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ABSTRACT

The current study examined whether there was significant relationship among family functioning (cohesion and adaptabil-
ity) 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 satis-
faction. 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 expe-
rience 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 par-
ents of children with autism are at a high risk for marital
discord.? They also seem to report greater levels of de-
pression and lower levels of marital intimacy.**

Family satisfaction is a vital construct, and it has been
widely used in studies of normal and problematic fami-
ly 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
subsequently family life. In parallel, family functioning
and family satisfaction are essential regarding the inter-
actions between children with autism spectrum disor-
der (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 ad-
justin response to a stressful situation.™

Overall, taking care of a child with autism spectrum
disorder (ASD) has been associated with various neg-

Corresponding author: Iraklis Grigoropoulos, Department of Early Childhood Education and Care International Hellenic University,
GR-57 400 Sindos, Thessaloniki, Greece « e-mail: griraklis@gmail.com



ative outcomes for parents namely heightened levels
of stress and depression.’'? Nevertheless, much less is
known about the couple relationship.™

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

Material and Method
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 num-
ber 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 re-
searcher belongs to.

Measures

Data were collected using the Family Adaptability and
Cohesion Evaluation Scale (FACES-III)° and the Family
satisfaction scale (FSS).® FACES-IIl is a self-administered
measure that evaluates the cohesion and adaptability of
the families (with or without a child with a severe disa-
bility). Cohesion is defined as the degree of emotional
bonding between family members, and adaptability re-
fers to the ability of the family system to change in re-
sponse to situational and developmental stress. FACES-
Il is designed to be given twice. One form asks partic-
ipants 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=al-
ways." The scale was first completed with the instruction
‘Describe your family now". Afterward, participants were
asked to respond to ‘Ideally, how would you like your
family to be? Established norms show that high scores
on the two dimensions refer to balanced types of fami-
lies, 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 adapt-
ability.
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The FSS6 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=dis-
satisfied, 2=somewhat dissatisfied, 3=generally satis-
fied, 4=very satisfied, 5=extremely satisfied). Total scores
range from 14 to 70. The FSS6 has been standardized
and adapted to Greek by Papadi.” In this study, the re-
liability 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 chil-
dren 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 exam-
ine the association between predictor variables (FACES-
l: real family cohesion, FACES-III: real family adaptabil-
ity, children’s diagnosis, other children in the family,
parents’ marital status) and the FSS. The total score ob-
tained 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 predic-
tor variables and the dependent variable (F(5,94)=2.68,
p<0.05, R*=0.078). The individual predictors were ex-
amined 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 mod-
el (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 syn-
drome). 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.’®?
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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 B 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

This study’s findings coincide with previous research
data demonstrating that family adaptability may be a
basic factor of resilience and positive outcomes in rais-
ing 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 cou-
ples relationship and family satisfaction. The longitudinal
examination of these relationships along with the impact
of other significant factors such as family’s financial con-
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2UvTtouMo apBpo

H enidépaon tn¢ oIKOYEVEIAKNG OUVOXNG
KOl TIPOCAPHOCTIKOTNTAC OTNV OIKOYEVEIOKL IKAVOTIOINGN
YOVEWV HE madi pE Statapayr AUTIGTIKOU QACHATOG

HpakAn¢ Fpnyopdmoulog
Tunua Aywyric kat @povtidag otnv Mpwiun Matbikry HAikia, Aiebvég Mavemotriuio TG EAddag, Osooalovikn

IZTOPIKO APOPOY: MapaArpbnke 26 Amipthiou 2021/AvaBewpribnke 8 Mdiiou 2021/AnpootetBnke Aladiktuakd 21 OeBpouapiou 2022

NEPINHWH

H mapouoa pehétn Siepevivnoe TV UMAPEN ONUAVTIKWY OTATIOTIKA OXE0EWV HETAEY TNG OIKOYEVELAKNG AEITOUpYiag (cuvoxn Kal

TIPOCAPUOOTIKOTNTA OIKOYEVELAG) KAl TNG OUVOAIKIG OIKOYEVEIOKIG IKAVOTTOINONG O€ YOVEIG pe Tatdi pe dlatapayr auTioTiko

PACHATOC. OswpPrBNKE OTL N KAKN TTPOCAPUOCTIKN AEITOUPYIA TNG OLKOYEVELAG, N KAKI OIKOYEVEIOKK oUVOXH Mall P AANEG Ue-
TABANTEG TTOU APOPOUV OTNV OIKOYEVELD (S1AYVWON, N OIKOYEVEIOKN KATAOTOON TWV CUUMETEXOVTWVY Kal N Umapén Kat AAAwv
SV 0TNV OlKoYEVELD) Ba TTPoEPRAEMaV XaUNAOTEPA EMIMESA OLKOYEVEIOKNAG IKavoToinong. EBSounvTa TPEIG UNTEPES Kat 27
moTéPEC MASIOU PE SlaTapayr AUTIOTIKOU PACUOTOC CUMUETEIXAV 0T MENETN. Ma Tn Sieaywyn TNG LEAETNG XPNOLomolOnKe

n epappoyr Google forms. Ta dedopéva CUAEXBNKAV XPNOILOTIOIWVTAG TNV KAIUOKA OIKOYEVEIAKAG TIPOCAPHOCTIKOTNTAG Kal

ouvoxng (FACES - IlI) kat Tnv KAipaKa olKoyeVvELIaKIG Ikavoroinong (FSS). Ta amoteAéopata tng PeAETNG Seixvouv OTL n pooap-
MOOTIKOTNTA TNG OIKOYEVELAC, KABWC Kal n didyvwaon tou maldlol amoTeAOUV CNUAVTIKO Tapdyovta TPOBAEPNG TNG OIKOYEVEL-
OKNG kavomoinong. Ta amoteAéopaTa TNG €peuvag Toviouv Tn ONUACIA TOU EVTOTIOMOU TWV TTPOBANUATWY TNG OIKOYEVEIAKNG
Aettoupyiag KaBwg Mapéxouv pia lkova Oxt POVO yla TO TIWG Ta MEAN TNG OIKOYEVELAG avTIAapBavovTal TiG PeTA&D TOUG OXEOTELG
oA Kat TG aAANAemSpoUv peTadl Toug, elkdva n omoia Umopei va amoBei 1S1aitepa XProIun OTIG KAIVIKEG TTOPEUBATELG KAl TN
BepameuTikn epyaoia.

NEZEIX EYPETHPIOY: Alatapayr auTioTIKOU @ACHATOG, OIKOYEVEIOKN AEITOUPYIA, OIKOYEVELAKI IKAVOTIOINON, YOVIKOG pONOG.
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