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ABSTRACT

AN INVESTIGATION OF THE RELATIONSHIP BETWEEN FAMILY -
RELATED FACTORS AND RESILIENCE IN MOTHERS OF CHILDREN WITH
AUTISM

Akcan, Dilay
M.A, Clinical Psychology

Thesis Supervisor: Assistant Prof. Dr. Hale Ogel Balaban

June 2020, 82 pages

There is a significant body of research exploring the stressors of raising a child with
an Autism Spectrum Disorder (ASD). Although some parents experience great
distress because of raising a child with ASD, some parents are more adapted and can
develop resilience in the face of the challenges. The aim of the current study was to
investigate the relationship between resilience and family related factors, namely
marital quality, family functioning, and perceived social support in mothers of
children with ASD. It was hypothesized that the marital quality, family functioning,
and perceived social support would predict resilience in mothers of children with
ASD. Hundred mothers (Mage = 38 years old, SD = 5.22, Age range = 26- 55 years)
whose children have been diagnosed with ASD and attending to special education
institutes in Istanbul, Tekirdag, and Kirklareli participated in the present study. They

completed Demographic Information Form, Resilience in Mid-Life Scale, Turkish
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Dyadic Adjustment Scale, Family Assessment Device, and Multidimensional
Perceived Social Support Scale - Turkish Version. Regression analyses showed that
age, social support and family functioning predicted resilience; marital quality did
not predict resilience. These findings suggested that mothers with high levels of

social support and family functioning, are more likely to become resilient.

Keywords: Resilience, Autism Spectrum Disorder, social support, family

functioning, marital quality.
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OTIiZMLI COCUGU OLAN ANNELERIN YILMAZLIKLARININ
AILEYLE ILGILI FAKTORLERLE OLAN ILISKISININ INCELENMESI

Akcan, Dilay
Yuksek Lisans, Klinik Psikoloji

Tez Yoneticisi: Dr. Ogr. Uyesi Hale Ogel Balaban

Haziran 2020, 82 sayfa

Otizm Spektrum Bozuklugu olan bir ¢ocugu biiyiitmenin yarattig1 stresi arastiran
onemli aragtirmalar vardir. Bazi ebeveynler otizmi olan bir ¢cocuga sahip olduklari
i¢in biiyiik stres yasasalar da bazi ebeveynler otizmi olan bir ¢cocuk biylitmeye daha
¢ok adapte olmuslardir ve zorluklar karsisinda yilmazlik gelistirirler. Bu arastirmada,
cocuklarina Otizm Spektrum Bozuklugu tanis1 konan annelerin yilmazliginin evlilik
kalitesi, aile islevselligi, algilanan sosyal destek gibi aileyle iliskili olan faktorlerle
olan iligkisini belirlemek amaglanmistir. Aile islevselliginin, evlilik kalitesinin ve
algilanan sosyal destegin annelerde yilmazlig1 yordayacagi beklenmektedir. Bu
calismaya, Istanbul, Tekirdag ve Kirklareli ilinde OSB tanis1 konmus ve 6zel egitim
enstitiilerinde 6grenim goren ¢ocuga/cocuklara sahip 100 anne katilmistir (Ort. = 38,
S =5.22, yas aralig1 = 26-55). Biitiin katilimcilar Yetiskin Y1ilmazlik Olcegi, Ciftler
Uyum Olgegi, Aile Degerlendirme Olgegi ve Cok Boyutlu Algilanan Sosyal Destek

Vi



Olgegi’ni cevaplamistir. Regresyon analizleri, annelerin yasinin, sosyal destek ve aile
islevselliginin annelerde yilmazlig1 yordadigini, evlilik kalitesinin annelerde
yilmazlig1 yordamadigini ortaya koymustur. Bu bulgular, yiksek sosyal destek
diizeyi ve saglikli aile fonksiyonlarina sahip annelerin daha ytiksek yilmazlik

diizeyine sahip olduklarin1 gostermektedir.

Anahtar Kelimeler: Yilmazlik, Otizm Spektrum Bozuklugu, evlilik kalitesi, sosyal

destek, aile islevselligi
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CHAPTER 1

INTRODUCTION

1.1 What is Resilience?

The resilience underlines “a dynamic process encompassing positive
adaptation within the context of significant adversity” (Luthar, Cicchetti, & Becker,
2000), or resistant when faced with stressful experiences (Rutter, 1999). The
resilience theory claims that the ability of an individual to create a formidable
balance between risk and defense factors when facing problems is fundamental to

resilience (Luthar, Cicchetti, & Becker 2000).

Resilience underlines the capacity for adapting, recovery and access to a
productive and meaningful life through successfully coping after stressful events
(Masten & Powell, 2007). Luthar (2006) has pointed that personal resilient factors
which help to build resilient behaviors include positive interactions, self-esteem,
flexible and positive thinking, innovativeness, autonomy, emotional self-control,

sense of humor, self-efficacy belief, altruism, assertiveness, and confidence.



Two basic factors reemphasized in explaining resilience. The first one
focuses on recovery from stressful life events (Masten, 2001; Rutter, 1987), and the
ability to quickly acquire balance from stress to return to a healthy initial state, and
the second factor is sustainability (Bonanno, 2004). It can be defined as the ability to
sustain healthy responses in stress situations as a result of giving healthy reactions to
stressful life events (Reich, Zautra, Hall, & Murray, 2010). According to Joseph
(1994), resilience is an attitude, coping behavior and a personal power that can be
seen and observed while struggling with troubles and successfully adapting to the
changes required by the current living conditions.

Richardson (2002) suggested that resilience encompasses “the process of
coping with adversity, change, or opportunity in a manner that result in the
identification, fortification, and enrichment of resilient qualities or protective factors”
(p. 308).

Resilient individuals have always been thought of having considerably good
psychological outcomes in spite of having or undergoing dangerous experiences that
would ordinarily be expected to have bad consequences (Rutter, 2006). According to
Fraser, Galinsky, and Richman (1999), psychological resilience is used in the
identification or categorization of individuals who attain positive outcomes when
faced with distress and who have the capacity to adapt to extra-ordinary situations.
This would mean that the individuals have successfully adapted to devastating life
stresses and events.

Resilience is also defined as a dynamic process that includes risk and
protective factors (Gu & Day, 2007). In the early studies (Rutter, 1985; Werner,
1984), certain individual characteristics such as sociability and locus of control were

thought to be a protective factor associated with positive outcomes when facing



adversity. Campbell-Sills, Cohan, and Stein (2006) investigated the relationship of
resilience to personality traits and found that resilience was positively associated
with extraversion and conscientiousness. Liu, Wang, Zhou, and Li (2014) examined
the mediator effects of affect and self-esteem on resilience and psychological
adjustment and found a positive relationship between self-esteem and resilience.
However, later on, the field of research has extended with including external
protective factors that might increase resilience, such as healthy family systems
(Luthar, Cicchetti, & Becker, 2000). Werner (1989) suggested three types of
protective factors enhancing resilience in high-risk children. These are dispositional
attributes of the individual, affectional ties within the family, and external support
systems.

Numerous literary and scholarly works have examined the concept resilience
among children and adolescents, with recent research concentrating on resilience
among caregivers and adults experiencing challenging situations. For example,
Zauszniewski Bekhet, and Suresky (2010) explored the concept of resilience with a
particular focus on female family caregivers of adults with serious mental illness. In
the present study, parents’ resilience in another challenging situation, which is
having a child with a developmental disorder, specifically Autism Spectrum Disorder

was examined.

1.2. Characteristics of Autism Spectrum Disorder (ASD)

Autism Spectrum Disorder (ASD) is a life-long neurodevelopmental disorder,
the symptoms of which generally occur in early childhood. ASD involves variable
impairments which affect a diagnosed child’s communication, social interactions,

and behavior patterns (APA, 2013).



The DSM-V criteria for Autism Spectrum Disorder is listed as following

(APA, 2013):

“A. Persistent deficits in social communication and social interaction across multiple

contexts, as manifested by the following:
1. Deficits in social-emotional reciprocity
2. Deficits in nonverbal communicative behaviors used for social interaction,
3. Deficits in developing, maintaining, and understanding relationships,

B. Restricted, repetitive patterns of behavior, interests, or activities, as manifested by

at least two of the following:

1. Stereotyped or repetitive motor movements, use of objects, or speech

2. Insistence on sameness, inflexible adherence to routines, or ritualized patterns
of verbal or nonverbal behavior

3. Highly restricted, fixated interests that are abnormal in intensity or focus

4. Hyper- or hyporeactivity to sensory input or unusual interest in sensory

aspects of the environment

C. Symptoms must be present in the early developmental period

D. Symptoms cause clinically significant impairment in social, occupational, or other

important areas of current functioning.

E. These disturbances are not better explained by intellectual disability (intellectual

developmental disorder) or global developmental delay.”



The term “Autism” was first introduced by psychiatrist Leo Kanner at John
Hopkins University (Kanner, 1943; Rakap et al., 2017). He defined autism with the
core symptoms such as restricted patterns of behavior, abnormalities in social

functions, limited and stereotyped interest in verbal and nonverbal communication.

Further studies following the first studies by Kanner (1943) aimed to identify
the causes of ASD and the characteristics of individuals with ASD. Although there is
not a single known cause of ASD, there are research findings suggesting that genetic
and environmental factors and abnormalities in brain structure or function during
brain development cause ASD. For example, studies have shown that children with
ASD and neurologically normal development show differences in their brain
structure and shape (Volkmar, Lord, Bailey, Schultz, & Klin, 2004). In addition,
studies with children and their families with ASD conclude that ASD may have a
genetic link because ASD and related disorders are seen in different people within

the same family (Volkmar, Rogers, Paul, & Pelphrey, 2014).

1.3. Impacts of ASD on Families

Children with ASD often pose numerous challenges and stressors for all
family members. This is predicated on the fact that this pervasive disorder has a
negative impact on almost every other element of the family’s functioning (Kapp &
Brown, 2011). It is noteworthy that ASD diagnosis in children is typically
traumatizing for families and the child (Wolfensberger & Menolascino, 1970;
Blacher et al., 2002). Indeed, such diagnosis was followed by negative perception
and stigmatization of the child by the parents themselves who often face heightened
stress due to concerns pertaining to the child’s future and upbringing (Kanner, 1943).
Children with ASD often require additional assistance and care coupled with

enhanced monitoring to safeguard their safety and wellness in the short- and long-
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term (Peer & Hillman, 2014). This is worsened by the fact that ASD usually involves
problems with social adjustment, communications, as well as having stereotypical
and repetitive tendencies. The tension and psychological pressure would be increased
by the wide range of problematic tendencies. Studies have suggested that mothers
and parents of children with ASD have twice or thrice the potential for
demonstrating clinically significant depression levels, stress and anxiety compared to
mothers of healthy children (Bailey, Golden, Roberts, & Ford, 2007; Emerson,
Hatton, Llewellyn, Blacker, & Graham, 2006).

Even more noteworthy is the fact that social stigma from people brings
immense stress for parents of children with ASD. Most of the stigma is predicated on
the pervasive cultural beliefs particularly in developing countries where children
with ASD were seen as having resulted from the previous wrongful acts of their
parents. This is often the precursor for social exclusion, which would cause
heightened levels of stress for such families and parents of children with ASD

(Marsack & Perry, 2017).

Having or raising children with ASD comes with immense stress not only for
the individual but also for other members of the family. As much research has
examined the impacts on family members or relatives of individuals with ASD,
Hasting’s et al. (2005) suggested that all family members would not be affected in
the same way. Hastings (2003), for instance, noted that mothers experienced more

negative outcomes and anxiety compared to fathers in the same family.

1.4. Resilience in Mothers of Children with ASD

Researchers have emphasized the significant difficulty and the negative

effects pertaining to bringing up children with ASD. According to Ruiz-Robledillo et



al., (2013), informal caregivers of people suffering from ASD have been found to
experience more somatic symptoms, anxiety, depression, social dysfunction
compared to the general population. Nevertheless, some caregivers have
demonstrated the capacity for effective coping mechanism with stress pertaining to
care situations, namely resilience. Bayat (2007) indicated that caregivers of children
with ASD showed personal improvement indicating that they become more resilient
by raising a child with ASD. In the core context, resilience is shaped by particular
skills that foster successful adaptation to care situations without affecting the health
of the individual. This underlines the fact that resilience is not an entirely static
capacity rather it is dynamic in the sense that not only caregivers can be assisted to
increase but also shape it to suit particular situations.

Rea-Amaya et al. (2017) emphasized the importance of resilience in
eliminating stress and safeguarding the raising of the child in a healthy environment.
It is noteworthy that resilience offers a society, family, individual or institution the
competencies and resources for facing adversity and favorably withstanding
vulnerability conditions. Varying environments in which individuals live would offer
the elements for establishment of resilience.

According to Khan et al., (2017), the effects of any form of disability would
be felt not only by the disabled person but also by the entire family. Indeed, raising a
child with ASD is a life-long situation, and it might be difficult for parents to be
resilient. However, Ozbay and Aydogan (2013) noted protective factors to build
resilience of parents whose children have physical and mental disabilities. These
factors are noted as relationships within family members and social support from

spouses and relatives.



Parents of children with ASD would have to spend considerably more time in
childcare activities compared to parents of healthy children. This means that there
would be a considerable decrease in the time they have available for other activities
including personal care, work, leisure and others, which implies that they would be
more likely to be mentally and physically exhausted since they would spend the bulk
of their time meeting these heightened care needs without spending as much time in
personal care activities such as sleeping (Brandon, 2007).

Even more fundamental is the fact that there is a deficiency of information
pertaining to ASD in the society, an element that could cause parents of children with
ASD to be subjected to considerably higher levels of stigma and to be affected by the
cultural beliefs and undergo self-blame for the diagnosis of their children. The
deficiency of support and sufficient knowledge at the societal level could increase the
difficulty against which the families struggle to make sense of the behavior of their
children, which could consequently increase the stress levels experienced. Behavioral
and emotional problems of the child had a significant contribution to the mothers’
stress, paternal mental health issues, perceived dysfunction of the family compared to
the gender of the child, development delay or diagnosis itself (Brei, Schwarz &
Tasman, 2015).

Researchers have also concentrated on the gender differences in the impact of
ASD on families. McStay et al., (2014) noted that mothers being the primary
caregivers are more likely to experience difficulties associated with parenting
compared to fathers and other family members. Mothers experience higher stress
levels compared to fathers. Gau et al. (2012) noted that the negative impact of raising
a child with ASD appears to be greater for mothers than fathers, as noted in research

of 151 families of children with ASD. Further, Gau et al. (2012) indicated that mothers



of children with ASD found to take more personal responsibility on caregiving than
fathers. Rea-Amaya, Acle-Tomasini, and Ordaz-Villegas (2017) indicated that
mothers are more required to care daily for their children (Gargiulo, 2015), and that

mothers are more capable of seeking support than fathers.

1.4.1 Resilience and Social Support in Mothers of Children with ASD

Social support underlines the extent to which an individual benefits or gains
from the social resources via the relations or associations on which he/she can rely.
This was predicated on the Lewin’s field theory of human behavior, which suggested
that behavior underlines the total of the modifications in the psychological
environment. There is the possibility for the elimination of negative tendencies of
individuals and assist them to gain new tendencies through assisting them to modify
their psychological environment (Yildirim, 1997).

Studies have shown that both formal and informal social support are related
to resilience for parents of children with intellectual deficiencies (Peer & Hillman,
2014). Indeed, informal support is provided by family and friends has been deemed
particularly efficient in lowering stress among mothers whose children have ASD.
Underlining the efficacy of social support in enhancing resilience is the fact that
most of the parents of children with ASD reported that they felt the need to rely on
their spouses more for emotional, psychological and mental support, an element that
caused them to be considerably closer to each other (llias, Cornish, Park, Toran, &
Golden, 2019).

Mothers of children with ASD who receive high levels of social support from
their relatives and spouses were shown to have decreased amounts of depression-

associated somatic symptoms, as well as less marital problems (Dunn et al., 2001).



Moreover, Tobing and Glenwick (2006) conducted a study with mother of
children with ASD, and the results indicated that maternal stress and satisfaction
with social support are negatively correlated Ekas et al., (2010) obtained similar
results and underlined the fact that family support brought a significant reduction in
maternal stress and depression in a study involving 119 mothers who have children
with ASD. Hall and Graff (2011) examined a sample of parents of children aged
below 21 years had ASD. Their study demonstrated that participants reported that
their spouse or partner was their most helpful support source. It is noteworthy that
support from spouses was shown to lower parenting stress in mothers and increase
their capacity to bear the burden of stress associated with their children with ASD
(Hall, Graff, 2011). In addition, Carter and colleagues investigated depressive
symptoms in mothers of children with ASD and found that social support was
associated with depression severity. Plumb (2011) acknowledged that mothers who
obtained high levels of formal and informal social support had decreased amounts of
anger, anxiety and depression. In addition, the decreased amounts of social support
were perceived as the most powerful predictor of anxiety and depression in parents
who have children with ASD.

Despite the parents of children with ASD need more support from their
spouses; it was indicated that parents of children with ASD experience marital
difficulties, lower satisfaction with their marriage and demonstrate considerably
lower dyadic adjustment when compared to parents of children who do not have any
disability (Lee et al., 2009). The marital difficulties of parents of children with ASD

may affect their resilience.
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1.4.2 Resilience and Marital Quality in Mothers of Children with ASD

Marriage quality primarily encompasses the spouses’ perception of the health
of their marriage (Glenn, 1990). The key aspects that define marital quality include
marriage satisfaction, marriage unity, marital adjustment, and marital happiness
(Faulkner, 2002; Nabarro, 2004). There are variations in researchers’ understanding
of these concepts with some perceiving them as synonymous (Heyman, Sayers, &
Bellack, 1994, Lenthall, 1977). Nevertheless, it is noteworthy that high marriage
quality is directly associated with satisfaction and happiness in marriage (Erberk,
Bastepe, Akar, Eradamlar & Alpkan, 2005). This means that marriage quality
encompasses marriage adjustment and marriage satisfaction (Erberk et al., 2005).

In addition to challenges associated directly raising the child with ASD, parents also
report adversities in family and marital relationship. Families of children with
disabilities have lower marital satisfaction than do families whose children do not
have disabilities (Brobst et al. 2009; Gau et al. 2012; Higgins et al. 2005).

Bristol, Gallagher, and Schopler (1988) investigated adaptation and family
roles with 56 parents of disabled and nondisabled children and found that parents of
disabled children were found to have more martial adjustment problems than parents
of nondisabled children. Kersh and colleagues (2006) conducted a study with 67
families of children with developmental disorders to examine the contribution of the
marital relationship to psychological well-being of both mothers and fathers. Results
suggested that for mothers, marital quality contributed significantly to the indicators
of well-being. Mothers who reported higher levels of marital quality also reported
lower levels of depressive symptomology, lower levels of stress related to the

parenting role, and greater parenting efficacy.
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In a study by Brobst et al. (2009), parents whose children had ASD and
parents who had typically developing children were compared. This study indicated
that the former group had considerably lower marital relationship satisfaction, as
well as more parenting stress compared to the latter group. Similar results were
obtained by Hartley, Barker, Seltzer, Greenberg, and Floyd (2011) who examined a
sample of 91 parents of adolescents and adults with ASD. They suggested that
parents who experienced reduced marital satisfaction significantly had more burdens
of the problems pertaining to additional responsibilities for children with ASD
compared to those that had more marital satisfaction. Bailey, Higgins, and Pearce
(2005) conducted a study to investigate the relationship between ASD
characteristics, family functioning, and coping strategies in a sample of 52 parents
with children with ASD. Results suggested that parents of children with ASD had
demonstrated lower marital satisfaction, as well as lower family functioning (in
terms of their adaptability and cohesiveness) than the parents who have normally
developing children.

1.4.3. Resilience and Family Functioning in Mothers of Children with ASD

Ackerman and Franklin (1965) note that families have healthy functions
which allow their members to orient their lives with the intended goals. They would
not be affected by other people, not to mention the fact that any emerging problem
would trigger cooperation by the family members to surmount the conflict or
eliminate the source of the conflict. Not only do the members of the family accept
each other but also have immense respect for each other’s capabilities, weaknesses
and strengths, which are garnered and summoned or leveraged to enhance growth

and strength in the short- and long-term (Ackerman & Franklin, 1965).
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According to McMaster family functioning model theory proposed by
Epstein in 1987 (Miller, Ryan, Keitner, Bishop & Epstein, 1993), family system
processes are the foundation of any family. Family functioning underlines a
commitment to support the familial functioning including caregiving,
communication, economic needs, safety, and child rearing (Feetham, 2005). Families
have the main goal of providing crucial environmental circumstances for family
members to improve and protect the varying social, psychological, and physical
conditions. This fundamental function would be realized in cases where family
members undertake particular basic tasks including catering for the material needs of
people such as clothing, food and shelter; crisis tasks like assisting in case of family
emergencies; as well as developmental tasks like fostering the growth and
development of the members.

The concept of support from family functioning encompasses supportive
relationships between community members, family members, friends and parents
(Roberts & Feetham, 1982). Krysan, Moore, and Zill (1990) perceived a healthy and
strong family as incorporating particular distinctive features. One of these features is
adaptability, which encompasses the capacity to handle crisis or problems in a
constructive and positive way. In addition, it must incorporate commitment, as well
as clear and effective patterns of communication. Also, a healthy family must
provide a conducive or supportive family environment through safeguarding a sense
of belonging and fostering individual development of its members, demonstrating
appreciation for all, as well as spiritual interconnectedness and social orientation and
clearly defined roles (Krysan, Moore & Zill, 1990).

In a study carried out to examine the relative effects of child and different

family functioning components in determining the parenting stress, Smith, Oliver,
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and Innocenti (2001) demonstrated that family functioning components had more
effect on parenting stress compared to child-related variables. However, there is no
clarity regarding the degree to which family functioning variables such as
communication or cohesion relate to the stress (Feldman et al., 1997). Johnson and
colleagues (2011) conducted a study with 64 parents of children with ASD
investigating the mediator effect of positive family functions on the relationship
between parenting stress and mental health. Results indicated that positive family
functioning had a mediating effect of stress and mental health, without supportive
family functioning, both fathers and mothers are at risk for poorer mental health.
Krauss (1993) carried out a study that examined the concepts of cohesion
and adaptability in families of children with developmental disorders. The study
showed that for both mothers and fathers, a higher amount of parenting stress was
related to poorer family functioning or decreased adaptability, and cohesion levels.
Although there are no studies investigating the direct relationship between
family functioning and resilience, family functioning might have a significant role in
safeguarding and determining resilience in family members given the importance of
healthy family functioning in parents’ various aspects of psychological well-being

(Rea-Amaya, Acle-Tomasini & Ordaz-Villegas, 2017).

1.5 The Aim of Thesis

As the reviewed literature above indicates, investigate resilience in a
relational and family context is recently common (Patterson, 2002a, 2002b; Walsh,
1998). The present study focused on the relationship between resilience in mothers
of children with ASD and familial factors. Considering the findings of studies

examining different familial factors separately, this study combined family
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functioning, perceived social support and marital quality, and investigated their
relationship to mothers’ resilience. It was hypothesized perceived social support,
marital quality and family functioning would predict mothers’ resilience. In
addition, mothers’ age was controlled as a demographic variable considering the
contradictory findings on the relationship between age and resilience in literature
(Friborg et al, 2003; Lee et al., 2009). For example, some research has shown that
resilience increases with age (Friborg et al, 2003). On the other hand, Lee and
colleagues (2009) found that younger adults perceive themselves to have more
resilient features. Furthermore, there are studies indicating that resilience is
independent of the age variable (Boyraz & Sayger, 2011; Hystad et al., 2010).

1.6 Hypotheses

H1: Resilience will be associated positively with perceived social support,
marital quality, and family functioning.
H2: Perceived social support would significantly predict resilience among

mothers of children with ASD.

H3: Marital quality would significantly predict resilience among mothers of

children with ASD.

H4: Family functioning would significantly predict resilience among mothers

of children with ASD.

1.7 The Importance of Thesis

Despite having a child with ASD might be a major source of stress for family
members, specifically for mothers; it is important to acquire appropriate coping
mechanisms to maintain steadiness for both the parents and the development of the

children (Peer & Hillman, 2014). According to the reviewed literature, mothers’
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resilience underlines the capacity to cope with the challenges and overcoming the
stress and burden related with having a child with ASD. The aim of this study is to
investigate possible predictors of resilience among mothers of children with ASD. It
IS important to investigate resilience in mothers because mothers’ promoted
psychological well-being is highly associated with children’s mental and behavioral
development (Osborne, McHugh, Saunders & Reed, 2008). To our knowledge, there
are no other studies investigating the relationship between resilience in mothers of
children with ASD and familial factors directly in the Turkish literature. This study
contributed to the literature by expanding the perspective on resilience in mothers of
children with ASD by combining family-related factors, specifically, family
functioning, perceived social support, and marital quality as possible predictors of

mothers’ resilience.
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CHAPTER 2

METHOD

2.1 Participants

The sample of the current study consisted of mothers of children with ASD
from special education institutes in Istanbul, Kirklareli, and Tekirdag. The inclusion

criterion for the study is that the mothers are married, and not being divorced.

2.2. Demographics

A total of 100 participants aged between 26 to 55 years (Mage=38 years old,
SD=5.22) from special education institutes in Istanbul, Kirklareli, and Tekirdag are
included in the study; 32 participants were in Istanbul (32%), 50 participants (50%),
were in Kirklareli, and 18 participants (18%) were in Tekirdag. Detailed

demographic information about participants is presented in Table 2.1 and Table 2.2.
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Table 2.1

Demographics of the Participants (Age and Marriage Year)

Minimum  Maximum Mean SD
Age 26 55 38 5.22
Marriage Year 4 28 13 5.02
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Table 2.2

Demographics of the Participants (Education Level, Work status, Number of
children, Number of children with ASD, Order of children with ASD, Age of

diagnosis)

Percentage

N (%)
Education Level
Literate 2 2
Primary School 13 13
Middle School 16 16
High School 41 41
University 27 27
Graduate 1 1
Working Status
Working 26 26
Not Working 77 77
Number of Children
1 32 32
2 57 57
3 9 9
4 1 1
Number of Children with ASD
1 70 70
2 27 27
3 1 1
4 1 1
Order of Children with ASD
1 70 70
2 27 27
3 1 1
4 1 1
Age of Diagnosis
1 1 1
1,5 3 3
2 9 9
2,5 17 17
3 25 25
3,5 10 10
4 19 19
4,5 6 6
5 6 6
6 2 2
7 1 1
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2.3. Measurements

2.3.1. Demographic Information Form

The demographic information form has been created for mothers of children
with ASD. The form includes questions about the mother’s age and education level.
Additionally, there are questions about their children with ASD for example
chronological age of the diagnosed child, when the child is diagnosed, and how
many children have been diagnosed. Also, there is one question asking the duration

of marriage (See Appendix B).

2.3.2. Multidimensional Perceived Social Support Scale - Turkish Version
(MPSS)

The Multidimensional Perceived Social Support Scale (Zimet et al, 1988) was
used to determine the participants’ perceived social support (See Appendix C). The
scale, which consists of 12 items rated on a 7-point Likert scale, has three sub-scales
that ask for social support from family (item 3, 4, 8, 11), social support from friends
(item 6, 7, 9, 12) and social support from a special person (item 1, 2, 5, 10). The total
score obtained by summing up the scores of all items constitutes the social support
score. The high social support score indicates that the social support perceived by the

individual is high.

The validity and reliability study of the original scale was conducted by
Zimet and his colleagues in 1988, and the internal consistency values for a social
support from special person, family and friend subscales were .91, .87 and .85,
respectively. The total reliability of the scale was stated as .88 (Zimet et al., 1988).
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As a result of the validity and reliability analyzes of the Turkish version of the scale
by Eker and Arkar in 1995, Cronbach’s alpha coefficients were found as .89 for the
whole scale, .85 for the family support subscale, .88 for the friend support subscale,
and .92 for the special person support subscale (Eker & Arkar, 1995). On 2001,
another reliability and validity analysis of the scale was conducted by Eker, Arkar,
and Yildiz (2001) with 50 inpatient psychiatric patients, 50 patients who underwent
surgical intervention, and 50 randomly selected patient visitors as normal group.
Internal consistency values for a private person, family and friends were found as
.89, .83 and .90, respectively. The total reliability of the scale was stated as .87 (Eker

et al., 2001). In this study, Cronbach’s alpha of the scale was calculated as .89.

2.3.3 The Resilience in Midlife Scale (RIM-S)

The Resilience in Midlife Scale was developed by Ryan and Caltabiano in
2009 to assess the psychological resilience of adults aged 35-60 (See Appendix D).
This scale is a 5-point Likert-type scale (0-4) and consists of 25 items, and it consists
of five factors. These are respectively; Self-efficacy, Family/ Social Networks,
Perseverance, Internal Locus of Control, Coping and Adaptation. After the 6., 10.,
12.,13.,17., 19., 20. and 23. items are reversed, a total resilience score is obtained
by summing up the scores of all items. The resilience score ranges between 25 and

125. A high score on the scale means that the level of resilience is also high.

The scale was adapted to Turkey by Cakar, Karatag and Cakir (2014). In the
validity and reliability studies conducted by Ryan and Caltabiano, it was found that
the Cronbach Alpha value was .87. Its validity and reliability were tested in the
adaptation study by Cakar, Karatas, and Cakir (2014) and the item total correlation

coefficients ranged from .17 to .66. The internal consistency coefficient was found to
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be .71, and the test-retest reliability was .85. In this study, Cronbach’s alpha of the

scale was calculated as .88.

2.3.4. Turkish Dyadic Adjustment Scale (DAS)

The Dyadic Adjustment Scale (DAS) was developed by Spanier (1976) to
assess the quality of relationships as perceived by married or cohabiting couples (See
Appendix E). The scale consists of 32 items and four subscales, which are Dyadic
satisfaction, Dyadic cohesion, Dyadic consensus and Affectional expressions. The
scale includes 2 yes-no questions and Likert-type questions with 5- to 7- point
response formats. The marital quality score ranging from 0 to 151 is calculated
through the sum of all items; higher scores reflect a higher perception of the quality

of the relationships.

In the original form developed by Spanier (1976), the reliability coefficient
for the total scale was .96 and for subscales; was ranging from .73 to .94. The
Turkish validity and reliability study of the scale was conducted by Fisiloglu and
Demir (2000). The internal consistency reliability was .92, and also, the split-half
reliability coefficient was .86. Also, reliability scores of subscales of the Turkish
DAS were as follows; Dyadic satisfaction: .83; Dyadic cohesion: .75; Dyadic
consensus: .75; Affectional expression: .80. In this study, Cronbach’s alpha was

calculated as .92.

2.3.5. Family Assessment Device (FAD)

The Family Assessment Scale was developed by Epstein, Baldwin and Bishop in
1983, in the United States, under the Family Research Program of Brown University

and Butler Hospital in order to evaluate various aspects of family functioning (See
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Appendix F). This scale is a 4-point Likert-type scale (1- totally agree, 2- agree to
great extent, 3- agree a little, 4- disagree at all) and consists of 60 items and 7
subscales including problem solving, communication, roles, emotional response,
showing interest, behavior control, and general functions. After the 1., 4., 5., 7., 8.,
9,11,13,14,15,19,21. 22, 27.,28.,31., 33, 34.,35.,37.,39.,41.,42., 44,
45.,47.,48.,51.,52.,53., 54., and 58. Items are reversed, the family functioning
score was calculated through the average of all items; higher scores reflect and
unhealthy family functioning. Theoretically, 2 is a distinctive number and average
scores above 2 have been accepted as a sign of unhealthy family functioning (Bulut,
1990).

While McMaster Family Function Model was reduced to 53 questions for the
Family Assessment Scale, questions were chosen randomly from each dimension and
the internal consistency of each dimension was calculated with the Cronbach’s Alpha
coefficient. This process was continued until the alpha coefficient of each dimension
was at least .70. The internal consistency (alpha coefficient) ranges from .72 to .92 in
six dimensions. This shows that the internal consistency of the scale is high. The

validity study of the scale was done by Epstein et al. (1983).

The adaptation study of the scale was conducted by Bulut (1990). For internal
consistency analysis of the scale, Cronbach's alpha values were calculated separately
for each sub-group from the responses of 67 subjects. Cronbach's alpha values were
.80 for problem solving; .71 for communication; .42 for roles; .59 for emotional
response; .38 for showing interest; .52 for behavior control; and .86 for the general
function (Bulut, 1990). The internal consistency reliability was ranging between .72
and .92 (Bulut, 1990). The construct validity of the scale was evaluated by

comparing the scores of the groups who were in the process of divorce and were not
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in the process of divorce. It was found that the scale significantly differentiated these

two groups. In this study, Cronbach’s alpha of the scale was found to be .91.

2.4 Procedure

The participants were choosen from the Special Education and Rehabilitation
Centers in Istanbul, Tekirdag, and Kirklareli. Mothers who volunteered in
participating were given the paper-and-pencil questionnaire set. The set includes
Informed Consent Form (See Appendix A), Demographic Information Form,
Multidimensional Perceived Social Support Scale Turkish Version, the Resilience in
Midlife Scale, Turkish Dyadic Adjustment Scale, and Family Assessment Device.
The mothers who accepted to participate completed the informed consent form and
the other measurement instruments in 20 to 30 minutes. Some of the mothers filled
out the questionnaires during the special education lesson of their children, and
others were given the scales to fill them at their house, and all scales were handed
directly to the researcher or the authorized persons in the institution where they
served.

2.5. Data Analysis
Analyses were conducted through IBM SPSS Statistics 25.0. In addition to
descriptive and frequencies of demographic variables; correlation, and multiple

regression analysis were conducted.
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CHAPTER 3

RESULTS

In this chapter, the results of the study are presented in three sections. Firstly,
the results of descriptive statistics are presented. The second section includes
bivariate correlations between the predictor variables (Perceived Social Support,
Marital Quality, Family Functioning) and the outcome (Resilience). In the third
section, the results of multiple regression analyses are presented.

3.1. Descriptive Statistics for the Measures of the Study

Descriptive statistics of total participants showed that skewness and kurtosis
values for each measure, except the family functioning score, were within the
acceptable range (See Table 3.1). Therefore, A univariate outlier analysis was
conducted to detect the outliers on the family functioning score. One outlier was
detected and deleted from subsequent analyses. After deleting the outlier, the family
functioning score was normally distributed (See Table 3.2). As the normality was

fairly achieved, further analyses were conducted with 99 participants’ scores.
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Table 3.1.

Descriptive Statistics for Resilience Scores, Social Support Scores, Family Functioning Scores,
Marital Quality Scores

N Min. Max. M SD Skewness Kurtosis
Resilience 100 32 93 65.56 11.59 -.21 .52
Social Support 100 24 84 59.48 15.77 -.24 -.88
Family Functioning 100 1.22 3.46 1.90 .38 .95 2.00
Marital Quality 100 58 145 108.74 19.58 -.24 -.30
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Table 3.2

Descriptive Statistics of the Resilience Scores, Social Support Scores, Family Functioning Scores, Marital Quality

Scores After Eliminating A Univariate Outlier

N Min. Max. M SD Skewness Kurtosis
Resilience 99 32 93 65.64 11.62 -.23 .53
Social Support 99 24 84 59.35 15.80 -.23 -.89
Family Functioning 99 1.22 2.94 1.89 .35 A7 .04
Marital Quality 99 63 145 109.25 19.00 -15 -.45
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3.2. Bivariate Correlations between Predictor Variables (Social Support, Family
Functioning, and Marital Quality Scores), and Outcome Variable (Resilience

Score) and Assumption Testing

Pearson’s correlation analysis was conducted. As depicted in Table 3.3, all

other variables have significant relationships with each other.

Table 3.3.

Bivariate Correlations among Predictor Variables (Social Support, Family

Functioning, and Marital Quality), and Outcome Variable (Resilience) and Mothers’

Age
1 2 3 4 5
1. Resilience - ABH* 3%k - 53*x* =247
2. Marital Quality - - 3% - B4FH* -15
3. Social Support - - - - 27** 07
4. Family Functioning - - - - 10
5. Age - - - - -

Notes. * p <.05, ** p <.01, *** p <.001

3.2.1. Linearity

In order to examine the linearity assumption, the normal plot was composed.
The straight line in Figure 3.1 represents the normal distribution and the points

represent the observed residual.
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Normal P-P Plot of Regression Standardized Residual
Dependent Variable: Resilience
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Figure 3.1. Normal P-P Plot of Regression Standardized Residual

3.2.2. Independent Errors

In order to test the assumption of independent errors of this study, the
Durbin-Watson test was utilized. The value of Durbin-Watson is 1.93 which means
that the error term is independent. Thus, the assumption of independent errors is not

violated (Field, 2009).

3.2.3. Homoscedasticity

The scatter plot of regression standardized residuals against regression
standardized predicted values was preferred to examine the assumption of
homoscedasticity (Field, 2009). In addition, variance inflation factor (VIF) value

ranged between 1.04 and 1.78, implying that there were no multicollinearity and
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singularity in the data set (Field, 2009). The scatterplot of standardized predicted
values vs. standardized residuals shows that the data met the assumptions of
homogeneity of variance and linearity and the residuals were approximately

normally distributed (Figure 3.2).
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Figure 3.2. The scatter plot of regression standardized residuals against regression

standardized predicted values
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3.3 Analysis of Resilience scores according to Number of Children

The data were splitted into two groups, mothers with one child (N = 32) and
mothers with two or more children (N = 57) in order to analyze whether there were
differences in resilience scores between mothers of one child and mothers of two or

more children.

An independent samples t-test was conducted to compare the total resilience

scores of mothers with one child and mothers with two or more children.

There was no significant difference between the resilience scores of mothers
with one child (M = 68.28, SD = 10.47) and mothers with two or more children (M =

64.89, SD = 12.45); t (87) = 1.30, p = .72.

3.4 Regression Analyses with the Resilience by the Predictors of Age, Martial

Quality, Family Functioning, and Perceived Social Support

A hierarchical regression analysis was conducted in order to examine whether
age, marital quality score, family functioning score and perceived social support
score would be the predictors of resilience score.

In the first step of the regression analysis, the predictive effect of age on the
resilience score was tested through the enter method. The model was found to be
significant R? = .06, Adjusted R?= .05, F (1, 98) = 5.87, p = .017 (See Table 3.4).

In the second step, after controlling the predictive effect of age, with the addition of
social support, marital quality, and family functioning scores, the model was found

to be significant, R? = .37, Adjusted R?= .35, F (4, 95) = 14.35, p = .000. Table 3.4
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shows the details of the regression analyses. It was found that age, social support

score and family functioning score significantly predicted resilience score.

Table 3.4

Hierarchical Regression Analyses for Variables Predicting Total Score of Resilience

Unstandardized Coefficients Standardized Coefficients

B SE 3 t p

1 (Constant) 3.45 34 10.11 .000
Age -.02 .01 -.24 -2.42 017 *
2 (Constant) 3.65 .58 6.32 .000
Age -.02 .01 -.20 -2.47 .015*
Social Support .08 .03 24 2.72 .008*
Marital Quality .05 .08 .08 71 481
Family Functioning -.49 A3 -.39 -3.74 .000*

Notes. * p <.05
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CHAPTER 4

DISCUSSION

The current study aimed to investigate the relationship between resilience in
mothers of children with ASD and social support, family functioning, marital quality.

The results of the current study indicated that there were positive
relationships between perceived social support, martial quality, family functioning,
and resilience in mothers of children with ASD. Perceived social support and family
functioning predicted resilience; however, marital quality did not predict resilience.
It was also found that there was no difference between the resilience scores of
mothers with one child and of mothers with two or more children. This result
suggests that the number of children mothers have does not have an effect on

mothers’ resilience.

Mothers’ age was negatively correlated with resilience; and also, was a
predictor of resilience; implying that older mothers have lower resilience scores. This
finding is in line with the finding of Diehl and Hay (2010) indicating that age might
be a risk factor for becoming more vulnerable to the negative effects of stress.

However, there are contradictory findings on the relationship between age and

32



resilience in the literature. For instance, Lundman and colleagues (2007) found a
positive correlation between age and resilience.

Based on the literature about the relationship between resilience and social
support, it was hypothesized that resilience of mothers of children with ASD would
be predicted by mothers’ perceived social support. This hypothesis was confirmed.
Mothers who reported high levels of social support were found to score high on
resilience and their perceived social support predicted their resilience level. This
finding was consistent with that of previous studies. For instance, Sancakoglu
(2019) conducted a study with mothers of children with need of special education
and found a positive correlation between mothers’ resilience levels and perceived
social support. Ozbay and Aydogan (2013) noted that social support is the most
important factor affecting parents’ resilience. Social support from society, neighbors,
relatives and spouses have a positive effect on families' dealing with having children
with developmental disability healthily and showing positive development. A
supportive family environment will increase level of commitment and make it easier
for the family to adapt more successfully to having a child with disability (Ozbay,
Aydogan, 2013).

In addition, Ekas, Lickenbrock, and Whitman (2010) found that support from
family brought a significant reduction in depression and maternal stress of mothers
who have children with ASD. Tobing and Glenvick (2006) investigated the
relationship between social support and maternal stress with 97 mothers of children
with ASD; and found that social support was associated with low maternal stress. In
another study conducted with parents of children with disability, there was a
significant relationship between perceived social support scores and loneliness

scores; and also, there was a significant negative correlation between loneliness
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scores and perceived social support from friends and family (Sungur & Bozdogan,
2011). Furthermore, in a study with mothers of 2- to 6-year-old children with ASD,
the relationship between mothers’ perceived social support and hopelessness was
found to be negative; as the mothers’ perceived social support level increases, their
hopelessness level decreases (Unliler, 2009). Consequently, all these studies
combined with the present one indicates that perceived social support for mothers’ of
children with ASD can buffer or protect negative consequences of stressful life
events by reducing the level of stress and improving mental health.

Family functioning was another factor that was hypothesized to predict
mothers’ resilience in the present study. Confirming the hypothesis, the findings
demonstrated that family functioning is a predictor of resilience in mothers of
children with ASD. In literature, there are no studies investigating the direct
relationship of family functioning on resilience in mothers of children with ASD.
Thus, this study contributes to literature by showing that family functions such as
healthy communication and clearly defined roles reported by mothers predict their
resilience. This finding supported the idea that Family functioning is as a key factor
in determining resilience in family members (Rea-Amaya, Acle-Tomasini, & Ordaz-
Villegas, 2017). It is also consistent with Walsh’s (2003) suggestion that mutual
support, collaboration, and commitment induce increased family cohesion, which in
turn contributes to more effective family functioning, and therefore also increases

resilience in family members.

Families who have a child with developmental disorders are generally
thought to experience more stress and adversity than other parents (Jones & Passey,
2005). However, many families with ASD overcome the challenges and adapt well to

their environment (Drew & Norton, 1994). Successful adaptation enhances the
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capacity to handle crisis or problems in a constructive and positive way, and
consequently provides a supportive family environment. Kapp and Brown (2011)
explored adjustment and adaptation to families living with ASD, and found that
social support, spousal relationship, family time, togetherness, and routines are the
most important resilience promoting factors with ASD. The findings of the present
study indicating the relationship between resilience and social support and family
functioning further extends Kapp and Brown’s (2011) finding.

In the present study, marital quality was another factor expected to predict
resilience of mothers of children with ASD.; however, this hypothesis was not
supported. The findings indicated that the mothers’ reported marital quality was not a
predictor of resilience. However, there was a positive relationship between resilience
and marital quality. Mothers who reported to have high satisfaction, cohesion and
consensus in their marriages were found to have high resilience.

To our knowledge, there is no study which directly examined the relationship
between marital quality and resilience in mothers of children with ASD. However,
Davies and Cummings (2006) have suggested that a high-quality marriage may be
compensatory for families with psychological distress. Olson and McCubbin (1983)
suggested that high marital strength and satisfaction are critical requisite to
predictions adaptation to a crisis situation. Furthermore, Bekhet, Johnson, and
Zauszniewski (2012) indicated that low marriage quality is a risk factor that might
compromise developing resilience in parents of children with ASD. Siman-Tov and
Kaniel (2011) investigated the relationship between parental stress, parental
resources, parental adjustment, and the child’s ASD symptoms with 176 parents of
children with ASD and found that there was a relationship between marital quality

and ability to cope with stress (Siman-Tov & Kaniel, 2011). In families with
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children with developmental disorders, a strong marriage may appear to function as
the primary buffer against the stressors created by the care of a child with a
developmental disorder. Consistent with these ideas and findings, the present study

demonstrated that marital quality is positively related to mothers’ resilience.

4.1. Clinical Implications of the Findings

Resilience was defined as an ability of an individual to adapt, recover, and
access to productive and meaningful life through successfully coping after stressful
events (Masten, Powell, 2007). In the literature of family and developmental
disorder, having a child with a developmental disorder has been considered as a
stressor; and resilience as a factor contributing to successful adaptation of families to
care for a child with developmental disorder (McConnel & Savage, 2015).
Accordingly, Bristol, Gallagher, and Schopler (1988) indicated that social support is
positively correlated with enhanced personal adaptation. Also, Hilmann and Peer
(2014) identified three resilience factors which are dispositional optimism, problem-
focused coping, and social support. In the current study, it was suggested that
individual factors associated with personal strength or weakness may be necessary
but not sufficient to understand the whole construct of resilience. Based on this idea,
the present study investigated the relationship between family-related factors (social
support, family functioning, marital quality) and resilience in mothers of children
with ASD. Current findings revealed that social support and family functions were
significant predictors of resilience of mothers of children with ASD. They are
significant to extend the perspective on the development of social support services
for parents of children with ASD. Providing to these parents proper helping sources

including psycho-education programs might increase their social skills and family
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functions. Providing effective treatment models for ASD involving both child and
family plays an important role for community mental health services and mental
health professionals. Treatment methods aimed at improving the mental health of the
mother will also be beneficial for children with ASD. In clinical applications, it is
Important to extend family-based programs together with the education of children.
Also, psychological support programs for the difficulties which individuals,
caregivers and family members face should be prepared by multidisciplinary works
of professionals and government services.

Thus, analyzing relationship between environmental and family-related
factors for mothers of children with ASD and their resilience may help to understand
the importance of investigating and working on the difficulties that mothers live and

their social support resources in clinical settings.

4.2. Limitations of the Study and Future Research

Firstly, the sample of the study consisted of mothers of children with ASD
from Istanbul, Kirklareli, and Tekirdag. Special education centers in these provinces
were mostly located in low socio-economic status regions, and this makes difficult to
generalize the findings of this study. Also, making contact with mothers in these
special education centers were challenging as most of them did not want to
participate in the study or even talk about their child diagnosed with ASD.
Additionally, recruitment of the sample from special education centers may be
considered as a limitation of this study. These mothers have more access to get
support from special education teachers and psychologists of the schools, which

might create a more reliable and constructed support system. Future research may
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include mothers who are unable to access educational or social resources in order to
be more exploratory for the families who are living with ASD.

Additionally, some of the participants filled out the questionnaires during the
special education lesson of their children, and others were given the scales to fill
them at their house. Therefore, some participants were not given the questionnaires
directly by the researcher, and it is unclear the way how some participants perceive
and understand questions, which may create a response bias.

Furthermore, this study did not attempt to analyze any causal relationship
between variables as the design of the current study was correlational. Also, the
relationship between mothers’ resilience and child-related factors such as children’s
age, age of diagnoses, or the severity of the ASD symptoms (Level 1, Level 2, Level
3) were not examined in this study. These factors may have an effect on the mothers’
resilience. For example, Ates (2016) found that as the age at which the child was
diagnosed with ASD increases, the parents’ level of problem solving,
communication, and emotional reaction increases.

ASD can coexist with other disorders, including mental retardation and
ADHD (Zafeiriou, Ververi &Vargiami, 2007); and the presence of other
developmental disorders comorbid to ASD in children can have an impact on
mothers' resilience levels. However, in this study, whether the children who were
diagnosed with ASD have also comorbid ADHD or mental retardation was not
investigated, which creates a significant limitation to the current study.

In addition, although, this study was designed to conduct with specifically
mother of children with ASD, fathers and other family members could have been

included in order to obtain different aspects of familial factors. Further, qualitative
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measurements and clinical interviews with mothers and other family members may

be added in future studies.

4.3. Conclusion

The current study investigated the relationship between resilience, social
support, marital quality, family functioning of mothers of children with ASD. Social
support and family functioning were found to predict resilience, indicating that
mothers who have more social support and have healthy family functions in their

families are more likely to be more resilient.
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APPENDIX A

BILGILENDIRILMIiS ONAM FORMU

Bu calisma, Bahgesehir Universitesi Klinik Psikoloji Yiiksek Lisans
Programi 6grencisi Dilay Akcan tarafindan yiiksek lisans tezi kapsaminda, Dr.
Ogretim Uyesi Hale Ogel Balaban danismanliginda yiiriitiilmektedir. Calismada
otizmli cocuk sahibi olan annelerin psikolojik dayanikliliklarinin algiladiklari sosyal
destekle, evlilik kalitesiyle ve aile islevselligiyle olan iligkisine bakilacaktir.
Calismaya katilim tamamen goniilliiliik temeline dayanmaktadir ve ¢aligma siiresince

katilimcilardan kimlik belirleyici herhangi bir bilgi istenmemektedir.

Arastirma yaklasik olarak 25-30 dakika stirecektir. Liitfen sorularin basindaki
yonergeleri dikkatlice okuyunuz ve her soruyu size en yakin olan cevab1 vererek
yanitlaymiz. Arastirma ig¢inde yer alan sorularin dogru ya da yanlis cevaplar1 yoktur.
Vermis oldugunuz cevaplar gizli tutulacak ve yalnizca arastirma amacina yonelik
kullanilacaktir. Calismaya katilmaktan herhangi bir an vazgecebilirsiniz veya

caligmay1 yarim birakabilirsiniz.
Katilimimiz i¢in tesekkiir ederim.
Dilay Akcan
Bahgesehir Universitesi Psikoloji Béliimii

Yiiksek Lisans Ogrencisi

Tez danismani: Dr. Ogretim Uyesi Hale Ogel Balaban

Bahgesehir Universitesi Psikoloji Boliimii

Bu ¢aliymaya tamamen goniillii olarak katilyyorum ve istedigim zaman yarida kesip
¢tkabilecegimi biliyorum. Verdigim bilgilerin bilimsel amagli yayimlarda

kullanilmasini kabul ediyorum.
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APPENDIX B
DEMOGRAFIK BiLGIi FORMU

Bu anket formu Bahgesehir Universitesi Klinik Psikoloji Yiiksek Lisans tez ¢alismasi
i¢cin “Otizm Tanis1t Almisg Olan Cocuklara Sahip Annelerin Psikolojik
Dayanikliliklarinin, Algiladiklar1 Sosyal Destekle, Evlilik Kalitesiyle ve Aile
Islevselligiyle Olan Iligkisinin Incelenmesi” amaciyla hazirlanmistir. Sorulari
cevaplarken igten olmaniz ve dogru cevaplar vermeniz aragtirmanin niteligi
acisindan onemlidir. Verilen tiim bilgiler gizli tutulacaktir. Katiliminiz i¢in tesekkiir
ederim.

Yasiniz:

Otizm tanis1 alan ¢gocugunuz kaginci ¢ocugunuz?
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APPENDIX C

CBASDO

Asagida 12 climle ve her bir ciimle altinda da cevaplarinizi isaretlemek icin
1’den 7 ‘ye kadar rakamlar verilmistir. Her ciimlede s6ylenenin sizin i¢in ne kadar ¢cok
dogru oldugunu veya olmadigini belirtmek i¢in o ciimle altindaki rakamlardan yalniz
bir tanesini isaretleyiniz.

Bu sekilde 12 ciimlenin her birine bir isaret koyarak cevaplarinizi veriniz.

Litfen higbir cimleyi cevapsiz birakmayiniz. Sizce dogruya en yakin olan
rakami isaretleyiniz.

1. Ailem (6rnegin, annem, babam, esim, cocuklarim, kardeslerim) bana yardimci
olmaya cahsir.

Kesinlikle Hayir 1 2 3 4 5 6 7 Kesinlikle Evet

2. Thtiyacim olan duygusal yardim ve destegi ailemden (6rnegin, annem, babam,
esim, ¢cocuklarim, kardeslerim) alirim.

Kesinlikle Haywr I 2 3 4 5 6 7  Kesinlikle Evet

3. Arkadaslarim bana gercekten yardimei olmaya cahsirlar.

Kesinlikle Hay1r 1 2 3 4 5 6 7  Kesinlikle Evet

4. Isler kotii gittizinde arkadaslarima giivenebilirim.

Kesinlikle Hayir 1 2 3 4 5 6 7  Kesinlikle Evet

5. Ailem ve arkadaslarim disinda olan ve ihtiyacim oldugunda yammmda olan bir
insan (6rnegin, flort, nisanlh, sozlii, akraba, komsu, doktor) var.

Kesinlikle Hayir 1 2 3 4 5 6 7  Kesinlikle Evet

6. Ailem ve arkadaslarim disinda olan ve seving ve kederlerimi paylasabilecegim
bir insan (6rnegin, flort, nisanh, sozlii, akraba, komsu, doktor) var.

Kesinlikle Hayir 1 2 3 4 5 6 7  Kesinlikle Evet

7. Sorunlarimi ailemle (6rnegin, annem, babam, esim, cocuklarim, kardeslerim)
konusabilirim.

Kesinlikle Hayir 1 2 3 4 5 6 7 Kesinlikle Evet

8. Seving ve kederlerimi paylasabilecegim arkadaslarim var.

Kesinlikle Hayir 1 2 3 4 5 6 7  Kesinlikle Evet
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10.

11.

12.

Ailem ve arkadaslarim disinda olan ve duygularima 6nem veren bir insan
(0rnegin, flort, nisanh, sozlii, akraba, komsu, doktor) var.

Kesinlikle Hayir 1 2 3 4 5 6 7 Kesinlikle Evet

Kararlarimi vermede ailem (6rnegin, annem, babam, esim, cocuklarim,
kardeslerim) bana yardimci olmaya isteklidir.
Kesinlikle Hayir 1 2 3 4 5 6 7  Kesinlikle Evet

Ailem ve arkadaslarim disinda olan ve beni ger¢cekten rahatlatan bir insan
(0rnegin, flort, nisanh, sozlii, akraba, komsu, doktor) var.

Kesinlikle Hayir 1 2 3 4 5 6 7 Kesinlikle Evet

Sorunlarimi arkadaslarimla konusabilirim.

Kesinlikle Hayir 1 2 3 4 5 6 7  Kesinlikle Evet
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APPENDIX D

YILMAZLIK OLCEGI- (YETiSKiN FORMU)

Asagida verilen ciimlelere sizce dogruya en yakin olan secenegi isaretleyiniz.

Kesinlikle

katilmiyorum

Katilmiyorum

Kararsizim

Katiliyorum

Kesinlikle

katiliyorum

Yoluma ne ¢ikarsa
tistesinden

gelirim

Amaglarima ulagirim

Hayatimin bir anlami

var

Mali zorluklarin
listesinden

gelirim

Arkadaglarima

guvenebilirim

Bagarisizlikta kolayca

cesaretimi

yitiririm
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Degisimi bir meydan
okuma olarak

goruram

8
Bir soruna ¢6ziim
bulabilirim
9
Kendi hayatim1 kontrol
edebilirim
10
Stresle kolayca bas
edemem
11
Ihtiyacim oldugunda
bana yardim

edebilecek birisi

var
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Kesinlikle

katilmiyorum

Katilmiyorum

Kararsizim

Katihyorum

Kesinlikle

katiliyorum

12
Oliimle bag edemem.
13
Olaylar timitsiz
goriindiigiinde pes
ederim.
14
Yasa bagl viicutta
olusan degisiklikleri
kabul ederim.
15
Zor zamanlari
atlatabilirim.
16
Zor zamanlarda
aileme giivenebilirim.
17 | Degisen calisma
kosullarmin

tistesinden gelmek

i¢in donanimim yok
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18

Kendime olan
inancim igin
tistesinden gelmemi

saglar.

19
Planlara tam olarak
uyamam.
20
Bana olan seyler
Uizerinde cok az
etkim var.
21
Hastalikla bas
edebilirim.
22
Zorluklar beni
kamegilar ve peslerini
birakmam.
23

Sevdigim kisiler evi
terk ettiginde zorluk

cekerim.
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Kesinlikle

katilmiyorum

Katilmiyorum

Kararsizim

Katihyorum

Kesinlikle

katillyorum

24

Yasamimdaki olaylara
nasil tepki verecegimi

kontrol ederim.

25

Kayiplar sirasinda dini
inanglar bana umut

verir.
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APPENDIX E

CIFTLER UYUM OLCEGI]
Birgok i ihslulennde ! hiklary vardir. Litfen asafnda verilen maddelerin ber biri igin siz ve esiniz arasindaki
1 veya Glelisting frds verilen alt diizeyden birini secerek belirtiniz.
Hemen hemen Hemen bemen
Her zaman  her zaman Nadiren Sikga ber zmoan  Her zaman

. Aileyle ilgili parasal i;ler{n idaresi..
Eyeaeeylc ilgili kooular..

SORNANR LN

1.
12. Temel karariann alinmast.
13, Ev ile ilgili gorevier........
14. Bog zaman ilgi ve ufraglan. .

Hemen bemen Highbir
Her zaman  ber zaman  Zaman zaman  Ara sia Nadiren Zaman
16, Ne siklikla boganmay:, -ynlmay| ya da iliskinizi bitirmeyi
d yada | | | | | | 1
17. Ncsnklﬂd:nzveyae‘mkavgsdmsomev(urkadusm’ | 1 1 | 1 1 |
18. Ne siklikla eginizle olan iligkini 1de iyi gittigini
dag 2
19. Esinize glvenir misiniz?,
20. Evlmdxhnlz:dnmq ik duyar 2.
21, Ne siklikla eg dersiniz?.
22. Ne sikhikla birbirinizin sinird ine neden of < FE—
Hemen hemen Higbir
) Her gin Her Arasea Nadiren
23. Esinizi Sper misiniz? [ I I I 1
Hepsine Banlarmas arns Hicbir
24. Siz ve eginiz ev dist etkinliklerinizin ne kadanna birlikte katilisinsz?........
Asafsdaki olaylar siz ve esiniz arasinda ne sikhikta geger?
Highir  Aydabirdn  Aydabir  Hafinds bir Giinde

Zanien e veysiddola  veyaikikere Gands bir defa  birden fazia

27. Bir geyi sakince tartrigmak. ..
28. Bir ig Gzerinde birlikte caligmak. .

Eslerin ban ! lagtiklary, bazen anl diklar k lar vardir. Eger asafidaki maddeler son blrluc hafta icinde
siz ve eginiz arasinda gorils fnridlllb veya problem yaratiyorsa belirtiniz (Evet veya Hayw's isarctleyiniz)
29, Seks igin cok yorgun olmak.....

Evet Ha;
S e —F—

31. Asagnda iligkinizdek t‘lrkh luluk dzeyles gl ilmektedir. Orta noktadaki “mutiu™ huwkﬂx;bdequmﬁulukdmgm
lligkinizi geoelde d dirdiginizd diizeyinizi en iyi gekilde belirtecek olan segenegi l0tfen isaretleyiniz,

[ JAsnmutsuz [ ]JOldukcamutsuz [ JAzmutsuz [ JMutlu [ JOlduk¢amutiu [ JAsmmutlu [ ] Tam anlamuyla mutlu
Z.A.s_lb.dl‘ lirtil lelerden iligki in gelecezi hakkinda ne hi ““-'enfnsdddemmmlayanihdeyilmfenmde\wz.

Digkimin baganh ol istly vehmm»dnmlbiheelddmmhepsmyapam
ﬂwknmnbm:olmmmcoknuymmwbmmmpaytmdasmyapmm

1ligkimin baganl olmas: giizel olurdu, fakat bunun igin su anda yaptiklanmdan daha fazlasim yapamam.

1ligkimin baganh olmas: glizel olurdy, fakat bunun icin su anda yaptiklanmdan daha faz) yapmays red im.

fliskim asla baganl olomyacak ve iligkimin ylirimesi igin benim daha fazla yapabilecefim bir ey yok.
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APPENDIX F

AILE DEGERLENDIRME OLCEGI

ACIKLAMA: ilisikte aileler hakkinda 60 ciimle bulunmaktadir. Liitfen her ciimleyi dikkatlice okuduktan sonra, sizin ailenize ne derecede
uyduguna karar veriniz. Onemli olan, sizin ailenizi nasil gordiigiiniizdiir. Her ctimle igin 4 secenek s6z konusudur (dynen Katiliyorunm/

Biiviik Olciide Katiliyorum/ Biraz Katilivorum/ Hic Katilmiyorum)

Her climlenin yaninda 4 segenek i¢in de ayr1 yerler ayrilmistir. Size uygun se¢enege (X) isareti koyunuz. Her ciimle i¢in uzun, uzun

diisiinmeyiniz. Miimkiin oldugu kadar ¢abuk ve samimi cevaplar veriniz. Kararsizhga diiserseniz, ilk akliniza gelen dogrultusunda

hareket ediniz. Liitfen her ciimleyi cevapladiginizdan emin olunuz.

CUMLELER: EUyUk
Aynen | Olglde | Biraz Hic
Katili- | Katili- | Katili- | Katilmi-

yorum | yorum | yorum | yorum
()1 CH) CH] )
()1 CH)y 1 CH)] )

1.Ailece ev disinda program yapmada giicliik ¢ekeriz, ciinkii aramizda fikir birligi saglayamayiz

2.Giinliikk hayatimizdaki sorunlarin (problemlerin) hemen hepsini aile iginde hallederiz
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3.Evde biri lizgiin ise, diger aile iiyeleri bunun nedenlerini bilir.

4.Bizim evde, kisiler verilen her gorevi diizenli bir sekilde yerine getirmezler.

5.Evde birinin bas1 derde girdiginde, digerleri de bunu kendilerine fazlasiyla dert ederler.

6.Bir sikint1 ve iiziintii ile karsilagtigimizda, birbirimize destek oluruz.

7.Ailemizde acil bir durum olsa, sasirip kaliriz.

8.Bazen evde ihtiyacimiz olan seylerin bittiginin farkina varmayiz.

9.Birbirimize kars1 olan sevgi, sefkat gibi duygularimizi agiga vurmaktan kaginiriz.

10.Gerektiginde aile iiyelerine gorevlerini hatirlatir, kendilerine diisen isi yapmalarim saglariz.

11.Evde dertlerimizi Gzintllerimizi birbirimize sdylemeyiz.

12.Sorunlarimizin ¢éziimiinde genellikle ailece aldigimiz kararlar1 uygulariz.

13.Bizim evdekiler, ancak onlarin hosuna giden seyler sdyledigimizde bizi dinlerler.

14.Bizim evde bir kisinin sdylediklerinden ne hissettigini anlamak pek kolay degildir.

15.Ailemizde esit bir gorev dagilimi yoktur.

16.Ailemizin iiyeleri, birbirlerine hosgdriilii davranirlar.

17.Evde herkes basina buyruktur.

18.Bizim evde herkes, soylemek istediklerini iistii kapali degil de dogrudan birbirlerinin yiiziine soyler.

19.Ailede bazilarimiz, duygularimizi belli etmeyiz.

20.Acil bir durumda ne yapacagimizi biliriz.

21.Ailecek, korkularimizi ve endiselerimizi birbirimizle tartismaktan kaginiriz.

22.Sevgi, sefkat gibi olumlu duygularimizi birbirimize belli etmekte giigliik ¢ekeriz.

23.Gelirimiz (iicret, maag) ihtiyaglarimizi karsilamaya yetmiyor.

24.Ailemiz, bir problemi ¢ozdiikten sonra, bu ¢dziimiin ise yarayip yaramadi§ini tartigir.

25.Bizim ailede herkes kendini diisiiniir.

~|l~|~|~|~|~|~|~|~|~[~[~| ~|~[~|~|~[~|~|~[~|~]|~

~ [ | [ [~ |~ [~ |~ [~ [~ |~ |~ |~ [~ [~ |~ |~ |~ [~ [~ |~ |~ |~

~|l~|~|~|~|~|~|~|~|~[~|~| ~|~[~|~|~[~|~|~[~|~]|~

~ [ |~ [~ [~ |~ [~ |~ [~ [~ |~ |~ |~ [~ [~ |~ |~ |~ [~ [~ |~ |~~~ |~

~|l~|~|~|~|~|~|~|~|~[~[|~| ~|~[~|~|~[~|~|~[~|~]|~

~ [ | [ [~ |~ [~ |~ [~ [~ |~ |~ |~ [~ [~ |~ |~ |~ [~ [~ |~ |~ |~

~|l~|~|~|~|~|~|~|~|~[~[~|~|~[~|~~|~[~| |~~~ |~

~ [ |~ [~ [~ |~ [~ |~ [~ [~ |~ |~ |~ [~ [~ |~ |~ |~ [~ [~ |~ |~~~ |~
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26.Duygularimizi birbirimize agikca sdyleyebiliriz.

27.Evimizde banyo ve tuvalet bir tirli temiz durmaz.

28.Aile icinde birbirimize sevgimizi gostermeyiz.

—~

29.Evde herkes her istedigini birbirinin yiiziine soyleyebilir.

—~

30.Ailemizde, her birimizin belirli gérev ve sorumluluklar vardir.

—~

31.Aile icinde genellikle birbirimizle pek iyi geginemeyiz.

32.Ailemizde sert-kdétii davraniglar ancak belli durumlarda gosterilir.

33.Ancak hepimizi ilgilendiren bir durum oldugu zaman birbirimizin isine karisiriz.

34.Aile iginde birbirimizle ilgilenmeye pek zaman bulamiyoruz.

35.Evde genellikle sdylediklerimizle, sdylemek istediklerimiz birbirinden farklidir.

36.Aile i¢inde birbirimize hoggoriilii davraniriz

37.Evde birbirimize, ancak sonunda kisisel bir yarar saglayacaksak ilgi gosteririz.

38.Ailemizde bir dert varsa, kendi igimizde hallederiz.

39.Ailemizde sevgi ve sefkat gibi giizel duygular ikinci plandadir.

40.Ev islerinin kimler tarafindan yapilacagini hep birlikte konusarak kararlagtiririz.

41.Ailemizde herhangi bir seye karar vermek her zaman sorun olur.

42 Bizim evdekiler sadece bir ¢ikarlari oldugu zaman birbirlerine ilgi gosterir.

43.Evde birbirimize karsi agik sozliiylizdiir.

44 Ailemizde hicbir kural yoktur.

45 Evde birinden bir sey yapmasi istendiginde mutlaka takip edilmesi ve kendisine hatirlatilmas1 gerekir.

46.Aile i¢inde, herhangi bir sorunun (problemin) nasil ¢6ziilecegi hakkinda kolayca karar verebiliriz.

~ |~~~ |~~~ ~|~|~| |~~~

~ N I I I I (O e |~

—_— |~~~ |~~~ |~~~ N~~~ ~ |~

N N [N | | | | |~ |~ |~ |~ |~ [~ [~ [~ [~

~ |~ ~|~|~|~| |~~~ |~~~ "~~~

~ ([~ [~ [~ [~ [~ [~ [~ |~ [~ [~ [~ |~ |~ |~ |~ |~ |~ |~

~ |~~~ |~~~ ||~~~

Py R | P L gy L P | g P L f ) L ) L e D N N )
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47. Evde kurallara uyulmadigi zaman ne olacagin bilmeyiz.

48. Bizim evde akliniza gelen her sey olabilir.

49.Sevgi, sefkat gibi olumlu duygularimizi birbirimize ifade edebiliriz.

50.Ailede her turli problemin Ustesinden gelebiliriz.

51.Evde birbirimizle pek iyi gecinemeyiz.

52.Sinirlenince birbirimize kiseriz.

53. Ailede bize verilen gdrevler pek hosumuza gitmez giinkii genellikle umdugumuz gorevler verilmez.

54.Kétii bir niyetle olmasa da evde birbirimizin hayatina ¢ok karisiyoruz.

55. Ailemizde kisiler herhangi bir tehlike karsisinda (yangin, kaza gibi) ne yapacaklarini bilirler,
¢linki bdyle durumlarda ne yapilacagi aramizda konusulmus ve belirlenmistir.

56.Aile icinde birbirimize giveniriz.

57.Aglamak istedigimizde, birbirimizden ¢ekinmeden rahatlikla aglayabiliriz.

58.Isimize (okulumuza) yetismekte giicliik cekiyoruz.

59.Aile iginde birisi, hoglanmadigimiz bir sey yaptiginda ona bunu agikg¢a sdyleriz.

—_—|~ |~~~ AN~~~ N~~~ |~ |~

60. Problemlerimizi ¢6zmek i¢in ailecek ¢esitli yollar bulmaya caligiriz.

—~| ~|~|~|~| ~ |~|~|~|~[~[~[~ [

~ | NI I [ | N | | [ [ [~ [~ [~ [~

~ | N~ [~ |~ |~ |~ [~ [~ [~ [~ [~ [~

~| ~|~~~| ~|~|~|~|~|~|~|~|~

~ | N~ [~ |~ |~ |~ [~ [~ [~ [~ [~ [~

~| ~|~~~| ~|~|~|~|~|~|~|~|~

~ | N I [ | | [ [~ [~ [~ [~ [~
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