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Abstract

Research about Autism Spectrum Disorders and its effects on parents is rare in the Arab world
(Taha & Hussein, 2014). This study assessed whether challenging behaviors in children who have
ASD and the coping styles of their mothers predict perceived marital satisfaction in the mothers in
Beirut, Lebanon. The study employed a cross sectional survey design with a convenient of N = 59
mothers, who were recruited from inclusive schools, and NGOs, they completed a demographic
form and three questionnaires (The Brief Cope, Quality of Marriage Index and the Indian
Assessment of Autism Scale). The data was analyzed using multiple regression analysis and
descriptive, inferential statistics. Only 50% of the required sample was recruited over 6 months,
due to non-responsiveness of institutions and parents, and the sociopolitical uprising that occurred
in Lebanon. Mothers reported above average marital satisfaction. This could be due to socially
desirability; mothers maintain expectations that are consistent with traditional parental and societal
expectations (Goodman & Glenwick, 2012). They also reported their children’s challenging
behaviors as below the midpoint. The severity of behaviors is related to marital satisfaction (Baker
et al., 2002), mothers who reported more positive perceptions of their child’s behavior, reported
better relationship adjustment (Lickenbrock et al. 2011). In line with previous work (Stoneman, et
al. 2006) Engagement coping was associated with better marital satisfaction, indicating that
seeking emotional support, is related to higher marital satisfaction. The main hypotheses of the
study were not supported, coping styles and challenging behaviors were non-significant predictors
of marital satisfaction. Due to small sample size the study was underpowered and at risk of a type
IT error. Future research should recruit a larger sample with a focus on participants’ dyadic coping,
taking into account the challenges in reaching this specific population.

Keywords: mothers of children, autism spectrum disorder, coping, marital satisfaction,

behavioral problems, Lebanon
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Chapter I Introduction

According to the Diagnostic Statistical Manual, 5" edition, American Psychiatric
Association (2013), Autism Spectrum Disorder or ASD, refers to a neurodevelopmental disorder
that is characterized by deficits in social communication and social interaction within different
contexts such as failure in initiating, developing and maintaining relationships, lack of nonverbal
communication and lack of eye contact to name a few. In addition to repetitive and restricted
behaviors, interests and activities such as stereotyped movements and rigidity. It is important to
note that ASD has different levels of severity and can range from mild, high functioning to
severe, requiring a high level of support (APA, 2013). Providing such support may be quite
taxing specifically as it relates to the primary caregivers, who are often the parents or parent of a
child who has ASD. Challenging behaviors are operationally defined as behaviors that are
socially unacceptable, causing physical harm to others, self-injurious behavior, verbal aggression
and property destruction (Matson, Mahan, Hess, Fodstad, & Neal, 2010).

Parents of children who have ASD face many challenges such as dealing with the
challenging behavior of the child, the impact of the disorder on the family, judgment of the
people and lack of support (Ludlow, Skelly & Rohleder, 2011). ASD is also often associated with
a number of other pathologies such as depression, attention deficit hyperactive disorder and
anxiety (Matson & William, 2013) which may add to the list of challenges. It is important to note
that providing care for a child with ASD is time consuming and very costly, since it is considered
a chronic disorder (Jensen & Spannagel, 2010). These stressors and challenges all contribute to
the well-being of mothers of children who have ASD who have reported significant levels of
stress; that have at times reached clinical thresholds and been attributed for the most part to their

roles as primary caregivers (Rivard, Terroux, Parent-Boursier, & Mercier, 2014). Research has
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shown that psychological well-being among mothers of children who have ASD is related to their
challenging behaviors. Research carried out by Obeid and Daou (2014) in Lebanon, established a
strong negative correlation between behavior problems of children who have ASD and the
mother’s psychological well-being. Similarly, a study carried out among parents of children who
have ASD, showed that the more the adaptive behaviors the lower the stress levels, meaning the
higher the maladaptive challenging behaviors the higher the levels of stress (Rivard, Terroux,
Parent-Boursier, & Mercier, 2014).

Several research studies have found that mothers of children with ASD experienced
significantly greater levels of stress than fathers did. Severity of ASD symptoms and related
behavior problems have been associated with maternal distress (Hastings & Johnson, 2001), these
associations are few when it comes to the fathers.

The theoretical framework for this study is the Family Systems Theory (FST). According
to Family system theory, every member in the family has a role to play (Morgan, 1988). The
family is a system in which members are co-dependent, and any change in the functioning of one
family member will inevitably cause a change in the behavior of other members. The family is
made up of sub-systems, parent-child, marital relationship and sibling sub-systems (Morgan,
1988). The area of family focused ASD research is underdeveloped, and is in its initial stage as
researchers try to understand the influence of individual with ASD on family members (Cridland,
Jones, Magee, & Caputi, 2013). This study will be able to shed light on how the marital
relationship is affected and how mothers cope in the presence of a child with ASD.

Stress and psychological well-being of parents who have children with ASD would in turn

reflect on the marital relationship. Parents of children who have ASD are more likely to report
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lower marital satisfaction and intimacy in comparison to parents of typically developing children
(Dunn, Burbine, Bowers & Tantleff-Dunn, 2001).

In an effort to understand factors that influence marital satisfaction, several studies have
been carried out. Jones & Passey (2003) concluded that coping styles and perception of child’s
behavior had an influence on the levels of stress in parents with children who have developmental
and behavioral challenges. Additionally, according to Dunn et al., (2001) coping styles
influenced the relationship between challenges and negatives outcomes of parents of children
with ASD. Lazarus and Folkman (1984) conceptualized coping as being either problem focused
or emotion focused. Problem focused coping has been positively correlated with lower levels of
parental stress as well as psychological and emotional health (Stoneman & Gavidia-Payne, 2006).
Positive marital relationship has been associated with the application of effective coping
techniques (Stoneman & Gavidia-Payne, 2006).

The purpose of the current research is to inquire into the perceived challenging behaviors
of children who are diagnosed with Autism Spectrum Disorders (ASD) in Lebanon, Beirut and
the coping styles of their mothers, as predictors of the mothers’s perceived marital satisfaction.

Coping styles are defined as ways and strategies that individuals resort to employ in order
to deal with or decrease levels of stress. Strategies are separated into two different approaches;
problem focused and emotion focused (Lazarus & Folkman, 1984). Benson (2010) stated that it is
too simple to categorize coping into problem focused and emotion focused, he studied the coping
styles of mothers in relation to their wellbeing and analyzed the results through exploratory factor
analysis. The study yielded four significant coping dimensions; engagement coping,
disengagement coping, cognitive reframing and distraction coping. Benson (2010) found four

factors that are used among mothers of children with autism. Marital satisfaction is defined as
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how individuals in marriages perceive the quality of their relationship as weighing the costs and
benefit leading up to how satisfied they are in their relationship with their partner (Vohs, 2007).

Chaaya, Saab, Maalouf and Boustany (2015), tried to estimate the prevalence of ASD in
toddlers in Lebanon. A thesis carried out in Lebanon addressed psychological well-being of
parents of children with ASD and found that self-acceptance appeared to be lower in parents of
children diagnosed with ASD (Chamseddine, 2017). Another thesis study reported that parents of
children with autism reported the highest level of distress when compared to parents of typically
developing children (Zaarour, 2017). Obeid and Daou, (2015) investigated the relationship
between coping styles of parents, challenging behaviors of children and social support. These
studies although addressed parents of children with ASD, they did not however address marital
satisfaction in this particular population.
Rationale

Although many studies have investigated quality of marriage, challenging behaviors, and
coping styles in parents who have children with special needs, most of these studies have been
done in the Western context (Jahangir & Batool, 2017; Ozgun & Honig, 2005). In addition, Taha
and Hussein (2014) state that research about ASD and its effects on parents has been rare in the
Arab world and has mostly been addressed in Western countries. In a study carried out in China, a
negative relationship was established between perceived stigma and marital satisfaction in
Chinese women who have children with intellectual disabilities. It was also found that
specifically mothers of children who have ASD reported lower marital satisfaction and higher
perceived stigma (Kwok, Leung, & Wong, 2014). Mothers are usually more involved in taking
care of their children and tend to participate actively in their education (Benson, Karlof, &

Siperstein, 2008) and they continue to spend significantly more time with their children than do
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fathers. Mothers are the persons most affected by this situation because they are the primary
caregivers of the child, whereas fathers are often less engaged in this responsibility, in the Middle
East studies have found that there is a lack of paternal involvement and in turn mothers are
regarded as the primary care-giver ( Azar & Badr, 2006). According to Azar and Badr (2006), the
stigma associated with disabilities in Lebanon contributes to the levels of parental stress. In
addition, in the Arab culture the stigma and feelings of guilt and shame that come along with
having a child with disabilities may also have negative effects on parents (Khamis, 2007).
Therefore, the importance of this study lies in the lack of research about the relationship between
quality of marriage and coping styles of mothers of children with ASD in Lebanon. To our
knowledge, this has not been conducted in Lebanon before. It is important to evaluate the
relationship between these variables as it will inform our understanding of these relationships in a
nonwestern context, something which has not been done before. The evaluation of cross-cultural
differences in marital satisfaction and coping styles of parents of children with ASD can later
inform interventions conducted in Lebanon, such as support groups and couples therapies.
Significance

There is a need for further research in the Arab world in order to better understand ASD
and to help provide support to children and families (Taha & Hussein, 2014). Thus, this research
study would be able to provide additional information to support the literature regarding children
with ASD, challenging behavior, marital satisfaction in mothers within the Middle East and
Lebanon. The study may perhaps provide a better understanding on how the marital subsystems
function in presence of challenging behavior and children with ASD and how coping styles play
arole. According to Jose and Alfons (2007) it is of significance to investigate marital

satisfaction, as it is important to individual wellbeing, in addition a strong marriage positively
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affects the community, finally there is a need to develop programs that promote marital
satisfaction. In addition, there is a lack of formal support for parents of children who have ASD
in Lebanon (Obeid & Daou, 2015), by understanding these variables, professionals can provide
prevention/ intervention therapy and support groups to teach coping strategies in an attempt to
support positive spousal relationships and avoid dissatisfaction in couples who have children
with ASD.
Research Questions

Are perceived challenging behaviors in children who have ASD and the coping styles of
the mothers predictors of perceived marital satisfaction in a sample of mothers of children with

ASD in Beirut, Lebanon?
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Chapter II Literature Review

In this chapter, an in-depth review of literature will be presented regarding the different
variables of the current study.
Autism Spectrum Disorder

The study will examine the relationship between the challenging behaviors of children
who are diagnosed with Autism Spectrum Disorders (ASD) in Lebanon, Beirut and the coping
styles of their mothers, in relation to the mothers’ marital satisfaction.

According to the Diagnostic Statistical Manual, 5™ edition, American Psychiatric
Association (2013), Autism Spectrum Disorder or ASD is a neurodevelopmental disorder,
symptoms of ASD include impairments in verbal and non-verbal communication skills, deficits in
social skills, restrictive, repetitive and self-stimulating behaviors (rocking, flapping hands,
echolalia) (American Psychiatric Association, 2013; Williams et al., 2013). Most of the studies
done have based their definition on the DSM IV, Autism Spectrum Disorders (ASD) as
previously referred to a range of neurodevelopmental disorders that include, Asperger’s Disorder,
Autistic Disorder and Pervasive Developmental Disorder Not Otherwise specified (APA, 2013).
This continuum of neurodevelopmental disorders present symptoms that range from mild to
severe. Surveys done in the west show, one in 68 children as having been diagnosed with ASD,
with boys more commonly identified as being on the spectrum (CDC, 2012).

ASD in the Middle East and Lebanon

According to Taha and Hussein (2014), there has been an increasing interest in ASD in the
Middle East and the Arab world, they pointed out that it is mostly in its early stages and mainly
coming from Egypt and Saudi Arabia. They concluded that there is further need to support

research on ASD in the Middle East (Taha & Hussein, 2014). Therefore, the current study, which
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will be carried out in Lebanon, will contribute to the Middle Eastern literature by adding
information about challenging behaviors in children with ASD as well as coping style and marital
satisfaction of the mothers. The study may provide critical information regarding the different
variables challenging behavior in Autism, coping styles, marital satisfaction in the Middle East,
presenting a clearer vision of how marital subsystems are affected in Lebanon. Similarly, there is
a lack of statistic for the prevalence of ASD in the Middle East and specifically Lebanon
(Chaaya, Saab, Maalouf, & Boustany, 2015). However, Chaaya, Saab, Maalouf and Boustany
(2015), tried to estimate the prevalence of ASD in toddlers in Lebanon by doing a cross-sectional
study of 117 nurseries in Beirut and Mount, Lebanon, based on a sample of 998 children, the
statistical results were similar to those of the west with one out of 66 children (Chaaya, Saab,
Maalouf and Boustany, 2015) diagnosed of having ASD. In addition, Obeid and Daou (2015)
mentioned the lack of formal support and services for children who have ASD and their parents
in Lebanon. Culture plays a role in how individuals perceive the diagnosis or disability of their
child. Furthermore, in a study comparing levels of knowledge and stigma associated with ASD in
Lebanon and USA, the results showed that knowledge about ASD was lower and stigma was
higher in Lebanon (Obeid & Daou., 2015). According to a thesis carried out in Lebanon, on 75
participants, 21 of which were parents of children who have autism; parents of typically
developing children were more satisfied in their life than those having children with ASD. The
same study yielded that the overall psychological well-being of parents in this study, self-
acceptance, which is a subscale of well-being, appeared to be lower in parents of children
diagnosed with autism (Chamseddine, 2017). Furthermore, another thesis study carried out in
Lebanon on 132 participants, 44 of which were parents of children who have autism, 43 were

parents of children who have learning disabilities and 43 were parents of typically developing
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children, showed that mothers of females with autism reported higher distress than mothers of
males with autism. In addition, gender had no effect on maternal guilt nor on maternal quality of
life. However, mothers of children with autism reported the highest level of distress when
compared to the other two groups (Zaarour, 2017). Perhaps the current study will help shed light,
provide more information, and in return reduce the stigma.
Family Systems Theory

The theoretical framework for this study is the Family Systems Theory as founded by
Murray Bowen. Bowen is a psychiatrist, who originated his theory and its eight interlocking
concepts. He formulated the theory by using systems thinking to integrate family research (Kerr,
2000). According to Family system theory, every member in the family has a role to play. The
family is a system in which members are co-dependent, and any change in the functioning of one
family member will inevitably cause a change in the behavior of other members. As anxiety goes
up in the one of the members, the emotional connectedness of family members becomes more
stressful than comforting and will eventually lead to members feeling overwhelmed, isolated, or
out of control (Kerr, 2000). A family member with an autism spectrum disorder presents
influences on the entire family system,(Cridland, Jones, Magee, & Caputi, 2013). Principles of
the family system theory apply in a case of a family who has a child with ASD. The child is part
of the family system, which includes parent-child subsystems as well as the marital relationship
and sibling subsystem. It is recognized more and more that consideration must be given to the
family system in planning interventions with families that have children who have autism

(Morgan, 1988).
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Challenging Behaviors

It is important to discuss challenging behaviors in the context of ASD in order to better
understand the variables and how they might play out. Although not all children who fall on the
spectrum of autism disorders necessarily exhibit challenging behaviors (Matson, Boisjoli, &
Mahan, 2009), challenging behaviors are common to children who have ASD (Williams et al.,
2013). These behaviors include aggression, repetitive motor behavior and stereotypes, defiance,
disruptions, tantrums, property destruction. Behaviors can escalate and transform to more severe
behaviors over time (Machelicek et al. 2016). Challenging behaviors may be either internalizing
or externalizing (Adams, Matson, & Jang, 2014) and may come in the form of tantrums that are
socially unacceptable, physical harm to others, self-injurious behavior, verbal aggression and
property destruction (Matson, Mahan, Hess, Fodstad, & Neal, 2010). Matson et al. (2010)
mention that children who have ASD exhibit challenging behavior at some point in their lifespan,
they are also more likely to exhibit such behavior, in comparison to children who have other
intellectual or developmental disorders. In addition, Dominick, Davis, Lainhart, Tager-Flusberg
and Folstein (2007) found that children who have ASD show early onset of challenging behavior
such as eating and sleeping problems, severe temper tantrums, self-injurious behavior, and
aggression. Children with ASD scored higher on challenging behaviors than did children who had
language impairments (Dominick et al., 2007). Kanne and Mazurek (2010) concluded that the
level of aggression is almost equal in children and adolescents, both males and females who have
ASD.
ASD and Challenges Faced by Mothers

Having a child with ASD is very stressful, culture can sometimes add to this stress,

according to Azar and Badr (2006), the stigma associated with disabilities in Lebanon contributes
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mainly to the levels of parental stress. Similarly, in the Arab culture people have the tendency to
blame either the mother’s or the father’s side of the family, and having a child with a disability
may be a source of shame, guilt and humiliation for the parents (Diken, 2006), which might add
further stress. Another challenge faced by parents of children who have ASD is the expenses and
costs that come along with diagnosing, treating and taking care of the child, in Middle Eastern
countries these expenses mostly fall on the immediate family (Taha & Hussein, 2014). Studies
conducted in the West also show that it is very costly to provide care for a child with ASD since it
is a chronic disorder; in addition, it is also a challenge to access and receive treatment and
services which are efficient and effective (Jensen & Spannagel, 2010). Another challenge to ASD
is that comorbid psychiatric disorders are common in children who have ASD such as social
anxiety disorder, Attention Deficit Hyperactive disorder and Oppositional Defiant Disorder
(Simonoff et al., 2008). Furthermore, parents experience behaviors exhibited by the child who
has ASD, these behaviors are age inappropriate, unacceptable and might cause harm to others or
self (Machelicek et al. 2016). Emerson et al. (2001) concluded that individuals who had higher
levels of challenging behavior needed more help in every-day tasks including assisting them
washing, getting dressed and eating.
The Impact of Challenging Behaviors on Mothers

Parents of children who have ASD face a variety of challenges. According to
Shtayermman (2013), children with ASD suffer from lifelong developmental impairments. This
makes the parents’ and caregiver’s job much more difficult. Hartley, Barker, Seltzer, Greenberg
and Floyd (2011), state that parents of children with ASD have many responsibilities due to the
lifelong nature of the diagnosis. A qualitative study carried out by showed that mothers of

children who have ASD exhibit feelings of loss and grief in addition to guilt, fear and anger.
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(Fernandez-Alcantara et al., 2016). Children diagnosed with ASD often behave in socially
unacceptable ways, exhibiting aggression self-stimulation these behaviors can be a source of
humiliation and shame in their parents (Farrugia, 2009).

Parents have stated that they consider repetitive behaviors to be a significantly difficult
characteristic of ASD and that these repetitive behaviors negatively affect learning and subsidize
challenging behavior. These restricted repetitive behaviors are stereotyped speech and
movements, using objects inapproprately, rigidity and need for routine, repetitive self-injurious
behavior (Boyd, McDonough & Bodfish, 2011). These challenging behaviors negatively affect
the children who are on the spectrum. They can affect the quality of their own life, and decrease
from the quality of their families’ lives (Adams, Matson, & Jang, 2014). According to Matson,
Boisjoli and Mahan (2009), maladaptive behaviors that are exhibited by children who have ASD
are usually chronic, very rarely do children grow out of them independently, and therefore parents
are exposed to them over a long period.

The relationship between stress levels in parents of children who have ASD, and child’s
behavioral problems is stronger than stress and symptoms of ASD itself (Matson, Boisjoli, &
Mahan, 2009). Higher levels of depression, anxiety and stress in parents are also related to ratings
of their child’s behavior, more specifically the more severe and problematic the behavior the
higher the levels of stress, anxiety and depression (Hastings et al., 2005). Study carried out by
Lecavalier, Leone and Wiltz (2006) showed that behavioral problems were significantly
correlated with stress in the caregivers more so than any other characteristic of the child. It also
revealed that parent’s reports of the behavior problems and stress were constant over time.
Externalizing behaviors were correlated with stress in both mothers and fathers due to attracting

negative attention in social situations (Davis & Carter, 2008) the study pointed out that parents
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and caregivers of children with ASD reported higher levels of stress and symptoms of depression
however, the predictors differed between mothers and fathers. Similar to other studies, the results
revealed that the behavioral problems that are not symptoms of ASD resulted in a strong
association with parental stress. Similarly, both mothers and fathers of children who have ASD in
Iran showed high levels of stress and poor emotional well-being and these two variables were
significantly related to behavioral problems in the child (Samadi & McConkey, 2012).

ASD and Marital Satisfaction

Studies show that challenging behavior in ASD is related to lower interactions with both
the community and peers, in addition to decreased adaptive and functional skills such as self-
management or social skills (Matson et. al, 2010) which means increased attention from parents.
Parents often focus so much on their child who has ASD that they neglect their own marital
relationship (Higgins, Bailey & Pearce, 2005).

According to Randall and Bodenmann (2009), stress is related to marital satisfaction and
can put a strain on the quality of marriage, the higher the levels of stress the lower the marital
satisfaction. Parents of children who have ASD face added obstacles in comparison to parents of
normally developing children (Hartley, Barker, Seltzer, Greenberg, & Floyd, 2011). The
challenges that accompany having a child with ASD may be in the form behavioral problems,
social acceptance, and the heavy reliance of the child on the caregivers (Shtayermman, 2013).
These stressors have an influence on the marital relationship and have implications on the levels
of marital satisfaction in parents of children who have ASD (Higgins, Bailey & Pearce, 2005;
Kwok, Leung, & Wong, 2014). In one study, parents of children who have ASD reported low

marital happiness in comparison to parents of typically developing children. Mother’s low levels
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of wellbeing was related to the severity of the behavioral problems, whereas father’s well-being
was related to social acceptance (Higgins, Bailey & Pearce, 2005).

According to Shtayermman, (2013), marital problems arise due to lack of clear
communication with the partner, difficulty in solving problems and difficulty in accepting one
another. He conducted a cross sectional study and explored the level of marital satisfaction in
relation to stress related to having children who have ASD. Results showed that levels of
depression and anxiety were associated with diagnosis of Autism Spectrum Disorder. In addition,
connections were established between the diagnosis of ASD, levels of stress in parents and levels
of marital satisfaction (Shtayermman, 2013). Negative relationship were established between
perceived stigma and marital satisfaction in Chinese women who have children with intellectual
disabilities. Results showed that perceived stigma predicted marital satisfaction; furthermore, the
results established that specifically mothers of children who have ASD reported lower marital
satisfaction, higher perceived stigma (Kwok, Leung, & Wong, 2014). This might be the case in
Lebanon, since culturally ASD is subjected to stigma ( Azar & Badr, 2006).

The results of the study done by Santamaria et.al (2012) showed that parents of children
who have Autism Spectrum Disorders, generalized the attribution of negative behavior to their
spouse, meaning that they blamed each other for the things that went wrong or perceived one
another as not being proactive enough (Santamaria et.al, 2012). Furthermore, the authors
concluded and explained that the struggles of raising a child who has ASD and more specifically
the children who are low functioning will result in maladaptive patterns of attribution in the
parents and in return, it will result to lower marital satisfaction (Santamaria et.al, 2012).
According to Baker (2002), the more severe the behavior exhibited by the child who has ASD the

lower the marital satisfaction of the mother. In contrast, Hartley, Seltzer, Barker and Greenberg
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(2011) reported that many parents of children with developmental disorders, including ASD
report average to above-average levels of marital satisfaction and have longer marriages.
Coping and ASD

Coping plays an important role in the wellbeing of parents of children who are on the
Autism Spectrum. It is important to discuss the model of coping strategies conceptualized by
Lazarus and Folkman (1984). This model discusses coping strategies by separating the term into
two different approaches; problem focused and emotion focused. Problem focused coping
strategies include being proactive and taking action, whereas emotion-focused coping strategies
are based on changing emotions in order to face and deal with stress. Emotion focused coping
comes in the form of avoidance, denial and disengagement (Lazarus and Folkman, 1984). Studies
show that problem focused coping has been related to psychological wellbeing whereas emotion
focused coping has been linked to psychological problems (Dabrowska & Pisula, 2010).
Dabrowska and Pisula, (2010) aimed to study coping styles of parents of children with ASD and
Down’s syndrome in relation to parental stress compared with parents of typically developing
children. The results highlighted that emotion-focused coping was a predictor of parental stress,
especially in parents of children with ASD and Down’s syndrome. A similar cross sectional study
carried out by Lyons, Leon, Roecker, Phelps and Dunleavy (2009), showed a that emotion-
focused coping style by parents of children who have ASD is related to higher family problems.
However, the relationship was not directional, meaning it could also be that negative family
situations lead to emotion-focused coping. Furthermore, other studies showed that parents who
rated their child’s symptoms as severe were more likely to apply an emotion focused coping style
and experience more pessimism (Lyons, Leon, Roecker, Phelps, & Dunleavy, 2009). Glidden,

Billings and Jobe (2006), investigated the relationship between problem-focused, and emotion
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focused coping strategies and wellbeing in parents of children with developmental disorders.
Results showed that positive appraisal, which is a coping strategy that enables the individual to
interpret events positively, was related to higher levels of wellbeing. In line with previous
research, escape and avoidance were related to higher levels of depression and lower levels of
wellbeing specifically in mothers. Contrary to previous research, plan-full problem solving,
although considered problem focused coping strategy did not yield to any positive relationships
with wellbeing (Glidden, Billings, & Jobe, 2006).

Benson (2010) stated that it is too simple to categorize coping into problem focused and
emotion focused, he studied the coping styles of mothers in relation to their wellbeing and
analyzed the results through exploratory factor analysis. The study yielded four significant coping
dimensions; engagement coping, disengagement coping, cognitive reframing and distraction
coping. The result of this study showed that coping styles were influenced by the extent to which
the behaviors of the child are problematic, higher levels of wellbeing in mothers was related to
cognitive reframing whereas distraction and disengagement coping were linked to lower levels of
wellbeing (Benson, 2010). Obeid and Daou, (2015) made use of the four dimensions found by
Benson (2010). They compared 65 mothers of children who have Autism Spectrum Disorders to
98 mothers of typical children in Lebanon. They aimed to investigate the relationship between
coping styles of parents, challenging behaviors of children and social support. The results showed
that challenging behaviors were negatively correlated with mother’s wellbeing. Furthermore, the
results also showed that mothers used varied coping styles; disengagement and distraction coping
strategies were related to low levels of well-being and cognitive reframing was related to positive

levels wellbeing in the mothers (Obeid & Daou, 2015).
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In contrast, study carried out by Higgins, Bailey and Pearce (2005), showed that there was
no significant relationship between coping styles and marital happiness in parents of children
who have Autism Spectrum Disorders. However, coping styles such as active coping,
reinterpretation and growth as well as planning were positively correlated with relationship
satisfaction in parents that have children with autism (Gordon and Baucom 2009).

Individuals who have high levels of resilience have a higher ability of overcoming
stressors in life (Ong, Bergeman, Bisconti, & Wallace, 2006). Parents of children who have ASD
identified the symptoms of ASD as being the ultimate challenge they face while raising the child
(Bitsika, Sharpley & Bell, 2013. Even at lower levels, resilience seems to act as a buffer against
depression and anxiety (Bitsika, Sharpley & Bell, 2013).

Ruiz-Robledillo, De Andrés-Garcia, Pérez-Blasco, Gonzélez-Bono and Moya (2014)
established that resilience had a protective value for parents and caregivers of children who have
ASD. The results of the study showed that the higher the levels of resilience in the parents, the
lower the levels of stress, insomnia and anxiety. They also found that social support mediates the
relationship between resilience and perceived health, the authors went on to explain that having
higher resilience could be the reason that leads the individuals into looking for social support in
more functional and appropriate ways (Ruiz-Robledillo, De Andrés-Garcia, Pérez-Blasco,
Gonzalez-Bono & Moya, 2014).

A study carried out by Pastor-Cerezuela, Fernandez-Andrés, Tarraga-Minguez and
Navarro-Pefia (2016) indicated that parents of children who have ASD reported significantly
higher levels of stress than did the comparison group, the more hyperactive the behavior of the
child and the higher the severity of the symptoms, the higher the levels of stress in the parents

(Pastor-Cerezuela, Fernandez-Andrés, Tarraga-Minguez & Navarro-Pefia, 2016). The results of
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the study showed that resilience in the form of optimism and self-efficacy can help parents cope
with the daily struggles of raising a child who has ASD (Pastor-Cerezuela, Fernandez-Andrés,
Tarraga-Minguez & Navarro-Pefa, 2016).
Hypotheses
In this study the following hypotheses were tested:
Hypothesis 1: Challenging behaviors as measured by Indian Scale for Assessment of
Autism will negatively predict marital satisfaction as measured by Quality of Marriage Index.
Hypothesis 2a: Use of distraction coping styles by parents as measured by the Brief Cope
will negatively predict marital satisfaction as measured by the Quality of Marriage Index.
Hypothesis 2b: Use of disengagement coping styles by parents as measured by the Brief
Cope will negatively predict marital satisfaction as measured by the Quality of Marriage Index.
Hypothesis 2¢: Use of cognitive reframing styles by parents as measured by the Brief
Cope will positively predict marital satisfaction as measured by the Quality of Marriage Index.
Hypothesis 2d: Use of engagement coping styles by parents as measured by the Brief

Cope will positively predict marital satisfaction as measured by the Quality of Marriage Index.
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Chapter III Research Methodology

This chapter will address the research methodology that will be adopted for this study.
First, the purpose of the study and quantitative approach will be discussed. In addition, the
chapter will discuss the target population, procedures, and ethical considerations, instruments of
data collection and data analysis that will be utilized in order to answer the research questions at
hand.
Purpose

The purpose of the current research is to inquire into the challenging behaviors of children
who are diagnosed with Autism Spectrum Disorders (ASD) and the coping styles of their
mothers, in relation to the parent’s marital satisfaction. A quantitative design aims in identifying
variables that effect or relate to a specific outcome (Creswell, 2014). In order to investigate the
current study and the relationship of the independent variables (challenging behaviors and coping
styles) and the dependent variable (marital satisfaction) a non-experimental cross-sectional
survey design was used as the main aim is to predict outcomes and generalize the result
(Creswell, 2014).
Participants

The target population of the current study are mothers of children who have ASD. The
inclusion criteria for the research is that the individuals are required have a child/children who
have autism spectrum disorders. Since the study employed a quantitative methodology, with five
independent variables as predictors and one dependent variable, multiple regression analysis was
used. According to Field (2013), in order to detect a small effect size of 0.02 with five predictors,
we would need a sample size of 635 individuals. On the other hand, in order to detect a medium

effect size of 0.13 with our five predictors, we would need a total sample size of 92 individuals.
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We recruited the sample over a period of six months and were able to achieve a sample size of
only 59 mothers. This is primarily due to two factors: (1) ASD is a low incidence disability,
which only occurs in 1 out of 66 individuals in Lebanon, and (2) it was challenging to recruit
individuals with ASD in Lebanon due to the low response rate from parents and their
unwillingness to participate. However, this is not uncommon in Lebanon, as previous research
has also yielded small sample sizes. For example, Obeid and Daou (2015) collected data from 65
mothers of children who had Autism Spectrum Disorder (ASD), Chamseddine (2017) collected
data from 21 participants, and Zaarour (2017) collected data from 44 individuals.
Procedure and data collection

A purposive non-probability convenience sampling was applied to collect data for the
current research Schools that have inclusive programs for children who have ASD, NGOs that
advocate for ASD were contacted in order to recruit participants'. We were unable to recruit
participants, either because the institutions did not respond or did not agree to support the study.
Occupational, speech and language, behavioral and psychomotor therapists were also contacted,
however they expressed that parents did not want to take part in the research. This process took
several months, whereby the organizations were continuously and consistently contacted through
email, phone and in person.

An information letter stating the purpose and significance of the research, and asking the
schools and NGOs to participate was sent through email and delivered as a hard copy.

Schools/NGOs did not receive incentives however they were informed of the potential benefits of

! Saida orphanage, Lebanese Autism society, Al Doha school, Step together, BCBA Mona Saab,
Vio, CARE, St. Luke, Wellspring Learning Community, Skild agreed to support the research study.
Autism Awareness Association, North Autism Center, Kafaat, Leaps, Mosaic, Al Hadi, Lebanese
Evangelical School, Class Orange, AID were also contacted
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this study, which is to contribute and increase knowledge related to marital satisfaction of
mothers of children with autism in a new cultural environment, Lebanon. After schools/NGOs
agreed to this proposal, the required consent form, information letter and questionnaires were
provided to them in envelopes. The schools and NGOs were asked to contact the mothers and
inform them of the study. The sealed envelopes were disseminated to parents by the NGO and
parents completed them in the comfort of their homes or wherever they chose. The investigator
returned to the schools/NGOs after contacting them and receiving confirmation to pick up the
envelopes.

Participants did not receive any monetary compensations for participating in this study.
All participants received a consent form and participation information letter (Appendix A), in the
language of their choice either Arabic or English. Participants reported their written acceptance
regarding their participation in the research, through a signed consent. Participants were informed
through the consent form that the questionnaires and results will remain anonymous as no
identifiers (e.g. name and contact information) are requested, and that their participation is
voluntary and they will be able to withdraw from the research at any point in time.

Participation in the study was of minimal risk to participants. Probability and magnitude
of harm or discomfort anticipated in the proposed research were not greater, than those usually
encountered in daily life or during the performance of routine physical or psychological tests. In
addition, this potentially is an opportunity for them to express themselves and open-up through
these questionnaires that might tackle areas that they have difficulties in. In case of adverse
impact, they were encouraged to contact the primary investigator, additionally a contact list of

licensed psychologists was sent to them. In addition, participants interested in the results of the
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study contacted the investigator after data analysis and a summary of the results was sent to the
participants if they requested it.

Instruments

Paper and pencil questionnaires were used in order to collect the data needed for the
research study. The four questionnaires were: one general demographic questionnaire (Appendix
B,C), and four scales that addressed the different variables, Brief Cope (Appendix D,E), Indian
Assessment of Autism Scale (Appendix F,G) and the Quality Marriage Index (Appendix H,I) .
The questionnaires were translated into Arabic in previous studies. Initially the questionnaires
were not counterbalanced, therefore we received 33 questionnaires that were not counterbalanced
versus 26 questionnaires that were counterbalanced ,by doing this, order effects were minimized
(Marsden & Wright, 2010).

Demographics Questionnaire. This questionnaire included questions about age, gender
of child, marital status, and duration of marriage, number of children and number of children who
have ASD, mothers’ education, time spend with the child, household income.

Brief COPE. The Brief COPE Scale developed by Carver (1997) was used to assess the
different coping styles of the parents of children who have autism spectrum disorders. The
shortened version of the COPE consists of two items for each of the 14 strategies used. Therefore,
it is made up of 28 items on a 4-point Likert-type scale, ranging from “I haven’t been doing this
at all” to “I’ve been doing this a lot”. Scores for each subscale are calculated and the higher the
scores on a specific coping style means the higher the use of that specific style. The scale has a
moderate to high internal consistency, averaged .72 (Benson, 2010). In order to establish
construct validity, Carver (1997) conducted exploratory factor analysis with the original COPE

instrument, and the items were very similar to it. The factor analyses resulted in 9 items with
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eigenvalue higher than 1 (Carver, 1997). Scales are computed as follows (with no reversals of
coding): Self-distraction, items 1 and 19. Active coping, items 2 and 7. Denial, items 3 and

8. Substance use, items 4 and 11. Use of emotional support, items 5 and 15. Use of instrumental
support, items 10 and 23. Behavioral disengagement, items 6 and 16. Venting, items 9 and

21. Positive reframing, items 12 and 17. Planning, items 14 and 25. Humor, items 18 and

28. Acceptance, items 20 and 24. Religion, items 22 and 27. Self-blame, items 13 and 26.

Benson (2010) studied the coping styles of mothers in relation to their wellbeing and
analyzed the results through exploratory factor analysis. The study yielded four significant coping
dimensions; engagement coping, disengagement coping, cognitive reframing and distraction
coping. Benson (2010) found four factors that are used among mothers of children with autism .
Factor 1: Engagement coping: included four Brief COPE subscales (use of instrument support,
active coping ,planning, and use of emotional support). Factor 2 Distraction coping: also included
four subscales (self-distraction, humor, self-blame, and venting). Factor 3 Disengagement coping:
included three Brief COPE subscales (substance use, behavioral disengagement, and denial).
Factor 4 Cognitive Reframing, included three scales (acceptance, use of religion,and positive
reframing) This scale was translated by Obeid and Daou and used to assess the four coping styles
(2012). In the current study, reliabilities for the subscales were good with Cronbach’s alphas
of .71 for the engagement coping subscale, .62 for the distraction coping subscale, .73 for the
disengagement subscale and .67 for cognitive reframing.

Quality Marriage Index (Norton, 1983). The QMI is recommended by researchers for a
global assessment of marital satisfaction (Bradbury, Fincham, & Beach, 2000).The QMI is a 6-
item measure of marital satisfaction. Items are rated on a 7-point scale and summed for a total

score (ranging from 6 to 42) with higher scores indicating higher marital satisfaction (Feeney,
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2006). The cronbach’s a for the scale was .94 (Feeney, 2006), and exceeded .95 for husbands and
wives (Lawrence et al, 2008). This scale was translated into Arabic by Bawab (2010) in order to
carry out her thesis study in addressing marital satisfaction in Lebanon, reliability analysis
showed excellent internal consistency (a =.96).

Indian Scale for Assessment of ASD. The ISAA measures six components of
autism: social relationships and reciprocity, emotional responsiveness, speech-language and
communication, behavioral patterns, sensory aspects, and cognitive component. It is a 40-item 5-
point Likert-type scale which was commissioned by the National Institute for the Mentally
Handicapped (NIMH) in 2008 (Amr, Raddad, El-Mehesh, Mahmoud, & Gilany, 2011).0Obeid and
Daou (2014) in their study carried out in Lebanon with a similar population made use of the
Indian Scale for Assessment of ASD (Deshpande, Chakraborty, Thomas, Bhatia & Nimgaonkar,
2015). They stated that it was more appropriate for Lebanese culture compared to other Western
scales such as the CARS. They also reported that the reliability was considered strong with the
alpha coefficient equal to 0.96, in addition reliability of the behavioral pattern subscale yielded a
Chronbach’s alpha of 0.88 which is also high (Obeid & Daou, 2014). The criterion test validity
was significant in comparison to the Childhood Autism Rating Scale with r = 0.765 and p <0.001
(Deshpande, Chakraborty, Thomas, Bhatia & Nimgaonkar, 2015). This scale has been translated
into Arabic by Amr et. al (2010).

Data Analysis

Descriptive and inferential statistics were applied using the IBM Statistical Package for
Social and Behavioral Sciences (SPSS) version 2.0. Hypotheses 1 through 2d were addressed
using multiple regression analysis to assess whether challenging behaviors and coping styles

predict marital satisfaction. In addition, correlational analyses were conducted in order to identify
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any relationships between our predictors, demographics and the outcome measure, whereas t tests
were conducted to examine any between group differences in coping mechanisms for mothers of

female and male children.
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Chapter IV Results

Preliminary analysis

Prior to analysis the data was checked for accuracy of data entry and the percentage
missing values per item within a scale. Missing values were found on items from the Brief Cope,
the Indian Scale Assessment for ASD and the Quality of Marriage Index. Missing values were
found for the Brief Coping scale, whereby the number of missing values ranged from one missing
value to two values per item in this scale. Additionally, on the Behavioral Patterns subscale of the
Indian Scale Assessment for ASD, the number of missing values ranged from one to three. Lastly,
on the Quality of Marriage Index, the maximum number of missing values was one. To replace
missing values Expectation Maximization (EM) was used throughout. Univariate outliers were
checked using z-scores and all values exceeding the absolute value of +/-1.96 were considered
outliers significant at the 95" confidence interval. A total of one outlier was found on
Engagement coping, three on Distraction coping, four on Disengagement coping, two on
Cognitive Reframing, one on the Behavioral Patterns subscale of the Indian Scale Assessment for
ASD, and three on Quality of Marriage Index.

Normality of the data for all continuous variables was checked through the standardized
skew statistics (z skew), and histograms. Standardized scores above the absolute value of 3.29
significant at the 99.99" confidence interval were considered skewed. Only the QMI had a
standardized score of -4.27> 3.29 and was negatively skewed. All other scales had a Z Score of
less than 3.29.

Descriptive statistics

Descriptive data on the study measures are found in Tables 1, 2 and 3. A total of 59

mothers (M,e=38.61, SD=6.83) were recruited. Mothers had, on average, 2 children and 1 child
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with ASD, with an average age of 9.39 years (M=9.39, SD=4.28) ages ranging from 2 to 21 years.
Additionally, the majority of their children were male (N=41, 69.5%). Furthermore, the majority
of mothers were married (N=56, 94.9%) for an average of 12.84 years (M=12.84, SD = 5.53), had
a bachelor’s degree (N=25, 43.1%), were employed (N=36, 62.7%), had an average monthly
income that ranged between 1,500,000 — 3,000,000 L.L/month (N=14,26.9%) and 3,000,000 LL
—7,500,00 L.L/month (N=14, 26.9%). Generally, mothers spent between 81% to 100% of their
time with their child (N=22, 37.3%). Furthermore, the majority of mothers used Engagement
coping (M=3.23, SD=0.56) and Cognitive Reframing (M=3.14, SD=0.59). Mothers generally
rated their marriage as happy with average QMI scores (M=5.45, SD=1.52) and their child’s

behavior patterns as moderate (M=2.31, SD=0.76).
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Table 1

Descriptive of the Sample Characteristics (N=59)

Characteristics N %
Version
English 25 42.4
Arabic 34 57.6
Child’s Gender
Male 41 69.5
Female 18 30.5
Time spent with child
Rarely (up to 20%) 2 34
Sometimes (21-40%) 10 16.9
Frequently (41-60%) 15 254
Mostly (61-80%) 10 16.9
Always (81-100%) 22 37.3
Mother’s Marital Status
Married 56 94.9
Divorced 3 5.1
Separated 0 0.0
Widowed 0 0.0
Mother’s Educational Level
Brevet 3 5.2
Baccalaureate 12 20.7
Bachelor’s 25 43.1
Master’s 16 27.6
Doctoral Degree 2 34
Mother’s Employment Status
Part-Time 6 10.2
Full-Time 21 35.6
Unemployed 22 37.3
Employed but nor specified 10 16.9
Household Income
Less than 500,000 L.L/ month 0 0.0
500,000 - 750,000 L.L/ month 4 7.7
750,000 - 1,500,000 L.L./month 11 21.2
1,500,000 — 3,000,000 L.L./month 14 26.9
3,000,000 — 7,500,000 L.L/month 14 26.9

More than 7,500,000 L.L./month 9 17.3
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Table 2
Descriptive of the Sample Demographics

M SD Minimum Maximum
Age of Mother 38.61 6.83 27 55
N of Children 2.06 0.80 1 5
N of Children 1.03 0.18 1 2
with ASD
Age of the child 9.38 4.28 2 21
Time spent 3.67 1.23 1 5
Years of Marriage 12.84 5.53 3 25
Education 3.03 0.91 1 5
Employment 2.93 1.08 1 4
Table 3

Descriptive Statistics of Variables for Mothers of Children with Autism

M SD Min Max N
Engagement 3.23 0.56 1.75 4 59
Distraction 2.11 0.49 1 3.38 59
Disengagement 1.52 0.44 1 2.67 59
Cognitive Reframing 3.14 0.59 1.33 4 59
Behavioral Patterns 2.31 0.76 1 4 59
Quality of Marriage 5.45 1.52 1 7 59

Correlational analyses

Pearson’s Correlations between QMI and the independent variables showed that no

significant correlations were found. However, it is important to note that Engagement coping was

marginally significantly correlated with QMI with a positive relationship (» = 0.248, p =.059). In

addition, Engagement coping was significantly positively correlated with number of children (» =

0.463, p <0.001), and years of marriage (» = 0.358, p <0.001). Disengagement coping was

negatively correlated with child age (» = -0.258, p =.048) and years of marriage (» =-0.317, p =
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0.015). Finally, Cognitive Reframing was positively correlated with number of children (r =

0.275, p=0.035).

Independent samples t-test

A series of independent samples t-tests were conducted to assess whether differences on

30

coping styles, marital satisfaction and challenging behaviors emerged across sex of the child with

ASD. A statistically significant difference between genders was found for distraction as a coping

style (#(57) = 2.26, p=.028), such that mothers of male children scored higher (M =2.21, SD

= .47) compared to mothers of female children (M = 1.90, SD = .50). Means and standard

deviations can be found in table 6 below.

Table 4.

Means and Standard Deviations Across Genders

N M SD
Engagement Male 41 3.23 0.59
Female 18 3.23 0.52
Distraction Male 41 2.21 0.47
Female 18 1.90 0.50
Disengagement Male 41 1.48 0.43
Female 18 1.62 0.45
Cognitive Reframing Male 41 3.22 0.64
Female 18 294 0.39
Behavioral Patterns Male 41 2.41 0.79
Female 18  2.09 0.66
Quality of Marriage Male 41 5.49 1.65
Female 18  5.37 1.21

Regression

A multiple regression analysis was conducted to evaluate whether Engagement,

Distraction, Disengagement, Cognitive Reframing, and Behavioral Patterns predicted the QMI

scores. Using the enter method, independent variables were entered in one block. Results did not

support any of the hypotheses as the overall model was not statistically significant (F(5, 53)
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=.885, p=.498). None of the variables were statistically significant predictors of quality of
marriage; Engagement (B=.513, t(57) =1.71, p=.247), Distraction (f =-.118, t(57) =-.260,
p=.796), Disengagement (B = .241, t(57) = .497, p=.621), Cognitive Reframing ( = .262, t(57)
=.610, p=.544), and Behavioral Patterns (B = .186, t(57) = .684, p=.497). Therefore, the null
hypothesis is retained as no evidence was found that can allow the acceptance of the alternative

hypothesis.
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Chapter V Discussion

The aim of the current study was to examine any predictors of marital satisfaction in
Lebanese mothers of children who have Autism Spectrum Disorders. Similar studies related to
challenging behaviors of children, coping styles of parents and quality of marriage, were carried
out mostly in Western populations (Jahangir & Batool, 2017). According to Chaaya, Saab,
Maalouf and Boustany (2015), one out of 66 children are diagnosed with autism in Lebanon,
meaning that the autism community is significant in Lebanon, thus it is important to conduct
research in the area. It is important to note that, although this is a prevalent disorder in Lebanon,
the current study did not support the following hypotheses: (1) Challenging behaviors as
measured by Indian Scale for Assessment of Autism will negatively predict marital satisfaction as
measured by Quality of Marriage Index; (2a) the use of distraction coping styles by parents as
measured by the Brief Cope will negatively predict marital satisfaction as measured by the
Quality of Marriage Index; (2b) the use of disengagement coping styles by parents as measured
by the Brief Cope will negatively predict marital satisfaction as measured by the Quality of
Marriage Index; (2¢) the use of cognitive reframing styles by parents as measured by the Brief
Cope will positively predict marital satisfaction as measured by the Quality of Marriage Index;
(2d) the use of engagement coping styles by parents as measured by the Brief Cope will
positively predict marital satisfaction as measured by the Quality of Marriage Index. However,
the fact that these hypotheses were not supported does not indicate that the null hypothesis is true
as there are several factors that prevented the ability to detect an effect. First and foremost, the
small sample size obtained for this study was about 50% of the required sample size that was
determined by the power analysis, which hinders the ability to detect an effect and increases

chances of a Type II error. Notably, the main contributors to the small sample size were



ASD AND MARITAL SATISFACTION 33
difficulties in data collection, such as the unresponsiveness and unwillingness of mothers of
children with ASD to participate in this study. Furthermore, the lack of incentives did not
motivate mothers to participate in this study.

Although the study was unable to yield significant relationships in regards to the
hypotheses, some information emerged regarding the relationships between the examined
variables. In addition, limitations associated with carrying out research with this specific
population in Lebanon were highlighted. It is worthy to mention that participants were recruited
through schools and NGOs, these institutions provide some resources to mothers, such as
workshops, recommendations, support and sharing of knowledge, therefore these mothers were
likely empowered and supported to a certain extent.

While the main hypotheses proposed in this study were not supported, the data did yield
some findings that are in line with what has been reported in the literature. First, and consistent
with previous findings regarding gender differences in ASD, males with ASD outnumbered
females with the disorder (N =41 versus N =18 respectively) (CDC, 2012).

Furthermore, results revealed that on average mothers’ reports of marital satisfaction were
above the scale midpoint, which indicates that mothers were generally satisfied with their
marriage. However, it is important to be wary of the fact that high scores on the QMI might be
indicative of socially desirable responding. Socially desirable responding is likely to happen
when individuals are asked to complete self-report questionnaires, which address personal topics
that individuals might not want to reveal about. For example, research has shown that mothers
maintain expectations that are consistent with more traditional parental roles and societal
expectations, in addition, society expects mothers to report positive feelings about their children

in general (Goodman & Glenwick, 2012). In light of the possibility that mothers were responding
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in a socially desirable manner, it might be interesting for future studies to have a multi informant
approach, whereby more than one parent is asked to complete the survey. This would increase the
reliability of findings in assessing more than one perspective.

Results also revealed that all mothers indicated that their children had below average
challenging behaviors, in addition to the high use of positive coping styles such as Engagement
coping and Cognitive Reframing, this is in line with previous research (Obeid & Daou, 2015).
The fact that all mothers reported having observed positive behaviors in their children suggests
that they were more likely to positively report about their children’s behaviors, which also
indicates socially desirable responsiveness. It is important to point out the ISAA being a self-
report questionnaire measured the perceptions of the mothers and not the actual severity of the
disorder and behavior. The results also revealed that mothers of male ASD children exhibited
significantly more distraction coping styles in comparison to mothers of female ASD children.
However, this is likely due to the fact that most of the current sample consisted of male
participants. Hence, this result should be interpreted with caution.

Hypothesis 1 was not confirmed, whereby challenging behaviors of children who have
autism were unsuccessful in predicting marital satisfaction in the mothers. It is important to note
that mothers on average reported their children’s challenging behaviors as below the midpoint.
Studies have shown that the severity of behaviors is related to marital satisfaction (Baker et al.,
2002) and that mothers, who reported more positive perceptions of their child’s behavior,
reported better relationship adjustment (Lickenbrock et al. 2011). According to Hartley, Seltzer,
Barker and Greenberg (2011) many parents of children with developmental disorders, including
ASD, report average to above-average levels of marital satisfaction and have longer marriages.

Hartley et al., (2011) noticed significant variability in reporting on marital quality across several
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studies, showing that there is no consensus about the quality of marriage of parents of children
with ASD. It is also possible that the current sample tended to score highly on QMI, but that
perhaps another sample taken from a different population might not reveal the same results. In
turn, this hinders the generalizability of the current results to the larger population. Additionally,
the lack of behavioral problems in the present sample and the high rates of QMI (indicative of
overall positive emotional wellbeing) sheds light on a possible underlying relationship that
should be further investigated in future studies; the relationship between the severity of a child’s
behavioral problems and the overall QMI. It also indicates that future studies should attempt to
replicate this study with a larger and more representative sample.

Although not addressed in the study, it is worth mentioning that perceptions on marital
quality are guided by cultural and religious factors. Marks (2005) found positive associations
between religiosity and marital satisfaction, this association was observed among different
religions including Christianity and Islam, which are the most common religions in Lebanon.
Cultures differ in their familial duties and values, such that collectivistic cultures are more likely
to consider fulfilling familial obligations as an important aspect of marital satisfaction. Arab
cultures tend to place less importance on personal desires and more importance on the overall
well-being of the family as a whole unit (Khalili, 2018). It is important to also note that our
sample reported a high use of Cognitive Reframing, Benson (2010) found that Cognitive
Reframing helps parents restructure their beliefs with the help of religion, acceptance, and
positive reframing (Benson, 2010). The high scores achieved on Cognitive Reframing which
could entail use of religion might possibly indicate that the population from which our sample is

derived may rely on religious beliefs among others in order to cope with the stress of having
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children with ASD. Therefore, the effect of cultural and religious factors should also be

investigated in future studies conducted on the Lebanese population.

Education might have played a role as well in the high levels of marital satisfaction. 75%
of the participants in the current study have university degrees. This can indicate that the sample
consisted of highly educated individuals, a factor which is more likely to indicate high marital
satisfaction (Heaton, 2002). Heaton found that marital dissolution, which is a great indicator of
marital satisfaction, was lower in woman who were educated (Heaton, 2002). Therefore, it is
possible that this sample had unrepresentatively high quality of marriage due to the
sociodemographic profile of participants. Therefore, future studies should aim to target women

from all educational backgrounds.

The majority of mothers in the current study were married for an average of 12.84 years
(8D = 5.53). According to a study carried out by Hartley et al. (2010) 75% of the families of
children who have ASD remain married to their partners even though they were considered to be
at risk of divorcing during the later years of marriage. It is important here to note that the current
research showed a significant positive correlation between Engagement coping and years of
marriage and a negative correlation between disengagement and years of marriage. This suggests
that as years go by mothers, make use of engagement coping which includes emotional support;
thus making the marital bonds stronger. Additionally, disengagement coping was found to be
significantly and negatively correlated with the age of the child. This indicates that the younger
the child, the more likely the mother is to use disengagement coping; a coping style which
consists of behavioral disengagement, denial, and substance use (Benson, 2010). This is not
surprising considering that mothers face difficulties in accepting their child’s initial ASD

diagnosis (Tekinarslan, 2018), experience shame, guilt and humiliation (Diken, 2006) and,
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frequently, stigma in the Arab world (Obeid & Daou., 2015). Consequently, as children get older,

mothers will increasingly normalize their child’s disorder and become more accepting of it.

Previous research has found that problem focused coping is positively correlated with
lower levels of parental stress, enhanced psychological and emotional health, and that the
application of effective coping techniques positively influence marital satisfaction (Stoneman et
al., 2006). Similarly, the current study found a marginally significant relationship between
Engagement Coping and QMI. This suggests that there is a positive and linear relationship
between Engagement Coping and marital satisfaction. Engagement coping can be considered a
problem focused coping mechanism because it entails the use of instrument support, active
coping planning and use of emotional support (Benson, 2010). Coping styles such as active
coping, reinterpretation and growth as well as planning were shown to be positively correlated
with relationship satisfaction in parents that have children with autism (Gordon and Baucom
2009). According to Ekas, Timmons, Pruitt, Ghilain, & Alessandri (2015) the use of instrumental
coping and emotional support positively correlate with relationship satisfaction of partners who
are parents of children who have ASD. In addition, emotional support successfully predicted the
partner’s relationship satisfaction. It is possible that when parents seek emotional support from
each other and ask for advice which is instrument support since they are going through this
together, this might strengthen their marriage and in turn lead to higher marital satisfaction.
However, given the current sample size a statistically significant relationship did not emerge.
Future research should thus attain a larger sample size in order to further inform our

understanding of the relationships between these two variables.

The predictive model did not yield any significant results and coping styles were not

significant predictors of marital satisfaction. Similarly, a study carried out by Higgins, Bailey and



ASD AND MARITAL SATISFACTION 38
Pearce (2005), showed that there was no significant relationship between coping styles and
marital happiness in parents of children who have ASD. Previous studies have shown that these
coping mechanisms were associated with increased well-being in mothers of children who have
ASD (Benson, 2010). However, there are no studies using these coping styles as predictors of
marital satisfaction. It is possible to look at the marital relationship itself as a coping mechanism.
Couples make use of their relationship as a resource for coping this is called dyadic coping.
According to a study carried out by Brown, Whiting, Kahumoku-Fessler, Witting, & Jensen
(2019) dyadic coping was positively associated with marital satisfaction in married couples that
have children with ASD. Indicating that parents of children who have ASD should develop

relationship based coping.

It is important to note that future studies should also consider exploring quality of
marriage as a coping styles or a predictor of coping styles, instead of the latter being a predictor
of the former. It is postulated that perhaps the positive marital relationship is what is supporting
the parents in dealing with challenging behaviors of their children who have ASD. This is
grounded in previous studies which have shown that marital satisfaction was a significant
predictor of parental experience in parents of children who had ASD (Hartley, Barker, Seltzer,
Greenberg, & Floyd, 2011). Parents rated marital satisfaction as above-average and were less
burdened by children with ASD than parents with below-average marital satisfaction (Hartley et
al., 2011). Individuals with higher levels of marital satisfaction felt less stressed by their children
who have ASD. Studies have also found that parents are more likely to report difficult child
behavior when there are low levels of partner support and high levels of disagreement between

partners (Cuzzocrea & Larcan, 2005). Therefore, positive marital relationships could be a great
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resource and can help support families of children who have ASD by acting as a buffer against

stress and maladaptive coping mechanisms.
Limitations

The small sample size poses the main limitation of the current study. This limitation is due
to difficulties in recruiting participants. Recruitment of participants took over six months, over
twenty schools, NGOs, centers and therapists were contacted. However, a few were quick and
flexible but many did not want to take part in the research study. Organizations were contacted
repeatedly to follow-up, however, there was a very low response rate from the mothers.
According to Azar and Badr (2006), the stigma associated with disabilities in Lebanon
contributes to the levels of parental stress. Stigma, feelings of guilt and shame that come along
with having a child with disabilities may also have negative effects on parents (Khamis, 2007)
and this could be why many mothers did not want to participate. In addition, data collection was
also affected by nationwide school closures, due to political and economic turmoil in Lebanon,
the country came to a standstill for several weeks since the uprising which started on October 17"
(Centre for Lebanese Studies, 2019) this greatly impacted data collection. The small sample size
reduced power to detect associations as well as the ability to generalize the findings.

Additionally, the measures (ISAA, Brief Cope, QMI ) were self-reports and there was no
scale to control for social desirability. Majority of parents reported low challenging behavior,
high marital satisfaction and high use of positive coping styles. This means that participants were
engaged in social desirability bias.

It is also important to note that the lack of restrictions on child age and years of marriage
are considered limitations as they might have affected the results however restriction were

canceled due to difficulties in recruiting participants.



ASD AND MARITAL SATISFACTION 40
Future Research

Since the major limitation was sample size, future research could focus on recruiting more
participants in efforts of being able to generalize findings. The current study has been a cross-
sectional one, it would be interesting to see a longitudinal research study examining challenging
behaviors, coping styles of parents and marital satisfaction over time. Diving deeper into the
relationship between years of marriage and use of adaptive coping styles, future research might
assess this relationship through a cross-sectional study that addresses groups of parents who have
been married for different periods of time. Future research could also have a heterogeneous group
and investigate both partners in terms of gender differences. It would be valuable for future
research to investigate other factors, such as parents’ appraisal of the situation, their attribution
styles as well as adaptive and maladaptive behaviors that affect the marital relationships. For
instance, in looking at marital satisfaction within parents of children diagnosed with ADHD, the
relationship between child ADHD and marital satisfaction was fully mediated by parental stress
and parental self-efficacy (Ben-Naim, Gill, Laslo-Roth, & Einav, 2018) therefore future studies
could look into the importance of parental self-efficacy within the marital relationship.

Additionally, this study did not assess the actual severity of ASD,or whether children with
ASD had comorbidities. This should be investigated as previous studies have found that a major
challenge in ASD research is that comorbid psychiatric disorders are common in children who
have ASD such as social anxiety disorder, Attention Deficit Hyperactive disorder and
Oppositional Defiant Disorder (Simonoff et al., 2008). In addition, seeing as how research in
West suggests that challenging behaviors of ASD are higher comparison to other disabilities, and

are related to higher levels of stress (Matson et al.,2010), it would be interesting to compare
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challenging behaviors of children who have Down Syndrome, coping styles and marital
satisfaction of their caregiver to those with ASD.

Moreover, future research should also investigate the effect of resilience on coping styles
and quality of marriage, because it has been shown that individuals who have high levels of
resilience have a higher ability of overcoming stressors in life (Ong, Bergeman, Bisconti, &
Wallace, 2006) and that resilience seems to act as a buffer against depression and anxiety
(Bitsika, Sharpley & Bell, 2013).

As the autism community continues to grow in Lebanon, more families will inevitably be
affected. Therefore, further research should also investigate the impact of ASD on the coping
styles of families in order to inform future family interventions that can provide support and

resources to those in need.
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Appendix A
Information and Consent Forms

Dear Ms./Mr.

I am Nanar Aknadibossian, a student at Haigazian University from the Department of
Social and Behavioral Sciences. I am currently carrying out a research study titled: The
relationship between challenging behaviors of children who have Autism Spectrum Disorders in
Lebanon, coping styles and marital satisfaction of the mothers, advised by Ms. Lucy Tavitian.

You are being asked to take part in this study since you have a child or children who have
Autism Spectrum Disorders. Kindly read the below information to decide whether you would
like to participate in this research study.
Purpose of the Research Project

This research study aims at understanding how perceived challenging behaviors of
children who have Autism Spectrum Disorders and coping styles of the mothers relate to
perceived marital satisfaction. This study will help support the literature on ASD in Lebanon and
in turn perhaps initiate support for mothers of children who have ASD. This study will contribute
towards the partial fulfillment of my academic study requirements at Haigazian University.
What will I be asked to do?

* Ifyou choose to participate in this research study, you will be asked to fill in 4
questionnaires. Your participation will involve completing 3 surveys that entails
statements that you will have to rate based on agreement, a demographic form for
approximately 15-30 minutes. Participation in this project is voluntary. You are free to

withdraw anytime without having to give any reason for your withdrawal.
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What are my rights?

Participation in this study is completely voluntary, anonymous and confidential. Your
name or any other identifying information will not be asked.

Data you provide along with data from all participants in the present research will be
stored in aggregate in a password protected folder on the personal computer. The data
will be analysed and reported in aggregate. Only the principle investigators of this study
will have access to the compiled data which will be stored for a period of 10 years post
data. During this time, you have the right to inspect the data.

You have the right to withdraw your consent or discontinue participation at any time for
any reason. Your decision to refuse participation or withdraw will not involve any
penalty or loss of benefits to which you are entitled. Discontinuing participation in no
way affects your relationship with Haigazian University.

This research study has been reviewed and has received clearance from the Haigazian
University ethics committee and Ms. Lucy Tavitian. If you have any further concerns
about your rights as a research participant, please, do not hesitate to contact Ms. Lucy
Tavitian, Haigazian University P.O.Box 11-1348 Mexique Street, Kantari Beirut,

Lebanon 01-349230 Ext. 309, lucy.tavitian@haigazian.edu.lb

What are the risks and benefits of participation?

Participation in this study does not involve any physical risk or emotional risk to you
beyond the risks of daily life.

You will receive no direct benefits from participating in this research; however your
participation does help researchers better understand how perceived challenging

behaviors of children who have Autism Spectrum Disorders and coping styles of the
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parents relate to perceived marital satisfaction of the parents. This study will help support
the literature on ASD in Lebanon and in turn perhaps initiate support for parents of
children who have ASD.

Contact information

If you have any questions or concerns about the research you may contact:

Ms. Lucy Tavitian

Instructor - Haigazian University

01 349 230 - Ext. 309

lucy.tavitian@haigazian.edu.lb

Nanar Aknadibossian

MA Student - Haigazian University

nanar.iknadiossian@gmail.com
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Please read the following statements and place a check mark in the boxes adjacent to them.

* [ have volunteered to participate in this research project conducted for purposes of study.
My participation is voluntary and does not involve payment of any kind.

* [ know that I can choose to withdraw from participation any time without any penalties or
consequences whatsoever.

* T also hold the right to decline to respond to any question(s) that I may feel uncomfortable
with.

* My participation may involve answering questionnaires.

* [ have been assured that the researcher will maintain my identity securely confidential.

* [ have been assured that the information from this interview will be used for the purpose
of academic study only.

* [ have received the assurance that this research study has been duly reviewed and
approved by the Faculty of Social and Behavioural Sciences at Haigazian University.

* [ agree that the data gathered be kept in a secure location under the care of the study
investigators for a period of a period of 10 years as per the regulations of the Faculty of
Social and Behavioural Sciences at Haigazian University.

* [ have read, listened and fully understand the explanation given to me. All my questions
have been satisfactorily answered.

* [, therefore, choose to voluntarily participate in this research study.

* I have received a copy of this consent form co-signed by the investigator.
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Appendix B
Demographic Questionnaire

1. Your age (in years):

2. Gender:

3. Number of Children:

4. Number of Children with ASD:
a. Child’s Age (in years):
c. Child’s Gender:
o Male

o Female

58

5. In a typical week, I spend of my child’s free time (i.e. when he or she is not at school)

with him or her

o Up to 20% (Rarely)
0 21-40% (Sometimes)
o 41-60% (Frequently)
0 61-80% (Mostly)

o 81-100% (Always)

6. Marital Status:

o Married
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o Divorced
O Separated

o Widowed

7. Years of Marriage:

8. Educational Level:
O Brevet

0 Baccalaureate

0 Bachelor’s Degree
0 Master’s Degree

o Doctoral Degree (PhD or MD)

9. Employment Status:
o Employed

o Part-time employed
o Full-time employed

o Unemployed

10. Household income
o Less than 500,000L.L per month
o 500,000L.L - 750,000L.L per month

o 750,000L.L — 1,500,000 L.L per month

59
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o 1,500,000 L.L. — 3,000,000 L.L per mocusth
o 3,000,000 L.L. — 7,500,000 L.L per month

o More than 7,500,000 L.L per month

60
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Appendix D
Brief COPE
These items deal with ways you have been coping with the stress in your life since you
found out your child is diagnosed with autism, or since you have become a parent (which ever
applies to you). There are many ways to try to deal with problems. These items ask what you've
been doing to cope with this one. Obviously, different people deal with things in different ways,
but I'm interested in how you've tried to deal with parenting your child. Each item says something
about a particular way of coping. I want to know to what extent you've been doing what the item
says. How much or how frequently. Don't answer on the basis of whether it seems to be working
or not—just whether or not you are doing it. Use these response choices provided below. Try to
rate each item separately in your mind from the others. Make your answers as true FOR YOU as
you can.
1 =1 haven't been doing this at all
2 =1've been doing this a little bit
3 =1've been doing this a medium amount
4 =1've been doing this a lot
1. I've been turning to work or other activities to take my mind off things.
2. I've been concentrating my efforts on doing something about the situation 'min.
3. I've been saying to myself "this isn't real."
4. I've been using alcohol or other drugs to make myself feel better.
5. I've been getting emotional support from others.
6. I've been giving up trying to deal withit.

7. I've been taking action to try to make the situation better.
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8. I've been refusing to believe that it has happened.

9. I've been saying things to let my unpleasant feelings escape.

10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

I’ve been getting help and advice from other people.

I've been using alcohol or other drugs to help me get through it.

I've been trying to see it in a different light, to make it seem more positive.

I’ve been criticizing myself.

I've been trying to come up with a strategy about what to do.

I've been getting comfort and understanding from someone.
I've been giving up the attempt to cope.

I've been looking for something good in what is happening.

I've been making jokes aboutit.

I've been doing something to think about it less, such as going to movies,

watching TV, reading, daydreaming, sleeping, or shopping.

20.

21.

22.

23.

24.

25.

26.

27.

28.

I've been accepting the reality of the fact that it has happened.

I've been expressing my negative feelings.

I've been trying to find comfort in my religion or spiritual beliefs.

I’ve been trying to get advice or help from other people about what to do.
I've been learning to live with it.

I've been thinking hard about what steps to take.

I’ve been blaming myself for things that happened.

I've been praying or meditating.

I've been making fun of the situation.

65
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Appendix F
Indian Scale for Assessment of Autism
Below you are given 40 statements which are divided under six domains,

please tick (1)) mark the appropriate rating for each item of the scale by observing

your child. Please answer to the best of your ability.

Gender of child: Male

—Female Age of child:
Rarely Mostly | Always
Up to 61- 81-
20% Sometimes | Frequently | 80% 100%
Score 21-40% 41-60% Score Score

ITEMS 1 Score2 Score 3 4 5

SOCIAL RELATIONSHIP & RECIPROCITY

. Has poor eye contact

. Lacks social smile

. Remains aloof

. Does not reach out to others

. Unable to relate to people

. Unable to respond to social/environmental cues

. Engages in solitary and repetitive play activities

. Unable to take turns in social interaction

O |0 || | | |[WIN|—

. Does not maintain peer relationships

EMOTIONAL RESPONSIVENESS

10. Shows inappropriate emotional response

11. Shows exaggerated emotions

12. Engages in self-stimulating emotions

13. Lacks fear of danger

14. Excited or agitated for no apparent reason

SPEECH-LANGUAGE & COMMUNICATION

15. Acquired speech and lost it

16. has difficulty inusing non-verbal language or
gestures tocommunicate
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17. Engagesin stereotyped & repetitive use oflanguages
18. Engages in echolalic speech
19. Produces infantile squeals/unusual noises
Mostly | Always
61- 81-
?(;;elsyczg EO Sometimes | Frequently 80% 100%
’ 21-40% | 41-60% Score | Score
ITEMS Score2 Score 3 4 5
20. Cannot initiate or sustain a conversation with
Others

21. Uses jargon or meaningless words

22. Uses pronoun reversals

23. Unableto grasp pragmatics of communication
(real meaning)

BEHAVIOR PATTERNS

24.Engagesin stereotyped and repetitive motor
mannerisms

25. Shows attachment to inanimate objects

26. Shows hyperactivity/restlessness

27. Exhibits aggressive behavior

28. Throws temper tantrums

29. Engages in self-injurious behavior

30. Insists on sameness

SENSORY ASPECTS

31. Unusually sensitive to sensory stimuli

32. Stares into space for long periods of time

33. Has difficulty in tracking objects

34. Has unusual vision

35. Insensitive to pain

36.Respondstoobjects/peopleusuallybysmelling,
touching, ortasting

COGNITIVE COMPONENT

37. Inconsistent attention and concentration

38. Shows delay in responding

39. Has unusual memory of some kind

40. Has "savant" ability
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No . . Moderate | Severe
autism ?glido 6A Jm b Autism Autism

Classification <70 107-153 >153

Total score
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Appendix H

Quality Marriage Index (Norton, 1983).

DIRECTIONS: The following statements describe feelings that one
may have toward one’s marriage. Please respond to each of the following
statements by indicating the degree to which the statement is true for you in
general in your life. Use the following scale:

Very strong 1 2 3 4 5 67 Very Strong
Disagreement agreement

We have a good marriage.

My relationship with my partner is very stable.

Our marriage is strong.

My relationship with my partner makes me happy.

I really feel like part of a team with my partner.

On the scale below, indicate the point which best describes the degree of happiness,
everything considered, in your marriage.

1 2 3 4 5 6 7
Very Happy Perfectly
Unhappy Happy
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