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Abstract We analyzed family dynamics and coping
behaviors of parents with a child with an autistic spectrum
disorder. Previous research suggests that moderate levels of
cohesion and adaptability are associated with higher levels
of positive coping, and that the more coping strategies a
family implements, the greater their satisfaction with
family functioning. Using a family systems approach, the
relationships among the familial variables of cohesion,
adaptability, and social support were evaluated for their
contributions to coping in the family unit. We also com-
pared the responses of mothers and fathers. Surprisingly,
for these parents of children with autism, those who rated
their family as enmeshed implemented more positive
coping strategies than did those from other cohesion styles.
This finding suggests that the enmeshed style may be more
adaptive for a family that encounters extreme challenges.
Notably, mothers and fathers agreed on all variables except
for perception of social support from family and friends.
Mothers perceived more social support from family and
friends. The results lead to several interesting suggestions
for future research.

Keywords Autism - Cohesion - Adaptability -
Coping - Family systems
Introduction

Autism is a pervasive developmental disorder that has
received much attention in the popular press (e.g., Wallis
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2006). Studies report the prevalence of autism to range
from five cases per 10,000 (American Psychiatric Associ-
ation 2000) to 60 cases per 10,000 children 18 years old or
younger (Fombonne 2003). However, Fombonne
acknowledges that the recognition of less severe forms
such as Asperger’s Disorder and Pervasive Developmental
Disorders Not Otherwise Specified may account for the
increase in autistic spectrum disorders. Autism is charac-
terized by low social functioning, impairment in
communication, and aggressive and self-destructive
behaviors. Regardless of the severity of the presentation, a
child with autism presents unique challenges and stressors
for the family because of the ambiguity of diagnosis, the
severity and duration of the disorder, and problems with the
child’s lack of adherence to social norms (Bristol 1984). A
family with a child with autism must make significant
adjustments to cope and function adequately.

The family system is an important part of the environ-
ment and plays a central role in the developmental outcome
of children (Sameroff 1990). Studies of families with a child
with autism have traditionally examined this interaction by
focusing on the effect parents have on the child, not the
child’s effect on the parents (e.g., Kanner 1943). More
recently, research has focused on the difficulties that parents
face related to caring for a child with autism, and the
strategies employed to cope with the stress associated with
raising these children (Gray 2002; Schall 2000). However,
the majority of studies on autism focus on the mother—child
relationship and typically do not include an analysis of the
father (e.g., Gill and Harris 1991; Gray 2002).

The experience and behavior of fathers in families with
a child with an autistic spectrum disorder are of interest but
have not been assessed consistently. A review of studies on
child psychopathology revealed that 48% of the studies
assessed mothers exclusively and 1% assessed fathers, but
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the trend to sample mothers continues (Cassano et al. 2006;
Phares and Compas 1992). An assessment of fathers is
important for understanding family functioning (Lamb and
Tamis-Lemonda 2004). For example, Pleck and Masc-
iadrelli’s (2004) literature review reveals that, after
controlling for maternal involvement, positive paternal
involvement is associated with positive outcomes for
children including better mental health in adulthood.
Mental health providers who work with families of a child
with autism will also benefit from a greater understanding
of the role of fathers in these families.

A well-functioning family has a good balance of cohe-
sion and adaptability (e.g., Olson et al. 1985; Seligman and
Darling 1997). Acquiring new resources (e.g., social sup-
port), learning new coping behaviors, and/or changing the
way a situation is interpreted may restore the balance in the
family system (Patterson 1988). Although families typi-
cally establish functional styles early, it is likely that these
rules change significantly upon discovery that their child
has autism. As surely as the functioning of the family
affects the child, the development of the child affects the
functioning of the family. The current study compared
cohesion and adaptability as family functioning variables
to determine which levels (moderate or extreme) are rela-
ted to beneficial coping mechanisms.

Olson et al. (1985) defines family cohesion as “the
emotional bonding that family members have toward one
another” (p. 4). Minuchin (1974) defines the extremes on
the continuum of cohesion in families as enmeshment and
disengagement. According to Minuchin, highly enmeshed
families are overly involved with and protective of their
children’s lives, which can have detrimental effects on the
child because there may not be a promotion of growth and
independence. On the opposite end of the cohesion con-
tinuum are disengaged families, which have rigid
boundaries around their family roles. Minuchin suggests
that these families are under-involved because involvement
causes anxiety. The child with a disability in this type of
family would be free to develop independence, when able,
but may not receive the attention and protection they would
have in a more engaged family. Given this, Seligman and
Darling (1997) theorized that families with a child with a
disability that function at optimal levels fall between
enmeshment and disengagement. According to Bristol
(1984), a well-functioning family with a child with autism
is close-knit, able to express emotions, supportive of one
another, and involved in outside recreational activities.
This combination of characteristics is between extreme
enmeshment and disengagement. Such a family may better
adapt to the stresses of caring for a child with autism.
However, it is not known what level of cohesion is most
beneficial for families with a child with autism, as little
research has focused on cohesion styles in this population.
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Adaptability measures the family’s ability to change in
response to a stressful situation (Olson et al. 1980). On one
extreme of the adaptability continuum is the rigid family.
They resist change even in response to large stressors.
Typically, this type of family believes that the father/hus-
band is the head of the household and does not assist with
household responsibilities or childcare. This places a larger
burden than normal on the mother, and may result in her
having little time for herself or for other members of the
family. On the other end of the continuum are chaotic
families, which are characterized by unstable and unpre-
dictable change. In chaotic families, the rules may be
constantly changing. There may be no consistent leader and
frequent role changes. One cannot dismiss the value of the
ability to change with the appearance of sudden stressors,
but this family style lacks the consistency needed when
caring for a child with autism.

When a family is able to draw upon adequate resources
and if they perceive the situation as manageable then the
stress of raising a child with autism may never lead to a
crisis (Seligman and Darling 1997). Henderson and Van-
denberg’s (1992) research and Gray’s (2002) qualitative
findings demonstrate that social support is an integral piece
of the coping milieu in families with a child with autism.
However, positive and negative coping mechanisms mirror
each other. For example, the family gains support through
interactions with family members and friends. On the other
hand, they may withdraw from, or lack the time for,
important social support activities. For example, Bristol
(1984) found that families with a child with autism were
less likely to engage in social and recreational activities
than families without a child with autism. Additionally,
Sivberg (2002) showed that these families rate their stress
level higher than typical families. He hypothesized that
higher scores reflected deterioration of social support due
to stress on the family system. Thus, families with a child
with autism may gradually lose their friends because of
their limited availability. Realistically, social support is
clearly important for families with a child with autism,
although it can be difficult to find the time.

Social support is especially important for mothers rais-
ing a child with autism. Indeed, Konstantareas and
Homatidis’ (1989) finding of the negative relationship
between the stress level of mothers of children with autism
and their perceived level of social support emphasizes the
importance of a support network. Further, mothers of
children with autism who perceive social support to be
accessible report fewer stress-related somatic problems and
depressive symptoms than do mothers who perceive less
social support (Gill and Harris 1991; Gray and Holden
1992). Reduction of maternal depression is important
because mothers report more depression symptoms than
fathers (Hastings et al. 2005). Additionally, Dunn et al.
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(2001) found that failure to receive and seek social support
corresponded with increased levels of spousal problems.

Although there is empirical support for the importance
of social support for mothers of a child with autism, there is
little research on the importance of social support for
fathers. Available data suggests that fathers of children
with disabilities may employ negative coping behaviors.
Houser and Seligman (1991) found that fathers of children
who are mentally retarded use more withdrawal and
avoidance behaviors than do fathers of typical children.
Although this is an important finding, it does not help us to
assess the effect of a child with autism. However, Rodrigue
et al. (1992) compared the levels of social support reported
by fathers of children with normal development, autism,
and Down syndrome. They found that fathers of all chil-
dren perceived similar levels of social support. This is a
positive finding for fathers with a child with autism.

Krauss (1993) conducted a study looking at adaptability
and cohesion in families with a child with a disability. He
found that parents of children with disabilities differ sig-
nificantly in their ratings of the family’s adaptability and
cohesion. The mothers rated the families as more adaptable
and cohesive. There were no significant differences
between mothers and fathers’ ratings on measures of social
support. For mothers and fathers, greater parenting stress
was associated with poorer family functioning (lower lev-
els of adaptability and cohesion). Despite this, Krauss
believed that mothers were less affected than fathers were
by aspects of family functioning because, in his view,
mothers are the creators of the family environment and
thereby more in control of the family’s situation.

Many studies on the effect a child with autism has on the
family gather information from mothers but not fathers
(e.g, Rivers and Stoneman 2003). The inclusion of fathers
is imperative if we are to determine the effect on child
psychopathology and the contributions fathers make to the
family (Phares and Compas 1992). Additionally, family
systems research concerning autism is rare, and most
combine autism and other childhood disorders into a single
category (e.g., Frey et al. 1989). However, autism affects
the family system differently than other childhood disor-
ders. For example, studies that compare the stress in
families with a child with autism to families of children
with other disorders indicate that the families of children
with autism experience more stress, depression, and anxi-
ety (Dumas et al. 1991). This study allows for the analysis
of how autism affects the family system using the con-
structs of cohesion and adaptability.

We measured coping mechanisms (perceived social
support), family functioning (cohesion and adaptability),
and satisfaction with the family’s level of functioning in
families with a child with autism. Further, we compared the
mothers’ and the fathers’ reports of family functioning and

coping strategies, which is a unique contribution. In addi-
tion to the comparisons of mothers and fathers, we included
an evaluation of the relationships between family func-
tioning and implementation of coping mechanisms. The
present study examined the following hypotheses: (1) We
expected that mothers would have higher ratings of the
family’s coping mechanisms than fathers. (2) We antici-
pated that mothers would be more likely to rate their family
as cohesive and adaptable and be more satisfied with the
functioning of the family than fathers. (3) We expected that
mothers would perceive more social support than fathers.
(4) We anticipated that moderate levels of family cohesion
and adaptability would significantly relate to higher levels
of perceived social support and implementation of other
positive coping behaviors.

Method
Participants

We collected data from 26 pairs of parents for a total
number of 52 participants (26 mothers, 26 fathers). The
parents were recruited from local autism organizations in
southeast Michigan, through an “Autism in Michigan,”
Yahoo E-mail group, and referrals from parents that par-
ticipated in the study. The families were primarily
European-American except for two multiracial families and
an Arab-American family. The age range for the children
with autism was 3-16 years old with a mean of 7.5. There
were 23 boys and 3 girls in this sample (88.5% male), which
is similar to the 5:1 male to female ratio of children with
autism (e.g., Fombonne 2003). The average age that the
child received a diagnosis of an autistic spectrum disorder
was 3.0, with a range of 1-6. Only families who met the
following criteria were included in the study. The children
had a diagnosis of autism, Asperger’s disorder, or Pervasive
Developmental Disorder Not Otherwise Specified (atypical
autism) (American Psychiatric Association 2000). Further,
the children had to spend the majority of the week (40 h or
more) at home under the care of one or both of the parents.
Finally, the families had two biological parents living in the
home and both parents participated in the research.

Measurement

Family Adaptability and Cohesion Evaluation Scales-111
(FACES-III; Olson et al. 1985)

The FACES-III is a 40-item self-report questionnaire that
measures a family member’s perceived and desired family
cohesiveness and ability to adapt to change. The purpose of
using this measure in the study was to determine perceived
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family functioning. Responses were on a 5-point Likert
Scale that ranges from “almost never” to “almost always.”
Respondents describe their perceived level of functioning
in the family and their desired level of functioning. The
measure has a test-retest reliability of .80-.83. The alpha
reliability for cohesion is .71 and for adaptability is .62.
The overall alpha is .68 and the measure has fair internal
consistency. This measure demonstrates good discrimina-
tive validity because it can distinguish between “problem
families and non-symptomic families” (Olson et al. 1985,
p- 14). The intercorrelation between cohesion and adapt-
ability is .03, which indicates that they are separate factors.
Previous research has shown that high-functioning families
scored in the moderate range on cohesion and adaptability,
while low-functioning families scored at the extremes of
cohesion and adaptability. However, it was hypothesized
by Olson et al. that families would be high-functioning if
they scored at the extremes on both scales and all family
members indicated that their desire is to function at the
same level. This is relevant for cultural groups that support
family behavior at the extremes. Therefore, the third ver-
sion of the instrument measures satisfaction with family
functioning because there is a comparison of the perceived
functioning versus the desired functioning. This measure
provides three scores: family cohesion, family adaptability,
and satisfaction with family functioning.

Family Crisis Oriented Personal Evaluation Scales (F-
COPES: McCubbin et al. 1987)

The F-COPES is a 30-item, self-report questionnaire used
to assess ways that families cope with stress. This measure
was used in this study to determine if the family’s coping
strategies are effective and to compare the perceived family
coping strategies of the mother and the father of each
family. The measure uses a 5-point Likert Scale with
responses ranging from “strongly disagree” to “strongly
agree.” There are five subscales: acquiring social support,
reframing, seeking spiritual support, mobilizing family to
acquire and seek help, and passive appraisal. Higher scores
indicate more positive coping and problem solving strate-
gies during times of crisis. This measure has good internal
consistency and an overall alpha of .86, and the alphas for
the subscales range from .61 to .81.

Perceived Social Support from Family and from Friends
(PSS-Fa and PSS-Fr: Procidano and Heller 1983)

The Perceived Social Support from Family and from
Friends are two scales with 20 questions each. These
instruments measure perceived social support from family
and friends. The participant answers “Yes,” “No,” or
“Don’t know” to questions related to quality and quantity
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of support from family members and friends. The Per-
ceived Social Support from Friends (PSS-Fr) and the
Perceived Social Support from Families (PSS-Fa) have a
Cronbach’s alpha of .88 and .90, respectively. The two
measures have a .40 correlation with each other, which
indicates that they measure related but separate constructs.
These measures have good construct validity (Lyons et al.
1988). These questionnaires were used in this study to
measure perceived social support because social support
has been found to be an important coping mechanism for
families of a child with autism (e.g., Gill and Harris 1991).
These measures provide a score of perceived social support
from the family and perceived social support from friends.

Procedure

All data were gathered at the family’s home. Over the
telephone, the first author set up an appointment to meet
with the parents. Each parent filled out an informed consent
form to express his or her agreement to participate in the
research project. We administered the FACES-III, the F-
COPES, the PSS-Fa, and the PSS-Fr to each parent in
random order. Following the administration of the ques-
tionnaires, we gathered additional demographic information
from both parents (e.g., age of children).

Results

All data were analyzed using SPSS 12.0 for Windows.
Because there is little research in the field of autism that
compares both parents on these factors one goal of the
study was to compare mothers and fathers ratings on
cohesion, adaptability, satisfaction with family functioning,
family coping mechanisms, and perception of social sup-
port. The second goal of this study was to examine the
relationship between cohesion or adaptability and per-
ceived social support. A final objective was to examine any
relationship between cohesion or adaptability and the
coping strategies implemented by the parents.

Levels of Cohesion and Adaptability

A Chi-Square Test for Goodness of Fit was used to
determine if there were significant differences between the
frequencies of the levels of cohesion and adaptability for
the families with a child with autism in this study and the
families in a standardization sample (Olson et al. 1985).
The data from the normed families were the expected
values for this analysis. Table 1 shows the percentages of
the different levels of cohesion for the autism families and
the families in Olson et al.’s standardization sample. The
two samples were not significantly different, suggesting
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Table 1 Comparison of cohesion levels between sampled families
and normed families

Cohesion level Autism (O) Normed (E)
Disengaged 17.3 16.3
Separated 23.1 33.8
Connected 40.4 36.3
Enmeshed 19.2 13.6

Note: All numbers are percentage of families in each category

Table 2 Comparison of adaptability levels between sampled families
and normed families

Adaptability level Autism (O) Normed (E)
Rigid 11.5 16.3
Structured 34.6 38.3
Flexible 26.9 29.4
Chaotic 26.9 16.0

Note: All numbers are percentage of families in each category

that the families with a child with autism have a similar
distribution of types of cohesion as families as those
without children with autism.

Table 2 displays the percentages of the different levels
of adaptability for the autism families and the families in
the standardization sample. These two samples were sig-
nificantly different (}52 = 9.38, df = 3, p < .05). This
suggests that these families with a child with autism have a
different distribution of types of adaptability when com-
pared to families without children with autism. The chaotic
style of adaptability accounted for the largest difference
between the study sample and the normed group.

An independent samples z-test evaluated participants’
satisfaction with the functioning of their family. The level
of satisfaction with the functioning of the family derives
from the comparison of two scores, the actual and ideal
functioning of the family. The FACES-III solicits an
individual’s description of the status of their family and
“ideally, how would you like your family to be.” There-
fore, if there is a significant discrepancy between these two
scores, it suggests that the individual is not satisfied with
the functioning of their family. In this sample, there was
not a significant difference between participants’ ratings of
the actual and ideal functioning of the family, which
indicates that these parents were generally satisfied with
family functioning.

Within Couples

Hypothesis 1 stated that mothers would have higher ratings
of the family’s coping mechanisms than fathers would. A
paired-sample z-test showed that there was not a significant
difference within the couples’ coping scores (based on the

total F-COPES score) in this sample. However, there was a
significant difference between couples’ rating on the
Acquiring Social Support subscale of the F-COPES #25) =
—2.78, p < .05. In this sample, mothers (M = 29.92, SD =
5.93) were more likely than fathers (M = 26.04, SD = 7.38)
to believe that their family seeks social support in times of
Crisis.

Hypothesis 2 stated that mothers would be more likely
to rate their family as cohesive and adaptable and be more
satisfied with the functioning of the family than fathers
would. There was no support for this hypothesis because
there were no significant differences between mothers and
fathers on these variables. Hypothesis 3 stated that mothers
would perceive more social support than fathers would.
Paired-sample #-tests showed support for this hypothesis as
there was a significant difference between the perceived
social support from friends within couples #(25) = —5.22, p
< .001, indicating that the mothers (M = 16.88, SD = 3.19)
were more likely than the fathers (M = 11.38, SD =4.92) to
perceive high levels of social support from their friends.
There was also a significant difference within the perceived
social support from the family for couples #(25) = —2.18, p
< .05; the mothers (M = 14.31, SD = 5.26) perceived more
social support from the family than fathers (M = 11.31, SD
= 6.10) did.

Family Functioning and Social Support

Hypothesis 4 stated that moderate levels of family cohesion
and adaptability would significantly relate to higher levels
of perceived social support and implementation of other
positive coping behaviors. Two separate 4 (levels of
cohesion or adaptability) x 2 (perceived social support)
Multivariate Analysis of Variances (MANOVA) were
conducted to determine if there were significant differences
on the two measures of perceived social support (PSS-Fa
and PSS-Fr) between the different levels of cohesion
(disengaged, separated, connected, and enmeshed) and
adaptability (rigid, structured, flexible, and chaotic). These
analyses allowed a comparison between individual ratings
of cohesion and adaptability in their family and their per-
ception of social support. Each parents’ individual rating of
family functioning was used because the mean rating of
cohesion or adaptability for each couple is likely to move
the rating of the family into a different level of family
functioning (e.g., if the father rates family as disengaged
and the mother rates family as enmeshed the average is a
separated rating). Further, the analysis of couples’ rating of
cohesion and adaptability showed no differences between
mothers and fathers. The MANOVAs indicated that there
were significant differences between the levels of cohesion
on measures of perceived social support from the family
F3,51)=5.04, p < .01 (02 =.29) and for friends F(3, 51)
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=3.60, p < .05 (02 = .23). In addition, there were signifi-
cant differences between the levels of adaptability on
perceived social support from the family F(3, 51) =2.87, p
< .05 (6% = .19), but not from friends. There was not a
significant interaction between cohesion and adaptability.
Tukey’s Post-Hoc tests were conducted to determine the
nature of the significant differences between the levels of
cohesion (disengaged, separated, connected, and enmeshed)
on measures of perceived social support from the family
and friends and the levels of adaptability (rigid, structured,
flexible, and chaotic) on perceived social support from the
family. Table 3 lists the means and standard deviations for
the scores on the PSS-Fa and PSS-Fr for the four levels of
cohesion. For the different levels of cohesion, individuals
who rated their family as separated or enmeshed were more
likely to perceive family social support than those who rated
their family as disengaged (p < .01, p < .05, respectively).
Connected families were not significantly different on this
measure (cohesion) when compared to the other types of
families. The families who were the least cohesive (disen-
gaged) perceived lower social support than two of the more
cohesive families (separated and enmeshed), but not the
connected families. For perceived social support from
friends, individuals who rated their family as enmeshed
were more likely to perceive high levels of this type of
support than those who rated their family as disengaged or
connected (p < .05 for both). The most cohesive family type
perceived more social support from friends than two of the
family types possessing less cohesion. Table 4 lists the

Table 3 Perceived social support and cohesion

Cohesion level Social support

from family

Social support
from friends

Disengaged 9.44 (6.25) 12.00 (6.30)
Separated 15.33 (3.82)* 14.83 (4.53)
Connected 11.90 (6.34) 13.00 (4.56)
Enmeshed 14.70 (5.08)° 17.60 (3.34)°

# Perceived more social support than disengaged families (p < .01)
P Perceived more social support than disengaged families (p < .05)

¢ Perceived more social support than disengaged and connected
families (p < .05)

Table 4 Perceived social support and adaptability

Adaptability level Social support

from family

Social support
from friends

Rigid 17.00 (3.03)* 13.50 (4.59)
Structured 14.78 (4.50)* 15.17 (4.37)
Flexible 10.78 (6.58) 14.50 (5.44)
Chaotic 10.50 (6.07) 12.71 (5.45)

 Perceived more social support than flexible and chaotic families
(p < .05)
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means and standard deviations for the scores on the PSS-Fa
and PSS-Fr for the four levels of adaptability. For the dif-
ferent levels of adaptability, individuals who rated their
family as rigid and structured were significantly more likely
to perceive higher levels of family social support than those
who rated their family as flexible or chaotic (p < .05). This
suggests that families reporting more structure and less
adaptability experience greater social support than families
with higher levels of adaptability.

Family Functioning and Family Coping Mechanisms

Two other 4 (levels of cohesion or adaptability) x 6 (family
coping mechanisms) MANOVAs were conducted to deter-
mine if there were differences between the different levels
of cohesion or adaptability and the other coping mechanisms
measured by the F-COPES as a test of the second portion of
hypothesis 4. There was a significant difference between the
levels of cohesion on the total score on the F-COPES (which
determines the use of a variety of coping behaviors) F(3, 51)
=5.04, p < .01 (02 =.29). In addition, there were several
significant differences between the levels of cohesion and
the subscales of the F-COPES. These significant differences
were found on the Acquiring Social Support subscale F(3,
51)=5.12,p < .01 (0'2 =.29), the Reframing subscale F(3,
51)=5.62, p < .01 (02 = .31), and the Passive Appraisal
subscale F(3,51) =3.70, p < .05 (a2 =.23). There were no
significant differences between the different levels of
adaptability on the F-COPES or its subscales.

Tukey’s Post-Hoc tests were conducted to determine the
nature of these differences (p < .05 throughout). Table 5
lists the means and standard deviations of the different
cohesion levels and scores on the total F-COPES and the
three subscales that had significant differences. Passive
appraisal is reverse scored, so higher scores indicate less
use of this coping style. For the types of cohesion, indi-
viduals who rated their family as enmeshed or connected
were significantly more likely to use coping mechanisms
than those who rated their family as disengaged. Further-
more, participants who rated their family as enmeshed were
significantly more likely to use coping mechanisms than
those who rated their family as separated or connected.
This suggests that increasing levels of cohesion relate to
increased use of coping behaviors in these families. Sup-
porting this idea, results showed that individuals who rated
their family as enmeshed were significantly more likely to
implement acquiring social support as a coping mechanism
during times of crisis than those who rated their family as
connected, separated, or disengaged. Participants who rated
their family as enmeshed, connected, or separated were
significantly more likely to use reframing as a coping
behavior than those who rated their family as disengaged.
Finally, participants who rated their family as disengaged
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Table 5 Levels of cohesion and family coping mechanisms

Cohesion level Total F-COPES Social support Reframing Passive appraisal
Disengaged 90.22 (15.21) 26.00 (6.10) 25.67 (5.61) 13.67 (3.53)°
Separated 94.67 (11.94) 25.33 (6.33) 30.67 (2.77) 14.58 (2.94)
Connected 101.43 (12.89)* 27.00 (5.98) 30.52 (3.80) 16.52 (2.64)
Enmeshed 114.90 (10.39)° 35.00 (6.24)° 32.00 (3.13)¢ 16.10 (2.60)

# Use more coping mechanisms than disengaged families (p < .05)
b

d

e

were significantly more likely to implement passive
appraisal as a coping mechanism than those who rated their
family as connected. This last finding indicates that the
individuals who rated their family as disengaged were
more likely to cope with crises by avoiding the situation
(e.g., watching television).

Discussion

Our data show that mothers and fathers unexpectedly
agreed in their ratings of cohesion, adaptability, satisfac-
tion with family functioning, and family coping
mechanisms, but differed reliably in their ratings of social
support. The results of this research provide an interesting
view of the role that cohesion and adaptability play in
coping with raising a child with autism. There were
unexpected positive relationships between the perceived
use and availability of coping mechanisms and the extreme
levels of cohesion and adaptability. Satisfaction with
family functioning did not have significant relationships
with any of the other variables.

A goal of this study was to compare the perceptions of
mothers and fathers on their coping mechanisms and the
functioning of their family. Couples agreed on ratings of
their family’s use of coping mechanisms (based on the total
F-COPES score), levels of cohesion and adaptability, and
their satisfaction with the functioning of their family.
These results are encouraging for parents of children with
autism because agreement is conducive for more effective
parenting. The only differences we found were that
mothers were more likely to report that the family seeks
social support during times of crisis, and that mothers
perceived significantly more social support from their
friends and family. Thus, the current research does not
replicate Krauss’ (1993) finding that mothers rate their
family as significantly more cohesive and adaptable than
fathers. Further, in our study, mothers perceived more
social support from family and friends than fathers while

Use more of this coping mechanism than connected families (p < .05)

Use more coping mechanisms than disengaged, separated, and connected families (p < .05)
Use more of this coping mechanism than disengaged, separated, and connected families (p < .05)

Use more of this coping mechanism than disengaged families (p < .05)

Krauss did not report any significant differences for this
variable. These differences may have been the result of
sampling differences, as his sample was comprised of
families with a variety of childhood disorders.

The high level of social support reported by mothers in
this sample is encouraging because mothers of children
with autism who perceive more social support experience
less somatic problems and depressive symptoms (Gill and
Harris 1991; Gray and Holden 1992). However, fathers
reported less perceived social support. Some fathers felt
that they lost friends because they did not comprehend the
struggles associated with raising a child with autism.
Others said that they lost friends because they were not
able to spend significant time with them. The first author
attended local autism support groups and did not observe a
single father. In contrast, many mothers indicated that their
social support came from other mothers they met through
support groups and related functions. Vadasy et al. (1985)
organized support groups for fathers with children with
disabilities. The fathers who participated in these groups
benefited from the social support and reported less
depression. Support groups for fathers of children with
autism may help mitigate fathers’ use of avoidance and
withdrawal as coping mechanisms by increasing accessible
sources of support (Houser and Seligman 1991).

The findings that individuals who rated their family on
extreme levels of cohesion and/or adaptability were more
likely to implement high levels of coping mechanisms was
unexpected given Seligman and Darling’s (1997) theory,
which reported that moderate levels of both variables are
optimal for exceptional functioning. In addition, Bristol’s
(1984) findings lead one to expect that families with a child
with autism with moderate levels of cohesion (separated
and connected) and adaptability (structured and flexible)
would be more likely to possess and implement effective
coping mechanisms. The current results partially supported
these expectations, but there were interesting differences.

As hypothesized, individuals who rated their family
cohesion as separated perceived more social support from
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their extended family than participants who rated their
family cohesion as disengaged. One might expect a
member of a more cohesive family to experience more
social support from his/her family than one from a less
cohesive family. Indeed, individuals who rated their family
as enmeshed, the most cohesive family type, perceived
more social support from family than individuals who rated
their family as disengaged. The enmeshed families also
perceived more social support from friends than disen-
gaged and connected families. Although the findings for
the enmeshed families were unexpected, it may suggest
that these families have family and friends who provide
positive support or the cohesion itself leads to perceptions
of support. In any case, these findings conflicts with the-
orists who argue that extreme levels of cohesion has
negative effects on a child with a disability (Minuchin
1974; Seligman and Darling 1997). Specifically, these
theorists suggest that an enmeshed family stifles the inde-
pendence and personal growth of a child with autism.
Given the importance of social support in these families,
this is a difficult balance to strike (e.g., Konstantareas and
Homatidis 1989).

The data from the analysis of family coping mechanisms
provides a number of insights. Individuals who rated their
family as highly cohesive implemented effective coping
behaviors most often in difficult situations. For example,
individuals who rated their family as enmeshed or con-
nected were more likely to use positive coping mechanisms
than disengaged families. In addition, participants who
rated their family as enmeshed were significantly more
likely to use positive coping behaviors than participants
who rated their family as either separated or connected.
This suggests that as levels of cohesion increase there is an
increased use of positive coping mechanisms. This is
illustrated by the finding that participants who rated their
family as enmeshed were more likely to utilize social
support during times of crisis than those from all of the
other levels of cohesion. Another significant finding was
that individuals who rated their family as enmeshed, con-
nected, or separated were significantly more likely to use
reframing (viewing conflict or crisis in a positive manner)
to cope with difficult situations than disengaged families. It
was also found that individuals who rated their family as
disengaged were more likely to implement passive
appraisal (avoidance of a conflict or crisis) during stressful
situations than connected families. This finding supports
the idea that less cohesive families are less likely to
implement positive coping behaviors.

These data from the analysis of coping styles are
exciting. Participants who rated their family as enmeshed
were more likely to implement important coping mecha-
nisms than participants who rated their family as less
cohesive. These very cohesive families reported possession
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of coping resources to deal with the stress-related to having
a child with autism. Although the creators of the FACES-
IIT questionnaire suggest that a well-functioning family has
a good balance of cohesion and adaptability, it is possible
that families with high levels of cohesion are well-func-
tioning with the availability of positive coping mechanisms
(Olson et al. 1985). These findings suggest that an enme-
shed family can be a positive level of cohesion for a family
with a child with autism.

Interactions among the levels of adaptability and the
coping mechanisms were very interesting. Individuals who
rated their family as rigid or structured perceived more
social support from their extended family than participants
who rated their family as flexible or chaotic. There were no
significant differences for perceived social support from
friends or other coping mechanisms. This is surprising, as
one would expect adaptable families to engage quickly in
positive coping mechanisms when they encounter a
stressful situation.

Comparisons between individuals’ satisfaction with
family functioning and coping mechanisms showed no
significant differences. This was also a surprising finding
because we expected that satisfaction with family func-
tioning would be a predictor of families’ coping ability. The
majority of the participants in this study were satisfied with
their family’s functioning, and this led to a reduced statis-
tical sensitivity in detecting small differences in coping
behaviors. Even those individuals who rated their family as
enmeshed were generally satisfied with the functioning of
their family. Although enmeshment is an “extreme” level
of cohesion, the authors of the FACES-III suggest that if
family members are satisfied with their family functioning
then the family style is not maladaptive (Olson et al. 1985).
The satisfaction with family functioning may explain the
significantly higher implementation of coping mechanisms
in participants who rated their family as enmeshed. Indeed,
Pratt (1987) found that only low scores on the FACES-III
corresponded with dysfunctional family patterns (disen-
gaged on the cohesion continuum). This relates to the
results of the current study, suggesting that extreme levels
of cohesion and adaptability are not always maladaptive.

As with all such research, there are limitations to this
study. Studies on families of children with autism typically
have relatively small sample sizes and this constrains the
current study. However, data collection occurred in the
participant’s home, in a friendly and safe context providing
control and insight that are not available with question-
naires sent in the mail or via the Internet. For example, the
first author’s presence assured that the parents did not
collaborate when completing the measures, and the direct
observation of the families allowed an informal assessment
of the family’s dynamics, strengths, and difficulties. The
assessment of several additional issues would be beneficial
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for future studies. For example, information gathered on
the severity of the child’s autistic presentation and a
measure of family stress levels would yield interesting
information.

It is important to note the conclusions of this study are
limited to intact nuclear families in the middle or upper
middle classes. This was a necessary factor in the current
research because a major aim was to compare responses of
mothers and fathers. We acknowledge that the struggles of
single parent families that have a child with autism are
likely to equal or exceed the families in this study. The
status of the parents may contribute to the generally
“positive” findings in this study and the overall satisfaction
with family functioning. It should be noted that despite the
advantages depicted by these families, many parents
described the struggle they had to make ends meet because
of the high cost of treatment for children with autism.

This study relied on self-report methods. The parents in
this study who rated their family as enmeshed also reported
more implementation and availability of positive coping
mechanisms than other levels of cohesion. This led us to
suggest the possibility that enmeshment is the most bene-
ficial level of cohesion for families with a child with autism
based on these merits. However, the absence of other
methods of assessment (e.g., behavioral observation) pre-
vents us from firmly concluding that these families were
more resilient and better equipped to handle the stressors
associated with raising a child with autism. Further, an
interesting future study could compare families with a child
with autism to families with normally developing children
on the variables in this study. A study of this type may be
more effective at determining the benefits (or lack thereof)
of an enmeshed parenting style on the development of
different children.

The parents in this study reported spending many hours
searching for services for their child. Many parents com-
plained about the lack of support groups, their financial
struggles, inadequate research, and unhelpful and unqual-
ified schools, doctors, and clinicians. Further, these fathers
are not receiving the necessary support, which makes the
development of support groups to address the needs of
these fathers very important. The public’s awareness of
autism may be increasing, but these families feel that they
continue to be a hidden and ignored demographic, and they
clearly feel discounted, and sometimes misled, by helping
professionals.

Acknowledgments We would like to thank Carol Freedman-Doan
and Nina Nabors, who helped in the development and revision of this
project, Chelsea Fredrick, who aided the first author in data collec-
tion, and all of the families who kindly participated in this study. We
would also like to thank the editor and the reviewers for their very
helpful comments and suggestions; this paper is much improved as a
result.

References

American Psychiatric Association. (2000). Diagnostic and statistical
manual of mental disorders (4th ed., text revision). Washington,
DC: Author.

Bristol, M. M. (1984). Family resources and successful adaptation to
autistic children. In E. Schopler & G. B. Mesibov (Eds.), The
effects of autism on the family (pp. 289-310). New York: Plenum
Press.

Cassano, M., Adrian, M., Veits, G., & Zeman, J. (2006). The
inclusion of fathers in the empirical investigation of child
psychopathology: An update. Journal of Clinical Child and
Adolescent Psychology, 35, 583-589.

Dumas, J. E., Wolf, L. C., Fisman, S. N., & Culligan, A. (1991).
Parenting stress, child behavior problems, and dysphoria in
parents of children with autism, Down syndrome, behavior
disorders, and normal development. Exceptionality, 2, 97-110.

Dunn, M. E., Burbine, T., Bowers, C. A., & Tantleff-Dunn, S. (2001).
Moderators of stress in parents of children with autism.
Community Mental Health Journal, 37, 39-52.

Fombonne, E. (2003). The prevalence of autism. Journal of the
American Medical Association, 289, 87-89.

Frey, K. S., Greenberg, M. T., & Fewell, R. R. (1989). Stress and coping
among parents of handicapped children: A multidimensional
approach. American Journal of Mental Retardation, 94, 240-249.

Gill, M. J., & Harris, S. L. (1991). Hardiness and social support as
predictors of psychological discomfort in mothers of children
with autism. Journal of Autism and Developmental Disorders,
21, 407-416.

Gray, D. E. (2002). Ten years on: A longitudinal study of families of
children with autism. Journal of Intellectual and Developmental
Disability, 27, 215-222.

Gray, D. E., & Holden, W. (1992). Psycho-social well-being among
the parents of children with autism. Australia and New Zealand
Journal of Developmental Disabilities, 18, 83-93.

Hastings, R. P., Kovshoff, H., Ward, N. J., Espinosa, F., Brown, T., &
Remington, B. (2005). Systems analysis of stress and positive
perceptions in mothers and fathers of pre-school children with
autism. Journal of Autism and Developmental Disorders, 35,
635-644.

Henderson, D., & Vandenberg, B. (1992). Factors influencing
adjustment in the families of autistic children. Psychological
Reports, 71, 167-171.

Houser, R., & Seligman, M. (1991). A comparison of stress and
coping by fathers of adolescents with mental retardation and
fathers of adolescents without mental retardation. Research in
Developmental Disabilities, 12, 251-260.

Kanner, L. (1943). Autistic disturbances of affective contact. Nervous
Child, 2, 217-250.

Konstantareas, M., & Homatidis, S. (1989). Assessing child symptom
severity and stress in parents of autistic children. Journal of
Child Psychology and Psychiatry and Allied Disciplines, 30,
459-470.

Krauss, M. W. (1993). Child-related and parenting stress: Similarities
and differences between mothers and fathers of children with
disabilities. American Journal of Mental Retardation, 97, 393—
404.

Lamb, M. E., & Tamis-Lemonda, C. S. (2004). The role of the father:
An introduction. In M. E. Lamb (Ed.), The role of the father in
child development (4th ed., pp. 1-31). Hoboken, NJ: Wiley.

Lyons, J. S., Perrotta, P., & Hancher-Kvam, S. (1988). Perceived
social support from family and friends: Measurement across
disparate samples. Journal of Personality Assessment, 52, 42—47.

McCubbin, H., Larson, A., & Olson, D. (1987). F-COPES family
crisis oriented personal scales. In H. McCubbin & A. Thompson

@ Springer



92

J Child Fam Stud (2009) 18:83-92

(Eds.), Family assessment inventories for research and practice
(pp. 211-234). Madison, WI: University of Wisconsin, Madison.

Minuchin, S. (1974). Families and family therapy. Cambridge, MA:
Harvard University Press.

Olson, D. H., Portner, J., & Lavee, Y. (1985). FACES III. St. Paul,
MN: Family Social Science, University of Minnesota.

Olson, D. H., Russell, C. S., & Sprenkle, D. H. (1980). Circumplex
model of marital and family systems II: Empirical studies and
clinical intervention. In J. P. Vincent (Ed.), Advances in family
intervention assessment and theory (Vol. 1, pp. 129-179).
Greenwich, CT: JAI Press.

Patterson, J. M. (1988). Chronic illness in children and the impact on
families. In C. Chilman, E. Nunnally, & E. Cox (Eds.), Chronic
illness and disability (pp. 69—107). Beverly Hills: Sage.

Phares, V., & Compas, B. E. (1992). The role of fathers in child and
adolescent psychopathology: Make room for daddy. Psycholog-
ical Bulletin, 111, 387-412.

Pleck, J. H., & Masciadrelli, B. P. (2004). Paternal involvement by
U.S. residential fathers: Levels, sources, and consequences. In
M. E. Lamb (Ed.), The role of the father in child development
(4th ed., pp. 222-271). Hoboken, NJ: Wiley.

Pratt, D. M. (1987). A test of the curvilinear hypothesis with FACES
11 and 1. Journal of Marital and Family Therapy, 13, 387-392.

Procidano, M. E., & Heller, K. (1983). Measures of perceived social
support from friends and from family: Three validation studies.
American Journal of Community Psychology, 11, 1-24.

@ Springer

Rivers, J. W., & Stoneman, Z. (2003). Sibling relationships when a
child has autism. In Marital stress and support coping. Journal of
Autism and Developmental Disorders, 33, 383-394.

Rodrigue, J. R., Morgan, S. B., & Geffken, G. R. (1992). Psychosocial
adaptation of fathers of children with autism, Down syndrome,
and normal development. Journal of Autism and Developmental
Disorders, 22, 249-263.

Sameroff, A. J. (1990). Neo-environmental perspectives on develop-
mental theory. In R. M. Hodapp, J. A. Burack, & E. Zigler
(Eds.), Issues in the developmental approach to mental retar-
dation (pp. 93-113). Cambridge, MA: Cambridge University
Press.

Schall, C. (2000). Family perspectives on raising a child with autism.
Journal of Child and Family Studies, 9, 409-423.

Seligman, M., & Darling, R. B. (1997). Ordinary families, special
children (2nd ed.). New York: Guilford Press.

Sivberg, B. (2002). Family system and coping behaviors: A compar-
ison between parents of children with autistic spectrum disorders
and parents with non-autistic children. Autism, 6, 397-409.

Vadasy, P. F., Fewell, R. R., Meyer, D. J., & Greenberg, M. T. (1985).
Supporting fathers of handicapped young children: Preliminary
findings of program effects. Analysis and Intervention in
Developmental Disabilities, 5, 151-163.

Wallis, C. (2006). Inside the autistic mind. Time, 167, 51-56.



	Family Functioning and Coping Behaviors in Parents of Children with Autism
	Abstract
	Introduction
	Method
	Participants
	Measurement
	Family Adaptability and Cohesion Evaluation Scales-III (FACES-III; Olson et™al. 1985)
	Family Crisis Oriented Personal Evaluation Scales (F-COPES: McCubbin et™al. 1987)
	Perceived Social Support from Family and from Friends (PSS-Fa and PSS-Fr: Procidano and Heller 1983)

	Procedure

	Results
	Levels of Cohesion and Adaptability
	Within Couples
	Family Functioning and Social Support
	Family Functioning and Family Coping Mechanisms

	Discussion
	Acknowledgments
	References



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (None)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (ISO Coated v2 300% \050ECI\051)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages true
  /CreateJDFFile false
  /CreateJobTicket false
  /DefaultRenderingIntent /Perceptual
  /DetectBlends true
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /SyntheticBoldness 1.00
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveEPSInfo true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts false
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Preserve
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 150
  /ColorImageDepth -1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 150
  /GrayImageDepth -1
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.15
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Bicubic
  /MonoImageResolution 600
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org?)
  /PDFXTrapped /False

  /Description <<
    /ENU <>
    /DEU <>
  >>
>> setdistillerparams
<<
  /HWResolution [2400 2400]
  /PageSize [5952.756 8418.897]
>> setpagedevice


