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Effectiveness of Islamic-spiritual Skills Training 
on Spiritual Vitality and Emotional Adjustment in 
Mothers

Background and Objectives: Mothers of children with learning disabilities (LD) are at risk 
of mental exhaustion, decreased spiritual vitality, and decreased emotional adjustment due 
to continuous training, educational, and psychological challenges. The present study aimed 
to investigate the effectiveness of Islamic-spiritual skills training on the spiritual vitality and 
emotional adjustment of mothers of children with LD.

Methods: The present study employed a quasi-experimental study with a pretest-posttest 
design with a control group. A sample of 50 mothers of children with LD from the cities of 
Zabol and Zahedan in 2024 was selected using purposive sampling and randomly assigned to 
two experimental and control groups (25 people each). The experimental group received 12 
90-minute sessions of Islamic-spiritual skills training based on the revised Galanter & Siegel 
protocol, while the control group received no intervention. The data collection tools included the 
standard questionnaires of spiritual vitality by Chirian and Afrooz and emotional adjustment by 
Farahbakhsh. The data were analyzed using the multivariate analysis of covariance (MANCOVA) 
test in SPSS software, version 26.

Results: The research findings showed that training in Islamic spiritual skills had a significant 
effect on increasing spiritual vitality (F=117.35) and improving emotional adjustment (F=98.45) 
of mothers in the experimental group compared to the control group (P<0.05). These results 
indicated the effectiveness of the Islamic spiritual package in improving the psychological 
components of mothers.

Conclusion: The findings of this study indicate that training in Islamic spiritual skills can be used 
as an effective, indigenous, and cultural intervention in promoting the mental health of mothers 
of children with LD.
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Introduction

ne of the largest groups of exceptional 
children currently enrolled in special ed-
ucation schools consists of children with 
learning disabilities (LD) [1]. In recent 
years, learning disorders have emerged as 
a controversial subject in education and 
psychiatry, attracting considerable atten-

tion from specialists [2]. According to the fifth edition of 
the diagnostic and statistical manual of mental disorders 
(DSM-5), a learning disorder is a neurodevelopmental 
disability of biological origin, rooted in cognitive pro-
cesses, and its diagnosis requires observable difficulties 
in learning reading, writing, numerical skills, or math-
ematics for at least one academic year [3]. Its prevalence 
in different societies has been reported to be 4.58% [4]. 
In Iran, the prevalence of specific learning disorders has 
been reported to range from 13% to 17% in boys and 
10% to 12% in girls among school-aged children [5, 6]. 
These children may also experience various psychologi-
cal and mental health difficulties in addition to learning 
problems, making them particularly vulnerable to psy-
chological disorders [7] and more prone to emotional 
and functional challenges [8]. Consequently, these issues 
may lead to frustration and hopelessness among parents, 
disrupt psychological functioning within the family—
especially among mothers—and ultimately compromise 
their mental health as they struggle with numerous psy-
chological challenges [9].

One of the most significant psychological consequenc-
es experienced by mothers of such children is a decline 
in their emotional adjustment when facing continuous 
educational and emotional stressors. Emotional adjust-
ment is a key component of mental health, referring to 
an individual’s capacity to manage, regulate, and accept 
emotions across different life situations [10]. Individuals 
with higher emotional adjustment can effectively control 
negative emotions, such as anxiety, anger, or frustration, 
and demonstrate constructive and balanced responses in 
difficult situations [11]. Mothers of children with LD, 
due to ongoing engagement with their children’s aca-
demic and behavioral challenges, are exposed to greater 
psychological and emotional pressure than other moth-
ers [12]. These pressures may weaken their ability to 
regulate emotions and result in reduced emotional ad-
justment, which not only threatens their mental health 
but may also negatively affect parent–child interactions, 
the quality of the parent-child relationship, and even the 
child’s improvement process [13]. Therefore, enhancing 
emotional adjustment in these mothers is considered an 
essential priority in psychological interventions.

In addition to emotional adjustment, another critical 
component in maintaining mental health and quality 
of life among mothers is their level of spiritual vitality. 
Spiritual vitality refers to a state of liveliness, hope, inner 
peace, and meaningful engagement with life that stems 
from an individual’s spiritual and religious beliefs, val-
ues, and experiences [14]. Unlike temporary happiness 
or superficial pleasure, spiritual vitality is rooted in a 
sense of connection with a higher power, purposefulness 
in life, and existential tranquility [15]. For mothers of 
children with learning disorders—who frequently face 
exhausting challenges, chronic psychological stress, and 
persistent worries—spiritual vitality can serve as a pow-
erful internal resource that promotes endurance, psy-
chological balance, and effective coping [16]. Increased 
spiritual vitality not only enhances resilience, hope, and 
meaning-making in difficult circumstances but may also 
positively affect family relationships, parenting prac-
tices, and overall life satisfaction [17]. Hence, exploring 
effective interventions to improve emotional adjustment 
and spiritual vitality among these mothers is crucial and 
necessary.

Given the importance and influence of emotional ad-
justment and spiritual vitality on mothers’ mental health, 
the use of spiritual–Islamic skills training can serve as an 
effective intervention for enhancing these two compo-
nents. Spiritual–Islamic skills training is a structured set 
of therapeutic-educational sessions emphasizing core re-
ligious concepts, such as self-awareness, connection with 
God, prayer and supplication, forgiveness, trust in God, 
gratitude, acceptance, death awareness, altruism, spiritu-
al self-care, and remembrance of death [18]. These skills 
are designed to strengthen spiritual insight, promote 
psychological calmness, increase self-awareness, and re-
duce internal conflicts, thereby helping mothers become 
more resilient in the face of parenting stressors and pro-
viding a foundation for inner growth, self-acceptance, 
and emotional reconstruction [19]. Spiritual skills train-
ing, as an approach rooted in positive psychology and 
spirituality to enhance self-awareness, meaning-seeking, 
hope, acceptance of circumstances, and deep connection 
with oneself, others, and a transcendent source, play an 
effective role in increasing resilience and mental health 
[20].

Despite the high prevalence of learning disorders 
among students and the extensive psychological con-
sequences experienced by mothers of these children, 
there remains a gap in effective and culturally adapted 
interventions to enhance the mental health of this vul-
nerable group. Many existing interventions focus solely 
on cognitive or behavioral dimensions and overlook cul-
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tural, value-based, and spiritual capacities. Additionally, 
the lack of interventions grounded in Islamic spiritual 
components is evident, particularly in a society like Iran, 
where religion and spirituality play a foundational role 
in daily life. The innovation of the present study lies in 
implementing an educational package based on spiritu-
al–Islamic skills, emphasizing Islamic sources, Iranian 
culture, and an integrative approach combining positive 
psychology and Islamic spirituality. This study also has 
practical significance because it may inform the devel-
opment of mental health–promoting interventions for 
families of exceptional children and provide an effective 
model for policymakers, counselors, and mental health 
practitioners. Accordingly, this study aimed to determine 
the effectiveness of spiritual–Islamic skills training on 
enhancing spiritual vitality and emotional adjustment 
among mothers of children with LD.

Methods

This study employed a quasi-experimental research 
with a pre-test, post-test design and a control group. The 
statistical population consisted of mothers of children 
with LD (dyslexia, dysgraphia, and dyscalculia) in the 
cities of Zahedan and Zabol, located in the Sistan and 
Baluchestan Province, Iran. Purposive sampling was 
used among mothers who were willing to participate 
and met the inclusion criteria. A total of 50 mothers of 
children with specific learning disorders, aged 30 to 55 
years, were selected and randomly assigned to the ex-
perimental and control groups (25 participants in each). 
To determine the sample size, and considering the nature 
of the study and comparison of two groups, prior stud-
ies [19, 20] with similar designs were consulted. Using 
G*Power software, version 3.1.9.4 and with statistical 
power of 0.80, a significance level of 0.05, and a me-
dium effect size (0.5), a minimum of 25 participants was 
estimated for each group. Sampling sites included learn-
ing disorder centers, special education schools, and the 
comprehensive assessment, education, and rehabilitation 
center of Zahak county, all operating under the supervi-
sion of the Exceptional Education Organization.

The inclusion criteria included having a child with 
a primary learning disorder (dyslexia, dysgraphia, or 
dyscalculia), no substance addiction or major psycho-
logical disorder (self-reported), and not receiving other 
psychological interventions during the study. The ex-
clusion criteria included missing more than two inter-
vention sessions. After obtaining permission from the 
provincial education security office, sampling was con-
ducted across four learning disorder centers and two 
special education schools in Zabol and Zahedan cities. 

These centers held official licenses for identifying and 
rehabilitating children with learning disorders. Mothers 
who expressed willingness to participate were contacted, 
and the inclusion criteria were explained. Then, a short 
structured interview was conducted with the children of 
these mothers to diagnose specific learning disorders 
(dyslexia, dysgraphia, and math disorder). In the next 
stage, 50 mothers were selected from among the moth-
ers whose children met the diagnostic criteria and who 
themselves met other inclusion criteria and were then as-
signed to two experimental and control groups (25 each). 

The experimental group received the 12 90-minute ses-
sions of the Islamic spiritual therapy protocol revised by 
Galanter & Siegel [21], administered by the researcher, 
while the control group received no training. This pack-
age has been adapted in previous domestic studies, in-
cluding the work of Nakhaei et al. [22], with established 
validity and content reliability. The intervention was 
conducted with official approval from the Zabol county 
education office and at the Zahak comprehensive devel-
opmental and educational intervention center. Post-tests 
were administered to both groups upon completing the 
final session. Data were analyzed using multivariate 
analysis of covariance (MANCOVA) in SPSS software, 
version 26. The study instruments are described below.

Spiritual vitality questionnaire (SVQ)

The SVQ, developed by Chirian and Afrooz in 2016, 
consists of 60 items across two dimensions (beliefs 
and feelings/behaviors) rated on a 4-point Likert scale 
(1=strongly disagree to 4=strongly agree) [23]. Chi-
rian and Afrooz [23] first examined the content validity 
through experts in this field. To determine the validity, 
the correlation of the total score with each question of 
the questionnaire was used. The range of the correlation 
coefficient obtained was from 0.141 to 0.92, which was 
significant at the 1% error level. The content validity 
of this questionnaire has been confirmed under the su-
pervision of several experts [23]. Also, in another study 
conducted by Kazemi et al. the reliability for the beliefs 
and feelings and behavior subscales using the cronbach’s 
α method was 0.86 and 0.89, respectively [24]. In the 
present study, the cronbach’s α coefficient of the SVQ to 
determine its reliability was 0.85.

Emotional adjustment questionnaire

Emotional adjustment was measured using the Farah-
bakhsh emotional adjustment scale (2011), containing 
13 items on a 5-point Likert scale (1=very low to 5=very 
high). In Farahbakhsh’s study, the validity of this ques-
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tionnaire was confirmed. The average Lavish coefficient 
for explaining the content validity of the entire test was 
0.71, and for the subscales, it was 0.58 to 0.82. Also, the 
content and face validity of this tool were confirmed by 
15 expert professors in the field of psychology [25]. In 
another study, the correlation of the total score of the test 
with the GHQ test was 0.58, which indicates the valid-
ity of the test. The internal reliability of the entire test 
was determined to be 0.94, and for the subscales, it was 
determined to be 0.73 to 0.81 [26]. In the present study, 
the cronbach’s α coefficient of the emotional adjustment 
questionnaire was obtained to determine its reliability as 
0.81.

Spiritual skills training package/spiritual therapy

This training package, designed and validated by 
Galanter & Siegel [21], aims to teach spiritual and Islam-
ic skills to adults experiencing psychological challenges. 
Table 1 presents a summary of the session content.

The information obtained was used solely for the sci-
entific purposes of the study, and no mention was made 
of the names or personal characteristics of the mothers 
or their children in the analyses and final report. Also, to 
observe educational justice and the principles of profes-
sional ethics, after the end of the intervention sessions, a 
summary of the content of the training on Islamic-spir-
itual skills was also provided to the control group in the 
form of an educational booklet to ensure their relative 
benefit from the intervention.

Results

Initially, Table 2 presents the demographic information 
of the study. To describe the demographic characteristics, 
the research sample consisted of 50 mothers of children 
with LD. The age range of the participants was between 
30 and 50 years, and the highest frequency was observed 
in the age group of 36 to 40 years. In terms of education 
level, the majority of the participants had a diploma to a 
bachelor’s degree.

Table 3 presents the descriptive statistics for the mean 
and standard deviation of the scores of spiritual vitality 
and emotional adjustment variables separately for the 
experimental and control groups in two measurement 
stages (pre-test and post-test). As can be seen, the scores 
of spiritual vitality and emotional adjustment in the ex-
perimental groups in the post-test had a significant in-
crease compared to the pre-test. Considering the design 
of the present study, which was a quasi-experimental 
study with pre-test, post-test design with the control 

group, data analysis was performed using MANCOVA to 
carefully examine the effect of the intervention after con-
trolling for the effect of the pre-test scores. Although the 
independent t-test is suitable for comparing the means of 
two groups, it is not able to control the pre-test scores as 
covariates and, as a result, cannot properly show the real 
difference caused by the intervention. Therefore, using 
MANCOVA was chosen as a more accurate and appro-
priate method for the research objective.

Before interpreting the results, it was examined wheth-
er there was a significant difference between the groups 
in the linear combination of the dependent variables us-
ing multivariate statistical tests, including Pillai’s effect, 
Wilks’ lambda, Hotling’s statistic, and largest square 
root. Before interpreting the results, it was examined 
whether there was a significant difference between the 
groups in the linear combination of the dependent vari-
ables using multivariate statistical tests, including Pil-
lai’s effect, Wilks’ lambda, Hotling’s statistic, and larg-
est square root. The results showed a significant overall 
difference between the experimental and control groups 
in the linear combination of the dependent variables 
(Pillai’s Trace=1.60, F(2, 45)= 41.22, P<0.001, η²=0.67). 
Therefore, it was justified to conduct univariate analy-
ses to examine the differences in each of the dependent 
variables.

After the overall difference between the groups was 
confirmed, the results of the univariate analysis of co-
variance were examined separately for each of the vari-
ables of spiritual vitality and emotional adjustment. The 
results in the Table 4 show that the intervention was sig-
nificantly effective on both variables.

According to the results obtained, it is observed that 
there is a significant difference between the experimen-
tal and control groups in all variables. In Table 5, the 
adjusted means are presented, meaning that the effect of 
the pre-test variable has been statistically eliminated.

The results of Table 5 show that the process of spiritual 
therapy is effective on the spiritual vitality and emotional 
adjustment of mothers of children with LD, even after 
controlling for the pre-test effect. In fact, the results of 
Table 5 show that after controlling for the pre-test effect, 
the adjusted mean of spiritual vitality scores in the ex-
perimental group (99.28) was significantly higher than 
that of the control group (79.34) (F(1,46)=117.35, P<0.001, 
η²=0.67). Also, the adjusted mean of emotional adjust-
ment scores in the experimental group (30.47) was sig-
nificantly higher than that of the control group (19.68) 
(F(1,46)=98.45, P<0.001, η²=0.62). These results show 
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that training in Islamic spiritual skills had a positive and 
significant effect on increasing both dependent vari-
ables, namely spiritual vitality and emotional adjustment 
of mothers of children with LD.

Discussion

The present study was conducted to determine the ef-
fectiveness of training spiritual–Islamic skills on spiri-
tual vitality and emotional adjustment among mothers 
of children with LD. Overall, the findings indicated that 

the training of spiritual–Islamic skills was effective in 
enhancing both spiritual vitality and emotional adjust-
ment in these mothers. The following section elaborates 
on these findings and explains the mechanisms underly-
ing their effectiveness.

The first finding revealed that training spiritual–Islam-
ic skills significantly improved the emotional adjustment 
of mothers of children with LD. Specifically, the mean 
scores of emotional adjustment of mothers of children 
with LD increased significantly in the post-test com-

Table 1. Islamic spiritual therapy training protocol [21]

Session Content of Sessions

1

Introduction and discussion about children with LD and their physical and mental consequences; the concept of 
spirituality and religion and their impact on life; ways to reach God and their influence on life; participants narrate 

sacred stories from the Quran; the role of worship and religious beliefs in achieving peace; participants’ experiences 
of peace after performing worship and prayer.

2

Self-awareness and connection with oneself; listening to the inner voice; reviewing personal needs and goals; 
self-recognition regarding oneself, others, and personal abilities; practicing positive thinking and avoiding negative 

thoughts; reviewing personal and children’s achievements; discussing how spiritual and meaningful energy can help 
solve problems; surrendering oneself to the Almighty power.

3
Creating insight for resolving internal conflicts and increasing compatibility with the environment; facing the individ-
ual with subconscious factors affecting behavior and exploring pathological compensatory mechanisms; reviewing 

past relationships and their influence on current behaviors; understanding their impact on temperament.

4

Attributing meaning to life events by considering values, goals, and beliefs; discussing feelings of guilt, repentance, 
self-forgiveness, forgiveness of others, and refraining from revenge or labeling others regarding the child; reflecting 
on experiences and reporting feelings after repentance; praising God’s greatness and mercy; expressing gratitude; 
discussing participants’ examples of forgiveness and reporting feelings afterward; listing mistakes and those who 

caused distress; ability to compensate and seek forgiveness.

5

Emphasis on accepting personal responsibility in overcoming obstacles; reviewing personal and internal traits; 
self-compassion; improving interpersonal relationships; teaching strategies to cope with social stress; enhancing 

resilience through positive interaction with the environment; accessing inner strengths; discussion of constructive 
ways to influence others and achieve spiritual elevation.

6 Altruism and performing meaningful group activities; conducting congregational prayers; focusing on blessings and 
gratitude and their effects; remembering the group to visualize others’ experiences; teaching smiling and kindness.

7 Creating insight and vision to recognize internal and external blessings from God; reflecting wisely on them; achiev-
ing self-confidence, self-reliance, and self-esteem.

8
Learning methods to support others, empathize, love, and care for others; performing one positive act daily for oth-
ers; promoting joy and happiness in others; self-care (physical, psychological, social) to achieve spiritual self-aware-

ness and develop its components.

9

Remembrance and feeling God’s presence to focus the mind, reduce automatic negative thoughts, enhance rational-
ity, wisdom, and awareness; the effect of membrane, prayer, and supplication on mental health; guidance on how 
and for whom to pray; learning proper supplication and expressing deep personal suffering with God in a positive 

spiritual context.

10
Emphasis on reality, the need for meaning, and personal growth in life; enhancing motivation for change through 

empathetic and trust-based relationships; striving for higher goals, growth, and meaning; accepting divine wisdom in 
immutable matters; practical exercises and designing improvement patterns.

11 Spiritual self-mastery; controlling rational powers over other faculties; seeking assistance from God; integrating all 
dimensions of human existence for comprehensive control of mind and will.

12
Discussion on death, fear of death, life after death; gratitude, faith, reliance on God; exercises and discussions on 

thankfulness, trust, and mapping spiritual stages; visualizing the best perspectives without time constraints; creating 
a positive mental image and detachment from temporal concerns.
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pared to the pre-test. This finding is consistent with pre-
vious research conducted by Zarei et al. [19], Mazruei 
et al. [27], and Karaca et al. [28], with no contradictory 
evidence reported in this area. The effectiveness of this 
intervention can be explained by the fact that training 
spiritual–Islamic skills provides a foundation for spiri-
tual self-awareness and emotional regulation, thereby 
enhancing the mothers’ emotional adjustment. Abbasi 
et al. [20] showed that the sessions included practical 
exercises encouraging mothers to reflect on their lived 
experiences, internal thoughts, and emotions, helping 
them reconstruct and make sense of these feelings with-
in the framework of religious and spiritual beliefs. For 
instance, addressing concepts, such as self-knowledge, 
listening to one’s inner voice, accepting limitations, and 
overcoming guilt enabled mothers to identify and ac-
knowledge psychological stressors instead of denying 
or suppressing them. In line with this, Karaca et al. [28]

found that exercises, such as self-forgiveness, narrating 
spiritual experiences, and discussions on patience, trust 
in God, and divine wisdom, reduced recurring emotional 
pressures, such as frustration, helplessness, self-blame, 
or anger toward the child, fostering greater cognitive 
and emotional flexibility. Exposure to themes, such as 
spiritual responsibility, meaning-making in suffering, 
relaxation through prayer and remembrance, and feel-
ing connected to a transcendent source, helped mothers 
regulate negative emotions in a more balanced, accept-
ing, and calm manner. Similarly, Zarei et al. [19] dem-
onstrated that this process not only prevented impulsive 
emotional reactions to behavioral difficulties but also 
enhanced tolerance, increased empathy, and strength-
ened the mother–child relationship. Mazruei et al. [27] 
likewise explained that the intervention encouraged 
mothers to use more adaptive coping strategies—such 
as cognitive reappraisal, acceptance, inner relaxation, 

Table 2. Demographic information of the study participants

Variables Category No. (%)

Age (y)

30–35 10(20)

36–40 18(36)

41–45 14(28)

46–50 8(16)

Education

Diploma 12(24)

Associate 15(30)

Bachelor 17(34)

Master 6(12)

Total – 50(100)

Table 3. Mean±SD of spiritual vitality and emotional adjustment scores in the two measurement stages, separated into experi-
mental and control groups

Group Variables
Mean±SD

Pre-test Post-test

Experimental
Spiritual well-being 84.79±3.02 102.48±2.71

Emotional adjustment 19.98±4.56 29.74±3.87

Control
Spiritual well-being 86.98±2.41 87.62±2.61

Emotional adjustment 20.26±1.09 20.87±1.42
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and positive evaluation—in daily situations rather than 
resorting to emotional coping. Accordingly, in the pres-
ent study, training spiritual–Islamic skills significantly 
enhanced mothers’ emotional adjustment by activating 
internal resources, improving emotional processing, and 
strengthening emotional regulation abilities.

The second major finding showed that spiritual–Islam-
ic skills training significantly improved spiritual vitality 
among mothers of children with LD. The mean scores 
of spiritual vitality increased significantly from pre-test 
to post-test. This finding aligns with previous studies by 
Karaca et al. [28], Yilmaz [29], and Gur et al. [30], with 
no contradictory findings reported. The effectiveness of 
this intervention can be understood in terms of strength-
ening meaning-seeking, enhancing connection with a 
transcendent source, and restoring hope and inner peace. 
Karaca et al. [28] found that throughout the sessions, 
mothers were introduced to concepts, such as gratitude, 
supplication, prayer, acceptance of divine wisdom, self-
awareness, contemplation of mortality, altruism, kind-
ness, and reliance on God, which they practiced in their 
daily lives. These elements—especially among religious 
individuals—serve as essential sources of deep and en-
during spiritual vitality. In the present study, practices, 
such as focusing on divine blessings, engaging in group 
spiritual activities, narrating spiritual experiences, and 
reflecting on life hardships from a theological perspec-
tive helped mothers reinterpret their challenging circum-
stances not as threats but as opportunities for growth, 
inner transformation, and spiritual closeness. 

Gur et al. [30] found that for mothers who had long 
struggled with caregiving fatigue, feelings of inadequa-
cy or failure, and chronic psychological stress, spiritual 
training fostered a form of psychological reconstruc-
tion. Similarly, Yilmaz [29] demonstrated that redefining 
life purpose, cultivating a sense of usefulness, enhanc-
ing meaning, and adopting a God-centered worldview 
enabled mothers to experience freedom from negative 
thoughts and despair. Abedi et al. [31] found that feeling 
connected to God, participating in group spiritual activi-
ties, and realizing that they were not alone in enduring 
hardships provided mothers with psychological peace, 
security, hope, and the motivation needed to continue 
their life journey. Therefore, spiritual–Islamic skills 
training strengthened the positive components of spiritu-
ality and meaning-making in daily life, increasing spiri-
tual vitality and helping mothers adopt a more hopeful, 
illuminated, and spiritually oriented perspective despite 
parenting challenges.

Conclusion

The findings of this study demonstrated that spiritu-
al–Islamic skills training significantly increased spiri-
tual vitality and improved emotional adjustment among 
mothers of children with LD. By emphasizing the com-
ponents of Islamic spirituality, this intervention effec-
tively activated mothers’ internal coping resources and 
enhanced their mental well-being. Consequently, the use 
of spiritual skills training can serve as an effective and 

Table 4. Univariate ANCOVA results for comparing spiritual well-being and emotional adjustment scores between experi-
mental and control groups

Source Variables Type III Sum of Squares df Mean Square F p Effect Size (η²)

Group

Spiritual well-
being 4170.02 2 2085.01 117.35 0.001 0.67

Emotional 
adjustment 1241.60 2 620.80 98.45 0.001 0.62

Table 5. Adjusted post-test means

Variables Group Mean±SD

Spiritual well-being
Experimental (spiritual therapy) 99.28±1.02

Control 79.34±0.97

Emotional adjustment 
Experimental (spiritual therapy) 30.47±1.12

Control 19.68±1.24
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culturally appropriate psychological support approach 
for parents of exceptional children.

Limitations and suggestions

Despite intervention effectiveness, this study had sev-
eral limitations. The most significant limitations were 
the relatively small sample size and the geographical 
restriction to the cities of Zahedan and Zabol, which 
reduced the generalizability of the findings. Addition-
ally, the use of self-report instruments may have been 
influenced by response bias. The absence of long-term 
follow-up also limits the evaluation of the sustainability 
of the intervention’s effects. Future studies are recom-
mended to use larger and more diverse samples across 
different regions and cultures to improve the generaliz-
ability of results. Employing random sampling methods 
and controlled designs could help reduce selection bias 
and enhance internal validity. 

Using multi-method assessments—such as clinical ob-
servations, semi-structured interviews, or reports from 
teachers and spouses—alongside self-report measures 
would increase the accuracy and richness of the data. 
Furthermore, future research should incorporate long-
term follow-up to assess the durability of intervention 
effects. Based on the present findings, it is also recom-
mended that spiritual–Islamic skills training be imple-
mented as an effective intervention in learning disability 
centers and special education schools for parents—espe-
cially mothers—to reduce parenting-related psychologi-
cal burdens by enhancing spiritual vitality and emotional 
adjustment. Additionally, developing home-based prac-
tice booklets or spiritual training packages, including 
daily gratitude exercises, rewriting negative thoughts 
into spiritually positive forms, and incorporating prayer 
and remembrance, can help maintain long-term inter-
vention outcomes and strengthen mothers’ psychologi-
cal resilience.
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