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Abstract

Purpose: The basic aim of this research was to evaluate the Sense of Cohe-
rence (SOC) in people with Cerebral Palsy in Greece. Also, the correlation of

SOC with their Quality of Life was investigated. Method: For the purposes of
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rence (SOC) was administered to 37 people with Cerebral Palsy. Semi-structured
interviews at Special Educators were also conducted and observation of the
participants was carried out in order to collect sufficient data both for their
Sense of Coherence and Quality of Life. Results: The results depict high
scores of sense of coherence in people with cerebral palsy, which is in signifi-

} cant correlation to their quality of life. It appeared that there was no statisti-
License (CC BY 4.0).
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cally significant difference between them (Z = —0.736, p-value = 0.462) and

the significance level was determined at a = 5%. Also, there was no statistically
significant differentiation in SOC-score between people with different types of
cerebral palsy (F = 0.258, p-value = 0.933), with the significance level at 5%.
Conclusion: As a conclusion, people with Cerebral Palsy are satisfied with
their everyday life. They can control their feelings and they can cope with
unknown situations. They experience pleasant feelings and do not easily expe-
rience the emotion of disappointment.
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1. Introduction

According to the international bibliography (WHO, 1993, Koman et al., 2003,
Budden, 2005, Rosenbaum et al., 2007), cerebral palsy is a brain disorder that
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causes difficulties in movement, body position and balance and quite often sen-
sory and cognitive dysfunctions. Incidents occurring before birth, during birth
or after birth can be responsible for the appearance of cerebral palsy (Leviton et
al., 2010).

Many researchers believe that the quality of life of people with cerebral palsy
highly depends on their self-satisfaction. Their disability is more obvious com-
pared to people with different disorders and therefore they have to deal with so-
cial exclusion (Spetsiotis & Stathopoulos, 2006). They blame themselves for the
way society treats them and they suffer from emotional and psychological dis-
orders (Turner, 1990). As a result, people with cerebral palsy are expected to
have low self-esteem and experience feelings of disappointment with their life,

while in reality, their quality of life can be much better (Kroustalakis, 2005).

2. Theoretical Background

Almost 2-2.5/1000 babies are born with cerebral palsy and that is why cerebral
palsy is considered to be the most common disability in infants and children. An
important parameter of its high rates of incidence is that it is impossible to be
identified through prenatal screening (Stanley et al., 2000). According to Bobath
& Bobath (1975) and Budden (2005), cerebral palsy is classified in monoplegia,
hemiplegia, diplegia, triplegia, quadriplegia and paraplegia. In monoplegia only
one limb is involved, usually one hand. This type of cerebral palsy is the most
uncommon, together with triplegia and paraplegia, and in most cases it turns
into hemiplegia. In hemiplegia, only one side of the body, left or right, seems to
have difficulties in movement, in triplegia three of four limbs are involved and in
paraplegia only the lower limbs. On the other hand, diplegia is the most com-
mon type of cerebral palsy (30% - 40%) and it is directly correlated to premature
birth. In diplegic cerebral palsy, the lower limbs are more involved than the up-
per limbs. However, people with diplegia are usually able to control their head
movement and they do not seem to have speech problems, while the commonest
deficits associated with diplegia are visual disturbances, such as strabismus. Fi-
nally, quadriplegic cerebral palsy is the most severe type, as the whole body is
affected, with the upper limbs being usually more involved than the lower limbs.
People with quadriplegia do not have any control of their head movement. They
often have speech and vision problems, difficulties in swallowing and seizures.
Although, the most severe deficit associated with quadriplegic cerebral palsy is
mental retardation (Sankar & Mundkur, 2005).

In most cases of cerebral palsy there are associated deficits that cause even
more difficulties to those people, than their motor problems (Kosmetatou,
2010). Intellectual Disability is observed in 30% - 60% of all cases (Evans et al.,
1990), which is also followed by speech and language disorders. Visual impair-
ments, such as strabismus, amblyopia and nystagmus or hearing impairments
are also very common. As a result, learning difficulties, as well as hyperkinesia

and inattention are usually present in children with cerebral palsy. Furthermore,

DOI: 10.4236/psych.2018.94038

609 Psychology


https://doi.org/10.4236/psych.2018.94038

V. Kontou et al.

people with cerebral palsy have orientation and balance problems, difficulties in
perception of space and time and disturbances in tactile sensation. However, the
most common disorder that is associated with cerebral palsy is epilepsy, as it is
observed in a large amount of cases, in up to 50% - 60% (Kurtz & Scull, 1993,
Gersh, 1998).

Last but not least, psychological and psychiatric disorders are also very often.
Their disability obliges them to depend on others in order to accomplice their
everyday activities, and as a result they feel disappointed all the time (Spetsiotis
& Stathopoulos, 2006). As if it was not enough, the way society treats them
makes them feel embarrassed and inferior. In many cases people with cerebral
palsy have behavioral problems (Stroulia, 2001) or even worse, they may be di-
agnosed with schizophrenia or depression (Papadopoulou, 2013).

Many researchers state that quality of life is directly related to health
(Aaronson et al., 1992, WHO, 2011). Vargus-Adams (2005) studied the quality
of life of children with cerebral palsy in correlation with the seriousness of their
health condition, using the “Child Health Questionnaire”. The results of her re-
search showed that, according to their parents’ opinion, children with cerebral
palsy have low quality of life.

In another research, Wiley and Renk (2007) used “The Lifestyle Assessment
Questionnaire” and “The Caregiver Questionnaire” and came to the conclusion
that the factors that affect the quality of life of children with cerebral palsy are
their parents’ stress, their depressive syndromes that they possibly have and their
behavioral problems.

Additionally, some researchers studied the quality of life of adults with cere-
bral palsy. Such research is the one that Gaskin and Morris carried out in 2008.
They found that the health-related quality of life of people with cerebral palsy is
very low because of their small participation in physical activities. Furthermore,
a research that took place in Germany and Sweden, showed that the levels of
their well-being are not low, but there are differentiations depending on their
social integration (Hergenroeder & Blank, 2009).

On the other hand, in Greece, there are very few findings for the quality of life
of people with cerebral palsy. One recent research that took place in 2010, inves-
tigated the quality of life of children with cerebral palsy. The tools of the re-
search were “DCGM-37", “SMILEYS Questionnaire” and “Cerebral Palsy Mod-
ule”. The results showed that the quality of life of those children varies depend-
ing on the different questionnaires that were used, their age, their mental state
and the seriousness of their cerebral palsy (Kosmetatou, 2010).

According to Antonovsky (1987: p. 19), sense of coherence (SOC) is a global
orientation that expresses the extent to which one has a pervasive and enduring,
though dynamic, feeling of confidence that: 1) the stimuli derived from one’s in-
ternal and external environments in the course of living are structured, predicta-
ble and explicable (comprehensibility), 2) the resources are available to one to

meet the demands posed by these stimuli (manageability) and 3) these demands
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are challenges that are worthy of investment and engagement. He believed that
sense of coherence is connected to people’s (mental) health and as a result it af-
fects their quality of life. In 1979, he created the “Sense of Coherence Scale”, a
questionnaire of 13 questions, based on various sectors of life (Antonovsky,
1993). In 1996, T. Anagnostopoulou translated it in Greek, but it was also trans-
lated in 32 more languages and was used in 31 different countries. That proves
the fact that it is a valid and reliable research tool regardless of the population of
the research sample (Eriksson & Lindstrom, 2005). Its validity and reliability
have also been verified in Greece, with a research that took place in 2004 (Karalis
et al., 2004).

Pallant and Lae’s study in 2002 confirmed the current theory according to
which sense of coherence is directly connected to physical and psychological
well-being. A few years later in 2006, Eriksson and Lindstrom, who used Aaron
Antonovsky’s questionnaire (SOC Scale) in their research, concluded that the
stronger the sense of coherence is, the higher the levels of mental health are. In
addition, the following year, the results of another research that they also con-
ducted, showed that sense of coherence and quality of life are linked to each
other (Eriksson & Lindstrom, 2007).

3. Method
3.1. Research Design

The main objective of this research was the evaluation of the Sense of Coherence
(SOC) of people with Cerebral Palsy (comparative groups of participants with
and without Intellectual Disability). In addition, there was an attempt to ex-
amine the correlation of SOC with their Quality of Life. For those purposes, a
mixed methodological approach was used which employed both quantitative

and qualitative methods.

3.2. Sample & Participants

Purposeful sampling was used for the selection of the research sample. More
specifically, 37 individuals with Cerebral Palsy, between the ages of 15 and 30,
participated in the research. Also, the Special Educators who were responsible
for teaching and implementing Curriculum Based Interventions to individuals

with Cerebral Palsy, through structured interviews, participated in the research.

3.3. Research Tools

3.3.1. “Sense of Coherence” Scale

For the purposes of the research the Sense of Coherence Scale-SOC was used
(Antonovsky, 1993). More specifically, a 13-item version of the scale was used,
which evaluated through a 7-point Likert scale (1 = very rarely/never, 7 = very
often). For the purpose of data collection, this the psychometric scale assessed to
special educators employed at Open Door Centre of Education and Rehabilita-

tion for people with Cerebral Palsy Greece. Likewise, the quantitative results
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were checked for their validity and reliability by calculating the Cronbach’s al-
pha index. In this case, Cronbach’s alpha was 0.889 > 0.500 (Table 1), which
means that the reliability index was exceptional high for the SOC Scale.

3.3.2. Interview Guide
Semi-structured interviews with special educators were conducted in order to

evaluate the Sense of Coherence and Quality of Life in people with Cerebral Pal-
sy.

3.3.3. Peer Observation
Moreover, the methodological technique of observation was used. More specifi-

cally, there was a peer observation of 5 individuals with Cerebral Palsy.

4. Data Analysis
4.1. Quantitative Analysis—Statistical Tools

In social sciences, the most common statistical tool is SPSS (Statistical Package
for Social Sciences). In this research, IBM SPSS Statistics, Version 19.0.0. was

utilized for the quantitative data analysis.

4.2. Qualitative Analysis

For the purposes of this research, Qualitative Analysis was implemented by us-

ing inductive thematic analysis.

5. Results
5.1. Quantitative Results

5.1.1. Analysis of the Sense of Coherence Scale-Score (SOC-Score)
The Sense of Coherence Scale was examined for its data normality by utilizing
the Kolmogorov-Smirnov Test (Table 2), which is designed to check the sam-
ple’s distribution. The test showed that the sample’s distribution does not differ
from the regular distribution (p-value = 0.2), with the significance level at a =
5%.

The calculation of the Sense of Coherence Scale-Score (SOC-score) for each
person of the sample was made by the answers given in the questionnaire, which

is based on Likert scale. Each of the 13 questions has 7 possible answers (1

Table 1. Cronbach’s alpha in the sense of coherence scale.

Cronbach’s Alpha in the Sense of Coherence Scale Cronbach's Alpha Individuals (N)

0.889 37
Table 2. Regularity variables checks.
Kolmogorov-Smirnov Shapiro-Wilk
Statistic Df Sig. Statistic df Sig.
SOC-score 0.075 37 0.200 0.982 37 0.787
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= very rarely/never, 7 = very often). In order to ensure the validity and accuracy
of the calculation, Likert scale has been reversed for the questions with negative
answers. The possible rates of the SOC-score are 13 - 91 and the mean is 52. In
the population of this particular sample, the rate range of the SOC-score is 13 -
78, while the mean is 43.7, the median 46, the st. deviation 16.3, with skewness
0.055 and kurtosis —0.455 (Table 3).

Continuing, Table 4 shows the SOC-score that corresponds to each person of
the sample (13 - 78). At this point, it is essential to underline that smaller
SOC-score means higher level of sense of coherence. As it was mentioned before,
the rate range of the SOC-score is 13 - 91 and the mean is 52. So, we assume that
those who scored less than 52 in the SOC Scale, also scored higher levels of sense
of coherence and those who scored more than 52, belong to the group that dis-
plays lower levels of sense of coherence.

Table 4 indicates that the majority of the sample population scored less than
52 (70.27%) and so the levels of their sense of coherence are high. However,
24.32% of the whole sample scored more than 52 and they are considered to
have lower levels of sense of coherence, while there is a small percentage of only

5.41% who scored exactly 52.

5.1.2. Results of Descriptive Statistics Demographic Data

1) Gender

Concerning the demographic data of the participating people with cerebral
palsy, 62.2% of the sample population was male (23/37 people) and 37.8% female
(14/37 people).

In order to examine whether there is a difference in SOC-score between the

two genders, the statistical criterions of Mann-Whitney U test were used. It

Table 3. Statistical analysis of the SOC-score.

Valid 37
N
Missing 0
Mean 43.7027
Median 46.0000
Mode 50.00
Std. Deviation 16.34840
Variance 267.270
Skewness .055
Std. Error of Skewness .388
Kurtosis —.455
Std. Error of Kurtosis .759
Range 65.00
Minimum 13.00
Maximum 78.00
DOI: 10.4236/psych.2018.94038 613 Psychology
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Table 4. SOC-score for each participant.

Code-number of each participant SOC-score Code-number of each participant SOC-score

1 49 20 50
2 29 21 65
3 46 22 53
4 54 23 13
5 35 24 27
6 50 25 28
7 47 26 23
8 26 27 37
9 48 28 52
10 72 29 34
11 50 30 58
12 43 31 67
13 46 32 31
14 43 33 63
15 52 34 22
16 40 35 13
17 40 36 71
18 42 37 20
19 78

appeared that there is no statistically significant difference between them (Z =
—0.736, p-value = 0.462) and the significance level was determined at a = 5%.

2) Age

The average age of the sample population was 24.1 * 4.5 years.

Because of the differentiation that is observed between the distribution of age
in the sample population and the regular age distribution, it was essential that
the Spearman’s non parametric correlation was calculated (Spearman’s rho). The
result showed that there is no statistically significant correlation between
SOC-score and age (rho = 0.129, p-value = 0.447).

3) Cerebral Palsy Type

Regarding the type of cerebral palsy, 43.2% of the population of the sample
has quadriplegia (16/37 people), 21.6% has diplegia (8/37 people), 13.5% has
hemiplegia (5/37 people), another 13.5% has paraplegia (5/37 people), 5.4% has
monoplegia (2/37 people) and only 2.7% has triplegia (1/37 people).

Using the one-way analysis of variance (one-way ANOVA) showed that there
is no statistically significant differentiation in SOC-score between people with
different types of cerebral palsy (F = 0.258, p-value = 0.933), with the signific-
ance level at 5% (Table 5).
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4) Associated Deficits

The majority of the participators (70.27%) do not seem to have visual or
hearing impairments, but they do have speech disorders (62.16%) and learning
difficulties (97.30%). Also, a large part of the sample population is diagnosed
with mental retardation (83.78%), while only 29.73% are epileptic and 35.14%
suffer from psychological-psychiatric disorders.

In order to check whether there are differentiations in SOC-score, in correla-
tion with the associated deficits of the sample, the non-parametric
Mann-Whitney U test was utilized (Table 6). The results of the test showed that
there are statistically significant differences in SOC-score in people with speech
disorders (p-value = 0.022), with the significance level at 5%. The average
SOC-score of those people is almost 38.9, while of those who do not have speech
disorders it is 51.6. This means that people whose cerebral palsy is accompanied
by speech disorders are more likely to score higher levels of sense of coherence.

On the contrary, in the population of the sample who suffer from psychologi-
cal-psychiatric disorders, the results showed exactly the opposite. More specifi-
cally, the average SOC-score of people with cerebral palsy without psychologi-
cal-psychiatric disorders is 39.4 and so they score higher levels of sense of

Table 5. SOC-score according to the cerebral palsy type (one-way ANOVA).

95% confidence interval for mean Between-
N Mean  St. Deviation St. Error Minimum Maximum Component
Lower Bound U er Bound Variance
Monoplegia 2 39.0000 14.14214 10.00000 —88.0620 166.0620 29.00 49.00
Hemiplegia 5 46.4000 7.09225 3.17175 37.5938 55.2062 35.00 54.00
Diplegia 8 47.5000 12.71669 4.49603 36.8686 58.1314 26.00 72.00
Triplegia 1 40.0000 40.00 40.00
Quatriplegia 16 43.6250 17.86197 4.46549 34.1070 53.1430 13.00 78.00
Paraplegia 5 37.8000 27.01296 12.08056 4.2590 71.3410 13.00 71.00
Total 37 43.7027 16.34840 2.68766 38.2519 49.1535 13.00 78.00
Fixed Effects 17.26244 2.83793 37.9147 49.4907
Model
Random Effects 2.83793 36.4076 50.9978 —41.16827
Table 6. SOC-score according to the associated deficits.
Associated Deficit NoN YesN Mann-Whitney U Wilcoxon W Z p-value (2-tailed)
Visual and Hearing Impairments 26 11 121,000 472,000 —-0.731 0.465
Speech and Language Disorders 14 23 88,000 364,000 -2.287 0.022
Learning Difficulties 1 36 12,000 678,000 -0.562 0.574
Sensation Disorders 27 10 115,000 170,000 —0.684 0.494
Intellectual Disability 6 31 74,500 570,500 -0.763 0.446
Epilepsy 26 11 120,000 186,000 -0.765 0.444
Psychological-Psychiatric Disorders 24 13 90,000 390,000 -2.101 0.036
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coherence, while the SOC-score of those who do have psychological-psychiatric
disorders is 51.6 and their sense of coherence is on lower levels (p-value =
0.036).

For the rest of the associated deficits of people with cerebral palsy in the sam-

ple, statistically significant differentiations in SOC-score were not observed.

5.1.3. Results of the Sense of Coherence Scale answering the Research
Questions

According to the data collected from the questionnaire, it appeared that the ma-
jority of people with cerebral palsy are satisfied with their everyday life. More
specifically, only 16.22% of the sample population often have unpleasant feel-
ings, such as pain or boredom, while the rest 83.78% very rarely or never have
similar feelings. Results of the SOC Scale analysis showed that most of the people
with cerebral palsy are able to control their feelings. According to the answers
given in question no 13, 67.57% of the samples rarely have feelings that they are
not sure they can control. Also, people with cerebral palsy are not easily disap-
pointed by important people in their life. Only a small amount of the sample
(13.51%) often feel disappointed by people they were counting on and likewise,
only 18.92% of them often feel that they are being treated unfairly. The data col-
lected from the SOC Scale showed that 78.38% of the sample populations rarely
seem to deviate from their goals but these findings are not enough to give a defi-
nite answer whether people with cerebral palsy have clear goals in their life.
Moreover, only 24.32% of the samples often feel that they are in an unknown
situation and they do not know what to do. As a result, it seems that the biggest
amount of people with cerebral palsy is able to manage unknown situations. The
SOC Scale analysis depicted that 16.22% of the research sample rarely have un-
pleasant feelings, such as pain or boredom, while 59.46% rarely feel confused.
Also, 35.14% of them often have feelings that they would rather not have and
only 18.92% have felt wasted in the past. As a conclusion, it seems that the feel-
ings that people with cerebral palsy usually have in their everyday life are plea-

sant.

5.2. Qualitative Results

Based on the qualitative analysis of the data collected from the semi-structured
interviews and the participatory observation, people with cerebral palsy are, in
general, satisfied with their everyday life. Their favorite activities are, among
others, drawing, listening to music, using the computer and playing video
games, while others have more unusual interests, such as a small rope with balls.
They seem very happy when they spend time with their teachers and they go for
a walk or when they do other activities with them they follow their instructions
with joy and are very dedicated to their duties. One remarkable finding is that
most of them express their huge need for personal contact and many times, they
seem to be obsessed with a particular person. As a result, they are quite satisfied

when they have their undivided attention, but they feel frustrated when they do
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not. The few occasions that cause them unpleasant feelings are when they feel
neglected, when they do not get what they want or when they have to deal with a
change in their schedule and the routine they are used to. In these occasions,
they feel nervous, sad and angry. They choose to stay alone and nobody can eas-
ily cheer them up. However, the majority of people with cerebral palsy has plea-
sant feelings and seems quite satisfied with their life, but there are some who do
not seem to be able to communicate at all, they do not express any feelings and
so it is very difficult for anyone to understand how they feel.

Many of the people with cerebral palsy find it difficult to control their feelings,
especially their anger and anxiety. They hate surprises and all kinds of change,
they cannot handle it when they feel neglected and when they do not get the at-
tention they need and they do not like it when they are being treated unfairly,
when they fail and when they have to deal with an unknown situation. In these
occasions, they often cry and yell like babies. Sometimes, they are not able to de-
fine a situation and they overreact. Many of them misunderstand what people
say and others feel nervous when someone of their close environment is absent.
They believe that something bad has happened to them or they blame them-
selves. On the other hand, there are some exceptions who seem to have full con-
trol of their feelings and are able to handle every situation.

According to the data collected from the semi-structured interviews, the ma-
jority of people with cerebral palsy are easily disappointed by important people
in their lives, such as their family, their teachers or their boyfriend/girlfriend,
especially when they do not get the attention they need from them. Many times
they have obsessions with those people and so they often feel neglected and sad.
Also, it is difficult for them to understand when somebody is joking and they
usually feel insulted. Some other times, they do not like it when someone scolds
them and they think that they are being treated unfairly. In these occasions, they
seem confused and they often burst into tears or they display immature beha-
vior, while others get really angry and yell.

However, during the participatory observation, the data collected were not
enough to give a clear picture about whether people with cerebral palsy are easily
disappointed by important people in their life. There was only an incident in
which only one person of the sample seemed very disappointed and frustrated
when his teacher asked him to stop disturbing the lesson and stop bothering the
rest of the team by making fuss. His reaction was to hide his head under the ta-
ble.

The qualitative data were not enough to give an answer to this particular
question, but in general, we can say that people with cerebral palsy do not seem
to have clear goals in their lives.

People with cerebral palsy find it very difficult to manage an unknown situa-
tion and they usually feel anxious, nervous and confused. They cannot handle
any kind of change in their schedule or when they meet a stranger.

For example, during the participatory observation of the researcher who was a
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stranger to them, some seemed surprised and shocked, while others were very
shy and were trying to hide. However, people with cerebral palsy are generally
social people and willing to communicate, even with people they do not know.

The majority of people with cerebral palsy is usually happy and seems to enjoy
their everyday life. On the other hand, sometimes, they get confused, angry or
sad, especially when they feel neglected or when they fail. They often blame
themselves and their health condition for the way others treat them and believe
that they deserve to be alone.

However, an interesting finding of the participatory observation was the fact
that people with cerebral palsy who are not diagnosed with mental retardation
are fully aware of their health condition and have accepted it, but at the same
time, they feel quite sad when they compare themselves with those who do not
have cerebral palsy and express their disappointment and complaints about the
difficulties that they have to deal with in their life.

6. Discussion

The results of the present study showed that 70.27% of the people with cerebral
palsy who participated in the research procedure display high scores of sense of
coherence. Considering the results of similar researches that took place a few
years earlier (Pallant & Lae, 2002, Eriksson & Lindstrom, 2006, Eriksson &
Lindstrom, 2007), they have good quality of life as well, since those two concepts
(sense of coherence and quality of life) are directly connected with each other.
Nevertheless, there are studies, which came to the opposite conclusion
(Vargus-Adams, 2005, Gaskin & Morris, 2008). Those researches concluded that
the quality of life of people with cerebral palsy is not so good, because of their
bad health condition.

However, according to Wiley and Renk (2007), cerebral palsy is often followed
by depressive syndromes. They believe that these syndromes affect the quality of
life of children with cerebral palsy. Likewise, in the present research, the statis-
tical analysis of the “SOC Scale” indicated that people with cerebral palsy who do
not have psychological-psychiatric disorders, display higher levels of sense of
coherence and so their quality of life is better.

The present study also concluded that there is not a statistically important
difference in the sense of coherence between people with different kind of cere-
bral palsy. Another research that took place a few years earlier concluded to sim-
ilar results (Arnaud et al., 2008). In addition to this, Hergenroeder and Blank
(2009), who studied the well-being of people with cerebral palsy, also believed
that in general terms, those people are satisfied with their life. This belief is to-
tally identical to the answer given in the first research question. According to the
collected data, the well-being of the majority of people with cerebral palsy ranges
at high levels.

Finally, it is essential to note that in Greece, the existing knowledge of this

specific topic is limited. Only one research investigated the quality of life of
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children with cerebral palsy, 4 - 12.5 years old (Kosmetatou, 2010). Its results
showed that the quality of life of those children varies depending on the different
questionnaires that were utilized, their age, their mental state and the serious-
ness of their health condition. On the contrary, in the present research, the qual-
ity of life of the sample (adolescents and adults 15 - 30 years old) did not seem to
differ depending on their age, their mental state or the seriousness of their health
condition. Differentiations were noticed only in people with psychologi-
cal-psychiatric problems or with speech disorders. Specifically, it seems that
people with cerebral palsy who have also been diagnosed with speech disorders
are more likely to display higher levels of sense of coherence, than those who do
not have speech disorders. This finding is of particular interest and needs further

investigation.

7. Conclusion

As a conclusion, the findings from the quantitative analysis of this research de-
pict high scores of sense of coherence in the majority of people with cerebral
palsy (70.27%). Additionally, statistical analysis also helped in giving answers to
the research questions. In more detail, results state that the majority of these
people are satisfied with their everyday life, they can control their feelings, they
are able to cope with unknown situations and they usually have pleasant feelings.

On the other hand, the majority of people with cerebral palsy have difficulties
in controlling their feelings, especially their anger and anxiety. Respectively, re-
sults of the qualitative analysis showed that people with cerebral palsy, are easily
disappointed, especially by people that they consider important. At the same
time, they seem to be unable to cope with unknown situations.

Those differences can easily be explained if we consider that qualitative re-
search methods are not supposed to be totally objective. This happens because
they include the subjective opinions of the researcher and of those who partici-
pate in the research procedure (Paraskevopoulou-Kollia, 2008). In addition to
the above, the population of the sample that was studied with qualitative me-
thods was much smaller, namely only 7 of 37 people of the whole sample. Those
7 people happen to belong to the small part of 24.32%, who, according to the
SOC score, have low sense of coherence.

Finally, the fourth question could not be answered neither with qualitative
data analysis. Research findings were not enough to answer that particular ques-

tion.

8. Study Limitations & Future Propositions

At this point, it is important to underline the fact that there are some limitations
in every research. Initially, as many scientists believe, qualitative methods, like
semi-structured interviews and participatory observation, are considered to be
subjective methods (Paraskevopoulou-Kollia, 2008). Specifically, Cohen, Ma-

nion, & Morrison (2011) state that especially interviews are influenced by the
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prejudices of the participants.

It is also essential to note that the sample of the research is not representative,
because it is too small and limited to people between 15 and 30 years old, and
also there was no control group comparison (Paraskevopoulos, 1993). At the
same time, all participants belong to “Cerebral Palsy Centre of Education and
Rehabilitation of Greece—QOpen Door” which means that data is collected from
only one source. As a result, the findings of this particular study cannot and
should not be generalized (Cohen, Manion, & Morrison, 2011).

One more limitation of this research is the fact that those who completed the
questionnaire were not the people with cerebral palsy themselves, while Blanch-
flower and Oswald (2004) point out that reports of behavior, personal characte-
ristics, feelings etc., are accurate and valid, only if they are made by those who
are being studied. Not to mention the fact that only one questionnaire about the
sense of coherence was utilized in the research procedure and none about the
quality of life. Therefore, it is not possible for these two concepts to be perfectly
correlated with each other. Besides, quality of life is totally subjective
(Dellasoudas, 2006).

However, the results of this research are valuable for the scientific society, be-
cause the existing knowledge about this subject was very limited until now. In
the future, quality of life of people with cerebral palsy can be studied by using
more tools—questionnaires, in order to come to a better and more valid conclu-
sion. Each questionnaire should be completed by people without disabilities or
with disabilities other than cerebral palsy, so as to be compared with each other.
This will help in the improvement of the quality of life of people with disabilities

in general.
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