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Abstract
Background: Having a child with autism spectrum disorder is a stressful event for parents. Mental health status of the parents of children with
chronic disabilities has a considerable impact on welfare and development of their children. The present study aimed to investigate the relationship
between emotional intelligence and quality of life in mothers of children with autism.
Methods: In this descriptive analytic study, 50 mothers of children with autism, with the mean age of 33.9 years (SD = 6.8), referred to autism clinics
in Tehran, were selected using convenience sampling method. Health-related quality of life was assessed using the Iranian version of the short-form
health survey (SF-36) and the emotional intelligence was measured by the Iranian version of H-Wesinger emotional intelligence inventory.
Results: Given the findings, there was a significant correlation between the scores of quality of life and the emotional intelligence (r = 0.304, P =
0.032). Also, there existed a significant correlation between the subscale tests in the physical performance (r = 0.286, P = 0.044) and the Mental health
(r = 0.293, P = 0.032).
Conclusions: The current study showed that the quality of life in mothers of children with ASD could be affected by emotional intelligence and the
increased emotional intelligence is a factor to promote the quality of life. In addition, there is a positive relationship between emotional intelligence,
mental health, and physical performance. High emotional intelligence is effective in improving the status of these 2 areas.
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1. Background
Autism spectrum disorder (ASD) is a neurological and
developmental disorder that begins early in the childhood
and lasts throughout a person’s life, characterized via the
repetitive and restricted interests and activities, the communicative problems, and the abnormal skills in social
interactions (1). Due to the increased prevalence of ASD,
studies regarding their parent’s health and well-being status have been increased. Recent studies show that 1 in
every 50 school-age children suffers from autism in the
United States (2). Children with ASD have a variety of behavioral problems such as stereotypy, Self - stimulatory behavior, aggression, and echolalia. Such behaviors create
some problems in training and protecting as well as create
a lot of stress in parents, especially on mothers. This disorder makes the undesirable impacts on family life; anxiety,
stress, isolation, and uncertainty are observed among the
parents and siblings of children with ASD (3).
During life, parents are considered as the most important people in their child’s life. In fact, parents play a major role in the development of their children’s cognitive,
social, and educational skills. Studies have shown that the
parents’ mental health has a considerable impact on the

development and welfare of their children with chronic
disabilities (4). Extensive studies have been carried out
about the influence and effects of having a child with ASD
on the parents’ different aspects of life. In addition, it has
been found that various aspects of their lives, including the
economic situation and mental, social, and physical health
have been influenced (5). Therefore, the condition of mental and physical health of parents plays the important role
in improving the process and the results of therapeutic interventions (4).
Furthermore, children with ASD create a stressful occasion in their family and reduce the quality of life in parents, especially in mothers (1, 3, 6, 7). Quality of life as defined by the world health organization (1995) and refers to
the individuals’ perception of their position in life in the
context of the culture and value systems in which they live
and in relation to their goals, expectations, standards, and
concerns. It is a broad-ranging concept affected in a complex way by the individual’s physical health, psychological
state, level of independence, social relationships, as well as
their relationships to salient features of their environment
(8). Emotional intelligence (EQ) is a set of capabilities associated with emotions and to process the emotional data.
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In fact, it is a kind of ability to use the emotions in mind (9,
10). The positive impact of EQ in controlling stress is that
the physical and mental health has been identified (11, 12).
It has been also observed that the EQ has the positive
impact on communication patterns and the relationship
satisfaction (13). In addition, life satisfaction is under the
influence of the EQ (14). In a study conducted by Fernandez et al., in 2015, studied on 855 undergraduate students
(188 women and 668 males) aimed at examining the dimensions of EQ related to the behavioral mental and physical health using trait meta-mood scale, health behavior
checklist, Trait EQ questionnaire, and SF-36 questionnaires;
the result showed that all dimensions of the EQ, except
the attention, have a positive relationship with preventive
health behaviors (11). Kohthalo et al., who studied 224 parents aimed at evaluating the quality of life of the parents
with the ASD children using the questionnaires of 6 dimension short-form health survey and 5 dimension Euro quality of life. The results showed that their parents were depressed and also had lower scores in quality of life than ordinary people (15). Dardas et al., performed a study on 426
parents with ASD children and aimed at evaluating their
quality of life using the world health organization quality
of life assessment-brief questionnaire. The result showed
that these parents had a low level of quality of life (6).
Therefore, considering the importance of the quality
of life and mental health, the impact of the EQ on the quality of life of mothers with ASD children was investigated.
If the relationship between these 2 items was proved, the
new solutions could be found to train the parents to promote the EQ and the quality of life. The results of this study
can be helpful to identify the vulnerable groups in the community. The reason to choose these mothers was due to the
inevitable differences in their lifestyle compared with the
other people and the existence of intermittent stressors in
their lives.
In addition, this study can be useful in the field of policy making, planning in education, in health, and in treatment to maintain and improve the quality of life of mothers of children with ASD. Furthermore, it could also be
helpful for the authorities, relevant providers, as well as organizations, and can be useful to reduce the costs imposed
to the family and the community in mental health.
2. Methods
This is a correlation study carried out in Tehran. The
study population was selected among the mothers of the
ASD children, who referred to Tehran rehabilitation clinics,
and were confirmed by a child psychiatrist. A total of 50
mothers of children with ASD were selected by default using the convenience sampling method. The inclusion crite2

ria were the age of over 18 years and a child with autism. Exclusion criteria incuded a history of physical or mental disease, having another disabled child, the questionnaire had
no required specifications or it was not fully completed,
and the authenticity of the information in the questionnaire was doubtful. To collect the data, the Iranian version of the quality of life questionnaire (SF-36) and the HWesinger’s emotional intelligence was used. Furthermore,
after approving the proposal and getting confirmation
from the ethics committee in Semnan University of Medical Sciences (reference number: SEMUMS.REC.1394.49), the
samples were selected for the study. The objectives of the
study and the items in the questionnaire were explained
for participants after the necessary coordination and selection of the sample. After completing the consent form, participants completed the quality of life questionnaire (SF36)
and EQ.
Meanwhile, the individual and clinical information
were completed by the interviewer. Quality of life and EQ
items were filled out by each mother. If the case was illiterate or could not read and write, the questionnaire was
completed by a person accompanying her.
Data analysis and the relationship between the score
of the quality of life and the EQ score were determined
via Spearman correlation coefficient. SF-36 questionnaire
for quality of life and the emotional intelligence questionnaire were used in this study.
SF-36 questionnaire contains 36 items. It is a good
scale for the individual’s perception of his/ her own health
status and contains the 8 subscale tests related to the
health and includes the physical performance, physical
role, physical pain, social performance, emotional role,
general health, vitality, and mental health. It was obvious that the higher the score the individual obtained, the
higher quality of life she/he got. It should be noted that the
Likert scale was used for scoring (16). Researches showed
that this questionnaire had a high reliability and high validity. The internal consistency showed that all 8 SF-36
scales met the minimum reliability standard, the Cronbach’s alpha coefficients ranging from 0.77 to 0.90 with the
exception of the vitality scale (alpha = 0.65) (17).
2.1. Intelligence Questionnaire
To evaluate the EQ, H- Weisinger questionnaire was
used. The emotional intelligence questionnaire includes
25 questions measuring EQ. The score of each person
ranges from 25 to 125 based on Likert’s five-point scale (I totally agree, somehow I agree, neither I agree nor disagree,
somehow I disagree, totally I disagree). Based on the scale,
scoring less than 50 to 100 show intermediate level and
higher than 100 indicating the high EQ. The EQ consists of
5 dimensions; self- consciousness, self-management, selfMiddle East J Rehabil Health Stud. 2018; 5(1):e12468.
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motivation, empathy, and social skills. Each of them contains 5 items of 25 (18). The questionnaire also contains
validity and reliability (ICC = 0.91) (19). Also, according to
Shiri’s study et al., this is a universal and standard questionnaire with a high level of validity (20).
2.2. Statistical Analysis
All the collected data were analyzed via SPSS-19. Pearson correlation test was used to examine the relationship
between the studied variables.
3. Results
The number of cases included 50 mothers with ASD
children. The mean age of mothers was 33.9 years; 82% of
them lived with their husbands and the rest were divorced
or had a futile spouse. The mean of the number of children
was 2.2.
In total, 48% (24 cases) did not have any healthy children while 32% (16 cases) had only 1 healthy child. A total
of 4 cases (8%) had 2 healthy children and 6 cases (12%) had
3 or more than healthy children. Of the mothers, 64% were
housewives and the rest were employed. 68% had a university education. In regards to income, 34% of families were
at the low-income, 64% with an average income, and 2%
were at high-income levels. According to the results of the
statistical analysis, the mean of EQ in the community was
82.8 and the standard deviation was 10.5. Also, the mean of
quality of life was 51.2 and its standard deviation was 15.7.
Table 1 Showed the correlation between EQ and the
quality of life. There was a significant positive correlation
between the scale score of quality of life and EQ (r = 0.304,
P = 0.032). This relationship was also shown between EQ
and physical performance subtest (r = 0.286, P = 0.044)
as well as the Mental health subtest (r = 0.293, P = 0.032).
However, there was no meaningful relationship between
EQ and other areas of quality of life. The correlation coefficient between physical role functioning and EQ was 0.169
(P = 0.242). The correlation coefficient between emotional
role functioning and EQ was 0.094 (P = 0.517). The correlation coefficient between vitality and EQ was 0.165 (P =
0.253). The correlation coefficient between social role functioning and EQ was 0.215 (P = 0.134). The correlation coefficient between bodily pain and EQ was 0.177 (P = 0.218).
The correlation coefficient between general health perceptions and EQ was 0.104 (P = 0.473). The correlation coefficient between health change and EQ was 0.194 (P = 0.173).
4. Discussion
This study was conducted to investigate the relationship between EQ and quality of life among the mothers of
Middle East J Rehabil Health Stud. 2018; 5(1):e12468.

ASD children in Tehran. According to the results of the statistical analysis, the hypothesis of this study has been confirmed; that is, the level of EQ is related to the quality of
life among mothers with ASD children. Furthermore, the
higher the level of EQ is, the higher the quality of life will
be. Although, relationship with EQ was not observed in all
of the Sf-36 subtests, it was only observed in the physical
function and mental health subtests. This result may be
due to the limited statistical population in this study. Damage to the quality of life in the group of mothers of ASD children has been shown in various studies (1, 3, 6, 7, 15, 21, 22).
The quality of life in damaged families with severe disabilities can be adjusted through various factors such as the
social support, socioeconomic condition, and the adaptive
strategies (23).
Khayatzadeh studied the factors affecting the quality
of life among mothers with ASD children in Iran, and concluded that the socio-economic conditions, marital satisfaction, and the severity of disorder for child affected the
mothers’ quality of life, while the severity of the child’s disorder has further effects on the quality of life (7).
Given that the definition of EQ briefly includes the
recognition and control of the emotions (10), it can be concluded that the greater the EQ is, the emotional dominance
increases. Furthermore as a result, one will have the more
rational approach to the problems. There are various studies showing the relationship between the overall EQ and
the physical and mental health (24). Other studies show
the effect of EQ on life satisfaction as well as the increased
EQ being a factor to promote life satisfaction (14).
The present study showed that the mothers’ quality of
life with autistic children is influenced by the and the increased EQ is a factor to promote the quality of life. In this
study, it can be concluded that any intervention to increase
the mothers’ EQ can be effective to improve the quality
of life and mental health. Thus, it is suggested that along
with the social support, interventions need to be done to
increase EQ in order to promote the life satisfaction and
consequently, mental health impairments will be lowered.
One of the limitations of this research is the lack of a
sufficient sample of non-cooperation by families to complete the questionnaire and the lack of integrity in providing personal information. The lack of correlation between
EQ and other sub-tests of SE 36 may be due to this limitation.
4.1. Conclusion
It can be concluded that the study of the EQ level and
the quality of life among the mothers with ASD children,
considering that the mother is a member of the family and
has the closest relationship with these children, is very effective and helps the family accept the autistic child. Fur3
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Table 1. The Correlation Between EQ and the Different Domains of’ Quality of Life of Mothers with Autism Spectrum Disorder Children, Tehran (2015)

Variables

Mean (SD)

P Value

Correlation Coefficient

Physical function

53.6 (26.5)

0.044

0.286

44 (41.3)

0.244

0.169

Physical role functioning
Emotional role functioning

42.7 (39.3)

0.517

0.094

Vitality

55.4 (17.9)

0.253

0.165

48 (13.4)

0.039

0.293

55.3 (20.9)

0.134

0.215

Mental health
Social role functioning
Bodily pain

50 (30.6)

0.218

0,177

General health perceptions

54.6 (13.0)

0.473

0.144

Health changes

56.5 (27.6)

0.173

0.194

Scale score

51.2 (15.7)

0.032

0.304

thermore it also helps the parents have a proper adaptation to the conditions of the child, and consequently, it has
a favorable effect on the family system.
Given the influence of EQ in the quality of life among
mothers of ASD children, consultation will be effective.
Thus, the parents are advised to take actions in order to
benefit the level of mental health and to increase the quality of family life. On the other hand, it is advisable to parents to have the logical responses to this issue and consider a proper education for their children as well as follow
the therapeutic approaches for child’s development along
with taking the positive steps in keeping the mental health
of the family. Finally, it is suggested to further study the impact of different variables such as age, education level, employment status, marital status, and economic status on
the quality of life of mothers of autistic children.
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