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Abstract ’

The purpose of this study is to explore future
anxiety among a sample that consists of mothers
of children with disabilities. In order to achieve
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the objective of the study, the researcher applied a
study tool after verifying its validity and reliability
on a sample that consists of 58 mothers of children
with disabilities. The sample was selected from
Ramallah and al-Bireh governorates, using
available sampling method. The results of the study
showed that future anxiety notwithstanding future
occurring variables had medium impact on the
mothers of children with disabilities. Additionally,
the study showed three main observations. First,
there are no statistically significant differences at
the significance level of a= 0.05 in the averages
of the responses among mothers of children with
disabilities concerning future anxiety in relation
to the variables of the disability type, mother’s
age, and mother’s academic qualification.Second,
the level of future anxiety among mothers of
children with disabilities is low (55.6%). This is
due to the constant care children with disabilities
receive, and the constant support their mothers
receive from their families and community in
order to assist them in looking after their children.
Furthermore, the study revealed that mothers
have high level of determination and confidence
in themselves; they believe in their power to
resolve any issue that might encounter them in
the future. Finally, the results showed as well that
future anxiety among mothers of children with
disabilities is decreasing continuously with the
passage of time due to the changing perspectives
and attitudes of the community towards Persons
with Disabilities (PWD). The views have changed
from excluding and rejecting PWD to accepting
them, meeting their needs and regarding their
circumstances. Moreover, the community has
made continuous attempts to engage people with
disabilities in numerous social activities.

Keywords: Future Anxiety, Mothers,
Children, Disabilities.
Introduction

People nowadays live in a constantly

changing world. Life is becoming complex and
shaping with it unattainable life goals. Even
though some goals may be achieved, they do not
bring satisfaction or psychological security to the
individual. Many people describe the current era
as the age of anxiety and tension on the personal
and community level. This age is characterized by
a rapid rhythm that is very volatile, and it often
fosters psychological conflicts, anxiety and stress.
Anxiety is the pillar of normal and abnormal
psychological life. It is the basis of mental health
study, which has received plethora of resources
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and research in the scientific community (al-
Shab’oun, 2011).

The level of the anxiety among most
people usually alternates within an amount that
is endurable and does not cause any noticeable
distress. However, in some instances, the anxiety
level can suddenly or gradually rise to a point that
becomes unbearable. At this point, the person
cannot orient and channel this anxiety towards
positive and productive acts. Consequently,
anxiety disrupts the psychological balance of the
person and becomes prevalent, affecting his/her
behavior and the ability to fulfill psychological
needs in a fixable and calm manner. When the
anxiety level becomes high, the person loses
control over the self and his/her acts. Therefore,
behavior becomes abnormal and disturbing.
Anxiety i1s the major cause of all behavior and
personality disorder, yet it is also considered, at
the same time, the primary catalyst of humankind
achievements and innovations (Mousa, 2000).
Accordingly, different researchers proposed
plans, programs and studies to counter anxiety
with all its dimensions and causes, especially in
an age where anxiety has surpassed all its normal
and accepted levels. Alarmingly, anxiety lays
its shadows mostly on Persons with Disabilities
(PWD). This issue cannot be ignored; especially
that now communities are including PWD in their
educational plans and services (al-Hadidi, 1994).

The Study Problem and
Questions

Future anxiety among mothers of children
with disabilities is receiving an increased interest
from studies and researches, in order to learn about
the challenges that these mothers face. The various
studies tackled the topic of future anxiety and its
impact on mothers of children with disabilities.
Short-term disturbing implications and long-term
pathological effects of anxiety might have sparked
this increased interest. Studies have shown that
mothers of children with disabilities are mostly
concerned about the future and what it holds from
the different variables and changing conditions
that might impact their children. Variables such
as loneliness, alienation, poverty, fatal illnesses,
failure in school and social relations, financial
needs, loss of job, inability to make major life
decisions, marriage and inability to find the right
partner, society’s rejection, and mortality. All of
the previously mentioned variables are factors
connected to anxiety and fears from the future.
The study problem stems from this issue and
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aims at exploring future anxiety among mothers
of children with disabilities. The study seeks to
answer the following questions:

What is the level of future anxiety among
mothers of children with disabilities?

Are there differences in the averages of
future anxiety among mothers of children
with disabilities?

The Study also seeks to answer the following
sub-question:

Are there statistically significant differences
at the level of a= 0.05 in the averages of
future anxiety among mothers of children
with disabilities that are due to the following
variables: age, type of disabilities and
academic qualification?

The Study’s Hypotheses

There are no statistically significant
differences at the level of o= 0.05 in the
average of future anxiety among mothers of
children with disabilities in relation to the
age variable.

There are no statistically significant
differences at the level of a= 0.05 in the
average of future anxiety among mothers of
children with disabilities in relation to the
type of the disabilities.

There are no statistically significant
differences at the level of o= 0.05 in the
average of future anxiety among mothers of
children with disabilities in relation to the
academic qualification of the mothers.

Objectives of the Study

This study aims at exploring future anxiety
among mothers of children with disabilities. The
study specifically aims at examining:

Future anxiety that is faced by a sample of
mothers of children with disabilities.

Differences in the averages of future anxiety
among a sample of mothers of children with
disabilities due to the variables of age and
type of disability.

Importance of the Study

The study is important because it sheds the
light on the following:

Future anxiety among mothers of children
with disabilities.
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- The dimensions which form future anxiety
that is faced by mothers of children with
disabilities.

- The study could constitute an informative
resource for other research papers that will
tackle future anxiety faced by mothers of
children with disabilities.

- The results of the study will reveal the effect
of certain variables (age, mother’s academic
qualification, social conditions, disability
type and case severity) on future anxiety
that is faced by mothers of children with
disabilities.

- The results of the study will help decision
makers plan effective counselling programs
that would mitigate future anxiety among
mothers of children with disabilities.

Limitations of the Study

The researcher conducted this study within
the following limitations:

- Human: The sample of the Study consisted of
mothers of children with disabilities.

- Time: The study was conducted during the
year 2018.

- Place: The study was conduct in the
governorates of Ramallah and al-Bireh

Terms and Definitions of the
Study

Future Anxiety: An internal feeling of
discomfort and psychological discontentment
as a result of external social pressures, such as
situations where the individual feels threatened
by something. The individual feels distressed,
disturbed and psychologically unstable. This is
associated with an unidentified feeling of fear due
to unidentified anticipated issue or event. This
feeling can range from mild feeling of disturbance
to an overwhelming feeling of fear that cannot be
coped with (Ramadan, 2011). Future anxiety is
known procedurally in terms of the scores mothers
receive on the future anxiety scale.

Persons with Disabilities (PWD): Groups or
individuals who differ from each other in terms of
their personal, emotional and social characteristics.
However, they are similar to their ordinary peers
in certain characteristics and common needs.
Nonetheless, each type of disability imposes
special different needs. Although these groups
have certain common needs among each other,
they do not represent a homogeneous group; they
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are different from each other. If these individuals’
special needs were met, they will become active
and effective members in the society (Hanafi,
2004).

Hearing impairment: Dysfunction in the
hearing process as a result of a disease or any other
cause. It can be examined and measured through
medical devices. It impedes the acquisition of a
language in the ordinary approach (Fahmi, 1980).

Autism: A condition characterized by a
series of symptoms such as, predominantly, the
child’s self-absorption and withdrawal, the lack of
social skills and the weak verbal and non-verbal
communication, which prevent him/her from
performing constructive social interaction with
those around him/her. (Yahya, 2003)

Mental Disability: Socially defined as the
extent of the individual's success or failure to
respond to the social requirements expected of
him/her, in comparison with his/her peers of the
same age group (al-Khateeb & al-Hadidi, 2011).

Visual Impairment: The educational
definition indicates that the visually impaired
person is the one who cannot read or write except
in Braille writing system (al-Rusan, 2001).

Theoretical Framework and

Previous Studies

Theoretical Framework

The first theoretical framework discussed in
this study is anxiety. Anxiety is the most common
psychological disorder in all communities.
Modern civilization is majorly responsible for the
widespread cases of anxiety. Although anxiety is
the core of all personality and behavior disorders,
it is also considered the basis for all known
human achievements and innovations (Mousa,
2000). Normal levels of anxiety is the drive of
productivity. It is normal to feel anxious when
exposed to known reasons or during productivity,
yet some people suffer from high levels of anxiety
that overwhelm the individual and cripple his/
her acts and thoughts. This leads to psychological
and behavioral disorders that impede the progress
of the individual’s life and contentment. The
individual will also be subjected to a constant
feeling of tension and fear due to anticipating a
threat, along with psychological symptoms that
might become reflected physically in the actions of
the individual. Anxiety might even lead sometimes
to a disorder called “Anxiety Neurosis™.
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Scholars’ interest in anxiety led to the
development of various definitions for this
concept. Al-Khateeb (2003) defines anxiety as
“an ambiguous and unpleasant feeling that fosters
distress, tension and anticipates self-harm and fear.
It places the individual in a psychological conflict.”
Another definition by Mousa (2000) states that “it
is a state of constant fear due to unknown causes,
leading to behavioral and physiological responses
that affect the overall performance and acts of
the individual.” On the other hand, Schaefer and
Millman (1989) defines anxiety as “a state of
unease, disturbance and worry related to future
events. Finally, anxiety is perceived as a complex
emotion of constant fear due to unknown causes. Its
symptoms include: mental instability, unforeseen
panic, excessive tension, fast heartbeat, excessive
sweat, tremors, trembles, feeling of suffocation,
chest pain, nausea, stomachache, dizziness, loss
of balance, lightheadedness, the feeling that
people are strangers, fear of madness or death,
hot flashes and chills in the body, numbness and
tingling in the limbs, muscle cramps and aches,
inability to relax, increased response to stimulus,
concentration difficulty and sleeping disorders
(Zahran, 1995).

Children with anxiety are often less popular,
less flexible and less creative in comparison with
their peers. They tend to be more suggestible,
hesitant, cautious, inactive, and have poor self-
concept. They are inclined to have excessive
dependency on adults and do not express their
anger freely, which leads to a vicious cycle where
the level of tension and denial of distressing facts
increase. In late childhood, the fear of not being
loved by parents, teachers or peers is a principal
source of anxiety (Okasha, 1988). In adolescence,
identity crisis is considered the primary source of
anxiety (Schaefer & Millman, 1989). There are
five types of anxiety:

1. Objective anxiety: It is a normal anxiety and

it is essential in life (Ahmad, 1990).

Trait anxiety: Stable anxiety trait that
increases the individual anxiety-proneness
towards any issue (Ahmad, 1990).

Neurotic anxiety: A severe psychological
disorder. It is one of the most distressing
neurotic cases (Ramadan, 2011).

Egotistic anxiety: In which the individual
feels guilt and shame. Its source lies in the
personality itself. It is an internal conflict and
not between the individual and the outside
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world (Ramadan, 2011).

Achievement Anxiety: A normal response
to external stress (exogenous anxiety). It is
a type of anxiety associated with conducting
exams (Ramadan, 2011).

The second theoretical framework is future
anxiety. Future is a principal drive for one’s
behavior. It allows the individual to set and achieve
long-term personal goals. It is an important trait
in humans. The psychological inability of some
people to achieve long-term plans is linked to a lack
of Future Time Perspective (FTP) (Abdelsalam,
1996). People who possess this perspective tend
to give great importance to the long-term goals,
and they believe that hard work is the mean to
achieve these goals. Although FTP is comprised
of a cognitive component and a psychological
component, the former component dominates as it
includes anticipation of threats and exaggeration
in forecasting future misfortunes and negative
events (Zaleski, 1996). This concept is highly
correlated with the concept of future orientation.
Both concepts are at the endpoints of the same
continuum; the more future anxiety promotes
one’s productivity and achievement, the more the
person approaches future orientation. On the other
hand, as one’s future orientation decreases, he/
she will express more concerns about the future.
Consequently, the defense mechanism followed
in this case against this anxiety is; focusing on the
present, even if future orientation at its maximum
level meant aspiring to achieve goals and fulfill
wishes (Bader, 2003).

Thinking about the future and forming
predictions have become a matter of concern to
all societies and nations, especially in economic,
social and political future planning. As nations
strive to find their position among the other
nations, future prediction becomes a primary
concern for these nations out of fear of the
upcoming misfortunes.

Future anxiety definitions:

Sabri (2003) defines future anxiety as “the
fear of anticipated future negative events, resulting
from integrating past anxiety, present anxiety
and future anxiety together.” On the other hand,
Ramadan (2011) states that future anxiety is an
internal feeling of discomfort and psychological
discontentment as a result of external social
pressures such as situations where the individual
feels threatened by something, or generally feels
distressed, disturbed and psychologically instable.
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This is associated with an unidentified feeling of
fear of an unidentified issue or due to anticipating
upcoming event. This feeling ranges in intensity
from a mild feeling of disturbance to a more
intense feeling of fear that the person cannot cope
with.

Most important psychological theories that
analyze and explain future anxiety:

1.  Psychoanalysis Theory

SigmundFreud, thepioneerofpsychoanalysis,
believes that anxiety is the basis of neurosis.
He described it as an emotional response or
painful experience that the individual endures,
accompanied with a stimulation that stems from
internal organs, which are subject to the autonomic
nervous system. Anxiety is an alert to the Ego to
take preventive measures against threats. This
alert is usually originated from repressed desires,
aggressive experiences, or sexual tendencies that
the Ego has suppressed before in the unconscious.
In this case, the Ego will either react to deter the
threat or it will either stay passive and the anxiety
will accumulate till the Ego undergoes nervous
breakdown (Abdelghafar, 1976). Anxiety is a
feeling of impending danger. Birth is the first case
of danger and it acts as a model for what follows
of similar states. The individual assesses his/her
strengths in relation to danger to estimate its level.
Consequently, he/she will either recognize his/
her inability to encounter this danger physically
in case the threat is objective, or to encounter
this danger psychologically in case the threat is
neurotic. The individual here is oriented by his/
her past real experiences (Freud, 1957).

Freud distinguished between two types
of anxiety; objective anxiety which is a normal
response to a real threat in the physical world, and
neurotic anxiety which is a feeling of a mysterious
fear and its irrational. The feelings of anxiety
means that impulses of the Id that the Superego
and Ego have repressed are about to emerge and
appear in the conscious once again. Thus, these
feelings of anxiety act as an alarm to the Ego
and Superego to suppress these impulses and
stop them from reaching the conscious (Kafafi,
1999). Horney believed that anxiety is a response
to a threat to the principal components of the
personality. The Most important reasons behind
anxiety is the feeling of incapability, aggression
and inferiority. Regardless of the reasons, the
individual feels impotent and weak and does not
understand one’s self or the others, and thinks he/
she lives in a hostile world full of contradictions
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(In Mansour et al, 1978). Moreover, culture and
environment play a role in creating high levels
of tension and anxiety, especially if they embed
complexities and contradictions. The individual in
this case feels incompetent and helpless (Othman,
2002).

Sullivan explained that the most important
reason behind anxiety is  interpersonal
relationships, which are the basis of personality
development. Levels of Anxiety and worry can
increase among children if there is tension or
conflict in the relationship between the mother
and the child (In Shugeir, 2002).

2. Behaviorism

Behaviorists believe that anxiety is a
conditioned response to a stimulus that is not of
a real concern. The repetition of this response
makes it a learned response. Woulbian believed
that anxiety is the individual’s response to
disturbing stimuli. It is a fear response provoked
by a stimulus that is not of a real concern. These
responses are learnt due to past experiences. Thus,
anxiety is a classical conditioned response subject
to the rules of learning (In Putrous, 2005). Anxiety
neurosis is a result of the conflict that arises from
feelings of hatred and guilt. Furthermore, Morrow
believes that the conflicts and frustrations that
cause anxiety result from the child’s inability to
correlate the values of his/her society with his/
her upbringing and socialization methods (In al-
Tayeb, 1994).

3. Gestalt Theory

This theory indicates that anxiety includes
three components, the psychological component
which is the internal struggle within the
individual to either communicate with the
environment to satisfy his/her needs, or to
withhold this communication due to either social
conscious reasons or conditional ones. The
second component is physiological, Behavioral
Equivalents of Anxiety. This component includes
the hysterical symptoms of anxiety such as
shortness of breath and lack of oxygen. The final
component is the cognitive component where the
person anticipates the dire consequences of one’s
actions and the impending punishment. Thus, the
individual endures anxiety while living in a gap
that separates the present from the future, missing

proper sequence of life events.
4.  Cognitive Behavioral Theory

According to this theory, psychological
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disorders are due to irrational thoughts as stated
in the Rational Emotive Behavior Therapy, or
they are automatic thoughts subject to an order
accordingto Ellis Albert theory (al-Khateeb, 1995).
On the other hand, Beck and Meichenbaum’s
theory “Cognitive Restructuring” consider these
disorders a result of self-instruction (Abdullah,
2001). According to Ellis Albert, anxiety is a
result of an irrational thought adopted by humans.
Thus, psychological problems do not stem from
the events and conditions themselves, but from
the human’s interpretation and assessment of
these events. (al-Khateeb, 1995).

5. Cognitive Restructuring Theory

Following this theory, the basic traits of
anxiety disorders are in their core cognitive
components. Beck (2000) assumed that there
are three steps followed in this theory. The
first step is the primary assessment where the
individual evaluates the threat. The second step
is the secondary assessment where the individual
assesses the available resources in order to handle
the potential threat. Assessment in these two steps
is carried out automatically in the unconscious
mind. The level of anxiety depends on these
two types of assessments. The third step is the
reassessment where the individual assesses the
level of the threat. As a result, the individual
would either feel hostile and confront or anxious
and run away. Thus, thoughts affect one’s response
to threats.

6. Cognitive-Behavioral Modification Theory

(self-instruction)

Meichenbaum presented a preventive gradual
training to handle stressors through using self-
instruction and self-talk. According to the theory,
people’s self-talk impact their actions greatly.
If the self-talk is positive then anxiety level
decreases and vice versa (Abdullah, 2001).

Reasons behind future anxiety:

Future anxiety is caused by irrational
thoughts of the future and fear of the negative
future events. It is also caused by one’s feelings
of confusion, distress and ambiguity, in addition
to anticipating the worst and possessing a
negative outlook on life (Abdulmohsen, 2007).
This cognitive interpretation is adopted by Aaron
T. Beck, who confirmed that future anxiety is a
result of distorted thoughts that distort the reality
of events, situations, and interactions. This
places the individual in a state of fear and anxiety,
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leading to a loss of control over one’s feelings and
rationality, followed by a state of psychological
instability and insecurity (Ramdan, 2011).

According to al-Ajami (2004), the reasons
for future anxiety are the weak capability of
the individual to achieve goals and aspirations,
and the feeling that life is worthless. Moreover,
future anxiety stems from the inability to separate
ambitions from realistic expectations, the inability
to predict the future, the lack of data that helps form
thoughts about the future, the feeling of alienation
and not belonging to the family and society, the
inability to adapt to the challenges, and adopting
distorted thinking (Hasanein, 2000). Furthermore,
future anxiety originates from feeling insecure
and torn, suffering from family disintegration and
ambiguity of the future. When the individual feels
that the future is out of his/her control and that
his/her future vision is unclear, he/she becomes
incapable of thinking about or planning for the
future, increasing anxiety level towards the future
(Karrie, Graig, Brown & Andrew, 2000).

Future anxiety also stems from possessing
mysterious fear towards what the future holds from
challenges, anticipating negative events, feeling
distressed and nervous, and feeling depressed
from contemplating the future. It can also generate
from misperception of and negative outlook on
future events, lack of efficiency in dealing with
future events, and the inability of the parents to
help in overcoming one’s challenges (Ashri,
2004). Furthermore, unstable family relations
can cause a sense of psychological instability
and insecurity, leading to future anxiety. Family
relations dominated by quarrels, conflicts, and
the absence of a parent and divorce, subject the
children to behavioral and psychological disorders
such as anxiety, specifically future anxiety (Klein,
1999).

Symptoms of future anxiety:

Symptoms of future anxiety include,
escaping from the past, using defense mechanisms
and defensive tricks, feeling nervous and
uncomfortable due to trivial things, enduring
nightmares and sleeping disorders, possessing
thought disorder, lack of concentration and social
misperception, withdrawal, introversion and
loneliness, the inability to improve the standards of
living, inability to plan for the future, inflexibility,
codependency and irrationality, proneness
to have mental and physical breakdown and
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psychological damage, withdrawing into routine,
lack of confidence in health and livelihood,
passive waiting for future events, engaging
mostly in preventive acts for self-protection, and
avoiding acts that do not have guaranteed results
(al-Mashekhy, 2009). Furthermore, according
to Molin (1990), future anxiety can lead to
intense focus on the present, lack of confidence
in self and others, resorting to the past, feeling
inadequate, helpless and inferior, withdrawal
from constructive activities, uncertainty, sadness,
stubbornness, intransigence and pessimism.
According to Awad (1996), symptoms of future
anxiety also include the inability to achieve self-
fulfillment or creativity. Moreover, the individual
tends to be negative and feel sad, insecure and
unable to face the future. Zaleski (1996) indicated
that individuals with high levels of anxiety tend
to exert influence on others for securing their
future and force and compel others to act as they
wish. They are pessimistic towards the future and
always generate negative predictions, especially
towards global issues. They have low motivation
for achievement and poor ambitions (Hasanein,
2000). Mansour et al (1978) indicated that these
individuals tend to have low self-esteem and little
confidence in their abilities, in addition they tend
to blame external factors for unpleasant situations.

Previous Studies

Sabbah’s (2016) study aimed at identifying
the degree of future anxiety on the siblings of the
mentally disabled. The study used the descriptive
approach and was implemented on a sample of 90
brothers and sisters of mentally disabled persons
in the Chlef Province. The sample was selected
randomly. The study was based on the future
anxiety scale developed by Salah Kriman (2007).
Results showed a medium average of future
anxiety for the siblings of mentally disabled
persons. The results and sample of the study were
discussed from a theoretical framework and based
on previous studies.

Mahmoud (2018) conducted a study that
aimed at understanding life pressures and their
relation to future anxiety affecting the mothers
of children with motor disabilities according to
some variables at Khartoum Cheshire Home. The
researcher used the descriptive approach for the
study and implemented it on a simple random
sample of 70 mothers of children with motor
disabilities. The study used both life pressures
scale and future anxiety scale as research tools.
After the collection, the data was processed using
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the Statistical Package for the Social Sciences
(SPSS). The results showed that there is a direct
correlation between both life pressures and future
anxiety among mothers of children with motor
disabilities. The overall attribute for future anxiety
among mothers of children with motor disabilities
is high. The results also showed that there is no
direct correlation between life pressures and the
type of education among mothers of children
with motor disabilities. Furthermore, there are
no statistically significant differences between
social conditions, future anxiety and life pressures
among mothers of children with motor disabilities.

The experimental study conducted by Salem
(2017) aimed at lowering future anxiety and
improving livelihood for a sample of mothers of
children with minor mental disabilities. The study’s
purpose was to investigate the effectiveness of a
counselling program to lower future anxiety and
improving livelihood for a sample of 20 mothers
of children with minor mental disabilities at
Aziz al-Masri Intellectual Education school and
Intellectual Education Training Center in Ain
Shams. The research used the following tools:
the socio-economic status questionnaire of Abdul
Aziz al-Shakhs, the future anxiety scale for
mothers of children with minor mental disabilities,
the livelihood scale for mothers of children with
minor mental disabilities, and the counselling
program. The results of the study showed the
effectiveness of the counselling program used
by the researcher in lowering future anxiety and
improving livelihood among mothers of children
with minor mental disabilities.

Al-Asmari (2013) conducted a study on future
anxiety among persons with hearing impairment
and its relation to self-esteem. The study results
showed that there is a high level of anxiety among
persons with hearing impairment, and there is a
negative correlation between future anxiety and
self-esteem, the higher the future anxiety, the
lower the self-esteem. The sample consisted of 76
individuals with hearing impairment in Dammam,
Saudi Arabia. The researcher used a scale for
measuring future anxiety and self-esteem. The
results of the study showed that the level of future
anxiety differed based on the academic level of
the individuals (sophomore, junior and senior
high school). Moreover, the study revealed the
importance of the parents and the family in helping
their children with limiting their future anxiety.

Belkilani (2008) conducted a study on the
relation between future anxiety and self-esteem
in Oslo, Norway. The sample consisted of 110
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persons. The results showed that future anxiety
level was high among the sample.

Arslan & Ari (2010) carried out a study in
Turkey that aimed at exploring future anxiety,
psychological identity and patterns of sympathy
amonghighschoolandcollegestudents. Thesample
consisted of 1525 female and male students. The
results of the study showed differences between
the dimensions of exploration and commitment in
accordance with the level of intimacy and future
anxiety. The higher the intimacy level in the
personality of the student, the lower the negative
behavior becomes and the higher the exploration
of the surrounding environment and commitment
become. Moreover, fears and future anxiety,
which are represented by weak social relations
with the others and the inability to live in the
surrounding social environment, were found to
decrease when intimacy level is high. The results
of the study showed that there are statistically
significant differences in favor of female students
in the dimension of commitment and in favor of
male students in the dimension of exploration.
Furthermore, there are statistically significant
differences in favor of male students in the
decline of fears and future anxiety, especially in
the economic and educational fields and in having
better educational opportunities.

Comments on the previous
studies:

Most of the previous studies tackled future
anxiety as the primary topic. While the studies
addressed the same topic, the variables and the
results were various. This study is distinguished
from the other studies by it topic which explores
the impact of future anxiety among mothers
of children with disabilities. The other studies
focused on future anxiety and its relation to self-
esteem, the level of future anxiety and it relation
to life goal and anxiety, future anxiety among
persons with hearing impairment and its relation
to self-esteem, and some of the variables related
to future anxiety and irrational thoughts and
psychological pressures. Thus, the importance of
this study stems from its unique topic that is very
interesting and has never been tackled before.
Moreover, other studies revealed that there are
high levels of future anxiety among the samples,
while the current study showed that the level of
future anxiety among mothers of children with
disabilities is low.

Methodology

Overview

This chapter provides an insight on the
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methodology of the study, its sample, the methods
and tools used to gather the information needed by
the study and the statistical measures undertaken
to analyze the data of the study.

Study Methodology

Based on the nature of this study, the
researcher used the descriptive approach to
fulfill the requirements of the study in regards to
observing and analyzing the problem at hand in
real time in an attempt to describe, interpret and
predict its results. The researcher finds that this
approach is the most effective for this type of
study.

Population of the Study

The study population consists of a sample
of mothers of children with disabilities in the
Ramallah and al-Bireh Governorate for the year
2018.

Sample of the Study

The study sample consists of a total number
of 58 mothers using available sampling method
due to the difficulty of using random sampling,
as the population of the study cannot be restricted
and for the lack of official statistics on the
number of children with disabilities. In addition
to the refusal of some mothers of children with
disabilities to participate in the study for shame
of having a child with disability in the family.
Table 3.1 provides details on the demographic
characteristics of the sample.

Table 3.1.

Demographic characteristics of the study sample

Percentage Missing

Variables Number

% Values
Type of Child Disability
Autism 7 12.1
Mental 17 29.3 -
Visual Impairment 24 41.4
Hearing Impairment 10 17.2
Age of Mother
18-25 4 6.9
26-30 23 39.7 -
31-36 13 22.4
37 and more 18 31.0
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. Percentage Missing
Variables Number % Values
Educational Level of Mother
Below General
Secondary
Education Certificate 18 310 -
(Tawjihiyya)
Tawjihiyya-Diploma 21 36.2
Bachelor 19 32.8
Table 3.1 shows the demographic

characteristics in relation to the variables of;
type of child disability, age of the mother and
educational level of the mother as follows:

Distribution of the study sample participants
according to the type of child disability:

Results from table 3.1 showed that 12.1%
of the children suffer from autism, 29.3% from
mental disorders and 41.4% are visually impaired,
while 17.2% suffer from hearing disabilities.

Distribution of the study sample participants
according to the age of the mother:

Table 3.1 showed that 6.9% of the mothers in
the study sample are between the ages of 18-25,
while 39.7% are between 26-30, whereas 22.4%
are between 31-36 and 31% are 37 years of age
and above.

Distribution of the study sample participants
according to the educational level of the
mother:

The above-mentioned table showed that 31%
of the mothers in the study sample have education
below the Tawjihiyya level, while 36.2% of them
have Tawjihiyya-Diploma education levels and
32.8% have Bachelor degrees.

Tools of the Study

The study used the questionnaire as a
tool for data gathering. To study the concept
of future anxiety among mothers of children
with disabilities, the researcher has developed
a questionnaire based on the previous literature
review. The questionnaire is composed of 41
questions, divided into two sections. The first
section consists of general information that
include independent variables of the study, as
follows: type of child disability, age of the mother
and educational level of the mother. On the other
hand, section two consisted of a measurement tool
from 41 questions.

The answers of the questionnaire were based
on the Likert scale five-response categories, as
follows:

Strongly Nelthér agree Disagree S'Frongly
agree nor disagree disagree
1.  Validity of the Study

The validity of the study results were
approved by peer-reviewers who provided some
feedbacks which were taken into consideration in
the final measurement process. On the other hand,
the validity of the study was affirmed through
the factor analysis for the survey questions, as
explained in table 3.2.

Table 3.2.

Results of the Factor Analysis

Future Anxiety among
mothers of children with
disabilities

Loading factors

Number
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Health Factor

When [ visited the doctor he
assured me that the pain [
feel is due to psychological
causes.

.853

I feel very anxious when

I imagine getting into an
accident which will make me
not able to take care of my
child with disability.

I feel very anxious when I
imagine being dead and not
being able to take care of my
child with disability.

I get insomnia at night every
time I think of the future of
my child with disability.

I perspire a lot and fast all the

time when I think about my
child with disability.

I feel my heart pounding very
fast when I think of the future
of my child with disability.

I feel that my chest is heavy
and in pain all the time.

.869

.857

788

703

784

.830

I feel that my appearance
changes constantly, which
causes me fear of being
unattractive in the eyes of my
husband in the future.

721

I feel very sad when I think
of the situation of my child
with disability, which causes
me shortness of breath.

.806
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_‘E Future Anxiety among _42 Future Anxiety among
g mothers of children with Loading factors g mothers of children with Loading factors
= sy = sy
Z. disabilities Z. disabilities
Social Factor I am constantly thinking
I avoid talking with others 5. about r}:ly rrl'arltalthe(;atlf)r}]lshlp 556
1. about the future of my child 175 ZI_HCE_E, ere 1s a child wit
with disability. 1sabIity.
I feel anxious for my other 6. I feel anxious even though 747
. . my family is around me.
’ children from the community 683
" because they have a brother ’ 7 M}’ husband does not feel my 777
with disability. pain and sadness.
I feel anxious when friends Ldo not feel reassured
3. ask me about my child with 828 regarding the future of my
8. oo . ; .673
disability. family since there is a child
I fear that my social life with with disability. .
4. my family and friends will 704 I feel that my husband is
crumble in the future. unstable regarding the future
9. - ; . .822
. . since there is a child with
The community perception disabili
towards children with 1sabtlity.
disabilities increases my My husband holds me
5. . . .667 . :
anxiety towards my family 10. responsible for our son in all .859
because we have a child with aspects.
disability. Having a child with disability
I do not feel confident in makes me desperate in
; — 11. .. 734
6 solving any social issue that 818 achieving a better future for
" I may face in the future with ’ my other children.
my child with disability. I fear giving birth to other
I do not have any friends 12. children with disabilities in .696
7.  whether males or females to 17 the future.
rely on during hard times. Stresses Factor from Future Anxiety
Society is filled with crupl 1 believe in the divine
pF:opl'e.towarfl people with destiny, and that fate will
8. dlsablthy which prone me 770 1. bring difficult times to my 740
to anticipate danger for my child with disability in the
child at any time. future.
Family Factor I have no clear ambitions in
I fear that my husband 2. hfe after 1 gave bll‘th to my 740
| may leave me in the future 351 child with disability.
" because of the child with ' The future holds unpleasant
disability. surprises for me about the
. S 3. . . 769
I feel disturbed anticipating fl'lturf? Qf my child with
, @ disaster because there is a 778 disability.
" child with disability in my ' I feel fear when I think about
family. 4. the future of my child with .890
Increased living expenses disability.
and low income in my family I have faith in life, but I do
3. make me feel anxious for .865 5. not think that my child will 756
the future of my child with recover from his disability.
disability. I cannot cope with life but
I am not satisfied with the 6. Talso cannot stop thinking .832
level of livelihood of my about the future.
4. family in gene?al wl'nch .828 Life goes on horribly, which
prone me to failure in the makes me fear the unknown
future. 7. 842
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that awaits my child with
disability.
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Future Anxiety among
mothers of children with
disabilities

Loading factors

Number

I feel hopeless in life and that
it is very hard to improve the
future.

>

720

I feel that life has no purpose
for it holds no clear future for
my child.

745

I am concerned about
10 the deterioration of the
" situation of my children with
disabilities in the future.

I fear not being able to
provide a decent life for my
child with disability.

I feel that I have no luck now

and it will be worse in the
future.

786

11. .838

12. .895

All the inputs shown in table 3.2 confirm that
the factor analysis of all the questions of the study
survey have statistical significances. They benefit
from a high level of loading factor and they share
a common measurement for scaling future anxiety
among mothers of children with disabilities based
on the theoretical framework on which the scale
was set.

2. Reliability of Study

The reliability of the study and its different
axes was measured through Cronbach’s alpha
internal coefficient as shown in table 3.3.

Table 3.3.
Results of Cronbach’s alpha measure of internal coefficient of
the study
Cases Questions Alpha
Ttem Number Number Value Degree
Very
Total 58 41 94 high

The reliability of the measurement procedure
of the study was validated through Cronbach’s
alpha measure of internal coefficient for the
future anxiety among mothers of children with
disabilities and where the value of reliability is
0.94. Thus, the questionnaire is deemed to have a
high level of reliability.

Procedures of the Study

After the researcher chose the sample of the
study and proved the validity and reliability of
the study measuring process, they distributed the

Length of High level — Low level (gradient)
Group =
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questionnaire to the study sample participants. The
total number of participants in the study were 60
mothers in the Ramallah and al-Bireh governorate
for the year 2018. The researcher collected 58
questionnaires from the total number distributed,
around 97% of the total questionnaires.

Variables of the Study

The current study has one constant variable
which is future anxiety among mothers of children
with disabilities. It consists of independent
variables which are: type of child disability, age
of the mother and educational level of the mother.

Statistical Analysis

Upon gathering of the data by the researcher,
it was reviewed and prepared to be inputted into
a computer. The data was inputted using special
codes which transformed the verbal responses to
numerical inputs, as follows: strongly agree = 1,
agree = 2, neither agree nor disagree = 3, disagree
= 4, strongly disagree = 5 for all questions of the
questionnaire.

Statistical analysis of the data was performed
by extracting numbers, percentages, means/
averages and standard deviation. The hypothesis
of the study will be proven through the use of
the following statistical tests: Factor Analysis,
Cronbach alpha, One way analysis of variance,
Tukey test, T-test and graphs with the help of
a computer and SPSS. To judge the average
responses of the sample participants, future
anxiety was divided into three levels: low, medium
and high according to the following equation:

5-1
3

=1.33
Proposed number of levels

Thus, the researcher used the mean/average
as shown in table 3.4.

Table 3.4.
Mean
Means Future anxiety among mothers of
children with disabilities
1-2.33 Low
2.34-3.67 Medium
3.68-5 High
Study Results
Overview

This chapter provides a detailed account of
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the main results that the study achieved in order
to answer its study questions, and validate its
hypothesis using the appropriate statistical tools.

The Results of the Study

First— Results of the Study
questions:

First Study Question

What is the level of future anxiety among
mothers of children with disabilities?

In order to answer the first question of this
study, the researcher calculated the mean and
standard deviation as shown in table 4.1.

Table 4.1.

Numbers, means, standard deviation and percentages of
future anxiety among mothers of children with disabilities

Future Anxiety among Mothers of
Children with Disabilities

Mean

Standard
Deviation

Standard

Variabl . .
arlable Deviation

Number Mean Percentage

Future
anxiety
among
mothers
with
children
with
disabilities

58 2.78 0.67 55.6

The results shown in table 4.1 refer to the
extent of future anxiety among mothers of children
with disabilities which is low (55.6%) where the
mean is 2.78 and the standard deviation is 0.67.
Table 4.2 provides the answers of the participants
and the order of the questions asked as well as the
mean for each question.

Table 4.2.

Means and standard deviation of future anxiety among
mothers of children with disabilities

Future Anxiety among Mothers of Mean Standard

Children with Disabilities Deviation
Health Factor

When I visited the doctor he assured

me that the pain I feel is due to 3.09 1.218

psychological causes.

I feel very anxious when I imagine

getting into an accident which will 3.50 1218

make me not able to take care of my

child with disability.

I feel very anxious when I imagine

being dead and not being able to 3.59 1.325

take care of my child with disability.

I get insomnia at night every time [
think of the future of my child with
disability.

I perspire a lot and fast all the time
when [ think about my child with
disability.

I feel my heart pounding very fast
when I think of the future of my
child with disability.

I feel that my chest is heavy and in
pain all the time.

I feel that my appearance changes
constantly, which causes me fear of
being unattractive in the eyes of my
husband in the future.

I feel very sad when I think of the
situation of my child with disability,
which causes me shortness of
breath.

Social Factor

I avoid talking with others about the
future of my child with disability.

I feel anxious for my other children
from the community because they
have a brother with disability.

I feel anxious when friends ask me
about my child with disability.

I fear that my social life with my
family and friends will crumble in
the future.

The community perception towards
children with disabilities increases
my anxiety towards my family
because we have a child with
disability.

I do not feel confident in solving any
social issue that I may face in the
future with my child with disability.

I do not have any friends whether
males or females to rely on during
hard times.

Society is filled with cruel people
toward people with disability which
prone me to anticipate danger for
my child at any time.

Family Factor

I fear that my husband may leave
me in the future because of the child
with disability.

I feel disturbed anticipating a
disaster because there is a child with
disability in my family.

3.31

2.98

3.12

2.93

243

3.26

2.52

2.81

241

2.19

2.55

2.28

2.36

3.41

2.34

2.50

1.143

1.162

1.201

1.183

1.061

1.292

1.064

1.221

1.093

0.963

1.202

1.039

1.135

1.364

1.250

1.128
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Future Anxiety among Mothers of Mean Standard Future Anxiety among Mothers of Mean Standard
Children with Disabilities Deviation Children with Disabilities Deviation
Increased living expenses and low I cannot cope with life but I also
income in my family make me feel cannot stop thinking about the 2.71 1.140
. . 3.34 1.163
anxious for the future of my child future.
with disability. Life goes on horribly, which makes
I am not satisfied with the level of me fear the unknown that awaits my  2.97 1.184
livelihood of my family in general child with disability.
. . . 3.03 1.123
which prone me to failure in the I feel hopeless in life and that it is 5 48 1112
future. very hard to improve the future. ’ ’
I'am constantly thinking about my I feel that life has no purpose for it
marital relationship since there is a 2.55 1.062 holds no clear future for my child. 2.62 1.152
child w1th' disability. I am concerned about the
I fee'l anxious even though my 2 64 1.165 deterioration of the situation of 588 1285
family is around me. my children with disabilities in the : '
My husband does not feel my pain 548 1232 future.
and sadness. I fear not being able to provide
I do not feel reassured regarding the a decent life for my child with 341 1.285
future of my family since there is a 2.69 1.111 disability.
child with disability. [ feel that I have no luck now and it~ , 1314
I feel that my husband is unstable will be worse in the future. ' '
regarding the future since there is a 2.12 1.027 .
child with disability. Second Study Question
lf\/ly husband holllds me responsible 236 1.180 Are there statistically significant differences
orourson inaflaspects. for the means of future anxiety among mothers
Having a child with disability makes of children with disabilities in relation to; type of
me desperate in achieving a better  2.47 1.143 child disability, age of the mother and educational
future for my other children. level of the mother variables?
I fear giving birth to other children .
with disabilities in the future. 286 1357 Toanswer the second question of the study, the
S Factor from Future Anxict researcher proposed three hypotheses. To validate
resses actor from Future Anxicty these hypotheses, the study used the one way
I'believe in the divine destiny, and analysis of variance to determine the differences
that fate will bring difficult times 394 1.406 between the different means of future anxiety
to my child with disability in the among mothers of children with disabilities in
future. relation to the type of child disability, age of
I have no clear ambitions in life the mother and educational level of the mother
after I gave birth to my child with 2.43 0.957 variables.
disability. L
Table 4.3 highlights the results of the one
The future holds unpleasant : . .
) way analysis of variance test to determine
surprises for me about the future of ~ 2.48 1.013 . .
D the differences between the different means
my child with disability. . .
) of future anxiety among mothers of children
I feel fear when I think about the 303 1.228 with disabilities in relation to; the type of child
future of my child with disability. disability, age of the mother and educational level
I have faith in life, but I do not think of the mother variables.
that my child will recover from his 3.14 1.357
disability.
Table 4.3.
One way analysis of variance test for type of child disability, age of the mother and educational level of the mother
Variable Source of Variance Sum of Degree of Mean F Value Staflstlcal
squares Freedom squares Significance
Between Groups 2.453 3 0.81
Type of Child — you i1 Groups 23.858 54 0.44 1.851 0.149
Disability
Total 57
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Type of Child Disability Number Mean Standard Deviation
Autism 7 3.23 0.74
Mental 17 2.86 0.67
Visual Impairment 24 2.69 0.52
Hearing Impairment 10 2.51 0.87

The results show that there are no statistically significant differences at 0=0.05 for the means of
future anxiety among mothers of children with disabilities in relation to the type of child disability
variable.

Variable Source of Variance Sum of Degree of Mean F Value ?ta?lstlcal
squares Freedom squares Significance
Between Groups 2.332 3 0.77
Age of the Within Groups 23.979 54 0.44 1.751 0.168
Mother
Total 26.311 57
Age of the Mother Number Mean Standard Deviation
18-25 4 2.85 0.26
26-30 23 2.73 0.62
31-36 13 3.12 0.69
37 and above 18 2.57 0.71

The results show that there are no statistically significant differences at 0=0.05 for the means of
future anxiety among mothers of children with disabilities in relation to the age of the mother variable.

Variable Source of Variance Sum of Degree of Mean F Value staflstlcal
squares Freedom squares Significance
Educational Between Groups 0.672 2 0.33
Level of the Within Groups 25.639 55 0.64 0.721 0.491
Mother Total 26311 57

Educational Level of the Mother Number Mean Standard Deviation

Below Tawjihiyya 18 2.94 0.79
Tawjihiyya-Diploma 21 2.71 0.59
Bachelor 19 2.78 0.66

The results show that there are no statistically 2 There
significant differences at 0=0.05 for the means of ~~
future anxiety among mothers of children with
disabilities in relation to the educational level of
the mother variable.

are no statistically significant
differences at a=0.05 for the means of future
anxiety among mothers of children with
disabilities in relation to age of the mother
variable. Thus, the hypothesis was accepted.

The inputs from table 4.3 show the following 3, There are no statistically significant

results: differences at a=0.05 for the means of future
1. There are no statistically significant anxiety among mothers of children with
differences at a=0.05 for the means of disabilities in relation to educational level
future anxiety among mothers of children of the mother variable. Thus, the hypothesis
with disabilities in relation to type of child was accepted.
disability variable. Thus, the hypothesis was
accepted.
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Discussion of Results

Recommendations

Discussion of the Results related
to the Study Questions

1. What is the degree of future anxiety among
mothers of children with disabilities in the

Ramallah and al-Bireh governorate?

Based on the study data related to the
question above, the researcher concluded that
the responses of mothers in the city of Ramallah
and al-Bireh in relation to future anxiety was
low. The response ratio was 55.6% compared to
the total percentage. The researcher projects this
finding to the constant care received by people
with disabilities and the support mothers receive
from the family and community as well which
helps fulfill the care services and the everlasting
confidence of mothers to surpass any adversities
which will help them overcome fear of the future
and anticipate it. This study is in line with the
study conducted by Sabbah (2016) which aimed
at identifying the degree of future anxiety on the
siblings of the mentally disabled. Results showed
amedium average of future anxiety for the siblings
of mentally disabled persons. In the other hand,
the study contradicts Mahmoud’s (2018) study
which aimed at understanding life pressures and
their relation with future anxiety on the mothers
of children with motor disabilities according to
some variables at Khartoum Cheshire Home. The
overall attribute for future anxiety among mothers
of children with motor disabilities is high.

2. Are there differences in the means of future
anxiety among mothers of children with

disabilities?

The results of this question concluded that the
responses of mothers in the city of Ramallah and
al-Bireh in relation to future anxiety were low. The
response ratio was 55.6% compared to the total
percentage. The researcher projects this finding to
the vision of mothers regarding the change in the
community view toward people with disabilities.
The change from a discriminatory view to a more
accepting one, care about disabled circumstances
and an eager approach to enroll them into the
community’s activities and open the doors in front
of them for new opportunities as well as finding
specialized centers and institution that provide
good care services for them.
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and Discussion of the Results of the

Hypotheses

1. The results of the study showed that there
are no statistically significant differences
at 0=0.05 for the means of future anxiety
among mothers of children with disabilities
in relation to the type of child disability
variable. The researcher attributes this to
the similarities between the observations of
the mothers of children with disabilities in
this particular variable as a result of akin
similarities to all types of disabilities, and
that the services provided to all types of
disabilities are somewhat compatible.

The results of the study showed that there
are no statistically significant differences
at 0=0.05 for the means of future anxiety
among mothers of children with disabilities
in relation to the age of the mother variable.
The researcher attributes this to the similar
outlook of mothers at all ages concerning
future anxiety for people with disabilities.

The results of the study showed that there
are no statistically significant differences
at a=0.05 for the means of future anxiety
among mothers of children with disabilities in
relation to the educational level of the mother
variable. The researcher attributes this to the
cultural similarities between the mothers
of children with disabilities as well as the
cultural interaction and dialogue between
mothers of children with disabilities.

Recommendations

In light of the findings of this study, the
researcher recommends the following:

1. Provide a healthy environment suitable for
children with disabilities and their mothers
by making available psychologists in the

centers for people with disabilities.

Encourage researchers to focus more
on future anxiety and its social and
psychological impact on mothers of children
with disabilities.

Focus on preparing counselling programs
that help lower the level of future anxiety
among mothers of children with disabilities.

Hold constant seminars and workshops for
mothers on how to deal with their children
with disabilities.
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