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AN ABSTRACT OF THE THESIS OF

Shereen Walid Eid  for Master of Arts
Major: Clinical Psychology

Title: Predictors of Well-Being among Mothers of Children with Autism in Lebanon

There has been a great interest in the recent literature in the well-being of mothers
whose children have autism. Studies have examined child behavioral problems, coping
styles, and social support as factors impacting maternal well-being. Along with the
aforementioned predictors, the current study delineated formal and informal social support
and assessed for social desirability bias, knowledge about ASD, maternal locus of control,
and empowerment. This study also examined the efficacy of a training lecture that was
designed to increase knowledge about autism. For participation in this study, mothers were
recruited from various schools and organizations that educate or treat children with autism.
Mothers were provided with a survey battery consisting of pre-training assessments of all
targeted variables, then they were presented with the training followed by post-training
assessments of knowledge about autism, empowerment, and well-being. Results
demonstrated that distraction coping and locus of control were significant predictors of
maternal well-being. Social desirability was correlated with maternal well-being. The
training did not enhance knowledge about ASD, empowerment, and maternal well-being at
posttest. Interpretation of empirical and anecdotal findings, and limitations were further
discussed.

Keywords: children with ASD, maternal well-being, child behavioral problems,

coping styles, social support, knowledge about ASD, locus of control, empowerment, social
desirability.
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ASD AND MATERNAL WELL-BEING IN LEBANON

Predictors of Well-Being among Mothers of Children with Autism in Lebanon

CHAPTER |

INTRODUCTION TO AUTISM SPECTRUM DISORDER

Autism Spectrum Disorder (ASD) is a heterogeneous neurodevelopmental disorder,
characterized by impairments in social interaction, communication, repetitive and restricted
behaviors, and rigid adherence to certain routines (American Psychiatric Association,
2013). ASD is a highly prevalent disorder that affects not only the diagnosed individuals,
but also their families and the societies to which they belong (Joshi et al., 2010). Parenting
a child with ASD is a demanding task (Pozo, Sarria, & Brioso, 2014) that has the most
adverse effects on the well-being of parents, when compared to parenting children with
other disabilities, including Down syndrome, cerebral palsy, fragile X syndrome, and
undifferentiated developmental disability (Hayes & Watson, 2013). Several challenges
accompany parenting a child with ASD, which include: (1) accepting the diagnosis, (2)
ambiguity concerning the child’s prognosis, (3) hardships in managing the child’s social
deficits and behavioral problems, (4) adapting to the diagnosis through modification of
parenting techniques, (5) responsibility in searching for and providing optimal specialized
interventions and services for the child, and (6) providing the financial compensation for
those services (Rivard, Terroux, Parent-Boursier, & Mercier, 2014). Research has shown
that those challenges are correlated with elevated levels of stress and diminished maternal
well-being, along with deficits in coping and adaptation (Lecavalier, Leone, & Wiltz,

2006). While such burdens are common to parents in general, they are more taxing and
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emotionally distressing for parents of children on the spectrum (Baker-Ericzen, Brookman-
Frazee, & Stahmer, 2005).

A recent report published by the Centers for Disease Control and Prevention (2014)
showed that the prevalence of ASD is 1 in 68 children (14.7 per 1,000), an estimate that has
been on the rise since the 1990s. It was also reported that estimated ASD prevalence rates
vary based on gender, indicating that ASD is 5 times more common among males (1 in 42)
than females (1 in 189). Females with ASD, however, are more likely to also have severe
intellectual disability (Volkmar et al., 2014).

ASD does not only affect the diagnosed child, but also all members of the family.
Research has provided a wealth of knowledge on the effect of having a child with ASD on
both parents and siblings, demonstrating that a diagnosis of ASD has ripple effects within
families of children with ASD. Siblings of children with ASD report elevated levels of
behavioral and emotional difficulties compared to siblings of typically developing children
or those with other developmental disabilities (Bishop et al., 2007 as cited in Lickenbrock
etal., 2011). Davis and Cater (2008) demonstrated that both mothers and fathers report
elevated levels of stress, with a significant correlation between both maternal and paternal
stress (Rivard et al., 2014). Other studies, however, have demonstrated that mothers of
children with ASD experience more stress compared to fathers, mainly due to the fact that
mothers take more responsibility in childcare (Tehee, Honan, & Hevey, 2009). They also
require a higher number of important support needs when compared to fathers, reflecting
their higher involvement in childcare (Hartley & Schultz, 2014). Gau et al. (2012) showed
that mothers of children with ASD reported significantly higher rates of psychopathology

including depression, anxiety, obsession, and psychoticism, when compared to fathers.
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Accordingly, the vast body of literature has focused on mothers as a result of their deeper
investment in the child’s well-being, and so did the current study.

Numerous studies (e.g., Benson, 2014; Boyd, 2002; Lecavalier et al., 2006)
identified risk and protective factors associated with the psychological well-being of
mothers of children with ASD. Some of these factors include child behavioral problems,
coping styles, social support, knowledge about ASD, and empowerment. Most of them
have been found to be significant predictors while others have yielded inconsistent
outcomes pertaining to their significance. The current study systematically replicated
Obeid’s (2012; published as Obeid & Daou, 2015) study, building on its limitations and
expanding upon its main findings by adding an intervention in the form of a training
lecture. Particularly, the current study was concerned with the following variables, maternal
well-being, child behavioral problems, coping styles, knowledge about ASD, social
support, empowerment, social desirability, and locus of control, all of which will be

described in the following sections.

CHAPTER II

PARENTING A CHILD WITH ASD

In spite of the continuous increase in prevalence rate of ASD, parenting a child with
ASD remains an under-researched facet of the disorder that is of importance to the well-
being of both parents and children with ASD (Reed & Osborne, 2014). According to Reed
and Osborne (2014), there is a sequential aspect to the experience of parenting a child with

ASD, whereby each phase is accompanied by a set of specific concerns. In the first phase,
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parents notice the presence of a problem. Their concerns are related to identifying its
nature, managing their own feelings of efficacy and others’ perceptions of the child’s
condition. Following this stage is a period of high stress and anxiety related to receiving a
diagnosis of ASD, handling formal services, managing the impact of the child behavioral
problems on the family and others, and “grieving” over the loss of a “normal” child. These
concerns have a negative impact on parents, both physically and psychologically (Reed &
Osborne, 2014). Consequently, parents have to adapt to the challenges that accompany their
child’s condition, striking a balance between these challenges and meeting the child’s and
the family’s needs (Hoogsteen & Woodgate, 2013).

The experience of parenting a child with ASD affects family life in general, and
well-being of mothers in particular. Aside from setting a structure and plan for the family
life, ASD has several burdens on the family functioning, including social isolation, marital
conflict, economic strains and impact on siblings. These stressors necessitate adaptation to
the condition (Meirsschaut, Roeyers, & Warreyn, 2010; Reed & Osborne, 2014). Given that
mothers in particular are largely invested in caring for the child with ASD, they face several
challenges, including career adjustments, role restrictions (e.g. lacking personal activities),
and lack of sufficient knowledge about ASD. Smith, Seltzer, Tager-Flusberg, Greenberg, &
Carter (2008) demonstrated that mothers of children with ASD reported high levels of
distress, regardless of their age. They experience feelings of guilt associated with raising a
child with ASD and attending to other typically developing child(ren), in addition to being
the reason behind their child’s condition (Reed & Osborne, 2014). Accordingly, it is
recommended that interventions focus on promoting the mothers’ level of empowerment

and self-efficacy in order to reduce maternal stress and depression (Kuhn & Carter, 2006).
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Given the unique challenges of parenting a child with ASD, it is important to
understand the factors that influence parental well-being. Lazarus and Folkman (1984)
defined psychological stress as a concept that highlights the ongoing dynamics between the
individual and his or her environment. It could be observed in various areas pertaining to
parenting, and thus results from conflict between individual resources and the needs that
accompany parenting. It is considered as a relatively stable construct over time (Ostberg,
Hagekull, & Wettergren, 1997). Parenting stress has been conceptualized in two ways. On
the one hand, it is regarded as a product of environmental factors, including both major life
incidents and everyday obstacles. Accordingly, it has been demonstrated that the interaction
between individual characteristics and environmental factors might lead to increased
vulnerability to stress (Crnic & Low, 2002). On the other hand, parenting stress is viewed
as directly related to the stressors and experiences of being a parent, particularly
concomitant family and child-related problems (Ostberg et al.). In understanding family
patterns and dynamics that maintain negative behaviors in children, poor parental well-
being maintains negative interactions between family members, which in turn produce high
levels of parenting stress and interfamilial conflict (Duncan & Brooks-Gunn, 2000).

Another factor of parenting a child with ASD is the association between parental
expectations of the child and child behavior problems. Huang, Yen, Tseng, Tung, Chen, &
Chen (2014) demonstrated a non-linear relationship between child behavior problems and
parenting stress, whereby higher parenting stress was associated with mild to moderate
child behavior problems, rather than severe. Caregivers of children with severe child
behavior problems had low expectations of their children and thus experienced lower stress.

However, parents of children with mild to moderate behavior problems perceived their
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children as capable of improving, and thus are more demanding of them, which further

increases parental stress (Huang et al.)

CHAPTER II

FACTORS ASSOCIATED WITH WELL-BEING OF MOTHERS
OF CHILDREN WITH ASD

A. Child Behavioral Problems

One of the major contributions to parental stress addressed in the literature is
behavioral problems of children with ASD. Lecavalier et al. (2006) showed that child
behavioral problems, including self-injurious behaviors and aggression, are the leading
predictors of parental stress among parents of children with ASD. Child behavioral
problems include emotional and behavioral issues that exert burdening effects on the family
through restricting activities (Hastings & Brown, 2002), and serve as predictors of stress,
family dysfunction, and parental psychological distress (Herring, Gray, Taffe, Tonge,
Sweeney, & Einfeld, 2006). Higher levels of child behavioral problems among children
with ASD were associated with higher levels of maternal stress (Abbeduto et al., 2004) and
poorer levels of maternal well-being (Jones, Hastings, Totsika, Keane, & Rhule, 2014;
Obeid & Daou, 2015). Studies have consistently shown that the extensiveness and
frequency of child behavioral problems predicted psychological distress, parental stress and
poor maternal well-being (Estes et al., 2009; 2013;Minnes, Perry, & Weiss, 2014).

The literature highlights the significant role of perceived social support and

perceived degree of child behavioral problems in family functioning. Some research studies
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have demonstrated that in comparison to ASD symptom severity and delayed adaptive
skills, child behavioral problems exert a more negative influence on family functioning
(Estes et al., 2009). Additionally, Baker, Blacher, Crnic, & Edelbrock, (2002) indicated that
child behavioral problems emerged as a stronger predictor of parental stress than child
cognitive delay.

Interestingly, the literature contains mixed findings on the relationship between
child behavioral problems and maternal well-being. In examining this relationship, Totsika,
Hastings, Emerson, Lancaster, Berridge, & Vagenas (2013) concluded that the relationship
between maternal well-being and child behavioral problems is not bidirectional. Early child
behavioral problems did not emerge as a significant predictor of prospective maternal well-
being, while decreased maternal well-being predicted higher levels of child behavioral
problems during later years of child development. Increased maternal well-being had a
direct and stable effect on the child’s behavioral problems, and high levels of maternal
well-being at the age of 9 months were associated with decreased child behavioral
problems at 3 years of age (Totsika et al., 2013).

Receiving a diagnosis of ASD might be a source of grief and sadness for some
parents, yet others might feel relieved. Some parents report feeling empowered by the
knowledge and understanding of the diagnosis, and able to follow a specific course of
action (Wachtel & Carter, 2008). Despite the evidence for several risk factors having
adverse effects on parental well-being, psychological resources such as social support,
coping styles, and empowerment play a protective role. These psychological resources

influence parents’ responses to their hardships and their well-being.
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B. Coping Styles

In adapting to the challenges that accompany parenting a child with ASD, coping
strategies have been identified as one mechanism parents use in responding to stress. Smith
et al. (2008) defined coping as a mechanism through which individuals respond to stressors
both behaviorally and cognitively. Originally, researchers dichotomized coping into
problem- and emotion-focused strategies, whereby problem-focused coping was defined as
an approach that focused on resolving the problem or modifying the source of the stress
(e.g. planning), while emotion-focused was that which targeted emotions and feelings
associated with the stress (e.g. denial). Studies involving mothers of children with
intellectual disabilities and mothers of children with ASD have shown that greater use of
emotion-focused coping increased maternal stress and psychological distress. Problem-
focused coping, however, enhanced maternal well-being and decreased emotional distress
(Pozo et al., 2014). Nevertheless, stress research has demonstrated that this dichotomy
oversimplified the way individuals respond to adverse situations. For instance, Benson
(2010) indicated that some coping methods served both emotional and behavioral functions.
In other words, a coping strategy may reduce negative emotions while directly dealing with
the stressor. Hastings et al. (2005) and Benson (2010) examined coping dimensions based
on responses of mothers of children with ASD. Hastings et al. identified four coping
dimensions designated as problem-focused coping, positive coping, active avoidance
coping, and religious/denial coping. Benson (2010), on the other hand, identified four
different coping dimensions. Engagement is conceptualized as problem-solving coping
strategies that target the source of the stress directly, disengagement involves strategies

used to avoid the stressor or distant oneself from it, distraction includes strategies used to
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divert one’s attention away from the stressor and busy the mind with other issues, and
cognitive reframing, which indicates viewing the stressor in a more positive light (Benson,
2014). In studies of coping styles in mothers of children with ASD, cognitive reframing
emerged as a predictor of maternal well-being (Benson, 2014) and positive gain (Minnes et
al., 2014). Benson (2014) demonstrated that using engagement as a coping mechanism
predicted decreased maternal stress, while distraction was found to be associated with
increased maternal distress. His study also highlighted the importance of using cognitive
reframing in reducing the negative effects of child maladaptive behavior on maternal
distress. This is consistent with earlier findings on the value of positive cognitions in
dealing with stressful situations (Pakenham, 2011). Smith et al. (2008) revealed that
behavioral disengagement, an emotion-focused coping strategy, was among the strongest
predictors of poor maternal well-being. Mothers who used emotion-focused coping
(venting, denial, and behavioral disengagement) reported higher degrees of depression and
anger, and lower levels of personal growth. Conversely better maternal well-being was
evident when mothers used high level of problem-focused coping and low levels of
emotion-focused coping (Smith et al.).

Interestingly, studies of coping styles among mothers of children with ASD yielded
inconsistent findings among culturally diverse samples. In a study with Taiwanese mothers,
Lin, Orsmond, Coster, & Cohn (2011) demonstrated that mothers in Taiwan reported using
more problem-focused and emotion-focused coping strategies when compared to mothers
in the US. The use of problem-focused coping among Taiwanese mothers decreased
depressive and anxiety levels, while increased emotion-focused coping increased their

maternal symptoms of depression. Obeid & Daou (2015) studied the association between
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coping styles and maternal well-being in a sample of Lebanese mothers, implementing
Benson’s model of coping styles. Results demonstrated that only two coping dimensions of
the Benson model, distraction and disengagement, were significantly associated with poor
maternal well-being, while cognitive reframing emerged as a predictor of enhanced
maternal well-being. Contrary to findings in the literature, engagement was not associated
with maternal well-being. Interestingly, the study also showed that mothers in Lebanon
used more problem-focused, rather than emotion-focused coping strategies, which
predicted poorer maternal well-being. Obeid and Daou (2015) hypothesized that the
mothers might have engaged in social desirability behaviors, a limitation that is typically
associated with studies based on self-reports (Kazdin, 2003).
C. Knowledge About ASD

Parenting a child with ASD is confronted with unpredictable, low-control situations
that leave parents incapable of predicting their children’s atypical behaviors. This urges
parents to make several changes to adjust to new situations (Tunali & Power, 2002).
Providing parents with factual knowledge about the core symptoms of ASD (deficits in
social interaction, communication, and repetitive behaviors, interests, and activities),
stereotypes, its etiology, and effective interventions is associated with enhanced active roles
of mothers in improving and promoting child development (Kuhn & Carter, 2006). This
allows parents to attribute their children’s atypical behaviors to the disorder itself rather
than their parenting styles (Kuhn & Carter, 2006). In comparison to mothers of typically
developing children, mothers of children with ASD report lower levels of understanding of

their child’s behavior (Tunali & Power, 2002). Being active participants in acquiring
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knowledge about the diagnosis, seeking help from available services, and making use of
available interventions, serves as a protective factor for parents of children with ASD.

Seeking knowledge about the disorder after diagnosis might serve as a coping
mechanism for parents in dealing with its challenges. This is particularly important for
understanding the child’s experiences with ASD. Clarke and Van Amerom (2008)
concluded that mothers of children with high functioning ASD had different views and
beliefs about their children’s diagnosis when compared to the children’s views of their
disorder. For instance, parents endorsed the predominant psychiatric definitions of ASD,
conceptualizing it as a disorder that needs to be treated both psychologically and
pharmacologically. However, the diagnosed children accepted their differences and did not
view themselves as “suffering” (Clarke & Van Amerom, 2008). Parents objectify the
condition as a form of coping with the atypical behaviors and attributing them to the
disorder itself. On the other hand, children were accepting of it and blamed society for
viewing it as a disorder. This underscores the discrepancies between parental and children’s
views of the condition, primarily due to the lack of adequate parental knowledge about
ASD.

Typically, women and individuals with family members with ASD are more
knowledgeable about the condition (Dillenburger, Jordan, McKerr, Devine, & Keenan,
2013; Gillespie-Lynch et al., 2015) and more open towards those diagnosed with ASD
(Gillespie-Lynch et al.; Nevill & White, 2011). Nevertheless, common misconceptions
about the etiology (e.g. ASD is caused by a vaccine or poor parenting), core diagnostic
features (e.g. attributing child behavior to other disorders rather than ASD) have been

reported. Additionally, lack of knowledge about evidence-based treatments to support
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individuals on the spectrum has also been documented (Dillenburger et al.; Gillespie-Lynch
et al.). Providing knowledge about ASD to parents of children diagnosed with this
condition (particularly typical symptoms and early signs, child atypical behaviors, and
available pharmacological, psychological, and psychosocial interventions) in the
community, is a pressing need for parental well-being (Bradford, 2010).

To assess knowledge about ASD, Gillespie-Lynch et al. (2015) examined the
literature on knowledge and stigma associated with ASD. In their review, they found that
insufficient knowledge about ASD was evidenced in school-aged children and college
students in different countries (e.g., Campbell & Barger, 2014; Igwe, Bakare, Agomoh,
Onyeama, & Okonkwo, 2010; Koyama et al., 2009; reviewed in Gillespie-Lynch et al.).
Educating others about ASD contributes to positive outcomes for people with ASD,
including less social isolation, social rejection, teasing, and bullying, and attributing their
communication, social difficulties, and atypical behaviors to ASD (Campbell & Barger,
2014). Misconceptions about ASD emerged in the Gillespie-Lynch et al. study, particularly
when participants responded to open-ended questions. Gillespie-Lynch et al. successfully
used a cost-effective, online training about autism to reduce stigma and enhance knowledge
about ASD. It is conceivable that such an effective training method would be useful when
adapted to other members of the community. Parents of children with ASD would benefit
greatly from an intervention that would enhance their knowledge about ASD.

1. ABA Intervention. Advocates for applied behavior analysis (ABA), one of the
top empirically validated interventions for children with ASD (Department of Health and
Human Services, 1999; Jacobson, 2000; Rosenwasser & Axelrod, 2001; reviewed in Daou,

2014) have emphasized the necessity of behavioral intervention for people with ASD. Daou
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(2014) revealed that providing behavioral intervention to participants who were in
Lebanon, a context that was not greatly familiar with this intervention, was beneficial, even
when provided in competition with other “more traditional” forms of intervention. Changes
in behavioral outcomes from baseline to post-intervention conditions were socially
noticeable, as evidenced by social-validity tests and anecdotally upon discussions with the
participants’ parents and teachers.
D. Social Support

Social support is a multidimensional construct, which represents the influence of the
social environment on the individual’s well-being (Cohen, Gottlieb, & Underwood, 2000).
Several psychological resources contribute to the resiliency and adaptation of the family.
Social support is one of the major protective factors that promotes parental well-being and
reduces parental stress (Pozo et al., 2014). Benson (2012) described that the quality of the
social support provided, along with the mothers’ perceptions of its availability are
associated with reduced maternal stress among mothers of children with ASD. Boyd (2002)
demonstrated that mothers of children with ASD seek social support in response to stress
and depression, pursuing family members first (particularly their spouses), followed by
extended family, and then other informal services (i.e. friends, neighbors, religious groups,
and volunteers). Pozo et al. (2014) indicated that both mothers and fathers of children with
ASD report a positive association between social support and family quality of life.
Perception of social support emerged as a protective factor that facilitates parental coping
with the demands of the child diagnosed with ASD. This yields a good family quality of
life and psychological well-being. For instance, Bromley, Hare, Davison, & Emerson

(2004) demonstrated that decreased levels of social support is associated with higher levels
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of psychological distress among parents of children with ASD. Additionally, substantial
research has demonstrated that having a strong support system buffered the negative effects
of psychological distress resulting from financial strain. Consequently, this promotes
positive parental behaviors and decreased parental stress (Ostberg & Hagekull, 2000).
Social support is multifaceted and may refer to informal services. Informal services
are one facet that include support provided by family, friends, and other social
organizations (e.g. churches and social clubs). Another facet is formal services, which refer
to support received from professionals (e.g. doctors, speech therapist, special education
teachers...) who provide parents with information about their child’s condition and conduct
training programs for parents to develop their problem-solving skills (Dunst, Trivette, &
Cross, 1986; Renty & Roeyers, 2006). Boyd (2002) indicated that informal support is more
efficient at reducing maternal stress, compared to formal support. In families of children
with disabilities, parents reported their dissatisfaction with their physician’s capacity in
understanding the influence of the disability on the family or in helping them communicate
with other families, highlighting their need for informal social support (Liptak, Stuart, &
Auinger, 2006). According to the mothers, parent support groups are most effective in
reducing stress as they create an environment void of scrutiny, and provide them with the
opportunity to address the difficulties associated with rearing a child with ASD (Boyd,
2002). Bromley et al. (2004) showed that informal social support was significantly
associated with maternal well-being among mothers of children with ASD. Interestingly in
this study, formal social support did not emerge as a predictor of maternal well-being.
Research provides inconsistent findings on the association between social support

and parental psychological well-being, which may be explained by the various
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conceptualizations of social support (Kleiboer, Kuijer, Hox, Schreurs, & Bensing, 2006), or
a possible mediating role (Ekas, Lickenbrock, & Whitman, 2010; Rook, 2001).
Interestingly, some studies revealed that there is no correlation between social support and
parenting stress, explaining that mothers might perceive social support as either positive or
negative, depending on the quality of the interactions (Raikes & Thompson, 2005;
Thompson, 1995). Obeid and Daou (2015) showed that social support did not predict
maternal well-being, suggesting that the scarcity of formal social support services in
Lebanon outweighs the availability of informal forms of social support, an issue that was
further explored in this study. Additionally, White and Hastings (2004) established that
informal social support was significantly associated with parental well-being, while formal
sources of support did not emerge as predictors of parental well-being among parents of
adolescents with intellectual disabilities.
E. Empowerment

In recent years, parents’ roles expanded to incorporate different responsibilities,
including resolving problems, seeking information, attending committees, educating others,
and expressing their children’s needs (Minnes, Nachshen, & Woodford, 2003). These roles
fall under parental empowerment, a psychological process that reflects the extent to which
parents assume active agency and control over themselves, their children, their family and
environment (Nachshen, 2005). At an individual level, psychological empowerment
encompasses beliefs about one’s competency, perception of his/her self-efficacy,
attainment of skills and knowledge, and being active participants in decision-making
(Mulligan, MacCulloch, Good, & Nicholas, 2012). In comparison to families with lower

empowerment, families with a higher level of empowerment reported lower levels of stress,
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depression, and helplessness (Simon, Murphy, & Smith, 2005). A higher level of
empowerment among parents of children with ASD was associated with lower mental
health problems (Weiss, Cappadocia, MacMullin, Viecili, & Lunsky, 2012). Parents
participating in a psychoeducational support group demonstrated a higher level of
empowerment upon follow-up, indicating a higher degree of confidence, ability to control
family life, ability to advocate on behalf of their children, and ability to make a difference
in services provided for their children (Banach, ludice, Conway, & Couse, 2010). This
finding is particularly important for the purpose of this study since the training lecture
provided is not only for a psychoeducational purpose, rather providing a venue for a
support group composed of mothers sharing similar experiences. Gabovitch and Curtin
(2009) demonstrated that parents receiving services from the community report a greater
level of empowerment in dealing with challenges facing their children. In bridging between
knowledge and empowerment, Murray, Curran, & Zellers (2008) established that
competence and empowerment are rooted in knowledge, and that programs based on
collaboration and knowledge about ASD anchor those qualities in parents of children with
ASD. Importantly, parents reiterated that knowledge is power and that their understanding
of ASD empowers them to improve the quality of their children’s lives (Murray,
Ackerman-Spain, Williams, & Ryley, 2011).
F. Locus of Control*

In addition to social support and coping styles, locus of control is also recognized as

a protective factor in families of children with ASD (Bekhet et al., 2012). Rotter (1966)

I Thanks are due to Prof. Arne Dietrich for suggesting the addition of locus of control
as a predictor in this study.
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defined locus of control as one’s appraisal of his or her control over events occurring in his
or her life. He indicated that life events could be assumed under one’s own control and
interpreted through internal resources (i.e. one’s own actions and behavior) or external and
more powerful factors (i.e. fate, other people’s behavior, or chance). Lloyd and Hastings
(2009) indicated that “the most robust predictor” of maternal well-being is locus of control
(p. 112). Similarly, parental locus of control was found to be among the main contributors
to stress and distress across time in parents of children with developmental disorders (Jones
& Passey, 2005). In delineating internal and external locus of control, Siman-Tov & Kaniel
(2011) demonstrated that parents of children with ASD having internal locus of control are
more capable of dealing with stressful situations and experience less stress, when compared
to parents with external locus of control. Hagekull et al. (2001) indicated that external locus
of control among parents of toddlers is correlated with child behavioral problems later in
childhood. Parents with external locus of control are less likely to take initiative and
responsibility, lack a sense of control over their lives (Siman-Tov & Kaniel, 2011), and are
more likely to have anxiety (Cheng et al., 2013). Interestingly, studies also indicate that
parental locus of control is correlated with levels of social support (Dunn et al., 2001;
Hassall et al., 2005 as cited in Lloyd & Hastings, 2009), whereby increased social support
increases the feeling of control among parents of children with ASD (Siman-Tov & Kaniel,
2011). This is of particular importance for the purpose of this study since both social
support and locus of control are variables of interest.

Cheng et al. (2013) have shed light on the influence of culture on locus of control,
showing that individuals from collectivistic societies report higher levels of external locus

of control. Interestingly, higher levels of external locus of control in such societies were not
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necessarily predictive of worse parental outcomes when compared to more individualistic
cultures (Weisz et al., 1996), indicating that the nuance of locus of control varies across
cultures (Cheng et al., 2013). This was further explored in this study given the lack of
research studies about locus of control in parents of children with ASD within the Lebanese
context.
G. Social Desirability

For decades, researchers have observed that participants respond in ways that are
consistent with social desirability bias, one of the most explored response biases in health
and social sciences (Johnson & Van De Vijver, 2003). Crowne and Marlowe (1964)
defined social desirability as the need for social approval and acceptance, achieved through
demonstrating culturally appropriate and acceptable behaviors. In research, it is the
tendency of participants to present a positive image of themselves, a manner that does not
reflect their true thoughts and feelings regarding personal or social issues (Podsakoff,
MacKenzie, Lee, & Podsakoff, 2003). In a review by van de Mortel (2008), approximately
half of the studies that used a social desirability measure found that social desirability
affected the results. Social desirability bias is more likely to occur when using self-report
measures assessing personal attitudes, behavioral norms (van de Mortel, 2008), or socially
sensitive issues including psychological distress (Todaro, Sears, Rodriguez, & Musto,
2005; as cited in van de Mortel, 2008). Although some common misrepresentations could
be attributed to error resulting from memory recall, consistency in reality distortion has
several negative repercussions, including a potential to obscure means of responses, distort
true relationships between variables (Grimm, 2010), and affect the validity of a measure

(van de Mortel, 2008).
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In reducing the problematic influence of social desirability bias, Grimm (2010)
suggests the inclusion of a social desirability measure. Consistent with recommendations
made by Gillespie-Lynch et al. (2015) and Obeid et al. (2015) and given the scarcity of
research on the influence of social desirability bias in psychological research in the Arab
region in general, and Lebanon in particular, the current study included a social desirability
measure to examine its possible influence on responding.

H. Relevant Demographic Variables

Consistent with the majority of the international (e.g., Benson, 2012) and Lebanese
(Obeid & Daou, 2015) literature concerned with parental well-being, the current study
involved mothers of children with ASD, given their primary role in their children’s
condition and development.

Research on the association between parent and child characteristics, and parent
well-being has yielded inconsistent findings in the context of ASD. In examining parent
characteristics, several studies have indicated that parental age is associated with the risk of
ASD (Hastings et al., 2005; Parner et al., 2011;). Schieve et al. (2011) established that
parents of older children experience a lower degree of stress, when compared to parents of
younger children with ASD. This indicates that parents of toddlers with ASD undergo
higher level of parental stress and lower levels of well-being, becoming more adjusted with
time (Schieve et al.). One explanation for this finding is that mothers of older children have
developed better coping strategies, in comparison to those of young children who are still
struggling with the acceptance of the diagnosis (Fitzgerald, Birkbeck, & Matthews, 2002).
Other studies, however, have demonstrated that parents of older children (5 years old) have

higher levels of stress compared to parents of younger children (Rivard et al., 2014). Other
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factors shown to be associated with higher levels of parental stress include low maternal
educational level (Azar & Badr, 2006; Rivard et al., 2014), having another child with
disability (Kuhn & Carter, 2006), and parent gender (Durkin et al., 2008). In comparison to
couples that have been married for the same period of time, parents of children with ASD
have more distressed relationships (Kersh, Hedvat, Hauser-Cram, & Warfield, 2006). On
the other hand, such findings were not replicated in other studies. Additionally, no
association was examined between parent gender (Kersh et al., 2006), parent educational
level (Lecavalier et al., 2006), and parental stress. Obeid and Daou (2015) indicated that out
of the factors examined, which included child age, gender, maternal employment,
educational level, and marital status, only maternal educational level was found to have a
positive impact on perceived well-being among Lebanese mothers.

Research has also identified child characteristics that influence parental stress and
well-being. Child gender was found to be significantly associated with parental depression
(Jones et al., 2014). Specifically, females were found to be more significantly correlated
with elevated levels of parental stress in some studies (e.g., Rivard et al., 2014), but not
others (e.g., Kersh et al., 2006; Lecavalier et al., 2006).

Socioeconomic status (SES) has received considerable attention in the literature. In
several studies, economic hardship emerged as a significant predictor of stress and poor
well-being in families with childhood disability in general, and intellectual and/or
developmental disabilities in particular (e.g., Olsson & Hwang, 2008). Generally, families
raising children with intellectual and/or developmental disabilities are more likely to have
lower socioeconomic status, thus having lower levels of well-being (Emerson & Hatton,

2009). Kersh et al. (2006) also demonstrated that depressive symptoms and poor mental
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health in mothers of children with developmental disabilities were explained by low
economic resources. This finding was also replicated in a study conducted in the Lebanese
context among families of children with intellectual disability (Azar & Badr, 2006). When
compared to families with lower income, families with high income have lower levels of
family strain. Nevertheless, other studies did not replicate those findings, indicating a lack

of association between family income and parental stress (Rivard et al., 2014).

CHAPTER IV

RESEARCH ON AUTISM IN LEBANON

Lebanon is a country in the Middle East characterized by a multicultural heritage,
primarily the Arab culture, interwoven with Western values of the French and American
societies. The cultural context needs to be taken into consideration when looking at
research findings obtained in the West, since Lebanon has a unique culture constituting of
predominantly collectivistic norms, with a blend of individualistic values (Matsumoto,
Yoo, & Nakagawa, 2008). Aside from their main Arabic language, students attain a second
and usually a third language, mainly English and French, as part of their education, with the
majority of educated individuals being bilingual (Ayyash-Abdo, 2001).

There is a scarcity of research in psychology pertaining to developmental
disabilities in general, and ASD in particular, within the Lebanese context. Azar and Badr
(2006) identified family strain as the greatest predictor of maternal depression in families
raising a child with an intellectual disability in Lebanon. Strain was attributed to financial

hardships and family conflicts. The study also identified difficulties associated with raising
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children with intellectual impairments, including lack of adequate resources, and isolation
due to fear of stigma (Azar & Badr, 2006).

In recent years, ASD has been receiving some attention in the research community
within the Lebanese context despite the limited available resources. Hamade et al. (2013)
identified several prenatal and perinatal risk factors associated with ASD in Lebanon,
including male predominance, age of parents, maternal sadness during pregnancy,
childhood infections, residing in industrial areas, and consanguinity. Dirani and Salamoun
(2014) described variables associated with early assessment in children with ASD or
Intellectual Developmental Disorders (IDD). These variables include difference between
rural and urban areas, primary symptoms that alerted the sources of referral (difficulty in
social interactions among children with ASD and a significant delay in the acquisition of
basic skills among children with IDD), in addition to the severity of the symptoms (Dirani
& Salamoun). In comparison to Western countries, the age of first assessment of ASD in
Lebanon is higher, with an average age of four years and seven months, although early
signs of ASD appear between 12 and 30 months (Dirani & Salamoun). Accordingly, lack of
knowledge and negative attitudes towards individuals with ASD may be attributed to the
scarcity of ASD-specific services in Lebanon. Obeid and Daou (2015) showed that coping
styles, particularly distraction and disengagement, predicted poorer well-being levels, while
cognitive reframing was correlated with higher levels of well-being of mothers in Lebanon.
Interestingly, social support did not predict better levels of well-being, while child
behavioral problems significantly predicted higher levels of maternal well-being. In
addition, mothers of children with ASD portrayed poorer levels of well-being when

compared to mothers of typically developing children (Obeid & Daou, 2015). Obeid et al.
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(2015) indicated that in comparison to the United States, college students in Lebanon were
less knowledgeable about ASD, reporting more common misconceptions (e.g. children with
ASD intentionally avoid social interactions and cooperation), yet endorsing less specific

misconceptions (e.g. awareness of the existence of only one ASD in the DSM-5).

CHAPTER V

AIMS AND HYPOTHESES

The primary purpose of this study was to systematically replicate Obeid and Daou’s
(2015) study by examining the effect of the pretest variables child behavioral problems,
coping styles, and social support on maternal well-being. The current study also looked into
formal and informal social support, assessing for social desirability bias, maternal locus of
control, knowledge about ASD, and empowerment.

Among the core symptoms of ASD (which include deficits in social interaction,
communication, and repetitive behaviors), child behavioral problems have been identified
in the literature as mostly associated with decreased levels of maternal well-being (Estes et
al., 2013; Jones et al., 2014; Lecavalier et al., 2006). Accordingly, mothers seem to report
lower levels of well-being when their children have higher levels of behavioral problems.
Therefore, the following hypothesis was tested:

Hypothesis 1: Lower levels of child behavioral problems will predict better levels of
maternal well-being.

Furthermore, the literature on coping styles highlighted various categorizations for

assessing the mechanisms used by parents of children with ASD in responding to stressful
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life events. Although research has identified coping styles as a protective factor for mothers
managing stress, studies on coping in mothers of children with ASD remain inconsistent.
Therefore, this study, in line with Obeid and Daou (2015), examined the extent to which
Western findings emerged in the Lebanese context. The study looked into the types of
coping styles used by Lebanese mothers and their effect on maternal well-being.
Accordingly, the following hypotheses were tested:

Hypothesis 2a: Higher use of problem-focused coping (engagement and cognitive
reframing) will predict better levels of maternal well-being.

Hypothesis 2b: Higher use of emotion-focused coping (distraction and
disengagement) will predict poorer levels of maternal well-being.

Consistent with the reviewed literature, social support plays a major protective role
in promoting maternal well-being, and buffering the negative effects of maternal stress
(Pozo et al., 2014). Accordingly, having good perceived social support, compared to low
levels of perceived social support, predicted higher levels of well-being. However, findings
on perceived social support reported by Obeid and Daou (2015) were divergent, whereby
perceived social support did not significantly predict better maternal well-being. Since
social support is a multidimensional construct, this study examined two forms of social
support, formal and informal services. In Lebanon, informal services provided by family
and friends appear to be abundant, but they might not be adequate for mothers of children
with ASD (Daou, 2014; Obeid & Daou, 2015; Obeid et al., 2015). Additionally, formal
services raise awareness, allow mothers of children with ASD to gain more knowledge
about the diagnosis, and teach skills that empower them and allow them to manage their

children’s condition. Accordingly, the following hypotheses were tested:
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Hypothesis 3a: Higher levels of perceived formal social support will predict better
levels of maternal well-being.

Hypothesis 3b: Higher levels of perceived informal social support will predict
poorer levels of maternal well-being.

In addition to coping styles and social support, locus of control also emerged as a
significant predictor of maternal well-being (LIoyd & Hastings, 2009). Research studies
have demonstrated that parents of children with ASD having internal locus of control report
lower levels of stress, when compared to mothers with external locus of control (Jones &
Passey, 2005; Siman-Tov & Kaniel, 2011). Accordingly, the following hypotheses were
tested:

Hypothesis 4a: Higher levels of internal locus of control will predict better levels of
maternal well-being

Hypothesis 4b: Higher levels of external locus of control will predict poorer levels
of maternal well-being.

Acquiring knowledge about autism characteristics and effective interventions is
associated with enhanced maternal involvement in improving and promoting child
development (Kuhn & Carter, 2006). In comparison to mothers of typically developing
children, mothers of children with ASD report lower levels of understanding of their child’s
behavior (Tunali & Power, 2002). Typically, women and individuals with family members
with ASD are more knowledgeable about the condition (Dillenburger, Jordan, McKerr,
Devine, & Keenan, 2013; Gillespie-Lynch et al., 2015). Hence, the following hypothesis

was tested:
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Hypothesis 5: Higher levels of knowledge about ASD at pretest will predict better
levels of maternal well-being.

Finally, in examining predictors of maternal well-being, research has demonstrated
that families with a higher level of empowerment reported lower levels of stress,
depression, and helplessness (Simon et al., 2005; Weiss et al., 2012). Of particular interest
to the current study, Banach et al. (2010) demonstrated that parents participating in a
psychoeducational support group demonstrated a higher level of empowerment upon
posttest. Hence, the following hypotheses were tested:

Hypothesis 6: Higher levels of empowerment will predict better levels of maternal
well-being.

This study built on Obeid and Daou’s (2015) earlier findings, establishing more
research in the field of ASD in the Lebanese community. Inconsistent with the Western
findings on coping styles, Obeid and Daou (2015) demonstrated that only disengagement
and distraction coping strategies (types of emotion-focused coping strategies) were
significantly associated with reduced maternal well-being. Despite the use of cognitive
reframing by the majority of mothers of children with ASD, problem-focused coping styles
did not significantly predict higher levels of maternal well-being. The authors hypothesized
that social desirability bias might have influenced the results. Given that social desirability
is a common limitation in self-reports (Kazdin, 2003), this study aimed at exploring the
effects of social desirability bias on coping styles and maternal well-being. The following

hypothesis was tested:
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Hypothesis 7: Scoring high on social desirability will be positively correlated with
better levels of maternal well-being and more use of problem-focused than emotion-focused
coping styles.

Aside from the main effects on maternal well-being examined in this study, it was
valuable to explore the effects of influential factors that may have affected the expected
results. Factors including maternal age, child age, gender of child, time spent with child,
marital status, maternal education, maternal employment, and household income have been
found to influence levels of maternal well-being (Smith et al., 2008). Therefore, the
following hypotheses were examined in this study:

Hypothesis 8a: Problem-focused coping (engagement and cognitive reframing
coping), as opposed to emotion-focused coping (disengagement and distraction) will be
positively correlated with maternal well-being levels when partialling out the effect of
child’s age, gender, maternal educational level, marital status, maternal age, maternal
employment, and household income.

Hypothesis 8b: Formal social support, as opposed to informal social support, will
be positively correlated with levels of maternal well-being when partialling out the effect of
Child’s age, gender, maternal educational level, marital status, maternal age, maternal
employment, and household income.

Hypothesis 8c: Internal locus of control, as opposed to external locus of control,
will be positively correlated with maternal well-being levels when partialling out the effect
of child’s age, gender, maternal educational level, marital status, maternal age, maternal

employment, and household income.
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Hypothesis 8d: Scores on social desirability will be positively correlated with
maternal well-being levels when partialling out the effect of child’s age, gender, maternal
educational level, marital status, maternal age, maternal employment, and household
income.

Hypothesis 8e: Child behavioral problems will be negatively correlated with levels
of maternal well-being when partially out the effect of child’s age, gender, maternal
educational level, marital status, maternal age, maternal employment and household
income.

Hypothesis 8f: Scores on knowledge about ASD will be positively correlated with
levels of maternal well-being when partialling out the effect of child’s age, gender,
maternal educational level, marital status, maternal age, maternal employment, and
household income.

Hypothesis 8g: Scores on empowerment will be positively correlated with levels of
maternal well-being when partialling out the effect of child’s age, gender, maternal
educational level, marital status, maternal age, maternal employment, and household
income.

The secondary purpose of this study was to examine the efficacy of a training
lecture about ASD at posttest. The significance of the training was that it might be helpful
in raising awareness and developing effective parent trainings about ASD. This is
particularly important since parenting a child with ASD is confronted with several low-
control situations that leave parents incapable of predicting their children’s atypical

behaviors. Accordingly, this study examined the following hypothesis
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Hypothesis 9: The training lecture will enhance scores on knowledge about ASD
among mothers of children with ASD compared to their scores at pretest.

Another pressing need for maternal well-being in children with ASD is
empowerment, as previously mentioned. Through better knowledge about ASD, mothers of
children with ASD could potentially improve the quality of their children’s lives (Murray et
al., 2011). Given that enhancing knowledge about ASD was a primary goal of the training
lecture, and given the association between knowledge and empowerment, it was of interest
to examine whether findings in Lebanon would corroborate findings in the literature.
Accordingly, this study assessed the efficacy of this training in empowering mothers of
children with ASD. The following hypothesis was tested:

Hypothesis 10: The training lecture will enhance scores on empowerment among

mothers of children with ASD, compared to their scores at pretest.

CHAPTER VI

METHOD

A. Research Design

The study of interest is a within-participant quasi-experimental research design with
a nonexperimental component. The quasi-experimental design assessed whether the
dependent variable (maternal well-being) changed as a function of an autism training that
the experimenter offered in lecture form. In addition, a questionnaire battery comprised of
nine scales was used at pretest, with three scales (knowledge about ASD, empowerment,

and well-being) reassessed at posttest. The scales were filled by mothers of children with
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ASD and were provided as follows: the first eight scales measured the independent
variables, child behavioral problems, coping styles, knowledge about ASD, social support,
empowerment, and locus of control; in addition to a measure of social desirability bias, and
a measure of demographic variables; and a last scale that measured the dependent variable,
well-being. In order to explore the study’s aims and hypotheses, reliability analyses were
conducted to examine the psychometric properties of the Arabic translated scales prior to
running the multiple regression analyses.
B. Format of the Survey

The survey battery consisted of an informed consent form (see Appendices A and
L), which included important information for participants concerning the purpose of the
study, recruitment and procedures, possible discomforts and risks, potential benefits,
alternatives to participation, and confidentiality. Additionally, contact information of the
investigators was provided in case the participants had any questions regarding the study or
if they were interested in learning about the outcome of the study. The survey battery also
contained the nine different instruments that will be discussed in further details below.
C. Scales and Reliability

Reliability of the scales and subscales were explored in this study prior to the main
analyses. All scales were examined at pretest since it pertained to the predictors (child
behavioral problems, coping styles, knowledge about ASD, social support, empowerment,
locus of control, and social desirability) of the outcome variable (maternal well-being). In
comparison of pre- and posttest measures, three scales of the variables of interest

(knowledge about ASD, empowerment, and maternal well-being) were reassessed.
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1. Maternal Well-being. Maternal well-being was measured using the General
Health Questionnaire (GHQ-12; see Appendices B and M), developed by Goldberg and
Williams (1988; as cited by Goldberg et al., 1997), and is a shorter version of the GHQ-60,
originally developed by Goldberg (1972). It is a widely used instrument composed of 12
items that measures an individual’s health and well-being during the few weeks preceding
administration. Participants provided their responses on a classical 4-point Likert-type
scale, with various ranges including “better than usual” to “much less than usual”, “not at
all” to “much more than usual”, and “more so than usual” to “much less than usual”. In
analyzing the responses, higher scores on the GHQ scale indicated lower levels of well-
being. The last item of the questionnaire (item 12) was reverse coded. A total score of well-
being, which ranged from 0 to 36, was calculated by summing the items of the scale.
Goldberg et al. indicated that Chronbach’s alpha of the GHQ-12 ranged between .82 and
.86. When applied with mothers of children with ASD in the Lebanese context,
Chronbach’s alpha was high (a=.88), although the last item was dropped from the analysis
since the Arabic and French translations of the item did not adequately mirror the English
version (Obeid & Daou, 2015). In the current study, the last item was retained since only
the Arabic version was used, and the item was reverse coded. The reliability analysis
indicated that this scale had high reliability (a=.83; see Table 1).

2. Coping Styles. The Brief COPE Scale (see Appendices C and N), developed by
Carver (1997) was used to measure the extent to which mothers of children with ASD
employ the various cognitions and behaviors in coping with the stress of parenting. It is a
shortened version of the original COPE inventory developed by Carver, Scheier, and

Weintraub (1989). It is composed of 28 items whereby responses are rated on a 4-point
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Likert-type scale, ranging from “I haven’t been doing this at all” to “I’ve been doing this a
lot”. No overall score was calculated for this scale and there were no reversed items. A total
score for each subscale was calculated by summing the items loading on each subscale.
Higher scores on each coping style indicated more frequent use of that coping style.
Research has shown that based on the original 14 derived subscales of the Brief COPE
(Carver, 1997), the scale has an acceptable to excellent internal consistency, averaged .72
(range between .54 and .93; Benson, 2010). In earlier reliability analyses, alphas were more
satisfactory for Benson’s (2010) four extracted factors compared to Hastings et al.’s (2005)
four extracted factors (Obeid, 2012). Based on Benson’s (2010) study, Chronbach’s alpha
reliabilities ranged between .73 and .86 for his four coping dimensions. Hence, Benson’s
(2010) four factors were adopted in the current study, as generally, they closely resembled
the categories of coping styles available in the literature. Additionally, they more
adequately reflected mothers of children with ASD (Obeid & Daou, 2015). In a sample of
Lebanese mothers of children with ASD, moderate reliabilities were achieved, with an
alpha of .71 for engagement coping, .62 for distraction coping, .73 for disengagement
coping, and an internal consistency of .67 for cognitive reframing coping (Obeid & Daou,
2015). In this study, reliability analysis demonstrated that the engagement and distraction
subscales had acceptable reliabilities (a= .67 and a=.68 respectively). However,
disengagement and cognitive reframing coping had low reliabilities (a= .55 and 0=.26
respectively; see Table 1)

3. Social Support. In assessing the helpfulness of sources of support in families
raising a young child, the Family Support Scale (see Appendices D and O), which was

developed by Dunst, Jenkins, and Trivette (1984), was used. The scale is composed of 18
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items (in addition to 1 respondent-initiated item), all of which were rated on a 5-point
Likert-type scale, ranging from “not at all helpful” to “extremely helpful”. Sources of
support that were not available to certain families were provided with an “NA” (Not
Available) response under the designated column. A total score was calculated for overall
social support, and items were summed to find a total score for formal and informal social
support. None of the items were reverse coded. Higher scores indicated higher helpfulness
of social support. Additionally, higher scores on each form of social support indicated more
helpfulness of that form. Reliability estimates showed to be moderate for this scale, with a
Chronbach’s alpha of .77 (Dunst, Jenkins, & Trivette, 1984). Other studies in the literature
had found a Chronbach’s alpha of .67 for the Family Support Scale among mothers of
children with ASD (Weiss et al., 2013), and an internal consistency of .79 among families
of young children with disabilities (Dunst, Trivette, & Hamby, 1994; cited in Hassall, Rose,
& McDonald, 2005). Since this measure was not used earlier in Lebanon, this study
examined its reliability within a new cultural context. In the current study, the reliability
analysis revealed that the scale had a good overall reliability (a=.80; see Table 1). In
examining the subscales, informal social support had moderate reliability (a=.76) and
formal social support had acceptable reliability (o= .68; See Table 1)

4. Child Behavioral Problems. For the assessment of behavioral problems of
children with ASD, The Indian Scale for Assessment of Autism (ISAA; see Appendices E
and P), commissioned by the National Institute for the Mentally Handicapped (NIMH) in
2008 was used (Amr, Raddad, EI-Mehesh, Mahmoud, & Gilany, 2011; reviewed in Obeid
& Daou, 2015). This 40-item measure is rated on a 5-point Likert-type scale, ranging from

“rarely” to “always”. A total score of child behavioral problems, which ranged from 40 to
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200, was calculated by summing the items of the scale. None of the items were reverse
coded. Higher scores indicated higher levels of child behavioral problems. It was a more
suitable scale, in comparison to more Westernized instruments (e.g. Child Autism Rating
Scale; as cited in Amr et al., 2011), particularly in identifying ASD symptoms and
behavioral problems in developing countries. The scale demonstrated excellent Chronbach
coefficient alpha of .97 and a good inter-rater reliability coefficient of .83 (Amr et al.). The
40 items are divided among six domains of ASD (Obeid & Daou, 2015). When used with a
sample of mothers of children with ASD in Lebanon, total scale reliability was high, with
an alpha level of .96, similar to those found in the literature (Amr et al.). Similar to Obeid
& Daou (2015), the reliability of this scale was high, with a Chronbach’s alpha of .88 (See
Table 1)

5. Locus of Control. The Parent Locus of Control Scale (Short Form Revised; See
Appendices F and Q), originally developed by Hassall et al. (2005), was used in this study
to assess maternal locus of control. This scale is a shortened version of the 47-item survey
entitled Parental Locus of Control Scale (PLOC) originally developed by Campis et al.
(1986). Based on Campis et al.’s (1986) recommendations, Hassall et al. (2005) removed
one of the original subscales (the Fate/Chance subscale), which lacked discriminate
validity, and removed one item from the Parental Efficacy subscale. In addition to the
removal of the aforementioned sections, Hassall et al. (2005) chose from each subscale the
six items with the highest factor loadings. Accordingly, the PLOC (short form revised) is
composed of 24 items, rated on a 5-point Likert-type scale, ranging from “strongly agree”
to “strongly disagree”. Half of the items were reverse coded (items 3, 6, 7, 8, 9, 10, 11, 12,

14,17, 18, and 19), and a higher score indicated a more external locus of control. The
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internal consistency of the scale was found to be good, with an alpha coefficient of .82.
Since this measure was not used earlier in Lebanon, this study examined its reliability
within a new cultural context. In this study, the reliability analysis revealed a moderate
reliability of the scale, with a Chronbach’s alpha of .73 (See Table 1)

6. Social Desirability. In assessing maternal tendencies towards misrepresenting
themselves in a socially desirable manner, the Marlowe-Crowne Form C (MC-Form C; see
Appendices G and R), proposed by Reynolds (1982) is a shortened revision of the 33-item
standard form Marlowe-Crowne social desirability scale. It is the most widely used scale
for assessing social desirability bias. MC-Form C is a 13-item scale, with a true or false
format, consisting of behaviors that are socially acceptable, yet are least likely to occur and
responses are not indicative of any psychopathology (Crowne & Marlowe, 1960). 5 items
were reverse coded (items 5, 7, 9, 10, and 13). Higher scores were indicative of a high need
for social approval and an increased likelihood in portraying oneself positively. It had
acceptable psychometric properties, with a Cronbach’s alpha level of .76, and highly
correlates (.93) with scores on the standard form (Reynolds, 1982). Accordingly, this short
version could be used instead of the standard form without loss of reliability (Li & Sipps,
1985). Reliability analysis of this study confirmed findings in Li & Sipps (1985), revealing
an acceptable reliability of (o= .62; See Table 1)

7. Demographic Survey Questions. Participants were asked to complete a
demographics questionnaire (see Appendices H and S), which assessed seven covariates:
maternal age, child’s age, child gender, marital status, highest educational attainment,

employment status, and household income. Participants were also requested to indicate the
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number of children, whether they have a child with a disability, and time spent with the
child.

a. Maternal Age. Maternal age was assessed through the item “ Age (in years)”.

b. Child Age. This was measured through the item “Child’s age (in years)”.

c. Gender. Gender was assessed through a close-ended item “Child’s Gender”, with
two response options “Male” and “Female”.

d. Marital Status. The close-ended item “Marital Status” measured the marital status
of the participants. Response options included “Married”, “Divorced”, “Separated”, and
“Widowed”. Responses were grouped in order to make it dichotomous: The first category
involved “Married” mothers, and thus included the option “Married”. The second category
consisted of “Single” mothers, which included the options “Divorced”, “Separated”, and
“Widowed”.

e. Highest Educational Attainment. This was assessed through a close-ended item
“Educational Level”. The available options included “Brevet”, “Baccalaureate”,
“Bachelor’s Degree”, “Master’s Degree”, and “Doctoral Degree”. Grouping the responses
produced two categories: the first category involved mothers who achieved “High School”
as their highest educational attainment, and that included the options “brevet” and
“baccalaureate”. The second category included mothers who achieved “University” as their
highest educational attainment, which included the responses ‘“Bachelor’s Degree”,
“Master’s Degree”, and “Doctoral Degree”.

f. Employment Status. It was measured through a close-ended item “Employment
Status”. Response options included “Part-time Employed”, “Full-time Employed”, and

“Unemployed”. Responses were grouped in order to produce two categories: the first
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category involved “Working Mothers”, which included “Part-time Employed” and “Full-
time employed”, while the second category involved “Housewives”, which included
“Unemployed”.

g. Household Income. The close-ended item “Household Income” measured the
average household income per month. Response options included “Less that 500,000 L.L.
per month”, 500,000 L.L. — 750,000 L.L. per month”, 750,000 L.L. — 1,500,000 L.L. per
month”, “1,500,000 L.L. — 3,000,000 L.L. per month™, 3,000,000 L.L. — 7,500,000 L.L.
per month”, and “more than 7,500,000 L.L. per month”.

8. ASD Training Lecture. A training lecture consisting of 63 slide PowerPoint
presentation was presented to mothers of children with ASD. The training was adapted
from that developed in the Gillespie-Lynch et al. (2015) study. The original training
consisted of a description of the diagnostic criteria of ASD, changes between the DSM-IV
and the DSM-5 (American Psychiatric Association, 2013; reviewed in Gillespie-Lynch et
al.), “early signs of ASD” (e.g. Yirmiya & Charman, 2010; reviewed in Gillespie-Lynch et
al.), process of diagnosis and when ASD can be diagnosed (e.g. Luyster et al., 2009;
reviewed in Gillespie-Lynch et al.), common misconceptions about ASD (e.g. vaccines and
ASD), and common traits among individuals with ASD, with an emphasis on the individual
uniqueness of people with ASD (e.g. Wing, 1988 reviewed in Gillespie-Lynch et al.). The
training lecture also focused on effective ways of teaching individuals with ASD (e.g.
Grandin, 2002; reviewed in Gillespie-Lynch et al.). For the purpose of this study, and since
the target participants were Lebanese mothers of children with ASD, the presentation was
slightly altered. The experimenters added information pertaining to effective tools and

interventions aimed at changing maladaptive behaviors, fostering socially appropriate
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behaviors in children with ASD, and enhancing their social communication and interactions
(e.g. Kazdin, 2001). Specifically, the interventions section explained how Applied Behavior
Analytic (ABA) interventions rely on analyzing relations between antecendents, behaviors,
and consequences. It also described basic ABA techniques, including prompting, shaping,
positive and negative reinforcement procedures, punishment, and extinction. It is
noteworthy that the experimenter had approximately 20 hours of training, prior to providing
this training to mothers of children with ASD.

9. Knowledge about ASD. In assessing knowledge about ASD in this study,
participants completed a survey composed of 33 items (see Appendices | and T),
encompassing both open-ended and close-ended questions “examining knowledge and
attitudes about ASD”, which was developed by Gillespie-Lynch et al. (2015) and used
previously in the Lebanese context (Obeid et al., 2015). The scale is composed of 29 close-
ended items, 17 of which were included in the final analysis. Items were rated on a 5-point
Likert scale with “1” indicating “strongly disagree” and “5” indicating “strongly agree”.
Open-ended responses were coded based on the coding schemes developed by Gillespie-
Lynch et al. and used in Obeid et al. Correct items (items 8, 11, 13, 15, 19, 20, 21 and 22)
scoring was based on -2 for strongly disagree, -1 for somewhat disagree, 0 for neither agree
nor disagree, +1 for somewhat agree and +2 for strongly agree. Incorrect items (items 9, 10,
12, 14, 16, 17, 18, 25 and 29), scoring was based on +2 for strongly disagree, +1 for
somewhat disagree, O for neither agree nor disagree, -1 for somewhat agree and -2 for
strongly agree. The total score of knowledge about ASD ranged from -34 to 34. It was
calculated by summing the items of the scale. Higher scores indicated higher levels of

knowledge about ASD.
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10. Empowerment. In assessing the effectiveness of the training lecture in
empowering mothers of children with ASD, the Family Empowerment Scale (FES; see
Appendices J and U), developed by Koren, DeChillo, and Friesen (1992), was used. The
authors of the 34-item scale identified two dimensions of empowerment; the first being
Level of Empowerment, consisting of three levels: (a) Family, indicating family’s ability to
deal with everyday situations; (b) Service System, indicating the parent’s capacity at
working with the service system, and (c) Community/Political, indicating parent support in
improving services for children with disabilities. The Expression of Empowerment is the
second dimension of empowerment, consisting of three levels: (a) Attitudes, which indicate
parental beliefs, the interpersonal aspect of empowerment; (b) Knowledge, which indicates
parental knowledge and understanding of the environment, the interactional component of
empowerment; and (c) Behaviors, indicating what parents do and the behavioral component
of empowerment. For the purpose of this study, only the level of empowerment was
assessed. The scale was rated on a 5-point Likert-type scale, ranging from “not true at all”
to “very true”. None of the items were reverse coded. Scores were summed within the three
construct areas (Family, Service System, and Community/Political). Higher scores
indicated relatively more empowerment within each empowerment level. The internal
consistency of the scale was found to be adequate for each of the three subscales (.83 for
Family subscale, .77 for Service System subscale, and .85 for Community/Political
subscale; Koren et al., 1992). In this study, reliability analysis revealed good reliabilities of
the family and service system subscales (o= .80 and o= .82 respectively), and a moderate

reliability of the community/political subscale (0= .70) (See Table 1)
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D. Translation of Informed Consent Form and Scales

The informed consent form and all scales used in this study were translated from
English to Arabic using the translation and back-translation method. The Arabic language,
which is the most widely used language in Lebanon, was the only language used in this
study in order to avoid translation-related limitations. Both the General Health
Questionnaire (El-Rufaie & Daradkeh, 1996 reviewed in Obeid, 2012; Guillemin,
Bombardier, & Beaton, 1993) and the Indian Scale for the Assessment of Autism (Amr et
al., 2011 reviewed in Obeid & Daou, 2015) were previously translated into Arabic.
Nevertheless, the translations were slightly modified for the purpose of the current study.
E. Order Effects and Counterbalancing.

Counterbalanced versions of the questionnaires in the survey battery were used to
control for order and sequence effects. During pretest, Version A was ordered in the
following way: demographic questionnaire, knowledge about ASD scale, child behavioral
problems scale (ISAA), social desirability scale, empowerment scale (FES), coping styles
scale (Brief COPE), maternal well-being (GHQ-12), social support scale (FSS), and locus
of control scale (PLOC, short-form revised) Version B was reversed: demographic
questionnaire, knowledge about ASD scale, social support scale (FSS), maternal well-being
(GHQ-12), coping styles scale (Brief COPE), empowerment scale (FES), social desirability
scale, child behavioral problems scale (ISAA), and locus of control (PLOC, short-form
revised). It is important to mention that the demographic questionnaire and knowledge
about ASD were kept at first in both versions in order to avoid random responding due to
fatigue. Also, locus of control scale was kept at the end in both versions because it was

printed vertically, unlike the rest of the scales, which were printed horizontally. Hence, in
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order to avoid skipping scales due to confusion, which was observed and resolved
immediately during the second session, the empowerment scale was placed at the end. At
posttest, three scales were reassessed. Version A included scales with the following order:
empowerment scale (FES), maternal well-being scale (GHQ-12), and knowledge about
ASD scale. Version B scales were reversed: knowledge about ASD, maternal well-being
(GHQ-12), and empowerment scale (FES).

At pretest, 56.6 % of the participants (N = 53) responded to Version A of the
pretest, while 43.4% of the participants (N = 53) responded to Version B of the pretest.
During the posttest, 29.6% of the participants (N = 33) completed Version A, while 35.2%
of the participants completed Version B.

F. Recruitment

Data collection for the main study was initiated upon receiving the approval of the
Institutional Review Board (IRB) on November 24, 2015, and ended on April 7, 2016. A
sample of mothers of children with ASD residing in Lebanon participated in this study.
Participants were recruited from schools and organizations that accommodate children with
autism, using convenience sampling. Initially, the participants received an invitation of this
research study through the organizations that their children were enrolled in. The
invitations (see Appendices K and V) included important information of the purpose of the
study, location and timings of the training lecture, risks, benefits, alternatives, and contact
information of the investigators. Mothers also had a chance to win one of three 50,000 LBP
gift cards as an incentive for participation and to further discourage attrition. Interested
participants were asked to contact the investigators of the study for registering their names.

Several recruitment procedures were devised due to the difficulties in recruiting
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participants. Flyers were posted on various relevant Facebook pages. However, this method
did not yield any participant. Posting flyers in private clinics and hospitals did not prove
fruitful as well. Approaching gatekeepers in schools and organizations in order to reach out
to mothers of children with ASD yielded very few participants (6 participants in total).
Around 39 schools and organizations were contacted and over 20 emails were sent to
different gatekeepers. The process of contacting gatekeepers was very strenuous and
challenging, with a total of almost 30 phone calls. Very few agreed to collaborate and
disseminate the flyers to the mothers. Some refused immediately after knowing about the
research, while others were contacted several times before providing a response.
Additionally, several gatekeepers requested all the material of the training, followed by a
meeting with the co-investigator to inquire more about the training prior to taking the
decision, which took several weeks and further delayed the process of recruitment.
Gatekeepers provided different reasons for rejecting to participate, including the several
research projects running at once at their premise, transportation to the American
University of Beirut, lack of interest in research-related matters, and having their own
trainings being provided to mothers.

Additionally, almost 83% of the distributed questionnaires were completed during
the research sessions. Some mothers who attended the training sessions refused to complete
the questionnaires and indicated that they are only present for the training itself. Given the
aforementioned difficulties, another recruitment procedure was implemented. The training
lecture was provided in premises that accepted to participate, rather than inviting the
mothers to the American University of Beirut. Response rates of mothers at the sites where

the training was provided ranged between 40% and 50%. This strategy yielded a slightly
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higher number of participants, since it was more convenient for the mothers. Despite
offering to provide the training at the organizations’ premises, there were around 6
cancellations and rescheduling of both pre- and posttest sessions. Nevertheless, the
response rate was still low, and even lower in posttest sessions, which will be further
addressed in the discussion section.
G. Participants and Sample Characteristics

Tabachnick and Fidell (2014) suggested the following formula: 50+8M (with ‘m’
being the number of variables to be investigated) for calculating sample size. An optimal
sample of 170 mothers of children with ASD currently residing in Lebanon was expected to
participate in the study. This sample size was not met since it was challenging to gain
access into the population of mothers of children with ASD in Lebanon. Obeid and Daou
(2015) described the laborious process of reaching and recruiting Lebanese mothers of
children with ASD, which further set limitations on the sample size of their study.

Inclusion criteria for participating in this study were: being a mother to a child with
autism residing in Lebanon. The sample size of this study was 54 mothers of children with
autism who attended the first session of the training, 33 of whom attended the posttest
session. Interest in participation and response rate of organizations was higher in Bekaa and
Mount Lebanon (3 organizations), compared to Greater Beirut region (1 organization). The
age range of participants in the study was between 20 and 52 years, with a mean of (M =
38.75; SD = 7.00; see Table 2a), while child age range was between 3 and 27 years, with a
mean of (M = 9.69; SD = 4.18; see Table 2b)

In examining the demographics (see Table 2c) the majority of the mothers were

married (85.2%), while the rest were divorced (1.9%), widowed (5.6%), or separated
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(3.7%). With regards to education, 13 (24.1%) mothers of children with autism had a brevet
level of education, 13 (24.1%) mothers had a baccalaureate level of education, 18(33.3%)
mothers completed a bachelor’s degree, and 6 mothers (11.1%) completed a Masters
degree.

Moreover, the range of household income fell between less that 500,000 L.L.
monthly, to more than 7,500,000 L.L. per month. 3 (5.6%) participants earned less than
500,000 L.L. per month, 4 (7.4%) participants earned between 500,000 and 750,000 L.L.
per month, 14 (25.9%) participants earned between 750,000 and 1500,000 L.L. monthly, 9
(16.7%) participants earned between 1,500,000 and 3,000,000 L.L. monthly, 11 (20.4%)
participants earned between 3,000,000 and 7,500,000 L.L. monthly, and 5 (9.3%)
participants earned more than 7,500,000 L.L. monthly.

With respect to maternal employment status, 6 (11.1%) were part-time employees, 8
(14.8%) mothers were full-time employees, and 38 (70.4%) were unemployed. It appears to
be that in this sample, mothers who were unemployed were more than those who were
employed. Of the 54 mothers, 17 (31.5%) mothers typically spend almost all their time with
the child (81-100%), 15 (27.8%) mothers spend most of their time (61-80%), 14 (25.9%)
frequently spend time with their child (41-60%), 6 (11.1%) mothers spend some time with
their child (21-40%), and only one (1.9%) mother rarely spends time with her child (up to
20%). The mean of the time spent with child is (M = 3.77; SD = 1.08). It is evident that
since the majority of the mothers were unemployed, the time spent with the child is mostly
to always.

With respect to the number of children, 2 (3.7%) mothers had only one child, 24

(44.4%) mothers had 2 children, 22 (40.7%) mothers had 3 children, 5 (9.3%) had 4
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children, and only one (1.9%) mother had 5 children. Of the 54 mothers, 41 (75.9%)
mothers had a male child diagnosed with autism, while 13 (24.1%) mothers had a female
child diagnosed with autism.

H. Procedures

Mothers of children with ASD interested in participating in the training lecture and
who contacted the investigators were informed about the time and date of the training
lecture at the American University of Beirut. The first session was conducted on January 7,
2016. At the beginning of every first session, participants were presented with the informed
consent process. Upon providing consent, participants received a participation number (to
match their responses on designated variables of pre- and post- training) and were asked to
complete the survey battery. The investigator of the study then provided the training
lecture. At the end of the session, mothers received handouts, links, and other relevant
information, which they could continue to use and refer to after the training lecture was
over in order to maintain the information over time. Mothers also received information
about available sources of support in Lebanon that may provide them with the help that
they might need in addressing maladaptive behaviors. The total amount of time
commitment in the first session lasted approximately 2%2 hours. In total, 9 training sessions
were run, along with 10 posttest sessions.

After two to four weeks, participants were invited to a posttest session, during
which they were asked to provide responses to the posttest (which included re-assessing
two of the scales they completed during pretest) and a measure of well-being. The aim was
to reassess maternal well-being, examine the extent to which the information explained

during the first session maintained over time, and offer a refresher training/Q&A session.
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At the posttest, participants were offered a certificate of participation and a chance to
participate in the draw, and debriefed upon the completion of the study. The total amount of
time commitment in the posttest session lasted approximately 30-45 minutes.
I. Pilot Study

Given that this study had a training component, the questionnaires were pilot tested
with one mother of a child with autism. Only one mother was involved in the pilot since
access to mothers of children with ASD in Lebanon is very limited. The average time
required to complete the questionnaire ranged between 45 minutes and one hour. The
participant requested a clarification of a few terms. Therefore, minor changes were made to
the battery of surveys. These changes included a more adequate and sensitive translation of
the term “disability”, rewording of a few items in order to clarify the intended meaning, and
rearrangement of the order of the scales for the convenience of the participants.
J. Analytic Plan

An analytic plan was devised for the purpose of this study. Prior to main analysis,
reliability analyses were conducted in order to examine the psychometric properties of the
scales used in this study. The analysis addressed two aims of the current study. The
multiple regression stepwise backward involved an analysis on the pretest variables,
examining the predictors (child behavioral problems, coping styles, knowledge about ASD,
social support, empowerment, locus of control, and social desirability) of the outcome
variable (maternal well-being). A paired samples t-tests was also conducted in order to
examine differences on variables of interest (knowledge about ASD, empowerment, and
maternal well-being) between the pre- and posttest measures of mothers of children with

autism. All statistical analyses were conducted using SPSS version 21.
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CHAPTER VII

RESULTS

A. Preliminary Analysis

Prior to running the main analyses of this study, preliminary analyses were
conducted, which include missing value analysis, analysis of univariate and multivariate
outliers, and normality analysis.

1. Missing Values Analysis. A total of 54 participants completed the battery of
questionnaires. The only inclusion criterion in this study was being a mother to a child with
autism. Based on the missing value analysis, all variables had less than 5% missing values,
except for maternal age (5.6%), knowledge about ASD pretest items 9, 11, 12, 17 (5.6%
each), and 27 (7.4%), Brief COPE items 9, 13 (5.6% each), Locus of Control pretest item 1
(5.6%), Family Empowerment Scale pretest items 8, 10, 12 (7.4% each), 14 and 30 (5.6%
each), Family Social Support pretest items 4, 5, 7, 8 (5.6% each), and 9 (7.4%), and Indian
Scale for Assessment of Autism pretest items 4, 5, 6, 7, 9, 15, 17, 18, 19, 23, 26, 27, 32, 35,
36, 38 40 (5.6% each), 8, 10, 16, 20, 21, 24, 25, 28, 29, 30, 33, 34, 39 (7.4% each), 22
(20.4%), and 31 (11.1%). There were no missing values of more than 35% of the total items
of the questionnaires in pretest measures. Additionally, the analysis of the Little MCAR’s
test was non-significant; X? (9013) = .00, p = 1.000 indicating that the values were missing
at random. Hence, all participants (N = 54) were retained in the analysis.

Twenty-one participants were excluded from the posttest analysis because they did
not complete the posttest measures, retaining a sample size of N = 33 participants. The

missing value analysis demonstrated that missing values on all variables were less than 5%,
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except for knowledge about ASD posttest items 11, 12, 17 (9.1%), 9, 16, and 22 (6.1%
each), Family Empowerment Scale posttest items 8, 10 (9.1% each), 12, 14, 17, 19, and 30
(6.1% each). In order to assess whether missing values were missing at random, a Little
MCAR’s test was conducted. The Little MCAR’s test revealed statistically non-significant
results; X (1274) = 8.09, p = 1.000. This indicates that values were missing completely at
random. On posttest items, the missing value analysis demonstrated that missing values on
all variables were less than 5%, except for Knowledge about ASD items 11, 18, and 21
(9.1% each), empowerment items 7, 14, 15, 23, 31, 33 (6.1% each), and 17 (12.1%).
Similarly, Little MCAR’s test revealed statistically non-significant results; X? (970) =
25.96, p = 1.000. This indicates that values were completely missing at random.

2. Univariate and Multivariate Outliers. Univariate outliers were inspected at
pretest through Z-scores, and one univariate outlier (case number 38) was found on the
variable child age with Z-score above +3.29 standard deviations as recommended by Field
(2013). Using SPSS syntax on pretest variables, multivariate outliers were examined
through Mahalanobis distance. No cases were found to be multivariate outliers, 5 (13) =
27.69, p <.01.

Similarly, in examining posttest measures, univariate outliers were inspected
through Z-scores, and no univariate outlier was found above +3.29 standard deviations as
recommended by Field (2013). Using SPSS syntax on variables of interest, multivariate
outliers were examined through Mahalanobis distance. None of the cases were found to be
multivariate outliers, 5 (4) = 18.47, p < .01.

3. Outliers in the Solution. Outliers in the solution are cases that exert undue bias

on the parameters of the regression model, yet are not adequately predicted by the
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regression model. Outliers in the solution were examined through standardized residuals
(Field, 2013). A significance level of £3.29 is considered a marker of outliers in the
solution. Observing the standard residuals of pretest variables revealed no cases above
+3.29 (scores ranged between -1.69 and 2.03). Since only one case was observed as a
univariate outlier, and none of the cases were found to be a multivariate outlier or outlier in
the solution, all cases were retained in the final analysis.

4. Normality. Normality of the variables was tested using the Shapiro-Wilk test.
The Shapiro-Wilk test is sufficient as the data set is small (N<100).

The test indicated that the following variables were normally distributed: maternal
well-being, W(48) = .98, p = .514, maternal age, W(48) = .97, p = .358, child behavioral
problems, W(48) = .99, p = .897, empowerment (family subscale), W(48) = .97, p =.258,
empowerment (service system subscale), W(48) = .96, p = .164, empowerment
(community/political subscale), W(48) = .99, p = .924, social desirability, W(48) = .96, p =
.078, locus of control, W(48) = .96, p =.156, knowledge about ASD, W(48) = .99, p = .840,
engagement coping style, W(48) = .96, p = .109, distraction coping style, W(48) = .98, p =
413, cognitive reframing, W(48) = .96, p = .099, informal social support, W(48) = .96, p =
111, and overall social support, W(48) = .96, p>.087. The assumption of normality was met
for these variables. However, the assumption of normality was violated for the following
variables: child age, W(48) = .95, p = .03, sig, disengagement coping style, W(48) = .95, p =
.03, sig, and formal social support, W(48) = .93, p =.007, sig. In order to preserve the
integrity of the data, especially that the sample size is small, variables where normality was

not met were not transformed.
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B. Counterbalancing For Pre- and Posttest Measures

In order to control for order and sequence effects, two counterbalanced versions of
the pre- and posttest battery of surveys were generated; Version A and Version B. Upon
examining normality, independent samples t-tests were conducted in order to examine
whether mothers’ responses differed across versions. Results revealed that participants who
filled version A did not significantly differ from participants who filled version B on pre-
and posttest measures (see Tables 4 through 7; Appendix W)
C. Scale Descriptives

The means and standard deviations of all the variables explored with mothers of
children with autism are displayed in Table 3. With regards to the outcome variable
(maternal well-being), it has a mean of (M = 14.44, SD = 5.73), which indicates that on
average participants tend to have healthy well-being levels. Concerning level of
empowerment, it appears that on average, participants were relatively more empowered on
the family level (M = 45.22, SD = 6.7), service system level (M = 45.74, SD = 7.16), and
community/political level (M =32.17, SD = 5.47). The variable knowledge about ASD has
a mean of (M = 7.04, SD = 6.28), indicating that participants tend to have relatively high
levels of knowledge prior to the training. The mean for locus of control is (M = 72.24, SD =
11.15), indicating that on average, participants tend to score in the middle, between external
and internal locus of control. Concerning coping styles, it appears that the participants have
on average higher levels of engagement coping (M = 24.48, SD = 3.89), lower levels of
distraction coping (M = 16.89, SD = 4.08), lower levels of disengagement coping (M =
9.07, SD = 3.01), and higher levels of cognitive reframing (M = 19.94, SD = 2.48). It could

be deduced that on average, the most used coping strategies were engagement coping and
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cognitive reframing, while the least used coping strategies were distraction and
disengagement coping. With respect to social support, it has a mean of (M = 48.45, SD =
15.32), indicating that participants, on average, had higher levels of overall social support
(M =48.45, SD = 15.32). Through a deeper examination of the subscales, mothers appeared
to have, on average, both higher levels of informal (M = 33.09, SD = 12.42), and formal
social support (M = 15.36, SD = 4.91). Participants’ scores on child behavioral problems
were lower than the midpoint (M = 100.13, SD = 21.84), indicating that on average, they do
not perceive their children’s behavior as occurring frequently. Finally, on social
desirability, it has a mean of (M = 8.77, SD = 2.17), indicating that on average, participants
tended to report a high need for social approval and were more likely to portray themselves
positively.
D. Correlation Analysis between Predictor Variables and Maternal Well-Being

1. Assumptions of the Pearson and Spearman Correlation Tests

a. Variable type. The predictor variables (maternal age, child age, child behavioral
problems, coping styles, knowledge about ASD, social support, empowerment, locus of
control, and social desirability) and the outcome variable (maternal well-being) were
entered as scale variables. The remaining predictor variables *(gender, marital status,
education level, and employment status) were entered as nominal dichotomous.

b. Normality. The predictor variables maternal age, child behavioral problems,
empowerment, social desirability, locus of control, knowledge about ASD, coping styles

(engagement, distraction, and cognitive reframing), overall social support, and informal

2 Demographic variables that were ordinal were grouped into nominal dichotomous in order
to meet the assumption for correlation and regression.
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social support were normally distributed. Correlation was assessed through a Pearson’s
correlation coefficient. However, child age, time spent with child, disengagement coping,
and formal social support did not meet the assumption of normality. Since these variables
violated one of the parametric assumptions, Spearman’s correlation coefficient was used to
examine correlations.

2. Main Analysis. A Pearson’s correlation was performed between the outcome
variable (maternal well-being) and the predictor variables (maternal age, educational
background, employment status, marital status, child behavioral problems, coping styles
(engagement, distraction, and cognitive reframing), knowledge about ASD, overall social
support, informal social support, empowerment {family, service system,
community/political}). Table 8 presents the zero order correlation matrix.

An examination of the one-tailed correlation matrix revealed an absence of a
significant correlation between the predictor variables; maternal age (r = -.081, p = .287,
ns), marital status (r = .20, p =.078, ns), educational level (r = .04, p =.386, ns),
employment status (r = .01, p = .487, ns), child’s gender (r = .06, p =.326, ns), child
behavioral problems (r = .16, p =.130, ns) empowerment (family subscale) [r =-.21, p =
.064, ns], empowerment (service system subscale) [r =-.14, p = .153, ns], empowerment
(community/political subscale) [r = -.02, p = .455, ns], knowledge about ASD (r =-.02, p =
443, ns), coping styles (engagement) [r =-.17, p = .114, ns], coping styles (cognitive
reframing) [r = -.04, p =.378, ns], overall social support (r =-.09, p = .267, ns), social
support (informal) [r = -.07, p = .307, ns]and the outcome variable (maternal well-being).

The Pearson’s correlation matrix also revealed the presence of a significant negative

medium correlation between the predictor variable social desirability and maternal well-
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being; r =-.30, p = .015 (one-tailed). This indicates that the higher the need for social
approval, the lower the scoring on well-being, which means the higher the well-being
levels, and vise versa. Another significant positive medium to large correlation between
locus of control and maternal well-being; r = .38, p =.002 (one-tailed). This indicates that
the higher the scoring on the locus of control scale (i.e. the higher the external locus of
control), the higher the scoring on well-being, which means the lower the well-being levels
among mothers of children with autism. The matrix also reveals a significant positive
medium to large correlation between distraction coping and maternal well-being; r = .36, p
=.004 (one-tailed). This indicates that the higher the distraction coping, the higher the
scoring on well-being, which means a lower level of well-being.

An observation of Spearman’s correlation matrix (Table 9) revealed no significant
correlation between the predictor variables (child age, free time spent with child, and
formal social support), and the outcome variable (maternal well-being); rs =-.22, p = .061,
ns (one-tailed), rs = .01, p = .474, ns (one-tailed), rs=-.09, p =.255, ns (one-tailed). On the
other hand, the matrix revealed a significant positive small to medium correlation between
disengagement coping and maternal well-being; rs= .23, p = .046 (one-tailed). This
indicates that the greater use of disengagement coping strategies is correlated with higher
scores on the well-being scale, an indication of lower levels of maternal well-being.

E. Partial Correlation Analysis

Another aim of the study was to examine whether the predictor variables (child
behavioral problems, coping styles, knowledge about ASD, social support, empowerment,
locus of control, and social desirability) would correlate with maternal well-being when

partially out the effect of the demographic variables (maternal age, child age, child gender,
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marital status, employment status, and educational level). In order to address this
hypothesis, a partial correlation was conducted since it controls for the effects of the
aforementioned demographic variables.

Results of the one-tailed partial correlation matrix (Table 12) demonstrated that
hypotheses 8 a (partially), b, e, f, and g were not supported. This suggests that coping styles
(engagement) [r =-.23, p = .086, ns], coping styles (cognitive reframing) [r =-.03, p =
400, ns], coping styles (disengagement) [r = .26, p =.063, ns], overall social support (r = -
.09, p =.294, ns), social support (formal) [r =-.09, p = .287, ns], social support (informal)
[r =-.08, p =.328, ns], child behavioral problems (r = .07, p = .336, ns) knowledge about
ASD (r =-.10, p = .476, ns), empowerment (family subtype) [r = -.20, p = .118, ns],
empowerment (service system) [r = -.15, p =.195, ns], and empowerment
(community/political) [r = -.09, p =.299, ns] were not significantly correlated with the
outcome variable (well-being); (one-tailed), Hypothesis 8a was partially supported, with a
medium significant positively correlation between distraction coping and well-being levels;
r =.44, p =.003 (one-tailed). In other words, increased frequent use of distraction coping is
correlated with higher scoring on well-being, which indicates lower maternal well-being
levels, when controlling for demographic variables. Similarly, hypothesis 8c was also
supported in this sample, with a significant medium positive correlation between locus of
control and maternal well-being; r = .38, p = .01 (one-tailed). It was evident that upon
controlling for the effects of demographic variables, higher levels of locus of control (i.e.
increased external locus of control) is correlated with increased scoring on well-being,
indicating lower maternal well-being levels, and vice versa. Moreover, hypothesis 8d was

also confirmed, whereby social desirability was significantly negatively correlated with a
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medium effect size with maternal well-being; r = -.33, p = .022 (one-tailed). Hence, when
controlling for the effects of the demographic variables, higher need of social approval is
associated with lower scoring on well-being, which reflects lower maternal well-being
levels.

F. Correlation Analysis between Social Desirability and Maternal Well-Being and
Coping Styles

In exploring hypothesis 7 of the current study, the following correlation test was
produced.

1. Assumptions of the Pearson and Spearman Correlation Tests

a. Variable type. The predictor variables (social desirability, coping styles, and
maternal well-being) were entered as scale variables.

b. Normality. The predictor variables (social desirability, locus of control, coping
styles (engagement, distraction, and cognitive reframing) were normally distributed.
Correlation was assessed through a Pearson’s correlation coefficient. However,
disengagement coping did not meet the assumption of normality. Since disengagement
coping violated one of the parametric assumptions, Spearman’s correlation coefficient was
used to examine correlations.

2. Main Analysis. A Pearson’s correlation was performed between the predictor
variables (social desirability, well-being, and coping styles {engagement, distraction, and
cognitive reframing}). Table 10 presents the correlation matrix.

An examination of the correlation matrix revealed an absence of a significant
correlation between social desirability and coping styles (engagement and cognitive

reframing); r = .06, p =.334, ns (one-tailed), r = .06, p = .341, ns (one-tailed) respectively.
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Similarly, the Spearman correlation (see Table 11) revealed an absence of a significant
relationship between social desirability and disengagement coping; r = -.17, p = .114, ns
(one-tailed). The Pearson’s correlation matrix revealed a significant positive relationship
between social desirability and maternal well-being; r = -.30, p = .015 (one-tailed). This
indicates that higher scoring on social desirability is associated with lower scoring on well-
being, which indicates higher levels of maternal well-being. The Pearson’s correlation
matrix also revealed the presence of a significant negative small to medium correlation
between the predictor variable social desirability and distraction coping; r =-.46, p = .000
(one-tailed). This indicates that the higher the need for social approval, the lower the
scoring on distraction coping. These findings indicate that hypothesis 7 was partially
supported, whereby scoring high on social desirability did correlate positively with better
levels of well-being. Additionally, results also revealed that an increased need for social
approval is correlated with a decreased use of distraction coping (an emotion-focused
coping). Nevertheless, social desirability did not correlate adequately with all coping styles
to fully confirm hypothesis 7.
G. Regression Analysis:® Predictors of Maternal Well-Being

1. Influential Cases. An important assumption of the regression includes influential
cases, which are those that bias the regression model, exerting a large influence over its
parameters. The presence of influential cases was assessed through Cook’s Distances,

which is the difference between a parameter estimated using all cases and estimated when

3 Given the small sample size, the regression model was rerun including 3 predictor variables only (locus of control,
knowledge about ASD, and coping styles), which were chosen based on the fact locus of control and coping styles
did emerge as predictors of well-being in the main analysis. Knowledge about ASD has been shown to predict well-
being levels. Results were unchanged, however. They were similar to those obtained when all the variables were
entered in the regression.
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one case is excluded (Field, 2013). Cases with Cook’s Distance beyond 1 become a cause
of concern. In the current analysis, Cook’s Distances ranged between .00 and .13. This
indicates the absence of influential cases in the data.

2. Outliers in the Solution. Outliers in the solution are cases that exert undue bias
on the parameters of the regression model, yet are not adequately predicted by the
regression model. Outliers in the solution were examined through standardized residuals
(Field, 2013). A significance level of £3.29 is considered a marker of outliers in the
solution. In this analysis, observation of the standard residuals revealed no cases above
+3.29 (scores ranged between -2.52 and 2.26).

3. Statistical Assumptions for Parametric Testing.

a. Homogeneity of variance: In examining the homogeneity of variance, the
Levene’s test was not significant for the following variables: knowledge about ASD,
F(1,41) = .98, p = .328, ns, engagement coping style F(1,41) = .90, p = .347, ns, distraction
coping style, F(1,41) = .65, p = .426, ns, disengagement coping style, F(1,41) =.39, p =
.538, ns, informal social support, F(1,41) = .44, p = .512, ns, formal social support, F(1,41)
=3.00, p =.091, ns, overall social support, F(1,41) = 1.07, p = .307, ns, locus of control,
F(1,41) = 1.07, p = .308, ns, empowerment (family level), F(1,41) = .02, p = .902, ns,
empowerment (service system level), F(1,41) = .56, p = .459, ns, empowerment
(community/political level) = F(1,41) = .66, p = .422, ns, social desirability, F(1,41) = 1.55,
p =.221, ns, child behavior problems, F(1,41) = .03, p = .866, ns, maternal age, F(1,41) =
37, p=.547, ns, child age, F(1,41) =.01, p =.92, ns, in addition to maternal well-being,
F(1,41) = .04, p =.848, ns, The only variable that did not meet the assumption of

homogeneity of variance was cognitive reframing coping, F(1,41) = .65, p = .040, sig.
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b. Variable type. All variables included in this analysis were scaled and
dichotomous. Hence, the assumption of variable types for this analysis was met.

c. Multicollinearity. Concerning multicollinearity and singularity, there should be
no perfect linear relationship between two or more of the predictors in the regression
model. Value for Variance Inflation Factor (VIF) coefficients was checked to examine
whether any of the predictor variables has a strong correlation with another predictor
variable. VIF values above 10 would be a cause for concern. In the current analysis, the
coefficients table produced revealed that VIF values were below 10 indicating that
multicollinearity is not a problem.

d. Independent errors. With respect to independent errors, an important assumption
of regression is that errors of prediction are independent of one another, in other words, the
residuals are uncorrelated. The Durbin Watson statistic is a measure of auto-correlation of
errors over the sequence of cases, a value used in order to examine whether this assumption
was met. The Durbin-Watson statistic ranges from 0 to 4. If the value is around 2, the
assumption of independence of errors is met. Values less than 1 and greater than 3 would
be cause for concern. In this analysis, the value of Durbin Watson was 2.13, which satisfies
the requirements for independence of errors.

e. Normally distributed errors. The assumption of normality of the residuals of the
outcome variable maternal well-being was assessed through the histogram. The histogram
demonstrated that the distribution of residuals is not significantly different from that of a
normal distribution, displaying a bell shaped curve. Accordingly, the normality of residuals

was met (see Figure 1).
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f. Homoscedasticity. With respect to the assumption of homoscedasticity, it tests
whether that at each level of predictors, the variance of residuals is constant. A scatterplot
diagramming the standardized residuals against the standardized predicted values is
produced (ZRESID vs ZPRED). ZPRED is the standardized predicted values of the
dependent variable based on the model while ZRESID is the standardized residuals or
errors (Field, 2013). In this study, Homoscedasticity can be inferred since the scatterplot is
a random array of dots. Scores do not build up on one side of the graph. Therefore, the
assumption of homoscedasticity of regression slopes was met (see Figure 2).

g. Ratio of cases to 1Vs. Finally, the ratio of cases to IVs was not met. When
expecting a medium effect relationship between the predictor variables and the outcome
variable, Tabachnick and Fidell (2014) recommend the following *“ some simple rules of
thumb regarding N> or = 50+8m, m is the number of Vs for testing the multiple
correlation and N greater than or equal to 104 + m, for testing individual predictors” (pg.
159). This study includes eight predictor variables, one outcome variable, and six
covariates. Optimally, the sample size should have been 170 participants at pretest and 74
at posttest. However, only 54 participants attended the pretest session, and only 33
participants completed the posttest measures. It is important here to note the various
difficulties that were faced in recruitment, which will further be addressed in the Discussion
and Limitations sections below.

4. Multiple Regression Main Analysis

A multiple regression analysis using a stepwise backward method was carried out in
order to test for hypotheses 1 through 4. This method was chosen for the purpose of this

study since it is exploratory in nature and relatively new in the Lebanese context. Although
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two of the scales used in this study were investigated in the study by Obeid and Daou
(2015), they were provided in three different languages, while in this study, only the Arabic
language was used. Additionally, given that there is a large number of predictor variables
explored in this study, the backward method was selected instead of the forward stepwise in
order to avoid suppressor effect (Field, 2009).

According to Table 13, the F test of the last regression model (Model 12) containing
the predictors (locus of control and distraction coping), which were backward entered into
the regression equation, was significantly better than the mean in explaining the variance in
the outcome variable (maternal well-being), F(2,49) = 6.72, p = .003, sig.

The significant regression model explained 21.5% (R? = .215) of the variance of the
outcome variable (maternal well-being). In this regression, it had an adjusted R? = .183
meaning that the regression model would account for 18.3 % of the variability in the
outcome variable (maternal well-being) at the level of the population. This shows a
shrinkage of (R? - adjusted R?) = 3.2% in the last model, which indicates that the model
would generalize well to the population

An examination of the table of coefficients (see Table 14) provides the standardized
beta weights, which describe the relationship between each predictor and the outcome
variable (maternal well-being). The sign of the standardized beta weights indicates the
nature of the relationship. The regression model showed that the strongest predictor of
maternal well-being was locus of control. The t-test reveals that locus of control was a
significant, positive medium predictor of maternal well-being; b = .15, = .30, t(48) = 2.28,

p = .03. This means that participants with higher locus of control tend to score higher on
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well-being. In other words, increased external locus of control yielded lower levels of
maternal well-being levels. This finding confirms hypotheses 4a and 4b.

In addition, the table of coefficients (Table 14) reveals that the second strongest
predictor of the outcome variable (maternal well-being) was distraction coping. The t-test
reveals that distraction coping style was a significant, positive small to medium predictor of
maternal well-being; b = .38, § = .28, t(48) = 2.14, p = .04. The relationship between
distraction coping and maternal well-being is a positive one, indicating that as distraction
coping increases, scores on well-being increases. Stated differently, an increased use of
distraction coping strategy yields lower levels of maternal well-being. This finding partially
confirms hypothesis 2b.

Consequently, the strongest predictors (locus of control and distraction coping)
were almost equally strong at predicting the outcome variable maternal well-being than the
remaining predictor variables (empowerment {family, service system, and
community/political levels}, coping styles {engagement, disengagement, and cognitive
reframing}, knowledge about ASD, social desirability, social support {overall, formal, and
informal}, and child behavioral problems), which did not appear to be significant predictors
of maternal well-being. These findings indicated that hypotheses 1, 2a, 2b(partially),
3(a&b), 5, and 6 were not supported. The variables locus of control and distraction coping
were significantly correlated to maternal well-being in the zero order correlation matrix.
They turned out to be a significant predictor of maternal well-being. This demonstrates
confirmatory results.

The predictor variables disengagement coping and social desirability were

significantly correlated to the outcome variable maternal well-being in the zero order
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correlation matrix. However, in the table of coefficients, disengagement coping and social
desirability turned out to not significantly predict maternal well-being. This indicates a
possible suppressor effect.

H. Regression Analysis: Predictors of Maternal Well-Being While Controlling for
Effects of Covariates*

A hierarchical regression with two steps was carried out in order to assess the
predictors of maternal well-being upon controlling for the effect of covariates (child’s age,
gender, maternal educational level, marital status, maternal age, and maternal employment).
In this analysis, the covariates (child’s age, gender, maternal educational level, marital
status, maternal age, and maternal employment) were entered through the forced entry
method, predictor variables (child behavioral problems, coping styles, knowledge about
ASD, social support, empowerment, locus of control, and social desirability) were entered
through the backward method, because this research is new in the Lebanese context, and
hence it is exploratory.

1. Influential Cases. A residuals statistics table was produced to examine Cook’s
Distances for influential cases. In the current analysis, Cook’s Distances ranged between
.00 and .83. This indicated that there were no influential cases in the data.

2. Outliers in the Solution. An observation of the standard residuals revealed no
cases above +3.29 (scores ranged between -1.96 and 2.05).

3. Statistical Assumptions for Parametric Testing.

4 Household income was dropped from the analysis because it had a high number of missing values
(11.1%).
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a. Variable types. All variables included in this analysis were scaled and
dichotomous. Hence, the assumption of variable types for this analysis was met.

b. Multicollinearity. In the current analysis, the coefficients table produced revealed
that VIF values were below 10, indicating that multicollinearity is not a problem.

c. Independent errors. In this analysis, the value of Durbin Watson was 2.09, which
satisfies the requirements for independence of errors.

d. Normally distributed errors. The histogram demonstrated that the distribution of
residuals is not significantly different from that of a normal distribution, displaying a bell
shaped curve. Accordingly, the normality of residuals was met (see Figure 3).

e. Homoscedasticity. In this analysis, homoscedasticity can be inferred since the
scatterplot is a random array of dots. Scores do not build up on one side of the graph.
Therefore, the assumption of homoscedasticity was met (see Figure 4).

f. Normality. As stated earlier, normality was achieved for the predictor variables
(maternal age, child behavioral problems, empowerment, social desirability, locus of
control, knowledge about ASD, coping styles {engagement, distraction, and cognitive
reframing}, overall social support, and informal social support). However, child age, time
spent with child, disengagement coping, and formal social support did not meet the
assumption of normality.

g. Ratio of cases to 1Vs. As stated earlier, sample size is small (N=54), thus does
not satisfy the requirements for ratio of cases to IVs.

4. Hierarchical Regression Main Analysis

Table 15 shows the F test of the regression model in which the covariates (child’s

age, gender, maternal educational level, marital status, maternal age, and maternal
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employment) were force entered. The first model had a nonsignificant F-ratio equal to
F(6,36) = .40, p = .87, ns, which indicates that adding the covariates (child’s age, gender,
maternal educational level, marital status, maternal age, and maternal employment) did not
improve the ability to predict maternal well-being. This shows that the model created
doesn’t do a better job of predicting maternal well-being than the mean.

Despite the fact that the regression model was not significant, it explained 6.2%
(R?=.062) of the variance of the outcome variable (maternal well-being). This regression
had an adjusted R? = -.094, meaning that the regression model would account for 0% of the
variability in the outcome maternal well-being at the level of the population. This also
indicates that the regression model would not generalize well to the population. (See Table
15)

Although the regression model is not significant, an examination of the table of
coefficients (see Table 16) reveals that the predictor variables (empowerment {family,
service system, and community/political levels}, coping styles {engagement,
disengagement, and cognitive reframing}, autism knowledge, social desirability, social
support {overall, formal, and informal}, and child behavioral problems, and locus of
control), were excluded by SPSS from the model since they weren’t significant predictors.
The t-test reveals that the covariates marital status (b = 2.47, = .14, t(36) = .82, p = .42),
education level (b =.72, g = .07, t(36) = .41, p = .69), employment status (b =.00, 5 = .00,
t(36) = .00, p = 1.0), maternal age (b =-.09, 5 =-.11, t(36) = -.58, p = .57), child age (b = -
19, p=-.15,t(36) =-.78, p = .44), and child gender (b = -.65, f =-.05, t(36) =-.32, p =

.75) were not significant predictors of maternal well-being.
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I. Comparing Maternal Responses at Pre- and Posttest

In exploring the second aim of the current analysis, differences between maternal responses
at pre- and posttest measures were examined in order to assess the efficacy of the training
lecture. Following are the results.

1. Interval data. An assumption of t-test is for the outcome variable to be measured
at an interval level. In this case the assumption was met since the outcome variable (well-
being) was measured on a scale from 0 to 3.

2. Independence of Scores. The scores collected on the outcome variable should be
independent of each other. That is, results provided by each participant should be unrelated
and unaffected by results of other participants. Since there was no test to check whether this
assumption was test, it was therefore assumed since the experimenter ensured, to the extent
possible, that participants did not communicate with each other while filling the scales.
Hence, all data points collected on the outcome variable (maternal well-being) were
assumed to be independent of each other.

3. Normality. Normality of the difference between pre- and posttest scores on the
variables (knowledge about ASD, empowerment {family, service system, and
community/political}, and well-being) was tested by examining the Shapiro-Wilk test. The
test indicated that the variables knowledge about ASD, W(33) = .96, p =.195,
empowerment (family subscale) W(33) = .97, p = .375, empowerment (Service system
subscale), W(33) =.95, p =.179, empowerment (community/political subscale), W(33) =
.97, p = .403, and well-being, W(33) = .95, p = .186, were normally distributed.

4. Main Analysis. Findings of the paired samples t-test demonstrated that the

training did not have a positive effect on knowledge about ASD, empowerment, and well-
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being levels. These results will be discussed further in the Discussion and Limitation
sections. Details of the findings are following:

Since the assumption of normality was met across the variables knowledge about
ASD, empowerment, and well-being, a paired samples t-test was conducted in order to
examine differences on the previously listed variables (see Table 17)

On average, participants exhibited similar levels of empowerment (family subscale)
at pretest (M = 45.55, SD = 5.71), and posttest (M = 45.15, SD = 5.80). The t-test revealed
that the difference is non-significant; t(32) = .44, p = .664. Similarly, participants exhibited
similar levels of empowerment (service system subscale) at pretest (M = 46.76, SD = 6.27),
compared to posttest (M = 46.94, SD = 6.33), which was revealed non-significant through
the t-test; t(32) = -.16, p = .874. On average, participants revealed lower levels of
empowerment (community/political) at pretest (M = 32.42, SD = 4.59), compared to scores
on posttest (M = 33.21, SD = 5.38). This difference, however, was not found significant on
the t-test; t(32) = -.82, p = .418. Similarly, on average, participants had lower levels of
knowledge about ASD at pretest (M = 7.24, SD = 6.49), compared to scores at posttest (M
=0.27, SD = 7.06). Nevertheless, the difference did not emerge as significant according to
the t-test; t(32) = -1.56, p = .129. Unexpectedly, on average, participants had higher levels
of well-being at pretest (M = 14.21, SD = 6.11), compared to results on posttest (M =
12.88, SD = 4.30). This difference, however, was non-significant according to the t-test;
t(32) = 1.66, p = .107. Hence, the paired samples t-test reveals that the variables knowledge
about ASD, empowerment, and well-being did not improve at posttest. Therefore,

hypotheses 9 and 10 were not confirmed.
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CHAPTER VIII

DISCUSSION

The primary aim of this study was to determine the predictors of well-being among
mothers of children with autism in Lebanon, through systematically replicating Obeid and
Daou’s (2015) study. A secondary aim was to examine the efficacy of a training lecture
about ASD (Gillespie-Lynch et al., 2015; Obeid et al., 2015), in enhancing maternal
knowledge about ASD, empowerment, and well-being. The training lecture provided
knowledge about autism characteristics, in addition to ABA techniques. Nevertheless, it is
important to note that the results of these findings cannot be generalized to mothers of
children with autism across Lebanon due to the small sample size. Rather, they reflect the
particular sample of the study. Since it is the first time this training is implemented, the
findings can provide preliminary information about the variables of interest and could be
used for future research on enhancing maternal well-being in mothers of children with
autism. As mentioned earlier, the primary aim of the study was to examine the predictors
(child behavioral problems, coping styles, knowledge about ASD, social support,
empowerment, locus of control, and social desirability) of the outcome variable (maternal
well-being). The secondary aim pertained to examining differences on variables of interest
(knowledge about ASD, empowerment, and maternal well-being) between the pre- and
posttest measures of mothers of children with autism.

A. Interpretation of the Results

1. Interpretation of the Empirical Findings
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Findings of pretest analysis demonstrated that among the predictor variables of
interest, the only two significant predictors of maternal well-being were locus of control
and distraction coping. Upon comparing pre- and posttest measures, it was evident that
after two to four weeks, mothers of children with ASD did not improve on knowledge
about ASD, empowerment, and well-being.

At pretest, locus of control was found to be a positive significant correlate and
predictor of maternal well-being levels. Increased levels of external locus of control
predicted poorer levels of well-being, and vice versa. This finding corroborated findings in
the literature, which indicate that locus of control is one of the robust predictors of maternal
well-being (Lloyd & Hastings, 2009; Siman-Tov & Kaniell, 2011), particularly in this
cultural context (Cheng et al., 2013). Increased levels of external locus of control in the
current study’s sample were not only reflected quantitatively in the data, but also
qualitatively. For instance, two mothers who completed the pretest, indicated under the
“others” section that the causes of autism include “God’s will” and “inevitable fate”.
Additionally, mothers reported several anecdotal statements that reflect an external locus of
control in the sessions: “It is all in God’s hands”, “This is what God wants and we have to
accept it”, “This is our fate, what can we do”, and many others.

In examining coping styles, only distraction coping emerged as a significant
correlate and predictor of poorer levels of maternal well-being. Mothers who engaged in
distraction coping used humor when talking about the diagnosis, blamed themselves for
what happened, and vented out their negative emotions. Several of these coping styles were
confirmed by what the mothers reported anecdotally, such as “I make fun when I talk about

it”, “We are very tired and helpless”, and “Because I was grieving during pregnancy, my
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child now has autism”. These findings were also demonstrated in a study by Smith et al
(2008), whereby mothers who used emotion-focused coping reported higher degrees of
depression and anger. On the other hand, disengagement coping did not emerge as a
significant predictor of maternal well-being, which was inconsistent with the literature
(Smith et al., 2008). It is noteworthy that disengagement coping was a correlate of maternal
well-being, whereby increased use of disengagement coping was correlated with decreased
maternal well-being levels. Similarly, engagement and cognitive reframing coping
strategies did not emerge as predictors of maternal well-being in this study. Problem-
focused coping strategies (engagement and cognitive reframing) were not correlated with
maternal well-being, inconsistent with the majority of the findings in the literature (Benson,
2014; Pozo et al., 2014). Nevertheless, some studies demonstrated that problem-focused
coping did not predict decreased levels of stress (Dabrowska & Pisula, 2010) or increased
levels of maternal well-being (Obeid & Daou, 2015) in a sample of mothers of children
with autism.

It could be argued that coping styles, both problem-focused and emotion-focused,
may be ineffective in decreasing the impact of stressful events due to the unpredictable
nature of child behavioral problems in children with autism (Abbeduto et al., 2004).
Another explanation could be that personality more strongly predicts coping in stressed
samples. The use of more emotion-focused versus problem-focused coping styles is highly
determined by personality traits and differs from one person to another (Connor-Smith &
Flachsbart, 2007). It is worth noting that through observation in sessions, several mothers
expressed their denial of the diagnosis, an aspect of disengagement coping. They reiterated

the following statement: “My child does not have autism, rather autism traits”. It was
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evident that many of the mothers struggled with the diagnosis. One should note, however,
that this “confusion” might also be reinforced by the limited autism supports and resources
available in Lebanon, even among medical professionals and pediatricians who are not
skilled in identifying whether the behavior displayed by toddlers or young children indeed
calls for autism screening. Results could also be explained by the very small sample size,
which limited the significance power needed and the generalizability of the results.

As hypothesized, social desirability was a correlate of maternal well-being, with
higher levels of social desirability associated with higher levels of maternal well-being.
This finding was consistent with the literature (Todaro et al., 2005; as cited in van de
Mortel, 2008). This finding could elucidate, according to Fisher & Katz (2000), that it is
important to the mothers to appear healthier than they actually are. Contrary to what was
hypothesized, social desirability was not correlated with coping styles. Nevertheless, this
finding was replicated in studies examining coping styles and social desirability (Gibbons,
2010; Meyer, 2001).

Child behavioral problems did not emerge as a predictor or correlate of maternal
well-being in the current sample. This finding was not replicated in the study by Obeid and
Daou (2015). In fact, Obeid and Daou found that child behavioral problems did not predict
maternal well-being but was correlated with it. Additionally, studies have consistently
shown that child behavioral problems are predictors of maternal stress and decreased
maternal well-being (Jones et al., 2014). This could be explained by the fact that the
extensiveness and frequency of the child behavioral problems, as suggested by Estes et al.
(2009; 2013) and Minnes et al. (2014), were not severe in this sample. Another explanation

might be that participants engaged in a socially desirable mode of responding, particularly
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in levels of well-being. In this sample, participants reported a higher need for social
approval and findings revealed a correlation between social desirability and levels of
maternal well-being. Hence, this might be a valid reason, in addition to the small sample
size, as to why child behavioral problems did not predict levels of maternal well-being.
Similarly, social support, whether formal or informal, did not significantly predict
well-being levels. This finding was not consistent with results in the literature (Bromley et
al., 2004; Pozo et al., 2014). However, some studies did demonstrate an absence of a
correlation between social support and maternal well-being, indicating that the quality of
the interaction is what determines whether one form of social support is more helpful than
another (Raikes & Thompson, 2005; Thompson, 1995). Similarly, two theses conducted in
the Lebanese context examining social support among mothers of children with autism
(Obeid & Daou, 2015) and breast cancer survivors (Ghorayeb, 2010), demonstrated that
social support was not a predictor of well-being or quality of life. Although results should
be interpreted with caution and cannot be generalized to the population due to the small
sample sizes across the three research studies, this may be telling about the effectiveness of
social support in enhancing well-being levels. Given the chronicity of autism, it requires a
lot of efforts and interventions that are well-delivered, individualized, and consistent
(Department of Health and Human Services, 1999; Jacobson, 2000; Rosenwasser &
Axelrod, 2001; reviewed in Daou, 2014). For instance, it was reported anecdotally in every
research session for this study that mothers were in need of financial support. Services for
children with autism that are available in Lebanon are very expensive and scarce, and
parents lack support and resources (Daou, 2014; Obeid & Daou, 2015; Obeid et al., 2015).

Accordingly, this finding sheds light on the importance of financial support in addressing
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maternal concerns in Lebanon. Additionally, some mothers who reported that they lacked
support addressed it in the context of support groups. For instance, several mothers
expressed the need for support groups that would allow them to vent, exchange personal
experiences, and discuss common concerns. The scale used for the purpose of this study did
not tap upon such forms of support, and hence could explain why social support was not a
significant predictor of well-being levels.

With regards to knowledge about ASD, and contrary to what was hypothesized, it
did not emerge as a significant predictor or correlate of maternal well-being. This finding is
inconsistent with findings in the literature (Gillespie-Lynch et al., 2015; Obeid et al., 2015).
It is evident that mothers of children with ASD in this sample may have had a certain level
of basic knowledge about ASD prior to the training, since the mothers who were
approached in this study were enrolled in special needs centers that met particular
standards. Some of the centers already provided the mothers with their own trainings.
Accordingly, the knowledge provided in the training, separate from the interventions
section, may have been knowledge that they already knew. Another interpretation is that
mothers of children with autism in Lebanon face overwhelming difficulties in managing the
child behavioral problems and other autism-related symptoms. Hence, a basic
understanding of autism is not sufficient enough for them. Rather, in a country with scarce
resources, they are in need of more “practical knowledge” that would teach them hands-on
techniques with the child. Although a whole section of the training was dedicated for the
purpose of ABA, it was not assessed by the knowledge about ASD scale.

Unlike what was hypothesized, empowerment did not emerge as a significant

predictor or correlate of maternal well-being. This finding was inconsistent with research
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on empowerment and maternal well-being (Simon et al. 2005; Weiss et al., 2012).
Nevertheless, Gabovitch and Curtin (2009) demonstrated that parents receiving services
from the community report a greater level of empowerment in dealing with challenges
facing their children. Given that mothers of children with ASD in Lebanon rarely receive
services from the community, it is conceivable that they do not feel empowered enough. It
could also be argued that the scale used to assess for empowerment is not specific to the
training itself, rather a general empowerment scale across the family, the service system,
and the community or political levels. Again, given the scarcity of services and resources in
the community, level of empowerment might have been impacted and thus did not emerge
as a predictor of maternal well-being.

Comparison of pre- and posttest measures revealed that the training did not have an
impact on knowledge about ASD, empowerment, and maternal well-being. This finding
was inconsistent with the literature (Banach et al., 2010; Gillespie-Lynch et al., 2015). One
of the primary explanations is the high rate of attrition at posttest (39.9%), from an
originally very small sample size (N=54). Since knowledge about ASD did not hit the
influential point, it was expected that well-being levels did not improve as well.
Empowerment, as mentioned earlier, was assessed at a global level, rather than at the level
of the mothers’ interaction with their children with autism. Accordingly, any change might
have been diffused across the other levels of empowerment (i.e. service system and
community/political). Another explanation could be that this training was useful for some
mothers but not others. Mothers of children with ASD who participated in this study had
their children enrolled in organizations and schools that accommodate children with autism.

Those organizations might have provided workshops/trainings educating mothers about
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ASD. It is also conceivable that the mothers had taken it upon themselves to educate
themselves about ASD, through internet browsing, for example. This might explain how
participating mothers had good baseline knowledge about ASD characteristics, and hence
the training may not have added considerably to it. Accordingly, the training may have
been more beneficial to mothers who had only recently received the diagnosis of autism or
who had not carried out their own research or received trainings about autism from
organizations or schools.

2. Interpretation of the Anecdotal Findings

Anecdotal findings in this study are essential for providing meaning to the outcome
results. This is true because the experimenter witnessed firsthand that the empirical findings
failed to represent the dynamics and anecdotal notes expressed by the mothers during the
training sessions. These anecdotes help shed light on the particulars of the mothers’
experiences, in terms of understanding their perceptions of the children’s condition and
their competencies. Support groups for mothers of children with autism in Lebanon, as
reported by the mothers, are scarce. Mothers reported anecdotally that aside from the
training material, one of the main benefits that they gained from this training is the ability
to voice their concerns and realize that they are not “in this battle alone”. The diversity of
children’s ages in the groups provided the mothers with the opportunity to ask how others
managed certain developmental milestones (e.g. toilet training, puberty). This component
of the training was reiterated by the majority of the mothers, which is a significant input in
the Lebanese context. Anecdotal findings emerged in different aspects of this study,
including the recruitment challenges, dynamics between participants in the sessions, and

attrition.
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a- Recruitment challenges. In terms of recruitment, one of the main issues that
should be highlighted is the laborious and straining process of data collection. The
resistance in the community towards research was quite remarkable, as it underscored the
absence of a research culture and a belief on behalf of individuals that research, in general,
is not beneficial. It is worth mentioning that the resistance in the community towards
research was particularly observed by professionals in the field of mental health, including
physicians, psychologists, counselors, and school directors working with children with
special needs. Some professionals strongly rejected the training for reasons that included
having their own on-site trainings, and not wanting to overwhelm the mothers with
research. Other reasons could not be accurately determined since the majority of those
contacted by phone initially, and upon consent through email, did not respond. Some
professionals masked their rejection behind unrealistic concerns related to the study. For
example, one of the professionals expressed a concern regarding confidentiality, despite
being reassured that confidentiality would be highly protected. Other professionals set
several recruitment barriers that delayed the process of recruitment, such as taking so much
time to respond to emails/phone calls, requesting several meetings prior to conducting the
sessions, restricting available timings for providing the training, and limiting the timing
available for the sessions. Given this, out of a total of 39 contacted schools and
organizations, only 4 organizations and a school (12.8% response rate) accepted to
participate. This speaks to the lack of cooperativeness among professionals, at times
coming even from the same institution with which this research is affiliated.

b- Dynamics between participants in the sessions. One of the remarkable issues

pertains to the dynamics that occurred between participants during research sessions. These
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dynamics shed light on the influence that some mothers could exert on others in terms of
knowledge, experience, and confidence in personal capacity in managing autism. For
instance, a mother came across as the “leader” in one of the sessions. It was interesting to
observe how she strongly influenced other mothers into considering tapering all medication
of their children with autism. This demonstrated a lack of adequate knowledge regarding
the appropriate course of action that would result in the child’s best interest. Another
mother, held so much hate and anger towards mental health professionals in Lebanon, bad
mouthing several of the prominent figures in the field for inadequate skills in understanding
and improving the child’s behavioral problems. When the topic of vaccines was addressed,
she verbally “attacked” another woman for deciding on giving her children the vaccines,
strongly indicating that she refuses to give the vaccines to any of her other children.
Following, other mothers expressed their uncertainty regarding this matter and
contemplated their future decision based on this mother’s feedback. The resistance to
change was evident in the posttest, whereby a significant number of mothers (18.5%)
continued to indicate that vaccines cause autism. Additionally, 3.7% of mothers indicated
that negative parenting was a cause of autism, while 9.3% of the mothers indicated that
there were no causes for autism. The resistance to change strongly held beliefs could
explain the reason why knowledge about ASD did not significantly increase at posttest.
Parents of children with ASD continue to attempt finding an explanation for the
child’s atypical behavior, especially in the absence of confirmed causes of autism (Altiere
& von Kluge, 2009). The observed resistance to change could be explained by the fact that
attributing the cause of autism to vaccines, for example, might offer answers. It was evident

in the sessions that the absence of a defined cause for autism ignites feelings of guilt and
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responsibility in the mothers, which they found difficult to manage. This explanation could
be viable for the mothers in this sample, as it fits well with their external locus of control.
Additionally, during several sessions, the mothers’ frustration and exhaustion were
so overwhelming, that it was difficult for them to listen to the investigator’s explanation
and suggestions. Some mothers needed the opportunity to express their overwhelming
negative feelings, primarily their feelings of frustration and helplessness. This brings about
the concept of learned helplessness in mothers of children with ASD (Dunn et al., 2001),
which is also consistent with their external locus of control. The mothers have been living
with this difficulty for years without the kind of support that they needed. Some parents did
not know about the intervention that yields good results, and others did not have the
resources to attain it. For instance, children receiving ABA-based interventions
significantly improved in comparison to children who only received eclectic ‘treatment as
usual’ (Keenan et al., 2015). Moreover, even if they did know, they could not distinguish
good professionals for pseudo-professionals in the field, a phenomenon that is highly
present in Lebanon. An example was when the president of one of the organizations
involved in this study attributed aggressive behaviors in children to the lunar cycle.
Consequently, the available interventionists are not well-qualified, and teasing apart the
level of expertise is very difficult for the parents. This is one reason why mothers are
stressed and their children’s skills and behavioral outcomes are not improving. Learned
helplessness appeared also in the mothers’ difficulties in applying the techniques that were
presented in the first session of the training. Failure to change behavior was attributed to
lack of response on behalf of the child. The mothers appeared to be very distressed and

exhausted, expressing a desire for immediate change. They lack the consistent resources,
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patience, and perseverance that bring about change in the child’s behavior over time. The
elevated levels of distress and hopelessness observed in the sessions did not emerge in the
quantitative data of the research although it was prominent in the pre- and posttest sessions.
Clearly, what was needed exceeded the scope of what attending a single lecture could
accomplish.

c- Attrition. Aside from the recruitment difficulties, attrition was another challenge
faced in this study. Attrition rate at posttest was almost 39%, which is relatively high
compared to the small sample size. Understanding the reasons behind the high rate of drop
out was challenging due to the lack of direct contact with the mothers at the organizations
where the training was provided. However, it could be explained that some mothers may
have experienced “disappointment” after attending the first session. Three mothers at
different sites stated at the end of the first session: “We are looking forward to when they
would invent a pill that cures autism.” This speaks to the extent of despair these mothers
are experiencing. They are looking for an intervention that is farfetched. ABA intervention,
when properly and consistently provided, would lead to positive outcomes and results that
would be akin to the “magic pill”. The problem continues to be the lack of funding and
formal forms of support from the Lebanese government and insurance companies. ABA is
an expensive intervention that is not easily affordable without such external funding.

B. Limitations of the Study

A major limitation of this study was the size of ratio of case to IVs. Indeed, various
recruitment difficulties resulted in a small sample size. As mentioned earlier, around 39
schools and organizations were contacted to invite participants to the training at AUB, in

addition to 5 of the primary investigator’s contacts. However, only 1 school and 1 agency
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agreed to collaborate, resulting in a total of 14 mothers of children with autism. The second
recruitment strategy yielded a participation rate of between 40 and 50% of parents of
children enrolled in each agency, resulting in a total of 40 participants from 4 organizations.
The investigator of this study conducted regular phone call follow-ups to make sure that the
emails were well received, and to address any concerns that the gatekeepers may have
regarding the study. Difficulties in the recruitment stage (described earlier) resulted in a
small sample size, which is a limitation of the current study.

Another main limitation of this study was fatigue as a result of the long battery of
questionnaires. For instance, most of the mothers reported that it was big, complicated, and
tiring to complete prior to the training. This justified the missing values in the study,
although they didn’t significantly affect the results. Nevertheless, it could be argued that the
presence of the investigator as the participants were filling the scales provided the mothers
with the opportunity to ask for clarifications, and thus reduced the number of missing
values that could have resulted otherwise. This, however, did not deny the fact that some
mothers in the session chose to skip items and scales, despite being pointed out to them by
the investigator. Others refused to fill the scales entirely, indicating that they were only
present for the training. Moreover, mothers were not fully motivated to fill the scales,
which was evident during the sessions. At several instances, the investigator had to return
the questionnaire to the mother and ask her to fill the missing data, which consumed both
time and effort. Another reason might be linked to the format of the questionnaire; whereby
some mothers completed one side of the papers but missed the other. As suggested by

Obeid and Daou (2015), making a more interactive design to the questionnaires, such as

79



ASD AND MATERNAL WELL-BEING IN LEBANON

increasing the distance between one item and another and increasing the font size, may
ensure that items will not be missed in future research.

Additionally, there is an absence of a research culture within the Lebanese context,
an issue that was also highlighted by Obeid and Daou (2015). In their study, there is very
limited collaboration from schools and agencies that accommodate children with special
needs. Several mothers communicated to the investigator of the current study that data
collected through surveys is not beneficial to them in any way, as it does not translate into
action or provide them with practical solutions to their daily struggles. Very few
organizations expressed their interest in the results of the study, and only one mother
requested to be contacted after the results are out to get a summary of the findings. This
reflected the extent to which Lebanon lacks research studies addressing mothers of children
with disabilities in general, and with autism in particular. Some organizations, however,
were very welcoming and motivated to collaborate with the investigators. Response rates
were the highest among those organizations. A few of them asked to be involved in similar
future research projects, requested more sessions, and even asked for future collaboration.
Nevertheless, it remained unclear whether their interest was due to their internal motivation
to be involved in research in general, or because parents benefited from the training and
from the presence of an individual who gave them a listening ear and provided professional
advice.

Another limitation might have been related to attrition. The response rate during the
posttest sessions was 33 participants (61.1%). Reasons for attrition were not known,

however in research studies that extend to more than one session, loss of subjects is always
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a reason for concern (Kazdin, 2003). Assumptions of reasons for attrition were discussed
earlier.

In the present study, 19 (35.2%) mothers indicated that their child had “no
disability”, which was also evident in the study by Obeid and Daou (2015). Two
interpretations may be posed at this stage. First, the mothers may have misinterpreted the
term “disability” to be only physical. This may be the case since throughout the training,
they indicated that their child did have autism, proving that they were aware of the
diagnosis. Those who indicated a “disability”” wrote different comorbid conditions that the
child may have had, such as Attention Deficit/Hyperactivity Disorder (ADHD), Specific
Learning Disability, epilepsy, or what one mother referred to as “Emergency Medical
Condition (EMC)”. Another interpretation would be that the mothers may have been
struggling with their child’s condition, as described earlier, and thus found it difficult to
adapt to the current condition.

Another limitation of this study was the time restrictions that were set by certain
sites where the study was provided, resulting in less time for the mothers to reflect and pose
questions regarding the information being provided. One of the main goals of this training
was to provide the mothers with the opportunity to gain skills in behavioral techniques,
share personal experiences, voice out concerns regarding their children, and benefit from
experiences of other mothers. Due to time restrictions set by a few organizations, it was not
possible for some mothers to address all their concerns. However, this was not a serious
limitation in this study because the mothers were provided with the opportunity to address

their concerns during the posttest session.
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Another limitation of the study was that the pre- and posttest measures did not
assess knowledge of intervention when that was the aspect that particularly evoked an
interest in the audience. Additionally, although Gillespie-Lynch et al. (2015) indicated that
the training did improve knowledge about ASD among college students, a population that is
distant from those impacted directly by autism. Very few, if any, were directly impacted by
autism. Hence, learning more about autism would be expected to enhance their knowledge
about ASD and reduce stigma. However, upon providing this training to mothers of
children with autism, it is no longer a question of stigma. Conceivably, knowing more
about autism, particularly about autism characteristics and not interventions, rarely
resonates to them. The current study looked at knowledge globally. It was clear from the
anecdotal data that parents were more interactive when it came to the ABA part of the
training. They seemed more resistant to the general information about autism. Maternal
responses and feedback in sessions, and the fact that there was no change happening,
suggested clearly that learning more about autism was not what they needed. What they
needed was to learn more how to cope with autism. Coping with autism emphasizes the
importance of intervention. Thus, the limitation of this study was that it did not assess
knowledge of intervention and how mothers needed to cope with daily struggles. This also
applies to empowerment. Empowerment was assessed globally, rather than specifically to
how the training may have, or may not, had empowered the mothers. This is another
limitation to the study, since the scale may not have served the purpose of assessing the
construct of empowerment as envisioned by the investigators of the study.

Another possible limitation of the study is biases to internal validity. Different

combinations of mothers who have different conditioning histories in sessions may have
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also affected their interactions with one another, and ultimately the results. Another
limitation may be related to construct validity, whereby participants in this study were
sitting relatively close to one another. Being able to observe others’ responses might have
influenced the mothers into responding in a favorable matter (Kazdin, 2003). Although the
experimenter tried to control for this to the extent possible, it cannot be ruled out
completely. However, these limitations could not have been controlled for.

Finally, this study was a quasi-experimental research design with a nonexperimental
component. The nature of this study might have posed a limitation since it only allowed the
investigators to infer predictive relationships among variables through correlation and
regression analyses. Causal inferences couldn’t have be inferred (Christensen et al., 2011).
C. Future Directions

An important recommendation for future researchers who would be invested in
building on the current study and working with parents of children with autism is having a
larger sample of mothers. This could be achieved through the dedication of greater time for
the recruitment phase of the study. Despite the fact that the recruitment phase of the current
study took approximately 3 months, one could assume that this population is difficult to
recruit from, and hence would need more time than other populations, such as university
students. Accordingly, dedicating more time and contacting as many organizations, schools,
and even clinics as possible across Lebanon may be helpful.

Another limitation of the study pertained to fatigue associated with the size of the
battery of questionnaires. A recommendation for future research would be to limit the
number of variables assessed in order not to overwhelm the mothers with a large number of

surveys. Fatigue would negatively influence the mothers’ responses and increase the
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likelihood of missing values. Accordingly, it would be ideal to have a short battery of
questionnaires in order to maintain the mothers’ concentration and motivation. Moreover,
providing the mothers with more breaks throughout the training may be helpful in avoiding
fatigue.

Additionally, it is important to attune the training to the mothers’ needs, to the
extent possible. One of the goals of this training was to explore the mothers’ needs,
whereby it was indicated that some mothers do have the adequate knowledge about ASD
but are in need of more networking, recreational areas that are sensitive to the needs of
children with autism (e.g. intensity of sounds and lights), and more frequent maternal
support groups. Other mothers’ needs focused more on the financial aspect and how they
lost hope in the system due to the absence of qualified interventionists and affordable
services. Future researchers may need to focus on how it would be possible, given the
hurdles in the community, to provide access to services by the majority of the population.
This may be a difficult task, but advocating for the rights of families of children with
autism is a major responsibility for professionals working in the field. Mothers are in need
of practical solutions to their problems through the provision of the appropriate resources.

Moreover, future studies may also look into religiosity in other samples examined in
Lebanon. Several mothers in the current study attributed autism to “God’s will”, it would
thus be interesting to explore how religiosity might relate to maternal locus of control,
possibly affecting their experience of stress. Given that Connor-Smith and Flachsbart
(2007) highlighted an association between personality characteristics and coping, future
studies might benefit from examining the relationship between introversion, extroversion,

and locus of control and how those variables might impact maternal experiences of stress.
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More importantly, future research on the topic may benefit more from taking a
qualitative approach to the matter. In a context where little resources are available for
mothers, it is important to take a few steps back, listen to the mothers’ needs, and tailor
trainings accordingly. Evidently, the information that was presented in the sessions due to
the interactive nature of the training did not mirror the results that were extracted from the
scales. Accordingly, conducting a qualitative research is needed in order to look further into
factors that are linked to maternal well-being (such as perception of what adequate social
support is beneficial for them, their everyday struggles, how they cope with the struggles as
they arise, etc.). Recordings of the sessions and running focus groups would provide
valuable information as it would illustrate a well-rounded, contextual view of the mothers’
experiences, perceptions, and needs.

Finally, equipping the mothers with adequate skills based on empirically validated
interventions, through their increased engagement in psychoeducational training lectures, is
a necessity in a community that lacks adequate resources. This recommendation is for
future researchers and professionals who are invested in enhancing the well-being of both
mothers and their children. With multiple exposures to ABA and its behavioral techniques,
mothers will grasp the knowledge better and learn how the skills can be applied in different
situations. This, in itself, is empowering for the mothers and will improve their knowledge

about ASD, promoting their well-being and that of their children with ASD.
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Table 1

Reliability of the Scales and Subscales: Chronbach’s

alpha

Scales and Subscales Chronbach’s N of items

alpha

General Health Questionnaire (GHQ-12) .83 12

The Indian Scale for Assessment of Autism (ISAA) .88 40

Brief Social Desirability Scale (Marlowe-Crowne Form .62 13

C)

The Parent Locus of Control (PLOC- Short form revised) .73 24

Brief COPE Scale 28
Engagement Subscale .67 8

Cognitive Reframing .26 6

Disengagement Subscale .55 6
Distraction Subscale .68 8

Family Empowerment Scale (FES) 34
Family Subscale .80 12
Service System Subscale .82 12
Community/Political Subscale .70 10

Family Social Support Scale (FSS) .80 18
Formal Support Subscale .69 5
Informal Support Subscale .76 13
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Table 2a
Descriptive of the Sample Characteristics (Maternal Age)

Demographics N Minimum  Maximum Mean Std. Deviation
Maternal Age 51 20 52 38.75 6.997
Valid N (listwise) 51
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Table 2b
Descriptive of the Sample Characteristics (Child Age)

Demographics N Minimum  Maximum Mean Std. Deviation
Child Age 52 3 27 9.69 4.816
Valid N (listwise) 52
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Table 2¢c
Descriptive of the Sample Characteristics
N %
Child Gender Male 41 75.9%
Female 13 24.1%
Marital Status Married 46 85.2%
Divorced 2 3.7%
Separated 7 2.9%
Widowed 3 5.6%
Educational Level Brevet 13 24.1%
Baccalaureate 13 24.1%
Bachelor’s Degree 18 33.3%
Master’s Degree 6 11.1%
Household Income (in L.L.) Less than 500,000 3 5.6%
500,000- 750,000 4 7.4%
750,000-1,500,000 14 25.9%
1,500,000-3,000,000 9 16.7%
3,000,000-7,500,000 11 20.4%
7,500,000 or more 5 9.3%
Free time spent with child Rarely 1 1.9%
Sometimes 6 11.1%
Frequently 14 25.9%
Mostly 15 27.8%
Always 17 31.5%
Employment Status Part-Time 6 11.1%
Full-Time 8 14.8%
Unemployed 38 70.4%
Do any of your children have a disability No 19 35.2%
Yes 35 64.8%
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Table 3
Scale Descriptives

N Minimum Maximum Mean  Std. Deviation
Social Desirability 54.00 3.00 13.00 8.78 2.17
Empowerment (Service 5400 2700 5800 4574 7.17
System)
Empowerment 5400 1800 4400  32.17 5.47
(community/political)
Empowerment (Family) 54.00 24.00 58.00 45.22 6.70
Locus of Control 54.00 48.00 90.00 72.24 11.15
Knowledge about ASD 54.00 -7.00 22.00 7.04 6.28
Coping (Engagement) 54.00 14.00 31.00 24.48 3.89
Coping (Distraction) 54.00 8.00 25.00 16.89 4.08
Coping (Disengagement) 54.00 5.00 18.00 9.07 3.01
Coping (Cognitive 5400 1400 2400  19.94 248
Reframing)
Informal Social Support 53.00 4.00 56.00 33.09 12.42
Formal Social Support 53.00 .00 22.00 15.36 491
Overall Social Support 53.00 8.00 74.00 48.45 15.32
Well-Being 54.00 3.00 27.00 14.44 5.74
Child Behavioral 5200 4400 15800  100.13 21.84
Problems
Valid N (listwise) 48.00
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Table 4
Independent Sample T-test for Counterbalancing
Version A Version B

M SD M SD t-test
Child Behavioral Problems 100.86 21.30 98.77 2340 .33
Empowerment (Family) 46.20 6.45 4357 6.77 1.44
Empowerment (Service Syst.) 4590 6.53 4504 7.82 43
Empowerment 3233 5.36 31.65 5.64 45
(Community/Political)
Social Desirability 8.67 2.37 8.96 1.96 -47
Locus of Control 7273 10.55 7191 1224 26
Knowledge about ASD 6.37 6.06 8.04 6.67 -.95
Coping (Distraction) 17.17  3.81 16.61 455 49
Coping (Cognitive 20.00 2.18 1991 292 12
Reframing)
Social Support (Informal) 33.76  11.93 3196 1340 51
Social Support (Overall) 49.21 15.18 46.96 1585 .50
Wellbeing 14.27 5.63 1465 6.12 -.24

ns p > .05
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Table 5
Mann-Whitney Test Statistic
Coping Coping Social Support
(Engagement) (Disengagement) (Formal)
Mann-Whitney U 311.50 245.00 300.50
Wilicoxon W 587.50 521.00 576.50
Z -.60 -1.81 -.61
ns p > .05
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Table 6
Independent Sample T-test for Counterbalancing
Version A Version B

M SD M SD t-test
Knowledge about ASD 6.06 5.97 8.35 6.94 -1.01
Empowerment (Family) 46.56 6.28 4459 512 .99
Empowerment (Service Syst.) 46.87  6.23 46.64 6.51 10
Empowerment 32.19 4.66 32.64 4.65 -.28
(Community/Political)
Wellbeing 1437 6.13 1406 6.29 .90

ns p>.05
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Table 7
Independent Sample T-test for Counterbalancing
Version A Version B

M SD M SD t-test
Knowledge about ASD 10.87 6.45 7.94 7.45 1.19
Empowerment (Family) 4720 4.36 43.44  6.40 1.93
Empowerment (Service Syst.) 49.00 4.54 4522 7.19 1.76
Empowerment 33.93 5.67 3261 5.20 .70
(Community/Political)
Wellbeing 13.46 4.44 1239 4.24 g1

ns p>.05
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Table 8
Pearson Correlation Matrix

Wellbeing
Maternal Age -.08
Educational Level .04
Employment Status .00
Marital Status .20
Child’s Gender .06
Child Behavioral Problems .16
Empowerment (Family) -21
Empowerment (Service Syst.) -14
Empowerment (Community/Political) -.02
Social Desirability -.30*
Locus of Control .38**
Knowledge about ASD -.02
Coping (Engagement) -17
Coping (Cognitive Reframing) -.04
Coping (Distraction) .36**
Social Support -.09
Social Support (Informal) -.07
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Table 9
Spearman’s Rho Correlation Matrix

Wellbeing
Child Age -.22
Free time spent with child 01
Coping (Disengagement) 23*
Social Support (Formal) -.09

*, Correlation is significant at the 0.05 level (1-tailed).
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Table 10
Pearson Correlation Matrix Examining Social Desirability

Social Desirability

Wellbeing -.30*
Coping (Engagement) .06
Coping (Cognitive Reframing) .06
Coping (Distraction) - 46**

*, Correlation is significant at the 0.05 level (1-tailed).
**_Correlation is significant at the 0.01 level (1-tailed).
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Table 11
Spearman’s Rho Examining Social Desirability

Social Desirability

Coping (Disengagement) -17
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Table 12
Partial Correlation Matrix

Wellbeing
Child Behavioral Problems .07
Empowerment (Family) -.20
Empowerment (Service Syst.) -14
Empowerment (Community/Political) -.09
Social Desirability -.33*
Locus of Control .38**
Knowledge about ASD -.01
Coping (Engagement) -.23
Coping (Cognitive Reframing) -.03
Coping (Distraction) A4
Coping (Disengagment) .26
Social Support (Overall) -.09
Social Support (Formal) -.09
Social Support (Informal) -.08

*, Correlation is significant at the 0.05 level (1-tailed).
**_Correlation is significant at the 0.01 level (1-tailed).
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Table 13
R, R Square, Adjusted R Square (Multiple Regression)
Model R R Adjusted  Std. Error Change Statistics Durbin-
Square R Square of the RSquare F dft df2 Sig. F Watson
Estimate  Change Chang Change
e
575
1 a 331 102 5.24709 331 1443 13 38 185
575
2 b .330 124 5.17989 .000 .008 1 38 931
574
3 c 330 146 5.11628 000 .024 1 39 879
573
4 d 328 .164 5.06038 -002 109 1 40 743
570
5 o 325 181 5.01089 -003 183 1 41 671
6 567" 321 195 4.96589 -004 231 1 42 .633
7 '56:3 317 .208 4.92537 -004 285 1 43 596
555
8 h 308 215 4.90313 -009 594 1 44 445
9 .541f 292 215 4.90380 -016 1.012 1 45 .320
10 530/ 281 220 4.89019 -011 740 1 46 .394
11 '495k 245 .198 4.95810 -036 2342 1 47 133
12 464 215 .183 5.00260 -030 1884 1 48 176 2.132
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Table 14
Regression Parameters
Model B SEB /]
12 (Constant) -2.70 4.86
Locus of Control 15 .06 .30*
Coping (Distraction) .38 .18 28*
Note: For model 12; R* = .21, AR°= .18, * p < .05
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Table 15
R, R Square, Adjusted R Square (Hierarchical Regression)
Model R R Adjusted  Std. Error Change Statistics Durbin-
Square R Square  of the R Square F dft  df2  Sig.F Watson
Estimate  Change Change Change
1.00 25 .06 -.09 5.52 .06 40 6.00 36.00 .87 2.09
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Table 16

Regression Parameters (Hierarchical Regression)

Model B SEB /]

1 (Constant) 16.28 7.99
Child Age -.19 24 -.15
Maternal Age -.09 15 -11
Child Gender -.65 2.03 -.05
Marital Status 2.47 3.02 14
Educational Level 12 1.77 .07
Employment Status .00 2.04 .00

Note: For model 1; R° = .06, AR*=-.09

123



ASD AND MATERNAL WELL-BEING IN LEBANON

Table 17
Paired Samples t-test
Pretest Posttest

M SD M SD t-test
Knowledge about ASD 7.24 6.49 9.27 7.06 -1.56
Empowerment (Family) 4554 571 45.15 5.80 44
Empowerment (Service Syst.) 46.75  6.27 46.94 6.33 -.16
Empowerment 3242 459 33.21 5.38 -.82
(Community/Political)
Wellbeing 1421 6.12 1288 4.30 1.66

124



ASD AND MATERNAL WELL-BEING IN LEBANON

Figure 1
Histogram of Standardized Residuals (Multiple Regression)
Histogram
Dependent Variable: WellBeingTot
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Figure 2
Scatterplot (Multiple Regression)
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Figure 3
Histogram of Standardized Residuals (Hierarchical Regression)
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Figure 4
Scatterplot (Hierarchical Regression)
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Appendix A

American University of Beirut

CONSENT TO PARTICPATE IN A RESEARCH PROJECT

Project Title: Community Conceptions of Autism Spectrum Disorders

Principal Investigator: Co-Investigator:

Nidal Daou, Ph.D. Shereen Eid

Assistant Professor of Psychology Graduate Student

American University of Beirut American University of Beirut (AUB)
Email: nn07 @aub.edu.lb Email: swe06@mail.aub.edu

Ext: 4376/4360

Site where study is to be conducted: At AUB or at locations that are preferred by the participants (e.g.
schools and clinics).

Introduction/Purpose: You are invited to participate in a research study. The study is conducted under the
direction of Nidal Daou, PhD, Assistant Professor, American University of Beirut (AUB). The co-
Investigator taking part in this study is a graduate student from AUB. The purpose of this research study is
to examine the efficacy of a training about autism spectrum disorders. The results of this study may help in
the development of effective parent trainings about autism spectrum disorders and increase autism
awareness. This training has been previously used at AUB and at the City University of New York.

Recruitment and Procedures: This study is being advertised on the Facebook pages of autism institutes in
Lebanon and related fields (e.g., Facebook page of the AUB Psychology Student Society). It will also be
advertised through flyers distributed to different schools, clinics, and hospitals across the greater Beirut
region. Approximately 170 mothers of children with autism are expected to take part in this training. Each
participant will take part in a pre-test, a training about autism spectrum disorders, a set of qualitative
guestions that ask you to share your knowledge about aspects relating to your experience as a mother of a
child with autism, a post-test, and a questionnaire battery inquiring about your perceptions and experience
in parenting a child with autism, and a follow-up session 2-4 weeks later. The time commitment of each
participant is expected to last 2 hours during the first session, and 30 minutes during the second.

Possible Discomforts and Risks: There are no foreseeable physical or psychological risks involved with
participating in this study that exceed minimal risks ordinarily encountered in daily life or during
performance of routine physical or psychological evaluation, although the possibility of some unforeseeable
risks exists. To minimize the risk of breach of anonymity we will not ask you to provide your name or birth
date. To minimize the risk that the training material will be upsetting, the training was prepared by an
autism specialist, Dr. Gillespie-Lynch, who has been studying autism for nearly 10 years. Research
citations supporting the evidence put forth in the training are available on the CSI-ASD website:
http://www.autism-collegeeducation.com/

Potential Benefits: A potential benefit of participating in this study is that you may develop a new
understanding about autism. You will also receive a certificate of attendance in exchange for attending the
training and follow-up refresher. You will also have a chance to win one of three 50,000 LBP gift cards. By
participating in this study, you may help in the development of new trainings to help mothers understand
autism spectrum disorders better that can be used with other parent training contexts. Another benefit is that
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participating in this study may help in increasing knowledge pertaining to well-being of mothers of children
with ASD in the Lebanese context, a place where research on this topic is scarce. Another potential benefit
is that you will be provided with the opportunity to address certain concerns that are troubling you, related
to parenting.

Alternatives: Participation in this study is completely voluntary and there are no alternatives to
participation.

Voluntary Participation and Withdrawal from the Project: Your participation in this study is voluntary,
and you may decide not to participate without prejudice, penalty, or loss of benefits to which you are
otherwise entitled. In addition, you may withdraw your consent to participate in this research at any point
without any explanation and without any penalty. You are also free to stop answering this survey at any
point in time without any explanation,

Financial Considerations: Participation in this study will involve no cost to the participant, except for the
cost of transportation needed to attend the training at AUB or whichever location preferred by participants.

Confidentiality: The data obtained from you will be collected through a password-protected account online
or through hard copies accessible only to the principal investigator and collaborators. The researchers will
protect your anonymity by not collecting personally identifying information, such as your name, ID number
(e.g., university or national identity card number), or date of birth. Instead, your responses will be stored
with a special ID number assigned when you begin the survey. The data will be stored in an anonymous
form on a computer server. Hard copies will be stored in a cabinet in the office of the investigator for a
period of seven years following the termination and/or publication of the study. Information not associated
with the personal information will be presented by the investigator or used in reports and published
manuscripts. If you wish to enter the draw for a chance to win one of three gift cards, your name and
contact info will be entered in isolation from your answers to the survey, that is without linking your name
or personal info to your survey responses. Records might be monitored or audited by the AUB IRB, or
another legal body, without violating your privacy, as your data will never be associated with your personal
identifying information.

Contact Questions/Persons: This project has been reviewed and approved by the AUB IRB Office for the
Protection of Human Participants in Research and Research Related Activities.

If you have any questions about your rights as a research participant, or to report a research-related
concern/problem, you may call the IRB at: 01-350000 Ext. 5444/5.

You may also contact the investigators: Shereen Eid or Nidal Daou (contact information above).

Debriefing: If you are interested in learning about the outcome of the study, you may contact Shereen Eid
or Nidal Daou (contact information above), who, upon request, could email/explain to you a summary of
the results after data analysis would have concluded.

Statement of Consent:

“I am 18 years of age or older. I have read the above description of this research and I understand it. I have
been informed of the risks and benefits involved, and all my questions have been answered to my
satisfaction. Furthermore, | have been assured that any future questions that I may have will also be
answered by the principal investigator of the research study.”

[] By checking this box I indicate that I voluntarily agree to participate in this study. | have not waived any
of my legal rights to which | would otherwise be entitled.

[] By checking this box, I indicate that | am not interested in participating in this study.
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General Health Questionnaire (GHQ-12)

We want to know how your health has been in general over the last few weeks. Please read the questions below and each of the four
possible answers. Circle the response that best applies to you. Thank you for answering all the questions.

Have you recently:

1. Been able to concentrate on what you’re doing?
0. better than usual
1. same as usual
2. less than usual
3. much less than usual

2. Lost much sleep over worry?
0. not at all
1. no more than usual
2. rather more than usual
3. much more than usual

3. Felt that you are playing a useful part in things?
0. more so than usual
1. same as usual
2. less so than usual
3. much less than usual

4. Felt capable of making decisions about things?
0. more so than usual
1. same as usual
2. less so than usual
3. much less than usual
5. Felt constantly under strain?
0. not at all
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1. no more than usual
2. rather more than usual
3. much more than usual

6. Felt you couldn’t overcome your difficulties?
0. not at all
1. no more than usual
2. rather more than usual
3. much more than usual

7. Been able to enjoy your normal day to day activities?
0. more so than usual
1. same as usual
2. less so than usual
3. much less than usual

8. Been able to face up to your problems?
0. more so than usual
1. same as usual
2. less so than usual
3. much less than usual

9. Been feeling unhappy or depressed?
0. not at all
1. no more than usual
2. rather more than usual
3. much more than usual

10. Been losing confidence in yourself?
0. not at all
1. no more than usual
2. rather more than usual
3. much more than usual
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11. Been thinking of yourself as a worthless person?
0. not at all
1. no more than usual
2. rather more than usual
3. much more than usual

12. Been feeling reasonably happy, all things considered?
0. not at all
1. no more than usual
2. rather more than usual
3. much more than usual
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Appendix C
Brief COPE Scale

These items deal with ways you have been coping with the stress in your life since you found out your child is diagnosed with ASD, or since you have become a
parent (which ever applies to you). There are many ways to try to deal with your current condition. The items ask about what you have been doing to cope with your
problems. Obviously, different people deal with things in different ways, but | am interested in how you have tried to deal with parenting your child. Each item says
something about a particular way of coping. | want to know to what extent you have been doing what the item says, how much or how frequently. Please do not
answer based on whether it seems to be working or not—just whether or not you are doing it. Use these response choices provided below. Try to rate each item
separately in your mind from the others. Please make sure that your answers are as true FOR YOU as much as possible.

I haven’t s I’ve been s
I’ve been - X I’ve been
Items been . .| doing thisa . X
. . doing this . doing this a
doing this . : medium
a little bit lot
atall amount

1. I’ve been turning to work or other activities to take my mind off things 1 2 3 4
2. I’ve been concentrating my efforts on doing something about the situation I’'m in 1 2 3
3. I’ve been saying to myself “this isn’t real” 1 2 3 4
4. I’ve been using alcohol or other drugs to make myself feel better 1 2 3 4
5. I’ve been getting emotional support from others 1 2 3 4
6. I’ve been giving up trying to deal with it 1 2 3 4
7. I’ve been taking action to try to make the situation better 1 2 3 4
8. I’ve been refusing to believe that it has happened 1 2 3 4
9. I’ve been saying things to let my unpleasant feelings escape 1 2 3 4
10. I’ve been getting help and advice from other people 1 2 3 4
11. I’ve been using alcohol or other drugs to help me get through it. 1 2 3 4
12. I’ve been trying to see it in a different light, to make it seem more positive 1 2 3 4
13. I’ve been criticizing myself 1 2 3 4
14. I’ve been trying to come up with a strategy about what to do 1 2 3 4
15. I’ve been getting comfort and understanding from someone 1 2 3 4
16. I’ve been giving up the attempt to cope 1 2 3 4
17. I’ve been looking for something good in what is happening 1 2 3 4
18. I’ve been making jokes about it 1 2 3 4
19. I’ve been doing something to think about it less, such as going to movies,

. > . - : 1 2 3 4
watching TV, reading, daydreaming, sleeping or shopping
20. I’ve been accepting the reality of the fact that it has happened 1 2 3 4
21. I’ve been expressing my negative feelings 1 2 3 4
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I haven’t

I’ve been

Items been Pvebeen | yoinothisa | LYo been
. . doing this . doing this a
doing this - : medium
a little bit lot
atall amount
22. I’ve been trying to find comfort in my religion or spiritual beliefs 1 2 3 4
23. I’ve been trying to get advice or help from other people about what to do 1 2 3 4
24. I’ve been learning to live with it 1 2 3 4
25. I’ve been thinking hard about what steps to take 1 2 3 4
26. I’ve been blaming myself for things that happened 1 2 3 4
27. I’ve been praying or meditating 1 2 3 4
28. I’ve been making fun of the situation 1 2 3 4
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Family Support Scale

Listed below are sources that often times are helpful to members of families raising a young child. This questionnaire asks you to
indicate how helpful each of the below sources is to_your family. Please circle the response that best describes how helpful the sources
have been to your family during the past 3 to 6 months. If any of the sources was not available to your family during the specified

period of time, please circle “NA” under the column “Not Applicable”.

Not Notatall | ometimes | Generally Very Extremely
applicable | helpful helpful helpful helpful helpful

1. My parents NA 0 1 2 3 4
2. My husband’s parents NA 0 1 2 3 4
3. My relatives/kin NA 0 1 2 3 4
4. My husband’s relatives/kin NA 0 1 2 3 4
5. My husband NA 0 1 2 3 4
6. My friends NA 0 1 2 3 4
7. My husband’s friends NA 0 1 2 3 4
8. My own children NA 0 1 2 3 4
9. Other parents NA 0 1 2 3 4
10. Church, mosque, or temple/shrine NA 0 1 2 3 4
11. Social groups/clubs NA 0 1 2 3 4
12. Co-workers NA 0 1 2 3 4
13. Parent groups NA 0 1 2 3 4
14. My family or child’s physician NA 0 1 2 3 4
15. Professional helpers (social workers, therapists, teachers, etc.) NA 0 1 2 3 4
16. School/day care center NA 0 1 2 3 4
17. Professional agencies/associations (public health, social services, mental health, NA 0 1 2 3 4
etc.)

18. Specialized Early Intervention Services NA 0 1 5 4
Please SPECITY ..oviniii e

19. Others (Please specify) ................ccocoiiiinini, 0 1 2 3 4
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Appendix E

Indian Scale for Assessment of Autism (ISAA)

Below you are given 40 statements which are divided under six domains, please tick (v) mark the appropriate rating for each item of the scale by observing your

child. Please answer to the best of your ability.

Gender of child: Male — Female

Age of child:

Rarely Sometimes Frequently Mostly Always
Items Up to 20% 21-40% 41-60% 61-80% 81-100%
Score 1 Score 2 Score 3 Score 4 Score 5

SOCIAL RELATIONSHIP AND RECIPROCITY

1. Has poor eye contact

2. Lacks social smile

3. Remains aloof

4. Does not reach out to others

5. Unable to relate to others

6. Unable to respond to
social/environmental cues

7. Engages in solitary and repetitive
play activities

8. Unable to take turns in social
interaction

9. Does not maintain peer
relationships
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Rarely Sometimes Frequently Mostly Always
Items Up to 20% 21-40% 41-60% 61-80% 81-100%
Score 1 Score 2 Score 3 Score 4 Score 5

EMOTIONAL RESPONSIVENESS

10. Shows inappropriate emotional
responses

11. Shows exaggerated emotions

12. Engages in self-stimulating
emotions

13. Lacks fear of danger

14. Excited or agitated for no
apparent reason

SPEECH-LANGUAGE AND COMMUNICATION

15. Acquired speech and lost it

16. Has difficulty in using non-
verbal language or gestures to
communicate

17. Engages in stereotyped and
repetitive use of language

18. Engages in echolalic speech

19. Produces infantile squeals/
unusual noises

20. Unable to initiate or sustain
conversation with others

21. Uses jargon or meaningless
words

22. Uses pronoun reversals

23. Unable to grasp pragmatics of
communication (real meaning)

BEHAVIOUR PATTERNS
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Items

Rarely
Up to 20%
Score 1

Sometimes
21-40%
Score 2

Frequently
41-60%
Score 3

Mostly
61-80%
Score 4

Always
81-100%
Score 5

24. Engages in stereotyped and
repetitive motor mannerisms

25. Shows attachment to inanimate
objects

26. Shows hyperactivity/restlessness

27. Exhibits aggressive behavior

28. Throws temper tantrums

29. Engages in self-injurious
behavior

30. Insists on sameness

SENSORY ASPECTS

31. Unusually sensitive to sensory
stimuli

32. Stares into space for long
periods of time

33. Has difficulty in tracking objects

34. Has unusual vision

35. Insensitive to pain

36. Responds to objects/ people
unusually by smelling, touching, or
tasting

COGNITIVE COMPONENT

37. Inconsistent attention and
concentration

38. Shows delay in responding
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Items

Rarely
Up to 20%
Score 1

Sometimes
21-40%
Score 2

Frequently
41-60%
Score 3

Mostly
61-80%
Score 4

Always
81-100%
Score 5

39. Has unusual memory of some
kind

40. Has ‘savant’ ability
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Appendix F

Locus of Control Scale

Strongly | Somewhat Neither | o) newhat | Strongly
Agree

. . Agree Or
Disagree Disagree Disagree Agree

1. What I do has little effect on my child’s behavior 1 2 3 4 5

2. When something goes wrong between me and my child, there is little | can do to 3 5
correct it.

=
N
o

3. Parents should address problems with their children because ignoring them 5
won’t make them go away.

4. If your child tantrums no matter what you try, you might as well give up.

5. No matter how hard a parent tries, some children will never learn to mind.

6. I am often able to predict my child’s behavior in situations.

7. There is no such thing as good or bad children—just good or bad parents.

8. When my child is well-behaved, it is because he/she is responding to my efforts.

oljorjororjor|o

9. Parents who can’t get their children to listen to them don’t understand how to get
along with their children.

ol

10. My child’s behavior problems are no one’s fault but my own.

ol

11. Capable people who fail to become good parents have not followed through on
their opportunities.

12. Children’s behavior problems are often due to mistakes their parents made.

13. My life is chiefly controlled by my child.

14. My child does not control my life.

15. My child influences the number of friends | have.

16. | feel like what happens in my life is mostly determined by my child.

oijorjororjor|o

17. 1t is easy for me to avoid and function independently of my child’s attempt to
have control over me.

18. When | make a mistake with my child | am usually able to correct it.

19. | always feel in control when it comes to my child.

20. My child’s behavior is sometimes more than I can handle.

21. Sometimes I feel that my child’s behavior is hopeless.

e R e e B e N e B e B B S I R B B R

L R R R R
NNNNN N [NNNNN N (N N NN NN N N
wWwlwlw|lw| w [wwww|lw| w  (wWw w  wWwwlwlww w

ojorforfor|o

22. It is often easier to let my child have his/her way than to put up with a tantrum.
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Strongly | Somewhat Neither | o\ ewhat | Strongly
. . Agree Or Agree
Disagree Disagree : Agree
Disagree
23. | find that sometimes my child can get me to do things I really did not want to 1 2 3 4 5
do.
24. My child often behaves in a manner very different from the way | would want 1 5 3 4 5

him/her to behave.
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Appendix G

Brief Social Desirability Scale Reynolds

Listed below are a number of statements concerning personal attitudes and traits. Read each item and decide whether the statement is true or false as it pertains to you
personally.

True False

1 It is sometimes hard for me to go on with my work if | am not encouraged. 0

2. | I sometimes feel resentful when I don't get my way. 0 1
3. | On afew occasions, | have given up doing something because I thought too little of my ability. 0 1
4 There have been times when I felt like rebelling against people in authority even though I knew they 0 1

were right.

5. | No matter who I'm talking to, I'm always a good listener. 0 1
6. | There have been occasions when | took advantage of someone. 0 1
7 I'm always willing to admit it when | make a mistake. 0 1
8. | I sometimes try to get even rather than forgive and forget. 0 1
9. | I amalways courteous, even to people who are disagreeable 0 1
10. | | have never been irked when people expressed ideas very different from my own. 0 1
11. | There have been times when | am quite jealous of the good fortune of others. 0 1
12. | 1 am sometimes irritated by people who ask favors of me. 0 1
13. | I have never deliberately said something that hurt someone's feelings. 0 1

143



ASD AND MATERNAL WELL-BEING IN LEBANON

Appendix H

Demographics Questionnaire

Please answer the following questions to the best of your ability.

1. Yourage (inyears):

2. Number of Children:

3. Do any of your children have a disability?
o No (please skip to question 4)
O Yes (please answer sections a-C below)

a. State the nature of the disability:

b. Child’s Age (in years):
c. Child’s Gender:
o Male
o Female
4. In a typical week, I spend of my child’s free time (i.e. when he or she is not at school) with him or her
o Up to 20% (Rarely)
o 21-40% (Sometimes)
0 41-60% (Frequently)

o 61-80% (Mostly)
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o 81-100% (Always)
5. Marital Status:
0 Married
o Divorced
o Separated
o Widowed
6. Educational Level:
o Brevet
0 Baccalaureate
0 Bachelor’s Degree
o Master’s Degree
o Doctoral Degree (PhD or MD)
7. Employment Status:
o Employed
o0 Part-time employed
o Full-time employed

0 Unemployed
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8. Household income
o Less than 500,000L.L per month
o 500,000L.L - 750,000L.L per month
o 750,000L.L — 1,500,000 L.L per month
o 1,500,000 L.L. — 3,000,000 L.L per moth
o 3,000,000 L.L. — 7,500,000 L.L per month

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

Pre-test and post-test survey questions

=

What is autism in your own words?
What are effective ways for teachers to support their students with autism?
3. What are effective ways for students to support their peers with autism?

no

4. What causes autism? (Select as many choices as needed)
a) Genes passed down from parents to children
b) New changes (mutations) in the genes of affected children
¢) Environmental factors
d) Vaccines
e) Negative parenting
f) Other (please write in your answer)

Instructions: We are interested in how you think about the following statements. Read each statement carefully. Indicate how you think
about each statement by circling the respective number.

Not Somewhat | I have no | Somewhat | Very
important | unimportant | opinion on | important | important
at all this issue
5. How important do you think 1 2 3 4 5
it is to find a cure for autism?
6. | How important do you think it is 1 2 3 4 5
to find the cause of autism?
7. | How important do you think it is 1 2 3 4 5
to help people with autism
appear more normal?
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Knowledge Scale

Choose the degree to which you agree or disagree with the following statements

Strongly | Somewhat | Neither | Somewhat | Strongly
disagree | disagree | agree nor agree agree
disagree

8 | Autism is more frequently diagnosed in males than in 1 2 3 4 5
females.

9 | Children with autism do not show attachments, even to 1 2 3 4 5
parents/caregivers.

10 | People with autism are deliberately uncooperative. 1 2 3 4 5

11 | Children with autism can grow up to go to college and 1 2 3 4 5
marry.

12 | There is one intervention that works for all people with 1 2 3 4 5
autism.

13 | Autism can be diagnosed as early as 15 months of age. 2 4

14 | With the proper treatment, most children diagnosed 1 2 4
with autism eventually outgrow the disorder.

15 | People with autism show affection. 1 2 3 4 5

16 | Most people with autism have low intelligence. 1 2 3 4 5

17 | People with autism tend to be violent. 1 2 3 4 5

18 | People with autism are generally disinterested in 1 2 3 4 5
making friends.

19 | People with autism care about and feel the pain of 1 2 3 4 5
those who are suffering.

20 | Autism is a lifelong disability. 1 2 3 4 5

21 | There is one autism spectrum disorder in the DSM-5. 1 2 3 4 5

22 | Between 1in 38 and 1 in 110 people have autism. 1 2 3 4 5

148



ASD AND MATERNAL WELL-BEING IN LEBANON

Strongly | Somewhat | Neither | Somewhat | Strongly
disagree | disagree | agree nor agree agree
disagree
23 Autism is diagnosed using blood tests and/or 1 2 3 4 5
brain scans.
24 Married couples are more likely to divorce after 1 2 3 4 5
having a child with autism.
25 \accines cause autism 1 2 3 4 5
26 Autism is only diagnosed more often among 1 2 3 4 5
wealthier families in countries where richer
people have better access to healthcare
27 Unusual sensory experiences are part of the 1 2 3 4 5
diagnostic criteria for autism
28 We all have some autistic traits 1 2 3 4 5
29 Cold parenting causes autism 1 2 3 4 5
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Appendix J

Family Empowerment Scale

Below are 34 statements that describe how a parent or caregiver of a child with an emotional, behavioral and/or developmental challenge(s) may feel about his or
her situation. For each statement, please circle the response that best described how the statement applies to you.

Not True | Mostly | Somewhat Mostly Very
FES Statements at all not True True True True
1 | I feel that I have a right to approve all services my child receives 1 2 3 4 5
2 | When problems arise with my child, I handle them pretty well 1 2 3 4 5
3 | I feel | can have a part in improving services for children 1 2 3 4 5
4 | | feel confident in my ability to help my child grow and develop 1 2 3 4 5
5 | I know the steps to take when | am concerned my child is receiving poor services 1 2 3 4 5
6 | | make sure that professionals understand my opinions about what services my child needs 1 2 3 4 5
7 | I know what to do when problems arise with my child 1 2 3 4 5
8 | I getin touch with my legislators when important bills or issues concerning children are 1 2 3 4 5
pending
9 | I feel my family life is under control 1 2 3 4 5
10 | I understand how the service system for children is organized 1 2 3 4 5
11 | I'am able to make good decisions about what services my child needs 1 2 3 4 5
12 | 1'am able to work with agencies (associations) and professionals to decide what services 1 2 3 4 5
my child needs
13 | I make sure | stay in regular contact with professionals who are providing services to my 1 2 3 4 5
child
14 | 1 have idea about the ideal service system for children 1 2 3 4 5
15 | I help other families get the services they need 1 2 3 4 5
16 | 1 'am able to get information to help me better understand my child 1 2 3 4 5
17 | 1 believe that other parents and | can have an influence on services for children 1 2 3 4 5
18 | My opinion is just as important as professionals’ opinions in deciding what services my 1 2 3 4 5
child needs
19 | I tell professionals what | think about services being provided to my child 1 2 3 4 5
20 | I tell people in agencies (associations) and government how services for children can be 1 2 3 4 5
improved
21 | | believe I can solve problems with my child when they happen 1 2 3 4 5
22 | 1 know how to get agency (association) administrators or legislators to listen to me 1 2 3 4 5
23 | | know what services my child needs 1 2 3 4 5
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FES Statements Not True | Mostly | Somewhat Mostly Very

at all not True True True True
24 | | know what the rights of parent and children are under the special education laws 1 2 3 5 5
25 | | feel that my knowledge and experience as a parent can be used to improve services for 1 2 3 4 5

children and families

26 | When | need help with problems in my family, | am able to ask for help from others
27 | | make efforts to learn new ways to help my child grow and develop

28 | When necessary, | take the initiative in looking for services for my child and family
29 | When dealing with my child, I focus on the good things as well as the problems

30 | | have a good understanding of the services system that my child is involved in

31 | When faced with a problem involving my child, | decide what to do and then do it
32 | Professionals should ask me what services | want for my child

33 | I have a good understanding of my child’s disorders

34 | | feel | am a good parent

I I
NN NN N NN N
wlww|lwlw|w|lw|w|w
I N N E N E N N N N ES)
glo|o|afo|o|o|or|o

Comments:
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Appendix K

Are you a MOTHER to a child with AUTISM?

INTERESTED IN BEING PART OF A RESEARCH PROJECT?

You are invited to participate in a research study which will examine the efficacy of a training about
autism spectrum disorders. The results of this study may help in the development of effective trainings for
mothers of children with autism spectrum disorders.

You will be asked to participate in a pre-test, a training about autism spectrum disorders and a follow-up
session 2-4 weeks later. The first session is expected to last 2 hours and the second is expected to last 30
mins.

Risks: There are no foreseeable physical or psychological risks involved with participating in this study
that exceed minimal risks ordinarily encountered in daily life or during performance of routine physical or
psychological evaluation, although the possibility of some unforeseeable risks exists.

Benefits: By taking part in this study you may develop a new understanding about autism spectrum
disorders. By participating in this study, you may feel more competent in working with children with
ASD. You will also receive a certificate of attendance for attending the training lecture and follow-up
refresher. You will also have a chance to win one of three 50,000 LBP gift cards.

Alternatives: Your participation in this study is voluntary, and you may decide not to participate without
prejudice, penalty, or loss of benefits to which you are otherwise entitled.

If you have any questions about participation, please contact:

Primary Contact Persons:

Shereen Eid Nidal Daou, Ph.D.

Graduate Student Assistant Professor

Department of Psychology Department of Psychology

American University of Beirut American University of Beirut

Email: swe06@mail.aub.edu Email: nn07@aub.edu.lb

Phone: 71-796716 Phone: 01-350000 Ext. 4376 or 70-875698
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Appendix W
Counterbalancing For Pretest

1. Normality. Normality of the variables (child behavioral problems, coping styles
{engagement, cognitive reframing, distraction, and disengagement} knowledge about ASD,
social support {informal and formal}, empowerment {family, service system, and
community/political}, locus of control, social desirability, and maternal well-being) was
examined across participants who completed Versions A and B. This was established through the
examination of the Shapiro-Wilk statistic. At pretest, results revealed the following:

The Shapiro-Wilk test revealed that the distribution of the scores of the child behavioral
problems scale [W (29) = .97, p = .560, ns (Version A), W (22) = .97, p = .668, ns (Version B)],
coping styles (engagement) [W (30) = .93, p =.057, ns (Version A)], coping styles (cognitive
reframing) [W (30) = .94, p =.106, ns (Version A), W (23) = .95, p =.317, ns (Version B)],
coping styles (distraction) [W (30) = .97, p =.478, ns (Version A), W (23) = .92, p = .058, ns
(Version B)], knowledge about ASD [W (30) = .95, p =.189, ns (Version A), W (23) =.96, p =
412, ns (Version B)], overall social support [W (29) = .94, p =.111, ns (Version A), W (23) =
.97, p=.771, ns (Version B)], informal social support [W (29) = .94, p =.092, ns (Version A), W
(23) = .97, p=.728, ns (Version B)], formal social support [W (23) = .93, p =.125, ns (Version
B)], empowerment scale (family subscale) [W (30) = .97, p =.654, ns (Version A), W (23) = .94,
p =.144, ns (Version B)], empowerment scale (service system subscale) [W (30) = .96, p =.350,
ns (Version A), W (23) = .95, p =.350, ns (Version B)], empowerment scale
(community/political subscale) [W (30) =.99, p =.989, ns (Version A), W (23) =.97, p =.573,
ns (Version B)], locus of control [W (30) = .97, p =.543, ns (Version A), W (23) =.92, p =.069,

ns (Version B)], social desirability [W (30) = .96, p =.399, ns (Version A), W (23) =.94, p =
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.156, ns (Version B)], and well-being [W (30) = .98, p =.739, ns, W (23) = .94, p =.169, ns]
across version A and version B were not significantly different from that of a normal
distribution. This indicates that normality of the distribution of the scores of child behavioral
problems, coping styles (engagement {Version A}, cognitive reframing, and distraction),
knowledge about ASD, social support (informal and formal {Version B}), empowerment
(family, service system, and community/political), locus of control, social desirability, and well-
being were met across versions A and B.

However, the Shapiro-wilk test at pretest revealed that the distribution of the scores of
coping styles (engagement) [W (23) = .23, p =.047 (Version B)], coping styles (disengagement
coping) [W (30) =.92, p =.023 (Version A), W (23) = .90, p =.023 (Version B)], and formal
social support [W (29) = .92, p =.023 (Version A)] were significantly different from that of a
normal distribution. This indicates that normality of the distribution of scores of informal social
support was not met across Version B, while that of engagement and disengagement coping
styles was not met across Version A.

Similarly, normality of the variables (knowledge about ASD, empowerment {family,
service system, and community/political}, and well-being) was examined across participants
who completed version A and version B of the pretest in the posttest session. This was
established through the examination of the Shapiro-Wilk statistic. Results revealed the following:

The Shapiro-Wilk test revealed that the distribution of the scores of knowledge about
ASD [W (16) = .97, p =.783, ns (Version A), W (17) = .96, p = .666, ns (Version B)],
empowerment (family subscale) [W (16) = .97, p = .880, ns (Version A), W (17) = .92, p = .120,
ns (Version B)], empowerment (service system subscale) [W (16) = .95, p = .467, ns (Version A),

W (17) =.93, p =.258, ns (Version B)], empowerment (Community/Political subscale) [W (16) =
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.97, p=.776, ns (Version A), W (17) = .96, p = .669, ns (Version B)], and well-being [W (16) =
.95, p =.538, ns (Version A), W (17) = .94, p = .331, ns (Version B)], across version A and
version B were not significantly different from that of a normal distribution. This indicates that
normality of the distribution of the scores of knowledge about ASD, empowerment (family,
service system, and community/political) and well-being levels were met across versions A and
B.

2. Counterbalancing Main Analysis. Since the normality of the variables child
behavioral problems, empowerment (family, service system, and community/political), social
desirability, locus of control, knowledge about ASD, coping styles (distraction, disengagement,
and cognitive reframing) social support (informal), and well-being was met across version A and
version B, thus independent sample t-tests were carried out to investigate whether those variables
were significantly different across versions A and B at pretest. The results of the t-tests revealed
that the scores of the previously listed variables were not significantly different across the
different versions. Following are the results:

On average, participants who filled version A had higher levels of child behavioral
problems on pretest (M = 100.86, SD = 21.30) compared to participants who completed version
B (M =98.77, SD = 23.40). This difference was not found significant, however, as indicated by
the t-test; t (49) = .33, p =.741, ns.

Similarly, on average, participants who filled version A had higher levels of empowerment

(family) on pretest (M = 46.20, SD = 6.45) and empowerment (community/political) (M = 45.90,
SD = 6.53), compared to participants who completed version B (M = 43.57, SD = 6.77) and (M =
45.04, SD = 7.82) respectively. This difference was not found significant, however, as indicated

by the t-tests; t (51) = 1.44, p = .155, ns and t (51) = .45, p = .656, ns, respectively.
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However, on average, participants who filled version A had lower levels of
empowerment (service system) on pretest (M = 8.67, SD = 2.37) compared to participants who
completed version B (M = 8.96, SD = 1.97). This difference was not found significant, however,
as indicated by the t-test; t (51) = -.48, p = .637, ns.

Concerning locus of control, on average, participants who filled version A had higher
levels of locus of control on pretest (M = 72.73, SD = 10.55) compared to participants who
completed version B (M = 71.91, SD = 12.24). This difference was not found significant,
however, as indicated by the t-test; t (51) = .26, p =.795, ns.

On average, participants who filled version A had lower levels of knowledge about ASD
on pretest (M = 6.37, SD = 6.01) compared to participants who completed version B (M = 8.04,
SD = 6.67). This difference was not found significant, however, as indicated by the t-test; t(51) =
-.96, p = .344, ns.

With regards to coping styles, on average, participants who filled version A had higher
levels of distraction coping (M =17.17, SD = 3.81) and cognitive reframing coping (M = 20.00,
SD = 2.18) on pretest, compared to participants who completed version B (M = 16.61, SD =
4.55) and (M =19.91, SD = 2.92) respectively. This difference was not found significant,
however, as indicated by the t-tests; t (51) = .49, p =.629, nsand t (51) = .12, p =.902, ns
respectively.

As for social support, on average, participants who filled version A had higher levels of
overall social support (M =49.21, SD = 15.18) and informal support coping on pretest (M =
33.76, SD = 11.93), compared to participants who completed version B (M = 46.96, SD = 15.85)
and (M = 31.96, SD = 13.40) respectively. This difference was not found significant, however, as

indicated by the t-tests; t (50) = .52, p =.605, ns and t (50) = .51, p = .611, ns respectively.
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Finally, on average, participants who filled version A had lower levels of wellbeing on
pretest (M = 14.27, SD = 5.63) compared to participants who completed version B (M = 14.65,
SD = 6.10). This difference was not found significant, however, as indicated by the t-test; t (51)
=-.24,p = .813, ns.

Given that the predictor variables coping styles (engagement and disengagement) and
formal support did not meet the assumption of normality, a Mann-Whitney test was conducted in
order to examine the differences across versions A and B.

A Mann-Whitney test indicated that engagement coping was not significantly different
between participants who filled version A (Mdn = 25.00) and those who filled version B (Mdn =
24.00), U = 311.50, p = .546, ns. Similarly, a Mann-Whitney test indicated that disengagement
coping was not significantly different between participants who filled version A (Mdn = 9.00)
and those who filled version B (Mdn = 8.00), U = 245.00, p = .070, ns. Finally, a Mann-Whitney
test indicated that formal support was not significantly different between participants who filled
version A (Mdn = 17.00) and those who filled version B (Mdn = 16.00), U = 300.50, p = .542,
ns.

The results of the t-test revealed that on average, participants who filled version B had
higher levels of knowledge about ASD on pretest (M = 8.35, SD = 6.9) compared to participants
who completed version A (M = 6.06, SD = 5.97). This difference was not found significant,
however, as indicated by the t-test; t (31) =-1.01, p =.776, ns, r = .08. Furthermore, on average,
participants who filled version A had higher levels of empowerment (family subscale) on pretest
(M = 46.56, SD = 6.28) compared to participants who completed version B (M = 44.59, SD =
65.12). This difference was not found significant, however, as indicated by the t-test: t (31) = .99,

p =.473, ns, r = .53. On the other hand, on average, participants who filled version A of
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empowerment at the service system level on pretest (M = 46.87, SD = 6.23) did not significantly
differ from participants who completed version B (M = 46.65, SD = 6.51), t (31) = .10, p = .825,
ns, r = .050. Similarly, on average, participants who filled version A of empowerment
(community/political subscale) on pretest (M = 32.19, SD = 4.66) did not significantly differ
from participants who completed version B (M = 32.64, SD = 4.65), t (31) =-.28, p =.929, ns, r
=.008. Finally, on average, participants who filled version A of well-being on pretest (M =
14.37, SD = 6.13) did not significantly differ from participants who completed version B (M
=14.06, SD = 6.29), t(31) = .15, p =.901, ns, r = .02. Hence, results did not significantly differ
between versions A and B at pretest measures.

B. Counterbalancing for Posttest

Similarly, two counterbalanced versions of the posttest battery of surveys were generated
to control for order and sequence effects in versions A and versions B at posttest.

1. Normality. Normality of the variables (knowledge about ASD, empowerment
{family, service system, and community/political}, and well-being) was examined across
participants who completed versions A and B. This was established through the examination of
the Shapiro-Wilk statistic. Posttest measures revealed the following results:

The Shapiro-Wilk test revealed that the distribution of the scores of knowledge about
ASD [W (15) = .92, p =.224, ns (Version A), W (18) = .93, p = .217, ns (Version B)],
empowerment (family subscale) [W (15) = .88, p =.052, ns (Version A), W (18) = .94, p = .326,
ns (Version B)], empowerment (service system subscale) [W (15) = .94, p =.384, ns (Version A),
W (18) = .95, p =.397, ns (Version B)], empowerment (community/political subscale) [W (15) =
.96, p =.737, ns (Version A), W (18) = .95, p = .407, ns (Version B)], and well-being [W (15) =

.93, p =.249, ns (Version A), W (18) = .97, p = .831, ns (Version B)] across version A and
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version B were not significantly different from that of a normal distribution. This indicates that
normality of the distribution of the scores of knowledge about ASD, empowerment (family,
service system, and community/political) and well-being levels were met across versions A and
B.

2. Counterbalancing Main Analysis. Since the normality of the variables knowledge
about ASD, empowerment (family, service system and community/political), and well-being
levels was met across version A and version B, thus independent sample t-tests were carried out
to investigate whether those variables were significantly different across versions A and B in
posttest measures.

On average, participants who filled version A had higher levels of knowledge about ASD on
posttest (M = 10.87, SD = 6.45), compared to participants who completed version B (M = 7.94,
SD = 7.45). The t-test revealed, however, that this difference was not found significant; t (31) =
71, p=.242,ns, r = .14. Additionally, participants who filled version A had higher levels of
empowerment (family) on posttest (M = 47.20, SD = 4.36), compared to participants who
completed version B (M = 43.44, SD = 6.40). This difference was not found significant,
however, as indicated by the t-test; t (31) = 1.93, p =.127, ns, r = 2.45. Similarly, participants
who filled version A had higher levels of empowerment (service system) on posttest (M = 49.00,
SD = 4.53), compared to participants who completed version B (M = 45.22, SD = 7.19). This
difference, however, was not found to be significant, as indicated by the t-test; t (31) =1.76, p =
.220, ns, r = 1.56. Moreover, on average, participants who filled version A had higher levels of
empowerment (community/political) on posttest (M = 33.93, SD = 5.67), compared to
participants who filled version B (M = 32.61, SD = 5.20). However, this difference was not

found to be significant, based on the t-test; t(31) = .69, p =.620, ns, r = .14. Finally, participants
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who filled version A had higher levels of maternal well-being on posttest (M = 13.47, SD = 4.44)
compared to participants who completed version B (M = 12.39, SD = 4.24). This difference was
not found significant, however, as indicated by the t-test; t(31) = .71, p = .567, ns, r = .33.
Therefore, participants who filled version A did not significantly differ from participants
who filled version B on the variables knowledge about ASD, empowerment (family, service

system, and community/political), and well-being.
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