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Introduction 
One of the inevitable events that may occur in some families is the birth of mental retardation children. These 
children include a significant number of people in all human societies. Therefore, any action to optimize their 
living conditions can reduce the variety of social, cultural, economic problems and reduce the family problems 
along with it. The birth of a child with special needs can have different effects on the family and create a wide 
range of emotional responses to the father, mother and other family members. For someone, this is a crisis and 
requires great psychological regulation. For someone, the birth of a child with special needs is an unfortunate 
event, and the initial response can be emotional collapse (Sharma et al., 2015).
Parents of children with special needs experience a stressful life, and these conditions endangers their mental 
health (Verma, Srivastava, & Kumar, 2017). Parents who have children with special needs not only suffer 
from special characteristics of these children, such as challenging behaviors, mental retardation and physical 
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limitations, but also suffer from labels of different cultural interpretations of injuries (Sanner & Neece, 2018). 
Mental retardation is a heterogeneous disease with multiple causes. Individuals may have a problem in social 
judgment, risk assessment, individual behavior management, emotions or interpersonal relationships, or aca-
demic or job motivation and the lack of communication skills can lead to vexatious behavior and aggression 
(DSM-IV, 2013). These individuals have poor social skills (Matson, Anderson, & Bamburg, 2000) and social 
activity is associated with some failure in them (Hyatt & Filler, 2007). The problems of these people in social 
skills, social capability and in general, adaptive skills have led to failure criterion in adaptive behavior in rec-
ognition of mental retardation is also considered in addition to the criterion of intelligence quotient (Armatas, 
2009). The mental retardation limits the overall development of the affected person and affects the parents 
and other members of the family. The presence of a child with mental retardation can put parents in the risk 
of family and marriage disputes, reducing opportunities for social interactions, entertainment and leisure. The 
opportunity to handle their home affairs decreases and their normal life plans are disrupted and affects family 
cohesion (Mailick Seltzer & Wyngaarden Krauss, 2001).
The purpose of life review is to help individuals in successful integration of life experiences. Butler (1963) 
presented the term “life review” in his historical article (Haber, 2006). In life review, the person recounts, con-
templates, examines past experiences and think deeply about it with the goal of achieving more self-knowl-
edge (Haber, 2006). The life review refers to issues that with considering the unresolved conflicts, the creation 
of guilty, resentment and hatred of those references has problem in their review alone (Haber, 2006).
The purpose that Butler points out for the treatment of life review is to create a situation in which the advisor 
and the authorities create newer and more structured meanings for the past and present experiences of the au-
thorities and help the authorities to successfully summarize their life experiences. Life review-based treatment 
plans are usually conceptualized with a psycho dynamic viewpoint, in which the references call and reflect 
incidents and experiences by help of a therapist (Haber, 2006). Mental retardation students are often unable 
to develop social and mutual relation with peers and adults, due to mental defects and deprivations caused by 
it, and their social and emotional adaptation is difficult. These children are usually secluded and introverted, 
and often have a low life expectancy and have problems with the family. The family is the first and most ap-
propriate role taking place and the main focus of children development, and acts like a system of dynamics, 
whose members interact positively and mutually affect each other. Disrupting in performance of this system, 
can disrupt in the behavior of its members. The process of treatment plan of life review for mental retardation 
people offers opportunities that, given their success in resolving conflicts, social adjustment, establishing 
healthy relationships in the community and family, and increasing the life expectancy and family cohesion.

Material and Method
This research was quasi-experimental research with pre-test and post-test plan with control group. During 
which life review was considered as an independent variable and the amount of life expectancy and family co-
hesion among mental retardation students as dependent variable. The statistical population was comprised of 
all students with mental retardation in the secondary school of Birjand that according to the physician, did not 
have mental retardation and psychological disorders also they had ability to answer questions and willingness 
to cooperate. The statistical sample of research consisted of 40 subjects who were voluntarily selected and ran-
domly divided equally into two experimental and control groups. Since it is essential for the implementation 
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of a treatment plan of life review to study all stages of development, people reviewed the subsequent periods 
of life through mental imagery because they are at an early age. These people reviewed their young age, 
middle age and aging through mental imagery. Mental imagery helped them to portray their future. When 
the person made his future coherent, his life expectancy increased and on the other hand, when he was able 
to coherent the future of life, he could design his own plan of life and move forward with the plan. Research 
objectives are explained for research samples. To achieve the research goals, Miller life expectancy question-
naire (Naderi & Hosseini, 2010) and Olson family cohesion (Olson, Russell, & Sprenkle, 1989) were used. 
First, all the samples responded to the mentioned questionnaires. Then, a treatment plan of life review was 
performed for the experimental group based on Haight and Webster’s life review (Haight & Haight, 2007) at 
8 sessions (each session 60 minutes), and the post-test was taken from the experimental and control group.
Measurement tools
The Miller life expectancy questionnaire:This scale was created in 1988 by Miller and Powers. Miller 
life expectancy questionnaire is a type of diagnostic test and consists of 48 aspects of hope and helplessness 
states, where the materials specified in it are selected based on obvious demonstration or hidden of behavior 
in hopeful or disappointed individuals. For each aspect that represents a behavioral sign, sentences are written 
as follows (very opposite = 1, opposite = 2, indifferent = 3, agree = 4, strongly agree = 5), each person earns 
a score by choosing a sentence that applies to him. The score values for each aspect changes from 1 to 5, the 
total score earned represents hope or disappointment. In this test, the range of points earned is from 48 to 240, 
and if a person earns a score of 48, he is considered totally helpless and the score of 240 shows the maximum 
hope, 14 items (questions 11-13-16-18-25-27-28-31-33-34-38-39-47-48) are also scored inverted (Naderi & 
Hosseini, 2010). To determine the validity of this questionnaire, Naderi and Hosseini (2010) used the criteri-
on question score so that the total score of the questionnaire correlated with the criterion question score and it 
was determined that there is a significant positive relationship between the two. To determine the validity of 
this questionnaire, Cronbach’s alpha and bisection methods were used, with the order of its coefficients equal 
to 0.90 and 0.89 (Naderi & Hosseini, 2010).
Olson family cohesion : This questionnaire was prepared using the Olson et al. (1989). This test has 28 
options that are designed in the form of a Likert scale. For the first option, I totally agree with the score of 
5 and respectively to I completely disagree with the score of 1. The maximum achievable score in this test 
is 140 and the minimum score is 28. Samani (2006) reported that Cronbach’s alpha coefficient was 79% 
and the reliability coefficient for the whole scale was 0.90 by a re-test method. In another study by Zare and 
Samani (2008), the internal correlation coefficient was 0.85, the Cronbach’s alpha coefficient was 0.74 and 
the reliability coefficient was 0.80.
Treatment plan of life review
The treatment plan for this study is based on the treatment of the life review by (Haight & Haight, 2007). In 
Haight and Haight’s model, structure, evaluation, comprehensiveness and individuality are taken into consid-
eration. Accordingly, the person’s life cycle was reviewed at a 60-minute session that lasts for 8 weeks and 
1 time per week.
Summary of treatment sessions is as follows:
First session: welcoming to members, introducing the group leader to members and members to each other, 
reviewing group goals and goals of life review treatment, reviewing the structure of the sessions and rules, 
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and getting acquainted with the treatment of life review treatment.
Second session: An explanation about childhood memories and solving the unresolved conflicts of that period 
by discussing these topics in the group: What is the first memory you remember from your childhood? Did 
everybody loved you in your childhood and were always looking after you? (Basic trust stage against distrust), 
(Self-determination against doubt and shame). In these circumstances, each member talks and discusses about 
their childhood memories.
Third session: Review the memories of the home and the family by discussing the following topics: 
1. Who were you so close with? 2. Did you do a lot of sabotage? What games did you play? And what did you 
make? Would you feel guilty and being bad as a child? (Initiative against guilt) 3. Have you been a vibrant 
child? (Construction against humiliation).
Fourth session: Review the diary of adolescence by discussing the following topics:
Have you had friends who you talk to each other adolescence? Or was there a group that you participate in? 
(Identity against role confusion).
Fifth session: Review the memories of the young and middle age and solve the unresolved conflicts of those 
stages, by discussing the following topics:
Was there someone who you would love him/his so much at a young age? Have you had a sincere relationship 
with him? (Intimacy against isolation), Have you done your duties well as parents? And have you moved to 
the next generation? (Generative against stagnation).
Sixth session: Review the memories of the old age and solve the unresolved conflicts of those stages, by dis-
cussing the following topics:
When did you become grandparents? Describe that experience? Have you lost your spouse? How do you cope 
with the lack of your spouse?
Seventh and eighth session: Summarizing and evaluating the whole of life and helping to feel of integrity in 
individual by discussing the following questions:
In total, you think that how was your life? If you want to start your life again, do you like what to change and 
what else to stay intact? Explain three good memories of your life. Everyone expresses the bitter and sweetest 
and most prideful memories of his life (Integration against disappointment) / finally, expressing all the points 
of each person’s life with the help of other members / renaming the negative aspects of the individual’s life 
and interpreting them positively / evaluating their satisfaction.

Results 
The results of the descriptive statistics of this research are divided into experimental and control groups and 
pretest and posttest in Table 1.  According to Table 2, the test statistic for an independent variable (group) is 
44.87 and its significance level is approximately 0.0005. Since the significance level is less than 0.05, there 
is a significant difference in the level of life expectancy of mental retardation students in Birjand city in ex-
perimental and control groups. In other words, life review has a significant effect on the life expectancy of 
mental retardation students in Birjand. Also, the amount of Eta squared for the group variable indicates that 
62% of the changes in the test scores in the life expectancy variable (the difference of groups in the post-test) 
are due to the implementation of a treatment plan of life review. Therefore, the first hypothesis of the research 
is accepted.. 
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Table 1. The mean scores post-test and pre-test of the experimental and control group

Group Variable Phase N Mean SD Minimum Maximum

Experimental

life expectancy
pre-test 20 173.4 15.09 150 197

post-test 20 218.2 9.1 208 234

family cohesion
pre-test 20 87.11 9.23 48 116

post-test 20 98.16 10.17 54 140

Control

life expectancy
pre-test 20 189.4 14.84 160 207

post-test 20 189.4 14.84 160 207

family cohesion
pre-test 20 88.76 12.63 48 118

post-test 20 89.57 11.47 52 127

Table 2. The results of the one-way ANOVA for Testing the first hypothesis of research

Variable Sum of Squares Df Mean Square F P-Value Eta square

Group 8105.00 1 8105.00 44.87 0.00 0.62

The second hypothesis of the research states that “the life review effects on family cohesion of students with 
mental retardation in Birjand city”. To test this hypothesis, one-way ANOVA was used. According to Table 3, 
the test statistic for an independent variable (group) is 21.72 and its significance level is approximately 0.0005. 
Since the significance level is less than 0.05, there is a significant difference in the level of family cohesion 
of mental retardation students in Birjand city in experimental and control groups. In other words, life review 
has a significant effect on the family cohesion of mental retardation students in Birjand. Also, the amount of 
Eta squared for the group variable indicates that 37% of the changes in the test scores in the family cohesion 
variable (the difference of groups in the post-test) are due to the implementation of a treatment plan of life 
review. Therefore, the second hypothesis of the research is accepted.

Table 3. The results of the one-way ANOVA for Testing the second hypothesis of research
Variable Sum of Squares Df Mean Square F P-Value Eta square
group 4011.96 1 4011.96 21.72 0.00 0.37

Discussion 
The research hypotheses were about the role of life review on life expectancy level and family cohesion 
among mental retardation students in the post-test phase. The results of this study showed that treatment plan 
of life review significantly increased the life expectancy and family cohesion of mental retardation students 
in the post-test.
The findings of the present study are consistent with a number of results of previous researches (Caldwell, 
2005; Korte, Bohlmeijer, Cappeliez, Smit, & Westerhof, 2012; Symons, Koppekin, & Wehby, 1999). In ex-
plaining the results of this research, we can say that considering the principle that the main goals of treatment 
plan of life review are to pay attention to people to ineffective beliefs and their changes, outsourcing and 
incapacitate of problem, making an external look to the problem from different angles and in result, the cre-
ation of dissimilar interpretive and re-compilation for narrative of the story of life, therefore, people can get a 
new perspective on the facts through a treatment plan of life review (White, White, Wijaya, & Epston, 1990). 
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Finally, the findings of the present study indicate the role of life review on increasing the life expectancy and 
family cohesion of mental retardation students and it introduces this treatment plan as one of the types of 
treatments that can help mental retardation students to give generality and special meaning to their unfinished 
goals. Now, with regard to what is said about Treatment plan of life review, the following can be said about 
the effectiveness of the life review.
The reason of effectiveness of life review is that teaches people to accept responsibility for their behavior. 
Life review increases motivation of people for action and effort. It teaches people that they have control and 
responsibility for their lives in their own hands. Life review teaches people that their past, despite their fail-
ures and bitterness, is not the determining factor for their future, but what they are doing now determines their 
future. The life review teaches people that they have moved towards changes by gaining self-knowledge and 
introspection, because when the way of life is uniform, it can become a grave and bury people under the slack 
of inertia. An attempt to self-knowledge and move toward change can increase the amount of life expectancy 
and family cohesion (Carr, 2006).
One of the limitations of this research is that the present study examines the effectiveness of life review on 
the level of life expectancy and family cohesion among mental retardation students without psychological dis-
orders, so the generalization of its results to mental retardation students with psychological disorders should 
be taken with caution. Another limitation of this study is to examine the effectiveness of life review on life 
expectancy and family cohesion among students with mental retardation in Birjand so, the generalization of 
its results to mental retardation students in other cities should be taken with caution. Considering that the 
results of this study showed that life review is effective on the level of life expectancy and family cohesion 
among mental retardation students, it is suggested that this treatment plan be trained in post-graduate students 
in clinical psychology in educational centers under the supervision of professors and in the treatment centers, 
this treatment plan should be used for other psychological and social problems. Since the effects of a life-style 
review plan may not last for one or more months after the post-test phase, it is suggested that supportive ses-
sions be held repeatedly after the end of the treatment plan to preserve the therapeutic effects for a long time.
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