed a better growth
level compared to older people.

Dimensions of Post-Traumatic Growth (PTG):

According to Rafiee et al. (2024), the PTG dimensions include several distinct aspects, as
follows: (A) Life Appreciation: as the individual develops a new method of life awareness as a
result of cognitive reconstruction after confronting the psychological trauma, which increases the
awareness of time value, prioritization, and striving towards new goals. (B) Relationships with
others: When an individual experiences a trauma, he/she seeks support from friends and relatives,
which may lead to forming deeper relationships, while some relationships might be weakened
and end. (C) Personal strength: Comparing oneself before and after the traumatic event shows
increased skills and strength. Despite this sense of strength, the individual becomes aware of
his/fher personal weakness and understands the adverse effects of the trauma. (D) New
possibilities. Surviving from the trauma, the individual discovers new life options that did not
exist before and begins to change his/her goals and build a new life path. Furthermore, Younis
(2018) added a new dimension, which is spiritual changes, whereby he considers that religious
faith would increase as a coping mechanism and a method to search for an interpretation when
facing trauma. The individual finds a spiritual interpretation in turning and directing towards
Allah during crises, and this faith remains with him/her. A religious commitment to the duties
and rules of the religion may accompany it.

In this regard, Tedeschi and Blevins (2015) emphasize that an individual should not expect

growth in all domains or a specific time frame. The results pointed out that trauma severity plays

a crucial role in the growth outcomes, whereby positive changes that result from the trauma can
Journal of Posthumanism
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vary depending on how much and how strongly the trauma affected the individual.

Crisis Theory is one of the approaches that attempted to explain PTG. Gerald Caplan developed
this theory while working at “Massachusetts General Hospital” in the 1940s and 1950s with
severe and intense experiences patients such as illness and death (Manyss et al., 2021). Caplan
noted that when people experience a given crisis, they enter a temporary disorder accompanied
by confusion and dissonance. If the problem persists and is not resolved within 4-6 weeks, people
often overcome this problem after that time frame. Furthermore, Caplan asserted that there are
three stages of crisis reactions: (1) an increase in the individual’s emotional stress level; (2) an
increase in the daily level stress level characterizes the second. In this stage, the individual tries
to find a solution for the problem but fails, which leads to increased stress even more, and the
individual might enter a state of depression. (3) In the final stage, a partial solution for the
problem is found through new coping strategies. Crisis resolution aims to overcome the
individual's weaknesses and enhance his/her coping skills to shield against disorders when
confronting other problems (Green et al., 2021). Kaplan focused on control, prevention, and the
importance of social, cultural, and material factors to avoid crises. These factors are used to
understand, explain, and develop crisis resolution (Idol, 2018). On the other hand, cognitive
theory fosters cognitive processing that reinterprets the meaning of traumatic events (Updegraff
& Taylor, 2021; Patel et al., 2024). Besides, natural cognitive processing also leads to positive
changes (Patel et al., 2024).

Farhadi et al. (2022) asserted that it is necessary to plan for developing socio-psychological
support for mothers of disabled children, implement rehabilitation programs, and support the
households of these children due to the role of feeling coherence and treatment methods in
predicting PTG among mother of disabled children. Besides, Ibrahim and Alothman (2021)
confirmed that the most essential factors in predicting PTG among mothers of autism spectrum
disorder children in KSA were personal competence and friends' social support. Tsioka et al.
(2024) revealed that mothers of autism spectrum disorder children had a moderate PTG level.
The results showed that engagement, cognitive reframing, personal control, and depressive
symptoms were important predictors of the growth level. Cokluk (2022) recommended that it is
necessary to develop programs and family counseling services to increase psychological
resilience and achieve positive growth among mothers of disabled children.

In all ages and under all circumstances, giving birth is a source of pressure and stress for the
parents. In particular, giving birth to a disabled child would significantly affect the household,
whereby the social, economic, and psychological stressors caused by having this type of child
are much more significant than having a healthy child (Zhao et al., 2021). Raising disabled
children encounters various challenges, as parents have a care for a long-term and further medical
expenses, in addition to feelings of shame, and suffer from psychological and physical struggles
as a result of the private care given to these children (Ng et al., 2021). Furthermore, this problem
might negatively affect household cohesion and structure, which causes changes and adjustments
to the household functioning method. In most societies, mothers are usually the leading players
in taking care of their sick children more than any other household members, as she is the first
who interacts directly with her child. Dealing with her disabled child, the mother would have
various feelings, such as guilt and frustration due to not achieving her goals in life. Sometimes,
in response to this psychological pressure, the mother greatly supports her children (Farhadi et
al., 2022).
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According to Negri-Schwartz et al. (2024), PTG is not a direct result of the trauma itself;

however, the coping strategy used to encounter the trauma determines the extent of growth that
occurs after the trauma. When the mother deliver a disabled child, she tends to deal with this
stressful event. The individual’s capability to confront the stressors can be assessed based on two
factors. The first is problem-focused coping strategies, such as confronting the problem actively,
planning, avoiding competitive activities and impulsive actions, and seeking social support to
encounter stressful situations. The second is emotion-focused coping strategies, which include
mental disengagement from the problem, rejection, disengagement to problem solving, and
focusing on feelings. Also, the individuals adopt different coping styles to encounter the most
stressful events, and due to the limited available studies that addressed SIT and PTG among the
mothers of disabled children, this study sought to explore the SIT impact on PTG among the
mothers of disabled children, by testing the following two hypotheses:

Hi: There are no statistically significant differences (a=0.05) between the mean scores of the
experimental group and the control group on the PTG scale among the mothers of disabled
children attributed to the training program.

Ha: There are no statistically significant differences (a=0.05) between the mean scores of the
experimental group in the post-application and follow-up application on the PTG scale attributed
to the continuity of the training program impact.

Specifically, this study sought to explore the SIT impact in achieving positive changes among
mothers of disabled children. Data analysis was done by using appropriate statistical tests to
define if there were statistically significant differences in the PTG levels among trainees prior to
and post-training program application.

This study can provide insights for consultants on the effectiveness of training on stress inclusion
skills to overcome the trauma of having a disabled child and to transform this trauma into growth
in various life aspects, which in turn mitigates the adverse effects of trauma.

Methodology

The study adopted the experimental approach with an experimental design that included two
groups: (a) an experimental group that participated in the SIT intervention program as a
therapeutic method and (b) a control group received no intervention program. Tedeschi and
Calhoun (1996) developed the PTG scale and it was used in this study to evaluate the PTG levels
among the participants. This scale consists of five dimensions: new possibilities, relationships
with others, personal strength, spiritual change, and life appreciation. This scale was developed
to target the psychological, social, personal, and spiritual dimensions of growth and to evaluate
the positive changes that occurred among the mothers due to the struggle with trauma.

Members of the experimental group were engaged in structured therapeutic SIT sessions
(relaxation, modeling, cognitive and behavioral adaptive skills, soothing skills, and thought
exchange). This intervention aims to help mothers to conceive life positively and to increase their
confidence in their abilities to use therapeutic techniques and methods in effective adaptation. In
contrast, members of the control group received traditional counseling sessions without exposure
to any treatment method. Pre and post-evaluations were made using the scale to measure the
intervention effect.

Study participants
Journal of Posthumanism
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A sample of (164) mothers of disabled children was selected using the purposive sample method
from several centers for people with disabilities in the Irbid governorate. The PTG scale was
administered to the participants (164 mothers). The mothers who received low scores were
selected, whereby their number reached (70 mothers), while (60 mothers) showed their desire to
participate. Participants were randomly selected and divided into two groups equally:
experimental and control groups (i.e., 30 for each group). This approach ensures that the study
focuses on mothers with low PTG scores, which allows adequate evaluation of the intervention's
success. Accurate randomization increased the reliability of the comparison between the study
groups.

Ethical considerations:

The ethical considerations for this study include ensuring informing the participants fully on the
study goals, procedures, and potential risks. Moreover, enrollment was entirely voluntary, and
the study members provided informed consent previously before participating. Participations
were kept confidential and anonymous throughout the intervention, and no identifying
information was shared.

Moreover, the researchers informed the participants that they have the right to withdraw from the
study at any time without any negative consequences. The intervention was designed to minimize
potential harm and ensure a safe and supportive environment for all participants. The collected
data was used only for research purposes, and the study ensured respecting the participants’ rights
and maintaining ethical standards.

Data Collection and Analysis

Data collection was done through administrating the PTG scale on study participants.
Independent sample t-test and ANCOVA were extracted to analyze the data collected.

Study Tools

To assess the PTG level among the participants, the PTG scale developed by Tedeschi and
Calhoun (1996) was used. This tool was selected due to its suitability to the current study
objectives and sample.

The scale consists of (21) items distributed over five dimensions: new possibilities, relationships
with others, personal strength, spiritual change, and life appreciation.

Original scale validity and reliability implications:

The scale has acceptable psychometric properties, as Tedeschi and Calhoun (1996) revealed the
scale reliability implications, whereby the scale internal consistency as a whole reached (0.90%),
and the scale test-retest reliability after two months reached (0.70%).

The scale reliability implications were represented by:
1. Factor analysis revealed five factors that explained 55% of the variance.
2. Pearson correlation coefficients ranged between 0.35 - 0.63.

Scale validity and reliability in the current study

The scale initial form included (25) items. It was presented to a jury of 10 arbitrators at Jordanian
universities specializing in special education, psychological counseling, measurement, and

posthumanism.co.uk



626 Effectiveness of a Stress Inoculation Training Program

evaluation to verify the scale content validity. In light of the arbitrators' recommendations, items
that received an approval rate of (80%) or more were kept, as the final items number reached
(22) paragraphs. Five degree Likert scale was used to estimate the participants’ responses, and
the points were (5) always, (4) often, (3) sometimes, (2) rarely, and (1) never.

Construct Validity

To verify the scale construction validity, it was administered to a pilot sample (n= 30) of mothers
who have a disabled child from outside the study participants. Item-total scale Pearson correlation
coefficients were computed, and the values ranged between (0.43) and (0.76), and they are high
and statistically significant values.

Reliability:

It was applied to a pilot sample (n=30) mothers to verify the scale reliability, and Cronbach's
alpha was computed and reached (0.79).

Training program:

Developing the SIT-based therapeutic program was based on reviewing the related theoretical
literature, and guidance programs focused on applying SITs were reviewed. According to the
aforementioned, the researchers were able to create and develop a treatment program using the
SIT method to foster the PTG level among mothers of disabled children in its final form. The
guidance program included (13) guidance sessions distributed throughout (90) minutes per
session, and the training program lasted for six weeks, with two sessions held weekly.

Each session included presenting the justifications and logical bases for the content and
objectives of the session. Then, it included an educational presentation of the stress prevention
method in line with the session objectives, participants’ discussion, demonstration of the personal
gains to each participant from achieving these objectives, feedback, and practicing interactive
activities within the session.

After that, the researchers encouraged the participants to apply the stress prevention strategies
that were discussed in the session and to transfer what had been learned outside the sessions to
help reduce the stress and tension among the participants even more.

Intervention Program Foundations

The researchers developed the training program based on the following foundations:
- Reviewing the related literature;
- Determining the program'’s objectives and consistently formulating them;

- Identify some procedures and stress-prevention techniques to be administrated to the
experimental group members during the intervention program, as well as the skills that
increase their PTG.

- Developing the program's content to be presented during a set of sessions. The developed
content contains the most important information and skills that should be provided to the
experimental group members and the techniques used in these sessions.

- The researchers considered the logical sequence of the program's sessions, as they took
into account that sessions shall be consecutive and correlated. The following is a
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Session | Topic Goals Used Strategies | Duratio
No. n
First Introduction Introduction and building the | Dialogue and | 90
and building | counseling relationship between the | discussion. Minutes
the counseling | counselor and mothers,
relationship demonstrating the program's nature
and goals, and discussing the | Ice-breaking
mothers'  expectations of  the | activities.
program.
Second | PTG Understanding the PTG concept. Brainstorming. 90
Minutes
Discussing the effects of trauma.
Dialogue and
Identifying mothers' reactions to the | discussion.
trauma of having a disabled child.
Feedback
Understanding  the  relationship
between thinking and feeling styles. | Asking questions
Small groups
Third Stress Introducing the mothers to the SIT | Dialogue and | 90
Inoculation method, its purpose, and the cases in | discussion. Minutes
Training which it is used. Homework.
Feedback
Video
presentation
Fourth Acquiring Demonstrating the cognitive coping | Dialogue and | 90
cognitive skills, describing the coping | discussion. Minutes
coping skills strategies, and modeling these | Asking questions
strategies with mothers.
Activities
Fifth Acquiring, Identifying, training, and enabling | Feedback 90
teaching, and | the mothers to apply direct adaptive | Activity Minutes
modeling the | skills in situations that weaken | Brainstorming.
direct action | mothers to achieve positive changes | Homework
adaptive skills | among them. Rephrasing
Sixth Understanding the soothing | Publication 90
strategies and their purpose and | Dialogue and | Minutes
Soothing Skills | practicing them within the session. discussion.
Rephrasing
Modelling
Homework
Seventh | Mental Understanding  the  theoretical | Dialogue and | 90
relaxation aspects of relaxation strategy and | discussion. Minutes
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mental relaxation, learning about the | Modelling
impact of this strategy in reducing | Video

the trauma effect, the impact of | presentation
positive thinking, and training the

mothers to apply mental relaxation

within the session.

gh Physical Introducing mothers to physical | Modelling 90

relaxation relaxation, identifying the difference | Feedback Minutes
between physical and mental | Feeling reflection
relaxation, and defining the | Activity
correlation between physical | Homework
relaxation and achieving growth in
various aspects among the mothers.

gt Thoughts Identifying the thinking patterns | Self-talk 90

determination | among mothers, defining the role of | Giving examples | Minutes
these thoughts on PTG reduction, | Homework
and understanding the nature of these | Modelling
thoughts.

10" Converting Teaching the mothers the skills of | Dialogue and | 90
irrational replacing irrational thoughts | discussion. Minutes
thoughts into | (negative) with rational thoughts | Cognitive
rational ones (positive). reconstruction.

Self-
understanding.
Homework.

11t Applying the | The goal is to demonstrate the | Modelling 90
cognitive cognitive adaptive skills among Minutes
adaptive skills | mothers and train them on these | Dialogue and

skills to achieve a positive change in | discussion.
the cognitive construct among them.
Activities.

12t Applying all | Discussing the cognitive and | Giving questions. | 90
cognitive and | behavioral coping strategies with | Imaginations. Minutes
behavioral mothers and using imagination for | Role play.
coping skills modeling these strategies. Dialogue.

Discussion.
Preparing the mothers to finish the
counseling program.

13t Closing Discussing the acquired pros from | Dialogue and | 90

session the program and the program cons discussion. Minutes
Giving questions.
Discussion

First hypothesis results: “Hi: There are no statistically significant differences (a=0.05) between
the mean scores of the experimental group and the control group on the PTG scale among the
mothers of disabled children attributed to the training program.”

To answer this hypothesis, the study scale was administrated as a pre-application to the study
groups, and the mean scores and standard deviations for both groups were extracted before the

Journal of Posthumanism



Al-Saliti et al. 629

training program was implemented to assure the study groups equivalence. Then, t-test results
were extracted to indicate the differences significance between the means. Table (1) shows these
results.

Variable | Group N Mean S.D. t value Significance
level
PTG scale | Experimental | 30 2.54 0.32 0.765 0.447
Control 30 2.47 0.37

Table (1): T-test results for the significance of differences between the means on the PTG scale pre-
performance

Table (1) shows no statistically significant differences between the mean performance of the
experimental and control groups on the study scale, which indicates the equivalence of the groups
before implementing the study.

Also, the means and standard deviations for the two groups on the PTG scale were extracted, as
shown in Table (2).

Group N Mean S.D.
Experimental 30 3.55 0.24
Control 30 2.55 0.32

Table (2): Means and S.D. on the post-application of the PTG scale

Table (2) demonstrates that there are apparent differences in the means and S.D. between the
study groups on the PTG scale. To determine the significance of these differences, the Analysis
of covariance (ANCOVA) test was operated, and Table (3) shows the results.

Variance Sum of | Degree of | Mean F value | P value Eta

source squares freedom squares squared
)

Pre (mutual) 1310. 1 1310. 2.425 4120. 340.

Group 13.973 1 13.973 | 256.905 0.000 810.

Error 3.100 57 0.054

Adjusted 19.812 59

total

Table (3): Analysis of covariance (ANCOVA)

Table (3) shows that there are statistically significant differences at the significance level (o =
0.05) between the means of the control and experimental groups, as the F value reached (256.905)
with a statistical significance of (0.000).

To define the attributions of these differences, the adjusted means for the experimental and
control groups were extracted, and Table (4) shows the results.

Group Adjusted mean Standard error
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Experimental 3.537 0.043

Control 2.567 0.043

Table (4): Adjusted Means

Table (4) demonstrates that the adjusted mean was in favor of the experimental group, with a
higher adjusted mean compared to the control group. Eta square (2) was computed and reached
(0.81) to determine the effect level. Thus, 81% of the explained variance in the total score of the
PTG scale between the experimental and control groups is attributed to using the training
program.

Second hypothesis results: “H,: There are no statistically significant differences (a=0.05)
between the mean scores of the experimental group in the post-application and follow-up
application on the PTG scale attributed to the continuity of the training program impact.”

The means and S.D. of the experimental group scores in the post-test and follow-up application
were extracted to answer this hypothesis. The t-test results for the correlated samples were
extracted to demonstrate the statistical differences between the means, as shown in Table (5).

Application | N Mean S.D. T value Significance
Post-test 30 3.55 024 ] 141 410.
Followup | 30 3.46 0.23

Table (5): Means, S.D., and t-test between the post-test and follow-up applications for the experimental
group on the PTG scale.

Table (5) demonstrates no statistically significant differences at (a= 0.05) between the post-test
and follow-up applications for the experimental group on the PTG scale attributed to the
continuity of the training program.

Findings Discussion

Results of the first hypothesis indicated statistically significant differences at the significance
level (o =0.05) between the means of the control and experimental groups, as the adjusted mean
was in favor of the experimental group with a higher adjusted mean.

This result is attributed to the fact that SIT has equipped the mothers of disabled children with
techniques that helped them to confront the stresses resulting from having a disabled child and
also to adapt, adjust, and coexist with these stresses, as SIT helps the individuals to acquire the
cognitive and physical coping skills necessary to deal with stressful events and their
consequences.

These results could also be attributed to the fact that training mothers on mental and physical
relaxation skills helped reduce pessimism and negative feelings among the mothers and
developed hope among them. Acquiring the optimism skill might help to confront stress and
setbacks, overcome failure in some circumstances, and develop self-efficiency and flexibility,
which leads to fostering a general sense of well-being.

The participants also became capable of dealing with the trauma effects resulting from having a
disabled child. By learning relaxation techniques and stress management, these mothers'
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psychological and physical state can be improved. This interpretation is consistent with Barrows
and Jacobs (2002), who stated that relaxation techniques are one of the most widely used methods
in managing stress worldwide, whether as an independent treatment or as joint to other
treatments. The researcher believes that during the therapeutic sessions, the situations that caused
stress among these mothers were defined, and these mothers were trained to control and manage
these situations, which helped to reduce their future stress. Also, Stetz (2007) confirmed that the
basic hypothesis behind the SIT method's effectiveness is that the information availability on
stress or previous exposure experiences would reduce the stressful tasks novelty, increase
positive prediction likelihood, and maximize the sense of predictability and control, which leads
to decrease the physiological and emotional interaction.

This result can be attributed to the SIT program, which includes techniques and strategies that
have led to changing mothers' views about various situations and issues, such as changing and
replacing negative talk with positive ones. Training the mothers to replace negative thoughts has
helped in getting rid of their stress and anxiety. Also, SIT includes cognitive restructuring
techniques that modify thoughts and replace them.

The SIT focuses extensively on modifying thoughts and modifying the individuals’ perceptions,
as when the mothers' negative thoughts in the situations decreased, positive changes occurred to
them.

Replacing the irrational thoughts technique also helped the mothers gain insight and awareness
that the thoughts that control them are negative. The thinking method has a significant influence
on their lives. Reaching this awareness of the negative thoughts and after being trained to limit
these thoughts and replace them, the stress level was reduced among the mothers. This
interpretation is consistent with Sanders et al. (1996), who stated that defining the negative
thoughts and restructuring them would help the patients realize the thoughts that cause stress and
express emotions that lead to distorted responses among them.

The SIT helped participants develop skills to deal with the daily life challenges associated with
caring for disabled children. Also, the training enhances the skills of controlling thoughts and
dealing with negative situations, which reduces feelings of stress and depression. Practical
communication skills and positive thinking strengthen the relationship between the mother and
household members, including the disabled child. Promoting positive thinking and learning time
management and organization skills, positive changes were achieved in the daily lives of the
mothers of disabled children.

These results are consistent with Tavakolizadeh et al. (2017), who revealed the effectiveness of
SIT with mothers of mentally retarded children and align with Bahramfar and Ashori (2021),
who indicated the effectiveness of SIT method with mothers of blind children.

Second hypothesis: The results of the second hypothesis indicated that there are no
statistically significant differences (a=0.05) between the mean scores of the experimental
group in the post-application and follow-up application on the PTG scale attributed to the
continuity of the training program impact.

This result could be attributed to the fact that SIT during the 3™ and final stages (follow-up stage)
allows the participants to practice the coping techniques in real environment stimuli situations;
thus, mothers acquired self-efficacy to confront anxiety and stress that control them due to having
a disabled child and to focus on their aspects even after the end of the program. The SIT final
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application and follow-up stage allows the participants to apply various coping skills and
techniques increasingly gradually. This stage aims to foster self-efficacy by helping the
individual use the acquired coping skills in authentic contexts. Among the typical techniques and
methods used in this stage are: (1) imaginative training, as the individual must imagine stressful
scenarios and think about coping strategies; (2) behavioral rehearsals (role play) (Bandura, 1998).
Acquiring the needed skills to operate under pressure successfully, individuals start training
under real environment stimuli conditions, as training on these stimuli allows them to practice
and enhance their acquired skills in the second stage.

During the second stage, it is essential to identify the entire pressure domain that participants
might encounter during the task. These stressors, such as overload information, ambiguity, and
time pressure might be general, while the other factors might be task-specific, including
equipment failure, weather conditions, and translating the unfamiliar foreign dialects and
language to the trainees. Despite that trainees shall encounter complete stressor domains during
the training, the first exposure to multiple stressors at the same time might interfere their
acquiring of skills.

The researchers continued to give mothers homework to apply what they learned in the sessions
outside the treatment environment. Also, the researchers emphasize the need to transfer and
generalize what they have learned in the sessions to outside similar situations that cause stress
and pressure among the participants. The aforementioned two procedures played a role in
maintaining the result on the follow-up scale.

This result can be attributed to the fact that SIT helps prevent and protect individuals before,
during, and after stressful events. Also, SIT helps maintain its effectiveness over a long period
through the training that mothers receive during the sessions by exposing them to real-life
stimulus situations that could happen outside of the therapy sessions. This result is in line with
Meichenbaum (1987), who stated that SIT focuses on developing inclusion against stress in
advance by helping individuals develop and acquire coping techniques to solve immediate
problems and deal with future constraints. Heath (2014) confirmed this claim and indicated that
SIT is a preventive and therapeutic approach that uses cognitive behavioral therapy to enhance
the individual's coping skills to confront current and future life stressors. Tarif and Al-Shawashra
(2021) agreed with these results as they asserted that there were no statistically significant
differences between the performance of women who were late in childbearing in the experimental
group (who were exposed to SIT intervention) in the post-application and follow-up application.

Conclusion and Recommendations

The results of this study emphasize the effectiveness of the Stress inclusion training (SIT)
program in enhancing and increasing the Post-traumatic growth (PTG) level among mothers of
disabled children who were in the experimental group. Also, the effectiveness of this training
program continued among the experimental group even for an estimated period of one month
after the program's end, proving the SIT program's effectiveness and its long-term impact on the
mothers of disabled children. This result indicates the importance of using techniques that could
modify negative and irrational thoughts among the study participants, such as (refusing the
thoughts, stopping thoughts, and cognitive restructuring). Also, the results indicate the
importance of training on strategies that would reduce the stress and pressure resulting from
having disabled children in the household, explicitly using mental and physical relaxation
techniques. Stress inclusion training refers to the techniques that enhance the capability to cope
Journal of Posthumanism
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with psychological stressors, such as mental activities, imagination, and developing social skills.

It is worth mentioning that PTG occurs when an individual develops a deeper understanding of
life and his/her capabilities after the traumatic experience, including enhancing relationships, life
appreciation, and increasing psychological strength. SIT and PTG are two concepts correlated to
the individual's psychological resilience and ability to cope with stress and difficult experiences.
The SIT could help in reducing the negative impact of traumatic experiences, leading to preparing
the individual for PTG. Both concepts depend on psychological resilience and developing coping
skills, enhancing the individual's ability to overcome crises and build a meaningful life.

Based on these results, the researchers made the following recommendations:

Holding therapeutic programs for mothers of disabled children to eliminate the adverse effects
of having a disabled child within the household and foster hope among these mothers. Also, the
researchers recommend designing guidance groups to support the mothers of disabled children
by creating fixed and permanent support centers in the hospitals. Furthermore, it is recommended
to conduct qualitative studies to investigate in depth the suffering of mothers of disabled and to
identify their needs accurately.

Study Limitations
Despite the importance of the study's findings, several limitations should be acknowledged:

- Sample size and demographics: The study was administered to a limited sample of
mothers of disabled children in Jordan, which may limit the generalization of the study
findings.

- The short duration of the program: The duration of the training program may have
affected the extent of the observed changes. Long-term follow-up is necessary to
determine whether the PTG increase is sustained over time.

- Focus on quantitative measures: The study relied on quantitative data to evaluate the
PTG. Qualitative approaches, such as interviews or open-ended surveys, can provide a
deeper understanding of the personal experiences and emotional factors that might
contribute to PTG.
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