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Introduction: Dealing with a child with cerebral palsy (CP) is often accompanied by numerous limitations and
troublesome parenting and long-term rehabilitation services may impose high pressure on parents. The therapists should
understand the needs and expectations of parents to provide appropriate services to them. So, this study is conducted
aiming to explore the experiences of parents of children with CP about therapists’ rehabilitation services in Ahvaz, Iran.

Materials and Methods: In this qualitative study, 10 parents of children with CP were selected through purposive
sampling. Semi-structured interviews were used for data gathering. Interview questions were about the experience of
parents about therapists’ rehabilitation services. The data were analyzed by qualitative content analysis through
constant comparative method.

Results: The data analysis led to a category named “characteristics of therapists providing rehabilitation services”
that was divided into three subcategories including “clinical competency, adherence to professional duties, and
adherence to professional ethics”. Clinical competency consisted of being scientifically certified, being experienced
in the field, and masculine attitude and adherence to professional duties included parent training, understanding the
parents’ conditions, and attention to parents’ therapeutic priorities. Finally, the adherence to professional ethics was
comprised of consideration of ethical issues regarding children and parents.

Conclusion: Parents of children with CP stressed the need for therapists with clinical competencies, perform
professional duties, and adhere to professional ethics. Therefore, therapists could provide better services through
applying and implementing these principles.
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Introduction
Cerebral palsy (CP) is a non-progressive abnormality
in the developing brain that causes neurological,
motor, and postural problems in the affected child (1).
This disorder limits the daily life activities and the
participation of these children in social activities, in
addition to making most of the children with CP need
more care than normal children (2). In addition to the
overwhelming care duties, the parents also bear the
responsibility of a variety of long-term rehabilitation
treatments for children with CP (3,4). In order to
improve their physical and cognitive condition, these

children need extensive rehabilitation services and
continuous and long-term training, which requires a
high amount of money and time (5).

Parental involvement is essential in the treatment
of children; this is because it has been observed that
parents’ initial attitude about their child’s treatment
may have positive consequences in participatory
therapy and also be effective in treatment outcomes
(6). In a family-oriented approach, it is very important
to pay attention to the opinions and recommendations
of families and clients (7). The family-oriented
approach involves listening to the family members
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Parents’ experiences with pediatric therapists in Ahvaz

and responding to their priorities and needs, in
addition to creating an appropriate interaction
between parents and therapists to increase parental
involvement in treatment (8). People with CP, as well
as their parents, gain different experiences during the
treatment period, such as communicating and
interacting with various therapists and different
specialties, receiving various treatment programs, and
visiting different clinics and treatment centers (9).
Therapists need treatment decisions in order to
provide appropriate services. This decision is
influenced by various factors such as the therapist’s
expertise and the experience of the service recipient
(5). Therefore, it is necessary to pay attention to the
experiences of the service recipients.

The basis of providing rehabilitation services on
the one hand depends on the correct knowledge of the
treatment team of the expectations and needs of these
children and their families, and on the other hand, on
a thorough and comprehensive examination of the
individual by  specialists  (10).  Therefore,
rehabilitation service providers may not be able to
provide the desired services due to a
misunderstanding of the needs of children and their
families, and this leads to a waste of resources, time,
and manpower (11). Poor understanding and
knowledge is a common barrier among service
providers, children, and their families that is faced by
the rehabilitation system and this barrier can lead to
delayed referral and non-follow-up of the
rehabilitation services. Failure to continue the
rehabilitation services may lead to unpleasant
consequences for the family and the child with CP
and impose costs on the health system (12).

Given the referral-oriented approach in most
rehabilitation  services, including occupational
therapy, it is very important to understand the
opinions of clients to design and target treatment
programs using their opinions. If the therapist is not
aware of the experience and understanding of his
clients in relation to the services he provides, he may
not choose the right treatment goal and may not be
able to obtain the satisfaction of his clients. In other
words, in the client-oriented approach, a correct
understanding of the experiences of the parents of
these children of the rehabilitation services provided
by the therapists can lead to a review of the goals and
treatment plans of these children by identifying the
views and perspectives of the parents regarding the
rehabilitation services. Therefore, the present
qualitative study is conducted to explain the
experiences of parents of children with CP about
rehabilitation services for therapists in Ahvaz, Iran.

Materials and Methods
This qualitative study was conducted in 2019-2020
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and its results were obtained using the conventional
content analysis and continuous comparison of data.
In order to achieve the study goal, the participants
who met the inclusion and exclusion criteria were
selected using the purposive sampling method with
maximum diversity and sampling was continued until
data saturation. The inclusion criteria included the
parents who had the most communication with the
rehabilitation services of the child or adolescent with
CP (1-18 years old), at least six months of experience
in receiving continuous rehabilitation services,
appropriate expressive power (one of the inclusion
criteria in qualitative studies is the expressive power
to convey rich and profound information during an
interview. Thus, the purposive sampling method was
applied and individuals with good knowledge and
experience were identified and interviewed. These
individuals did not necessarily have a high academic
degree and could be related to any socio-economic
strata of society who could express things well) to
convey the necessary information, and were living in
Ahvaz. Lack of willingness to participate in the study
and inability to understand the nature of the questions
were also considered as the exclusion criteria.

Data were collected after obtaining the approval of
the ethics committee of Ahvaz Jundishapur University
of Medical Sciences. After explaining the objectives of
the project to the participants and receiving their
informed written consent, demographic information
including parent and child age, parent and child gender,
parent education, parents’ income, marital status,
duration of rehabilitation services, and type of services
received were obtained. Then, semi-structured
interviews were used to collect qualitative data. All
interviews were recorded by a digital recorder. The
interviews were conducted one or more times according
to environmental and temporal factors, the interviewee’s
willingness to continue the interview, and the full
presentation of ideas. The interviews were conducted
considering the comfort of the parents in different
places, including the rehabilitation clinic (7 cases) or
their home (3 cases) and ranged from 30 to 70 minutes.

The interview began with a general question such
as “How was your experience as a therapist and
rehabilitation service provider?” or “Tell me about a
day you go to the clinic,” and they were allowed to
freely share their experiences. The interview was
deepened with exploratory questions such as “What
do you mean?, Why and how?” or “Explain it to me
by giving an example.” Immediately after each
interview, the entire audio file was typed. In the
present study, in addition to interviews, field writing
was also used as a data collection method, which was
used during interviews with participants and based on
observations, in cases such as non-verbal behaviors
that needed to be recorded. After each interview, its
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content was completed with the field notes.

The content analysis steps adopted by Graneheim
and Lundman (13) were used to analyze the data; in
such a way that after each interview, the audio file
was carefully implemented and typed and the script of
the interviews was reviewed several times to gain a
general understanding of its content and to avoid
drowning in the data. Then, the semantic units were
extracted and based on the summary of these
semantic units and with a description close to the
interview scripts, the initial codes were formed. In the
next step, after preparing a list of codes and reviewing
them semantically, taking into account the similarities
and differences in meaning, similar codes were placed
in a more abstract level by reducing and inductive
methods, and by continuous comparison, acceptable
subclasses and classes were obtained.

The Lincoln et al.’s criteria including validity,
verifiability, and transferability were used to ensure the
accuracy of the findings (14). Spending enough time to
collect data and review them frequently, sampling with
maximum diversity (selection of participants from
different public and private centers, different
demographic situations, and different experiences of use
of services), increasing the number of interviews and
feedback to participants, and confirmation of the
categories obtained from the text of the interview by the
participants were performed in order to enhance validity.
Given the purposive sampling method, the subjects were
selected according to the therapists and with the
knowledge they had of the mothers (good expressive
power). The next subject was selected according to the
first subject and the therapist, and similarly, sampling
was performed to ensure data saturation. In order to
verify the data, we clarified our ideas and assumptions in
advance in order to prevent their impact on the data
analysis and bias. Moreover, the data were analyzed and
reviewed by two faculty members familiar with
qualitative studies, and thus, the verifiability of the data
was also considered. Although the findings of qualitative
studies are not generalizable (13), the present study was
compared with other studies and similar results obtained
from the present study with other studies showed the
data transferability.

In order to comply with ethical considerations, with
the approval of the ethics committee of Ahvaz
Jundishapur University of Medical Sciences and
obtaining the ethics code IR.AJUMS.REC.1397.486, a
permit was from obtained first the officials of the
medical and rehabilitation centers to implement the
project. Besides, sufficient explanations about the
importance and objectives of the study, confidentiality of
information, permission to use audio recordings during
the interview, not being forced or threatened to
participate in the study, and the right to withdraw at any
stage of the study were given to each eligible participant.
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Moreover, the participants completed and signed an
informed consent form to participate in the study.

Results

In this study, 10 semi-structured interviews were
conducted with 9 mothers and 1 father of children with
CP with a mean age of 32.5 years (saturation was
provided with 10 samples and no new code was added
and sampling was completed by repeating the codes).
The demographic characteristics of the participants are
presented in table 1. Accordingly, half of the
participants had a university degree and the other half
had a degree below diploma. The children were
between 3 and 12 years old and most of them were
boys. The participants with the age range of 2 and 11
used a variety of rehabilitation services, including
occupational therapy. In addition to the occupational
therapy, some of them used other services, including
technical orthopedics, physiotherapy, speech therapy
and audiology, respectively.

The results of data analysis led to the formation of
131 primary codes, 8 subcategories, 3 main
subcategories, and a category called “characteristics of
therapists providing rehabilitation services”, which is
presented in table 2. Based on the results, it was found
that parents had the highest contact with the therapists as
providers of the rehabilitation services and the way of
communication and activity of these individuals had a
direct impact on parents’ views towards them, which led
to the formation of the characteristics of therapists
providing rehabilitation services. This category included
three sub-categories: “clinical competency, adherence to
professional duties, and adherence to professional ethics”.

Clinical capability: According to the parents
participating in the present study, rehabilitation
therapists must have a set of necessary characteristics
and be sufficiently qualified to fulfill the profession.
This main subcategory was classified into three
subcategories: “having a relevant degree, having
sufficient experience, and a masculine outlook”.

Having a relevant degree: In this case, the parents
mentioned the need for the therapist to graduate and
have a degree related to that field.

On the need for the therapist not to be a student,
one of the participants declared: “T used to take my
child to an occupational therapy center. The person in
charge there was very experienced and skillful, but
he/she only had his/her students to visit the children.”
“A student who has not yet finished his studies is not
able to work and has no experience of working.”
Another parent said of some centers using unskilled
technicians: “A woman came from a center to see my
child. She was a technician who could only do what she
was told and could not make the child able to walk;”
“Because it wasn’t her job, it wasn’t related to her
degree, she had a bachelor’s degree in another field.”
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Table 1. Demographic characteristics of study participants

Number of

Child age Type of services received

Duration of service

Subject Parent Parent age Parent’s Parent’s income Child
gender/Marital status :
. Below
1 Female/Married 33 diploma 4 Boy
2 Female/Married 38 Masters 7 Boy
8 Female/Married 38 Bachelors 5 Girl
4 Female/Married 40 Bachelors 4 Boy
- Below .
5 Female/Married 38 diploma 8 Girl
. Below
6 Female/Married 30 diploma 3 Boy
7 Female/Married 28 Elementary Less than 2 Boy
. Below
8 Female/Married 38 diploma Less than 2 Boy
9 Female/Married 30 Bachelors 5 Boy
10 Male/Married 40 Bachelors 3 Boy

children/Birth order

Occupational therapy,

2/1 7 physiotherapy, speech therapy, 4
technical orthopedics
Occupational therapy, technical
Hz e orthopedics 2
Occupational therapy, technical
i 8 orthopedics e
455 Occupational therapy, technical 4
orthopedics, physiotherapy
Occupational therapy,
il E physiotherapy, speech therapy 25
Occupational therapy, technical
2 = orthopedics =
Occupational therapy,
171 9 physiotherapy, speech therapy, 8
technical orthopedics, audiology
Occupational therapy,
171 12 physiotherapy, speech therapy, 11
technical orthopedics
Occupational therapy, technical
zz E orthopedics 2
Occupational therapy, technical
4z e orthopedics 2

Table 2. Category, main subcategories, and secondary subcategories of study findings

Category
Characteristics of therapists
providing rehabilitation services

Main subcategory
Clinical competency

Adherence to professional duties

Adherence to professional ethics

Secondary subcategory
Having a relevant degree
Having experience
Necessity of the therapist’s physical ability
Parents’ education and guidance
Understanding parents’ circumstances
Paying attention to parents’ treatment priorities
Coordination and reference to other specialists
Observance of ethics towards the child
Observance of ethics towards parents
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Another parent said: “The therapist of the center I
used to take my kid who was an occupational
therapist did not work himself, and had taught a few
common people who had no qualifications at all and
had learned experimentally.”

Having experience: Based on the findings of the
study, parents pointed to the effect of the therapist’s
experience on how to treat the child, manage the treatment
session, and proceed the treatment program. The parents
considered the therapist’s work history as a component
of the experience; in a way that they regarded the more
experienced therapists to be more experienced.
Regarding the necessity of being experienced, one of the
parents said: “I went to an occupational therapist, I had
heard she was a good and fit woman ... she was about 50
years old, she had several years of work experience and
she seemed very experienced.”

Another parent, on the subject of the therapist’s
experience, noted the importance of the orthopedic
technician’s experience in making medical shoes:
“They have made a pair of shoes which are not cheap
at all, his occupational therapist says they are useless.
The kid’s feet are crooked, but if the technical
orthopedic had the experience, he would make a good
one and it would really work.”

Need for therapist physical fitness: In this
subcategory, some parents pointed to the need for
minimal physical strength for occupational therapists
and the greater physical ability of male occupational
therapists to exercise. One of the participants said, “In
the beginning, the therapist only did sit-down work
and then worked with the kid mentally. Of course it
was my daughter; Because the girls’ bodies are weak
and they don’t have much power, I did not give them
a hard time, but if a man with more power worked, |
was sure that it would work; Because she’s growing
up, it’s rare and difficult to get a result.”

Adherence to professional duties

Parents in this subcategory considered therapists
responsible for performing a range of professional
tasks. This sub-category was divided into four
secondary sub-categories: “Parent education and
guidance, understanding of parents’ conditions,
attention to parents’ treatment priorities, and
coordination and referral to other specialists.”

Parent education and guidance: In this subcategory,
parent education and guidance was considered as one of
the most important tasks of the therapists’ profession
from the parents’ point of view. One of the issues
regarding the parent education was on how to prepare
assistive devices. Given the importance of choosing
appropriate devices, in some cases, therapists guided
parents in providing the appropriate assistive devices. In
this case, one of the parents shared his/her experience:
“For example, if [ want to buy something for my baby,
about his aids such as a walker, the occupational
therapist orders himself. Well, they themselves know
better where to order it, and where a better one can be
found, they say such a thing is good for your child, they
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give us a lot of guidance.”

Another finding of this subcategory was the
importance of parents’ awareness of the prognosis of the
child’s problem. One parent said: “Our occupational
therapist told us that the treatment was too long; with a
week, two weeks, two months, three months, or even a
year, I don’t think it could work. It needs persistence, it
takes willpower to really stand up and go on until the
end ... Well, these words of the therapist were very
important, because we didn’t know anything about
occupational therapy at all, and if he didn’t say that, we
thought we had to reap the rewards quickly.”

Due to the parents’ participation in the child’s
treatment, explaining and teaching rehabilitation
services to the family, how to give practices properly
at home, teaching exercises specific to the client, and
informing about the wrong consequences of training
the child were very important. In this regard, one of
the participants said: “His occupational therapist tells
him to do that work at home, for example, and he also
teaches us.” “He tells us how to do it so that, God
forbid, he does not hurt his feet.”

Understanding the parents’ situation: Parents
expressed understanding of the situation in the form
of proper communication with the family and the
child. One of the parents stated in this regard: “Thank
God, Our occupational therapists understand my
condition and are very kind to me, for example.” “I
think the first thing that a therapist learns at university
is psychology, communication, the therapist because
he/she has to be with a family for a very long time,
for example a few years ... he/she has to behave in a
way that he/she fully understands the family.”

Attention to parents’ therapeutic priorities: Under
this subcategory, parents expected their therapeutic
demands and priorities be addressed by therapists. One
participant said: “For example, I tell the therapist to
work on my kid’s hands and neck, but he works on all
over his/her body... for example, he works on his/her
legs and on back. He tells me that these parts should be
worked on as well. My priority is his/her sitting down
so that he/she can eat on his own and do his/her
personal stuff.”

Coordination and referral to other specialists: In
this subcategory, the importance of teamwork and
coordination  between different specialists and
therapists was mentioned. “The therapist told me that
you should make an aid for your child and referred me
to a technical orthopedist who would guide me and
make it for us,” said one parent about the need to refer
other therapists.

Another parent spoke about the importance of
performing physiotherapy and speech therapy alongside
occupational therapy: “The occupational therapist told
me that in order for the kid to walk, he/she had to go
through a few sessions of physiotherapy and we had to
work all together to make him/her able to walk. He also
said that you should start his/her speech so that it is not
too late ... I think when these things are done together,
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we will get more results.”
Adherence to professional ethics

According to parents, therapists must adhere to a
set of ethical principles. This main subcategory was
classified into two secondary subcategories: “Ethics
towards children and ethics towards parents”.

Observance of ethics towards the child: In this sub-
category, according to the experience of most of the
participants, especially those who had been in contact
with therapists for many years, the therapist’s calmness
towards the child and lack of aggression were
mentioned. “The therapist should not yell at the child,
he/she should be normal,” said one parent. “Now I am
satisfied with my child’s therapist, because I have not
seen anger nor screaming of him...”.

The parents stated that therapists should be tolerant
enough to work with the child, take into account the
child’s emotional state, and pay attention to the their
needs. In this regard, one of the parents stated: “For
example, when the child is crying, some people may hit
the child ... Anyway, he/she is a child, he/she cannot
stand it, he/she has exercised, his/her body gets tired, so
he/she may cry or fuss,” “The therapist must be patient,
calm, and control his temper, it must take some time for
the child to come to terms with it.”

Observance of ethics towards the parents: Another
sub-category in relation to professional ethics was ethics
towards parents. Observance of ethics towards parents
was expressed by the therapist inattention to answering
family questions, the need for the therapist to deal
appropriately with parents, the aimlessness of treatment
and careless rejection of clients, appropriate clothing of
the therapist, abuse of clients’ ignorance, and inattention
to confidentiality. Regarding the therapists lack of
working properly and their abuse of parents’ ignorance,
one of the parents pointed out: “Sometimes they do
something on their own, for example, they say with
themselves we got our money and let everything happen
... for example, this mother is not aware of what we want
to do and so on”, we were doing something in front of
her, as if he was pulling the wool over someone’s eyes,
they were somehow shirking.”

“For example, once I went somewhere for my child,
the therapist screamed at me,” said another parent about
the lack of response from some therapists and their
mistreatment of the parents. | cried then. | threw the file
away and stormed out. | had not gone there for free, |
had paid for it. I don’t have the knowledge to do it
myself, it’s your duty to answer. Well, you swore
against God, when you got your degree, you made a
covenant with God that you, who are getting your
degree, want to be at the disposal of your people.”

Discussion
The participants in the present study identified
characteristics such as clinical competency, adherence
to professional duties, and professional ethics for
therapists. Regarding the clinical competency, they
pointed out cases that are close to clinical competency
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from a professional point of view. There is a direct
relationship between the level of clinical competence
and the level of skills utilization; in a way, the more
competent a person is, the more likely he or she is to
use the skills in the clinic (15). Therapists must have
undergone specific courses of therapy and accurately
articulate their abilities, training, experience, degrees,
or specializations, and perform their duties only on
the basis of the specialization and skills learned (16).
Having a degree is the first step towards achieving
clinical competence, and then the therapist must
increase his or her clinical skills by spending time,
practice, and gaining experience and knowledge.

Some parents considered the work experience and
duration of clinical activity to reflect an experienced
therapist. In their study, Rassafiani et al. stated that
effective clinical experience results from work experience
and seeing a large number of patients, reputation and
credibility, obtaining the necessary certificates, success at
work, and appropriate clinical decision-making and
reasoning (1) and is not achieved only from work
experience and activity duration; Perhaps there are cases
that, despite a long history of work, have lower clinical
experience and reasoning (17). The therapist’s clinical
ability was important in that some therapists used
technicians and students to provide treatment. Some
parents pointed to the inefficiency and unstable effect of
their treatment. At the beginning of the clinic visit, parents
are not able to diagnose a skillful and competent therapist
due to their inexperience and ignorance of rehabilitation
services. Moreover, since the process of motor recovery in
children with CP is slow and over a long period of time,
they are likely to spend a lot of time with an inexperienced
therapist or non-therapist, and this will waste the money,
energy, and golden opportunity for the child’s recovery.

Some parents had a masculine view of therapists
working with children with CP, attributing it to the
greater physical strength of men in applying the
techniques. It seems that in a field such as occupational
therapy, where the prevalence of admission and
graduation is dominated by women (18), this view can
be problematic and challenge the provision of services.
Some male therapists seem to reinforce this view in
families to make their own work more visible, and
some female therapists encourage this belief to relieve
work stress (19). Use of exercises and active
involvement of the child in the treatment program,
application of new approaches to motor control and
neurological rehabilitation, proper use of clinical
equipment and devices, getting help from parents in the
treatment session, and using ergonomic principles and
energy conservation minimize the need to use high
force and pressure, followed by harm to the therapist
(20), and it is necessary to gradually reduce this
misconception with the right information and
awareness to pave the way for female therapists to
work in the physical realm of children.

Regarding the need for parents’ education and
guidance, the parents mentioned the need for parents’
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guidance in providing assistive devices, knowing the
prognosis of the child’s problem, and teaching
exercises to do at home. Proper training of the therapist
to parents is one of the most important tasks of the
therapist in a family-centered approach (8). Because
parents have the most involvement in their child’s
treatment and the basis of children’s rehabilitation
work is defined based on parental activities at home
(6,7), these trainings, in addition to exercises, should
include the correct way of caring and handling the
child and how to use the aids (21). Participants in the
present study did not mention handling training, which
may be due to the ignorance of their therapists of this
issue. To care for their child, parents need information
and training in a variety of areas, including how to
move, bathe, feed, dress, and position the children (22).
Teaching parents can be performed in a variety of
ways, such as hands-on training by an expert, training
and transfer of experience by other parents, training
through a workshop, video presentation, and an
educational booklet. There is evidence that educating
parents of children with CP is effective on parents’
knowledge and use of those educations (2). There is
some evidence suggesting that the level of knowledge
and awareness of most caregivers about care methods
are weak and moderate (22). Therefore, it is necessary
for therapists to pay special attention to the teaching of
child handling and care so that the quality of life
(QOL) of parents is not harmed by the process of
heavy care of these children.

Assistive devices are very important in improving
the performance of children with CP (23) and the
provision of appropriate assistive devices is an important
part of the duties of a therapist, including occupational
therapist and physiotherapist. If parents are not well
guided in this regard and the appropriate means are not
provided, it may lead to non-use and, consequently, lack
of therapeutic effect of the device (24).

Another finding of the present study was the need
to understand family conditions, which was
mentioned by the parents. This finding indicates
empathy and sympathy, which is one of the main
tasks of all rehabilitation therapists towards clients
(16). In occupational therapy, empathy is a part of the
therapeutic use of self that allows occupational
therapists to strengthen and manage their therapeutic
relationship with clients using empathy and client-
centered approaches (25). By understanding the
conditions of clients and companions, therapists can
help solve various problems of clients to provide the
ground for more active participation and its
continuation in the treatment program.

On the other hand, the lack of attention to the
treatment priorities of clients and parents was raised
by the participants. This finding is consistent with the
client-oriented issue. Emphasis on client-centeredness
and consideration of the views of the client and
companions is very important in evaluation, goal
setting, planning, and treatment intervention (26).
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One of the tasks of therapists in rehabilitating
children with CP is to involve the child and his family
in the treatment process (27). This involvement leads
to more cooperation of the child in treatment sessions
and better achievement of treatment results, which is
in line with client-centered and family-centered
approaches (6). On the other hand, one of the most
important aspects of considering the satisfaction of
the patient and his companions is paying attention to
his wishes and points of view in a client-centered
approach. Therefore, it is appropriate for therapists to
pay attention to the demands and expectations of
parents according to the client-centered approach in
order to increase their satisfaction with the treatment.
Another finding related to the professional duties
of therapists was the expectation of team coordination
and referral to other specialists. The parents’
statements indicate that some therapists refused
referrals due to lack of knowledge of other colleagues
or personal interests. The results of the study by
Jahanbin et al. indicated that teamwork helps to
provide high quality rehabilitation services (28);
however, teamwork is rarely performed in Iran and
there is rarely a team that supports the patient, and
many doctors and therapists have not received
adequate and formal training on teamwork and are
generally negative about teamwork. Additionally, in
the study of Stratil et al.,, cooperation among
rehabilitation specialists was reported weak (29),
which was consistent with the findings of the present
study on poor cooperation among rehabilitation staff.
The last category of the present study was
adherence to the principles of professional ethics,
which included observing ethics towards children and
parents. The ethical codes of each profession are the
general principles used to promote and maintain the
high standards of work in each profession, which
therapists are required to observe in clinical settings in
order to protect the rights of clients in accordance with
the Patients’ Rights Charter (16). In their study,
Saloojee et al. concluded that key components of
appropriate rehabilitation services include respectful
care and treatment, and that rehabilitation services that
are accompanied by inappropriate behaviors can have a
negative impact on the implementation of rehabilitation
services (12). Aspects of professional ethics include
altruism, respect for clients, honesty and integrity,
justice,  empathy, benevolence,  competence,
confidentiality, and giving authority to clients (30). The
experience of parents in the present study showed that
some of these aspects are not well observed by
therapists. The results of a study by Vahidi et al.
revealed that some occupational therapists commit
immoral aspects such as neglecting the patient’s
interests, not paying attention to communication
principles, emphasizing financial benefit, and deviating
from treatment (31). In the study by Kalantari et al.,
cases such as organizational factors such as work
stress, insufficient training, low supervision and work
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and management space, therapist-related factors such
as personality traits, concerns, and low clinical
competence, client-related factors such as low
awareness and beliefs, and social factors such as weak
support systems and disregard for moral values in
society were cited as factors in the immoral behaviors
of occupational therapists in the field of children in
Iran (32). Therefore, in order to improve the ethical
performance of therapists in clinical settings, it is
necessary that all of the above items be considered by
policy makers, managers, and therapists.

Limitations

In the present study, the experience of parents of
children with CP in relation to therapists’
rehabilitation services was examined; while the real
recipients of the rehabilitation services were children
who could not be interviewed and the interviewed
were conducted with the parents as their guardians.
Due to the absence of fathers in the treatment
sessions, lack of access to them, their low awareness
of the child’s condition, and the child’s problems, or
their unwillingness to be interviewed, the presence of
fathers was low and was limited to only one person.
Given the cultural circumstances, mothers did not
enter the study without their husbands’ permission,
and some mothers initially consented and then
refused to give an interview, which made it difficult
and limited to find a new participant.

The present study included therapists in various
fields; while the requirements for dealing with and
working with a child with CP differ in different areas of
rehabilitation. All study participants benefited from
occupational therapy and most of them were related to
occupational therapy and had limited experience with
other services, and for this reason, the study focused
mainly on the occupational therapy services that are
consistent with the field reality in these children.

The main goal was to find out parents’
understanding and experience of rehabilitation
services provided by therapists and their expectations
of the therapists were determined. Parents’
knowledge, insight, and awareness are very important
in this regard, which will be discussed elsewhere.

On the other hand, half of the participants had
university education and half had less than a diploma
(including fifth grade). In qualitative studies, for
purposive sampling, samples must be able to conduct
interviews and expressions, otherwise the interview
will lack the content and quality that can be cited. For
this reason, qualitative research, despite the greater
depth of information than quantitative methods, has
low generalizability and the experiences of the
samples cannot be generalized to all individuals with
the same problem.

Recommendations
It is suggested that a qualitative study be conducted
on the experiences of rehabilitation service providers.
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Conclusion

Having minimum clinical competencies creates a
patient’s sense of trust in the therapy and the therapist.
Therapists can provide more desirable services if they
perform their professional duties by teamwork and
considering ethical principles, client-orientation, and
understanding of client conditions. The managers of the
centers are advised to periodically consult the clients in
order to increase their satisfaction and to improve the
quality of the services.
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