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ABSTRACT

The current study examined whether there was significant relationship among family
functioning (cohesion and adaptability) and overall family.satisfaction in parents with a child
with autism spectrum disorder. It was predicted that poor family adaptive functioning, poor
family cohesion along with other family-related variables (child diagnosis, parents’ marital
status, and other siblings in the family) would predict lower levels of family satisfaction. 73
mothers and 27 fathers of a child with ASD participated in this study. Google forms were used
in this electronic web research. Data were collected using the Family Adaptability and
Cohesion Evaluation Scale (FACES-III) and the Family satisfaction scale (FSS). This study’s
results demonstrate that family adaptability along with a child’s autism spectrum disorder
diagnosis may be significant predictors of family satisfaction. Findings report the significance
of identifying discrepancies in family functioning as they provide an insight into how family
members not only view but.also how they interact with each other which in turn can inform
clinical interventions and the therapeutic work.
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Introduction

The lifelong nature of autism has deep implications on parents of children with the disorder,
resulting in a wide range of challenges. Research findings comparing the stress of a family with
a child with autism to families of children with other disorders (e.g., Down syndrome)
demonstrate that those with a child with autism experience more stress, depression, and
anxiety.»? Parents who have a child with autism report their difficulties and stressors as a
twenty-four-hour job through the child’s entire lifetime.>? Previous research data show that
parents of children with autism are at a high risk for marital discord.? They also seem to report
greater levels of depression and lower levels of marital intimacy.*®

Family satisfaction is a vital construct, and it has been widely used in studies of normal
and problematic family functioning.® According to Ghanizadeh et al” children with ASD may
have a variety of difficulties which in turn could influence their parent’s family satisfaction and
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subsequently family life. In parallel, family functioning and family satisfaction are essential
regarding the interactions between children with autism spectrum disorder (ASD) and their
parents.® According to Olson et al,® family cohesion is defined “as the emotional bonding that
family members have toward one another” while adaptability is a measure of the family’s
capacity to adjust in response to a stressful situation.®

Overall, taking care of a child with autism spectrum disorder (ASD) has been associated
with various negative outcomes for parents namely heightened levels of stress and
depression.t2 Nevertheless, much less is known about the couple relationship.

The present study aimed to explore parental relationship satisfaction in families where
one child has ASD. Specifically, it was examined if poor family adaptive functioning, poor
family cohesion along other family-related variables (child’s diagnosis: Asperger’s
disorder/ASD, parents’ marital status, and other siblings in the family) could predict lower
levels of family satisfaction.

Methods

Participants and procedure

Participants completed the questionnaire as a part of an online survey which was distributed
through internet websites and media. Participation “was voluntary and anonymous.
Participants were informed about the aims of the study to ensure informed consent. The
research was distributed for a limited period and until the number of 100 participants was
reached. It was conducted from May 15 till June 15, 2019. This study adhered to all ethical
guidelines of the institution to which the researcher belongs to.

Measures

Data were collected using the Family Adaptability and Cohesion Evaluation Scale (FACES—III)®
and the Family satisfaction scale (FSS).® FACES-lll is a self-administered measure that evaluates
the cohesion and adaptability of the families (with or without a child with a severe disability).
Cohesion is defined as the degree of emotional bonding between family members, and
adaptability refers to the ability of the family system to change in response to situational and
developmental stress: FACES-IIl is designed to be given twice. One form asks participants to
describe their family and the following asks how they would like their family to be. Therefore,
it is a 20-item scale, which estimates the real and ideal type of family functioning. Each item
was scored on a 5-point response option that ranged from “1= rarely” to “5= always.” The
scale was first completed with the instruction ‘Describe your family now’. Afterward,
participants were asked to respond to ‘ldeally, how would you like your family to be?
Established norms show that high scores on the two dimensions refer to balanced types of
families, moderate scores to mid-range types, and low scores to extreme types of families.
The FACES Ill scale has been standardized and adapted to Greek by Bibou et al.'

In this study, the reliability of internal consistency (Cronbach’s a) was 0.82 for cohesion
and 0.84 for adaptability.

The FSS®is a 14-item instrument composed of items designed to measure family cohesion
and adaptability. Each item was scored on a 5-point Likert scale (1 = dissatisfied, 2 = somewhat
dissatisfied, 3 = generally satisfied, 4 = very satisfied,5 = extremely satisfied). Total scores
range from 14 to 70. The FSS® has been standardized and adapted to Greek by Papadi.’® In
this study, the reliability of internal consistency of the FSS (Cronbach’s a) was 0.79.

Results
Descriptive analysis



Most of the 73 participating mothers were above 36 years old whereas most of the 27
fathers were above 36 years old. Age ranged from 33 to 58 (M = 44.36, SD = 8.41). Most of
the participants were married (71) and had more than one child (69). Parents reported that
81 children with ASD had a diagnosis of autism and 19 were reported as having a diagnosis
of Asperger’s syndrome. Diagnoses in this study were assigned according to DSM-IV-TR?®
criteria by child psychiatric units.

Multiple regression analysis

Multiple linear regression analysis was used to examine the association between predictor
variables (FACES-IIl: real family cohesion, FACES-lll: real family adaptability, children’s
diagnosis, other children in the family, parents’ marital status) and the FSS. The total score
obtained from the FSS scale was used as the dependent variable. The assumptions of
regression analysis were tested and were not violated!’ The analysis showed.that there was a
collective significant effect between predictor variables and the dependent variable (F(5,94)=
2.68, p<0.05, R?= 0.078). The individual predictors were examined further and indicated that
FACES-III: real family adaptability (t= 2.30, p= 0.023) and children’s diagnosis (t= 2.05, p=
0.043) were significant predictors in the model (Table 1).

Discussion
This study’s results show that higher levels of family satisfaction are related to the family’s
adaptability levels and also with their child’s ASD diagnosis (Asperger syndrome). Adaptability
(the family’s ability to change its power structure, role relationships, and rules to respond to
situational or developmental needs)®*® was found to be a critical factor in predicting family
satisfaction in this study’s sample. After all, following a diagnosis of ASD, families encounter a
continuing process of adaptation in all aspects of their child’s life and development.*?

This study’s findings coincide with previous research data demonstrating that family
adaptability may be a basic factor of resilience and positive outcomes in raising children with
ASD.?!

This study’s practical implications show that families with a child with ASD may have the
potential to be greatly benefited from early interventions targeted also in couples relationship
and family satisfaction. The longitudinal examination of these relationships along with the
impact of other significant factors such as family’s financial constraints, lack of social support,
and the shortcomings of health policies could be another significant area of research. In all, a
measure of family functioning of this type, which is easy and quick to complete, could be used
to offer a way of monitoring a family’s efforts to cope with a demanding situation and respond
to its members’ psychosocial needs. Overall, families are complicated systems and it is very
challenging to find effortless evaluation methods which are of practical assistance to the
clinician while offering meaningful information about the family.
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Table 1. Multiple regression analysis for family adaptive functioning, family cohesion,

child’s diagnosis, parents’ marital status, and other siblings in the family predicting

family satisfaction

Predictor variables B SE 6 t p

Real family cohesion 0.279 0.151 0.182 0.184 0.869
Real family adaptability 0.449 0.195 0.233 2.30 0.007
Child’s diagnosis 0.127 0.062 0.198 2.05 0.032
Other children in the family 0.034 0.120 0.027 0.280 0.374
Parents’ marital status 0.004 0.127 0.005 0.035 0.972
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NEPINAHWH

H mapoloa pehétn Siepelivnoe thv UTIAPEN ONUAVTIKWY GTATIOTIKA OXECEWV HETAED TNG
OLKOYEVELAKNG AELTOUpYLOC (CUVOXA KAl TIPOCAPOCTIKOTNTO. OLKOYEVELOC) KAL TNG CUVOALKAG
OLKOYEVELAKNG LKavomoinong o yoveilg pe matdl pe dlatapax OUTLOTIKOU GAcpaToc.
QewpnBnke OTL N KOKN TIPOCAPLOCTLKN AELTOUPYLO TNG OLKOYEVELAG, N KOKN OLKOYEVELAKN
ouvoyxn poll pe aAec LeTaBANTEG TTou adopolV TNV OLKOYEVELA (SLAYVWGON, N OLKOYEVELAKN
KQTAOTAON TWV CUMUETEXOVTIWV Kal n Umapén kot aAwv moaduwv otnv olkoyévela) Ba
nipogPAemav xapnAotepa emnineda OLKOYEVELAKNG LKOVOTIOINONG. 73 UNTEPEC Kol 27 TIOTEPEG
matdlov e Slatapoyr QUTLOTIKOU PACGUATOC CUMMETEIXOY 0T MeAETN. MNa tn Ste€aywyn TG
MEAETNG  xpnowomowibnke n edoappoyy Google forms. Ta SeSopéva oUAAEXBnKav
XPNOLLOTIOLWVTAC TNV KALLOKO OLKOYEVELOKNAG TIPOCAPUOCTIKOTNTOG Kal cuvoxng (FACES — )
Kall TNV KAlpaka olkoyevelakng tkavomoinong (FSS). Ta amoteAéopata tng LeEAETNG deixvouv
OTL N TIPOCAPHOCTLKOTNTOLTNG OLKOYEVELAG, KABwWG Kal N Sldyvwon tou matdlou anoteAolv
ONUOVTLKO Ttopayovta TPOBAEP NG TNG OLKOYEVELOKNAC LKavomoinong. Ta amoteAéopata tng
€peuvag Tovilouv TN OoNUAcia TOU €EVIOTIOMOU TwV TPOPBANUATWY TNG OLKOYEVELOKNAG
Aewtoupylog KOBWE MOPEXOUV HLa €LKOVOL OXL MOVO ylo TO TWE TO HEAN TNG OLKOYEVELAG
avTIAa B AvoVTaL TIGHETOED TOUG OXECELG OAAA KOl WG AAANAETLSpOUV PETAEY TOUG, ELKOVA
n omoia pnopel val amofetl Wdilaitepa xprnoLun otig KAVIKEG TapeBACELC Kal TN BepameuTIkA
gpyaoia.

AEZEIZ EYPETHPIOY: Alatapayr ouTLoTIkoU GACUATOC, OLKOYEVELOKH AELTOUPYLQ,
OLKOYEVELAKI LKAVOTIOING, YOVIKOG pOAOG.
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