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ABSTRACT

Background: Caring a child with intellectual and developmental disabilities (IDDs) presents numerous
challenges that can impact the mothers’ caring motivation. This study aimed to explore the caring
motivation barriers among mothers of children with IDDs.

Methods: This qualitative content analysis study was conducted from July 2023 to March 2024.
Twenty-six mothers of children with IDDs were purposefully selected to participate in face-to-face
semi-structured interviews. Data collection continued until saturation was achieved. Data analysis
was conducted using Mayring’s inductive approach within MAXQDA version 20. We utilized Lincoln
and Guba’s criteria for ensuring rigor.

Results: The mean ages of the mothers and children were 40.34+7.44 years and 9.38+4.33 years,
respectively. The analysis identified several main categories and 15 subcategories: (I) Mother’s
insufficient readiness: low level of competency, decreased maternal strength with child’s advancing
age, caregiving fatigue, complex health problems, and incompatibility with the child’s disability;
(IT) Perceived lack of support for the mother in caregiving: insufficient family support, inadequate
social support, deficient healthcare provider support, lack of spiritual support, and insufficient
financial support; and (IIT) Encountering caring complexity: disappointment with the child’s recovery,
challenges in providing optimal rehabilitation, multiple physical problems in the child, unintentional
behaviors in the child, and priority of personal goals over the care.

Conclusion: The motivation of mothers to care for children with IDDs is influenced by a range of
challenges. Future research should take these barriers into account to enhance maternal caregiving
motivation. To modify the identified obstacles, a comprehensive plan of actions should be devised.

Keywords: Intellectual disability, Motivation, Mothers, Qualitative research

Please cite this article as: Hosseini SJ, Ramezani M, Ashrafzadeh F, Jamali J. Exploring Caring Motivation
Barriers among Mothers of Children with Intellectual and Developmental Disabilities: A Qualitative Content
Analysis. [JCBNM. 2025;13(1):77-89. doi: 10.30476/ijcbnm.2024.102470.2490.

Copyright © 2025 The Author(s). This is an open-access article distributed under the terms of the Creative Commons
Attribution-NonCommercial-ShareAlike 4.0 International License.


https://creativecommons.org/licenses/by-nc-sa/4.0/
https://creativecommons.org/licenses/by-nc-sa/4.0/

Hosseini SJ, Ramezani M, Ashrafzadeh F, Jamali J

INTRODUCTION

Intellectual and developmental disabilities
(IDDs) are neurodevelopmental disorders
characterized by an IQ of less than 70 and
impaired adaptive functioning that limits the
daily life. Conditions such as cerebral palsy,
Down syndrome, Fragile X syndrome, and
autism spectrum disorders fall under the
IDDs." These conditions affect about 2-3% of
the general population, with a majority having
mild IDDs.>* Children with IDDs rely on their
caregivers, who can be categorized as formal
and family caregivers.> ® Among informal
caregivers, mothers play a particularly crucial
role in supporting children with disabilities.’
Maintaining long-term motivation in mothers
caring for children with IDDs is vital.®
Motivation is defined as the process that
initiates, guides, and sustains goal-oriented
behaviors.” In the context of caregiving,
motivation is the driving force that
encourages and maintains the caregiver’s
efforts to provide care, despite the challenges
they may face.® Despite the inherent bond
between a mother and her IDD child,
some mothers may experience a decline
in motivation and quality of care provided
over time and consider placing their children
in welfare boarding centers. High levels of
motivation are associated to enhanced well-
being and quality of care, while reduced
motivation can detrimentally impact both
the caregiver and the care provided.® A
study which used a directed content analysis
approach categorized caregiving motivation
into intrinsic and extrinsic dimensions
based on self-determination theory but
did not address the barriers impacting this
motivation.!® Also, another study which
focused on the experiences of mothers in
Iran highlighted caregiving achievement as
a main theme, while other studies identified
challenges such as time constraints, lack of
support networks, and societal stigma.'"!3
These challenges can increase caregiving
burden and diminish motivation. Given
the lack of studies specifically addressing
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motivational barriers for mothers of children
with disabilities further research in this area
is warranted. Within the nursing domain, the
motivation of caregivers has been examined
across various studies, encompassing
conditions such as dementia, and advanced
breast cancer and less attention has been
paid to the mothers with IDDs children.'®
7 In Nanda’s nursing diagnosis, both
“motivation” and “caregiver’ are recurrently
cited concepts.'®

Given the lack of evidence concerning
the barriers to caregiving motivation among
mothers of children with IDDs, especially in
Iran, it is imperative to elucidate these barriers
through qualitative research. A quantitative
study was not feasible for current research
due to the limited available information on
barriers to mothers’ caregiving motivation
and the lack of a suitable measurement
quetionnaire. As a result, qualitative
approach is particularly valuable as it allows
for an in-depth understanding of the unique
experiences of these caregivers. Given the
scarcity of studies addressing motivation in
caregivers of children with disabilities, this
qualitative study aimed to explore caring
motivation barriers among mothers of children
with IDDs.

MATERIALS AND METHODS

This qualitative content analysis study was
conducted between July 2023 and March 2024
in two cities in Iran: Mashhad and Esfarayen.
The research received approval from Mashhad
University of Medical Sciences. Given that the
concept explored in this study has not been
clearly defined in previous research, interviews
with participants were conducted to clarify
its dimensions. We conducted preliminary
screening via in-person meetings to verify the
inclusion criteria: mothers of children with
Down syndrome, autism, or cerebral palsy
with IDDs confirmed by a pediatric neurologist.
Additionally, participants needed to be primary
caregivers, fluent in Persian, willing to record
their interviews, and willing to participate.
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The exclusion criterion was unwillingness to
continue participating in the study. In the current
study, we concentrated on Down syndrome,
cerebral palsy, and autism due to their prevalence
and the distinctive challenges each condition
presents to caregivers. These three conditions
collectively represent a significant portion of the
IDDs population, enabling us to capture a wide
range of caregiving experiences. Furthermore,
the insights gained from this focused approach
provide a solid foundation for understanding
caregiving barriers and can inform future
research on other IDDs.

Mothers of children with IDDs attend
various environments depending on their
child’s needs. These children are referred to
hospitals due to seizures. In Mashhad, there
is a specialized center for neurological issues
within the children’s neurology department
at Ghaem Hospital. Consequently, this
center was chosen as one of the sampling
environments. Also, mothers typically attend
the children’s neurology clinic at Ghaem
Hospital in Mashhad for regular check-ups,
presenting an excellent opportunity for
sampling at this location. Mothers frequently
bring their children to rehabilitation centers. In
Mashhad, several centers provide specialized
services for children with disabilities, among
which the “Takapo” center was selected as
one of the research settings. Additionally,
schools serving children with IDDs represent
another key environment where mothers
regularly take their children. In this study, the
‘Shokofa’ center in Esfarayen was chosen for
its accessibility. To involve mothers who place
their children in welfare boarding facilities,
we also selected the Center for Unsupervised
Children in Esfarayen due to its convenient
location and the management’s willingness
to collaborate.

In this study, a total of twenty-nine
interviews were conducted with twenty-six
mothers of children with IDDs. To enrich the
categories and clarify certain ambiguities, we
repeated the first, second, and sixth interviews.
Mothers of children with cerebral palsy,
autism, and Down syndrome, with different

IJCBNM January 2025; Vol 13, No 1

Caring motivational barriers among mothers

age ranges, care experiences, and educational
backgrounds, were sought to participate in
qualitative interviews to ensure diversity
among participants. Purposive sampling
was conducted and discontinued once data
saturation was achieved. In the present study,
following the initial screening of participants
according to the inclusion criteria, written
informed consent was obtained, and the
time and place of the interviews were
coordinated. The semi-structured and face-
to-face interviews based on an interview
guide were conducted in three stages: the
“initial briefing”, the “main interview”, and
the termination stage.” During the “initial
briefing”, mothers were provided with
explanations about the research objectives
and the process for approving the study and
obtaining an ethical code. The participants
were informed that the entire conversation
would be recorded using audio recording
software to facilitate transcription after
the interview. They were assured that the
recording would remain confidential and be
accessible only to the researcher.

During the “main interview” stage, the
participants were asked main open-ended
questions from the predetermined interview
guide. Examples of such questions in this study
include: “Can you describe the experience
of caring for your child with disability
throughout a day?”, “What conditions do
you believe influence your motivation when
taking care of a child with a disability?”,
“Could you explain the experience of caring
for a child with disability on days when your
motivation to care is different from other
days?”, What circumstances lead to changes
in your motivation to care on certain days?”.
Exploratory questions were incorporated
alongside the main inquiries like “Could
you explain more about that?” and “Could
you provide an example to illustrate your
point?”. In the third stage of the interview,
mothers were invited to offer explanations
about barriers to caregiving motivation that
the initial questions may not have covered.
Finally, the participants were informed that a
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follow-up interview could be arranged if any
aspects of the interview remained unclear.
After each interview session, all recorded
conversations were listened to; then, the
interview text was transcribed verbatim.
Non-verbal messages, such as changes in the
tone of speech, emphasis, and pauses noted
by the researcher during the interviews, were
also recorded. As the study and data analysis
advanced, categories were developed that
guided the direction of subsequent interviews.
In essence, as the study progressed, the
interviews became more structured, with
questions aimed at enriching the emerging
categories. The duration of each interview
session varied from 25 to 86 minutes,
depending on the caregivers’ experiences they
wished to share with the researcher.

Data collection was concurrent with
data analysis, and the data management
was performed using MAXQDA software
version 2020. We utilized Mayring’s
inductive method with eight steps for content
analysis (Table 1).?° Initially, the research
question is precisely defined to guide the
focus of the study. Subsequently, the level of
categories to be developed had to be defined.
There has to be a criterion for the selection
process in category formation. The texts are
meticulously examined line by line, allowing
for an in-depth understanding of the data.
After analyzing 10-50% of the texts, the

Table 1: Steps of content analysis

categories and coding rules are revised to
enhance the accuracy and relevance. The
entire material (text) is then reanalyzed
to ensure comprehensive coverage. Main
categories are subsequently built. To ensure
reliability, we conducted both intra-coder
and inter-coder agreement checks, verifying
consistency in the categorization process.
Finally, the results are meticulously reported,
providing a detailed understanding of the
research question based on the analyzed data.

We utilized Lincoln and Guba’s criteria
for ensuring rigor, which encompass
credibility, dependability, confirmability, and
transferability.”’ We established credibility
by thoroughly engaging in the analysis
of interviews for over seven months and
involving the research team actively in the
coding process. We conducted peer debriefing
with individuals knowledgeable in qualitative
research coding, and participants confirmed
the codes. For dependability, an external
supervisor meticulously evaluated the data
and documentation step by step. Additionally,
the researcher underwent systematic training
related to qualitative research. Confirmability
was ensured by documenting all activities from
the initial text search through coding and data
extraction, which were then shared with external
reviewers for validation. During data collection,
interview data were accurately recorded
in real time without adding personal bias.

Steps More description

1. Define the research question

- What are the experiences of mothers regarding the motivational barriers

to caring for children with IDDs?
2. Establishment of category - We identified the condensed meaning units.

definition and level of abstraction

- The interviews text was ultimately condensed into codes, sub-subcategories,

subcategories, and main categories.
3. Work through the texts line by line - Immediately after each interview, content analysis was conducted.
4. Revision of categories and rules - Each interview was reviewed separately by the research team.

after analyzing 10-50% of texts.

- After conducting five interviews, a fundamental review was conducted to

match the codes with the sub- subcategories, and subcategories.
5. Final work through the material - After reaching final agreement on the coding rules, coding for all
interviews was completed.

6. Building of main categories

- Subcategories that referred to the topic with a higher level of abstraction

were placed in main categories.
7. Intra-/Inter-coder agreement check - In case of disagreement between research team in coding process, we tried
to resolve it with scientific discussion.

8. Report of final results

- The results of the content analysis were presented in a table.
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The researchers maintained a neutral attitude
during data analysis to accurately reflect the
subjects’ real experiences. We detailed the
participants’ characteristics, data collection
methods, and analysis processes to provide
readers with essential information relevant to
the research, ensuring transferability.

The Research Ethics Committee of
Mashhad University of Medical Sciences
approved the present study with the code
of IR.MUMS.NURSE.REC.1401.102.
Detailed explanations were given regarding
the participants’ right to choose whether to
participate or to withdraw from the study,
as well as the principles of confidentiality.
The significance of preserving anonymity
and confidentiality was emphasized. Upon
their consent to participate, written informed
consent was obtained, and the time and
location of the interview were arranged.
During transcription, interview data were
anonymized, and the recordings were
securely stored to ensure strict confidentiality.

Caring motivational barriers among mothers

Participants were assured that the interview
results would be published generically and
that details about the interview would remain
confidential with the researcher.

RESULTS

In total, twenty-nine interviews were conducted
with twenty-six mothers of children with IDDs.
The mean age of the mothers was 40.34+7.44
years, and that of the children was 9.38+4.33
years (Table 2). Finally, three main categories
and fifteen subcategories were identified, as
detailed in Table 3.

1. Mother’s Insufficient Readiness

Caregiving for a child with IDD requires
a mother to be physically and mentally
prepared, with adequate energy, knowledge,
and skills. A lack of adaptation to the child’s
disability, or physical and mental strain, along
with insufficient knowledge or experience,
can negatively impact her motivation.

Table 2: Participants’ basic information
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Table 3: Subcategories and categories generated from the data

Subcategory

Main Category

Low level of competency

Decreased maternal strength with child’s advancing age

Caregiving fatigue
Complex health problems
Incompatibility with the child’s disability

Insufficient family support
Inadequate social support

Deficient healthcare provider support
Lack of spiritual support

Insufficient financial support

Disappointment with the child’s recovery
Challenges in providing optimal rehabilitation
Existence of multiple physical problems in the child
Presence of unintentional behaviors in the child
Prioritize personal goals over the care

Mother’s insufficient readiness

Perceived lack of support for the mother in
caregiving

Encountering to caring complexity

The category of mother’s insufficient readiness
includes several subcategories listed below.

La. Low Level of Competency

The mother’s motivation may be negatively
impacted by conditions such as a lack of
knowledge, skills, and experience in childcare.
One mother said: “Sometimes, while taking
care of my child, I encounter behaviors
from him that I don’t know how to properly
manage, and 1 feel that I lack the necessary
knowledge. This diminishes my motivation to
provide optimal care.” (P22)

L.b. Decreased Maternal Strength with Child’s
Advancing Age
The mother’s motivation weakens due to the
child’s age and the physical weakness associated
with the mother’s age. As expressed by a mother:
“As my child grows up and gains weight, 1
find myself getting older and experiencing a
decline in physical strength. Consequently, 1
am considering the possibility of enrolling my
child in a welfare boarding center.” (P9)

L.c. Caregiving Fatigue

The mother bears a significant burden
due to her child’s chronic condition, and
repetitive behavior in the child, leading to
temporary and overwhelming fatigue. These
conditions deplete the mother’s energy and
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diminish her motivation to care for the child.
As indicated by a mother:“/ have been caring
for my child for so long that I feel exhausted,
unable to manage my tasks, and sometimes
lose the motivation to care for my child with
disability.”(P3)

1.d. Complex Health Problems

The mother’s motivation is lessened
by both her physical and mental health
problems. A participant stated: “/ have been
struggling with severe depression and I am
on medication. My life had reached a point
where I contemplated self-harm. 1 didn’t even
have the motivation to take care of myself, let
alone my child with disabilities.” (P12)

Le. Incompatibility with the Child’s Disability

This subcategory suggests that the mother
struggles to cope with having a child with
disablity at home, and lacks optimism about
the future. A mother shared her experience:
“I still struggle to accept my child’s disability
and often question why I have a child with
disablity. This negative thought decreases my
motivation and ability to provide care.” (P9)

2. Perceived Lack of Support for the Mother in
Caregiving

A lack of adequate support for mothers
caring for children with IDDs poses a barrier

ijjcbnm.sums.ac.ir



to their caregiving motivation, influenced
by insufficient familial, social, financial,
spiritual, and therapeutic resources. This
category encompasses several subcategories
listed below.

2.a. Insufficient Family Support

A decrease in the mother’s motivation is
evident when family members show a lack of
enthusiasm and provide insufficient assistance
for the child with disability. This leads to
feelings of hopelessness for the mother and
a lack of assistance in caring for the child
with IDD. A mother stated: “Now my older
son says, ‘Mom, why are you taking care of
this child? Take him to the welfare boarding
center.” (P25)

The other one said: “My husband says that
a child with disablity is very different from
a healthy child. He can’t be as healthy as a
child, and you don’t need to take care of him
so much.” (P9)

2.b. Inadequate Social Support

The mother’s motivation diminishes when
relatives, neighbors, and other community
members fail to accept, support, or encourage
her in caring for a child with IDD at home.
As expressed by a mother:

“One of my wife’s relatives told me to leave
my child in the welfare boarding center.” (P17)

2.c. Deficient Healthcare Provider Support

The mother’s motivation tends to decrease
due to the healthcare staff’s lack of hope for
the child’s recovery and their suggestion to
place the child in a welfare boarding center.
A mother explained that: “When my daughter
was in the hospital, some healthcare staff
advised me to place her in a welfare center
and not bring her home with me to avoid
dependence on the child.” (PI7)

2.d. Lack of Spiritual Support

The mother believes that she lacks support
from spiritual sources of inspiration and that
a miracle will not occur for her IDD child’s
recovery. As indicated by a mother: “I have
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lost hope for a miracle of recovery in my
child.” (P5)

2.e. Insufficient Financial Support

The significant expenses associated with
medication, treatment, and rehabilitation
are not feasible on a low income, leading
to a decrease in the mother’s motivation
to provide care. A participant told:“/ face
increasing financial strain, causing a decline
in motivation; I have to reduce the frequency
of rehabilitation sessions.” (Pl)

3. Encountering Caring Complexity

The mothers encounter caring complexity
due to their disappointment with the child’s
recovery, challenges in providing optimal
rehabilitation, the presence of multiple
physical problems, involuntary behaviors in
the child, and the prioritization of personal
goals over caregiving.

3.a. Disappointment with the Child’s Recovery

This category points to the mother being
discouraged by the lack of developmental
progress in her child with IDD, regression
in developmental stages, and speech
impairments, negatively impacting her
motivation. This concern was reported by a
mother:

“My son has no learning or speech abilities.
He shows no awareness of his surroundings.
The manager of the rehabilitation center
advised me not to bring him back, stating that
development was impossible. We placed him
in a welfare boarding center when he turned
eight.” (P19)

3.b. Challenges in Providing Optimal
Rehabilitation

The mother faces delays in her child’s
development due to various factors, including
the challenges of accessing rehabilitation
services outside the home and the limited
availability of rehabilitation and treatment
facilities. As indicated by a mother:“My
motivation decreases when I find it difficult
to commute to and from the rehabilitation
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center by public transport because of my
child’s physical condition, and I can’t manage
to do this every day.” (PI6)

3.c. The Existence of Multiple Physical Problems
in the Child

Due to the physical problems such as
seizure, orthopedic deformity, dysphagia,
and severe disability in the child, the mother
faces challenges such as frequent hospital
readmissions, and feeding the child through
alternative methods like gastrostomy. These
conditions hinder the developmental progress
of the child with IDD, which is the primary
goal and motivation behind the mother’s care.
As expressed by a mother:

“My child faces numerous issues, including
increased seizures, muscle spasms, and an
inability to communicate. A Percutaneous
endoscopic gastrostomy (PEG) tube has
been placed for feeding, and frequent
hospitalizations are required due to these
complications.” (P17)

3.d. Presence of Unintentional Behaviors in the
Child

Behaviors such as aggression, restlessness,
screaming, and self-harm or harm towards
others provoke negative responses from
caregivers, family members, and others,
consequently reducing the motivation to
provide care. A participant said: “My son has
become increasingly aggressive and harming
his brother. It has become challenging to care
for him, prompting us to seek a childcare
center for assistance.” (P4)

3.e. Prioritizing Personal Goals Over the Care

The mother prioritizes her personal
goals over the care of her child with IDD.
She perceives caregiving and the pursuit of
recovery for her child with IDD as obstacles
to achieving other significant life goals. As
indicated by a mother:

“We wanted to have more children, so we
lacked the motivation to keep our child with
disability at home and decided to entrust his
care to a welfare center.” (P20)

84

DiscuUsSION

The present study aimed to explore caring
motivation barriers among mothers of children
with IDDs. Finally, three main categories
emerged including the mother’s insufficient
readiness, lack of support for the mother in
caring, and encountering caring complexity.
We found no studies specifically addressing the
barriers to caregiving motivation among mothers
of children with chronic illness or disability.
Consequently, to interpret our findings, we
reviewed studies that focused on barriers to
caregiving among children’s caregivers.

The first category, insufficient maternal
readiness, highlights how several factors,
including a lack of competency and
psychological and physical issues, negatively
affect the mothers’ motivation to care for a
child with IDD. Mothers perform a numerous
tasks, such as administering medicine,
feeding, caring about oral health, bathing, and
rehabilitating. These tasks require sufficient
competency including knowledge, skills,
and resources to perform effectively. In the
same line with the findings of the present
study, research on caregivers of children with
disability similarly revealed that they lacked
sufficient knowledge regarding the principles
of their children’s oral hygiene.”> Another
study on caregivers of children with cerebral
palsy found that although these caregivers
generally exhibited good knowledge,
attitudes, and practices, they were deficient in
knowledge related to managing emergencies
for their children.?®* The caregivers’ lack of
necessary knowledgecan lead to decreased
confidence, lower readiness, and higher stress
which undermine their motivation.*

Mothers in the present study identified
physical and psychological problems as
factors that decrease their readiness to
provide care, which in turn diminishes their
motivation. Caregivers of children with
health problems are typically twice as likely
to experience various health issues, such
as depression and reduced physical well-
being.>® Also, previous studies have shown
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that caregivers frequently experience various
physical problems, including lower back
pain, arthritis, hypertension, gastrointestinal
ulcers, and headaches, which was consistent
with the results of current research.”® As a
result, their motivation and the quality of care
they provide are negatively impacted.?”’

Incompatibility and non-acceptance of
a child with IDD by mothers can impede
their motivation to provide adequate care.
When a mother struggles to accept her
child’s disability, it often leads to emotional
distress and denial, which can manifest
as non-compliance with necessary care
routines and medical advice.”® This lack of
acceptance and compliance diminishes the
mother’s motivation to engage in caregiving
tasks. Research indicates that mothers who
do not fully accept their child’s condition
experience increased stress and decreased
emotional resilience, contributing to a cycle
of disengagement and reduced caregiving
efficacy.”

The second main category is related to
the mother’s lack of adequate support in
caring for a child with IDD. Our findings
indicate that mothers in the present study
encountered challenges, such as a lack of
adequate support from their family members.
Some healthy siblings’ lack of enthusiasm
toward their siblings with disability at home
projected these negative feelings onto the
mother. Research highlights that the absence
of familial assistance not only exacerbates
feelings of isolation but also reduces the
perceived efficacy of their caregiving efforts,
further diminishing motivation. This is in
line with thefindings of the current study.*”
3! Furthermore, some caregivers in our study
reported insufficient support from extended
relatives and friends, which negatively
impacted their motivation. Without adequate
social support, these mothers feel isolated and
overwhelmed, leading to reduced self-efficacy
and lower engagement in seeking resources
or interventions that could benefit their
child.* Additionally, inadequate financial
support compelled some mothers to refrain
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from specific rehabilitation sessions for their
children, which is consistent with the findings
from previous studies. This finding aligns
with the results of previous studies. 3

Also, the study emphasizes the detrimental
impact of inadequate healthcare provider
supportonthecaregivingmotivationof mothers
of children with IDDs. Recommendations
to reduce maternal involvement, such as
placing the child in a welfare boarding center
contribute to prolonged emotional distress and
diminished motivation for care and follow-up.
One study identifies insufficient healthcare
provider knowledge as a key barrier to
effective caregiver support.*

In the present study, mothers identified
not only the lack of family and social support
but also the absence of spiritual support as
significant obstacles to their motivation
to provide care. In Iran, spirituality and
religiosity significantly influence maternal
behavior. Previous studies have shown that
female caregivers often rely on spiritual
beliefs.** Mothers frequently expect their
child’s recovery through religious practices
and divine intervention. However, unmet
expectations can lead to disappointment
and negatively impact their caregiving
motivation.* %

The third main category of caring
motivation barriers involves encountering
caring complexity. Psychologically, mothers
of individuals with neurodevelopmental
disorders feel disappointed and dissatisfied
with their child’s progress and rehabilitation,
affecting their well-being and caregiving
capacity.’” Recognizing progress in the child
is essential for caregivers driven by extrinsic
motivation, serving as a reward for their
caregiving efforts. Conversely, intrinsically
motivated mothers provide care based on
their interests, regardless of their child’s
developmental status.'” ** Challenges in
accessing appropriate rehabilitation services
and insufficient facilities can impede a child’s
progress and recovery. A study in South
Africa found that caregivers of individuals
with disability relied on public transportation
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for rehabilitation visits and faced long waiting
periods, which is consistent with our findings.*

Children with IDDs often have
comorbidities such as restlessness, self-harm,
aggression, and physical problems, which
hinder optimal care. Previous research found
that comorbidities and high disability severity
among persons with disability were significant
obstacles to effective care, in the same line
with our outcomes.** Mothers must devote
significant time and energy to caregiving,
often resulting in job loss, inability to achieve
personal goals, and reduced social interactions.
This decline in the quality of life negatively
impacts their caregiving motivation.*!

Future research should investigate the
effectiveness of targeted training programs
and resource utilization in enhancing maternal
readiness, including strategies to mitigate
caregiving fatigue and improve healthcare
access. Studies should explore the impact of
family and social support systems, healthcare
provider support, spiritual support, and
financial aid policies on increasing caregiving
motivation. Additionally, research should
focus on setting realistic expectations for the
child’s recovery, improving rehabilitation
services, addressing physical problems
with specialized care, educating mothers
on behavior management, and optimizing
caregiving schedules to facilitate personal
pursuits. These efforts aim to identify practical
solutions to enhance support for mothers of
children with IDDs.

The study presents significant strengths
in its thorough exploration of the barriers
that impact caregiving motivation among
mothers of children with IDDs. By employing
a rigorous qualitative methodology, including
purposeful  sampling, semi-structured
interviews, and Mayring’s inductive approach
to data analysis, this study provides an
in-depth understanding of the complex factors
that hinder maternal motivation.

This study has some limitations. We
focused on maternal caregivers, but other
family members might also be involved in
caregiving. Additionally, the generalizability
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of our findings in different contexts is limited
by the inherent constraints of qualitative
research.

CONCLUSION

This qualitative study, conducted to identify
the motivation barriers faced by mothers of
children with IDDs in Iran, revealed three main
categories of caregiving challenges: insufficient
maternal readiness, perceived lack of support,
and encountering caring complexity. Healthcare
and social service professionals must recognize
and understand these barriers. Furthermore,
targeted interventions should be implemented
to address these obstacles and enhance
the mothers’ motivation to provide care. A
comprehensive action plan must be developed
to achieve optimal success.
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