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ABSTRACT |

anrqqoingly, parents are being assisted to raise
their handicapped children rather than turning to
residential services. While some families function well in
the face of demands inherent in raising a handicapped
child, evidence indicates that many families are still
experiencing considerable stress in coping with their
children's special needs. To assist these families it is
important to determine the characteristics of some families
wﬁich allow them to raise their handicapped child without
adverse effect on the wellbeing of individual family
members or on the family system.

The T-Louble ABCX Model of Family Adaptation would
appear to provide a useful framework for guiding inquiry
into the adaptive process of families raising handicapped
children. This model integrates the individual, family, and
social variables which simultaneously determine a family's
ability to adapt under conditions of extraordinary stress.

The purpose of the empirical research was to examine
fqur critical dimensions of the T-Double ABCX Model in
relation to a fifth dimension which was the adaptive
functioning of a sample cf 16 families raising handicapped
preschoolers. The five dimensions investigated were:
Pile-up of Demands, Family Resources, Community Resources,
Family Coping, and Family Adaptive Functioning. Each of
these dimensions was assessed by means of a standardized

self-report instrument completed by both mothers and

iv



fgfhoro. There were four combononta to the subsequent
analyses: describtive gtatistics on the test data,
comparison of test data with normative data, correlations
among the measures, and development of regression models to
predict family adaptation from the pile-up, resources, and
coping dimensions. Overall, while the majority of families
appgared'to be adapting well, there were some who were not.
Results of both the correlational and regression analyses
indicated that stressor pile-up, resources, and coping
efforts were associated with the families' adaptive
capacity. In the regression analyses each of these
dimensions accounted for a significant amount of the
variance in the measure of adaptive functioning. Some
interesting mother/father differences did emarge. It was
concluded that the T-Double ABCX Model provides an
excellent framework for guiding future research into the

adaptive process of families raising handicapped children.
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CHAPTER I
OVERVIEW

1.1 Intrqduction o

There has been_an increasing trond towards maintaining
children having severe intellectual and/or hhyaical
handicaps within the family unit rather than placing them
in institutional facilities. This move away from
residential and institutional services for handicapped
children to their maintenance within their own homes has
had a significant impact upon the family which is Jusat
beginning to be understood. The growing availability of
early intervention and other educational programs, as well
as the use of parent support, advocacy, and training groups
have all helped to sustain the capacity of affected parents
to raise their handicapped child (Seltzer & Krauss, 1984).
In spite of this, however, considerable evidence has been
accumulating to suggest that many families are still
experiencing significant levels of stress in coping with
their child's special needs (Blacher, 1984: Crnic,
Friedrich, & Greenberg, 1983; Friedrich & Friedrich, 1981),

In general, stress has been associated with individual
adjustment problems (Seligman, 1978) and has been
implicated as a significant contributor to family
dysfunction and crisis experiences (Hill, 1949). Gallagher
(1984) states "growing avidence of marital dissolution,
child abuse and other negative indicators underlines the

major task of service personnel in assisting families [of



children with handicaps] to adapt without major negative
impact en 311 £amily members" (p.»xiv) Acgq:d;ngAtq
Blacher (1984, p. 29) streas can be experienced :egardless
of the staée}of adjustment of the family since it is
associated in large part with the daily'carotaking
realities. The presence of a severely handicapﬁed child
requires increased parental attention to and involvement
with the child's daily care needs. Although the tfpo of
involvement varies with the apecific child's needs, it can
be intensive. Self-help skills may boklimitad. Parents may
be required to administer medication, physical therapy, and
other treatment programs of a medical and/or educational
nature. Thny may also have to deal with severe behavioral
problems. This extraordinary involvement with the special
needs of the child will naturally reduce the amount of time
and energy available for other activities. In general, the
handicapped child is assumed to affect in a negative way
some or all of the following: the marital relationship,
sibling relationships, relationships with friends and
relatives, and planning dailly activities or family
vacations (Blacher, 1984, p. 29). In addition, parents
often face increased financial responsibilities incurred by
their child's needs for medication, equipment, and
specialized treatments. Repeated medical crises affect many
families. The search for appropriate educational programs,
medical care, and parent respite care, as well as the

necessity for frequent interaction with the various service



prov;§orinqva1yod,~a§dt to the domandl‘impoppq by the
special needs child (Friedrich & Shaffer, 1986).
1.2 The Problem

A large body of literature has amassed which documents
the nature of the demands of raising a child with
significant intellectual and/or physical handicaps and the
toll that such persistent demands can potentially have upon
family members. It has become evident to both clinicians
and researchers, however, that some families appear to
adapt surprisingly well without adverse effect on the
well-being of individual family members or overall family
functioning (Beavers, Hampson, Hulgus, & Beavers, 1986;
Friedrich & Shaffer, 1986; Friedrich, Cohen, & Wilturner,
1987; Masters Glidden, Valliere, & Herbert, 1988)., Many
attempts have been made by researchers to identify
variables which could account for the variability observed
across families in response to raising a child with special
needs. Variables such as the severity of the handicap, the
sociceconomic status of the family, and the availability of
social support to the family have been examined for their
influence on the degree of stress experienced by parents.
In general, results have been ambiguous and have failed to
account for the range of positive and negative responses
observed to parenting a child with handicaps. The majority
of studies have been limited in scope, tending to focus on
a specific family member and/or a specific variable. Rarely

has the family as a system been considered when assessing



tb@_i@bgct_cﬁ thpvpandiqapéoq chiid. Furtﬁérmqre,:the
oriqntation‘hgg”bggn almost exclusively towards the
negative consequgnces of raiainé a child with special
needs. The personal and family atrongth§ contribﬁtinq to
adaptation have received little attention (Kazak, 1987,
1989; Trute & Hﬁuch, 1988a; Trute & Hﬁuch, 1988b). What
this body of literature does suggest, however, is that
multiple variables associated with the individual family
members, the family as a whole, and the external
environment are involved in determining how a family with a
child having disabilities will respond to the many
challenges with which it is faced. It has become clear that
the focus of the research must be broadened to include a
multivariate model and must consider the family as a
functional unit; having strengths as well as weaknesses. It
is only through the consideration of the child within é
family context that we can truly assess the needs of
families, and design appropriate intervention programs
which will assist all family members in their efforts to
adapt to the demands of a child or sibling with handicaps.
1.3 Statement of Objectives

The first objective of the dissertation is to review
the extensive literature which suggests that, despite the
development of improved services for children having
handicaps, many of their families are still experiencing
considerable stress in caring for them. This body of

literature illustrates the urgent need for further research



1f we wish to adqquﬁtgly gssiqt pg:entg in raisin§ thelr
children with handicaps in home settings.

The second objective is to review the literature which
has attempted to isolate variables related to the family
members' experience of stress. and to illustrate both the
inaight and the ambiguities which have emerged from this
work. While this research has contributed significantly to
our understanding of the demands of raising a child with
special needs, it is evident that a more sophisticated
approach to looking at the impact on the family of the
child with handicaps is required.

The third objective is to address the need for a
family system oriented approach to understanding families
coping with the chronic demands of raising a child with
handicaps, and to present the T-Double ABCX Model of Family
Adjustment and Adaptation (McCubbin & McCubbin, 1987). This
is a model of family functioning under conditions of both
normative and extraordinary stress. It incorporates many of
the key variables identified by researchers as being
related to the family members experience of stress when
caring for a child with special needs. Hence, the T-Double
ABCX Model of Family Adjustment and Adaptation may provide
a useful framework for examining the adaptive process in
families with children having physical and/or intellectual
handicaps.

The fourth objective is to describe an empirical

research study which was undertaken to examine four



critical dinansions of the T-Double ABCK model in
:o;atipashiﬁ tq the adabtivo functioning of a samblo of
families raiaing preschoolers, having mental and, in some
cages, physical handicaps.

The f£ifth objective of the dissertation is to provide
an evaluation of the T-Double ABCX Model as a means of
guiding further inquiry into the adaptive process of
families raising children with moderate to severe
handicaps.

1.4 The General Design

The predominant component of the research was directed
towards the investigation of four of the key dimensions of
the T-Double ABCX Model of Family Adaptation (i.e., Family
Pile-up, Intrafamily Resources, Social Supports, and
Coping), and the significance of these dimensions in
predicting a fifth dimension (i.e., the level of
adaptation) in families of preschool aged children with
intellectual and, in some cases, physical handicaps. The
dimensions of stressor pile-up, intrafamily resources,
social supports, and parental coping were chosen because
they most closely parallel the variables which have been
identified thus far in the literature on families of
children having handicaps. Furthermore, established
instruments existed for these dimensions.

Sixteen two-parent families with developmentally
delayed children between the ages of two and five were

included in the analyses. Each child was formally assessed



7

to éatabiiah hia/her current developmental level and degree
of physical and/or intellectual impairment. Both the
fathers and mothers of the children participated in a
structured interview to obtain information concerning
family demograbhics and the child's medical history. The
parents’' degree of satisfaction with their child's early
intervention and/or day care program, and their degree of
satisfaction with other sources of poersonal and
professional support were also ascertained within the
context of the structured interview. In addition both
parents completed ihstruments pertaining to: sources of
stress in the parent-handicapped child relationship; other
sources of stress in the family emerging as a result of
major life events; the level of intrafamily resources and
social supports available; the nature of parental coping
behaviors and, finally the overall level of family

functioning.

1.5 Plan of the Dissertation

Chapter II provides a review of the considerable
research which has been undertaken to examine the
experiences of families with children having intellectual
and/or physical handicaps. The first section of the chapter
reviews the literature which suggests that, despite the
development of improved services for children with
handicaps, many of their families are still experiencing
considerable stress in caring for them. Subsequent sections

of Chapter II are devoted to a8 review of research which has



attempted to isolate apecitic variables associ@tod with
family hembers' experience of stress. These include:
vatiﬁblqs associated with the special nooda of the chiig,
zﬁmily demographic variables, parent variables, and sibling
varisbles. The contributions made by tbia research to our
understanding of the demands involved in raising a child
having physical and/or mental handicaps are highlighted, as
are the contradictions and ambiguities which have emerged
as a3 result of this work. The final section of the chapter
addresses the neoed for a more sophisticated, family system
oriented approach to the study of families having children
with handicaps.

Chapter III describes the dimensions of the T-Double
ABCX Model of Family Adjustment and Adaptation (McCubbin &
McCubbin, 1987). This family system oriented model is
presented as a potentially useful framework for examining
the process by which families may function in the face of
chronic demands inherent in raising a child with
significant special needs.

Chapter IV outlines the methods and criteria for the
selection of families participating in the study. The
procedure for data collection and the instruments employed
are also described. In addition, the methods of data
analysis are presented.

The results from the investigation are presented in
Chapter V. The sample of parents who participated in the

study and their children are described. Summary statistics



of the mother and father data on the self-report measuves
and results from the correlational analyses are described.
Results of the orthogonal regression procedures employed to
assess the contribution to overall family functioning of
pile-up of stressors, intrafamily resources, social

. supports, and patterns of coping are outlined.

Chapter VI is a general discussion of the findings.
Results are summarized and placed within the context of the
literature and theory presented. The degree to which the
findings from the correlational data and the regression
analyses are consistent with the T-Double ABCX Model of
Family Adaptation is discussed. Limitations of the study
are described, and directions for future research are

outlined.



CHAPTER I
REVIEW OF LITERATURE

2.1 Introduction

Since the seminal work of Farber in the late 1950's
(cf. Farber, 1959) a vast body of literature has
accumulated which attempts to describe the impact of a
child with handicaps on the family. A multitude of studies
ddcumenting the demands and stresaors facing the parants of
these children have been published and have been the
impetus for greatly improved services for handicapped
children and their families. In spite of these improved
services, however, it has become evident from the
- continuing research that, while some families appear to
manage exceptionally well without obvious negative impact
on individual family members or on overall family
functioning, many others are still experiencing significant
levels of stress in coping with the demands inherent in
raising children with special needs (Blacher, 1984; Crnic
et al., 1983; Friedrich & Friedrich, 1981). In an effort to
account for this variability, considerable research has
been directed towards identifying specific variables
associated with family dysfunction and family members
experience of stress. These have included variables
associated with the child's handicapping condition, family
demographic variables, and variables associated with the
individual characteristics and behaviors of the parents and

siblings.
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In the following review of the literature the many
demands facing parents of children with handicaps are
outlined. Research suggesting that many barenta are still
experiencing considerable astress in meeting these demands
is presented. Efforts by researchers to identify specific
variables associated with family dysfunction and the
experience of atress are described and the contradictory
results which have emerged from much of this work are
highlighted. Finally, the need for new directions in the
research on the impact of the child with significant
handicaps on the family system is emphasized.

2.2 Stressors and Stress in Families Caring for Children

With Handicaps
Cummings, Bayley, and Rie (1966) found considerable

psychological distress in mothers of mentally retarded
children. In comparison with a matched sample of mothers
having children with no special needs, these mothers
demonstrated a significant degree of depression and
anxiety, as well as lowered self-esteem with respect to
their parenting role. In a similar study of the fathers of
mentally retarded children, Cummings (1976) also found a
high degree of psychological distress, including depression
and anxiety, relative to fathers of a comparison sample of
children having no special needs. In addition the fathers
of the retarded children demonstrated a lower overall level
of self-esteem and greater dissatisfaction with their

family relationships.



12

‘Holroyd and Mchrtbﬁt (1976), omplo&ing the
Questionnaire on Rescurcea and stgosl (uoltcyd, 1974),
found mothers of both Down syndrome and autistic children
to be experiencing significant levels of streass, with
mothers of autistic children ropottinq greater interference
with normal personal and family functioning than nothers of
Down syndrome children. As compared to mothers of Down
children, mothers of autiastic children were: "more upset
and disappointed about the child; more aware or concernad
about their child's dependency; more concerned about the
effect of their child on the reat of the family, on family
integration, etc.; called upon to handle more physical
disability; aware of more personality or behavior problems
in the child; more concerned about lack of available
activities for keeping their child busy and; more concerned
about future vocational handicaps" (p. 434). In most other
respects the mothers of children having Down syndrome
expressed as many concerns, including their own poor health
and mood, excess time demands, financial problems, and lack
of social support, as the mothers of autistic children.

In an often cited study, Bradshaw and Lawton (1978)
employed the Malaise Health Invéntory (Rutter, Tizard, &
Whitmore, 1970) to assess stress in a large sample of
mothers having severely handicapped children. The Malaise
Health Inventory taps some of the emotional and
physical/psychosomatic symptoms frequently associated with

stress. While considerable variation in scores was present,
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tbé m’““,“‘l?;?? score obta;ﬁgq for Bradshaw and Lawton's
gg@plo of mothers with disabled children was more than
twico tﬁe mean score for the general population, suggeating
thgt, as a gfoup, these mothers were reporting exporieneing
extraordinary stress.

In another frequently cited gtudy Tavormina, Boll,
Dunn, Luscomb, and Taylor (1981) examined the psychosocial
affects on parents of raising a child with a chronic
physical illneas or hearing impairment. They found that
both mothers and fathors scored significantly lower than
established norms for parents of children with no special
needs on measures of parental confidence and parental
control. These fathers and mothers had less confidence in
themselves as parents and tended to see themselves as
having less control over their child's bhehavior. Fathers in
the sample also tended towards less acceptance of the
child. On a behavior problem checklist parents reported
their children with special needs as having more behavior
problems than their "normal counterparts", with parents of
the hearing-impaired children reporting the most problems.
Many special concerns were presented by all of the parents
including: extra demands on their time and energy, tense
home atmosphere, extraordinary pressure to do the "right
thing" for their child, and having their l.ves center
around the child. Finally, significant differences were
found between the parents' perceptinns of their current

level of family functioning and their ideal mode of



“functicning. o ‘ ‘

. Friedrich and Friedrich (1981) ccmpared a eample ef 7
parents cf mildly to mcderately hendicapped children with a
control sample of parents of healthy children on the
Questionnaire on Resources and Stress (Holroyd, 1974), as
well as on a variety of other variables including marital
gsatisfaction, social support, religiosity, und
psychological well-being. Results strongly supported the
hypotheses that families of handicapped children experience
more stress, less marital satisfaction, decreased
paychological health, and less social support. Friedrich
and Friedrich concluded that, while parents of handicapped
children experience more stress than parents of children
with no special needs, they appear to have "fewer
psychosocial assets to help them ameliorate the continual
impact of the stress" (p. 553).

Breslau, Staruch, and Mortimer (1982) examined the
impact of child disability on psychological distress in a
sample of 369 mothers of children with cystic fibrosis,
cerebral palsy, myelodysplasia, or multiple handicaps. They
compared scores of mothers of disabled children with scores
of a control sample of mothers of healthy children on two
indices of psychological distress (i.e., a |
depression-anxiety scale and a measure of maternal
distress). In comparison with control mothers, mothers with
special needs children had a significantly higher mean

score on the measure of depression-anxiety. As a group,

'1¢ v‘;.‘ ‘> :
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they elso demonstrated signifioently more psychological
distress associated speoifically with their mothering role,
These findings persieted when meternel education, family
income, and reoiel oompoeition were oontrolled for.
Leyendeoker (1982) also outlined some of the potentiel
psychological effects of mental handicap upon the family.
He cited marital breakdown as a common result of the
extraordinary stresses experienced by the families of
mentally hendicaoped children, noting his own finding that
in a sample of 521 families of mentally handicapped
children in Germany, the rate of marital breakdown was more
than twice the national average. He argued, however, that
the birth of a handicapped child may, alternatively, draw
the family closer together. While this would appear on the
surface to be a very positive effect, Leyendecker suggested
that parents in such families often admit that they are
totally occupied by the handicapped child (i.e., they have
no time for social contacts or for their own interests or
activities). They, therefore, miss important contact
besides family life. This, according to Leyendecker, is'
"bad for the family's 'mental hygiene' as all problems or
conflicts take place in a very narrow field" (p. 533).
Leyendecker further indicated that parents often
experience considerable role conflict if they are
frequently required to spend significant amounts of time in
direct training of their handicapped child. Failure of the

parents to meet all of the demands of the training program,
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or failuro of tho child to progroau at tho rato oxpoctod by
the paronts may angender guilt and rosentmont.'rho ' _
spontaneous love and accoptanco of tho child which 18 an
integral part of the parenting rnlgrmay be comp;omi.od as
the child becomes the object of ﬁabligogf troatmoht.
Siblings as well, Qccarding to Leyendecker, are 1iko;y to
be influenced by similar ﬁmbivalonce as they are faced with
extra caretaking and family responsibilities.

Mardiros (1985) further examined the issue of role
alterations, particularly as they affected mothers of
handicapped children. She conducted ethnographic interviews
of 50 mothers of moderately to profoundly handicapped
children. These interviews revealed tha:: the mothers rarely
assumed responsibilities outside of child care. All of the
mothers had been active in the work force prior to the
birth of the child. Sixty-eight percent had originally
planned to return to work after the birth but only 8
percent actually had returned to their jobs. The remainder
found that the high cost of specialized child care, along
with the excessive amount of time required to carry out
routine daily activities and attend appointments resulting
from the child's special needs, required full-time
parenting. Furthermore, the precarious health status of
many of the children required close supervision at home.
Both fathers and mothers reported that their marital
relationship had changed. As the mothers assumed more

traditional responsibilities related to homemaking and
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child ~care, huabands were !ound to bocomo more ,
"traditional" and more remcvod from tho family. Mothers
often felt that they could not burden tho fathers with the
problems they experienced since the homemaking and child
care tasks were their responsibility. In general, the :
mothers found their lives centered on the handicap and that
thia dom@ndod sacrifices in terms of their own personal
development.

Schilling, Schinke, and Kirkham (1985) also commented
upon the potential for role strain in mothers with
handicapped children. Thay too noted that parental and
marital roles tended to be "traditional" in these families,
with the mothers handling the majority of child care and
homemaking tasks. "Requiring more support and assistance
from their spousea, mothers of handicapped children may
ingtead become increasingly distanced from husbands who
take on diminished parental responsibilities" (p. 859).
Furthermore, Schilling et al. argue that, "to the extent
that primary caregivers obtain satisfaction and recognition
as the child develops increasing competence and
independence, these payoffs will be reduced for
developmentally disabled children. Compared with other
mothers, mothers of handicapped children will spend more
time and receive less reinforcement for their efforts" (p.
859).

Kazak and Marvin (1984) compared stress reported by 50

parents of children with myelomeningocele with stress
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reported by & matched sanple of control parents of
ﬁcnhandicaﬁpqdcbi;dren,vfho measuros 9! qtroqs qﬁplo&qﬁ in
this stddy included a s&mptom chogklist,‘wh;ch was designed
to identify beiéona at risk for streas related
psychopathology: a meaaurﬁ of paioﬁting streas; and a
meagure of marital satisfaction. When considered as a
parental dyad, the parents of handicapped children
experienced higher levels of stress, as measured by the
symptom checklist, than did the parents of the
nonhandicapped children. When conoidotod as individuals,
results revealed that the mothers of the handicapped
children experienced the most stress followed by the

- fathers of the myelomeningocele children. The difference in
reported stress between the fathers of the handicapped
children and the parents of the nonhandicapped children,
however, was nonsignificant suggesting that it was the
mothers of the special needs children who were particularly
susceptible to stress, Contrary to the results of other
studies, there were no significant differences between the
groups in total marital satisfaction for either mothers or
fathers.

Rather than affecting the marital relationship, the
stress in the sample of families with handicapped children
appeared to be related to parenting issues. Significant
differences in parenting stress were found between the
mothers of myelomeningocele children and the control

mothers, with the mothers of special needs children



19
raportin§ ﬁorp problems. These mothqrg~pprc9;yed‘thpi:
children aé Boing less adaptable, as being more demanding
ih terms of caretaking requirements, and less adequately
meeting their mothers' exboctations. In addition, the
mothers experienced more depression around parenting issues
#nd felt less competent as parents. They also reported
having less time to themselves because of the needs of the
child. For the fathers, on the other hand, there was no
difference between the comparison groups in the overall
amount of time spent looking after the child. In fact, the
fathers of handicapped children actually spent
significantly less time than control fathers caring for‘
their children at bedtime. In a later publication Kazak
(1987) compared parents of children with either
myelomeningocele, severe mental handicap, or
phenylketonuria, with three matched samples of parents of
healthy children with respect to personal stress, marital
satisfaction, and social support networks. As in the
earlier study, it was the mothers of the disabled/ill
children who appeared to be experiencing the most stress.
No group differences were found between the target groups
and the control groups in marital satisfaction. Kazak calls
attention to the need for clarification of parental roles,
including anbunderstanding of how normative levels of
mar. tal satisfaction are maintained despite high levels of
maternal stress.

The literature reviewed thus far is representative of
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a multitude of similir gtﬁdios undertaken to gssoa§ tﬁo
impact_ot the handicapped child upon thp !qmily, In qohorul
the studies have been very consistent in identifying a
number of stresasors with which families of spocialunoodgl
children are frequently confronted. It is also evident from
the research reviewed that many families do experience
congsiderable difficulty in dealing with these demands and
that this is often reflected in the paychosocial adjustment
of individual family members and in overall family
functioning.

Daépite these group findings, however, there was
variabllity across families in their individual responses
to the stressful circumstances of raising a special needs
child. Families in general can be expected to range widely
in terms of their adaptive functioning (Hansen & Hill, .
1964). Families with a handicapped child are no exception
and a proportion do manage surprisingly well despite being
faced with an inordinate number of stressors (Beavers et
al., 1986; Friedrich & Shaffer, 1986; Schilling, Gilchrist,
& Schinke, 1984). It is in the attempt to identify |
variables which account for this range of reactions to
parenting a handicapped child that the literature becomes
somewhat ambiguous.

2.3 Variables Potentially Affecting the Experience of

Stress in Families Caring for Children With Handicaps

A number of variables have been suggested in the above

review and elsewhere, (see Kysela, McDonald, Reddon, &
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Gobeil-Dwyer, 1988), @s potentially a:focting the family
members experience of stress. These are variables
asgociated with the handicapped child specifically (e.gq.,
age, gender, birth order, and savority of handicap),
characteristics of the parents themselves (e.qg.,
peraonality, beliefs, attitudes, coping ability),
characteristics of the siblings, family demographic
variables, and characteristics of the family's social
support network. These variables are discussed briefly
next.
2.3.1 Child Variables
2.3.1.1 Gender, Birth Ordey, and Age

There exists relatively little data on the
significance of the gender, age, and birth order of the
handicapped child in determining family response. Since the
pioneering work of Farber (1959, 1960) these have rarely
been employed as independent variables. Farber (1959) found
a mentally handicapped son to have a more adverse effect on
the marital integration of the parents than a mentally |
handicapped daughter. He attributed this to the greater
discrepancy between actual and ideal life careers of the
sons. Bristol (1979) also found that autistic boys had a
more adverse effect on family integration than autistic
girls. She suggested that this may be related to the less
social responsiveness, greater irritability, lawrger
physical size, and more difficult caretaking tbat is
characteristic of boys. Friedrich (1979), on the other
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hand, foudd thgt mothers of female handicaﬁpod ch#lden |
rebortod siﬁnificantly mofo stress than mothorg of male
children having essentially equivalent handicapﬁiﬁg
conditions. Friedrich could offer no oxblanation for this
finding. In a more recent study, Friedrich, Cohen, and
Wilturner (1987) also fcund families having female children
with handicaps to report more disruption in family
functioning than families with male childraa. These
authors, as well, could offer little in the way of an
explanation for these findings.

Farber (1960) suggested that the birth order of the
mentally handicapped child was significant in the
implications that it had for sibling roles. Older siblinga
were often required to assume considerable responsibility
for the care of their handicapped brother or sister and for
the management of the housshold. Younger siblings, as they
began to surpass their handicapped sibling developmentally,
tended to take on the role of an older sibling, thereby
altering normative role patterns and potentially creating
adjustment problems in the siblings. Bristol (1979),
however, found no association between family stress and the
birth order of autistic children.

Farber (1959) further proposed that it generally
becomes more difficult for parents to cope with their
mentally handicapped children over the life cycle. He found
that parents of older mentally handicapped children

exhibited poorer marital integration than parents whose
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retarded qhiidren were youngq:: Bristol (1979) reported 8
similar fiﬁdiﬁg in fam;lies with autistic children. Mothers
of older children equriencod more stress than mothors of
younger autistic children. Stressors which are likely to
become more significant as the handicappod child develops
include: increasing discrepancies in age appropriate
behavior, greater difficulties in the physical and
behavioral management of the child, vocational concerns,
and lack of living alternatives for young handicapped
adults (Birenbaum, 1971; Bristol & Schopler, 1983; rarber,
1968, 1975; Suelzle & Keenan, 1981).
2.3.1.2 Nature of Handicapping Condition(s)/Special Need(s)

Common sensa suggests that many aspects of a child's
handicapping condition(s) and/or special need(s) should
affect the family members' response to their situation. It
stands to reason that a more severe handicapping condition
would cause the family more difficulties than a less severe
disorder or impairment (Blacher, Nihira, & Meyers, 1987).
The child's diagnostic category has been associated with
significant differences in family stress. Holroyd and
McArthur (1976), for example, found that families with a
child diagnosed as autistic experienced more stress than
either families with a child having Down syndrome or
families whose child was undergoing outpatient psychiatric
evaluation. .

Other writers (Breslau et al., 1982; Beckman, 1983;
Chetwynd, 1985; McKinney & Peterson, 1987) have found that
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diagnostic classification of the diaablod cﬁiid to be less
impo:tgnt in accounting for matordal stresy than are other
more specific cbaractoristica. In the Breslau et al. (1982)
study the diagnosis of either cystic fibrosis, cerebral
palay, myelodysplasia, or multiple physical handicaps was
unrelated to mother's level of pasychological distreas.
Rather, it was the child's degree of dependence on others
in daily activities which was associated with maternal
distress, regardleass of diagnostic category. Mékinnoy and
Peterson (1987) also found no relationship between the
diagnosis of cerebral palsy or Down syndrome and measures
of parental stress response. Again, it was individual child
characteristics such as degree of demandingness and
distractibility which were associated with stress reaction
measures.

Beckman (1983) examined the relationship between
selected characteristics of a sample of infants having a
variety of physical and mental handicaps and the amount of
stress experienced by the infants' mothers. The mothers who
reported more parent and family problems had babies who had
a greater number of unusual caretaking demands, were less
socially responsive, had more difficult temperaments, and
displayed more repetitive behavioral patterns.

Chetwynd (1985) found stress in mothers to be
associated with a number of behavioral and social problems.
of their handicapped children. Stress levels were highest

among mothers whose children were a management problem,
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were sbnormslly active or undersctive, were unable to
occup& themselves for at least an hour, or were unable to
play with other children.

Bristol (1979) restricted her view to one diagnostic
category (childhood autism) and examined those child
characteristicas that might be related to parental stress.
She found that characteristics such as difficult
temperament, degres of dependency, and degree of physaical
incapacitation contributed significantly to the variance in
the numbaer of problems reported by the mother.

Blacher (1984, p. 22) summarized the characteristics
of severely handicapped children which she felt were
particularly salient in affecting the parental response.
She suggested that limited mobility, lack of "normal"
communication ability, possible unattractiveness due to
deformity, severe phyaical disabilities, reduced cognitive
competence, limited sensory awareness due to visual or
hearing impairment, and lack of "cuddleability" due to
hyper or hypotonicity all may alter parent responsiveness,
attitudes, and competence in interacting with the child
and, hence, have a substantial impact upon the family's
level of stress. If, for example, a severely impaired
infant lacked the sensory, motor, and/or cognitive skills
to respond differentially to the parents and the parents,
in turn, were unable to discriminate cues provided by the
child and to respond to these cues appropriately, there

would be significant disruption in the normal parent-infant
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interaction process. The lower level of parent-child
reciprocity and the resultant reduced emotionality shared
between the parents and the child may add to the
difficulties of caring for the child's special needs. This
could potentially have an adverse affect on the development
of social attachment between parent and child. Such a
situation would be expected to cause substantial anxiety
and subsequent enduring stress for the parents.

There would appear to be little doubt that there are a
number of characteristics associated with the handicapped
child and his/her special needs that potentially affect the
family members experience of stress. That these are not the
only important variables in predicting individual and
family adjustment, however, is suggested by the work of
Bradshaw and Lawton (1978), and Friedrich (1979). In their
gtudy of mothers of children with severe handicapping
conditions, Bradshaw and Lawton found no tendency for
mothers of less mobile children, children with less
communication, and children with less capacity to look
after themselves, to report more symptoms of stress. As
well, Friedrich found that type of disability was not a
significant predictor of stress in mothers of children with
a range of handicapping conditions. In fact, a significant
negative relationship existed between the severity of the
handicaps and total reported stress.

2.3.2 Family Demographic Variables

In addition to the variables associated with the child
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gnq:his/he%_gchig;_deedq, rggggrghora»bayg‘a;ggAggam;pgd a
ﬁumbar of demqgraéhig characteristics of thpl?grents and
f&mily which ma§ affact the experiencp of stress.
Demographic variablas which hgve :requently been examined
for their rel#tionahip to pgrcntal stress include
socioeconomic status, parental age, and family size and
composition.

It would be reasonable to expect that the family's
socioeconomic status would be related to the parents'
capacity to meet the demands of their child's special
needs. Greater monetary and educational resources should
facilitate the parents in locating and financing the
special services required by their child, as well as in
providing for the overall needs of the family. The work of
Farber (1959) did find economic status to be a potentially
important variable, with lower class families of mentally
handicapped children often experiencing more stress
assoclated with having fewer financial and material
resources for meeting child and family needs. Middle and
upper class families, however, experienced greater stress
surrounding the inability of the handicapped child to meet
parental aspirations for achievement. The work of Ferguson
and Watt (1980) also indicated that social class was
strongly related to maternal stress. These researchers
found that social class accounted for considerably more of
the variatiqn in stress scores than did the severity of the

child's handicap. Beckman (1983), Bradshaw and Lawton
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status to be unrelated to stress in mothers of handicabﬁod
children. | o _ o
' Parental_age and family size (i.o., numbo; of
children) have rarely been examined for their rol#ticdlhip
to family stress. Based upon the evidence of Rﬁqozin,
Basham, Crnic, Greenbarg, and Robain (1982) that parental
age was positively related to parental quality (after
taking educational differences into account), Wilton and
Renaut (1986) hypothesized that stress levels might differ
in younger and older mothers of handicapped children. In
their sample of mothers having disabled preschoolers,
however, this hypothesis was not confirmed. There were no
differences in stress reported by younger (less than 30
years) versus older mothers. The studies of Beckman (1933)
and Friedrich (1979) also failed to find any relationship
between parental age and stress, nor did they find any
relationship between the number of children in the family
and maternal stress. Bradshaw and Lawton (1978) also found
no relationship between family size and stress with the
exception that mothers with an only child who was
handicapped experienced less stress than mothers whose
handicapped child had one or more siblings.

Beckman concluded that the only demographic variable
associated with the amount of maternal stress was the
number of parents in the home, with single mothers

experiencing greater stress. In keeping with the
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contradictory nature of the findings rogarding demographic
y&ii;biés;nd<st:egs_in gémi;{og witb‘pang;cabkgd:chilﬁren,'
Q:&dshéw aﬁd‘nﬁﬁtpnv(1978)‘didhnpt find any siggi:icapt
difféienco in mﬁterual gtress between single and two barent
families.

2.3.3 Parent Variables

2.3.3.1 Cognitive Variables
Response to any situation is mediated by the person's

cognitive appraisal of that situation and its presumed
consequences (cf. Lazarus & Folkman, 1984). "A cognitive
appraisal reflects the unique and changing relationship
taking place between a person with certain digtinctive
characteristics (values, commitments, styles of perceiving
and thinking) and an environment whose characteristics must
be predicted and interpreted” (Lazarus & Folkman, 1984, p.
24). A person's subjective experience, therefore, plays an
important role in determining the impact of stressful
events. Thus, there can be little doubt that the
perceptions which parents of handicapped children have
concerning themselves, their child, and their situation
will strongly influence their efforts to cope with the
challenges with which they are confronted. The work of
Bradshaw and Lawton (1978), for example, provided some
strong evidence for the importance of individual appraisal
in mediating the stress experience. In their study of
mothers of severely handicapped children, they found that

levels of stress varied according to the mothers'
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satisfaction with their role ot homomakor or wc:u:'lu::.‘_i
Mothers who were unable to work but wanted to reportod ,
significantly more atrosc than mothors who stayod homo #nd
did not want to work. In additicn, mothers who felt that
their social life was restricted because of the handicapped
child reported more stress than the mothers who did not
feel restricted, regardless of the actual amount they went
out. Similarly, mothers who thought that their housing was
unsuitable because of the child acknowledged more symptoms
of stress than mothers who were satisfied with their
housing, irrespective of the objective assessment of
housing quality. Overall, Bradshaw and Lawton found
variations in reported stress to be more related to the
mothers' individual sppraisals than to either the
characteristics of the disabled child or the social and
economic circumgstances of the family.

-To date, however, there has only been a modicum of
research directed to the systematic examination of
cognitive variables associated with parents of special
needs children which may affect the appraisal process and
subsequent coping efforts (Wright, Granger, & Sameroff,
1984). Some research efforts have been devoted to the
examination of the causal attributions made by parents
regarding their child's handicap and evidence exists that
these beliefs may affect the parents' perception of the
situation and their coping efforts. Affleck, Tennen, and

Gershman (1985), for example, found that mothers who blamed
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others (s.g., Physictens) for tneir infante’ handicapping
qohditiong ﬁerco;yed themselves as hqyipg less control over
their cﬁilﬁ's tﬁturo outcome,oxborioncgd grggtgr mood
diaturbénce, experienced greater caretaking p:oblomg, and
demonstrated less responsiveness and involvement with their
children than mothers who blamed their own behavior for
their children's conditions, or mothers who assigned no
caugsal attributions. Bristol and Schopler (1984), on the
other hand, indicated that mothers of autistic children' who
attributed their children's handicap to their own
inadequacy as parents or as a punishment for something
someone in the family had done, reported fewer happy
marriages, more depressive symptoms, and were rated as
having made less successful adaptation to the handicapped
child.

A body of work has also been undertaken to assess the
attitudes of parents of handicapped children towsrds
child-rearing (Cook, 1963; Dingman, Eyman, & Windle, 1963;
Ricei, 1970). Until very recently, however, no efforts had
been made to relate child-rearing attitudes to the parent's
experience of stress. It is conceivable that parent
child-rearing attitudes may mediate stress via the effect
they have on parent expectations and behavior and,
subsequently, on child behavior and development. That this
relationship may exist is suggested by the work of Sameroff
and Feil (1985). They argue that "beliefs concerning

particular child-rearing practices and attitudes regarding
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1deal developmental outcomos omanato from 8 concoption of
the devalopmontal Pprocess 1tsel£” (p. 85). ?hoy believe
that in order to truly understand how parental
child-reating attitudes may effect parental response and,
in turn, child behavior and parontal stress, it is
necessary to assess the underlying theories barsnts hold
concerning development. Sameroff and Feil have, thus,
proposed a model to assess parental conceptualizations of
child development and have found that with an increasingly
sophigticated, multivariate view of development, parents
were more able to deal with the problems presented by a
special needs child. Furthermore, Wright et al. (1984) pave
suggested that this variable, parental concepts of
development, may interact with parental response to the
educational programs offered their children. These writers
suggested that a lack of sophisticated understanding of
child development can be associated with increased stress
if parents are confronted with professionals eapousing
differing (i.e., more sophisticated) beliefs.

The potential importance of religious beliefs in
coping with a handicapped child has also been suggested
(Bristol & Schopler, 1984). Farber (1959), for example,
found that Catholics tended to be more accepting than
non-Catholics of a retarded child. Lazarus and Folkman
(1984) argue that existential beliefs, such as a belief in
God, can have a significant effect on the appraisal process

in that they "enable people to create meaning out of life,
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even out of dﬁmﬁgihg exﬁeriohcea, and to maintain hope" (p.
77). ‘

It is clear that researchers have only begun to tap
aspects of parental cognition such as attitudes, beliefs,
values, and commitments which may be important in
determining their coping efforts and experience of stress.
2.3.3.2 Porsonality Variahles

Evidence has emerged from the general literature on
the stress-illness relationship that some personality
variables may also have a bearing on the appraisal process
and subsequent coping efforts (Garrity & Marx, 1985).
Lazarus (1966, 1985) discussed such characteristics as
affiliation, approval motives, self esteem, conformity, and
defansiveness as they may relate to the way in which
individuals appraise and cope with their environment.
Generalized beliefs about personal control have also been
assumed to affect response to stressful situations (Johnson
& Sarason, 1978). Individuals who have a general
disposition to view events as being under their control may
be expected to engage in more active coping efforts than
individuals who see themselves as having little personal
control.

In general, there has been little helpful research
effort directed towards the influence of personality
variables on the coping efforts of parents of handicapped
children. Recent work by Abbott and Meredith (1986) did

reveal some interesting findings. There was no difference
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betwgen the overall bergoqality p:o!;leé of pa;gﬁta with
handicapped children ahd a control group of paronta whose
children did not have special nooda.}a w;thin,groub
comparison, however, revealed that parents of handicaﬁpod
children with a high acore on a measure of family atreanh
had personality profiles indicating higher nurturant,
affiliative, and intraceptive needs. The authors suggest
that this pattern may "imply a greater concern for being
with others, understanding others and helping others, which
are characteristics relevant to the care of a disabled
family member" (p. 374). McKinney and Peterson (1987)
examined beliefs about personal control in mothers having
children with either Down syndrome or cerebral palsy. As
predicted, they found high scores on a measure of perceived
control to be associated with significantly higher scores
on maternal ratings of their own competence in meeting
their child's special needs. The relationship of perceived
control to maternal depression, however, was not
significant although scores were in the expected direct}on
with }ow scores on perceived control being associated with
a greater degree of maternal depression. A potentially more
interesting result emerging from this work was fhe
interaction found between spousal support and mothers'
degree of perceived control. Mothers with an internal locus
of control and less spouse support obtained significantly
higher scores on all stress response measures employed

illustrating the complexity of the stressor-stress
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relatiqnahié. 7 o - |

Furthermore, while stable personality traits may act
as moderator variables in both the abbraisal and coping
processes, lLazarus and Folkman (1984, b. 66) caution that
we must distinguish between stable dispositions and
contextualized judgment or appraisal of a specific
situation. Individuals' general beliefs about personal
control, for example, may not necessarily predict their
control appraisals in a particular encounter because of the
influence of other streasor-specific and context-apecific

variables.

2.3.3.3 Coping Strategies

Lazarus and Folkman (1984) view coping as a process
and define it as "constantly changing cognitive and
behavioral efforts to manage specific external and/or
internal demands that are appraised as taking or exceeding
the resources of the person" (p. 141). Hence, in addition
to being influenced by the individual's appraisal of the
situation, coping efforts are influenced by the
individual's utilitarian (i.e., financial, material),
social, and psychological resources. Social resources are
represented in the interpersonal networks of which the
individual is part and which are a potential source of °
support. These are discussed in more defail in a later
section. Psychological resources are the personal
characteristics that people draw upon to help them
withstand the stressors with which they are faced.



Pefsonalit& variables such as oolf-nstonm and'a ‘general
senae of mastery can function as porsanal rosourcoa which
have potentially powertul ot!ects on the ccping response
(Pearlin & Schooler, 1978). Lazarus and Folkman (1984, -8
157) also include positive beliefs, social skills, problem
solving ability, and psychological and physical health as
‘important psychological resources.

Pearlin and Schooler (1978) suggest three general
classes of coping responses. These are : "(1) responses
that change the situation out of which the strainful
[stressful] experience [stressor] arises; (2) responses
that control the meaning of the strainful experience after
it occurs but before the emergence of stress; and (3)
responses that function more for the control of streas
itself after it has emerged" (p. 6).

Responses that serve to change strain [stressor]
praducidg situations serve as the most direct coping
strategies since they are aimed at altering or eliminating
the source of the stressors. In order to change the
situation, however, the individual must recognize it as the
source of the problem and must have the knowledge and
experience necessary to eliminate or change it.
Furthermore, in some cases changing the situation is not
the ideal solution as it may create another unwanted
situation., Finally, some of the most persistent stressors
originate in situations which are impossible to change

(Pearlin & Schooler, 1978).
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When coping offcét@ ﬁ#o hqt successful in Q;iqipéting
the situatioﬁ, its atreaa:ui ihpact may be lessened by
responses which function to alter the appraisal of the
problem so as to cognitively reduce its threat. Individuals
may cope with a potentially streasful situation, for
example, by comparing it favorably with hardships
experienced by others. Thus, by viewing problems as less
severe or no more severe than those of others, the ‘
significance of the threat may be attenuated (Pearlin &

Schooler, 1978),

Pearlin and Schooler also deacribe "selective
ignoring" as another perceptual gstrategy that serves to
control meaning. In general, this involves identifying and
focusing on the positive or rewarding aspects of a
situation and ignoring or trivalizing the negative aspects
(Pearlin & Schooler, 1978).

The third type of coping does not alter the stressful
situation nor does it alter the meaning imposed upon the
situation. Rather, it functions primarily for the
management of the resultant stress. According to Pearlin
and Schooler, such coping strategies are attempts made by
individuals to accommodate to wiisting stress without
becoming overwhelmed by it. Sentiments such as "accept
hardship because it is meant to be", "relax and
difficulties become less important", "try not to worry as
time itself solves problems" illustrate such coping efforts

(Pearlin & SChooier, 1978),
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Laznrua and rolkman (1984, p. 185) lugqoat that no
coping atratogioa are 1nharont1y good or 1nhoront1y bad but
must be evaluated in light of their appropriateness to the
internal and/or external demands of the particular
situation. Passive acceptance may, for example, be adaptive
in a situation which cannot be altered but highly
maladaptive in a situation which can and should be changed.

The coping resources and behaviors of parents of
special needs children have only recently come under
scrutiny. An increasing number of writers have identified
the need for a shift away from viewing parents of
handicapped children solely in terms of their stresses and
weaknesses towards an examination of their competencies and
strengths (Abbott & Meredith, 1986; Byrne & Cunningham,
1985; Crnic et al., 1983; Friedrich, Wilturner, & Cohen,
1985; McCubbin et al., 1982; Schilling et al., 1984;
Schilling & Schinke, 1984; Schilling et al., 1985). Despite
this, however, the empirical work which has addressed
itself to this task has just begun.

Friedrich et al. (1985) looked at four dimensions of
coping resources in relationship to the scores of mothers
of mentally retarded children on the first factor of the
Questionnaire on Resources and Stress - Friedrich, Parent
and Family Problems (QRS F, Friedrich, Greenberg, & Crnic,
1983). The coping resources examined included utilitarian
resources (i,e., socioeconomic status), health/energy

(i.e., maternal age, depression and psychological well
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being), geﬁarp; and specific boliotl (i.c,. locus of ‘
control and religiosity) and social lupport (i{.0., marital
and other family support). All of the dimensions, with the
exception of the utilitarian resources, accounted for a
significant proportion of the variance of the QRS - F
scores, Friedrich and his associates hypntheqized that the
failure of the utilitarian resources dimension to be
roelated to maternal QRS - F scores could be explained by
the overall high socioeconomic status of the gsample.

Abbott and Meredith (1986) examined the coping
behaviors of parents of mentally retarded children. A
significant proportion of the parents (71 percent) reported
that they coped by maintaining a positive outlook and by
accepting the handicapped child and the child's
limitations. Thirty-nine percent reported that they copéd
' by taking one day at a time, and carrying on as normal a
routine as possible. Another 20 percent coped by developing
a commitment to help the child achieve his/her maximum
potential. Approximately 88 percent of the sample attempted
to cope by developing family strengths such as family
pride, trust, loyalty and competency in solving problems.
Finally, 41 percent coped by attempting %o enhance their
personal resources such as patience, compassion, and
unselfishness.

McCubbin et al. (1982) examined the coping strategies
of parents having children with cerebral palsy. Mothers

tended to cope by keeping the family together and stable,
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by placing a»high priority oh carrying out treatments for
their children in the home setting, and by onhancinﬁ their
own personal resources through developing more
self-reliance and independence and by caring for their own
health. Mothers also found talking to friends and other
parents about their feelings to be a useful coping
strategy. Fathers tended to cope by investing time and
energy on the job, by attempting to maintain family
stability, and by investing in themselves as individuals,
Fathers also valued sharing personal feelings and concerns
with their wives and going out with them on a regular
basis. Fathers were also committed to ensuring that their
children's treatments were carried out at home.

In an examination of parents having children with
cystic fibrosis, Venters (1983) found a variety of coping
strategies being employed. Endowing the illness with
meaning compatible with an already existing philosophy
(e.g.,, religious) was one coping strategy frequently vaed,
Some parents favorably contrasted their situation with that
of other families having ill or handicapped children. Other
parents reported that they coped by living from day to day
rather than looking towards the future. Emphasizing the
children's assets as opposed to their disabilities was
another frequently used coping strategy.

It is evident that the study and evaluation of
parental appraisal and coping processes is vital to our

understanding of the way in which families function in the
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£n¢e of tng signif;cant challénges inherent in the task of
rais;ng a handicanned child.
2.3.3.4 SQcial _Resources

The 1mpcttance of aocial resources in influencing the
coping process was noted earlier in the diacuasion of
parental coping efforts. Social support, however, is a
complex variable and has been operationalized in a variety
of ways including: the existence or quantity of social
relationships in general, or of a specific type such as
marriage or organizational membership: the content of
resources provided (e.g., money, information): the function
or role of support (e.g., provision of emotiocnal concern,
instrumental aid); and the structure of an individual's
network of social relationships. Although rarely examined
simultaneously, House and Kahn (1985) suggest that each of
these aspects (i.e., quantity, functional content, and
structure) are interrelated and should be considered to be
part of the general domain of .social support. Social
relationships must be present in some quantity, for
example, before they can have structure and supportive
function or content. The interactional and structural
dimensions of the network, on the other hand, will
influence the functional content (House & Kahn, 1985).

Most commonly, it has been the existence or quantity
of social relationships which have been employed as an
index of "social support". According to House and Kahn

(1985) information related to marriage, organizational
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mambership, frequency of contact with frionds and S
ralatives, for examplo, is roasonahly obJoctivo, roliablo,
and oasy tc ~obtain, and there is considerablo evidonco ‘
relating the existenco and quantity of aocial ralationships
to health and psychological well-being. To what extent the
quality and function of these relationshibs are the
important variables, however, as opposed to the simple
quantity has yet to be clarified in the literature (House &
Kahn, 1985). Barrera (1981), for example, states "knowledge
of pecple's subjective appraisals of the adequacy of
support is more critical to the prediction of their
well-being than simply collecting information about the
number of supporters or the quantity of supportive
behaviors to which they have access" (p. 85).

In his pioneering work Cobb (1976) conceived of social
support as providing individuals with the knowledge that
they are loved, cared for and esteemed, and that they
belong to a network of communication and mutual obligation.
More recently, according to Wood (1984), functional
definitions of social support have included two distinct
categories: tangible or instrumental support (e.gqg.,
provision of money, goods, babysitting services) and
psychologicel or affective support (e.g., provision of
emotional concern, esteem communication). Hirsch (1980)
added categories related to the provision of information or
advice, the provision of feedback regarding actions (i.e.,

"social reinforcement"), and "socializing" (e.gq., attending
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2 movie with & friend) as functions of the socisl suppert
natwgrk.Bariara and Ain1a§ (ig@;):nava:auégagtad}ninilar
functional categories (i e., matarial aid behavioral
assistance, intimate interaction, guidance, feedback, and
positive social interaction). It has become increaainqu
recognized by researchers that the functional aspects of
support are complex and often hard to identify. The
effectiveness of any particular type of support will depend
to some degree on the characteristics of the individual
receiving the support, the source of the support, the type
of problem, and the stage within a given problem (Jacobson,
1986; Wood, 1984).

A third, but less common, approach to the gtudy of
social support has been through network analysis. In
undertaking a network analysis the target individual acts
as the focal point. The focal individual's social contacts
and the relationship of these contacts with the focal
individual and with each other comprise the network. Within
the social network a number of structural and interactional
dimensions can be examined. Network size is the number of
social contacts identified. Density indicates the extent to
which all members of the network are linked with each
other. Dispersion represents the physical proximity of
network members to the focal individual. Multiplexity
refers to the extent which relationships involve more than
one type of content or function. Other network

characteristics which can be examined include: the degree



of oupportivo :ooiprooity within tho rolationshipl' tho N
durability of tho relationships. tho intenaity of omotional
olosenoao involved, tho frequency of interactions. the
hogogoooity or dogroo of congruence amongvthorootwork
members on some oivoo dimonoion (o.o.; specitic voiuoa,
experiences, attitudes); and the presence of conflict or
negative influences in the networks (Wood, 1984). Network
analysis has the potential to reveal properties of the
support system which would not otherwise be apparent and
which may have a significant effect on the type of support
available to the focal individual in a given situation.
Dense networks, for example, tend to be associated with
greater availability of emotional support but greater
potential for conflict. They also often operate to maintain
the status quo and inhibit change by network members. In
cases where change is desirable, a dense network could
become a liability (Wood, 1984).

It is evident from the above diooussion that the
measurement of social support is a difficult task and that
the simultaneocus assessment of the numerous dimensions
inherent in the concept is often not possible within the
context of a single study. House and Kahn (1985) suggest
that, in most cases, it is useful to distinguish among
different sources of support and among types of support.
The sources and types which are important will depend upon
the nature of the problem. They also suggest that the
availability and quality of support are key variables.

YRR
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‘ That the existence cf adaquato accial aupport ia a.
majcr factcr in determining tha capacity of paranta tc ccpa
with their handicapped child has been auggastad repeatedly
in the literature (e.g., Dunst, Trivette, & Cross, 1986;
German & Maisto, 1982; Schilling et al., 1984). Overall,
however, the supportive process for families of a
handicapped child are poorly understood. In part, this has
been due to the complex nature of the social support
concept and the measurement difficulties that this poses.
In one of the most extensive studies to date, Dunst et al.
(1986) found avidenca'of both direct and indirect
influences of social support on parent, family, and
handicapped child functioning. More supportive social
networks, as measured by the number of sources of support
and satisfaction with support, were associated generally
with better personal well-being, more positive attitudes
toward the child, more positive influences on child
behavior and development, and more positive influences on
parent-child interactions. The exact causal or mediational
relationships, however, were not clearly revealed and the
authors suggested that it is only through the
identification of what types and dimensions of support have
what impacts, can an understanding of the differential
effects of social support be obtained. In other words, who
provides what for which problem is an important question we
have barely begun to answer.

According to Unger and Powell (1980) "kin, friends,
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and neighbors provide unique resources to a family under
st_ressf varyinﬁ, for example, 1n’the do§;ge otH;nt;métg
contact and type of belb brovided" (b. 568)',06”,°£ the
most consigtent findinga in families of handic@ppod
children has been the importance of a supportive spouse or
partner. Friedrich (1979) found that the most significant
variable associated with reduced stress in families of
handicapped children was the mother feeling secure and
satisfied in the marital relationship. Nihira, Meyers, and
Mink (1980) found that the degree of marital satisfaction
was 8 key variable in determining the family's
susceptibility to dysfunction in the face of demands
imposed by a retarded child. Marital satisfaction was also
found to be closely linked with the handicapped child being
kept in the home versus being placed in an institution
(German & Maisto, 1982).

Waisbren (1980) found that extended family members,
particularly grandparents, were an important source of
support for parents of children with special needs. In
addition, howaver, she provided evidence that the presence
of greater degrees of extended family involvement can be
stressful as well as helpful indicating that both the costs
and benefits of the support networks need to be evaluated.

Kazak and Marvin (1984) found that the size of the
friendship network was significantly smaller in families
with a disabled child than in comparison families,

indicating that this source of support may not be readily
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avai;#bie or eéqi;y utilized by families w;th_séec;al needs
chiidren. In addition, the networks of these families
tended to be more closely knit and those of mothers and
fathers overlapped more than in the contrql group. This
network density was found to be associated with higher
levels of stress for both parents. Kazak and Marvin
concluded that while dense networks can produce a feeling
of cohesiveness and support, they may also create stress
since there is less access to other resources and fewer
opportunities to discuss network related astress.

One difference between families with and without a
handicapped member is that the former generally have a
great deal of involvement with formal sources of support
(Kazak & Marvin, 1984). There is nonetheless a dearth of
research focused on evaluating the effectiveness of these
networks in providing resources which f£it the needs of
individual families. Waisbren (1980) found that the mere
existence of formal services did not necessarily lessen the
stress experienced by parents of very young handicapped
children. She attributed this to a number of possible
factors. The parents may have been unaware that the
services were available, the services provided may not have
been appropriate for the parents' needs, or the parents may
have been too embarrassed to seek out services which may
have aided them.

In general, formal supports have rarely been evaluated

from the viewpoint of the entire family. Priorities for
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services have primerily»QentgxoqlgéoundAtbe ;oéuirpmghtsvof
the handicabbed‘ghild éhd have not considered the net g;ins
and losses to the family., Featherstone (1980, p. 177) Qnd
Lipsky (1985) both eloquently describe some of the problems
that parents may encounter in their dealings with educators
and other service providers. They emphasize that the
support network has the potential to increase parental
stress if it provides feedback which serves to ralse
conflicts or question parental practices.

The assumption is often made, for example, that early
intervention programs serve to reduce the level of stress
in families of young children with handicaps by providing
an external support system. It has been suggested, however,
that involvement in early intervention programs could
potentially increase the overall level of stress in the
family because of the demands which are made on the parents
(Benson & Turnbull, 1986). Current thinking in the area of
early intervention emphasizes the importance of parent
involvement (Bricker, 1986). Parents may fulfill a variety
of roles in programs including that of teacher, advisor,
and therapist. In spite of the inherent logic of involving
parents in the education of their young children, a high
level of parental involvement may result in the investment
of a disproportionate amount of energy with one family
member, thereby making it more difficult to meet personal
needs and the needs of other family members. Parent

involvement would vary with the demands made by the program
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and it could be anticibgted that stress would result if
there was a mismatch between the degree of invo;vement
desired by the family and the degree of involvement
demanded by the program.

Disagreement on the part of parents with aspects of
program philosophy (e.g., degree of structure, commitment
to integration):; lack of confidence in the competency of
program staff; or failure of parents and staff to share
similar attitudes, values, or theoretical orientations are
other potential sources of conflict which could result in
increased stress for the family. Parents and staff who
could not agree on long-term objectives or short~term goals
would have difficulty establishing a comfortable working
relationship (see Kysela et‘al., 1988 for a more detailed
review of these issues).

Overall, families with a handicapped child will vary
in terms of the type and level of support that is optimum.
Specific sources of support will be differentially
appropriate not only for different families but also at
different stages within an individual family's
developmental history. The utilization of personal and
professional networks is not static but varies over the
handicapped person's life cycle (Suelzle & Keenan, 1981).
Therefore, the needs of a family with a young handicapped
child will be different than those of a family with an
older child. Likewise, mothers, as the primary caregivers,

also will exhibit needs different from the fathers and
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aiplings (aecﬁﬁan-aell, 1981). A‘§ood match between the
su@pdrt offered byAtbprpupﬁqxt network and the needs of tﬁe
individual family members should Tesult in a family that is
stronger and able to function more effactively in the face
of pervasive demands (Tracy & Whittaker, 1987).

2.3.4 Sibling Variables

To date there has been very little effort directed
towards the examination of 8ibling variables and the way
these may affect the family members experience of stroess.
If the siblings themselves were having difficulty in
adjusting to the demands of their disabled brother or
sister, this could potentially result in increased stress
for themselves and other family members.

A limited body of literature has been devoted to the
impact of the spescial needs child on the siblings (Farber,
1959, 1960; Gath, 1972, 1973; Graliker, Fishler, & Koch,
1962; Lobato, Barbour, Hall, & Miller, 1987; Seligman,
1983; Skrtic, Summers, Brotherson, & Turnbull, 1984). Some
studies have found increased behavioral and/or
psychological problems in siblings of handicapped children
(Farber, 1959, 1960; Gath, 1973) whereas others have found
little evidence of negative impact (Gath, 1972; Graliker et
al., 1962; Labato et al., 1987). Seligman (1983) summarized
some of the potential sources of psychological distress in
siblings. Siblings may experience guilt and resentment as
they are burdened with excessive responsibilities and high

parental expectations. They may also resent the
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2.4 Summary
It is apparent from the above review that parenting a

special needs child is a source of numerous persistent
stressors. An array of variables related to the handicapped
child, the parents, the siblings, and the social network
were ocutlined as potentially affecting family members
experience of stress and their capacity to cope with the
demands with which they are confronted. The influence of
the handicapped child's age, gender, birth order, and
special needs was discussed. It was noted that specific
characteristics such as physical incapacitation,
communication deficits, reduced cognitive competence,
behavior problems, or difficult temperament were likely to
be more significant in predicting parental stress than was
any particular diagnostic category. The potential influence
of the family's socioeconomic status and size were
explored. Characteristics of the parents such as their
attitudes, beliefs, values, commitments, and personal
resources which will influence the way that they appraise
themselves, their child and their situation were suggested
as being essential to our understanding of parental
response and experience of stress. An evaluation of
parental coping efforts was deemed to be crucial to the
examination of the impact of the special needs child but
has been undertaken infrequently. The outstanding
importance of social resources in aiding parents was

underscored (Peterson & Wikoff, 1987; Short-Degraff, 1987).
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That the supﬁo:tivq process is booriy»qnde;qtood, however,
was also emphﬁsized. Supports have rarely bheen examined in
terms of their costs and benefits to the family as a whole,
Special education programs, for example, may be bheneficial
to the development of the child but may create additional
stress for the family if they make excessive demands on the
time and energy of the mother or other family members.
Finally, that characteristics associated with the siblings
will also be relevant to the examination of the handicapped
child within the family context was indicated. Little
effort has been directed, however, to the study of the
appraisal and coping processea of the siblings nor the way
in which sibling response affects and is affectaed by other
aspects of family functioning such as parental attitudes or
coping efforts.

Overall, there are a multitude of variables, some of
which have been identified here, which will interact in
complex ways to influence the family's response to the
demands of having a disabled member. While the nature of
such interactions are unclear, the importance of adopting a
multivariate standpoint which will begin to reveal the
complex relationships involved and which emphasizes not
only the similarities among families but also the
differences, is underscored. Many of the contradictions
apparent in the literature regarding the importance of
specific variables have no doubt emerged as a result of the

use of univariate approaches which have failed to account
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for the numerous factors affecting the family
simultaneously over time. What is needed, however, is an
overriding framework for organizing the variables so they
can be systematically examined (cf. Winton, 1986). The
first step in imposing such a framework is to recognize the
need for a family system approach to the evaluation of the
impact of the special needs child. It is to this issue that
the following section is directed.

2.5 Need for Family System Approach
The handicapped child "is only a focal point in an

interrelated dynamic system of parents, siblinga, extended
family, neighbors, friends, health care [and other]
professionals" (Kazak, 1986, P. 265), If we are to truly
underétand the impact of the child with special needs we
must place him/her within the context of this system. We
must appreciate the interplay between patterns of family
functioning and the unique circumstances that occur in
families who have disabled children.

It is no longer appropriate to focus exclusively on
the responses of one member (i.e., the mother) as has most
often been the case in past research. This will not provide
an accurate picture of the family's adaptive process.
Schilling et al. (1985) found, for example, that mothers
and fathers differed in how they appraised and coped with
the stress of rearing a handicapped chiild. We need,
therefore, to concern ourselves with the characteristics of

the individual family members, with the patterns of



54
interaction between members, as well as with the emergent
qualities of the family as a whole. It is also no longer
appropriate to ignore the influence of the external
environment within which the family members must interact
and be acted upon.

Furthermore, the challenges imposed by the handicapped
child require consideration within the context of other
demands facing the family throughout its developmental
history. Families can be expected to be confronted by a
variety of demands which are independent of those
assoclated with the developmentally delayed child but which
may further tax the family's resources for coping with
stressors and strains. Stress is likely to result if there
is an actual or perceived imbalance between demands (e0.g.,
challenge, threat) facing the family and the family
members' capability (i.e., appraisals, resources, coping)
for meeting these demands (McCubbin & Patterson, 1983a).

Olson et al. (1983, p. 30) identified seven general
stages of family development. These were: young couples
without children; families with infants and preschoolers;
families with school age children; families with
adolescents in the home; launching families: empty nest
families; and families in retirement. Within each of these
stages families routinely experienced a number of stressors
(i.e., "normative or non-normative 1ife events affecting
the family at a discrete point in time that produces change

in the family social system", p. 118) and strains (i.e.,
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"residuals of family tehsipn‘which remain from unresolved
stresso?s or that a;evinbe:ant in ongoing rolgs",vb, 118).
Mﬁjor strains for childbeg;iag fami;igs, forrgxgmé;e,
relﬁted to financial and business strains, intrafamily
strains (e.g., increase in tho number of tasks not getting
done), pregnancy strains, and work-family strains (e.g.,
decrease in satisfaction with job or career). While
financial and work-family strains continued to plague many
families with school age children, intrafamily strains
generally increased (e.g., increase in hushand's time away
from family, increased difficulty in managing children,
increase in conflict among children in the family, increase
in the amount o% "outside" activities in which children
were involved, further increase in tasks not getting done),.
Within succeeding stages some previous strains persisted,
others abated, and still others becar - nanifest,

In addition to such ongoing strains, family changes or
transitional events such as marriage, birth of a baby,
child's entrance into school, or change of residence are
generally considered to be particularly stressful in that
they disrupt family routines and require family
reorganization and adjustment. They often entail changes in
structure (e.g., movement of members in and out of the
family), shifts in family roles, and tension created by
changes in the needs of the individual family members as
they mature (Olson et al., 1983, p. 115).

Apart from normative or expected stressors and strains
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Qbich are part o: tbq fam;ly's:ongqing develqpmept,
families mgy‘experiencevqtber unexpgctgd or,non-nquative
qvoﬁtq such»ng severe i;lposu or job loss which add to the
demands already facing the family_and which mn§ gerve to
further deblete available resources.

It is evident, then, that the demands facing
individuals and families are not static but will vary over
time. McCubbin and Patterson (1982, 1983b) have advanced
the concept of "pile-up" to describe an accumulation of
stressors and strains and have suggested that an excessive
number of changes and demands occurring over a relatively
short period of time have a high probability of disrupting
the family unit. If the family's resources are already
overtaxed the family members may be less able to make
further adjustments when faced with additional demands.

Families with children having special needs would
appear to be at particular risk for experiencing "pile-up"
since they are required to cope on a continuous basis with
the numerous and ever changing demands associated with the
special needs of the child in addition to other stressors
and strains which emerge in all families as a consequence
of ongoing development, structural reorganization, and
unpredictable disruptions. Hence, in considering the
adaptive process of families having handicapped children,
it is important to be aware of the stresses and strains
occurring in addition to those directly associated with the

special needs of the child.
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Overall, then, a model of family adaptation which
1ncorporates the psychological, intrafamilial and social
variables, such as those described in this chgpter, will be
required in order to adequately asseaa the impact of the
handicapped child on family functioning. McCubbin and his
associates have made considerable progress in developing a
model of family adaptation under conditions of both
normative and extraordinary stress (see Figley & McCubbin,
1983; McCubbin & Figley, 1983). This complex multivariate
model attempts to integrate the individual, family, and
social variables which simultaneously determine the
family's response to stréssors and changes. It was
originally termed the Double ABCX Model of Adjustment and
Adaptation and evolved out of an attempt to expand Hill's
ABCX family crisis framework (Hill, 1949) to include
post-crisis variables (see McCubbin & Patterson, 1983b),
The aim was to develop a model which would not only be able
to predict the degree of cisruption in functioning a family
vas likely to experience in the face of a particular
stressor event or change in the family system, but also the
family's capacity to adapt and achieve a new balance in
functioning after a major disruption or crisis has
occurred. Recently the model has been further expanded to
include the dimension of family typology and has been
renamed the T-Double ABCX Model of Family Adjustment and
Adaptation (McCubbin & McCubbin, 1987),

This model would appear to have considerable potential
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fo? gnhgnc;nquu; padq;spanding of tho‘waﬁqumi;ipa )
functiqn in the face of the qh:onic.;opg-tg:m streasors
inherent in :aising a handicahped child. The Double ABCX
model has been aphlied by McCubbin and his associates to
families dealing with cerebral palsy (McCubbin et al.,

- 1982) and myelomeningocele (Comeau, McCubbin, & Nevin,
f1980). The T-Double ABCX model is outlined in the following

chapter.



o ~ CHAPTER III | |

THE T-DOUBLE.ABCX MODEL OF fAMILY ADJUSTMENT AND ADAPTATION
3.1 Introduction

The T-Double ABCX Model of Family Adjustment and
Adaptation developed by McCubbin and his associates
(McCubbin & McCubbin, 1987) attempts to describe families
at two stages in their response to life changes, ‘
transitions, and demands. The first stage is the pre-crisis
Adjustment phase and is concerned with those family "types,
strengths, and capabilities" which explain why some
families are better able to adjust to relatively minor
changes, transitions, or demands which do not require major
alterations in family functioning (i.e., boundaries, rules,
or patterns of behavior). Some events and transitions,
however, do require or result in a major shift in the
current level of family functioning. In such a situation a
crisis will emerge, where crisis is defined as "a state of
family system disorganization which is characterized by the
family's situational inability to restore stability, by its
cyclical trial and error struggle to reduce tension
[emerging as a result of demand-capability imbalance]
complemented by efforts to make changes in family structure
and patterns of interaction which also contribute to the
family's instability" (McCubbin & McCubbin, 1987, p. 14).

The second stage in the T-Double ABCX model,
therefore, is the Adaptation phase. It is concerned with

the family's "types, strengths, and capabilities" which are
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required or‘employgd tq mana§e}g ma;origvont ;oqu;;ingA
fami;y reorganization and adabtation. In other words, the
Adaptation phase focusés on "family efforts over time ts
recover from a crisis situation" and to "acbiovo a new
balance and £it at both the individual-to-family and the
family to community levels of functioning” (McCubbin &
McCubbin, 1987, pp. 14-15).

It may be assumed that the birth of a child with
significant handicaps (or the point at which speclal needs
become apparent) will create a crisis situation which can
never be completely resolved (i.e., due to the necessity of
managing a chronic demand-capability imbalance) and thus
requires continuous adaptive efforts on the part of the
family members. This will be true irrespective of the
previous level of family adjustment (although it would be
reasonable to expect that families.whq are better able to
negotiate minor changes, transitions,'and demands are also
likely to be better able to deal with more significant
challenges). Hence, it will be the Adaptation phase of the
T-Double ABCX model which is the major focus in the current
research. In order to maintain clarity and theoretical
continuity, however, the Adjustment phase is outlined
briefly in the following sections prior to a more detailed
review of the Adaptation phase of the T-Double ABCX model.

3.2 The Family Adjustment Phase

The Adjustment phase of the T-Double ABCX model is

illustrated in Figure 3.1. As can be seen, the dimensions
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| Figure 3.1
O::.:m of the Adjustment Phase of the T-Double ABCX Model
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are: (A) the stressor event or t;ansition;»(V):the f#mil&'s
vulnerability:; (T) the famil& type; (B) the family'g
resistance resources; (C) the family's appiaisal of the
stressor event; and (PSC) the family's problem solving and
coping capacity. Each of these dimensions will interact to
determine (X) the family's level of adjustment to the
stressor event or its transition into a crisis situation.
In general, at the time a stressor has an impact on
the family aystem, the family can vary along a continuum of
vulnerability from low to high depending upon its curreﬁt
level of intrafamily and social resources (i.e., resistance
resources). Ongoing strains resulting from marital
conflict, for example, may result in increasedr
vulnerability to further disruption in family functioning
as a result of the additional stressor event. According to
McCubbin and McCubbin (1987), when a family is initially
faced with a stressor or transition it proceeds through an
up and down course of adjustment which is "characterized
by: the experiencing of a cluster of demands which include
(a) the stressor event or transition; (b) the hardships
directly associated with this situation; and (c) prior
strains already existing in the family system." (p. 13).
Generally, during this phase the family attempts through
its appraisals, problem solving, and coping efforts to make
minor adjustments in its usual mode of functioning with
minimal disruption in established patterns of interaction

and structure. McCubbin and McCubbin (1987, p. 13) describe
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these efforts as family resiatancp to changp. In some
cases, however, significant change cannot be avoided and
the family will enter a crisis situation where major
alterations in established patterns of functioning ave
demanded. In order to further clarify this adjustment
process and/or transition into a crisis situation, each of
the components of the Adjustment phase are described in
some detail in the following sections.

3.2.1 Stressor/Transition Demands (Factor A)

According to McCubbin and McCubbin (1987, p. §), a
stressor is an event or transition within the family unit
such as the birth of a child, a job loss, or purchase of a
home, which produces, or has the potential to produce
change in the family system. Such changes might include
alterations in the family's boundaries, goals or values, or
modification in the patterns of interaction amongst the
various family members. The severity of a stressor is a
function of the extent to which it disrupts the family's
stability, or places demands on the resources or
capabilities of the family which may in turn threaten the
family's stability. For example, a short-term illness of
the family's primary breadwinner would be expected to cause
less disruption in the functioning of the family than would
a long-term illness where the family's financial,
emotional, physical, and social resources may be severely

depleted.
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3.2.2 Famili Vulnerability: giig-gé ggg Family Life ggglg
Stage (¥ Factor)

Family vulnerability is defined by McCubbin and
McCubbin (1987) as: "the interpersonal and organizational
condition of the family system shaped, in part, by : (1)
the pile-up of demands on or within the family unit
co-occurring at the onset or impact of another stressor or
transition and (2) the family's life cycle stage with all
of its normative demands and variability in resources and
strengths" (p. §5). For example a single parent family with
very young children would likely be more vulnerable to
disruption by the serious illness of the mother than would

be a two parent family with grown children.

3.2.3 Family Type: Profile of Family Func*ioning (T Factor)
McCubbin and McCubbin (1987) describe a family's type
or typology as "a set of basic attributes about the family
system which characterizes and explains how the family.
typically appraises, operates, and/or behaves." (p. 5).
According to these authors, "these predictable and
discernible patterns of family behavior, which are
reinforced by rules and routines, play an important role in
explaining family behavior in the face of stressful 1life
events and transitions" (p. 5.). For example, families high
on the dimensions of family hardiness and ~oherence (i.e.,
Regenerative Families), are, according to McCubbin and
McCubbin (1987, p. 6), better able to endure hardships and

promote intrafamily strengths of flexibility,
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predictability, and marital/family satisfaction.
3.2.4 Resistance Resources: Capsbilities and Strengths (B

Factor)
In the Adjustment Phase the family's reaistaace

resources ara described as those resources and strengths
which facilitate the family's problem solving and coping
efforts and contribute to the family's capacity to prevent
a transition or stressor from creating a crisis or major
disruption in family functioning. The number of potential
resistance resources a family may possess are many but
might include such characteristics as: financial
well-being: flexibility in performing family roles; mutual
respect amongst family members and intrafamily cooperation;
effective communication amongst family members; spiritual
faith; and extended family support. A family's resources
and capabilities can be expected to vary across the life
cycle.

3.2.5 Family Appraisal: Focus on Stressor (C Factor)

The subjective definition the family members make of
the seriousness of the stressor event or transition and its
attendant hardships constitutes the C factor. The family's
appraisal of the significance of a stressor will, in part,
be determined by the family members' values and previous
experience in negotiating change and dealing with crises. A
child leaving home, for example, may be viewed by one set
of parents as an accomplishment and the beginning of

greater personal freedom, and by other parents as an
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overwhelming loss and a precursor to loneliness.

3.2.6 Family Management: Problem Solving and Coping (PSC

Factor)

Family members efforts to manage a stressful gituation
through their problem solving and coping skills comprises
the PSC Factor of the model. According to McCubbin and
McCubbin (1987): "Problem-solving iefers to the family's
ability to define the stressor and the situation into
manageable components, to identify alternative courses of
action, to initiate steps to resolve the discrete issues
and ultimately solve the problem." (p. 11). These same
authors define coping "as the family's strategiea, patterns
and behaviors designed to maintain and/or strengthen the
organization and stability of the family unit, maintain the
emotional stability and well-being of family members,
obtain and/or utilize family and community resources to
manage the situation, and initiate efforts to resolve the
family hardships created by the stressor/transition" (p.
11). McCubbin and McCubbin (1987, p. 13) identify three
general classes of adjustment coping strategies which can
be implemented by families. These include: "avoidance",
"elimination", and "assimilation". Avoidance describes
those efforts by the family to ignore the demands created
by the stressor in the hope that they will disappear.
Elimination involves the active efforts of the family to
reduce the demands of the stressor by altering or removing

the stressor or changing the appraisal of the stressor and
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its severity. Assimilation refers to efforts by tbo family
to incorporata the demands associated with the stressor
into the family's existing structure. The family has an
adequate supply of resources to meet these demands and very

little change in the established patterns is required.‘

3.2.7 Family Adjustment, Maladjustment and Crisis: Demand

for Change (X Factor)
Overall, McCubbin and McCubbin (1987) suggest that

"adjustment can be viewed as a shor:-term response by
families, adequate to manage many family life changes,
transitions, and demands" (p. 13). These life
events/transitions do not generate significant difficulties
for the family system given its type, vulnerabilities,
appraisals, resources, and coping skills. The family is
able to accommodate the required changes without major
disruption in overall patterns of behavior. In some cases,
however, a stressor or transition will create hardships or
demands which are many and severe and for which adjustment
coping strategies are insufficient. Substantial alterations
in the family's rules, boundaries, and established patterns
are required. According to McCubbin and McCubbin (1987),
"families in this type of situation axre not likely to
achieve stability with ease and without making substantial
changes in the family system [and] consequently, they will
experience maladjustment and the resulting stage of crisis"
(p. 14). McCubbin and McCubbin go on to suggest that this

type of situation is likely to occur in "circumstances in



which (a) the nature of the stressor or tranaition involves
a8 structural change in the family system (eo.g. parenthodd,
divorce):; (b) the nature, aumbnr, duration of demands
depletes the family's éxisting resources (e.g. financial
savings spent); (c) the number and persistence of prior
unresolved strains also tax the family's resources (e.qg.
continued conflict with prior spouse); (d) the family's
capabilities and resources are basically inadequate or .
underdeveloped to meet the demands (e.g. insufficient
income to meet child-care demands or to be a single
parent); and (e) the family overtly or covertly seizes the
opportunity to produce structural changes in the family
unit by allowing or facilitating a demand-capability
imbalance or family crisis (e.g. allowing unresolved
marital conflict to continue as a prelude to dissolution of
a marriage)" (p. 13).

In the case of the birth or diagnosis of‘a child with
moderate to severe handicaps, there will not only be a
structural change occurring in the family system, but the
family will, moét surely, also experience a significant
demand-capability imbalance where its capabilities and
resources are inadequate or underdeveloped to meet the
multitude of new stressors and demands emerging as a result
of the child's special needs. The outcome will undoubtedly
be a period of instability and crisis as the family members
attempt to regain family stability and begin the process of

adaptation. It is this post-crisis Adaptation Phase of the



T-Double ABCX Model that is the topic of discussion in the

following sections.

3.3 The Family Adaptation Phase

The Adaptation Phase of thq Tfpouple Aacx qug; is
illustréted in Figure 3.2. As can be seen, the dimensions
are (X) the crisis situation; (R) the family's level of
regenerativity waich is largely determined by (AA) the
ﬁile-up demands on the family system; (T) the family type:;
(BB) the intrafamily resources available; (BBB) the
family's community resources; (CC) the family's appraisal
of the situation; (CCC) the family's global appraisals or
world view; and (PSC) the family's problem solving and ‘
coping resources. Each of these dimensions will interact to
determine (XX) the family's level of adaptation in response
to a crisis situation.

According to McCubbin and McCubbin (1987, p. 23),
families in crisis who experience excessive demands and
depleted resources find that they are required to make
alterations in their existing structure. These may involve
changes in role prescriptions, patterns of interactions,
family goals or rules. Once these initial adjustments have
been made, the family must make additional modifications in
order to consolidate the changes and faciiitate the process
whereby the family unit continues to work together in
support of the newly instituted changes. "These processes
of restructuring and consolidation evolve over time as

families work towards adaptation" (McCubbin and McCubbin,



Figure 3.2
- Outline of the Adaptation Phase of the T-Double ABCX Model -
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1987, p. 27). In order to further clarify the adaptlve
process,‘each of the dimensions of the adaptation phase of
the T-Double ABCX model are discussed in some detail in the
following sections,

3.3.1 Pile-up of ggmilx nggggg (AA Factor)

The concept of pile-up has been defined as the
accumulation of demands (stressors, strains, hardships)
facing the family at any point in time. These demands can
emerge from individual family members (e.g., marital
problems, sibling conflict), or from the community (e.gq.,
work pressures). McCubbin and McCubbin (1987, P. 16) cite
five general sources of Pile-up in the family system,
Inherent in the crisis situation itself will be numerous
hardships (i.e., demands associated specifically with the
stressor event). In the case of the child with significant
handicaps, these hardships are numerous and include such
challenges as finding relief care, identifying appropriate
educational programs, and mastering specialized medical and
educational treatments. Normative transitions also placo
additional demands on the family and are a further source
of pile-up. A third source of pPile-up emerges from prior
strains which_have been defined as "residuals of family
tension which remain from unresolved family stressors or
that are inherent in ongoing family roles" (Olson et al.,
1983, p. 118). A father's long working hours, for example,
may increase the demands on the mother at home caring for

the handicapped child. The consequences of family efforts
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to cope may also result in additional strossors and strains
and further contribute to the pile-up of demands. In many
families, for example, the mother will give up a Job and
beqqme a full timgzparent in an effo:t Fq_copp witb the
dqmgan of the handicapped child. Thig‘mqy, in turn, result
in additional financial strains for the tamil§ as weli as
in role strain for one or both parents. Finally, McCubbin
and McCubbin (1987) cite intréfamily and social ambiguity
as a fifth source of pile-up. They suggest that some
ambiquity is inherent in any crisis situation since change
and the need for adaptation produce uncertainty about the
future. The family may experience ambiguity about its
"structure, about family roles, rules, responsibilities and
durability" (p. 17). Furthermore, according to McCubbin and
McCubbin (1987, p. 17), society's policies or programs are
important in aiding families to cope with a crisis. In the
absence of adeqguate cultural or community prescriptions or
solutions, the demands on family members to find their own
solutions will increase. The situation of having a
handicapped child is ‘raught with ambiguities. The cause of
the child's condition is often unknown. The child's
developmental progress and future outcome are frequently
unpredictable. The best approach to education and treatment
may not be clear. Others in the community may not
understand the family's unique difficulties. The
development of community policies and programs to provide

guidance and support to families is in its infancy and
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parents are often left to find solutions to problems
through trial and error. All of these sources of ambiguity
are likely to copt:;butg to the pile-up of demands facipg

the family of a handicapped'child.

3.3.2 Family Strengths and Resources (BB Factor) and

Community Resources and Supports (BBB Factor)
The family's capability to meet demands is determined

in part by the resources available. These resources may be
tangible (e.g., money) or intangible (e.g., self-esteem)
and may be "characteristics, traits, or competencies" of
the individual family members, or of the family unit as a
whole. The importance of individual or personal resources
in facilitating coping efforts was discussed in Chapter 1I1I.
It was suggested that personal attributes such as social
skills, physical and emotional health, and problem solving
ability can be drawn upon to help individuals withstand the
stressors with which they are faced. Important personal
resources identified by McCubbin and McCubbin (1987, p. 17)
are innate intelligencs, knowledge, and skills acquired
through education training or experience, physical and
emotioial health, self-esteem, and sense of mastery.

Fanily system resources which have been identified bf
McCubbin and McCubbin (1987) as being significant in
eliminating or mediating the impact of demands include:
financial well-being and resource management skills; a
sense of unity or cohesion within the family which inclﬁdes

mutual trust, appreciation, support, and respect for the
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individuality of family membera:ggdaptgb;lity (i.e., the
abilitf of the family to chaan‘;tsr"ro;g gnd\:nlg .
structure” in response to situational and developmental
demands); and instrumental and affectivgrgommunication
skills. According to McCubbin and McCubbin (1987) "quality
communication is of particular importance to stress
management in families because it enables the group to
coordinate their efforts to manage demands and because it
helps reduce ambiguity, which is part of what makes change
so stressful", (p. 18).

McCubbin and McCubbin (1987, p. 18) also acknowledge
the importance of community resources and supports in
facilitating the family's adaptive process. The importance
of community supports for families coping with the demands
of a handicapped child was discussed in detail in Chapter
II. It was suggested that formal supports need to be
evaluated from the viewpoint of the entire family and
within the context of the family's current situation.
Families will vary in terms of the type and level of
support that is optimum. Specific sources of support will
be differentially appropriate not only for different
families but also at different stages within a family's
developmental history.

3.3.3 Family Typology (T Factor)

As described in the earlier discussion of the

Adjustment phase of the T-Double ABCX model, Family

Typology is defined "as a set of basic attributes about the
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féﬁi;y system which characterize and exp;aip ppw_a»family
system typically gbéraisoa, oberates, apd/p; bqbaves"
(McCubbin and Thompson, 1987, p. 35). The Circumplex Model
of family systems, for example, defines sixteen family
types or typologies based upon the family strength
dimensions of adaptability and cohesion (see Olson &
McCubbin, 1982). According to McCubbin and Thompson (1987)
"these predictable and discernible patterns of family life,
which are reinforced by rules and norms and guided by
family values and goals", can be expected to influence
family response in a crisis situation (p. 35). McCubbin and
his associates have developed several family typologies
based upon other family strength dimensions (see McCubbin &

Thompson, 1987).

3.3.4 Family Appraisals (CC and CCC Factors)

It was suggested in Chapter II that the perceptions
which parents of children with speclal needs have of
themselves, their child, and their situation will strongly
influence their efforts to cope with the challenges with
which they are faced. Parents, for example, who view
themselves as being competent in managing their child's
health problems are likely to experience less stress than
parents who do not feel confident in their ability to cope
with their child's medical needs. The T-Double ABCX Model
abknowledges the importance of family appraisals as they
affecc the adaptive process. It is proposed that a shared

positive appraisal of the situation will facilitate family
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ééaptqt;on”afte;‘ggr;sia while ;f ;s.:gpoénize§‘;hat an
tncrease in intrafamily straine is a likely remit of !
digcrepgnt percebticns between members. The modei inc;udes
appraisals at three levels. The first two levels comprise
the CC factor and the third level rehrééents the CCC
factor.

At the first level are the family members' appraisals
of the specific stressor event, strain, or transition. At
the second level are the family's situational appraisals
which encompass the members' subjective assessments of the
demands facing the family and the existing capabilities to
meet these demands. According to McCubbin and McCubbin
(1987), when resources and/or coping behaviors are viewed
as being insufficient relative to perceived}demands, there
is a demand-capability imbalance (perceived'or real) which
results in stress and tension within the family.

McCubbin and McCubbin (1987) also suggest that
"families hold a set of beliefs or assumptions about
themselves in relationship to each other and about their
family in relationship to community and systems beyond
their boundaries" (p. 21)., It is this global set of beliefs
and assumptions, termed family schema, which comprise the
third level of appraisal (i.e., the CCC factor). The ccC
factor is assumed to transcend and influence the more
specific situational appraisals and to be more stable over
time. According to McCubbin and McCubbin (1987) "families

who reveal a strong family schema emphasize their
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inve#tmgnj: in theﬁlse}ves, theid¥values and géa}_a, their .
investment in the family's collective "we" rather than "I,
their sense of shared control and trust in others, as well
as their optimistic view of life situations complemented by
a relativistic view of life circumstances and a willingness
to accept less than perfect solutions to their demands".

(p. 21).
3.3.5 Adaptive Coping (PSC Factor)

The importance of examining the coping efforts of the
parents and siblings of handicapped children was outlined
in Chapter II. The need for a shift away from viewing
parents of handicapped children only in terms of their
stresses and weaknesses towards an examination of their
competencies and strengths was emphasized. Within the
context of the T-Double ABCX Model, McCubbin and McCubbin
(1987) define coping behavior as "a specific effort (covert
or overt) by which an individual (or group »f individua}s
such as the family) attempts to reduce or manage a demand
on the family system". (p. 22). Family coping, according to
these researchers, can be viewed as coordinatéd problem
solving behavior of the whole system or may also involve a
synthesis of complementary efforts by individual family
members. McCuhbin and McCubbin (1987, p. 22) outline five
general classes of coping response which may be employed by
the family to maintain or restore balance between demands
and capability. These include direct action to reduce the

number and/or intensity of demands (e.g., working on the
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ﬁéqdigapbgdrchild's se;f-helb skills), action to acquire
édditional resources not glready available (o.g.,_regpi;gv
cére), efforts to maintain existing rasq@rcps 80 th@t they
can be allbcated and re-allocated tq mget changing dem#nds
(e.g., doing things as a family to maintain cohesiveness),
efforts to reframe the situation to make it more manageable
or tolerable (e.g., emphasizing spiritual beliefes), and
efforts to manage the stress associated with continuing
strains (e.g., engaging in recreational activities).

McCubbin and MecCubbin (1987, p. 22) also indicate that
spacific coping behaviors can be grouped together into
patterns. These patterns are more general ways of
responding which are appropriate across different kinds of
situations. McCubbin and McCubbin further suggest that when
coping is viewed within the context of chronic stressors,
as in the case of raising a handicapped child, it may be
more appropriate to consider coping in terms of more
general patterns rather than in terms of situation specific
responses. McCubbin et al. (1982), for example, in a study
of parents of children with cerebral palsy, found that
behaviors which served to maintain family integration and
cooperation were enhanced by the parents and formed a
distinct pattern of coping response.

3.3.6 Adaptation (XX Factor)

McCubbin and McCubbin (1987) define the family
adaptation factor as "the outcome of family efforts to

achieve a new level of balance and fit after a family
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crisis" (p. 15). During the process of adaptation a
demand-capability balanee is sought between the family unit
and the community of which the family is 8 part. Adaptation
is achieved through reciprocal relationships where the
demands at one level (i.e., individual, family, community)
are met by capabilities at another. According to McCubbin
and McCubbin (1987, p. 24), however, families will seldom
be able to achieve perfect individual-family and
family-community balance where all needs sre met. This
would be particularly true in families having children with
significant handicaps since the demands are many énd
constant. In such cases, these authors suggest that
successful adaptation will require a willingness to accept

a8 less than perfect resolution.

3.4 Summary
It has been suggested that the T-Double ABCX Model of

Family Adaptation may be a useful framework for
conceptualizing the process by which families adapt to the
chronic stressors and strains inherent in raising a child
with special needs. While many variables which have been
associated with family members' increased vulnerability to
stress (e.g., severity of handicapping condition, increased
financial demands, lack of respite care) have been
identified in the literature pertaining to handicapped
children, there still lacks a coherent picture of how some
families are able to manage surprisingly well in the face

of overwhelming demands, while other family systems
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experience considarable disruption. Th;g may, in large
part, be attributable to a failure on the part of
researchers to take into account the dynamic interplay
between the nature of the demands facing the family at any
point in time, including those not directly associated with
the special needs of the child, and the family's capabiiity
(i.e., appraisals, resources, coping) to meet these
“emands. T!. >-Double ABCX Model has resulted from
concerted efforts spanning nearly forty years to understand
the process by which families are able to achieve
satisfactory adaptations to crisis experiences. It is a
model which would appear to be particularly we)l suited tu
the study of families coping with the needs of children
having significant handicaps. The model looks at both the
demands facing the family as well as the family's strengths
and capabilities for meeting these demands. It is capable
of incorporating the handicapped child, parent, sibling,
and social variables which have been deemed important by
clinicians working with these families but places them
within a framework of overall family functioning. It is a
dynamic model which allows for a changing demand-capability
balance over time. This is particularly important since it
is likely that the family's level of adaptation will
fluctuate over time as both demands and resources change
with the development of the child and the family.

From an intervention perspective the model should

facilitate the assessment of families and their needs. If a
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significant demﬁnd-capability imbalango exists within a
family, it shouid be possible to identify it, and to
undertake appropriate interventions. For example,
intervention might be directed towards enhancing the
"“internal resources of the family through improving the
affective comnmunication between the spouses, or it might be
directed towards enhancing the external resources of the
family by arranging for parent respite care.

In summary, there is a need for a more coherent
framework for looking at the way families manage in the
face of the extraordinary demands inhaerent in raising a
child with moderate to severe handicaps. It has been
emphasized here that the T-Double ABCX Model of Family
Adaptation may be useful in this capacity. The research
study described in the following chapters was directed
towards the investigation of several of the key dimensions
of the T-Double ABCX Model, and the significance of these
dimensions in predicting adaptation in a small sample of

families having children with moderate to severe handicaps.



CHAPTER 1V
EXPERIMENTAL DESIGN
4.1 Introduction

The study was designed to examine four critical
dimensions of the T-Double ABCX Model of Family Adaptation
in relation to a fifth dimension which was tho adaptive
functivning of a sample of families railsing preschoolers
having menfal and, in some cases, phyaical handicaps. The
five dimensions investigated were: (1) Pile-up of Family
Demands (AA Factor), (2) Family Strengths and Resources (BB
Factor), (3) Community Resources and Supports (BBB Factor),
(4) Family Problem Solving and Coping (PSC Factor), and (5)
Family Adaptive Functioning (XX Factor). Each of these
dimensions was assessed by means of a standardized
self-report instrument completed by both mothers and
fathers. A structured interview was also conducted with
each set of parents in order to gather demographic
information (e.g., parental age, education, occupation, and
income)., In addition to standard demographic data, ‘
information regarding the child's diagnostic and medical
history, and information pertaining to parental
satisfaction with the child's Early Intervéntion or day
care program, including any decrease or increase in demands
on the family resulting from the child's participation in
the program, was also collected.

In the remaining sections of the chapter, the methods

employed to identify families willing to participate in the
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study, and the criteria employed for selecting the sample
of families are presented. The procedures for data
collection and the instruments employed are also described.
Finally, the methods of data analysis are outlined.
4.2 Sample

Sixteen families with developmentally delayed children
between the ages of two and five were included in the
analyses. Parents were solicited through three early
intervention programs and five integrated day care programs
within Edmorniton, Alberta and surrounding areas. The early
intervention programs were of two types, center-based and
home-based. Children involved in the center-based program
participated full-time in a self-contained classroom
setting within an elementary school. Children involved in
the home-based program received daily treatments within
their own homes. The programs were designed by
professionals and were carried out daily by teacher aids.
Children attending integrated day care generally received
some individualized programming over and above the regular
day care routine. The involvement of families from several
different programs allowed for a broader sampling of the
community of mentally handicapped preschoolers and their
families.

Criteria for inclusion of the handicapped children
were: (a) chronological age between two years and five
years; (b) a moderate to severe degree of mental handicap

as indicated by a developmental age of approximately one
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half the chronological age; and (c) other physical
handicaps could be present as long as criteria for mental
handicap were met, and as long as the degree of physical
impairment did not preclude the administration of the
Bayley Scales of Infant Development which were used to
assess developmental age. The decision to restrict the age
of the children to the preschool period was to ensure that
the majority of families would be at approximately the same
developmental stage and would be experiencing similar
developmental transitions. The restrictions on the type and
severity of the handicap were made in an attempt to make
the sample of handicapped children as homogeneous as
possible, and to ensure that the special needs of the child
were sufficient to demand considerable adaptive efforts on
the part of the family.

Criteria for inclusion of the parents were as follows:
(a) two parents (natural or step) currently living in the
home; (b) willingness on the part of both parents to devote
approximately thres hours of their time to the completion
of paper-and-pencil questionnaires, and to participate in a
structured interview of approximately 40 minutes duration;
and (c) willingness to have their child's developmental
level assessed.

Although the importance of including the siblings
directly in any studies of families of handicapped children
has been emphasized it was not possible toc do this in the

current investigation. The young age of many of the
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siblings precluded assessing the dimensions of interest.
4.3 Procedure

Teachers from each early intervention and day care
program were asked to identify children who fit the
criteria for inclusion in the study. Once this screening
was performed, the parents of the children selected werc
notified of the research project in a letter distributed by
the teachers. Parents interested in participating were
contacted in order to arrange a meeting to further explain
the requirements of the study, as well as the procedures
used to protect the legal and ethical rights of the family
(e.g., confidentiality of information, right to withdraw
from the study at any time). A written consent for ‘
participation was also obtained at this time. It should be
noted that this sampling procedure unfortunately did not
allow for random selection of families having pre-school
aged children with intellectual handicaps. The sample could
best be described as a convenience sample.

Each family received three visits to their home by
members of the research team. During the first home visit
the Bayley Scales of Infant Development were administered
to the child by a research assistant experienced in the use
of this instrument. Several questionnaires were also
introduced to the parents at this time and left for them to
complete prior to the next visit. These questionnaires
pertained to: life events or changes experienced by the

family over the past year, sources of stress related to
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parenting a handicapped child,~and intrafamily »esources
and social supports. During the second session any problems
experienced in completing the first set of questionnaires
were addressed. A second set of questionnaires was
introduced and left for completion. These Qquestionnaires
pertained to parental coping strategies, and the dependent
variable of overall family functioning. The third session
dealt with any other problems related to the completion of
the second set of questionnaires. During this third visit a
structured interview was also conducted by either this
investigator or a trained research assistant. The interview
covered the following general areas: (a) background
information (family composition; occupation, education, and
income data); (b) program information (program type, nature
and extent of parental involvement in program, parental
satisfaction with program content and program staff,
overall costs and benefits of the program to the family):
(c) parental perceptions of informal and formal support
(type of support from other professionals or agencies apart
from the school, type of support from friends and
relatives, satisfaction with all areas of support, types of
additional support required); and (d) the diagnostic and
medical history of the chiid.

4.4 Instruments

4.4.1 Bayley Scales of Infant Development

The Bayley Scales of Infant Development (Bayley, 1969)

were designed to assess an infant's developmental status
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and to determine the extent of any deviation from normal
development. The test is comprised of three components: the
Mental Scale (163 items), the Motor Scale (81 items), and
the Infant Behavioral Record (30 behaviors). The mental
scale taps skills associated with the infant's intellectual
development including sensory-perceptual acuities and
discrimination, acquisition of object constancy, and the
initial stages of verbal communication. The Motor Scale is
designed to assess body control, coordination of large
muscles, and manipulatory skills of the hands and fingers.
The Infant Behavior Record consists of a number of
descriptive rating scales for behaviors typical of children
up to thirty months of age.

Administration of the Bayley Scales must be undertaken
by a trained examiner. For both the Mental and Motor Scales
the examiner establishes the child's basal and ceiling
levels. The manual provides detailed criteria for scoring.
Raw scores (i.e., the number of items passed) for each
scale are converted to standard scores by reference to
tables provided in the manual. The standard scores from
both the Mental Scale (i.e., the Mental Development Index)
and the Motor Scale (i.e., the Psychomotor Development
Index) have a mean of 100 and a standard deviation of 16.
The Infant Behavioral Record is filled out by the examiner
upon completion of the Mental and Motor Scales. A table is
provided in the manual of the distribution of ratings for

the 14 age groups in the standardization sample. In



addition, a verbal description of the characteristic
behaviors of each age group is provided.

The Bayley Scales of Infant Development have been very
widely used and the reliability and validity of the
instrument has been well established. Across the 14 age
groups in the normative sample, split-half reliability
coefficients ranged from .81 to .93 for the Mental Scale
and from .68 to .92 for the Motor Scale. Test-retest
reliability over a one week period was reported to be
satisfactory for a small group of 28 infants.
Tester-observer agreement in scoring was found to be 8§9.4
percent on the Mental Scale and 93.4 percent on the Motor
Scale for the administration to a group of 90 infants
(Bayley, 1969). The correlation of the Stanford-Binet IQ
and the Bayley Mental Development Index was found to be .57
over the six month age overlap of the two tests, thus
providing some evidence of the concurrent validity of the
scale (Bayley, 1969).

For the purposes of the present study the Mental Scale
scores fiom the Bayley were employed as an index of the
severity of the child's handicapping condition(s). Although
the Motor Scale was administered, these scores were not
employed in the subsequent analyses because a number of.
children having no physical disabilities scored above the
test ceiling on the Psychomotor Development Index.

4.4.2 The Life Experiences Survey

The Life Experiences Survey (LES; Sarason, Johnson, &
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Siegel, 1978) is a 57-item self-report measure that
requires respondents to identify events that have been
experienced during the preceding year. The scale is
comprised of two sections. Part I consists of a list of‘47
specific events plus three open spaces in which respondents
may indicate additional events which they may have
experienced, The events listed in this section represent
life changes that are common to individuals in the general
population and are similar to those found on the more well
known Schedule of Recent Experiences (SRE; Holmes & Rahe,
1967). The ten events listed in Part Il are specific to a
student population and were not administered in the current
study. Subjects are required to rate the desirability
(i.e., positive or negative) of the events they have
experienced, as well as the impact of the event at the time
of occurrence (i.e., on a 7-point scale ranging from
extremely negative (-3) to extremely positive (+3)). The
LES yields a positive change score, a negative change
score, and a total change score which represents the total
amount of rated change (desirable and undesirable)
experienced by the individual. The impact and desirability
ratings are unique to this life events scale and avoid the
problem of assuming that the same event is experienced
identically by all individuals. The authors provide some
limited normative data based on a sample of college
freshman. Means, standard deviations, and percentile ranks

for both males and females are available for the positi&e,
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negative, and total LES scores for PART I. The authors do
suggest that the mean scores for this college sample are
likely to be somewhat lower than might be expected in the
general population (Sarason et al., 1978),

Test-retest reliability values, for a five to six week
interval, ranged from .63 to .64 for the total change
score, from .56 to .88 for the negative change score, and
from .19 to .53 and for the positive change score. Sarason
et al. (1978) suggest, however, that these may be an
underestimate of the reliability of the instrument because
changes in test-retest scores may reflect the actual
occurrence of additional life events rather than
inconsistencies in reporting.

Relationships between life change scores and a measure
of social desirability were nonsignificant suggesting that
the LES is relatively free from the influence of social
desirability response bias (Sarason et al., 1978).

Within the context of the current research, the Life
Experiences Survey was completed independently by both
mothers and fathers. This measure, in conjunction with the
measure of parenting stress described in the following
section, constitutes an assessment of the "pile=-up"
dimension of the T-Double ABCX Model (see Table 4.1).

4.4.3 The Parenting Stress Index

The Parenting Stress Index (PSI; Abidin, 1986) is a
101-item questionnaire designed to identify parent-child

systems under stress and to indicate the specific sources
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Table 4.1
Measures Employed to Assess the Pile-up, Resources, Coping,

and Adaptation Dimensions of the T-Double ABCX Model

Pile-up
Degree of Intellectual Handicap

- chronological age minus Bayley Mental Age
The Life Experiences Survey (LES)

The Parenting Stress Index (PSI)

Family Rasources

Socioeconomic Status (Hollingshead Index)

Family Inventory of Resources for Management (FIRM)

Community Resources

Social Support Inventory (SSI)

Parent Interview-Program Satisfaction Information

Coping
Coping Health Inventory for Parents (CHIP)

Adaptation

Family Assessment Measure (FAM III)
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of stress. The PSI yields a total score, 3 domain scores,
and 15 subscale scores. The domain scores represent
stressors related to child characteristics (Child Domain),
parental characteristics (Parent Domain), and situational
and demographic factors (Life Stress Scale). The author
provides normative data from a large sample of
clinic-referred and nonclinical families, allowing test
scores to be reported as percentiles or T-scores.

The scale demonstrates good internal consistency with
alpha reliabilities ranging from .6 to .9 for the subtest
and domain scores, and reaching .95 for the total stress
score. Similarly, test-retest reliability values for the
Total Stress Score are acceptable, ranging from .96 for a
one to three month interval to .65 for a one year interval
(Abidin, 1986). The Parenting Stress Index has been used in
numerous research projects in the United States and Canada
with a variety of normal and special mother-child
populations including children with such disorders as
cerebral palsy, mental retardation, attention deficit
disorder, and prematurity. There is substantial evidence
from these studies of both convergent and discriminant
validity.

The Parenting Stress Index was completed separately by
both mothers and fathers with respect to the handicapped
child-parent relationship and constituted a measure of the
"pile-up” dimension of the T-Double ABCX model (see Table

4.1). Scores on the Life Stress Scale were not employed in



93
the analyses of the present study because these scores
overlapped with the data obtained from the Life Experiences

Survey.

4.4.4 Family Inventory of Resources for Management

The Family Inventory of Resources for Management
(FIRM; McCubbin, Comeau, & Harkins, 1987) is a 69-item
self-report clinical/research instrument to assess family
resources. Although designed for use with any family, it
was developed on families having children with cerebral
palsy or myelomeningocele. The items tap three major
resource areas: personal resources, family syatem internal
resources, and social support. Respondents are required to
evaluate on a 0-3 scale how well the items describe their
family. The scale yields four subscale scores which
contribute to a total resouv:ce score. The first subscale
assesses resources in six areas: family esteem (respect
from friends, relatives, co-workers, and among family
members); communication; mtual assistance; optimism;
problem-solving ability; and encouragement of autonomy
among family members. The second subscale taps resources
along three dimensions: sense of mastery over family events
and outcomes; family mutuality (emotional support,
togetherness, cooperation); and physical and emotional
health of members. The third subscale reflects the extended
family support network, and the fourth subscale examines
financial resources. In addition to these four clinical

subscales, the instrument also contains a Social
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Desirability Index to assess the influence of the social
desirability response bias. The authors provide normative
data from two large samples of families having chronically
i1l children (i.e., with cerebral palsy or
myelomeningocele).

The scale demonstrates good internal consistency with
alpha reliabilities ranging from .62 to .85 for the subtest
scores, and achieving .89 for the total score. Test-retest
reliability data is not available. McCubbin and Comeau
(1987) provide evidence for the factorial, and concurrent
validity of the scales. McCubbin and his associates have
employed this instrument in several research studies with
handicapped children. FIRM scores were found to be related
to both a criterion measure of family functioning (i.e.,
the Family Environment Scales) and the health status of
children with myelomeningocele.

For the purposes of the current research this
instrument, in conjunction with parental inccme and
education variables and the social support instrument
described in the following section, was employed to assess
the resources dimension of the T-Double ABCX Model (see
Table 4.1). The FIRM was completed Jointly by fathers and
mothers.

4.4.5 Social Support Inventory

The Social Support Inventory (SSI; McCubbin,
Patterson, Rossman, & Cooke, 1983) is a 60-item self-report

research/clinical instrument to assess the social support
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of parents at any stage of parenting. This scale tabs five
types of affective support and eleven sources of support;
The types of support are: emotional, esteem, appraisal,.
network, and altruistic and are patterned after the
original conceptions of Cobb (1976). The sources of support
include: spouse or partner; children: other relatives;
friends; co-workers; community groups; church; spiritual
faith; professionals and service providers; special groups
(designed to help with specific problems or
responsibilities); and books and television. Respondents
indicate on a 3-point scale (i.e., l-no, 2-yes, 3-yes (a
lot)) whether they receive each of the types of affective
support from each of the sources. The scale yields a
support score for each of the eleven sources and a total
support score. Limited normative data is available from the
authors.

A test-retest reliability coefficient of .81 was
reported by the authors. Evidence for construct validity
was provided by a systematic literature review, 22
ethnographic interviews, and completion of the SSI by the
same 22 subjects (Cooke, Rossman, McCubbin, & Patterson,
1982).

For the purposes of the current research this
instrument, in conjunction with the FIRM, and the resources
data obtained from the interview, was employed to assess
the Resources dimension of the T-Double ABCX Model (see

Table 4.1). The SSI was completed separately by each
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parent.

4.4.6 Coping Health Inventory for Parents

The Coping Health Inventory for Parents (CHIP:
McCubbin, McCubbin, Nevin, & Cauble, 1979) is a self-report
clinical/research instrument to assess parents' perceptions
of the coping behaviors they are currently employing to
manage family life when they have a seriously and/or ‘
chronically ill child. The CHIP contains 45 specific
behaviors such as "getting other members of the family to
help with chores and tasks at home", or "talking with other
parents in the same situation and learning about their
experiences". Parents are required to rate the helpfulness
of each behavior in their specific family situation (i.e.,
on a 4-point scale ranging from not helpful (0) to
extremely helpful (3)). If a coping behavior is not used,
the parent indicates the reason by checking (a) "I do not
cope this way because I choose not to" or (b) "I do not
cope this way because it is not possible". Each of the 45
items loads on one of three coping patterns. The first
coping pattern consists of 19 behaviors which focus on
parental efforts to enhance family integration and
cooperation, and to maintain an optimistic outlook on their
situation. The second coping pattern consists of 19 items
which involve parental efforts to develop supportive social
relationships, and to care for their own psychological and
physical well-being. The third coping pattern includes 8

coping behaviors related to parental efforts to acquire
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knowledge and understanding of their child's special needs
through communication with health care professionals and
other parents of chronically ill children, and to master
any home care treatments. Coping scale scores are obtained
from the three coping patterns by summing the parents'
"helpfulness" ratings across the items in each pattern. The
authors provide normative data (i.e., means and standard
deviations) for both mothers and fathers obtained from a
large sample of parents having children with either cystic
fibrosis or cerebral palsy.

McCubbin (1987) provides evidence for the factorial
and concurrent validity of the instrument. McCubbin and his
assoclates have employed the CHIP in a number of research
studies with chronically ill and handicapped children. CHIP
scores were found to be related to both a criterion measure
of family functioning (i.e., the Family Environment Scales:
Moos, 1974) and the health status of children with cystic
fibrosis. This instrument has also been employed widely by
other researchers. McCubbin and his associates undertook a
systematic review of the data from twenty-two research
studies in which this instrument was employed (see
McCubbin, 1987). A total of fourteen different chronic
illness or disability conditions were represented including
mental retardation, autism, and multiple handicaps.

For the purposes of the current study, the CHIP was
employed to assess the coping dimension of the T-Double

ABCX Model (see Table 4.1). It was completed individually
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by both mothers and fathers.

4.4.7 Family Assessment Measure III

The Family Assessment Measure III (FAM III; Skinner,
Steinhauer, & Santa-Barbara, 1984) is a self-report
instrument that provides quantitative indices of family
strengths and weaknesscs. FAM III is based upon a process
model of family functioning. The process model emphasizes
the dynamic interaction between the major dimensions of
family functioning and emphasizes the ongoing and
interrelated development of the individual and the family
(Steinhauer, Santa-Barbara, & Skinner, 1984). The
dimensions of family functioning assessed by FAM III which
constitute the seven subscales include: task
accomplishment, role performance, communication, affective
expression, involvement, control, and values and norms.
Scale definitions are presented in the manual (Skinner et
al., 1984). FAM III consists of three components: a General
Scale which focuses on the family as a system, a Dyadic
Relationships Scale which examines relationships between
specific pairs (dyads) of family members, and a Self-Rating
scale which taps the individual's own perception of his/her
functioning within the family. The seven dimensions of
family functioning are thus examined from three
perspectives to provide a comprehensive overview of the
family system. The General Scale yields seven subscale
scores and a mean score. In addition, two response style

subscales (Social Desirability and Denial) are included.
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The Dyadic Relationships and Self-Rating Scﬁles each yisld
seven subscale scores and a mean score. The FAM III
Administration and Interpretation Guide (Skinner et al.,
1984) provides normative data from a large sample of
"normal" families. Normative data from various clinical
families (over 2,000 individuals) also exist. Included in
the clinical groups are families having a child with a
major physical disorder (e.g., cystic fibrosis).

The FAM III is an innovative instrument in that it
stresses the interface between the examination of the
family system as a whole, and the examination of individual
characteristics and interactions. It thereby provides an
integration of several different approaches to the
assessment of family functioning. It was deveioped
according to a construct validation paradigm and has
evolved from the revision of two earlier forms (FAM and FAM
II). Upon administration to a sample of 475 families, FAM
IIT demonstrated excellent internal consistency with alpha
values ranging from .89 for the Self-Rating Scale to .95
for the Dyadic Relationships Scale. The median reliability
for the subscales of the General Scale was .73. The median
reliability was .72 for the subscales of the Dyadic Scale,
and was .53 for the Self-Rating Scale. Intercorrelations
among subscales ranged from .39 to .70 for the General
Scale, from .63 to .82 on the Dyadic Scale, and from .23 to
.63 on the Self-Rating Scale. The median correlations of

subscales with social desirability were -.53, -.35, and
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-.35 for the General, Dyadic, and Self-Rating Scales
respectively. Similarly, the median correlations with
defensiveness ware -.48 (General Scale), =-.28 (Dyadic
Relationships Scale), and -,.28 (Self-Rating Scale)
(Skinner, Steinhauer, & Santa-Barbara, 1983).

In a sample of over 400 families the FAM IlI General
Scale significantly differentiated between clinical (i.e.,
having one or more family members receiving professional
help for psychiatric, drug, school, or legal problems) and
nonclinical families, thus providing evidence for the
diagnostic utility of the instrument. Other research
studies are currently underway which further address the
clinical utility of the FAM III.

For the purpose of the current research, FAM III
served as a measure of the dependent variable of family
Adaptation (see Table 4.1). The General, Dyadic
Relationships, and Self-Rating Scales were all completed
independently by both mothers and fathers. The Dyadic
Relationships Scale was completed by each partner with
respect to the marital dyad.

4.5 Data Analysis

There were four components to the analysis: (1)
descriptive statistics on the questionnaire and test data,
(2) comparisons of the test data with normative data, (3)
correlations among the test measures and comparison of
husband-wife correlations, and (4) development of

regression models (using orthogonal predictors) to predict
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family adaptation (i.e., FAM Il scores) from the measures
of the pile-up, resources, and coping dimensions of the
T-Double ABCX Model. The first three components of the
analyses were accomplished with the SPSS-X statistical
package (SPSS, 1988). The fourth component of the analysis
was accomplished with a FORTRAN application program which
used the singular value decomposition algorithm from the
EISPACK library (Garbow, Boyle, Dongarra, & Moler, 1977).

In the first stage of the analysis the sample families
are described in terms of demographic information obtained
from the questionnaire and from the Bayley Scales of Infant
Development. Means and standard deviations are reported on
all other test variables (i.e., FAM IlI, PSI, LES, FIRM,
SSI, and CHIP scales). Where applicable, these are
presented separately for husbands and wives and the
equality of means is evaluated for statistical
significance.

In the second stage of the analysis the means obtained
in the present study on the various tests are compared,
where possible, with the normative data reported in the
literature. The purpose of this analysis is to indicate the
strengths and weaknesses of the current sample with respect
to the normative samples.

In the third stage of the analysis the bivariate
correlations among the test scores are examined. The
correlations are reported separately for husbands and wives

for subscale scores as well as for the summary scores. The
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statistical significance of the equality of the
husband-wife correlations is evaluated with the independent
sample test for equality of correlations given in Glass and
Hopkins (1984).

Finally, in the fourth stage of the analysis, separate
regression models for husbands and wives using orthogonal
predictors were developed to evaluate the contribution to
Family adaptation (i.e., mean FAM III scores) from the
total scale scores on the PSI, LES, FIRM, SSI, PSUP, and
CHIP measures. Orthogonalized predictor variables are used
for the regression analyses in order to facilitate the
univocal interpretation of each predictor-criterion
relationship (Mulaik, 1972, pp. 404-409). This results from
the fact that in the orthogonalization all of the predictor
variables are simultaneously transformed so that they are
uncorrelated but maximally related to the original set of
scores using the criterion of least squares. This provides
variables which are pure in that none of the orthogonalized
predictor variables share any variance with any other
variable in the predictor set and each orthogonalized
predictor is maximally correlated with the associated
untransformed variable. Consequently, the explanatory power
of each predictor variable is the squared criterion
correlation and the relative importance of each predictor
variable can therefore be directly assessgd. Also, the
important variables in the regression equation are the

variables that in their raw score orientation have the
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highest correlation with the criterion. This model is
therefore conceptually clear. Such a procedure is ideally
suited for model evaluation because the importance of each
of the model dimensions (e.g., Coping) can be determined
independently. In ordinary multiple regression it is
difficult to assess the contribution of each of the
predictor variables to the total predictable variance of
the criterion. The regression result is highly dependent on
the variables involved. In model evaluation it is often the
case that investigators will use different measures of the
same dimensions and/or will test different aspects of the
model. The statistical and conceptual independence of the
dimensions created by the orthogonalization procedure makes

this much less of a problem in terms of replication.



CHAPTER V
RESULTS

5.1 Introduction

The results of the investigation are presented in this
chapter. The sample of parents participating in the study
and their children are described. Summary statistics (i.e.,
mean, range, standard deviation, and statistical
significance, p) of the difference between mean scores for
mothers and fathers are presented for each of the
self-report measures. Where possible the results are
compared with existing normative data.

Correlations among the scores on the six self-report
measures and a number of demographic variables are also
examined. Separate correlation matrices are presented for
mothers and fathers and these are discussed. Relationships
between variables which appeared to be consistent with what
would be predicted by the T-Double ABCX Model of Adaptation
are highlighted. In addition to the separate correlation
matrices for the fathers and mothers, a third table is
presented depicting the statistical significance (p) of. the
differences between the mothers' and fathers' correlations.
Significant differences between the correlational patterns
of the mothers' and fathers' scores are outlined.

Finally, regression equations are presented to predict
the means of the FAM General, Dyadic, and Self-Rating
Scales, separately for mothers and fathers. A full model is

presented which includes the Pile-up, Resources, and Coping

104
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dimensions as predictors. In addition, three partial models
are presented to predict the FAM means from the Pile-up,
Resources, and Coping dimensions separately.

5.2 Sample Description

The parents and children who participated in the study
are described in the following sections. Parents are
described with respect to their age, level of education,
occupation, income, and socioceconomic status of the family.
The sex, age, birth order, number of siblings, and the type
and severity of handicapping conditions are outlined for
the child sample.

5.2.1 The Parents

Sixteen families having preschool children with mental
and, in some cases, physical handicaps completed all
aspects of the study. One additional family initially
agreed to participate but subsequently did not complete
several of the questionnaires. This family was excluded
from the analyses because of excessive missing data.

The ages of the 16 mothers in the sample ranged from
25 to 38 years with a mean of 31.19 years and a standard
deviation of 3.75 years. The ages of the 16 fathers ranged
from 28 to 41 years with a mean of 33.5 years and a
standard deviation of 4.35 years.

The level of education of the mothers ranged from less
than high school matriculation (i.e., grade 10 or 11) to
graduate professional training. Overall, however, the

mothers were a highly educated group with 11 of the 16
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mothers having some training at the college or university
level. The level of education of the fathers was comparable
to that of the mothers, again ranging from partial high
school (i.e., grade 10 or 11) to graduate professional
training, with 11 of the fathers having some training at
the college or university level,

Six of the mothers were full-time homemakers. Of the
mothers who did work outside of the home, 6 mothers worked
part-time and 4 mothers worked full-time. Four of the
working mothers had professional level occupations, and 5
mothers had technical or clerical jobs. The remaining
mother was employed in a semi-skilled occupation. All of
the fathers were employed full-time. Nine of the fathers
had professional level jobs, 2 fathers held
semi-professional or technical level jobs, and 5 fathers
were employed in skilled or semi-skilled manual
occupations,

The socioeconomic status scores (Hollingshead, 1975)
for the 16 families ranged from 24 to 61 with a mean of
45.06 and a standard deviation of 12.5. Fifteen of the
families' socioeconomic status scores fell within the
middle to upper (middle range is 27-48) SES range. The
average gross annual income of the families was $35-40
thousand, with a range of $20-25 thousand to more than $60
thousand.

In general, then, the sample of parents participating

in the study were mature and well established. None of the
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parents were younger than 25 years of age and all of the
primary income earners had stable employment. The majority
of the parents were also well educated and financially
secure,

5.2.2 Children

Nine of the children participating in the study were
female and seven were male., One family had two children
with special needs. The older child, however, did not meet
the age criteria for selection. His demographic data,
therefore, are not included here.

The children's chronological ages ranged from 31
months to 62 months with a mean of 44.31 months and a
standard deviation of 7.26 months. With the exception of
one child, the children's mental ages, as assessed by the
Bayley Scales of Infant Development, ranged from 8 to 30
months. The oldest child in the sample was found to be
functioning at a higher intellectual level than can be
measured with the Bayley Scales (i.e., greater than 30
months). This child was subsequently assessed by an
independent psychologist and was found to have a mental age
of approximately 48 months. The mean mental age of the
entire sample was 21.38 months with a standard deviation of
10.46 months,

In addition to their intellectual impairments, half of
the children also had physical disabilities. The
disabilities of =ight of the children could be linked

directly to gross neurological damage. For six of the
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children, the cause of their disorders was uncertain. The
two remaining children had a clear genetic anomaly (i.e.,
Down syndrome). The actual diagnostic classifications of
the children varied. Five of the children were classifi:zd
as having global developmental delay. Two of the children
had Cornelia de Lange syndrome, 2 children had Down
syndrome, and 2 children were autistic. A further child had
cerebral palsy, and 3 others had multiple handicaps/sensory
deficits. The remaining child suffered from severe
dyspraxia.

Scven of the children were first born. Six of the
children were second born and 3 were third born. Two of the
children in the sample had no siblings. Eight children had
a single sibling. Five children had 2 siblings. One child
had three siblings.

5.3 Summary Statistics on the Self-Report Measures

In the following sections the descriptive data (i.e.,
mean, range, and standard deviation) obtained from each of
the six self-report measures, and presented in Tables 5.1
to 5.8, are discussed. Tables 5.1 to 5.8 correspond to the
Parenting Stress Index, Life Experiences Survey, Family
Inventory of Resources for Management, Social Support
Inventory, Coping Health Inventory, and Family Assessment
Measure III. The mean scores, where possible, are compared
with existing normative data for each instrument. Where
appropriate, significant mean differences (i.e., alpha =

.05) between husbands and wives scores are addressed.
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5.3.1 The Parenting Stress Index (PSI)

The ranges, means, and standard deviations of mothers'
and fathers' scores on the Parenting Stress Index are
presented in Table 5.1. According to Abidin (1986), the
normal range for the total score on the Parenting Stress
Index is 180-250 and parents who earn raw scores at or
above 267 (i.e., at or above the 90th percentile) should be
offered a referral for professional consultation. In the
current sample of mothers, the mean total score on the
Parenting Stress Index was 265.5 which falls just below the
90th parcentile and, hence, very close to the guideline for
professional referral. The range of scores from 199 to 351
suggests that some of the mothers in the study were
experiencing extraordinary stress in parenting their
special needs child. In fact, 7 of the 16 mothers achieved
total stress scores between 271 and 351 with 5 mothers
obtaining scores over 300 (i.e., well above the 99th
percentile).

Total stress scores for fathers were generally
somewhat lower, falling at the upper end of the normal
range, with a mean of 240.56 and a percentile rank of just
above 70. The difference between the husbands and wives
total parenting stress scores approached, but did not
reach, statistical significance (p = .132). Hence, although
there was a trend towards fathers reporting less overall
stress than mothers, which is consistent with some previous

research (e.g., Kazak & Marvin, 1984), fathers were by no



Range, Mean, Standard Deviation,

Significance (p) of Scores for Mothers and Fathers

Table 5.1

and Statistical

on the Parenting Stress Index (PSI)

Mothers/Fathers

~ PSI Score

PSI Total

Child Domain Total
Adaptability
Acceptability
Demandingness
Moqd
Distractibility
Reinforcement
Parent Domain Total
Depression
Attachment
Restriction

Competence

Isolation

Range

199-351
171-305

83-192
70-168

20-44
17-42

12-35
11-28

13-39
17-35

5-23
5-17

15-41
18-37

6-21
6-22

99-215
88--158

15-25
12-26

8-19
8-17

13-33
10-27

20-37
21-37

6-20
8-18

Mean

265.50
240.56

131.19
122.75

30.25
29.00

21.56
19.94

25.75
24.38

11.69
11.88

29.75
27.44

12.19
11.44

134.31
117.81

20.81
18.50

12.63
13,50

20.88
17.31

30.38
29.13

12.06
12.44

Standard
Deviation

51.97
37.71

30.46
27.19

6.84
7.39

6.22
4.64

7.01
6.22

4.92
3.52

7.64
5.02

4.86
5.56

32.77
17.58

5.15
3.63

2.85
2.34

6.23
4.41

4.94
4.33

3.96
3.14

110

p

.132

.415

©.623

.409

.562

.902

.321

..688

.089

.154

.330

.074

. 453

.769



Table 5.1 Continued

Mothers/Fathers

PSI Score Range

Spouse 8-29
10-28

Health . 9-19
7-18

Mean

18.19
15.50

13.31
11.44

Standard
Deviation

6.22
4.63

3.24
2.87

Note. Statistical significance for mean difference was

obtained from an independent sample 2-tailed t-test.

111

« 177

.094
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means immune to parenting stress. Four of the 16 fathers
achieved total parenting stress scores between 279 and 305.

An examination of the Child Domain Total Scores and
the Parent Domain Total Scores for husbands and wives
provides some further insight into the origin and effect of
the demands of raising a child with special needs on this
sample of parents. According to Abidin (1986) high scores
(i.e., 122 or higher) on the Child Domain Total suggest
that particular qualities or behaviors of the child are
major contributing factors to the overall stress in the
parent-child system. High scores on the Parent Domain Total
(i.e., 153 or higher), on the other hand, suggest that the
sources of stress in the parent-child system may be related
to aspects or dimensions of the parent's functioning. The
Child Domain score, according to Abidin (1986) is usually
elevated above the Parent Domain score for parents of
children with handicaps suggesting, that despite
significant child-related difficulties, many of the parents
continue to function very well in their parenting roles.
Abidin notes that in this group of parents, it is not
uncommon for 5 of the 6 Child Domain subscales to be
elevated above the 90th percentile.

In the current sample of mothers the mean of 131.19
for the Child Domain Total score fell above the 95th
percentile indicating that, as a group, the mothers were
reporting high levels of child related stress. Nine of the

16 mothers earned Child Domain Total scores falling above
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the 99th percentile. Of the six Child Domain subscales the
mean scores for Acceptability, Demandingness, and
Reinforcement were at the 90th percentile or higher. Mean
scores for the Adaptability and Distractibility subécales
were above the 85th percentile, and the mean score for the
mothers on the Mood subscale fell at the 75th percentile.
The mean Parent Domain Total score of 134.31 for
mothers fell between the 70th and 75th percentile and is
considered to be within the nonclinical range (i.e., a high
score is 153 or greater). This result is consistent with
Abidin's finding that the Child Domain scores are generally
elevated above the Parent Domain scores in families raising
children with handicaps. The range of 99-215, however,
indicates that some of the mothers were experiencing
significant difficulties in their own functioning within
the parent-child system. Five of the 16 mothers achieved
Parent Domain Total scores above the 85th percentile. The
mean scores for the mothers on each of the subscales of the
Parent Domain (i.e., Depression, Attachment, Restriction of
Role, Sense of Competence, Social Isolation, Relationship
with Spouse, and Parent Health) all fell between the 50th
and 75th percentiles. It should be noted, however, that on
each of the subscales some mothers reported serious
problems in their own functioning in that area (1.e.,
scores at or above the 90th percentile). Four mothers
(i.e., one quarter of the sample), for example, reported

serious difficulties in their spousal relationships and
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four mothers reported strong feelings of role restriction.

Within the father sample, the mean of the Child Domain
Total was 122.75 which falls just above the 90th percentile
and indicates that, as a group, the fathers, as well as the
'mothers, were reporting high levels of child related
stress. There was no statistically significant difference
between the mean total scores of fathers and mothers on the
Child Domain (p = .45). Of the six Child Domain subscales
the mean score for Acceptability fell above the 95th
percentile and the mean score for Demandingness fell above
the 90th percentile. Mean scores for the Adaptability and
Reinforcement subscales fell at the 80th percentile, and
mean scores for the Mood and Distractibility subscales fell
Just above the 75th percentile.

The mean Parent Domain Total score of 117.81 for the
fathers fell at the 45th percentile. The mothers' and the
fathers' mean Parent Domain Total scores fell within the
normal range. The difference between the mothers' and
fathers' mean scores approached but did not reach
statistical significance (p = .089). There was a trend
towards the fathers reporting fewer difficulties in their
own functioning within the parent-child system than did the
mothers. This may be related to the greater amount of time
that the mothers are generally required to spend involved
in parenting duties. Within the seven subscales of the
Parent Domain, the mothers reported somewhat greater

feelings of role restriction than did the fathers although
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the difference did not quite reach statistical significance
(p = .074). This is consistent with some previous work
(e.g., Mardiros, 1985:; Schilling, Schinke, & Kirkham, 1985)
which suggests that mothers are more limited in their
capacity to hold a job outside the home or engage in other
activities because of the need for full-time parenting bf
their bandicapped child. There was a trend towards mothers
reporting more health related concerns for themselves than
did fathers although, again, this difference only
approached statistical significance (p = .094). This
perhaps might suggest that the stress of the greater
care-taking demands on the mothers was being reflected in
their physical well-being. The difference between mothers'
and fathers' mean scores on the Depression and Spousal
Relationship subscales also approached, but did not reach
statistical significance (p = .154 and .177, respectively).
There appeared to be a trend towards the mothers, as group,
feeling somewhat more depressed, and less satisfied with
their marital relationships than the fathers. Overall,
then, while both fathers and mothers reported considerable
child related stress, the mothers appeared to be
experiencing significantly more difficulties in their own
functioning within th? parenting role than did fathers.
This may be related to the mothers' generally greater
involvement with the child on a day to day basis.

In summary, information obtained from the Parenting

Stress Index indicated that many parents in the sample were
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experiencing high levels of stress in parenting their child
with special needs. Mean total parenting stress scores fell
near the 90th percentile for mothers and above the 70th
percentile for the fathers. There was considerable
variability around these mean total scores, however, and
extremely high scores (i.e., over the 99th percentile) were
achieved in individual cases. Consistent with Abidin's
finding with parents of children having special needs, the
Child Domain scores were higher than the Parent Domain
scores. While the mean Child Domain scores for both mothers
and fathers fell above the 90th percentile, mean Parent
Domain scores for both parents fell within fhe nonclinical
range. This suggests that, despite having to deal with
numerous child related stressors, the stress was not
invariably being manifested in the mothers' and fathers'
own functioning within their parenting roles. This may be
particularly true for the fathers whose mean Parent Domain
Total score was considerably lower than the mean score of
the mothers.

5.3.2 The Life Experiences Survey (LES)

The raw scores for the Life Experiences Survey were
obtained by summing all of the positive ratings of events
(i.e., LES Positive score), all of the negative ratings of
events (i.e., LES Negative score), and all of the positive
and negative (signs ignored) ratings together (i.e., LES
Total score). The mean scores were then calculated from

these raw scores. The ranges, means, and standard
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deviations of the LES scores for both the mothers and
fathers in the current sample are presented in Table 5.2.
The mothers' mean LES Total score of 15.56, representing
the total amount of change, positive or negative,
experienced in the preceding year, did not appear to be
significantly different from the mean LES Total score of
12,35 which Sarason et al. (1978) reported for their sample
of college females. Somewhat larger differences, however,
may have been obscured by the fact that a 38 item version
of the 47 item scale was used in the current investigation.
Nine items were dropped from the original version for the
purposes of this investigation because it was felt that
they were too intrusive. The mean negative Life Experieﬁces
score of 7.06, representing the total amount of negative
change, also did not appear to be significantly different
from the mean LES Negative score of 5.64 reported by
Sarason et al. (1978) for their college female sample.
Again, however, it must be noted that a somewhat larger
difference may be masked by the reduction of items in the
current study. Finally, the mean Positive LES score of 8.50
for the mothers was only slightly higher than the mean
reported by Sarason et al. of 5.81 for the college females
(not taking into account the differing numbers of items
administered). In general, however, within the current
sample of mothers, there was more variability around the
mean scores than there was around the mean scores for

college females (i.e., standard deviations of 13.46 and



Table 5.2

Range, Mean, Standard Deviation,

Significance (p) of Scores for Mothers and Fathers

and Statistical

on the Life Experiences Survey (LES)

Mothers/Fathers

LES Score Range

LES Total 2-53
0-30

LES Negative 0-26
0-24

LES Positive 0-47
0-19

Note. Statistical significance for mean difference was

Mean

15.56
12.19

7.06
6.38

8.50
5.81

Standard
Deviation

13.46
8.64

6.86
7.23

11.32
5.64

obtained from an independent sample 2-tailed t-test.

118

.406

. 784

.404
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8.82 for the Total LES scores of mothers and college
students, respectively). While the mothers' mean LES scores
suggest that, as a group, they did not experience
significantly more life changes in the preceding year than
would probably be average for mothers, in general, during
the early years of child rearing, there were certainly some
mothers in the sample who had experienced an
extraordinarily high number of life changes (i.e., four
mothers received LES Total Scores more than one standard
deviation above the normative mean).

There were no major differences between the fathers
and mothers on any of the Life Experiences scores. The
fathers reported approximately the same number and degree
of life changes as did the mothers. There were also no
significant differences between the fathers' mean LES
scores and those reported by Sarason et al. for their
sample of college males (not taking into account the
difference in number of items administered). The mean LES
Total, LES Positive, and LES Negative scores for the
college sample were 6.87, 4.66, and 11.53, respectively;
Again, however, there were some fathers who had experienced
a high number of life changes (i.e., three fathers received
LES Total scores more than one standard deviation above the
normative mean).

5.3.3 The Family Inventory of Resources for Management

(FIRM)

Only one copy of the Family Inventory of Resources for
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Management was completed per family. Mothers and fathers
were requested to complete the inventory together
identifying their personal, family system, and extended
family social support resources. The FIRM was normed on 322
families having a child with either myelomeningocele or
cerebral palsy. No norms are currently available for
families not having a child with special needs.

The ranges, means, and standard deviations of the FIRM
scores for the 16 families in the current investigation are
presented in Table 5.3. The means and standard deviations
are generally very consistent with those of the normative
sample (McCubbin & Comeau, 1987). The mean FIRM Total score
of 122.63 for the current sample was somewhat higher than
the mean of 110 for the normative sample but remained
within one standard deviation of.the normative mean (i.e.,
the normative standard deviation was 18). The FIRM Total
score 1s based upon the sum of all the subscales excluding
the Sources of Financial Support and Social Desirability
subscales. The higher Total FIRM score in the current
sample was due, in part, to the somewhat higher mean score
on the Financial Well-Being subscale than was obtained in
the normative sample (i.e., 34.29 versus 29 for the
normative sample). As mentioned previously, the families in
the current investigation were, in the majority of cases,
from relatively high socioceconomic backgrounds.

The Family Strengths I subscale taps family resources

in six areas: family esteem, communication, mutual



Range, Mean, and Standard Deviation of Scores on the

Family Inventory of Resources for Management (FIRM)

FIRM Score
FIRM Total

Family Strengths I:
Esteem/Communication

Family Strengths II:
Mastery/Health

Extended Family
Social Support

Financial Well-Being

Sources of Financial
Support

Social Desirability

Table 5.3

Range

89-153

33-43

23-54

5-12
18-45

4-6
5-19

Mean

122.63

38.44

40.13

9.69
34.38

5.00
12.75

Standard
Deviation
17.95

3.12

10.37

2.09
8.02

.63
3.80

121
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assistance, optimism, problem-solving ability, and
autonomy. In the current sample the mean score was slightly
higher than the normative mean (i.e., 38.44 versus 35 for
the normative mean) and there was less variability around
the mean (i.e., standard deviation of 3.12 versus 6 for the
normative mean). The mean and standard deviation of the
Family Strengths II subscale were virtually identical to
the normative sample (i.e., 40,13 and 10.37 versus 39 and 9
for the normative sample). This subscale examines resources
along three dimensions: sense of mastery over family events
and outcomes, family mutuality, and physical and emotional
health of members.

The mean and standard deviation of the Extended Family
Social Support subscale, which taps the extended family
support network, were also nearly identical to the
normative values (i.e., 9.69 and 2.09 versus 9.00 and 2.00
for the normative sampie).

The mean of the Sources of Financial Support subscale,
which is not included in the FIRM Total score, was
identical to that of the normative mean. There was,
however, considerably less variability around the mean
(i.e., standard deviation of .62 versus 3 for the normative
sample).

Finally, the mean of the Social Desirability scale was
virtually identical to the normative mean (i.e., 12.75
versus 12 for the normative mean). In the current sample,

however, there was more variability around the mean (i.e.,
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standard deviation of 3.80 versus ;.OO for the normative
sample) indicating a greater proportion of very high and
very low scores with respect to the influence of socisal
desirability response bias in the current sample.

In summary, the families participating in the current
investigation were, as a group, not appreciably different
from the families in the normative sample of families
raising a child with myelomeningocele or cerebral palsy
with respect to the resources which they reported.
Considering the vast difference in sample size, the profile
of personal, family system, and social support resources
reported by the current sample and the normative sample
were surprisingly consistent. The families in the current
investigation, as a group, did achieve a somewhat higher
Total FIRM score but this appeared to be due, in large
part, to the generally high socioceconomic status of the
group.

5.3.4 The Social Support Inventory (SSI)

The Social Support Inventory was designed to assess
the degree of emotional support perceived by parents as
being available during any stage of parenting. It taps 5
types of affective support and 11 sources of support. The
types of support are: emotional, esteem, appraisal,
network, and altruistic. The sources of support include:
spouse, children, relatives, friends, co-workers, community
groups, church, spiritual faith, professionals and service

providers, special groups (designed to help with specific



124

problems or responsibilities), and books and television.
The scale yields a support score for each of the 1l sources
and a total support score. Unforfunately, very limited
normative data on this instrument is available from the
authors.

The ranges, means, standard deviations, and
statistical significance (p) of the scores for mothers and
fathers on the SSI are presented in Table 5.4. The minimum
score obtainable for each source of support is 5 and the
maximum is 15. The minimum SSI Total score is 60 and the
maximum is 180. In view of the lack of available normative
data, the discussion here focuses exclusively on the data
obtained from the current sample and, in particular, the
mother/father comparisons.

The mean SSI Total scores for both husbands and wives
(i.e., 103,06 and 107.81, respectively) indicated that, as
a group, the parents were experiencing a moderate amount of
emotional support overall. There was no significant
difference between the mothers and fathers in the total
amount of affective support reported (p = .294).

The mean affective support scores for the within
family sources (i.e., Spouse, Children, Relatives) were
also not significantly different for the husbands and wives
(p = 1.0, .810, and .274, respectively). Overall, both
mothers and fathers reported a high level of support from
their spouses. The mean spousal support score was 13.25 for

both fathers and mothers. High mean scores for the Children



Range, Mean,

Significance (p) of Scores for Mothers and Fathers

Table 5.4

Standard Deviation, and Statistical

on the Social Support Inventory (SSI)

Mothers/Fathers

8§SI Score

SSI Total

Spouse

Children

Relatives

fFriends

Co-workers

Church/Synagogue

Spiritual Beliefs

Community Groups

Professionals

Special Groups

TV/Books

Other

Note. Statistical significance for mean differenca was

obtained from an independent sample 2-tailed t-test. A

Range

90-135
83-126

9-15
6-15

6-15
9-15

9-15
9-15

9-15
5-13

5-11
6-13

5-11
5-13

5-11
5-14

5-11
5-10

5-11
5-10

5-11
5-10

5-10
5-10
5-5
5-7

Mean

107.81
103.06

13.25
13.25

11.88
11.69

11.88
11.00

12.25
10.00

7.75
10.00

7.56
6'13

8.69
8.69

6.50

6.81 .

9.13
7.25

7.56
7.25

6.38
5.88

5.00
5.13

Standard
Deviation

12.70
12.48

2.30
2.67

2.36
2.00

2.28
1.90

1.98
2.19

2.49
2.42

2.58
2.21

1.96
2.44

1.97
1.68

1.59
2.11

2.31
2.38

1.54
1.59

0.00
0.50
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.294
1.000
.810
.247
.005
.015
.102
1.000
.633
.008
.709

.373
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t-test was not performed for Other because the mother

sample had no variance.
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and Relatives sources for both mothers and fathers
indicéted that, on the whole, the parents perceived
themselves as receiving sufficient emotional support from
the nuclear and extended family networks.

Within the social network outside the extended family,
the mothers, as a group, reported significantly more
affective support from friends then did the fathers (p =
.005). The mothers, in general, also reported significantly
more support from professionals and other service providers
than did the fathers (p = .008). This may reflect the
mothers' generally greater involvement with this group. In
many families, for example, it is likely to be the mothers
who most often escort the child to medical appointments,
and interact most frequently with the child's educators and
other help providers. With respect to the support obtained
through affiliation with a church or synagogue, the
mothers, as a group, may have benefited somewhat more than
did the fathers (p = .102). The fathers, on the other hand,
reported significantly more support from co-workers than
did the mothers (p = .015). This would be expected given
that six of the mothers were full-time homemakers and only
four of the mothers worked outside the home on a full-time
basis. There were no significant differences between the
mothers and fathers in the amount of emotional support they
reported receiving from community or special groups, from
their personal spiritual beliefs, or from books and

television.
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In summary, the parents, as a group reported obtaining
moderate levels of emotional support overall. They reported
experiencing high levels of support from their immediate
and extended family networks. As would be expected, the
parents generally reported receiving less affective support
from the community network. The mothers, however, |
acknowledged significantly more support from their friends
and church, as well as from the professionals with whom
they interacted than did the fathers. The fathers, on the
other hand, reported significantly more support from
co-workers than did the mothers. Finally, it should be
noted that, while the parents, as a group, reported
moderate levels of emotional support overall, there were
some parents who reported experiencing very low levels of
emotional support. There were 4 mothers and 5 fathers in
the sample whose SSI Total scores were less than 100 where
the maximum total support score possible was 180.

5.3.5 The Coping Health Inventory for Parents (CHIP)

The Coping Health Inventory for Parents was designed
to assess parents' perceptions of the coping behaviors they
are currently employing to manage family life when they
have a child with significant special needs. Each of the 45
items on the scale loads on one of three coping patterns.
The CHIP was normed on 308 mothers and fathers raising a
chronically ill child (McCubbin, 1987). The ranges, means,
standard deviations, and statistical significance (p) of

the CHIP scores for the mothers and fathers in the current
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sample are presented in Table 5.5.

Coping Pattern I focuses on parents' efforts to
enhance family integration and cooperation, and fo maintain
an optimistic outlook on their situation. The mean ascore |
for the mothers on Coping Pattern I was not appreciably
different from the mean score obtained from the normative
sample of mothers (i.e., 35.5 versus 40.0 for the normative
mean). As would be predicted, given the large difference in
the size of the samples, there was less variability about
the mean in the current sample than in the normative sample
(i.e., standard deviations of 8.72 and 15, respectively).

The.fathers' mean score on Coping Pattern I also did
not appear to differ significantly from the normative mean
for fathers (i.e., 33.31 versus 36.0 for the normative
mean). Again, however, there was more variability in the
normative sample relative to the current sample (i.e.,
standard deviations of 20.0 and 10.8, respectively). There
was also no significant difference between the mean scores
of the fathers and mothers in the current sample on Coping
Pattern I (p = .522).

Coping Pattern II addresses parents' efforts to
develop supportive social relationships, and to care for
their own psychological and physical well-being. The mean
score for the mothers on Coping Pattern II did not appear
to be significantly different from the normative mean for
mothers (i.e., mean scores of 30.56 and 28.0,

respectively). As expected, more variability was evident in



Table 5.5

Range, Mean, Standard Deviation,

and Statistical

Significance (p) of Scores for Mothers and Fathers

on the Coping Health Inventory for Parents (CHIP)

Mothers/Fathers
CHIP Score Range
Coping Pattern I: 15-47

Integration/Optimism/ 12-49
Cooperation

Coping Pattern II: 17-47
Support/Esteem/ 7-45

Stability
Coping Pattern III: 5-21
Medical Understanding 2-17
Total Score 50-108
25-102

Mean

35.50
33.31

30.56
26.13

14.13
10.31

80.19
69.75

Standard
Deviation

8.72
10.30

8.82
10.07

4.44
4.51

17.26
21.41
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.522
.195

.022

.139

Note. Total Score is the sum of Coping Patterns I, I1I, and

III. Statistical significance for mean difference was

obtained from an independent sample 2-tailed t-test.
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the normative sample of mothers relative to the current
sample (i.e., standard deviations of 12.0 and 8.3,
respectively).

The fathers' mean score on Coping Pattern II also did
not differ appreciably from the normative mean for fathers
(i.e., 26.13 versus 25.0 for the normative mean). The
standard deviations for the experimental and normative
samples were 10.07 and 15.0, respectively. Again, in the
current sample, the difference between the mothers and
fathers mean scores on Coping Pattern I! did not reach
statistical significance (p = .195).

Coping Pattern III addresses parents' efforts to
acquire knowledge and understanding of their child's
special needs through communication with health care
professionals and other parents of chronically ill
children, and to master any home care treatments which
might be necessary. The mean score of the mothers on Coping
Pattern III was not appreciably different from the
normative mean score for mothers (i.e., mean scores of
14.13 and 15.0, respectively).

The fathers' mean score on Coping Pattern III was also
not dramatically different from the normative mean for
fathers (i.e., 10.31 versus 12.0 for the normative mean).
The corresponding standard deviations were 4.51 and 8.0.
There was, however, a significant difference between the
mean scores of the mothers and fathers on Coping Pattern

IIi (p = .022). The fathers in the sample generally
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reported engaging in fewer behaviors tapped by this pattern
than did the mothers. This may reflect the fact that it is
often the mothers who undertake the child's home care
treatments, and who have the most contact with medical
personnel and other parents.

In order to reduce the number of variables to be
entered into the regression equations, a CHIP Total
variable was generated for the purposes of this study by
summing the scores on each of the three CHIP coping
patterns (Bristol, 1987), Although the mothers' mean total
coping scores were higher than the fathers' scores (i.e.,
80.19 versus 69.75), this difference did not reach
statistical significance (p = .139),.

In summary, the coping patterns of the parents in the
current investigation did not differ markedly from the
coping patterns of the parents in the normative sample who
were also raising children with special needs. With respect
to Coping Patterns I and II the mean scores of the mothers
in the current sample did not differ significantly from the
mean scores of the fathers. Both fathers and mothers, in
general, reported engaging in behaviors to enhance family
integration, cooperation and optimism, as well as to
develop supportive social relationships, and to care for
their own physical andg psychological health. The mothers'
mean score on Coping Pattern III was significantly higher
than the mean score of the fathers. The mothers, in

general, reported undertaking a greater number of behaviors
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aimed at acquiring knowledge and understanding of their
child's special needs, and at mastering required home cbre
treatments. There was no significant difference between the
fathers' and mothers' mean total scores on the CHIP.
Finally, it should be pointed out that there were
several mother and father scores on each subscale of the
CHIP that were more than one standard deviation below the
normative means. With respect to the CHIP total scores
there were three mothers and three fathers whose scores
were more than one standard deviation below the respective
sample means. Thus, despite generally average coping
efforts by the group, some parents were experiencing
serious coping difficulties in one or more areas relative
to other parents raising children with significant special

needs.

5.3.6 The Family Assessment Measure III (FAM-III)

As outlined in Chapter 1V, the Family Assessment
Measure III is a self-report instrument that provides
quantitative indices of family strengths and weaknesses.
The dimensions of family functioning assessed by FAM III
which constitute the seven subscales include: task
accomplishment, role performance, communication, affective
expression, affective involvement, control, and values and
norms. FAM III consists of three components: a General °
Scale which focuses on the family as a system, a Dyadic
Relationships Scale which examines relationships between

pairs (dyads) of family members, and a Self-Rating Scale
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which taps the individual's own perception of his/her
functioning within the family. The seven dimensions of
family functioning are thus examined from three
perspectives to provide a comprehensive overview of the
family system. Each of the three scales, therefore, yields
seven subscale scores and a mean score. In addition, the
General Scale includes two response style subscales (i.e.,
Social Desirability and Denial). The instrument was normed
on a sample of 372 "nonclinical" families. Raw scores are
converted to standard scores having a mean of 50 and a
standard deviation of 10. The higher a standard score is
above the mean, the poorer is the reported functioning in
that area. According to Skinner et al. (1984) scores above
60 are likely to indicate disturbance in family functioning
and, conversely, scores below 40 generally suggest very
healthy functioning relative to the normative sample. The
ranges, means, standard deviations, and statistical
significance (p) of scores for the mothers and fathers in
the current investigation are presented in Tables 5.6 to
5.8.

Without exception, the mean scores on the clinical
subscales of the Genera! Scale for both mothers and fathers
fell within the range of healthy family functioning (i.e.,
between 40-60, see Table 5.6). In fact, the majority of the
mean scores were less than 50. There were no significant
differences in the mean scores of the fathers and mothers

on any of the clinical subscales or on either of the
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Table 5.6
Range, Mean, Standard Deviation, and Statistical
Significance (p) of Scores for Mothers ‘and Fathers on

the Family Assessment Measure (FAM) IIl General Scale

Mothers/Fathers Standaragd
FAM General Score Range Mean Deviation P
Values and Norms 29-73 44.81 10.44

29-64 47 .94 9.77 » 389
Control 31-87 49.50 13.32 .

26~56 47 .25 7.42 .561
Affective Involvement 34-75 48.50 11.29

34-67 47.94 9,63 .881
Affective Expression 30-68 49,06 9,60

26-63 47.81 10.45 728
Communication 35-88 49.25 12.00
Role Performance 33-83 52.13 10,95
Task Accomplishment 33-78 48.63 11.2¢4

33-63 49.88 10.31 745
Mean 33.57-78.86 48,84 10.25

28.86-61,50 47.85 8.67 .771

Defensiveness 16-65 42,81 11.47

19-58 44.06 10.25 .748
Social Desirability 25-63 48.63 11.19

39-63 51.19 8.23 .467

Note. Statistical significance for mean difference was

obtained from an independent sample 2-tailed t-test.



Table 5.7

Range, Mean, Standard Deviation, and Statistical

Significance (p) of Scores for Mothers and Fathers on

the Family Assessment Measure (FAM) III Dyadic Scale

Mothers/Fathers
FAM Dyadic Score Range
Values and Norms 28-73
24-60
Control 33-86
29-55
Affective Involvement 32-83
32-58
Affective Expression 28-69
23-64
Communication 31-77
27-60
Role Performance 35-84
35-63
Task Accomplishment 30-77
30-54

29.14-58.14

Mean

45.88
45.69

47.31
45.94

46.81
46.63

46.00
50,06

44.56
46.00

49.44
48.31

46.19
45.50

46.60
46.87

Standard
Deviation

12.07
10.82

13.24
8.70

13.35
9.15

11.86
- 8.83

12.32
8.21

11.91
7.79

12.35
8.25

11.41
7.46

Note. Statistical significance for mean difference was

obtained from an independent sample 2-tailed t-test.
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.963
.731

.963

. +281

.701

«754

.855

.936



‘Table 5.8

Range, Mean, Standard Deviation, and Statistical

Significance (p) of

Scores for Mothers and Fathers on
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the Family Assessment Measure (FAM) III Self-Rating Scale

Mothers/Fathers

FAM Self-Rating Score
Values and Norms
Control

Affective Involvement
Affective Expression
Communication

Role Performance

Task Accomplishment

Mean 36.

28.

Note. Statistical significance for mean differerice was

Range

27-65
27-65

38~59
22-69

26-68
31-58

38-78
24-64

26-62
31-72

34-64
29-69

29-62
29-67

71-59.71
29-54.71

Mean

44.44
47.44

46.94
48.63

50.00
44.38

52'19
47.94

45.25
47.31

50.88
48.38

46.06
47.38

47.96
47.35

Standard
Deviation

10.05
9.65

8.14
9.08

11.89
7.64

11.23
10.47

10.29
10.53

9.47
10.78

8.61
9.21

7.40
7.22

obtained from an independent sample 2-tailed t-test.

P

.408

.584

124

277

.580

.491

.680

.813
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response bias subscales. The mean scores on the
Defensiveness subscale for both fathers and mothers fell
within one standard deviation of the normative mean
indicating that, as a group the parents fell within the
average range with respect to their level of Defensiveness.
The mean scores on the Social Desirability subscale for
both the husbands and wives fell very close to the
normative mean suggesting that, in general, the profiles
were not distorted by social desirability bias,

An examination of the range of scores on each of the
clinical subscales, however, indicates that there were some
parents reporting significant difficulties in the various
aspects of family functioning. For each of the clinical
subscales there was at least one and, as many as 4 of the
16 mothers with scores over 60. Role performance within the
family (i.e., agreement regarding role definitions, role
integration, and ability of family members to adapt to new
and changing roles) appeared to be one of the more
troublesome areas for the mothers with 4 mothers having,
scores above 60 on this subscale. For the fathers, the area
of role performance and task accomplishment (i.e.,
completion of basic tasks, task identification, generation
of solutions, and implementation of change) within the
family appeared to be the most problematic, with 3 of the
fathers scoring over 60 on these dimensions. The area of
affective involvement within the family also appeared to be

viewed by fathers as a relatively greater concern with
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three of the fathers scoring 59 or hiéher on this
dimension.

With respect to the ranges on the two response bias
subscales, there again were parents at either extreme of
the distribution. There was a single mother who scored
above 60 on the Defensiveness subscale and 2 mothers
scoring above 60 on the Social Desirability subscale. There
were no fathers with scores above 60 on the Defensiveness
subscale but there were 5 fathers (i.e., 31 percent of the
sample) who scored above 60 on the Social Desirability
subscale indicating a greater disposition on the part of
the fathers to respond to items in the socially desirable
direction. There were 4 mothers scoring below 40 on the
Defensiveness Scale and 3 mothers scoring below 40 on the
Social Desirability Scale. Low scores on these scales may
be associated with high levels of anxiety and a tendency to
exaggerate the problems in the family. In a clinical
context this is generally viewed as an indirect request for
help. There were 3 fathers scoring below 40 on the
Defensiveness Scale and one father scoring more than one
standard deviation below the mean on the Social
Desirability Scale.

Overall, in responding to the General Scale the
parents, as a group, reported good family functioning. The
mean scores were very consistent with those of the
ncrmative sample of nonclinical families. There were,

however, some parents who did acknowledge significant
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difficulties in the various areas of functioning tapped by
this instrument. The results did not appear {o be unduly
affected by the Defensiveness response bias. A relatively
high percentage of fathers (i.e., 31 percent), however,' had
elevated Social Desirability scores.

The ranges, means, standard deviations, and
statistical significance (p) for the mothers' and fathers'
scores on the Dyadic Relationship Scale are presented in
Table 5.7. The mean scores on this scale generally fell
below the normative mean of 50 indicating that, as a group,
the parents reported being satisfied with their spousal
relationships. There were no significant differences
between the mothers' mean scores on the Dyadic Scale and
the fathers' mean scores. An examination of the ranges,
however, indicates that there were scores at either extreme
of‘the distribution. The mothers' scores, in particular,
showed considerable variability around the mean. Without
exception, the standard deviations of the mothers' scores
exceeded the normative standard deviation of 10. The
highest mother score on each subscale was at least two
standard deviations above the normative mean, and in some
cases more than three standard deviations above the
normative mean (i.e., over 80). On each subscale there were
between one and four mothers reporting serious problems in
that area with respect to husbands' performance. Role
performance again appeared to be one of the more

problematic aspects with four mothers reporting
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dissatisfaction with their spouses' functioning in this
area. ;

The fathers' scores on the Dyadic subscale showed
somewhat less variability than the mothers'. The standard
deviations of the fathers' scores generally fell below the
normative standard deviation of 10. The fathers' highest
scores on each subscale were, without exception, lower than
the mothers' highest scores. This may reflect a trend
towards somewhat greater satisfaction with their marital
relationships on the part of fathers, or may reflect the
fathers' greater disposition towards responding in a
socially desirable manner. The number of fathers with
scores over 60 on the various subscales ranged from zero to
two.

The ranges, means, standard deviations, and
statistical significance (p) for the mothers' and fathers'
scores on the Self-Rating Scale are presented in Table 5.8.
The mean scores on this scale generally fell at or below
the normative mean, indicating that, as a group, the
parents reported being satisfied their own functioning
within the family system. There were no significant
differences between the mothers' mean scores on the
Self-Rating scale and the fathers' mean scores. As on the
Dyadic and General Scales, the ranges of the scores on the
Self-Rating Scale were wide, with some parents reporting
exceptionally good personal functioning within the family

and others reporting serious problems. The number of
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mothers with scores over 60 on the various subscales ranged
from O to 4. Four mothers reported significant personal
difficulties in the area of affective expression (i.e.,
inadequate affective communication involving insufficient
expression, and inhibition or overly intense emotions
appropriate to the situation). The number of fathers
reporting serious difficulties on each of the subscales
ranged from 0-3. Again, the affective expression dimension
appeared to cause the most difficulties with three of the
fathers scoring over 60 on this subscale.

In summary, the parents, as a group, reported average
family functioning on the Family Assessment Measure. There
were no significant differences in any of the mean scores
between the husbands and wives. The fathers, however, were
somewhat more predisposed than the mothers to respond in a
socially desirable manner. There were five fathers and two
mothers with elevated scores on the Social Desirability
index. Despite the normal level of family functioning
reported by the majority of fathers and mothers, there were
significant problems being reported by some of the parents
on each of the clinical dimensions tapped by the General,
Dyadic, and Self-Rating Scales. There were a number of
families in the study who were Clearly experiencing
significant difficulties in some or all aspects of family
functioning. In families experiencing problems, somewhat
greater difficulties were noted in the areas of role

performance, task accomplishment, affective involvement,
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and affective expression.

5.4 Integration and Overview of Summary Statistics on the

Self-Report Measures

On the Parenting Stress Index there was evidence of
considerable parenting stress within the current sample of
mothers and fathers relative to the normative group of
mothers who were raising healthy children. The mothers'
mean Total PSI scores fell just below the 90th percentile
while the fathers fell just below the 70th percentile
relative to the normative group. An examination of the
Parent Domain and the Child Domain scores, however,
indicated that much of the stress was concentrated within
the Child Domain. The Child Domain scores were elevated
into the clinical range (i.e., above the 90th percentile)
for both the mothers and fathers. This result was
predictable. It would have been very surprising if these
parents of moderately to severely handicapped children were
not experiencing more child-related stress than were
mothers raising healthy children. The mean scores on the
Parent Domain, however, indicated that despite the high
level of child-related stress, a majority of the mothers
and fathers in the sample reported functioning very well in
their parenting roles. Both the mothers' and fathers' mean
Parent Domain scores fell within the normal range. The
mothers' mean scores were somewhat higher than the fathers'
mean scores although the difference failed to reach

statistical significance (p = .089). The mothers, as a
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group, report greater feelings of role restriction and more
health related concerns for themselves than did the
fathers. Again, however; these differences did not quite
reach statistical significance (p = .074 and ,094,
respectively). There was also a trend towards the mothers
feeling somewhat more depressed and less satisfied with
their marital relationships. This is consistent with
previous research which has suggested that mothers of
handicapped children experience more stress than do
fathers, and may reflect the mothers' greater involvement
in the parenting role.

Despite the apparently good functioning of the parents
in their parenting roles, however, it should be noted that -
there was a considerable range in the Parenting Stress
scores. Extremely high scores (i.e., well over the 99th
percentile) were achieved in individual cases. This was a
trend which appeared across all of the dimensions tapped in
the study. While the mean scores on the various instruments
fell within the average or nonclinical range, a fairly
consistent number of extreme scores (i.e., generally in the
range of 25 percent of the sample) revealed that some
parents were experiencing serious difficulties.

The Life Experiences Survey, along with the PSI,
served as a measure of the pPile-up dimension of the
T-Double ABCX Model. The mean LES scores suggested that, as
a8 group, neither the mothers nor fathers had experienced

significantly more life changes in the preceding vear than
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would be expected for parents, in general, during the early
years of child rearing. The range of scores for both
mothers and fathers was quite wide, however. The mothers'
total LES scores ranged from 2-53 and the fathers scores
ranged from 0-30. Five of the parents in the study had
experienced an extraordinarily high number of life changes
(i.e., LES Total scores greater than one standard deviation
above the normative mean).

Overall, then, with respect to the pile-up dimension
of the T-Double ABCX Model of Family Adaptation, there were
mothers and fathers in the current sample who apparently
werevfacing a significant pile-up of stressors or demands.
These demands were related to the special needs of the
child as well as to other changes or events téking place
within the family system.

The results of the Family Inventory of Resources for
Management and the Social Support Inventory provided some
insight into the personal, intrafamily, and social
resources available to the parents for managing demands and
stressors. Mean scores on the FIRM were generally very
consistent with the mean scores of the normative sample of
parents raising children with cerebral palsy or
myelomeningocele. With one exception, the parents in the
current sample did not appear to be significantly different
from the parents in the normative sample with respect to
the resources available. The parents in the current sample,

as a group, reported a somewhat higher level of economic
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resources. Consistent, however, with the pile-up measure in
the current investigation, there was a wide range in the
FIRM Total scores (i.e., 89-153) with three of the famiiies
achieving scores more than one standard deviation below the
normative mean indicating a low level of available
resources relative to other parénts raising handicapped
children.

No normative data were available on the SSI. Based
upon the minimum and maximum scores obtainable on this
instrument, however, the parents, as a group, reported
experiencing moderate levels of emotional support overall.
Both mothers and fathers reported experiencing high levels
of support from their immediate and extended family
networks. As would be expected, they generally reported
receiving less affective support from the community
network; The mothers, however, acknowledged significantly
more support from their friends as well as from
professionals than did fathers. The fathers reported
significantly more support from co-workers. Finally, while
the parents, as a group, reported receiving moderate levels
of support overall, there were some parents receiving low
levels of emotional support. There were 4 mothers and 5
fathers in the sample whose SSI Total scores were less than
100 where the maximum support score was 180. Thus, while
the majority of the parents reported having a moderate to
high level of personal, intrafamily, and social resources

available, there were some parents in the sample who
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apparently were expefiencing a paucity of resources with
which to deal with ongoing demands.

With respect to the coping dimension of the T-Double
ABCX Model, the coping patterns of the parents in the
current investigation did not differ markedly from the
coping patterns of the parents in the normative sample who
were raising chronically ill children. Both the fathers and
mothers in the current sample reported engaging in
behaviors to enhance family integration, cooperation, and
optimism, as well as to develop supportive social
relationships, and to care for their own psychological and
physical health. The mothers, however, generally reported
undertaking a greater number of behaviors aimed at
acquiring knowledge and understanding of their child's
special needs, and at mastering required home care
treatments. Again, this may reflect the mothers' relatively
greater involvement in the parenting role. Despite
generally average coping efforts by the group relative to
the normative sample of parents raising children with
special needs, however, there were parents who obtained
coping scores that were more than one standard deviation
below the normative means indicating minimal use of CHIP
coping patterns relative to other parents raising
handicapped children.

The scores on the Family Assessment Measure provided
some insight into the adaptation dimension of the T-Double

ABCX Model. As a group, the parents reported good overall
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family functioning. The mean scores across all three scales
of the FAM fell within the healthy family functioning range
relative to the normative sample of nonclinical families.
There were no significant differences in any of the mean
scores between husbands and wives. Despite the healthy
level of family functioning reported by the majority of
fathers and mothers, however, there were significant
problems being reported by some parents on each of the
clinical dimensions tapped by the General, Dyadic, and
Self-Rating Scales. There were some families (i.e., ‘
approximately 25 percent of the sample) who were Clearly
experiencing difficulties in some or all aspects of their
family functioning. In families experiencing problems,
somewhat greater difficulties were noted in the areas of
role performance, task accomplishment, affective
involvement, and affective expression.

In summary, results of the self-report measures
suggested that the parents in the current investigation
were generally experiencing significant levels of stress
associated with characteristics or behaviors of their
handicapped child's functioning. In spite of this high
level of child-related stress, however, the parents, as a
group, reported that they were managing satisfactorily in
their parenting roles and that their overall family systems
were functioning well. There was no evidence, in most
cases, that excessive demands were depleting the parents'

personal, intrafamily, or social resources. The majority of
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parents also appeared to be employing a variety of coping
behaviors in their efforts to deal with the demands facing
them. The génerally positive picture presented above,
however, was not uniformly true. On each of the self-report
measures there were some parents reporting significant
problems. The intercorrelations amongst the various
self-report measures and the demographic variables (e.g.,
SES, parent education, degree of intellectual delay of the
child) were, thus, examined to determine if there were any
consistent relationships amongst the variables which might
provide further insight into the roles of the stressor
pile-up, resources, and coping efforts in determining
family adaptation. The results of the correlational
analyses are discussed in the following sections.

5.5 Correlations Among Self-Report and Demographic

Variables

In the following sections the correlations among the
scores on the six self-report measures, and a number of the
demographic variables are discussed. For the sake of
clarity, the intercorrelations within the various
self-report measures are not addressed although they are
presented in the tables. Variable labels are presented in
Appendix I in Table AI.l. The demographic variables
included were parental age, education, income, and
socioeconomic status, as well as the age and birth order of
the handicapped child. The extent of the child's

intellectual delay was calculated by subtracting his/her
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mental age from his/her chronological age, and was also
included as the primary index of the child's special needs.
The presence or absence of physical impairment was employed
as a further diagnostic variable, as was the existence of
neurological impairment (i.e., present/absent/unknown). An
additional support variable was also included in the
correlational analyses. This was the amount of instrumental
and emotional support parents reported obtaining from their
child's Early Intervention or day care program and was
determined from the structured interview form.

Separate correlational matrices were produced for
mothers and fathers. In view of the small sample size
relative to the number of variables, only those
correlations significant at an alpha level of .0l were
consldered in most cases. Correlations at the .05 level of
significance were interpreted if they appeared to be
consistent with existing trends (e.g., additional subtest
correlations with a particular variable were significant at
the .10 level where other subtests on the same instrument
were significant with that variable at the .01 or .05 alpha
levels). While it was recognized that given the sample
size, correlations significant at less than the .01 level
must be viewed with caution, a somewhat less stringent
approach was taken here in view of the exploratory nature
of the study. In addition to the separate correlation
matrices for the fathers and mothers, a third table was

produced depicting the statistical significance (p) of the
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differences between the mothers' and fathers' co?ialﬁtions.
This was conducted to determine if, despite relatively few
differences in the mothers' and fathers' mean écores, there
were significant differences in the correlational patterna
of the parents.

5.5.1 Mother Intercorrelational Trends

The correlation matrix for the mothers is presented in
Table Al.2 in Appendix I. Descriptions of the variable
abbreviations employed in Table Al.2 are presented in Table
Al.l in Appandix I.

With respect to the demographic variables some
significant correlations did occur. In view of the small
sample size and the limited variability on some of the
demographic variables, however, little effort has been made
to interpret these correlations within a broader context.
Maternal age was positively correlated with the Child
Domain scores of the PSI, Generally, the older the mother
in the sample, the more child-related stress she reported.
Maternal age was also strongly correlated with the absence
of physical disabilities in the child. That is, the older
mothers in the sample tended to have children who had
intellectual but no physical disabilities.

As might be expected, maternal educational level was
positively correlated with family socioeconomic status at
the .05 alpha level. Maternal educational level was also
positively correlated with the PSI Acceptability subscale

at the .01 alpha level and with the Child Domain Total at
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the .05 alpha level. In general, the higher the mother's
educational level, the more child-related stress she
reported, particularly in the area of child acceptability.
Higher maternal education was also associated with
generally better overall family functioning as reported on
the FAM Scales. The majority of the FAM scores, including
the mean of the FAM General Scale, were significantly
negatively correlated with maternal educational level.

The age of the handicapped child was associated with
generally greater coping efforts on the part of the mothers
(i.e., positive correlation with CHIP Total Score and
Coping Pattern I: Integration/Cocperation/Optimism), as
well as with mothers' reports of greater support from the
child's Early Intervention or day care program (p = ,05).
Later birth order of the chil. however, was generally
associated with greater parenting stress on the part of the
mother especially in the parent domain (i.e., birth order
was positively correlated with PSI Total score, and Parent
Domain Total and subscale scores). The birth order of the
handicapped child was also negatively correlated (p = .05)
with the Mastery and Health subscale of the FIRM, as well
as with the FIRM Total scores (p = .10). The later the
child was born, the fewer resources identified by the
mothers, especially with respect to their ability to
control family events and outcomes, and with respect to
their own health. Somewhat consistent with this was a

positive correlation between birth order and the scores on
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the Control subscale of the Self Rating Scale on‘the FAM (p
= .10). Again, there was some indication that the later the
child was born, the less control the mothers in the sample
felt over family events. Finally, there was a significant
positive relationship (p = .0)) between birth order and the
amount of support mothers reported receiving from their
church or synagogue, and from community groups (p = .10),

In keeping with the dimensions of the T-Double ABCX
Model, significant correlational trends with the Pile-Up
dimension variables (i.e., PSI and LES Scales) are
discussed next. This is followed by a discussion of the
correlational trends with the Resources (i.e., FIRM and SSI
Scales, Program Support Total), Coping (i.e., CHIP Scales),
and Adaptation (i.e., FAM III Scales) dimensions.

The total score on the Life Experiences Survey was
positively correlated with all of the PSI Parent Domain
scores. In general the higher their LES scores, the more
the mothers reported having feelings of depression, role
restriction and social isolation, as well as having greater
health related concerns, poorer relationships with their
spouses, and less confidence in their own parenting skills
(i.e., overall stress in the parent domain). Total LES
scores were negatively correlated with the FIRM Total
scores, as well as with the FIRM Mastery/Health, and
Financial Well Being subscales. In general, the more 1life
changes the mothers reported experiencing in the preceding

year, the fewer resources they acknowledged having,
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particularly with respect to financial resources, physical
resources, and feelings of mastery over family events and
outcomes. Higher LES total scores were also associated with
greater reported problems in overall family functioning.
That is, LES total scores were positively correlated with
the mean of the FAM General Scale as well as with most of
the other FAM clinical scores. Also, the more life changes
the mothers reported experiencing, the more support they
reported receiving from their children's Early Intervention
or day care programs, and from community and other special
groups. Finally, the mothers' LES total scores were
positively correlated with the CHIP total score, as well as
with the scores on Coping Patterns II and III. That is, the
greater the number and/or severity of life events the
mothers reported, the greater their efforts to develop
supportive social relationships, to care for their own
psychological and physical well-being, and to acquire
knowledge of their children's special needs through
involvement with professionals and other parents of
handicapped children.

In summary, maternal reports of a greater number
and/or severity of life changes in the preceding year were
generally associated with greater maternal stress,
depletion of family resources, and poorer overall family
functioning. LES total scores were also associated with
maternal reports of greater involvement with, and support

from, the child's educational program, other professionals,
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other parents, and community and special grouﬁs. This may
reflect maternal coping efforts to seek out such external
sources of support in light of high demands and decreased
intrafamily resources.

The LES Negative scores reflect negative changes or
svents exclusively. Correlational patterns with maternal
LES Negative scores were not appreciably different from the
correlational patterns of the LES Total scores. Higher LES
Negative scores were also associated with greater maternal
stress, fewer family resources, and poorer overall family
functioning, as well as with greater involvement with
external sources of support. The relationship between LES
Negative scores and FAM clinical scores, however, was
extremely strong (i.e., most FAM clinical scales positively
correlated with LES Negative scores at the .0l alpha
level). This would suggest that negative life events were
particularly strongly associated with difficulties in many
aspects of family functioning.

Higher LES Positive scores were also associated with
maternal stress, depletion in family resources, increased
maternal coping efforts, and maternal reports of greater
involvement with educational programs and community groups.
There was, however, no significant association between LES
Positive scores and FAM scores. This would suggest that,
while positive events might result in additional demands
requiring greater coping efforts, and potentially resulting

in increased maternal stress and a strain on family
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resources, they were not associated with the same degree of
family dysfunction as were negative events.

The Parenting Stress Index served as an additional
self-report measure of the File-Up dimension. With respect
to the PSI Total scores, the greater the total amount of
parenting stress reporfed by the mothers, the fewer the
family resources identified (i.e., PSI Total scores were
negatively correlated with FIRM Total scores). PSI Total
scores were also negatively correlated with SSI spouse
scores and positively correlated with SSI Church/Synagogue
and SSI Professionals scores. In other words, mothers who
reported high levels of overall parenting stress also
generally reported receiving less emotional support from
their husbands, and more support from their church and from
professionals. Somewhat consistent with the negative
correlation between the PSI Total score and the SSI Spouse
Scores, was a positive correlation between the PSI Total
scores and the Affective Expression subscale of the FAM
General Scale (p = .fO). Mothers reporting high levels of
parenting stress were generally less satisfied with the
level of affective expression in the family.

Child Domain Total scores were also negatively
correlated with SSI Spouse scores, as well as with the SSI
Relatives, and SSI Children scores. The higher the mothers'
child-related stress the less affective support they
generally reported receiving from their husbands, children,

and other relatives. In addition, the Child Domain Total
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scores were negatively correlated with the FIRM subscale
scores on the Mastery/Health and Esteem/Communication
dimensions (p = .10). Generally, the greater the
child-related stress reported by the mothers, the fewer
personal and intrafamily resources identified. Pogitive
correlations between the Child Domain Total scores and the
Affective Expression and Task Accomplishment dimensions of
the FAM Self Rating Scale (p = .10) also suggested that the
greater the child-related stress reported, the less happy
the mothers tended to be with their own affective
expression and task accomplishment within the family.

For the sake of brevity, the correlations with the
various subscales of the PSI Child Domain are not discussed
individually. Generally, high scores on the Child Domain
subscales were associated with maternal reports of less
affective support from their husbands, children, and
relatives; fewer available personal and intrafamily
resources; less satisfaction with their own affective
expressicn and task accomplishment within the family: and
fewer coping behaviors aimed at maintaining family
integration, cooperation, and optimism.

Parent Domain Total Scores were negatively correlated
with FIRM Total scores and with scores on the
Mastery/Health subscale of the FIRM. Generally, higher
levels of maternal stress were associated with reports of
fewer available personal, intrafamily, and extended family

resources. As might be predicted, depletion cf the personal
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resources of physical well being, and feelings of mastery
over family events and outcomes were particularly strongly
assoclated with reports of poorer personal functioning by
mothers within their parenting roles.

The majority of the correlations with the subscales of
the Parent Domain were consistent with what might be
predicted and, because of the insight they provide on
maternal functioning within the parenting role, are
highlighted here. The greater the mothers' feelings of role
restriction, the lower the family resources scores,
especially with respect to the Mastery/Health and Financial
Well-Being dimensions. Reports of less affective support
from their husbands were also associated with mothers'
feelings of greater role restriction. Scores on the PSI
Role Restriction subscale were also negatively correlated
with a number of the FAM subscales including the mean of
the General Scale, the Task Accomplishment subscale of the
General Scale, and the Control, Affective Expression, and
Role Performance subscales of the Dyadic Scale. In other
words, mothers' feelings of role restriction were
associated with poorer family functioning, generally, and
dissatisfaction with their spouses' performance in the .
areas of control, affective expression, and role
performance, specifically. As might be predicted, maternal
feelings of social isolation (i.e., high scores on the
Social Isolation subscale) were associated with reports of

fewer family resources; poorer family functioning
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(especially in the areas of affective expression, task
accomplishment, and role performance); less affective
support from spouse and other relatives; and lower scores
on the CHIP I coping pattern of maintaining family
integration, cooperation, and optimism. Scores on the
Spousal Relationship subscale of the PSIl were negatively
correlated with FIRM scores and SSI Spouse scores. They
were positively correlated with the majority of the FAM
scores and the CHIP III coping pattern, Generally, the
poorer the mother reported her relationship with her spouse
to be, the less affective support she reported receiving
from him; the poorer she described the overall family
functioning:; the less available resources she identified;
and the more involvement she reported with professionals
and other parents of handicapped children in understanding
and managing her child's medical problems. Reports of
maternal health problems and maternal depression (i.e.,
Parent Health and Depression subscales of the PSI) were
also associated with fewer personal and intrafamily
resources, as well as perceptions of greater support from
external sources of support such as professionals,
community groups, and the church. Finally, scores on the
PSI Sense of Competence subscale were positively correlated
with CHIP scores and the SSI Special Groups and Program
Support scores. They were also positively correlated with
the scores on the Role Performance subscale of the FAM Self

Rating Scale. In other words, the poorer the mother's sense
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of competence with respect to her parenting role, the
greater her coping efforts, the more support she obtained
from her child's educational program and from other special
groups, and the poorer she viewed her own role performance
within the family.

In summary, high levels of parenting stress reported
by the mothers were generally associated with fewer
available personal and intrafamily resources. This was
consistent with the correlational trends found for the Life
Experiences Survey. High demands, whether related to
parenting the handicapped child specifically, or to other
changes occurring in the family generally, appeared to be
associated with a lack or depletion of personal and
intrafamily resources., With respect to intrafamily
resources, perceived lack of affective support from their
spouses was strongly associated with high levels of
parenting stress. As in the case of the LES scores, there
again appeared to be a trend towards the mothers reporting
greater support from external sources (i.e., professionals,
special groups, church) in the face of fewer personal and
intrafamily resources and support. High levels of parenting
stress were also associated with some reported difficulties
in overall family functioning. Role performance, task
accomplishment, and affective expression appeared to be the
most vulnerable areas. It is not surprising that when the
number of demands are high, families would have

difficulties in the areas of task accomplishment and role
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performance. Finally, it was interesting to note that none
of the variables associated with the severity of the
child's handicapping condition (e.g., extent of
intellectual delay) were correlated with any of the
Parenting Stress scores.

Scores on the Family Inventory of Resources for
Management Scale and the Social Support Inventory, as well
as the Program Support score, served as indices of the
Resources dimension of the T-~Double ABCX Model of
Adaptation. Some additional correlations with these
dimensions are highlighted next.

The FIRM Total scores were negatively correlated with
the majority of the FAM clinical scales including the mean
of the FAM General Scale. Scores on the Role Performance,
Task Accomplishment, and Affective Expression subscales of
the Genural Scale were also particularly highly correlated
with the FIRM Total scores. Generally, greater family
resources were associated with reports of better family
functioning, particularly in the areas of task
accomplishment, role performance, and affective expression.
FIRM total scores were also positively correlated with SSI
spouse scores, again reflecting the importance of spousal
support as an important intrafamily resource. Finally, FIRM
total scores were negatively correlated with the SSI
Professionals score and the CHIP Iil Coping Pattern:
Medical Understanding, probably again reflecting a lesser

need for support from professionals and other parents of
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handicapped children (i.e., external sources of support)
when personal, intrafamily, and extended family resources
are adequate. Correlational patterns with the FIRM
subscales were generally similar to those of the FIRM total
scores. Generally, the higher the FIRM subscale scores, the
better the overall family functioning, the more affective
support the mothers reported receiving from their spouses,
and the less support they reported receiving from
professionals and other sources of external support. In
addition, the FIRM Extended Family Social Support scores
were negatively correlated with the scores on the Role
Performance subscale of the FAM Self-Rating Scale,
suggesting that mothers' receiving adequate levels of
social support from extended family members tended to be
more satisfied with their own role performance within the
family. This trend was also noted upon examination of the
correlational trends associated with the Social Support
Inventory.

SSI Total scores and scores on the SSI Relatives and
Friends subscales were negatively correlated with scores on
the Task Accomplishment, Role Performance, and Affective
Expression subscales of the FAM Self-Rating Scale. This
would again suggest that mothers reporting higher levels of
social support generally appeared to be more satisfied with
their own functioning within the family. SSI Total scores
were also positively correlated with total scores on the

CHIP. In general, higher levels of social support were
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associated with overall.greafer coping efforts on the part
of the mothers. 5coresfon the SSI subscales of Spiritual
Faith, Community groups, and Special Groups were also
positively correlated with CHIP Total Scores. SSI Spouse
8cores were negatively correlated with the majority of the
FAM clinical subscales, including the mean scores of the
FAM General Scale, again emphasizing the importance of
spousal emotional support in determining mothers' overall
perceptions of family functioning.

The Program Support score was the final variable
associated with the Resources Dimension of the T-Double
ABCX Model. The Program Support scores were positively
correlated with the majority of the FAM clinical scales.
Mothers' reports of more support from their children's
educational programs were associated with generally poorer
family functioning.

All significant correlations with the Coping and
Adaptation dimensions of the T-Double ABCX Model (i.e.,
CHIP and FAM I1I) have already been addressed and require
no further explication here.

To summari-a, the maternal correlation trends appeared
to be quite consistent with what might be predicted from
the T-Double ABCX Model. Scores on two of the self-report
measures of the Pile-~up dimension (i.e., PSI and LES) were
negatively correlated with scores on the FIRM suggesting
that a pile-up of stressors or demands was associated with

8 lack or depletion of personal, intrafamily, and extended
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family resources. There was no relationship, however,
between the pile-up measure of severity of handicap and
other resource, coping, or family functioning variables.
There existed a strong negative relationship between
parenting stress scores and SSI Spouse scores suggesting
that affective support from their husbands was crucial to
the mothers functioning well in their parenting roles.
Positive correlations between the LES scores and the Parent
Domain Total scores may als. suggest that a high number of
demands facing the mothers, in addition to those associated
directly with the special needs of the child, may also be
reflected in their personal well-being and functioning
within their parenting roles. In addition, LES Negative
scores were negatively correlated with FAM scores
suggesting that changes and events taking place in the
family which were perceived by the mothers as being
negative were associated with problems in overall family
functioning, as well. Also associated with a greater number
of events or changes occurring within the family were
mothers' reports of greater coping efforts directed toward
developing supportive social relationships, caring for °
their own psychological and physical health, and acquiring
knowledge of their child's special needs. This may suggest
that as the demands facing the mothers increased, more
behaviors aimed at dealing with these demands were
required. Both LES Total scores and PSI Total scores were

positively correlated with SSI Professionals, SSI Community
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Groups, and SSI Special Groups suggesting that one of the
coping strategies employed by the mothers might be to seek
out external sources of support when personal and
intrafamily resources were lacking or depleted. Overall,
then, a pile-up of demands appeared to be associated with a
lack or depletion of family resources, maternal stress,
some difficulties in various aspects of family functioning,
some increased coping efforts, and, finally, reports of
greater support by external sources by mothers.

A strong negative relationship also existed between
FIRM scores and FAM scores suggesting that a lack or
depletion of personal, intrafamily, and extended family
resources was, in turn, strongly associated with
difficulties in overall family functioning. Higher SSI
Total scores were also generally associated with greater
maternal coping efforts, less maternal stress as reflected
in the Parent Domain scores, and mothers' more positive
perception of their own functioning in the family as
reflected in the FAM Self-Rating scores.

Overall, as would be predicted by the T-Double ABCX
Model, the Pile-Up, Rescurces, and Coping dimensions
appeared to play important roles in the adaptive
functioning of this sample of mothers and their families.

5.5.2 Father Intercorrelational Trends

The correlation matrix for the fathers is presented in
Appendix I in Table AI.3. Descriptions of the variable

abbreviations employed in Table AI.3 are presented in Table
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Al.l1 in Appendix I.

With respect to the demographic variables some
significant correlations did occur. As in the case of the
mother sample, however, little effort has been made to
interpret these correlations within a broader context.
Paternal age was positively correlated with the Child
Domain scores of the PSI. Paternal age was also negatively
correlated with scores on the CHIP II Coping Pattern of
Support/Esteem/Stability, negatively correlated with LES
Positive scores, and positively correlated with SSI
Professionals and SSI Church scores. There existed a
positive correlation between paternal age and mean scores
on the FAM Self-Rating Scale and scores on the Affective
Expression subscale of the General Scale. In general, then,
older fathers in the sample appeared to be experiencing
more child-related stress, to be less satisfied with their
own functioning within the family, to have experienced
fewer events or changes perceived as positive, and to be
receiving greater support from professionals and the
zhurch,

As would be expected, paternal educational level was
positively correlated with family socioeconomic status and
with the Financial Well-Being subscale of the FIRM.
Paternal educational level, however, was negatively
correlated with the CHIP II Coping Fattern of Maintaining
Support/Esteem/Stability as well as with CHIP Total scores.

The higher the fathers' educational levels, generally the



167

poorer their coping efforts, particularly with respect to
taking care of themselves and their own needs. Finally,
paternal educational level was positively correlated with
the Social Isolation subscale of the PSI, Better educated
fathers in the sample tended to report experiencing greater
feelings of social isolation.

There were no significant correlations with the child
Age variable at the .01 alpha level. Examination of the
correlations at the .05 and .10 alpha levels revealed some
association between child age and problems in the marital
dyad as indicated by positive correlations between child
age and scores on the Dyadic-Relationships Scale of the
FAM. Consistent with the mother sample data, a positive
correlation also existed between child age and the amount
of support fathers reported receiving from their child's
educational program.

There were no significant correlations with the Birth
Order variable at the .01 alpha level., Examination of the
correlations at the .05 and .10 alpha levels, however,
revealed an association between birth order and
child-related stress as reported on the PSI. The later the
child was born, the more stressful the father generally
rated the child to be. Bi‘rth order and parenting stress
were also positively correlated for mothers. Alsc
consistent with the data from the mother sample was a
negative correlation between the birth order of the child

and FIRM Mastery/health and Total scores. The later the
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child was born the fewer resources identified by the
fathers, especially with respect to their ability to
control family events and outcomes, and with respect to
their own health. The later birth order of the child was
also generally associated with problems in some areas of
family functioning including the dyadic relationship,
fathers' personal involvement in the family, and family
task accomplishment.

Finally, with respect to the severity of the child's
handicapping condition, there was a positive correlation
between the extent of intellectual delay and the Child
Domain Total on the PSI. Generally, the greater the child's
intellectual delay, the more child-related stress reporfed
by the father. This finding was not consistent with that of
the mother sample. There was no significant relationship
between the extent of intellectual delay of the child and
maternal parenting stress scores. Greater intellectual
delay in the child was also associated with paternal
reports of greater use of CHIP Coping Pattern III: Medical
Understanding. This might reflect some predisposition for
the fathers to be more involved with the medical community
when the child's disability was more severe. Finally, some
association also existed between the degree of intellectual
delay and fathers' dissatisfaction with mothers' task
accomplishment within the family. This was indicated by a
significant positive correlation (i.e., p = .10) between

the intellectual delay variable and scores on the Task
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Accomplishment subscale of the Dyadic-Relationships Scale
of the FAM. This might be predictable if a more severe
handicap placed more demands on the mother and left her
less time to undertake other tasks which husbands felt were
important.

In keeping with the dimensions of the T-Double ABCX
Model, significant correlational trends with the Pile-Up
dimension variables (i.e., PSI and LES Scales) are
discussed next. This is followed by a discussion of the
correlational trends with the Resources (i.e., FIRM, SSI,
and Program Support Total), Coping (i.e., CHIP Scales), and
Adaptation (i.e., FAM III Scales) dimensions.

As in the case of the mothers, higher LES Total scores
were associated with higher paternal scores on the Parent
Domain subscales of the PSI. Generally, the more esvents or
changes reported by the fathers as taking place in the .
preceding year, the more problems they reported in their
own functioning within their parenting roles. Higher LES
total scores were also associated with lower SSI Total
scores, as well as with lower SSI Co-workers, SSI
Professionals, SSI friends, SSI Community groups, and SSI
Books/Television scores. Generally, the greater the demands
emanating from life events and changes, the lower the
affective support acknowledged by the fathers, especially
from external sources. This was somewhat different from the
correlational trends of the mother sample. Mothers tended

to report receiving more social support from external
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sources when demands resulting from life changes or events
were greater.

LES Negative scores were positively correlated with
Parent Domain scores on the PSI and with scores on the FAM
General Scale. They were negatively correlated with FIRM
total scores, SSI Total scores, and CHIP Total scores. In
general, the greater the number and/or severity of life
events or changes reported by the fathers, the greater the
stress they reported experiencing, and the poorer was the
reported overall family functioning. A greater number or
severity of negative life experiences were also associated
with fewer personal, intrafamily, and extended family
resources, as well as with fathers' perceptions of less
available affective support. A significant (p = .10)
negative correlation also did exist between LES negative
scores and CHIP Total and Coping Pattern I scores. This
would suggest that when the number or severity of negative
life events was higher, fathers tended to report engaging
in fewer of the coping behaviors tapped by the CHIP. This
finding was contrary to that of the mother sample. Mothérs
generally reported engaging in more of the CHIP coping
behavior when demands from life events and changes were
higher.

Higher LES Positive scores were associated with lower
perceived support from professionals, specifically, and
lower perceived support overall. Higher LES Positive scores

were also associated with less child-related stress as
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assessed by the Child Domain Total Scores on the PST. LES
Positive scores were also positively correlated (p = ,05)
with scores on the Depression subscale of the PSI. These
correlations with the LES Positive variable are not easily
interpreted and differed quite substantially from those of
the mother sample.

The Parenting Stress Index served as an additional
self-report measure of the Pile-Up dimension. With respect
to the PSI Total scores, the greater the amount of
parenting stress reported by the fathers, the fewer the
family resources identified, especially with respect to
their ability to control family events and outcomes and
with respect to their own health (i.e., PSI Total scores
were negatively correlated with FIRM Total scores and FIRM
Mastery/Health subscale scores). PSI Total scores were also
positively correlated with scores on a number of the
clinical subscales of the FAM including the mean of the FAM
General Scale. High levels of parenting stress were
associated with fathers' reports of more problems in family
functioning. Higher levels of parenting stress were also
associated with less perceived support from spouses and
friends (i.e., PSI Total scores negatively correlated with
SSI spouse and SSI Friends scores), and with greater
perceived support from special groups (i.e., PSI Total
scores positively correlated with SSI Special Groups
score). Finally, PSI Total scores were negatively

correlated (p = .10) with CHIP Total, CHIP I and CHIP II
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scores suggesting that high levgls of parenting stress may
be associated with poorer coping efforts on the part of the
fathers.

Child Domain Total scores were positively correlated
with SSI Special Groups, SSI Community Groups, and SSI
Professionals scores perhaps reflecting the fathers'
greater tendency to be involved with professionals and
other formal sources of support when child-related stress
was higher. In addition, the Child domain Total scores were
negatively correlated with the FIRM Total scores and the
FIRM Mastery/Health subscale scores. Generally, the greater
the child-related stress reported by the fathers, the fewer
intrafamily and personal resources identified. Positive
correlations existed between the Child Domain Total score
and the Task Accomplishment and Control subscale scores on
the FAM Dyadic Relationships Scales as well as between the
Child Domain Total Scores and the Role Performance subscale
scores on the FAM Self-Rating Scale. This suggests that
some problems in family functioning may be associated with
higher levels of child related stress. As in the mother
sample, the areas of task accomplishment and role’
performance appeared to be particularly vulnerable areas.

Correlations with the various subscales of the Child
Domain are not discussed individually. Overall, they were
generally consistent with those of the Child Domain Total
scores. Generally, high scores on the Child Domain

subscales were associated with paternal reports of fewer
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personal and intrafamily resources, greatef problems in
some aspects of family functioning, and more support from
community and special groups. Paternal reports of fewer
coping behaviors aimed at maintaining family integration,
cooperation and optimism, and at maintaining their own
state of psychological well-being were also associated with
higher scores on a number of the Child Domain subscales.
Parent Domain Total Scores were negatively corrulated
with SSI Total scores as well as with scores on the Spouse,
Friends, Relatives, Co-workers, and Professionals
dimensions of the SSI. Paternal stress appeared to be
associated with fathers experiencing a lack of emotional
support. Ihterestingly, Parent Domain Total scores were
positively correlated with SSI Special Groups scores,
possibly suggesting that when fathers are experiencing high
levels of stress in parenting their handicapped child,
speclal groups (e.g., parent support groups) may be
particularly helpful. In addition, higher Parent Domain
Total scores were associated with reports by fathers of
generally poorer family functioning. Positive correlations
existed with the mean scores of the FAM General Scale and
with scores on many of the other FAM clinical subscales.
Finally, significant negative correlations occurred between
the Parent Domain Total scores and CHIP Total and Coping
Pattern I scores. Fathers experiencing higher levels of
personal stress with respect to their parenting roles, also

tended to report engaging in fewer of the CHIP Coping
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behaviors, particularly those aimed at fostering family
integration, cooperation, and an optimistic view of the
situation.

Correlations with the various subscales of the Parent
Domain were very consistent with those of the Parent Domain
Total scores. Generally, high scores on the various
subscales were associated with lower scores on the SSI
indicating less perceived emotional support when paternal
stress was higher. SSI Special Groups scores and the
Program Support Total scores were notable exceptions to
this trend. These scores were positively correlated with a
number of the Parent Domain subscale scores suggesting that
special groups such as parent support groups and the
child's educational program were valuable sources of
support when paternal stress was high. Higher scores on the
Parent Domain subscales were also generally associated with
higher FAM scores (i.e., poorer fauily functioning), and
lower CHIP scores (i.e., poorer coping efforts).

In summary, a pile-up of demands resulting from either
the special needs of the child or from other events or
changes appeared to be associated with paternal stress as
indicated by the Parent Domain scores on the PSI, a lack or
depletion of personal, intrafamily and extended family
resources, and disruptions in overall family functioning.
These correlational trends were generally consistent with
those of the mother sample. Fewer paternal coping

behaviors, and fathers' perceptions of a lack of emotional
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sSupport were also associated with a pile-up of demands.
Relative to the mother sample, fathers appeared to feel
less emotionally supported when demands were high,
particularly from sources such as friends, relatives, and
co-workers. The relationship of fathers' coping efforts to
the pile-up dimension also appeared to differ somewhat from
that of the mother sample. These differences are explored
more fully in Section 5.5.3,

Scores on the Family Inventory of Resources for
Management Scale and the Social Support Inventory, as well
as the Program Support score served as indices of the
Resources dimension of the T-Double ABCX Model. Some
additional correlations with these dimensions are
highlighted next.

As in the case of the mothers, FIRM Total scores were
negatively correlated with a number of the FAM clinical
scales including the mean of the FAM General Scale. Scores
on the Task Accomplishment subscale of the General Scale
and the Role Performance and Affective Expression subscales
of the Dyadic Scale were particularly highly correlated
with the FIRM Total scores. Generally, greater family
resources were associated with paternal reports of better
family functioning, particularly in the areas of task
accomplishment, role performance, and affective expression.
FIRM Total scores were also positively correlated with SSI
Friends scores and negatively correlated with SSI Spiritual

Faith and Special Groups scores. Higher family resources
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were associated with more emotional support from friends
and less emotional support from spiritual faith and special
groups. FIRM Total scores were also positively correlated
with scores on the Coping I Pattern of the CHIP (i.e.,
Maintaining Family Integration, Cooperation and an
Optimistic Definition of the Situation). Correlational
patterns with the FIRM subscales were essentially similar
to those of the FIRM total scores. Generally, higher scores
on the Family Strengths I: Esteem/Communication subscale
and the Family Strengths II: Mastery/Health subscale were
associated with better family functioning (i.e., lower FAM
scores), greater coping efforts on the part of the fathers
(1.e., higher CHIP Total and CHIP I and II scores), more
perceived support from friends (i.e., higher SSI Friends
scores) and less support from special groups (i.e., lower
SSI Special Groups scores). Again, relative to the mother
sample, the relationship between the FIRM scores and the
Coping and Social Support variables appeared to differ
somewhat for the fathers. Scores on the Extended Family
Social Support subscale of the FIRM were correlated with
scores on the Relatives subscale of the SSI which was
predictable.

With respect to the Social Support Inventory there
were no additional correlations with the SSI Total scores
at the .01 alpha level. The SSI Total scores were
negatively correlated with several of the FAM scores at the

.05 and .10 alpha levels (i.e., the Control subscale of the
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General scale and the Involvement subscale of the Dyadic
Scale). With respect to the SSI Spouse subscale there,
again, were no additional correlations significant at the
.01 alpha level. At the .05 and .10 alpha levels, however,
there was an evident trend towards greater Spousal support
being associated with better overall family functioning
(i.e8., SSI Spouse scores negatively correlated with a
aum=r of the FAM clinical scales). This trend was
consistent with that found for the mother sample where
spousal emotional support appeared to be a critical
variable in determining mothers' personal and intrafamily
functioning. In the father sample the SSI Relatives scores
were negatively correlated. with a number of the FAM scales,
and were also positively correlated with the CHIP scores
(alpha = .05 or .10). In other words, greater support from
relatives appeared to be associated with better family
functioning and greater overall coping efforts.
Interestingly, the SSI Friends scores for the fathers were
very strongly éssociated with family functioning. The
higher the SSI Friends scores, the generally better family
functioning reported (i.e., SSI Friends scores correlated
negatively (alpha = .0l) with many FAM clinical scores). A
similar trend also appeared to exist with respect to the
SSI Co-workers variable. These findings may be consistent
with the trend noted earlier where fathers appeared to
report lesslemotional support from external supports (with

the exception of Special Groups and Program) when stress
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levels were higher. The reverse trend appeared to occur in
the case of the mother sample. Higher SSI Special Groups
scores were moderately associated (i.e., alpha = .05 or
+10) with less use of Coping Pattern I: Maintaining Family
Integration, Cooperation, and an Optimistic Definition of
the Situation, and with poorer general communication in the
family. This, again, might reflect the trend noted earlier
for fathers to become involved in special groups when
stress levels were higher.

With respect to the Program Support variable, greater
problems in overall family functioning were associated with
fathers' reports of receiving more support from the child's
educational program. This was consistent with the findings

for the mother sample.

With respect to the Coping Dimension of the T-Double
ABCX Model, the majority of the correlational trends
involving the CHIP have already been discussed. A few
remaining negative correlations with the FAM variables
suggested that greater coping efforts on the part of the
fathers were associated with geherally better family
functioning.

Finally, all significant correlations with the FAM
clinical scales have already been discussed. No further
explication is required here.

To summarize, the correlational trends associated with
the father sample were, in many respects, similar to those

of the mother sample. A pile-up of demands, emanating from
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either the special needs of the child or from other events
or changes affecting the fathers, generally appeared to be
associated with a lack or depletion of personal,
intrafamily, and extended family resources, as well as with
difficulties in the various aspects of overall family
functioning. Role performance, task accomplishment, and‘
affective expression, again, appeared to be vulnerable
areas of family functioning, although this trend was
somewhat less clear in the father sample. In the case of
the fathers, generally poorer coping efforts also appeared
to be quite consistently associated with greater parenting
stress, a greater number or severity of negative life
experiences, and fewer available resources. With respect to
the mother sample, this trend did not appear to be quite as
consistent. Mothers, for example, reported greater coping
efforts when demands from life events and changes were
higher. Fathers also appeared to experience a greater sense
of social isolation under conditions of higher stress,
especially from external sources of social support such as
friends, relatives, and co-workers. Mcthers, on the o+
hand, appeared to experience greater emotional support from
external sources when demands were higher, possibly
reflecting their greater predisposition to seek assistance
from these sources when their personal and intrafamily
resources were insufficient. Fathers did, however, appear
to receive greater support from special groups,

professionals, and the child's educational program when
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child-related demands were higher. As in the case of the
mothers, less perceived emotional support from their
sSpouses was associated with greater paternal and family
stress as indicated by the Parent Domain scores on the PSI
and the FAM scores. Spousal support appeared to be a
significant resource facilitating the parents'’ personal
functioning within their parenting and intrafamily roles,
As in the mother sample, there was a strong relationship
between FIRM scores and paternal reports of family
functioning. In general, as would be predicted by the
T-Double ABCX Model, greater personal, intrafamily, and
social resources were associated with better family
functioning. Finally, as already suggested, father's
greater use of CHIP coping behaviors were generally
associated with better family functioning.

Overall, the correlational trends associated with the
father data did not appear to be inconsistent with what
might be predicted by the T-Double ABCX Model of Family
Adaptation. There were some differences between the mothar
and father sample correlations. These appeared to be
associated primarily with the SSI and CHIP variables. These
mother-father differences are examined more specificaliy in
the following section.

5.5.3 Differences Between Mother and Father Correlations

The statistical significances of the differences
between the mother and father sample correlations are

presented in Table AI.4 in Appendix I. As can be seen from
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Table AI.4, there were a considerable numbe; of the
correlations which were statistically different. Many of
these, however, were isolated differences significant only
at an alpha level of .10 or .05. In light of the large
number of variables relative to the number of subjects,
such isolated differences were not interpreted here. Of
primary interest were isolated differences which were
highly statistically significant (i.e., p < .01) or
differences which existed amongst groups of variables
reflecting an obvious pattern or trend.

It was suggested in the previous section that it
appeared to be primarily the SSI and the CHIP variables
which behaved somewhat differently for husbands and wivgs.
An examination of Table AI.4 did reveal clusters of
significant differences between the mother and father
correlations on these variables. In addition, there were
some significant differences between the mother and father
correlations with respect to the PSI Health variable and
with respect to several of the FAM variables. These
mother-father difference trends are discussed briefly
below.

The correlations between the scores on the PSI Health
subscale and the PSI Total and Child Domain scores were
significantly different for mothers and fathers. There
existed a strong positive relationship between mothers'
reports of health related problems and parenting stress.

There was little or no relationship between these variables
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for fathers. The mothers' health appeared to be more
negatively affected by child-related stress than was the
fathers' health. This might raflect the strain and fatigue
of the greater daily caretaking demands with which many of
the mothers in the sample were faced.

With respect to the SSI variables, there was a
moderate positive relationship for mothers between the SSI
Total scores and the LES Total scores. For fathers,
however, there was a strong negative relationship.
Similarly, there existed a low positive relationship
between mothers' total scores on the SSI and the Parent
Total scores on the PSI. A strong negative relationship
existed in the father sample. Generally, as fathers
experienced increasing personal stress they reported
experiencing less emotional support. In the mother sample,
there was either no relationship or, the reverse trend
appeared to exist. Interestingly, the correlation between
the SSI total scores and the Depression subscale of the PSI
was moderately positive for mothers and highly negative for
fathers. It might be hypothesized that when pzrsonal stress
is high, mothers tend to access more external sources of
emotional support. Fathers, on the other hand, would appear
to withdraw. A further examination of some of the SSI
subscales provided some further insight into the role of
social support in the functioning of mothers and fathers.
There were few differences between the mothers and fathers

with respect to the support received from spouse, children,
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and relatives. The differences appeared to be concentrated
primarily in the Friends, Co-Workers, Community Groups,
Professional, Special Groups, and Books/TV subscales of the
SSI.

Correlations between the SSI Friends subscale scores
and the LES and Parent Total scores were near zero for
mothers and highly negative for fathers. When personal
stress levels were higher, fathers tended to report
receiving less emotional support from friends. The lack of
relationship between personal stress and friendship support
in the mother sample would suggest that the emotional
support offered to mothers was relatively independent of
maternal stress levels. The mean and range of the maternal
scores on the SSI Friends subscale indicated that nearly
all of the mothers in the sample appeared to be
experiencing a high level of emotional support from
friends.

A similar correlational trend existed with respect to
the SSI Co-workers variable and the LES Total and Parent
Domain scores. The near zero relationship for mothers was
not surprising given that the majority of the mothers did
not work full-time. The strong negative relationship for
fathers, however, was of some interest. The more personal
stress fathers reported experiencing, the generally less
support they reported experiencing from co-workers.

The SSI Community Groups scores had a moderate

positive correlation with LES Total scores in the mother
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sample but were moderately negatively correlated in the
father sample. LES Total and Parent Domain Total scoreﬁ
were positively correlated with the SSI Professionals
scores in the mother sample but had moderate to high
negative correlations in the father sample. Generally, when
personal stress levels were higher mothers appeared to gain
more support from Community Groups and Professionals while
fathers, on the other hand, appeared to gain less. A
similar relationship existed between the stress scores
(i.e., LES Total, PSI Total, Parent Domain score) and the
SSI TV/Books scores.

Fathers did, however, appear to obtain support from
special groups (e.g., parent support groups) when
child-related stress was higher. The S$SI Special Groups
scores were positively correlated with Child Domain scores
and PSI Total scores in the father sample. There was little
or no relationship between these variables for mothers.

To summarize, it would appear that fathers and mothers
experience their external social networks somewhat
differently. When fathers were experiencing increased
personal stress they appeared to feel more isolated from
external sources of support such as friends and co-workers.
When the stressors were associated primarily with the
special needs of the child, however, fathers did appear' to
gain support from special groups and the child's program.
When personal stress was higher mothers, on the other hand,

appeared to experience greater support from some external
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sources such as professionals. This might reflect a greater
tendency on the part of the females to access such sources
when persunal and intrafamily resources were insufficient.

With respect to the Coping dimension, there were a
number of significant correlational differences in the .
husband and wife samples. CHIP Total scores were positively
correlated with LES Total and LES Negative scores in the
mother sample. There existed a low to moderate negative
correlation between these variables in the father sample. A
similar relationship existed between the CHIP Total scores
and several of the subscale scores on the PSI Parent
Domain. It would appear that when personal stresses were
higher, mothers tended to employ more of the CHIP coping
behaviors. This relationship did not appear to exist for
fathers. The correlation between CHIP Total scores and the
scores on the SSI Special Groups subscale was also
significantly different for husbands and wives. The
correlation was highly positive for mothers and low to
moderately negative for fathers. Despite the fact the
fathers reported obtaining more emotional support from
special groups when child-related stress was higher, it
would appear that support from these groups was associated
with greater coping efforts on the part of mothers but not
fathers.

The pattern of differences between mother-father
correlations with the CHIP Total variable was similar to

that which occurred with the CHIP I and CHIP II variables.
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With respect to the CHIP III Coping pattern, there again
existed moderate to high positive correlations with the LES
Total, LES Negative, and PSI Parent Total variables in the
mother sample and moderate negative correlations with these
variables in the father sample. Mothers appeared to consult
with other parents of handicapped children and/or
professionals to a greater degree when personal stress was
higher. For fathers the reverse trend appeared to exist. It
is interesting to note that the CHIP III coping pattern‘
taps behaviors designed to access external sources of
support and behaved very similarly to the SS1 external
support variables. Again, the fathers appeared to be more
isolated from external sources of support when personal
stress was higher. In addition, there existed a high
negative correlation between maternal scores on the CHIP
Il coping pattern and maternal FIRM Total scores. This
would again suggest that mothers tended to seek out
external sources of support when personal and intrafamily
resources were lower. Little or no relationship existed
between these variables for fathers.

In summary, it would appear that there existed some
differences between the mothers and fathers with respect to
the Coping dimension. When personal stress was higher,
mothers appeared to engage in more of the CHIP coping
behaviors including consultation with professionals and
other parents. In the case of the fathers, however, there

appeared to be either little relationship or a negative
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relationship between the coping variables and personal

stress.

With respect to the FAM variables, thare were a number
of isolated differences between the mother-father
correlations. The majority of the differences, however,
were concentrated in the Task Accomplishment and Role
Performance subscales of the General, Dyadic, and
Self-Rating Scales. In the mother sample dyadic role
performance was very highly correlated with the mean of
Dyadic Scale and with scores on the Dyadic Involvement
subscale. These same correlations were low to moderate in
the father sample. Dyadic task accomplishment in the mother
sample was also very highly correlated with scores on a
number of the subscales of the FAM General Scale including
the mean scores. These same correlations were again low to
moderate in the father sample. It would appear that
mothers' satisfaction with husbands' role performance and
task accomplishment was particularly salient in determining
mothers' perception of overall family functioning,
generally, and husbands' functioning within the family,
specifically. While the same relationship did exist for
fathers with respect to their wives functioning in these
areas, it did not appear to be as strong.

In the father sample there were several moderate to
high negative correlations between scores on the Role
Performance subscales of the General and Dyadic scales and

scores on the SSI pertaining to external sources of
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support. This was consistent with data presented earlier
suggesting that husbands appeared to experience less
support from external sources (e.g., friends) when stress
levels were higher. These same correlations approached zero
in the mother sample. There did, however, exist a positive
correlation between maternal scores on the CHIP III coping
pattern and scores on the role performance subscale of the
Dyadic Relationships Scale. When mothers were more
dissatisfied with their spouses' role performance in the
family, they tended to cope by becoming more involved with
other parents of handicapped children and with
professionals. This may be consistent with data presented
earlier suggesting that mothers tended to be more involved
with external support sources when intrafamily resources
were lacking or depleted. The correlation between scores on
the CHIP III coping pattern and scores on the Role ‘
Performance subscale of the Dyadic Scale approached zero
for fathers.

In the father sample there was a high positive
correlation between scores on the Role Performance subscale
of the Self-Rating Scale and the total and Parent Domain
scores of the PSI. Fathers' perception of their own role
performance in the family appeared to be quite highly tied
to parenting issues. There was little or no relationship
between these variables in the mother sample. Extended
family social support as measured by the FIRM Extended

Family Social Support subscale was associated with reports
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of better personal role perfcrmance on the part of the
mothers. There was no relationship between these variables
in the father sample. Finally, there was a moderate
positive cnrrelation between maternal scores on the role
performance subtest of the Self-Rating Scale and the CHIP
Il coping pattern. In the father sample, however, there
existed a moderate negative correlation between these
variables. This was somewhat consistent with data presented
earlier suggesting that increased levels of personal stress
tended to be associated with increased coping efforts on
the part of mothers and fewer CHIP Coping behaviors on the
part of fathers.

In conclusion, despite relatively few differences in
the mean scores of husbands and wives on the self-report
measures, there were some significant differences in the
correlational patterns of the scores from the two groups,
The social support, coping, and FAM role performance and
task accomplishment variables appeared to behave somewhat
differently for mothers and fathers.

5.5.4 Summary of the Correlational Results

In general, results of the correlational data appeared
to be relatively consistent with what might be predicted by
the T-Double ABCX Model of Adaptation. A pile~-up of
stressors did appear to be associated with a depletion or
lack of personal, intrafamily, and social resources, with
parental stress, and with some difficulties in various

aspects of family functioning. Some differences, however,
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were apparent between the husband and wife correlations.
These differences appeared to be associated primarily with
the coping and social support dimensions suggesting that
fathers and mothers may differ in the ways in which they
cope with demands and stressors, and in the way in which
they experience their support networks., While the
differences between the mothers and fathers could not be
fully explicated within the context of the correlational
analyses; enough evidence of some significant differences
did exist to warrant treating the samples separately within
the regression analyses which were employed to explore the
usefulness of the T-Double ABCX Model in predicting family
adaptation to the demands of raising a handicapped child.
In the following sections the results of these regression
analyses are described.

5.6 Regression Analyses

In the following sections the results of the
regression analyses, employed to predict Family Adaptation
(i.e., mean FAM scores) from the measures of the Pile-up
(AA), Resources (BB, BBB), and Coping (PSC) dimensions of
the T-Double ABCX model, are presented for both the mother
and father samples. Separate regression analyses were
conducted to predict the means of the FAM General, Dyadic,
and Self-Rating Scales. With respect to the pile-up
dimension, the severity of the handicap variable (i.e.,
chronological age - mental age) was uncorrelated with the

FAM means and thus was not included in the regression
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analyses. Similarly, the SES variable did not correlate
with the FAM means and was dropped from the Resources
dimension for the purposes of the regression analyses,

In addition to the regression analyses employed to
predict FAM means from the combined Pile-up, Resources, and
Coping dimensions (i.e., the full model analyses), three
additional sets of analyses were conducted to examine the
roles of the Pile-up, Resources, and Coping diiensions
separately in predicting FAM mean scores. These partial
models allowed several of the predictor variables to be
examined in more detail. For example, in the full model
analyses the CHIP Total scores were employed rather than
the three Coping pattern Scores (i.e., CHIP I, II, IIIl) in
order to reduce the number of predictor variables. In the
partial model, which examined the role of the Coping
dimension alone in predicting FAM means, the three CHIP
coping pattern scores were employed. This was considered to
be important since the results of the correlational
analyses described earlier suggested that the three coping
patterns may behave somewhat differently. Regression
equations resulting from the full model analyses are
presented first followed by the regression equatiobs
resulting from the partial models.

5.6.1 Regression Analyses For Mothers

The predictor variables employed in the full model
analyses were: the total scores on the Parenting Stress.

Index (i.e., PSITOT); the total scores on the Life
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Experiences Survey (i.e., LESTOT); the total scores on the
Family Inventory of Resources for Management (i.e.,
FIRMTCT): the total scores on the Social Support Invantory
(i.8., SSITOT): the Program Support Score (i.e., PSUPTOT);
and the total scores on the Coping Health Inventory for
Parents (i.e., CHIPTOT). The orthogonal regression
equations for predicting the mothers' mean scores on the
FAM General Scale (i.e., FAMGMEA), the FAM Dyadic Scale
(i.e., FAMDMEA), and the FAM Self-Rating Scale (i.e.,

FAMSMEA) were obtained as:

FAMGMEA = - 0.12 PSITOT + 0,35 LESTOT - 0.66 FIRMTOT
- 0.38 SSITOT + 0.20 PSUPTOT + 0.11 CHIPTOT,

FAMDMEA = - 0.17 PSITOT + 0.36 LESTOT - 0.68 FIRMTOT
- 0,25 SSITOT + 0.29 PSUPTOT - 0.01 CHIPTOT,

FAMSMEA = - 0,05 PSITOT + 0.29 LESTOT - 0.47 FIRMTOT

- 0.46 SSITOT + 0,24 PSUPTOT - 0.04 CHIPTOT.

The multiple R's for these equations are 0.88 (p =
.015), 0.88 (p = .015), and 0.77 (p = .141), respectively.
Because the predictors are orthogonal, the regression
weights are zero order correlations. The correlations
between the original variables and the orthogonalized
variables ranged between 0.82 and 0.93. In all three
equations the weights of the PSITOT and the CHIPTOT were
very small suggesting that these variables made little or
no contribution to the variabili%y in FAM scores in the
mother sample. The weights for the LESTOT in all three

equations were positive, as would be predicted, and
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suggested that this variable made some contribution to the
variability in the FAM scores. A greater number and/or a
severity of life events and changes was associated with
poorer family functioning. The FIRMTOT variable was the
most important in all three equations. The weight was
negative, as would be expected. Greater fémily resources
were generally associated with better overall family
functioning. The SSITOT variable also contributed to the
variability in the FAM scores. This was particularly true
in the case of the Self Rating Scale suggesting that
greater emotional support was associated with better
overall family functioning generally, and with the mothers'
greater satisfaction with their own functioning within tne
family, specifically. The PSUPTOT variable appeared to make
some contribution to the variability in the FAM scores.
Unlike the SSITOT variable, however, the weight for the
PSUPTOT was positive. Greater support from the child's
educational program was associated with poorer family
functioning. As suggested previously, this may indicate
that the educational programs tend to provide the mother
with greater emotional support when intrafamily resources
are less available.

Overall, it would appear that in the mother sample,
the family resources and social support dimensions were
important in predicting maternal reports of family
adaptation. LES scores also contributed to the variability

in the FAM means suggesting that demands facing the mothers
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independent of those created by the special needs of the
handicapped child, had an effect on mothers' poerceptions of
overall family functioning. Finally, the full model
explained a considerable amount of the variance in the FAM
General Scale (i.e., 77%), in the FAM Dyadic Scale (i.e.,
77%) and in the FAM Self Rating Scale (i.e., 58%).

The first partial model examined the contribution of
the Pile-up dimension alone to the variability in FAM
scores. The predictor variables employed were: the Parent
Domain Total scores from the PSI (i.e., PARTOT): the CHILD
Domain Total Scores from the PSI (i.e., CHITOT): and the
total scores from the Life Experiences Survey (i.e.,
LESTOT). The orthogonal regression eguations for predicting
the mothers' mean score on the FAM General Scale, the FAM
Dyadic Scale, and the FAM Self-Rating Scale were obtained

as:

FAMGMEA = 0.06 PARTOT + 0.03 CHITOT + 0.51 LESTOT,
FAMDMEA = 0.02 PARTOT - 0.00 CHITOT + 0.54 LESTOT,
FAMSMEA = -0.07 PARTOT + 0.18 CHITOT + 0.40 LESTOT.

The multiple R's for these equations are 0.51 (p =
.289), 0.53 (p = .250), and 0.44 (p = .443), respectively.
Since the predictors are orthogonal, the regression weights
are zero order correlations. The correlations between the
criginal variables and the orthogonalized variables ranged
between 0.95 and 0.98. In all of the equations the welghts
for the PARTOT and the CHITOT were negligible. Neither

child-related stress nor parent-related stress contributed
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to the variability in the mean FAM scores for the mother
sample. This was consistent with the findings for the full
model where the PSITOT variable did not contribute
significantly to the variability in the mean FAM scores.
The LESTOT variable did contribute to the variability of
the FAM mean scores consistent with the findings from the
full model. Overall, the Pile-up dimension contributed 26%
of the variance in the FAM General Scale, 29% of the
variance in the FAM Dyadic Scale, and 20% of the variance
in the FAM Self-Rating Scale.

The second partial model examined the contribution of
the Resource dimension alone to the variability in FAM
scofes. The predictor variables employed were: the total
scores from the Family Inventory of Resources for
Management (i.e., FIRMTOT); the total Scores on the Social
Support Inventory (i.e., SSITOT); and the Program Support
Scores (i.e., FSUPTOT). The orthogonal regression equations

were obtained as:

FAMGMEA = - 0.65 FIRMTOT - 0.27 SSITOT + 0.33 PSUPTOT,
FAMDMEA = - 0.65 FIRMTOT - 0.20 SSITOT + 0.37 PSUPTOT,
FAMSMEA = - 0.49 FIRMTOT - 0.38 SSITOT + 0.34 PSUPTOT.

The multiple R's for these equations are 0.78 (p =
.009), 0.78 (p = .009), and 0.71 (p = .033), respectively.
The correlations between the original variables and the
orthogonalized variables ranged between 0.98, and 1.0. The
FIRMTOT was the most important variable but the SSITOT and

PSUPTOT also made some contribution to the variability in
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the FAM scores. The SSITOT made its most significant
contribution to the mean of the FAM Self Rating Scale again
suggesting that emotional support was particularly
important to the mothers' perception of their own
functioning in the family. Overall, the}Resource Dimension
contributed 61% of the variance in the FAM General Scale,
60% of the variance in the FAM Dyadic Scale, and 50% of the
variance in the FAM Self-Rating Scale, |

The third partial model examined the contribution of
the Coping dimension alone to the variability in FAM
scores., The predictor variables employed were the scores on
Coping Patterns I, II, III of the Coping Health Inventory
for Parents (i.e., CHIPI, CHIPII, CHIPIII). The orthogonal

regression equations were obtained as:

FAMGMEA = - 0.35 CHIPI + 0.34 CHIPII + 0,47 CHIPIII,
FAMDMEA = - 0.37 CHIPI + 0.35 CHIPII + 0.40 CHIPIII,
FAMSMEA = - 0.40 CHIPI + 0.36 CHIPII + 0.24 CHIPIII.

The multiple R's for these equations are 0.67 (p =
.060), 0.65 (p = .077), and 0.59 (p = .149), respectively.
The correlations between the original variables and
orthogonalized variables ranged between 0.93 and 0.98. This
partial model presented a somewhat different view of the
Coping dimension thah did the full model. In the full model
the CHIPTOT variable did not contribute significantly to
the variability in the FAM scales. When the CHIP was broken
down into its component Coping Patterns, however, some

influence cf the Coping dimension was revealed. Each Coping
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pattern made a contribution to the variability in the FAM
scales. The weights of the CHIPI pattern were negative
indicating that mothers' efforts to maintain family
integration, cooperation and an optimistic view of the
situation were associated with generally better family
functioning. The weights for the CHIP II and III patterns,
however, were positive indicating the mothers' efforts to
-maintain social support, self esteem, and psychological
stability, and to understand their child's medical
situation through consultation with other parents and
medical staff, was associated with poorer levels of family
functioning., This would appear to be consistent with the
hypothesis proposed earlier that mothers tended to seek.
help from external sources of support when intrafamily
resources were less available. Overall, the Coping
dimension contributed 46% of the variance in the FAM
General Scale, 42% of the variance in the FAM Dyadic Scale,
and 35% of the variance in the Self Rating Scale.

5.6.2 Regression Analyses For Fathers

The same four regression analyses employed with the
mother sample were conducted for the father sample. The
predictor variables employed for the full model again were:
the total score on the PSI (i.e., PSITOT); the total score
on the Life Experiences Survey (i.e., LESTOT); the total
score on the Family Inventory of Resources for Managemeht
(i.e., FIRMTOT); the total score on the Social Support

Inventory (i.e., SSITOT); the Program Support Score (i.e.,
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PSUPTOT); and the total score on the Coping Health
Inventory for Parents (i.e., CHIPTOT). The orthogonal
regression equations for predicting fathers' mean scores on
the FAM General Scale (i.e., FAMGMEA), the FAM Dyadic Scale
(i.e., FAMDMEA), and the FAM Self-Rating Scale (i.e.,

FAMSMEA) were obtained as

FAMGMEA = +,45 PSITOT +.29 LESTOT =-.28 FIRMTOT
-.18 SSITOT +.34 PSUPTOT -.27 CHIPTOT,

FAMDMEA = +.47 PSITOT +.03 LESTOT -.32 FIRMTOT
-.16 SSITOT +.41 PSUPTOT -.0l1 CHIPTOT,

FAMSMEA = +,38 PSITOT +.08 LESTOT -.25 FIRMTOT

-.07 SSITOT +.34 PSUPTOT -.18 CHIPTOT.

The multiple R's for these equations are 0.77 (p =
.141), 0.72 (p = .249), and 0.60 (p = .567), respectively.
Again, since the predictors are orthogonal, the regression
weights are zero order correlations. The correlations
between the original variables and the orthogonalized
variables ranged between .88 and .97.

The PSITOT variable explained the most variability in
the FAM General, FAM Dyadic, and FAM Self-Rating Scales.
This was quite different from the regression equation
produced for the mothers' full model where the PSITOT
variable made little or no contribution. For the fathers,
high parenting stress was associated with reports of poorer
family functioning. The LES variable contributed to the
variability in the FAM General Scale. Interestingly, it

explained little or no variability in the FAM Dyadic and
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Self-Rating Scales. A greater number or severity of life
events or changes experienced by the fathers were
associated with reports of poorer overall family
functioning but did not explain the variability in the
fathers' perception of their own personal functioning or
that of their wives. The FIRMTOT also explained some of the
variability in the fathers' FAM scores. As in the mother
sample, greater family resources were associated Qith
generally better family functioning. The weights for the
SSITOT suggested that this variable explained a limited
amount of the variance in the fathers' FAM scores. The SSI
variable played a more significant role in the regression
equation produced for the mothers' full model where it
explained a substantial amount of the variance in the
mothers' FAM scores. Unlike the SSITOT, the PSUPTOT
variable was the second most important variable in the
fathers' full model regression equation. As in the mother
sample, greater support from the child's educational
program was associated with poorer family functioning.
Again, this may reflect the fathers' tendency to gain more
support from their child's program when intrafamily
resources were less available. Finally, CHIPTOT also
explained some cf the variability in the FAM General Scale
for the fathers but explained little or no variability in
the FAM Dyadic and Self-Rating Scales. Generally, poorer
coping efforts on the part of the fathers were associated

with poorer overall family functioning. The fathers',
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howaver, tended not to report a relationship between their
coping efforts and their own or their spouses' personal
functioning within the family. Overall, the full mcdel
explained 59% of the variability in the FAM General Scale,
52% of the variance in the FAM Dyadic Scale, and 37% of the
variance in the FAM Self-Rating Scale for the fathers.

The first partial model examined the influence of the
Pile-up dimension alone on the adaptive functioning of the
family. The predictor varicbles employed for the partial
model were: the total scores on the Parent Domain of the
PSI (i.e., PARTOT); the total scores on the Child Domain of
the PSI (i.e., CHITOT); and the total scores on the Life
Experiences Survey (i.e., LESTOT). The orthogonal
regression equations for predicting fathers' mean scores on

the FAM Scales were obtained as:

FAMGMEA = +.53 PARTOT +.30 CHITOT +.34 LESTOT,

FAMDMEA +.38 PARTOT +.37 CHITOT +.14 LESTOT,

FAMSMEA +.39 PARTOT +.27 CHITOT +.12 LESTOT.

The multiple R's for these equations are 0.77 (p =
.011), 0.72 (p = .028), and 0.60 (p = .135), respectively.
The correlations between the original variables and the
orthogonalized variables ranged between .88 and .95. All
three predictor variables contributed to the variance in
the FAM General Scale. The PARTOT was the most important
variable in the regression equations. This result was
clearly different from the corresponding regressicn

equations obtained for the mother sample where,
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surprisingly, parenting stress did not account for a
significant amount of the variance in the FAM Scales. For
the fathers there existed a very clear relationship between
a pile-up of demands or stressors and poorer overall family
functioning. In the case of the mothers this relationship
was less clear. The LESTOT variable explained much less of
the variance in the FAM Dyadic and Self-Rating Scales than
in the FAM General Scale. This trend was already noted with
respect to the full model equations. Overall, the Pile-up
dimension accounted for 48% of the variance in the FAM
General Scale, 30% of the variance in the FAM Dyadic Scale
and 24% of the variance in the Self-Rating Scale.

The second partial model examined the influence of the
Resources dimension alone on the adaptive functioning of
the family. The predictor variables employed were: the
total scores on the Family Inventory of Resources for
Management (i.e., FIRMTOT):; the total scores on the Shcial
Support Inventory (i.e., SSITOT); and the Program Support
Score (i.e., PSUPTOT). The orthogonal regression equations

for predicting fathers' mean scores on the FAM Scales were

obtained as:

FAMGMEA = -.46 FIRMTOT -.32 SSITOT +.31 PSUPTOT,
FAMDMEA = -.43 FIRMTOT ~-.18 SSITOT +.3§ PSUPTOT,
FAMSMEA = -,37 FIRMTOT -.12 SSITOT +.31 PSUPTOT.

The multiple R's for these equations are 0.64 (p =
.087), 0.61 (p = .122), and 0.50 (p = .310), respectively.

The correlations between the original variables and the
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orthogonalized variables ranged between .98 and .99. All
three of the predictor variables explained some of the
variance in the FAM General Scale. The SSITOT did not
explain a significant amount of the variance in the FAM
Dyadic and Self-Rating Scales. Generally, as expected,
greater family resources were associated with better family
functioning. Greater overall social support was also
associated with better overall family functioning but did
not predict fathers' perceptions of their own or their
spouses personal functioning within the family. Consistent
with the full model, greater program support was associated
with generally poorer adaptive functioning of the family.
Overall, the Resources dimension alone accounted for 41% of
the variance in the FAM General Scale, 37% of the variance
in the FAM Dyadic Scale, and 25% of the variance in the
Self-Rating Scale.

Tha final pértial model examined the influence of the
Coping dimension alone on the adaptive functioning of the
family. The predictor variables were the three coping
patterns of the Coping Health Inventory (i.e., CHIF I, II,
III). The orthogonal regression equations for predicting
the fathers' mean scores on the FAM Scales were obtained
as:

FAMGMEA = -,35 CHIPI -.17 CHIPII -.20 CHIPIII,

Ii
i
w
~

FAMDMEA CHIPI +.03 CHIPII +.16 CHIPIII,

FAMSMEA -.16 CHIPI -.23 CHIFII ~-.10 CHIPIII.

The multiple R's for these equations are 0.44 (p =
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.443), 0.41 (p = .513), and 0.30 (p = .759), respectively.
The correlation between the original variables and the
orthogonalized variables ranged between .89 and .94. The
CHIPI variable was the most important in explaining the
variability in the FAM General and the FAM Dyadic Scales.
Fathers' who'reported engaging in more of the CHIPI coping
behaviors (i.e., behaviors directed at maintaining family
integration, cooperation, and an optimistic view of the
situation) tended also to report better overall family
functioning, and appeared to be more pleased with their
spouses' functioning within the family as well. The CHIP I
coping pattern contributed little to the variability in the
FAM Self-Rating Scale, however. The CHIP III coping pattern
also explained only a small amount of the variability in
the FAM General Scale. Fathers who reported engaging in
coping behaviors directed at understanding their child's
medical condition through consultation and discussion with
professionals and other parents, also reported somewhat
better overall family functioning. The CHIP IIl coping
pattern, however, explained little of the wvariance in the
Dyadic or Self-Rating scales. The CHIP II coping pattern
explained little of the variance in the General or Dyadic
Scales but it did explain some of the variance in the
Self-Rating Scale. Coping efforts directed towards
maintaining their own physical and psychological health,
and towards maintaining supportive social relationships

were associated with better perscnal functioning on the
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part of the father. Overall, the Coping dimension alone
predicted 19% of the variance in the FAM General Scale, 17%
of the variance in the Dyadic Scale, and 9% of the variance
in the Self-Rating Scale for fathers.

5.6.3 Summary of the Regression Analyses

Overall, the results of the regression analyses
provided some support for the importance of the Pile-up,
Coping, and Resources dimensions of the T-Double ABCX Model
in predicting family adaptation (i.e., FAM scores) in the
face of the demands of raising a handicapped child. The
full model accounted for 77% of the variance in the FAM
General Scale for mothers, and 59% of the variance in the
FAM General Scale for fathers. The overall fit of the
fathers' data to the full model was not as good as was the
case in the mother sample. The multiple R approached but
did not reach statistical significance in the father sample
(i.e., p = .14).

With respect to the three partial models, the Pile-up
dimension alone accounted for 26% of the variance in the
FAM General Scale for nothers, and 48% of the variance for
fathers. The multiple R was statistically significant in
the father sample but not in the mother sample. The
Resources dimension alone accounted for 61% of the variance
in the General Scale for mothers, and 41% for fathers. The
multiple R was statistically significant for the mother
sample and approached significance for the father sample

(i.e., p = .087). The Coping dimension accounted for 46% of
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the variance in the FAM General Scale for mothers, and 19%
for fathers, The multiple R approached significance for the
mother sample (i.e., p = .06) but did not reach
significance for the fathers.

In the case of the mothers, only the parenting strecs
measure (i.e., the PSI) did not explain some variance in
the FAM General Scale when the full and partial models were
considered together (i.e., the CHIPTOT variable made little
contribution to the full model but the CHIP I, CHIP II, and
CHIP III variables made contributions in the partial model
tapping the Coping dimension alone). In the case of the
fathers, all the variables appeared to be important in
explaining the variance in the FAM General Scale when both
the full and partial models were considered (i.e., the
SSI1TOT variable contributed to the partial model tapping
the Resources dimension alone but made a negligible
contribution to the full model). The correlational analyses
of the mother data, however, indicated that the parenting
stress scores were inversely related to the FIRM scores,
CHIP I scores, SSI Husband, SSI Children and SSI Relatives
scores, suggesting that the role of parenting stress for
mothers was also likely important but had a less direct
relationship with family adaptation as measured by the FAM.

The contributions of the LESTOT, FIRMTOT, and PSUPTOT
variables in predicting the mean of the FAM General Scale
were fairly consistent across the mother and father

samples. The SSITOT variable, as already mentioned, played
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a minor role in the full model for fathers but played a
greater role in the partial model. The SSITOT variable
contributed to the variance in the FAM scores in both the
partial and full models for the mothers. The relatively
small regression weight of the SSI variable in the full
model for fathers might be explained by the very large
weight afforded the PSITOT variable. When the PSITOT and
LESTOT variables were removed in the partial model, the
contribution of the SSI variable became more evident. As
already indicated, the parenting stress variables (i.e.,
PSITOT, PARTOT, and CHITOT) explained a substantial amount
of the variance in the FAM General Scale for fathers buf
explained very little variance in the FAM General Scale for
mothers. As suggested by the correlational analyses, the
Coping variables (i.e., CHIPTOT, CHIP I, II, III) behaved
somewhat differently in the mother and father regression
equations. In the full model equations, the regression
weight of the CHIPTOT variable was small and positive for
the mothers, and was larger and negative for the fathers.
Examination of the corresponding partial models revealed
some notable differences between the mother and father
samples with respect to the three coping patterns. Firstly,
the overall role of the Coping dimension was more important
in explaining scores on the General Scale for mothers than
for fathers (i.e., 41% of the FAMG variance explained by
the three coping patterns for mothers and 19% for fathers).

All three coping patterns explained some of the variance in
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the General, Dyadic, and Self-Rating Scales for mothers.
The role of the coping dimension in the father sample was
much less clear. Coping patterns I and 1I, only, explained
any of the variance in the General Scale for fathers.
Coping Pattern I, only, made a contribution to the
variability in the Dyadic Scale. Coping Pattern II, only,
contributed to the variability in the Self-Rating Scale.
Furthermore, the signs were positive for the regression
weights of the CHIP II and III Coping Patterns for the
mothers and negative for these patterns in the father
equations. As in the correlational analyses, it appeared
that the mothers tended to seek out external sources of
support when family resources were less available whereas
this did not appear to be a predominant coping strategy of
fathers.

Finally, the regression equations produced for the FAM
General, Dyadic, and Self-Rating Scales were very similar
for mothers, with the Pile-up, Resources, and Coping
dimensions consistently explaining the most variance in the
FAM General Scale and the least variance in the FAM
Self-Rating Scale. In the case of the fathers, however, the
regression equations across the FAM Scales were less
consistent. This might suggest that mothers tended to
evaluate their families' functioning on « more global basis

than did fathers.



CHAPTER VI
DISCUSSION

6.1 Introduction

In this chapter the results of the investigation are
summarized and placed within the context of the theory and
literature presented. An evaluation of the T-Double ABCX
Model of Adaptation as a means of guiding further inquiry
into the adaptive process of families raising children with
handicaps is provided. The limitations of the study are
examined, and some directions for further research are
provided.

6.2 Summary and Implications of Results

The sample of parents participating in the study were
mature and well established. None of the parents were
younger than 25 years of age and all of the primary income
earners had stable employment. The majority of the parents
were also well educated and financially secure. The
gsocloeconomic status scores of all but one of the families
fell within the middle to upper range. Only 4 of the 16
mothers were working full-time.

Nine of the children participating in the study were
male and seven were female. The mean chronological age of
the children was 44.31 months (sd = 7.26 months) and the
mean mental age was 21.38 months (sd = 10.46 months). In
addition to their intellectual impairments, half of the
children also had physical disabilities. The actual

diagnostic classification of the children varied.

208
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the children were first born, 6 were second born, and 3
were third born. Foufteen of the children had one or more
siblings.

In general, the majority of the families sppeared to
be adapting very well to the demands of ralsing their
children with significant handicaps. While the Child Domain
dimension of the PSI suggested that both mothers and
fathers were indeed experiencing high levels of stress
asgsociated with their children's special needs, the
majority reported functioning quite well in their parenting
roles. The fathers, in particular, reported relatively few
problems in their own functioning as a result of parenting
their handicapped child. In fact, the mean scores for
fathers on the Parent Domain dimension of the PSI were no
higher than the normative sample of fathers who were not
raising children with special needs. The mothers' mean
scores on the Parent Domain, while in the nonclinical
range, were significantly higher than the fathers' scores.
This finding was consistent with previous research (e.gq.,
Kazak & Marvin, 1984) which has suggested that mothers
caring for children with significant special needs
experience more parenting stress than do fathers. This may
reflect the mothers' greater involvement with the child on
a day to day basis. The majority of the mothers in the
current sample were in the home full-time or worked only
part-time. It was notable that there was a significant

difference between mothers' and fathers' mean scores on the
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Role Restriction subscale of the Parenting Stress Index.
Mothers tended to feel more rest:icted than did fathers.
This was consistent with some brevious literature
(Mardirog, 1985) and is not surprising given that the
special needs of the child often require full-time
parenting on the part of the mothers. This limits their
opportunity for outside employment or other activities.
There was also a significant difference between mothers'
and fathers' mean scores on the Health subscale of the
Parenting Stress Index. Mothers reported experiencing more
health-related concerns than did fathers, and this may
suggest that the stress of the greater caretaking demands
on the mothers was being reflected in their physical
health. The difference between mothers' and fathers' mean
scores on the Depression and Spousal Relationship subscales
also approached but did not reach statistical significance.
There appeared-to be a trend towards mothers, as a group,
feeling more depressed and less satisfied with their
marital relationship than the fathers.

As a group, the parents in the current sample did not
report experiencing more major life events or changes in
the preceding year than would likely be expected for
parents, in general, during a similar stage of family
development. There was no significant difference between
the mothers and fathers in the number and/or severity of
events reported.

The level of available personal, family system, and
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extendedrfpmily'regources reported by the parents on the
Family Inventory of Resources for Management was generally
very ccnsistent with that of the normative sample of
parents raising children with myelomeningocele or cerebral
palsy. The current sample, however, reported possessing
somewhat greater financial resources than did the normative
sample,

As indicated by the Social Support Inventory, the
parents also reported experiencing a moderate overall level
of emotional support relative to parents in general. They
reported receiving high levels of support from their
immediate and extended family networks, and somewhat less
support from the community network. There was no
significant difference between the mothers and fathers in
the total amount of affective support reported. The
mothers, however, reported recaeiving significantly more
support from friends and professionals than did fathers.
The fathers, on the other hand, reported receiving more
support from co-workers which was not surprising given that
the majority of mothers were not employed outside the home
on a full-time basis,

The coping patterns of the parents in the current
investigation did not differ markedly from the coping
patterns of the parents in the normative sample who were
also raising children with special needs. Both fathers and
mothers, in general, reported engaging in behaviors to

enhance family integration, cooperation, and optimism, as
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well as to dgveiop supportive social relationships, and to
care for their own physical and psychological health. The
mothers, however, reported undertaking a greater number of
behaviors aimed at acquiring knowledge and understanding of
their child's special needs through consultation with
professionals and other parents, and at mastering required
home care treatments. There was no significant difference
between the fathers' and mothers' mean total scores on the
CHIP,

As a group, the parents also reported satisfactory
overall family functioning. The mean scores across all
three scales of the Family Assessment Measure fell within
the healthy family functioning range relative to the
normative sample of nonclinical families., There were no
significant differences'in any of the mean scores between
husbands and wives. Both mothers and fathers, as a group,
scored within the normal range on the two response style
subscales (i.e., Social Desirability and Defensiveness)
although there were some scores falling both above and
below the normal range on each of these scales. Four of the
16 fathers had Social Desirability scores more than one
standard deviation above the mean.

Overall, the results of the self-report measures
suggested that the parents in the current investigation
were experiencing significant levels of stress associated
with characteristics or behaviors of their handicapped

child's functioning. In spite of this high level of
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child-related stress, however, the parents, as a group,
reported that they were menaging satisfactorily in their
parenting roles and that their overall family systems were
functioning well. There was no evidence, in the majority of
cases, that excessive demands were depleting the parent’'s
personal, family system, or social resources, although the
mothers did report experiencing significantly more perscnal
stress than did the fathers. The majority of parents also
appeared to be employing a variety of coping behaviors in
their efforts to deal with the demands facing them.

This generally positive picture, however, was not
uniformly true. On each of the self-report measures there
were some parents reporting significant problems.
Approximately 25% of the sample of mothers and fathers
reported significant difficulties in overall family
functioning on the FAM, indicating that some families might
be adapting less well. This would seem to be consistent
with the recent literature (Beavers et al., 1986, Friedrich
& Schaffer, 1986; Trute & Hauch, 1988a) suggesting that,
while some families may experience significant
difficulties, other families of handicapped children adapt
surprisingly well without adverse effect on the well being
of individual family members or on overall family
functioning. If this is the case, research efforts should
be directed towards identifying characteristics of these
well-functioning families which contribute to their

successful adaptation. Intervention efforts might then be



214

directed towards fostering similar strengths or attributes
in families adapting less successfully.

In order to further clarify the relationships between
stressor pile-up, resources, coping, and family adaptation,
two further sets of analyses were undertaken. Firstly, a
correlational analysis of the test measures was undertaken
for husbands and wives, and comparisons of husband-wife
correlations were made. Secondly, regression models were
developed to predict family adaptation (i.e., FAM III
scores) from the summary measures of the'pile-up,
rsaourcps, and coping dimenaians of the T-Double ABCX
Model. The correlational analyses provided a general
ovarview of the relationship among all of the variables,
including demographic data and all subscale scores on the
self-report measures. The regression analyses allowed for a
more direct assessment of the usefulness of the T~Double
ABCX Model in facilitating our understanding of the
adaptive process of families faced with the demands of
raising a child with significant special needs.

The maternal correlation trends were generally
consistent with what would be predicted by the T-Double
ABCX Model. Scores on the self-report measures of the
Pile-up dimension (i.e., PSI and LES) were negatively
correlated with the FIRM scores suggesting that a pile-up
of stressors or demands was associated with a lack or
depletion of personal, intrafamily, and extended family

resources. There was no relationship, however, between the
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pile-up measure of severity of handicap and other regource,
coping, or family functioning variables. This was qQuite
consistent with other research (Bristol, 1987; Trute &
Hauch, 1988a) which found global severity measures to have
little relationship to family adaptation, It may also be
consistent with literature described in Chapter II
(Blacher, 1984, p. 22; Bristol, 1979) which suggested that
child-specific characteristics such as temperament or
activity level were more apt to affect parental response
than were general diagnostic labels or a global assessment
of severity. There existed a strong negative relationship
between parenting stress scores and SSI Spouse scores
suggesting that affective support from their husbands was
crucial to mothers functioning well in their parenting
roles. This, too, is quite consistent with previous
findings (Friedrich, 1979). Positive correlations between
the LES scores and the Parent Domain scores of the PSI
suggested that high number of demands facing the mothers,
in addition to those associated directly with the special
needs of the child, may also be reflected in their personal
well-being and functioning within their parenting roles. In
addition, LES negative scores were negatively correlated
with FAM scores suggesting that changes and events taking
place in the family perceived as being negative were
associated with problems in overall family functiening.
Also associated with a greater number of events or changes

occurring within the family were mothers' reports of
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greater coping efforts directed toward developing
supportive social relationships, caring for their own
psychological and physical health, and acquiring knowledge
of theilr child's special neads; It was hypothesized that as
the demands facing the mothers increased, more behaviors
directed at dealing with these demands were required and
were being undertaken. Both LES total scoras and PSI Total
scores were positively correlated with SSI Profesaionals,
SSI Community groups, and SSI Special Groups scores
suggesting that one of the coping strategies employed by
the mothers might be to seek out external sources of
support when parsonal and intrafamily resources were
lacking or depleted. This would appear to be very
consistent with the work of Trute and Hauch (1988b). These
researchers suggest that one of the key characteristics of
the mothers in families demonatrating positive adaptation
to the demands of raising a handicapped child is their
success in developing and utilizing a strong social support
network. Overall, in keeping with the T-Double ABCX Model,
a pile~up of demands appeared to be associated with a lack
or depletion of family resources, maternal stress, some
difficulties in family functioning, increased coping
efforts, and reports of greater support from external
sources.

A strong negative relationship also existed between
FIRM scores and FAM scores suggesting that a lack or

depletion of resources was, in turn, strongly associated'
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with difficulties in overail family functioning. This, too,
appeared to be quite consistent with the T-Double ABCKX
Model, |

Higher SSI Total scores were also generally associated
with greater maternal coping efforts, less maternal stress,
as reflected in the Parent Domain scores of the PSI, and
generally batter perception by mothers of their own
functioning as reflected in the FAM Self-Rating scores.
Again, the potential importance of the social support

dimension was suggested.

The correlaticnal trends associated with the father
sample were, in many respectsﬁ similar to these of the
mother sample. A pile-up of demaﬁds, emanating frém elther
the special needs of the child or from other events or
changes affecting the fathers, generally appeared to be
associated with a lack or depletion of personal,
intrafamily, and extended family resources, as well as with
some difficulties in various aspects of overall family
functioning. In the case of the fathers, poorer coping
efforts also appeared to be quite consistently associated
with greater parenting stress, a greater number or severity
of negative life events, and fewer available resources.
This trend appeared to be somewhat different than that
which was evident in the mother sample. Mothers, for
example, reported greater coping efforts when demands from-
life events and changes were higher. Fathers also appeared

to experience a greater sense of social isolation under
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conditions of higher personal stress, especially from
external sources of support such as friends, relatives, and
co-workers., Mothers, on the other hand, appeared to
experience greater emotional support from external sources
when demands were higher, possibly reflecting their greater
predisposition to seek assistance from these sources when
their personal and intrafamily resources were insufficient.
Fathers did, however, appear to receive greater support
from special groups, professionals, and their children's
educational programs when child-related demands were
higher. As in the case of the mothers, less perceivad
emotional support from theilr spouses was associated with
greater paternal and family stress, as indicated by the
Parent Domain scores on the PSI and the FAM scores. Spousal
support appeared to be a significant resource facilitating
the personal functioning of both husbands and wives in
their parenting and family roles. As in the mother sample,
there was a strong relationship between FIRM scores and
paternal reports of family functioning. In general, as
would be predicted by the T-Double ABCX Model, fathers'
reports of greater personal, intrafamily, and social
resources were associated with better family functioning.
Overall, the correlational trends associated with the
father data were quite consistent with those found for the
mother sample. There were, however, some mother-father
differences in the correlations. These appeared to be

associated primarily with the social support and coping
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variables. Fathers appeared tc_receive leas support from
external sources such as friends and co-workers when
personal stress was higher, whereas mothers appeared to
receive more. When parsonal stress was higher mothers
reported engaging in more of the CHIP coping behaviors
including seeking out sources of support. In the case of
the fathers, there appeared to be either little
relationship or a negative relationship between personal
stress and the various CHIP coping behaviors. There were
also some correlational differences between the fathers and
mothers with respect to the FAM scale. Most notably,
mothers' satisfaction with the overall level of family
functioning appeared to be more clogely tied to their
satisfaction with their spouses' role performance and task
accomplishment than was the case for fathers. Thisg was
interesting in that it might again indicate that the issue
of roles and role restriction is particularly salient to
mothers and may need to be further addressed in future
research.

While the differences between the mother and father
correlations could not be fully explicated they did suggest
some interesting hypotheses. The differences were also
sufficient to warrant treating the samples separately
within the regression analyses.

The orthogonal regression analysis served_as a8 more
direct test of the T-Double ABCX Model of Family

Adaptation. In addition to the regression analyses employed
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to predict Family Adaptation (i.0., the FAM means) from the
combined Pile-up, Resources, and Coping dimensions, three
additional sets of analyses were conducted to examine the
roles of these dimensions independently in predicting FAM
means. The predictor variables employed in the full model
analyses were: the total scores on the PSI: the total
scores on the LES; the total scores on the FIRM; the
Program Support score; and the total scores on the CHIP.
The Pile-up dimension variable Severity of Intellectual
Handicap, and the Resource Dimension variable SES were
uncorrelated with FAM scores and were not included in the
regression analyses. The failure to find a relationship
between these variables and family adaptation was
conaistent with the findings of Bristol (1987), and Trute
and Hauch (1988a).

The first partial model examined the contribution of
the Pile-up dimension alone to the variability in FaM
scores. The predictor variables were: the PSI Parent Domain
Total scores; the PSI Child Domain Total scores; and the
LES Total scores. The second partial model examined the
contribution of the Resources dimension alone. The
predictor variables were: the total scores from the FIRM;
the total SSI scores; and the Program Support scores. The
third partial model examined the contribution of the Coping
dimension alone to the variability in FAM scores. The
predictor variables were the scores on the Coping Patterns

I, II, and 1II1 of the CHIP.
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Overall, the results of the regression analyses
provided evidence fgr the importance of the Pile-up,
Coping, and Resources dimensions of the T-Double ABCX Model
in predicting family adaptation in the face of the many
demands inherent in raising a child with significant
handicaps. The full model accounted for 77% of the variance
in the FAM General Scale for mothers, and 59% of the
variance in the FAM General Scale for fathers. The full
model more accurately described the mother data than the
father data. The multiple R's in the father sample did not
reach statistical significance although the multiple R for
the General Scale did approach significance.

In the case of the mothers, only the PSI did not
explain some of tbe variance in the FAM General Scale when
the full and partial models were considered together. The
multiple R's for the Pile-up dimension did not reach
statistical significance primarily due to the negligible
effect of the parenting stress scores on the variance of
the FAM scores. The correlational data on the mother
sample, however, indicated that the parenting stress scorses
were inversely related to the FIRM scores, CHIP I scores,
SSI Husband, SSI Children, and SSI Relatives scores
suggesting that the role of parenting stress for mothers
was also likely important but had a iess direct
relationship with family adaptation as measured by the FAM.
In the case of the fathers, all the variables appeared to

be important in explaining some of the variance in the FAM
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General Scale when both the full and éa:t;al‘modglg were
considered deapite the fact that the total amount of
variance exb;ained was less.

As suggested by the correlational analyses, the Coping
variables (i.e., CHIPTOT, CHIP I, II, IIIl) behaved somewhat
differently in the mother and father regression equations.
In the full model equations, the regression weight of the
CHIPTOT variable was small and positive for mothers, and
was 1érger and negative for the fathers. The corresponding
partial models revealed some notable differences between
the mother and father samples with respect to the three
coping patterns. The role of the Coping dimension was less
clear in the father sample. Firstly, the role of the coping
dimension was more important in explaining scores on the
General Scale for mothers than for fathers. The three
coping patterns explained 41% of the variance in the FAM
General Scale for mothers and 19% of the variance for
fathers. All three coping patterns contributed to the
variance in the General, Dyadic, and Seif-Rating Scales for
mothers. Coping patterns I and II, only, explained some of
the variance in the General Scale for fathers. Coping
Pattern I, only, made a contribution to the variability in
the Dyadic Scale. Coping Pattern II, only, contributed to
the variability in the Self-Rating Scale. Furthermore, the
signs were positive for the regression weights of the CHIP
II and III Coping Patterns for the mothers and negative for

these patterns in the father equations. The CHIP II coping
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pattern invoives efforts to maintain social support, self
esteem, and bsychological stability. The.CQIP III coping
pattern assesses parental efforts to gain an understanding
of their child's special needs through communication with
other parents of handicapped children, and through
consultation with medical staff. As suggested by the
correlational analyses, it appeared that the mothers were
more apt to seek out external sources of social support
when family resources were less plentiful. This did not
seem to be a predominant coping strategy employed by

fathers.

The differences that were suggested by the
correlational analyses in the way that mothers and fathers
may experience their social networks were not revealed as
clearly in the regression analyses. The fact that the total
score on the SSI was used in the regression analyses may
have obscured some more subtle differences. The
correlational analyses seemed to sﬁggest that the mothers
and fathers tended to experience their intrafamily support
similarly but may experience their community networks
differently. This would certainly appear to be a fruitful
area for further research.

Finally, the regression equations produced for the FAM
General, Dyadic, and Self-Rating Scales were very similar
for mothers. In the case of fathers, however, the
regression equations across the FAM Scales were less

consistent. This result is not easily explained. It may be
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that the mothers tended to view their family functionihq
more globally than did fathers. The same factors which
contribute to the mothers' view of the overall level of
family functioning also generally contributed to their
leval of satisfaction with their own and their spouses’'
functioning. Fathers, on the other hand, may see different
factors as affecting the various aspects of their own,
their spouses', and the overall level of family
functioning.

Overall, the results of the study would suggest that
the T-Double ABCX Model of Adaptation holds promise as a
means of guiding and coordinating further inquiry into the
adaptive process of families raising handicapped children.
The full model was a particularly good fit to the mother
data. Stressor pile-up, family resources, social supports,
and parental coping efforts would all appear to be relevant
in determining how well a family is able to manage in the
face of the many and varied demands of raising a child with
significant special needs. The significance of the
Appraisal and Family Typology dimensions, of course, could
not be evaluated. It was evident that the severity of
child-related stress alone cannot predict the adaptive
capacity of the family. While virtually all of the parents
in the sample reported high levels of child-related stress,
many were apparently functioning very well in their
parenting and other family roles. The fact that the number

and/or severity of life events facing the families appeared
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to be strongly related to the personal functioning of both
mothers and fathers, and to the overall level of family
functioninQ, would suggest that we can no longer restrict
our view to only those demands associated with the special
needs of the child. It is clear that families experiencing
a high level of other demands or stressors will be at a
much higher risk for significant problems. The importance
of family system resources and socisal supports also cannot
be understated. Although we still have a very limited
understanding of the complexities of these dimensions,
their general contribution to the overall leval of
functioning in the sample of families participating in this
study was unequivocal. There was evidence that parental
coping efforts were also important in determining the
adaptive process of these families. It is also clear,
however, that much more research will be required before we
truly understand the complexity of this dimension,
pParticularly with respect to the differences between
husbands and wives. One coping strategy which this research
suggested might be particularly important, is the parents'
capacity to establish and utilize a strong social support
network. This finding was consistent with the work of Trute
and Hauch (1988b) and is certainly worthy of further
inquiry since the implications for interventicn are
considerable.

The results of this investigation were consistent with

the findings of Bristol (1987). Bristol employed a number
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of tbe dimensions of the double ABCX godel to ﬁredict
successful adaptation in a samplq of mothers raising
children with autism or communication disorders. As in the
current investigation, she axamined the pile-up,
intrafamily resources, social support, and coping
dimensions. In addition, she also employed two measures of
maternal appraisal (i.e., the mother's tendency to blame
herself for the child's disabilities, and the mother's
tendency to view the child's condition as a family
catastrophe). Appraisal was not examined as an independent
dimension in the current investigation. Bristol employed
different measures of the Pile-up, intrafamily resources,
social supports, and family adaptation than were usad in
this investigation. She did, however, employ the CHIP to
assess maternal coping. Despite the differing measures,
Bristol obtained results that were generally consistent
with those reported here and also concluded that the Double
ABCX Model was useful in conceptualizing the process of.
adaptation in families of autistic or conmunication
impaired children. Furthermore, Bristol found that the
appralsal measures were significant predictors of family
adaptation in her sample of mothers, suggesting that this
dimension is also important. The consistency between the
Bristol results and the results reported here would appear
to further attest to the robustness of the T-Double ABCX
Model and make it worthy of further attention by

researchers and clinicians attempting to understand and
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agsist families in their efforts_to raise children who have
significant special needs. In the following sections the

limitations of the research described here will be

discussed and some directions for further research will be

provided,
6.3 Limitations of the Study
As stated earlier, with a sample size of 16 the

confidence intervals around the means and correlations are
wide, hence caution must be exercised in generalizing the
results. In addition, there may have been some inherent
biases emerging as a result of the sampling procedure
whereby parents willing to participate responded to a
written request sent home by their child's teacher. Because
thare were no direct gains to the families for
participation, it might be hypothesized, for instance, that
the families willing to volunteer might have favored
relatively better functioning families. Such parents likely
would have been better able to cope with the extra
emotional and time demands created by their participation.
Furthermore, the demographic information obtained indicated
that the sample was not a representative cross-section of
families with respect to socioeconomic status, or the age
and educational level of parents. In general, the families
were from middle class backgrounds and the parents were
well educated. No families with very young parents were
included in the study. No attempt was made to examine the

adaptive process of single parent families. Overall, the



228

sample families generally had a number of strengths (i.e.,
aducation, income, maturity, spousal presence) not directly
associated with particular adaptive skills. It would be
important to include less fortunate families in future
research. Finally, the children in the study were all
praschool aged and had moderate to severe intellectual
handicaps. Generalizations cannot be made directly to
families with younger or older children, or children not
having intellectual handicaps. In spite of thesa clear
limitations in the sampling procedure, however, the data
obtained on the CHIP and FIRM were very consistent with the
normative data on these instruments obtained from large
samples of familiss having children with a variety of
handicapping conditions. This would suggest that the
current sample was not that different from other families
raising children with significant special needs on two of
the more critical dimensions and, potentially, on others as
well,

In addition to the limitations posed by the sample,
several other procedural limitations are also worthy of
note. Firstly, the results were highly dependent upon the
accuracy of the FAM IIl as a measure of Family Adaptation.
It would be important to confirm the results using
alternate measures of family functioning (e.g.,
observational, clinical Jjudgment, other self-report
measures). The same, of course, is true of the measures of

the other dimensions of the T-Double AEBCX Model. However,



229
the fact that Bristol (1987) also found goqd suppert for
the Double ABCX Model employing different measures would
suggést that the results obtained here are significant and
were not unduly influenced by the measures employed.

Secondly, it was not possible within the context of
this single study to assess all of the dimensions of the
T-Double ABCX Mcdel. Family fypolbgy (T Factor) and Family
Appraisals (CC and CCC Factors) were not assessed
independently here. It would be important to examine these
dimensions in future research.

Thirdly, the hushands and wives were instructed to
complete independently each of the self-report measures,
with the exception of the FIRM. This could not be assured,
however, given that the parents were left the materials and
requested to complete them on their own time. If the
parents did not comply with the request not to discuss the
forms with their spouses, this may have obscured some
mother/father differences, and may have somewhat limited
the degree of parental self-disclosure. The relatively high
degree of social desirability response bias evident in the
fathers' FAM profiles also cannot be ignored.

Finally, the study examined families at only one point
in time. It does not assess the dynamic pattern of
adaptation over time. A longitudinal or cross-sectional
design would be required to accomplish this. In addition,
siblings have not been included in the current study. The

way in which siblings adapt to the demands of having a
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handicapped brother or sister is a critical part of the
process which needs to be addressed in future research.

In light of the findings and limitations of the work
presentad here, the final saction of the dissertation will

provide some directions for further research.

6.4 Directions for Future Research

Considerable scope exists for expanding and refining
this promising area of inquiry into the adaptive process of
families raising children with handicaps. As implied in the
previous saection, it will be necessary to examine a broader
sample of families in general, as well as families at
different life stages (e.g., birth of the child, preschool
years, childhood, adolescence, post-adolescence). This will
enhance our understanding of the way the adaptive process
unfolds over time with the changing needs of the child and
the family. Longitudinal studies would be most ideally
suited to this purpose.

It will also be important to assess other dimensions
of the T-Double ABCX Model such as Family Type and Family
Appraisals which were not examined here. The work of
Bristol (1987) suggested that the appraisal process is
likely to be significant in determining how a family
functions in the face of the demands of raising a child
with handicaps. Related to this is the critical need to
examine each of the dimensions of the T-Double ABCX Model
much more intensively. While evidence is strong, for

example, that parental coping efforts and social supports
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are two crucial elements in the adaptive process, our
understanding of these dimensiong, and how they function is
truly in its infancy. As discussed in Section 2.3.3.4 of |
Chapter II, the complexity involved in researching the
social support dimension alone is overwhelming. The same
can be said with respect to parental coping or any other
dimension of the model. The research efforts of Kazak and
Marvin (1984), and Trute and Hauch (1988b) have made
significant contributions to our understanding of the
social support networks of families raising handicapped
children, and represent the type of intensive work on a
single dimension which needs to be further undertaken.

Further research must also continue to maintain a
family system perspective. No longer will it be appropriate
to view the responses of a single family member (i.e., the
mother) as representative of the adaptive functioning of
the family system as a whole. Evidence obtained here and
elsewhere of some important mother/father differences
illustrates the importance of examining the responses of
all family members, including siblings. The development of
measures appropriate to the assessment of the appraisails,
coping responses, and support networks of children and
adolescents would greatly iicilitate this goal.

Finally, as our understanding of the various factors
involved in the adaptive process grows, intervention
strategies can then be developed to target these

dimensions. For example, a greater understanding of the
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functioping of the social support network would allow for
the development of intervention strategies designed to
assist families whose problems appear to lie in this area.
Families who have failed to establish a8 comprehensive
helping network could be assisted to do so. Similarly,
intervention efforts might be directed towards improving or
expanding parental coping responses or to altering faulty
or maladaptive appraisals.

Overall, the work that remains to be done in order to
understand and maximally assist families rearing
handicapped children will not be accomplishad by one or
even a few research studies. Many coordinated efforts will
be required to tackle the problem on its various fronts. A
very promising foundation for this work, however, appears
to be provided by the T-Double ABCX Model of Family
Adaptation.
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APPENDIX I
CORRELATIONS BETWEEN SUBSCALES FOR MOTHERS AND FATHERS
AND STATISTICAL SIGNIFICANCE OF DIFFERENCE BETWEEN
CORRELATIONS FOR MOTHERS AND FATHERS
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PARAGE
EDUC

INCOME
CHIAGE
BORDER
IDELAY
DIANEU
DIAPYS
LESTOT
LESNEG
LESPOS
PSITOT
CHITOT
PSIADA
PSIACC
PSIDEM
PSIMOD
PSIDIS
PSIREI
PARTOT

PSIDEP
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Table AIl.l

Description of Abbreviations Used in

Tables Al.2, AI.3, and Al.4

Description

Parental Age

Parental Education

Parental Income

Child Age

Birth Order

Extent of Intellectual Delay (in months)

Neurnlogical Impairment (present/absent/unknown)

Physical Impairment (present/absent)

Life Experiencies Survey (LES) Total

LES
LES

Negative Life Events

Positive Life Events

Parenting Stress Index (PSI) Total

PSI
PSI
PSI
PSI
PSI
PSI
PSI
PSI

PSI

Child Domain Total
Adaptability

Acceptability

Demandingness

Mood
Distractability/Hyperactivity
Reinforces Parent

Parent Domain Total

Depression



PSIATT
PSIRES
PSICOM
PSIISO
PSISPO
PSIHEA
SES
FIRMTOT
FIRFSI
FIRFSII
FIRSS
FIRFWB
FIRSD
SSITOT
SSISPO
SSICHI
SSIREL
SSIFRD
SSICWR
SSICHR
SSISFA
SSICGR
SSIPRO
SSISPGR
SSITV
PSUPTOT

CHIPTOT

PSI
PSI
PSI
PSI
PSI
PSI

Attachment
Regtriction of Role
Sense of Competence
Social Isolation
Spousal Relationship
Parent Health

Family Socieconomic Status

Family Inventory of Resources (FIRM) Total

Family Strengths I: Esteem/Communication

Family Strengths II: Mastery Health

Extended Family Social Support

Financial Well-being

Social Desirability

Social Support Inventory (SSI) Total

Support
Support
Support
Support
Support
Support
Support
Support
Support
Support
Support

Program

from Spouse

from Children
from Relatives
from Friends
from Co-workers
from Church/Synagogue
from Spiritual Beliefs
from Community Groups
from Professionals
from Special Groups
from TV/Books/Music

Support Total

Coping Health Inventory (CHIP) Total
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50
51
52
53
54
55
56
57
58
59
60
61
62
63
64
65
66
67
68
69
70
71
72
73
74

75

CHIPI
CHIPII
CHIPIII
FAMGMEA
FAMGVN
FAMGCON
FAMGINV
FAMGAE
FAMGCOM
FAMGRP
FAMGTA
FAMGDEF
FAMGSD
FAMDMEA
FAMDVN
FAMDCON
FAMDINV
FAMDAE
FAMDCOM
FAMDRP
FAMDTA
FAMSMEA
FAMSVN
FAMSCON
FAMSINV
FAMSAE

FAMSCOM
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Coping I: Integration/Cooperation/Optimism
Coping II: Suppcrt/Esteem/Stability
Coping III: Medical Understanding
Family Assessment Measure (FAM) Mean (G Scale)
FAM Values and Norms (G Scale)
FAM Control (G Scale)
FAM Involvement (G Scale)
FAM Affective Expression (G Scale)
FAM Communication (G Scale)
FAM Role Performance (G Scale)
FAM Task Accomplishment (G Scale)
FAM Defensiveness (G Scale)
FAM Social Desirability (G Scale)
Family Assessment Measure (FAM) Mean (D Scale)
FAM Values and Norms (D Scale)
FAM Control (D Scale)
FAM Involvement (D Scale)
FAM Affective Expression (D Scale)
FAM Communication (D Scale)
FAM Role Performance (D Scale)
FAM Task Accomplishment (D Scale)
Family Assessment Measure (FAM) Mean (S-R Scale)
FAM Values and Norms (S-R Scale)
FAM Control (S-R Scale)
FAM Involvement (S-R Scale)
FAM Affective Expression (S~R Scale)

FAM Communication (S-R Scale)



76 FAMSRP
77 FAMSTA

FAM Role Performance (S-R Scale)

FAM Task Accomplishment (S-R Scale)
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.20 -.32
.27 -.00
035 -001

o 77 Yedeoke 85k R
.23 .36
.02 -.13
.33 -.22
.30 -.12
.38 ~.68%¥k
o49* -'12
.34 .24
.12 -.29
.15 -.22
L59%k - BguEw
.38 -.00
.08 -.13
47% -.40
.36 -.30
J62%% - THkk%k
L63%%* 22
.31 .34
.02 -.36
.43* -.07
.54%* . 57%%
.00

.13 -.59%%
.14 .11
.01 .05
.02 .15
64%%%  55%k%
61%* - 22
.13 -.23
.02 .00
.17 .24
‘93*** '87***
.54*% 1,00
.25 -.41
.11 .17
.03 -.07
.06 -.11
.49%* .29
.42 -.39
.00 -.36
.16 .09
.14 .44%

. 88%%x% W7 1%k%x%
.49% . 88%xx

.29
-'35
'.33
-013

«37

o 7B %%k

-, 56%%
-.30
-041
-.36
. 60**
.30
"027

-.49%
-, B3dk%

.25
-036
-.54**
-014
-.39

'31

.27
-.lo
-038
-, 54%%*

-.18
53**
.01

.12
-, 570 %%
-035
.25
87 NN%
B2V Rk

.06
-, 52W NN
“025
-'32
.16
.81***
.24
-.34
-.67***

#1133

.38
-'71***
-'40
-'13
-017

'78***

.38

-042
-, 64%%%

-, 67 %%%k

.15
LB2%%
.04
-.11
-.16
-, 72%%%
-015
.05
6k kk
B83%%k %

.15
56%%
.13
.06
.16
.58 %k %

.08

_B3kkH
.71***

-, 6B%%*

-.40

-.08
.20
L7 ¥ k%

1.00

.0%
-.29
"37
-, 73 %%%

« 60V

.16

.08
-.20

-, G5%*Kk
-, B3WNK

-019
.00

-.48%

- Bflk*
. B Yk R
.19

263

-, 71%kR
-, 68N

-.04
-009

~-.22
-027
"020
-040
.34
+55%%
-.08
-.16
-049*
1.00

-.07
-.46*
-.19
-.23

e HQ kR

. 65 ¥Rk
~.22

.09
-044*

. 7H% kR

.09
.10
-.17
.12
-.49%*
-.45%*
-.03
.12
.79k
-, 57%%

.04
.05
.03

.44%*
-.46%*
.04
.16
L 75% k%
-.47%*



64 FAMDCON

65 FAMDINV

66 FAMDAE

67 FAMDCOM

68 FAMDRP

.05
-003

.09

004

049*
-, 56%%
-011
-.11
-016

, B8% k%
-, 54%%

.09
'020
-vll
-.08

. 58%*
-.58**

.32

.04
-'04

87 Wk

-.42

.23
-.10

.18

.25

B %%k
-, 54%**
-.03
-004
-.43

T Thek%

-'48*

.00
-.19
-.19
-.14

.60%*
~.58%%

.37

.01
-.05

B3 kkk
-.41
1.00

.10
~.15
.14
.06

L 71%k%k%k

-.53**
.16
.16
.15
« 60%*

-003

-'24

-.07
.18

< B7 %k
e 91 dwk

- 57%%
.07
-009
.15
.45%
-.28
-.14
.05
.33

R I11T"
g5k ¥k

-, 53%%
.21
.22
.19
.58%*%

-.12

-016

-.09

-.13
L B8%%kx
.85%k%k

- B RRE

.01
-.06

.18

JA47*
-.15
-.10
-.07

.19

L7 4Rk%k

L94%nk

-.42
-.03
.21
.30
L 70% %%

-.19
'40
012
.12
109

-. 44>

-.28
.04
.33
L OOk *%
L 75k k%

'.09

. 50%
"07

.11
'.Ol
.40
.06
.26
.33
'91***
.86***

W17

s S9**

.08
-.08
-004
—.68**‘
-.18

.16

-kil d

B4Rk
1.00

'28
-1 LA
.05
.23
.09
LGERRE
.Q7
.01
.BaRww
L 75k ke
 B2%%x

-.02
.33
.04
.04
.19
63Kk
.24
.13
L 7Q% k%
L B4Rkw
L 73N RN

. 5gk*

-.56%%
-.09
.07
L B7 k%%
L 7Gkk

,BO%xx*

.01
LT T hkk

[
O+
N

‘.02
.12
.25
s S3nw

-, 60%%

-030

-'19
.39
8O wkw

e 87 kdk

.15
.23
'ol
.32
~, 62% kW
001
~-.14
L] 47*
L B5wk%
L GOWR%
1.00

!
[y
Y,

264

.18
'14
-'15
.12
-045*
- 56w
-'11
'og

L70% e
-, 60w

.13
.03
-.29

012
- . 44>
-.33

.05

.24

7T kkk
-.42

-'04
.23
.05
.04

-.55**

_'50**

-.23

-.21
5%k

-.49*

1.00

-.01
.01
-.34
.08
-.29
.16
-.01
.17
LT76%kk
-.45*
LBO**%

.16

.27

13
-'56**



69 FAMDTA

70 FAMSMEA

71 FAMSVN

72 FAMSCON

-, 78%%%
.13
'05

"013
.B6%ww

-, E7RkR*
1 Lhd

.10
-015
-.10
-002

. 59W*
'047*

.13

.01
"'15

'go***
-.45%

ek il

.31
-.15

.17

'18

B3I Fek%
‘044*
“'16
-.02
-022

-1 2 24

-, H2%%
B9k %%

.20
-.38
.22
.27
.50%*

-.27

"025
22
.31
84Nk w
.« Q2% %%

1.00

- G5RNR

.11
-.05
.08
+45%
-'16
-t22
-.11
.18
.BO*%%
Y322
.79k k%R

-.35
.14
.15
.07
.46%

'029

. 6aRks
. 70% %%

.01
-.09
-.11

.11
-.02
-.39
-.10

-.51k%

-.08
.26
«46%
BTN
JBO% ¥

-'31
R PAL
"012
.lB
.09
"42

-016
.38
017
.05
<11

-024

-031
004
016
Mydcl 2 2
.81***
« B % %%

-021
.36
.29
.C8
.09

-.33

-.19
.31
.25
. H DKk %
.74 %%k
.57%%

.16
.08
-.06
-.23
-.06
.07
.08

-, Bliww

'.10
34
«GJ kR
. 89%ww

87 %%k

.19

e 54u*
.07
.08
.28
«60%*
.22
.11
-3 1T
21T
L84¥ww

.04

. B2%¥
.09
.05
.11
Nyt
.27
.01

L B4 Wk
L 78R W%
66X **
1.00

.03
e 59k Xk
.17
. 09
-.09
-,74%%%k
-.23
.21
. 70***
R 72***
. 53%*
. 83***

.06
.25
.16
-.18
-.02
-.16
.02

.-.Ql

"05
.27
-T-5 42
CB5%w%
.88***

.12
.29
.06
.38

-, 55%w

-.20

'vl?
52wk
o Ok
.71***
-To) 2 2

'25
.07
.18
. 44*
el 49*
. 34
bl ll
.40
8% %%
R 72***
o7 2% k%

-.00
.01
.25
.40

-, 51%%

-.17

-.15
.26
.61%*%
59%%
.63 k%%

1.00

L] 48*

.Og
.03

265

.. 53w
.14

.2l
Niill]

-, Bl%*

o GO N deR

'07

°.°°
°020

.14

-040
'033

-'OB
.08
o 79 ke
-'53**
. 88% %%

-.08
.14

.23
-, 58%%
-, 53%%
-004
.05
. Hf¥*X*
-‘47*
7G5 kkk

.11
.10
.08
.41
-, 55%%
-.56%%
.23
.25
B1l¥x*
-.56%%
.46%

-.10

.02

-

.05



267

-.05 -.44* -.19 -.11 -.37 -.15

-.05 -.02 .27 -.17 .42 .20
-.04 A4 -.03 B LA T- L 4 HgR*
JT76%Ek  Gldk c63%*E  FQkk L47% -.33
-.37 L68%k¥  BIkkk 5k L AL L L
o §7%% S8W%¥ J6B%%k BIkkk  gOkww 5]k

.68%%% 34 .51%% 1.00
77 FAMSTA .46% -.11 .08 .00 .24 .08
'll 043* 009 028 -006 037
.45% G4%% .42 .19 .42 .24
.42 .16 .05 .09 .45% .00
.52** '53** 023 'lg "'35 '.62**
-.43% -.10 .05 -.45% -, 54%% - %%
-.39 -.52%%F -, 55%% . 22 .06 -.08
-.11 -936 "33 -005 007 -028
-.49% -.06 -.01 N LAY AR L L SV 1

VALY LU L ST L 4 52%% «78%%¥ - 40

-, 57u* c63Wk*  GIwk 65%%k  FOw* « 70% %%
.49* .55%% CB4%kk TRkkk SOk .10
42 B4RER TQukkk  44% 1.00

Note. 2-tailed p-values, * p < .10, ** p < .05, *** p < .01,



N o0 v & W -

10
11
12

13

14

15

16

17

Table AI.3

268

Correlations Between Subscales in the Father Sample

PARAGE
EDUC

INCOME
CHIAGE
BORDER
IDELAY
DIANEU

DIAPYS

LESTOT

LESNEG

LESPOS

PSITOT

CHITOT

PSIADA

PSIACC

PSIDEM

PSIMOD

1.00
'39
-59**

-010
-57**
.01

.40
1.00

.33
. 59%*

-.43*
-.56%%

"003
-038

u'ﬁz**
-037

'40
<35

L 44*
1.00

.41
,78%%*%

.46%
.28
,Q2%k%%

'39
.49%
.81k%kx

’29
.32

1.00
.28
-.16
-.03
.25
.33
.18
1.00

-005
-037

.27

-.30

-042
-.17

.38
-.04

.35
.06

.33
.10
1.00

.37
.60**
.18
o25

.43%
.00

1

1

1.

.00
.04
.12
.11
.02

'07

.07
.00

.05
L TGk

.17
.56%*®
(

.02
.12

.08
.26

.35
.37

.10
.13
00

.12
.11
L 76*Kkk

.05
.01

1.00
.05
.08
.01

.20

.01

.02

1.00

-.00
-.12

-.13
.41

-.20
.13

.12
.03

-.18
.22

.19
.24
1.00

t

.42
.24

1,00
-020
.55%*

.33
-.26
-.08
-'30
1.00

.42

. 43*
-.56%%

47*
- . 60%*

.18

-.48% -

.52%*%

.35

1.00
-.13

’06
-034

.42
1.00
. 52%*
LQQ%**

.47*
L65***

.53%%
.B5%%x

30

:83***

638
LT 2Kk KKk



18

19

20

21

22

23

24

25

26

27

PSIDIS

PSIREI

PARTOT

PSIDEP

PSIATT

PSIRES

PSICOM

PSIISO

PSISPO

PSIHEA

N.Yaii]

N.Yail]

.23
. 48*

.49%

.16
N-re il

1.00
-005

.08
.39
.40

.19

-023
-.03

.23

.17
.42
.30
.17

:85***

.16
.16
.07
.15
.60**

.25

'.10
.30
.42

.37
-006
,58%¥

.27
-.18
'19
1.00

.10
-.28
-.34

.52%*

-.02
.22
.03
.49%

.32
.22
44*
L8O k%%

-.10

-.21
.14
.78%%%

.S56%*
-'27

.25
, 77 dek%

.29

- 031
.18
.84***

1.00

.13
-.16
.14
.45%
.35

.Y S 4

.07
hattY 54**
.22

.20
"003
.92***

-008
, HHNNE

41

"006
Y8 2 24

1.00

-012
009
.24
. 9*

-.01
.28
17

"041
.44*
.29
.37

.21
< 54x%
.39
21

-.04
«60%*
.31
.27

.14

.50%*
-.13
-.00
1.00

o G3%x

-'24
-'35
.24

-.12

o 74 RNk

.03
, 7Qese e

« 53%%

.00

.00
'.09

046*
1.00

.15

L] 46*

L 7GRk
.38

.11
.39
. 58%*

. 7GRk
.27
.01

.01
L83k %%
.41
.O7

.16
.40
-.16
-.04

l'oo

s 53 N*
-038
.20

.12
- 039

.23

.12
« D1%w

-.26
. S4qu*
.06

.48%
.25
.27

.38
"|16

.56%%
1.00

. 45*
.18
.38

» 59%*

-.01
"018
. 54X
. 60%*

.11
-014

. 53%%

LGaxA*

-.07
.24
-.01
.25

269

.12
1.00

o 5lu*
L 79k kn
.20

.11
. 75% %k

“'28

-.21
'22
'030

-.27
L ] 44*
.22

.13
LBO%¥%
-.18

.11

«Bl¥*
-.08
1.00

'29

. HO**
-032

.32

.28
S B1*%
T 33

.02
.16
-.22
.14



28

29

30

31

32

33

34

35

36

SES

FIRMTOT

FIRFSI

FIRFSII

FIRSS

FIRFWB

FIRSD

SSITOT

SSISPO

. 76%ww

<37
«37
.02
.07

.20
.04

-.20

44>
56%*

.29
.14
.03
.27
«46%

.03
.14
51 k%
A4 50*
. 55%%

.37
.09
.29
'.00
-.06
1.00

.50%
.31
.15
-.24
-.34
.04

8w RR
-.21

.34

.01
-912

'12
-024
'.39
'.00

016

.01
-007
-'26
-v°7

.23

-'14

-012

-, 53%%
.04
.09

.04
-.11
17
-.34
.38

.43%
-.32
-014

.06

.05
1.00

.25
-.24
-.34
-.01

.10

.60%x

.01
-~ TEHK%

.09

L75% %%k

-031
.Q0

.29

-.02
'17
.20

-003

1,00

.16
-‘43*
-, 54¥¥
-011

.14

.41
'v35
’034
".09
-019

.06
-040
., BOWWY
"116
-015

37
.08
.08
-.27
.23

.02
-.33
-.21

.07

+S3%*

.07
-, 52%%
-, 55%%
-.06

.03
1.00

-.13
-.51%%
-.03
-.41
.15
.07

'02

.06
-, 53%%
.18
22

-046*
.19
-, 56Ww
-, 52%w

1.00

-031
.33
~-.069W%kWw
-021
. 58%¥

+ 5Q%*
.34
.55%%

'70***
LQLAww

-.09
-.28
-.12
.24
.28

~-.11
-.06
-.23
-.23

77 RNk

]
[
o

]
[~
o)

*

{
N
N

1.00

-.03
« 23
.02

-037

-013
-, 53%¥
-.17
-'51**

-vl7
-,39
-'37
_v22
1.00

-.14

-, 0G9% k¥
-.23
-046*

. 50%

.12

.07
-.20
-.22

53%%

-.08
-.17
.10
-.41
.12

-.18
-.49%
-.23
-.35
LOL%x

.24
42

L 50%*
- .05



37

38

39

40

41

42

SSICHI

SSIREL

SSIFRD

SSICWR

SSICHR

SSIST

-.52%*
-, 52%%
L 65*kx

.06

.01
L) 48*
.06

.21
.Cl1

-43%
.47%
.24
.14
.13

.04
.17

.25
.05
-.03
-.24
<34

1.00

- 73%%kk
N I111]
.36
. 55%*

.28
.32

.61%*

.38
.35

.05
'07
.21
-.10

-.06

.13
-.05
-.21
-.03
-.12

.19

-025
'023
-022
"lo

-ool
-041
.02
-, 02%%
.07
-016

-.19
-, 61%%
-.44*
- 54Nk
-005
.36
1.00

".09
-, 74%%%

-005

-, 64%Kk%

-.20
.32
70 % k%

-.05
-.21
.25
.11
-036
.01
-.10

-.23
-.29

.17
-.39
-.25
-.41
-.07

-, 52%%
-.55**
-'33
.10
» 60%¥

.03
‘v38
'032
'014

.03

.23

.04
'034
-‘13
-, 66%%%
'.15

.10

.00
- G4kk%
"050**
'042
-013
.59%%

.05
-, 53%%
-007
~.42

.18

.22
1.00

-.10
.05
.28
.26
<43%

.11

-.18
-.10
013
-.12
-.13
-.48%
.17

.05
-030
-.46¥%

.42

L 63w

.16
.26
.00
'022
-'06

46%

-.23
-019
-.14
-.11
.07
. B2%%

-'20
-.11
-047*
-058**
L66¥* Rk

ST k%

-.11
-.44*
.02

-.14

o 70 % desk

.17
-.39
.30
.19
-.14
022
1.00

.13
-031

o51l%*
‘.12
-.43%
'058**

.32

271

., 57%%
.08
-, G7%k
.41

1.00

-019
"38
.08
-031
.02
e 72 MWK

-.20
.03

—.53**
.38
.42

'-07
-'60**

-, 57%%
o S1¥k*
, B4¥K

.35
-vlg

-.48*
.12
.33

-.12
.20
.23

-.13

-.27

-.04

.38

.09

.52%*
-.10
-.55%%

1.00



43

44

45

47

48

SSICGR

SSIPRO

SSISPGR

SSITV

PSUPTOT

CHIPTOT

.32
.30
cBAWHR
.32
-.11
-v27
-.04
1.00

'62***
.28
+45%

+ 35
-'28
'131

37

. 45%

+35
.25
N-Yalhd
«5Q%*
.32

-, 56%%

'021
.8

-.08
-.06
'oll
'014
'024
.28
.05
.02

-.37
-.02
-.25
-.26

.10
-.09

.02
-.16

~-.41
-.25
-.29
-.37
-.49%*
.44%
-.02
.31

.06
.19

Y S 24

-'16

-.5gw*
-t24
-007

.49%

-.40
.03
-.33
.36
.25

-.25
-038

-,52%%
.01
-.06
-, 50%%
-.56%%
.17
.47*

.32
-'68***
.38
-, 50%Ww
-041
.01
17

-.04
.05
Nx1322]
.00
.02

-.20

-.42

1.00

-.07
-048*
-.08
~.45%
-035
.09
'56**
-.04

-.38
.36
-.18
-.01
.17
-, 50%%
-028
.11

-.21
-.20
-.32
-.33
.13
-.05
.49%
-.39

.10
.28
+45%
.01
.10
.29
041

.18
.32
.26
.26
.36
.08
.35

.11
.38
, 73k Nk
.30
.25
.43%
.22

.00

.04

272

'62"‘
.40
.66**‘
.10
"908
.03
AR

.16

11

» 53V
-.34
'025

.38

.43%

.12
,70% %%

. O3%*
-.41
-.29

.12

.20
-.35
-.01

.25



49

50

52

53

54

CHIPI

CHIPII

CHIPIII

FAMGMEA

FAMGVN

FAMGCON

-040
. 58%W

1.00

-'55**
-036
-'40
'047*
-.49%
.26
vOl
o06
N.Yiidi

.05

-006

.22
.24

-030

.05
Bl¥w
60%*

.37

-009

.35
.31
. 70% %%

-, 54%%

-'19
.03
-.43%

.21

.24
.30

. 65%%k%
. 47*
.08
.05
+S5l%*

.15
-.24
.24
.28

'004
-, 55%%
-, B55%%
.31
. 56%%
-013

-, JT7RRR

‘.09
-023
-'32
'041
'.09

.23
'.lg
1.00

-002
.19
.34

-'40

-.48*
'31
L44%*
.40
.38

.14
-.10
.26
NYill
. GO
.11
-.37
-.17
-.31

.15
-.17

.10

L B4NkN%k

LT 2%%%
-.02
-.45%*
-.20
-.38

-.20

-035
.19
.64***

"17
'031
-'36
-'37
17
'14
BNk
-, 57%%

"28
'05
-041
-.14
010
'033
.23
-.29

’ooo
-040
.21
-040
.01
.18
.31
'12
1.00

.21
.45%
.33
'14
.37

-.30

-, 70%%%
.35

-.32

.14
44*
.30
.16
.16

-.31

-, 74 %%%
.29

-.34

.18
.25

.21

'25
J72%u%
47%
.28
.18
-, 52%%
~,55%%
-, 58%%
1.00

.36

67 Feddk

.46%*

.25

.16
-.45%
-.48%*

.90 % k%

.30
JH9**
.37
.29

.38

-050*

-037
L d 29
'41

.28
'019

.40

.46%
-.49%
~.36

.27

. 52%*
1.00

.29
.01
.21
.41

«55%*

-107
«88%%k%

¥ 10
"003
24
-028
32
.19

Y52 2

.07

o 57 %%

.10

.45%
-036
-.41

.14
-.42

.20
. 47*
-.08
. 50*
-.42
-.45%*
.20
-.50%

.11
.48%
.03

.HZ2*k*x



FAMGINV

FAMGCOM

. 55%w
-vdd*
-024
'.05
-.32

.27
-.04

.28

.29

o 73 W
'v45*
-014
-013
-045"
1.00

LB2%%
-018
.36
.29
+39
-.34
.08
.32
-'05
«S0%%

.30
'002

.29

.23

.6 %Nk
-.36
-025

.02
-'39

B7%dkk

.26
.04
.28
.21
.68 % k%
-.48%
-.31
-.01
-.33
.69k k%

.35
.00
.40
.30

Y 12

~.08
-.31
"32
'.03

.24

.13

.11

. 7 Ve k%

o BBYRW

.02
-'42
'.15
"33

"14
'012
«36
.06
.23
.22
.10
.24
'027
1.00

.16
.01

.20
JT1%kk

. 58%%
.13
-.49%

-.23
-.25
< 51%*

.17
-.13
.25
L66%k%
. 65k*k
.37
~.25
-.26
-.25
.56%*

.11
-.06
.32
L T1kkk

.39
-.34
-, 70% %%
'15
'131

.29
A7%
.28
.16
43%
-.15
-'74***
4l
“'25

.41
'-02
.32
'021
.16
‘014
‘029
.04
.03

.12
7%
.25
.16
VAL
-.15
-, HlW%
.46%
-023
1.00

.07
.45%
.29
.14
.39
-.35
-.50%%
.32
-.38
B2k k%

.11
47*
.32
.27

-.13

-037

-, 63% %%

-, 61%w
L87 Wik

.20
N1:1171]
.43%
.30
.32

-, 50%%

-, 4%

-, 50%%
N-Vill]

.09

.34

.16
-015

.28
-035
'|lg
-.19

s 70% %N

.29
13317
\J 46*
A4
.11

-.37

-, 58%W

-, 62%%
LQ2%%%

.28

L7 4%k

.44*

.22

.16
-.44%
-.47%
-'55**

LQO* %%
1.00

.03
L TO**x
.36

-v45'

-.57**

"001
«47%
'82***

.24
'014
46%
. 57 %%
-040
"37
.21

.40
JBlwkwn

.19
-, 47%
22
.02

"28
.16
.37

-008
.H7W%

.41
-.11
.31
52%%
-.31
-.42
.15
51k*
,B0%**

.32
-.26
.19
«54%**
-.40
-.35
.37

.44*
7GRk

-018
.37
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'.20

-, 32%%

-.01

-026
1.00

~-.01
JH1NW
-.03
'33
-045*
~.43%
+16
-042
CT2%Nk

.30
.29
YA
-vl6
~.29
-.01
.46%
-vl4
c5HWW

-.04
. B62%*
.16
.58%**



60 FAMGDEF

61 FAMGSD

62 FAMDMEA

63 FAMDVN

. 58%*
-, 74%%%
-'18

.06
-, 56%W

L I1T

'005
.01
'v4l
-044*
-'33
o 72NNk
.03
--lo
.62**
-'40

-.37
.06
-.53**
-.48%
-.50**
. 76%%%
-,01
-008
'70***
-046*
1.00

.35
-.07
.42
.39
.43%
-, 53%%
~-.02
.24
-.27
iill
-.39

.35
-.04
.35
.31
.40
-.38
'004
17
-.31
77 K%
~-.36

.70***
"05
'043*
'016
'029

o F2W¥

-;02
.03
-.01
-043*
-, 56%%
11
.10
--22
.29
-019

’014
.21
-021
-047*
-.61**
.20
.12
‘024
c49%
'149*

'012
-.00
038
«49%®
o46*
-.04
-.23
.06
-.08
«60%*
1.00

-.05
.01
.22
.38
.42

-.08

-.29
.11

-.21

. 59%%*
L92% %%

.21
-'40
-.72***

.41
- 47%

.76***

31
-.26
-'47*
'006

.24

o 71 Wk

. 58%¥
-, 5Q%w*

.26
-.30

"08
-027
"50*
-013
.02
.49%
L62%%
-, 47%
«43%
-039

.27
.21
.36
-.10
.29
-026
-, 66%%w%
.37

.05
,78%%%

.19
.07
.33
-.18
.15
-.21
- 56%%
«35
-.03
75Kk
1.00

.13
-, BgWNH
-, J7N%
-, 5Nk
. B

-3 X2

.19
-, BduR
-, H5/Wk
'002

.05

o 78NN %

.26
-.02
"43*
'040

47%
-, 56%%
-'40
-.01
-,08

,64%%%k

.35

.02
-, B7%%
-045*

<45*
.38
« 55¥%*
.30
.03
-.42
~o43*
-, 55%%
e 81%kk
57%%

.40
.33
o Hlkw
.27
.08
-.37
-.31
-.32
7T kk%k
SHlk*

- . 68wk®

-'39
.32
.27
LT 4wk

1.00

-.24
.30
-, B2%%
-, 53%%
11 d
-.05
'028
~.29
-049*
-, H2%%

-038
.31
-, T1kd%

~.42
-3 1%]

-.00

-.25
.08

'050**
-, BQkk%

.45%
-.16

.33

.46%
-048*
-.24
-.04

46%

o 79 ek ke

 H1l¥k*

.50%
L B2%kk

.48%

2758

'142

-.44*
.06

-, 50%%
'73***

-.15
-.50%
.00
'045*
o B2 ded
045*
'v46*
49¥%
-029

1.00

-'16
-, BO¥¥
-025
-034

e 7J3deKk %k

.34
-141

. BEIK%
-, 46%

. 78BN k%

.25
«53%*
.25
.44*
-.29
-.37
.24
-.16
,85*%*
-.31

-.41
-.35

-.25
75k
-.35



64 FAMDCON

65 FAMDINV

66 FAMDAE

67 FAMDCOM

68

FAMDRP

.38
.19
50%%
YA
.37
-046*
-vll
25
'021
. B9 ¥ kN
'017

.12
-016
27
.38
44*
-030
'.28
.09
-014
CHO¥U*

‘-06
'39

-'09

.31
.23
.24
-,53%%
016
.21
-.31
«61l%*
-.50%%

.25

.38
.28

~.48%*
-.04
.28
-.17
L63%*%
-.39
1.00

.26
.20

.15
'37

-.01
.13
49w
+49¥
'37
.01

'023
.06

-'11

.41
LO2WWE

-vOl
.00
.40
SH1l¥k*
J46%
.04

'~26

-tll
.02
.27
LB2Ww

-.30
-002
.14
.33
.32
"14
-013
.07
-'11
N L2 24
.B2%%k%k

’027

.37
.46%
.38
~.20
-.21
.01

. 50%*
C91%k*k

-.03
.16
.10
.46*
.46%*

.33
.04
«45%
-007
.24
-'03
-, 58%%
.36
.13
s B7 NN

-8 4 4

.27
.33
.24

'-03
.46%
.00

-, 53W%%
.39
.23
<cBB¥ W%

s 70w

.12
.19
.23
-.04
.16
‘741
“058**
.17
-019
N Vili]
’77***

.22
.26
.25
"006
.43%
-.27
-.59**
'33
.07
'70***
77 K%

.20
.34
.18
.16
-.02

«50W*
.19
cHGERR
44%
17

-, 26

'025

-, G7%%
,66% ¥k
45v

1.00

+ 60 ¥
+45%
47%
«17
.09
-.24
-'34
-049*
JH1¥*
43%
'83***

.13
.28
37
.28
-018
-047*
-.51**
-, 50%%
o, 75NNk
53%%
B3 Xk%k

.23
.30
.39

44"
-019
v32
56%*
-030
-025
-001
.39
1342

+45%

~ . B6E*kK
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.26
059**
020
.41
-.15
'039
.06
'013
JT72% %%
'-13

.26

43*
'007

.42
'008
'044*
-.17
-.01

. B9 % %%k
-.09

.04
.38
.46%
.33
-.42
-.24
.45%
-.24
,79% %%
-.42
1.00

.23
.49%
.36
.A48%
-.34
.22
"002
'80***
-.19
.8Q% %%

.36
.09
.36



74 FAMSAE

75 FAMSCOM

76 FAMSRP

Y A

«53%*
-, 72%k%

.28

.15

.32
.08
.15
.20
.44%
-.3¢
-.34

-.10
RAETT

-, 52%%
< 57%*
.41

.02
~-.35
-.07
-.06

.37
-.11

.20
.29
.19
.24
.23

-.65%*%

"-02
-.15

.12

.31
-.37
'.09
-oog

L6L¥%
cB2% %W
L 67kkw

-008
.25
.45%*
.09
«5¢**
.13

-.25

-.07

-.18
.58%¥*
.40

1.00
-.28

-

1

-
-
-~

11
.10
'12
42
.23

«15
47"
.32
.04
.08
.35
.08
.18
.20
L6 Rkw
J72Whw
N-T311

<13
.23
.46%
.13
.22
.22
.37
.24
.25
.36
.31
.37

.11
.31
.18
.22
.04
.11
.49%
.13
.18

. 69X Kk*k
B61%*
LG9k xk

.00

.35
.30
.06
.10
.05
.23

.20

.22
51w

.04
44
'13
016
.39
041
.05

LT 1k
+55%*

,70%%%

.29
LHlk*
-.01
-.04
.06
-.44*
-.37
.14

77 Rk
T4 k%%

. 6H%%k%k
.84 xx

.02

.54%%*

.00
-.06
-.40
-.50%*

.26
.13
.02
+35
.40

+30
.29
-.14
17
-, 50%*
.00
-.14
43
e T3 %A%
S1lk*
JBlwew
.40

.17
.01
.48%
-v36
-045*
"tol
.13
. S0%*
YA
.19
54x*

.18
.06
.12
44*
-.28
-.39
.03
.43%
LB0%*%
. BB* k%
.55%%
.61%x

-.02
.03
.06
.21

-.31

-.29

1
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.14
.24
.29
.20
.00

.08
.Q7
.25
.07
.38
.11
.16
.09
JET RN
017
LTB% R
L gy

.28
.32
.31

. 17
.43*
L 57%*
. 13
.21
.23
<G1l¥*
«54%*
.04

.03
.14
.04



17

18

19

20

21

22

23

24

25

26

27

PSIMOD

PSIDIS

PSIREI

PARTOT

PSIDEP

PSIATT

PSIRES

PSICOM

PSIISO

PSISPO

PSIHEA

.716 .875

.438 .516
.761 .444
.971 .245
.613 .444
.075%  ,670
.673 .722
.826 .152
. 765 .974
1.000
. 945 .710
.325 .728
.904 .687
.324 1.000
.515 .374
.337 .365
.622 .327
.888 .943
.379 .622
.804 .411
.303 .455
.553 .434
.538 .220
.716 .718
.741 .949
.835 .222
.925 .733
.756 .459
.522 .213

.576 .029%*

.619 .094%*

.841 .566

.778 .371

.677 .366
1.000

.392 .268
.420 .295
.455 .235
.952 .406
.601 1.000
.475 .950
.240 . 649

.046** 357
.133 .215

. 847
.974
.389

«755
.064%*
.224

.871
.927
039%%

. 692
.468
.726

.542
.362
.713
1.000

.565
.381
. 657
.938

.523
.165
.768
. 205

.550
.628
.422
.521

.657
.816
.955
.923

.856
.841
.620
.692

.334
.878
.157
.094%*

.950
.419
771

.836
.761
.120

. 764
191
.260

.680
.139
.893

.090*
.658
.560

.680
.823
.579
1.000

.635
.834
.508
.450

.991
.857
.387
. 543

.417
.216
.726
.669

.495
.201
.663
.613

.208
.532
.019%*
.057*

317
.335
1.000

. 642
.557

.781
.148
.879

.105
.451
. 497

.126
.101
.929

.565
.280
.832

.763

.038%*

.883
1.000

.373
.359
.658
.677

.221
.268
.572
.838

.315
.257
.920
.359

.071%*
.378
.196
.072*%
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.203
. 609

+642
. 279
1.000

.118
.170
.053*

.959
. 543
.300

.487
L 593
.166

.538
. 847
,022%%

.712
.689
.031%*

.495
* 184
.423
1.000

.981
.930
.195
.453

.923
.429
<141
.265

.707
.008***
.028**
.501



69 FAMDTA

70 FAMSMEA

71 FAMSVN

72 FAMSCON

111"

.28

.03
-040

. B4 XE%k
- L] 48*

L 48*

.33
-c14
.46*
.46%
.37
'038
-003
.38
-006
51w
-025
.78***

.45%
‘003
.34
.26
.55k
-'48*
-.02
.20
-025
'77***
-.45%
'72***

.18
-004
.32
'38

.68 %*K**
-.39

.24
.21
.04
-.11
.30
-.21
.11

-.08
-.30
-.09
-.14
. 50%
L63*Nw
1.00

-007

-'19
54w
.28
.29
.24
.10
.27
.01
.58%%
'86***
.33

'07
"003
.33
.46%*
.53 %%
013
-020
-.06
-'28
.81***
. 87 kR

74N d¥

.05
-.14
018
‘49*
.63 %k
.07
-.19
-.10
-.30
.56%*
LT TRk
L 67 dkk

.00
.07
.19
.22
.25
.20

1

44> -,59%%
=, 73%%% - {5%
.15 -, 62% %%
.55%% s 62%%
kb JS1lkw
'31 .48*
.04 .29
47 47*
.32 -.03
.32 .04
023 -021
.38 -.21
.39 -.27
.37 »60%*
Y A .43
'77*** .80***
.00
.29 .40
.21 47%
.28 .42
.07 .21
.29 .17
.21 -.42
.56%*% ~,35
.15 -.54%*
.18 VAL
JBl¥kkk .77***
L8B3k %%k ,7H%k%x
.68%¥%¥ 1,00
.10 .48%
.21 .49%
.41 .55%%*
.00 .14
.01 .15
.34 -.46%*
L62%%k% - 24
.17 -.37
.17 L 78Fk*
JHL** 65X **
.82*** .72***
o 6 dekk , B3 %dkk
.18 .13
.05 .07
.02 .00
.04 .13
.26 -.01
.14 -.11
13 -.07

"21
. 43*
.40
e 74 % %%
« 79 % k%
.31

.27
-031

.20

.34
-030
-001
-026

.29

. 58%*

.34

o« BO ¥k

.42

.18

L50%%*
.91***
L57%%
L 5g%x

.22
.12
.16
-.15

L 52%%
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-.22
.28

-.33
1L

'046*
.65***

.47*
+46%
«17
.26

-.20



73 FAMSINV

74 FAMSAE

75 FAMSCOM

76 FAMSRP

.03
.06
'33
-.23
v26

41
"'08
«36
.22
.18
-v42
'015
.25
-023
55%¥
-032
.84***
1.00

.58%*
‘.09
.34
.25
.45%
-, 51%%
-001
.19
-011
. 57%%
-, 51%%
. 5R%k
.46%

.26
-.12
.10
-.03
.31
-.09
.07
.27
-.14
. 55%*
-.20
.60**
. 54%*

.38

.18

. 50**

.46*

.70k %%
-, 54%%

-'26
-.15
. 56%¥
.34
PR

-'13
17
.38
.39
.24

-036

'046*
.03
.05
.37
. 70N k%
.41

.04
-.08
.45%
.20
.38
.13
.07
.13
-.22
LQ1 k%%
Y21l
cB6lkE
1.00

.04
.02
.09
.29
.21
.22
-.29
-.02
.11
«53%*

, 65 %%k%

.35
.38

.42
.00
'39
.61%*
L65%%*
.26

'042
'040
.34
.29
.13

.23
.21
+13
.07
.31
.00
-, 53%%
.42
.02
, GER K
+56W*
47%

S 51k
'06
.26
-.18
.22
-v17
-.40
.01
-.15
. 54%*
.59%*
NV Ak

-.04
'19
.01

-.19
.40

-.15

-.22
.33
.03
L 7Q% %k
L BO**k
o« ST7%%

1.00

.19

.22

. 52%%

.17

.14
-.15

e 45*
< 50%%
JHl¥w
.29
. 63***

.07
.25
'36
<46%
.01
.40
o 50%%
K Al
o 57%%
'33

.15
.40
.22
-.08
.29
T e 41
.22
-.32
N 76***
. 65***

.53 ¥%
L BBRRK

.38
.32
.22
.22
.11
.15
.37
.36

LB kK
.55%*
.46%
.68%k*

.25

. 53%*

.55%*

.26

.41
-.48%*

.17
.37
.42
-.02
.43*

+ 55%W
-001
17
.24
-.35
-'34
-018
11
.40
B3I Wk R
.21

.31
'042

.17

.1c
-040
"003

.31
-.02

. 60%%

.6 F Nk

.38

S BLldk

.42
-.12
.16
.12
-.13
-.01
.04
. 52%*
S BL¥k
.45%*
.49%
.43

.22
-.35
.45%
. 59%*
-.40
-.18
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-'13
o 5Q%*
.03
o 57k
1.00

"03
44V
-1 LA
Q4%

-'39

°034
.10

‘.OB
58Wk

-008
.63***
.08

.16
.34
.37
"006
-.25
‘014
'24
-.lg
., 6Qkkk
-018
Mvdel 2 24
'67***

.06

.28

.36
-.19

.04

.32
-.11

. 54%%
-.16

, 63K k%

.21

.32
,65%k%%
.04
.30
-.28
~-.40
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-.17 -.20 -.59%% -,18 «59ww .17

.20 -'15 ‘20 --'51** 018 -'42
-.31 -.48% -.21 DAL A A L L L N D &L
LGB¥NE  Gqkww  GIWwkw 77wk 7Jkkk . 36
-'45* . 59** . 56** . 59** 038 . 48*
.37 JT4NNR 42 JB8l¥vww _BOWEw  GEWE
.25 L68%¥¥ 34 1.00
77 FAMSTA 032 e 07 . 38 . 58'* '32 . 20
-v24 -OOB 016 v36 -021 017
.08 .19 .08 .27 .10 .09
'17 '24 -021 '01 016 021
034 037 vlﬁ '12 "27 '025
-030 'oOl -oll "018 -016 '014
015 -'22 -047* -032 -'03 -19
.03 .06 12 -.32 44" -.23
-126 'vlg "004 071*** vBl*** 073***
. 62*** . 62** . 64*** . 48* [} 45* bt 18
-.25 L AL B A LA B A L L Y A L A Y 1 L

.68%kk  SHk* JT7NRX B3 WkR 78%k% 30
46" L64%N%  _GEWNE 5O0Ww* 1,00

Note. 2-tailed p-values, * p < .10, ** p < .05, *** p < ,01,
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Table Al.4

Statistical Significance (2-tailed) of Difference Between

the Mother and Father Sample Correlations

1 PARAGE 1,000
2 EDUC .582 1.000
3 INCOME .199 .682 1.000
4 CHIAGE .745 .475 1.000 1.000
5 BORDER .575 .969 1.000 1.000 1.000
6 IDELAY .818 .533 1.000 1.000 1.000 1.000
7 DIANEU .883 .913 1.000 1.000 1.000 1.000
1.000
8 DIAPYS <117 «727 1.000 1.000 1.000 1.000
1.000 1.000
9 LESTOT .179 .223 .352 .678 .079% .738
.074%* .333 1.000
10 LESNEG .937 .095¥% 311 .769 .621 .699
479 .984 <317 1.000
11 LESPOS .032%* ,842 .761 .481 .060%* .654
.168 .361 .088%* .692 1.000
12 PSITOT .885 .984 .758 .733 411 .384
.659 .438 .571 . 406 .075% 1.000
13 CHITOT .879 .652 .835 .783 .802 .183
.851 .228 .409 .571 .052% .344
1.000
14 PSIADA .808 .833 .790 .208 .527 .524
.649 .711 .444 .927 .129 .910
.952 1.000
15 PSIACC .845 .301 .633 .586 .890 .175
.997 .197 .924 .538 .278 .353
.921 .482 1.000
16 PSIDEM .776 .567 .775 .377 .833 .590
.715 .535 .337 .676 .046%** ,926
.873 .611 .653 1.000



28

29

30

31

32

33

34

35

SES

FIRMTOT

FIRFSI

FIRFSII

FIRSS

FIRFWB

FIRSD

SSITOT

.988

.441
1.000
.952
.595
.362

.964
1.000
.850
.836
.073%

.863
1.000
.778
.993
. 260

.887
1.000
.536
.488
.091%*
1.000

.969
1.000
.616
.812
.139
1.000

.885
1.000
.989
.793
.491
1.000

.395
1.000
.929
.835
.296
1.000

.409
.374
.328
.923
.536
.459

.201

.304
1.000
<776
.900
.980

+839
1.000
.760
.474
.062*%

.532
1.000
.300
.988
.532

.666
1.000
.964
.392
.055%

.206
1.000
.727
.967
.965
1.000

.949
1.000
.825
.642
<457
1.000

.560
1.000
.700
.629
.335
1.000

.428
.225
.249
L017%*
.243
.358

1.000

1.000
.425
.532
.354
.626

1.000
* 126
.809
« 297
+015%*

1.000
.768
.5585
.323
.151

1.000
.116
.669
.234
«045%*

1.000
.770
.482
.096%*
144

1.000
.107
.669
.087%
.104

1.000

1.000
.324
.830
.575
.208

1.000

. 697
+ 000 % **
* 279
000> **
.242
.619

1.000
411
.985
.603

1.000

1.000
.574
.851
.919

1.000

1.000
.861
.798
.656

1.000

1.000
.667
.583
.995

1.000

1.000
.498
.381
.353

1.000

1.000
.764
. 849
.528

1.000

1.000
.676
.767
.692

1.000

1.000

.309
«110
.708
.217
.469
.835

1.000
.854
.940
.388

1.000
.Q79%
.599
. 266

1.000

1.000
.915
.386
.680

1.000

1.000
<042%%
.409
.819

1.000

1.000
. 308
.818
.556

1.000

1.000
.088%
.893
.218

1.000

1.000
.124
.889
.245

1.000

. 651

<004 %*x*

.060%*

.531

.582
1.000

282

1.000
.988
.938
.663

1.000
.699
.934
.494

1.000
.873
.606
.624

1.000

1.000
. 880
0912
.287

1.000

1.000
. 722
.679
.810

1.000

1.000
.728
.805
.892

1.000

1.000
.787
.912
.846

1.000

.477
.659
.217
.104
. 246



36

37

38

39

40

41

42

SSISPO

SSICHI

SSIREL

SSIFRD

SSICWR

SSICHR

SSISFA

172
.578
. 225
.861
.667
$ 777

.250
.533
317
441
.335
.720
1.00n

.709
.542
121
.635
.318
.736
.506

. 767
.349
.765

L] 183
.503
«031%%
.071%

.660
.243
.804
.984
.432
.523
.529

.854
.918
. 808
.325
.869
.562
.833

.742
.749
.789
.519
. 640
.705

.544
«259
.244
.072%
.361
1.000

«739
.209
«227
+309
.770
.858

«741
.502
.110
.166
.185
.741

224
026%%
.634
.101
.663
.197
1,000

.248
007 %k *
.673
021 %%
.542
.542
.095%

.462
.261
.697
.476
.029%*
.902
.398

.490
.089%*
.874
.019%*
.096%*
.468

.516
.493
.978
. 677
.401
.630

644
.191
.875
.591
. 548
.784

.615
.626
.459
.533
.485
.742

.660
<172
.211
471
.621
.100%

.910
. 447
.457
LO017%*
.687
.729

1.000

.383
.751
717
.846
.394
.478
.586

.272
.383
.613
.750
.774
.333

.651
.696
.220
.634
. 728
«719

.920
.855
.110
.820
.803
313

.589
.820
.340
.440
.811
.382

.400
. 248
.489
.215
.026%%
.551

.853
. 040%*
.B66
.708
.515
.175

.101
.063%*
.241
.705
.865
.280
.000

.659
.122
.096*
.373
.676
.950

283

.884
L] 867
+157
.144
.087%
1.000

. 606
676
.080*

.616

.987

.790
.456
703

.563
.534
.222
.446
.080O*
.829



43

44

45

46

47

48

.696

SSICGR .580
.985

.173

.790

.491

.896

. 487

1.000

SSIPRO .065*
«633
«617
+626
.182
* 658
.483
.852

SSISPGR .282
.227
L007%%%
.014%*
.558
.265
.052%
.396

SSITV .939
.697
L] 307
.287
.339
. 030%*
.780
.853

PSUPTOT .707
1.000

.894

.773

.743

1.000

.781

. 840

CHIPTOT . 541
.626
.948
.623
.270
.089%*
.242

.462

.602
.989
<117
.633
.550
«677
. 296

.924
.150
.215
015%*
c044%*
.336
.410
1.000

.093%
.283
042%*
.182.
.484
.586
.510
.937

.937
.991
.388
007k %%
.089*
.816
.292
.954

.512
1.000
.550
.583
.612
1.000
.367
.310

.708
.668
.309
.068*
.090*
.623
.246

.519

«706

. 008 % **
.182
022%*
«313

L] 952
«979

141
< 002%**
.692
.028%*
L0l2%%
.130
.805

474
.099*
007 %%**
. 263
.878
. 756
.063*%
1.000

.573
.018%¥
. 277
.028%*
.057%
. 227
.238
.531

1.000
.638
.611
.281
.656

1.000
.333
.895

.966
.018%**
. 860
.013*%
.934
.420
.526

.406
.785
.361
.830
.194
.759

.952
.933

.894
,079%
. 306
.249
.192
. 246
.277

.524
.689
.028%%
.739
.083%
.695
.108

L] 341
.077%
114
.058%
.877
.167
.039*=*
1.000

1.000
.970
.401
.304

1.000

1.000
.755
.234

411

.232
.442
.876
.388
.816

173

. 725
JOla**
.066%
.625
.997
. 725
173

* 845
011 %%
.713
. 237
. 259
.197
.554

.170
.026%%
« Q07 % %%
«135
473
.062%
.892

321
101
714
<007 % %%
.095*
.486
.088*

1.000
.519
.870
.955

1.000
.412
.894

1.000

.113
.490
.536
.066%
.128
.110
.058*

284

1.000

.193
511
.535
.844
.591
.873
.636

.961
+370
.363
111
.980
.097%
* 742

.762
009 %%+
«529
.836
.101
.137
.526

. 366
042%%
.793
.079%
.639
. 283
.202

1.000
.854
.719
.828

1.000
.566
.976

.906
.281
.731
011%*
.281
.833
.155



49 CHIPI

50 CHIPII

51 CHIPIII

52 FAMGMEA

53 FAMGVN

54 FAMGCON

.698
.810
. 946
.507
.847
.922
.205

.160
.879

1.000

.064*
.264
. 245
. 259
.090%*
.200
. 641
.169
.634

616
.824
.438
.654
.179
.026%*
.418
. 145
471

'491
v 921
.409
.452
.820
.767
.642
.938
.399

.974
.812
.527
. 549
.815
.719
.788
.709
.234

.694
.738

.306

* 874
.432
.104
.109
.438
667
.415
.571

.027%%
.663
.999
.292
.195
.651
093
* 170
1.000

«146
.278
.309
L019%*
. 002%w#
.666
.953
+975
452

.053%*
.783
.767
.108
.804
.564
.767
.640
.151

.027%%
.449
.979
.111
.470
.989
.495
.778
.123

.258
.829

. 000w W&

.926
.090*

. 376
.035%*
424
+453

. 254
+O01¥ww

.879
.129
.320
.133
. 877
.706
. 724
001 %¥k

.638
Q04 *w*
317
<010%¥*
«372
<OLlOWw®*
.892
576

1.000

.259
.860
.473
.951
.527
.646
.147
.593
.055%

.300
.722
.387
.796
.947

- .805

.076*
.688
.053%*

.306
.623

.319

.223
.095*
491
.630
.848
.919
+302
.669

.711
.067*
.055%*
.288
.299
344
.163
.355

.780
Qll%¥
.887
.813
.674
<119
.236

. 740
.870
.235
. 277
.434
.338
.350
.038%*

1.000

.712
.936
.180
.400
.403
.423
.534
.133
.206

.633
.553

.198
.149
.635
.935
251
. 235
« 246

. 230
+113

.275
.957
.249
.059*
412
.118
.065*
911

.126
.1589
.636
.106
.006¥%*¥
.930
074>
.13%

.471
.327
.528
.996
.519
.659
.273
.983

.730
.256
.323
.937
.742
.560
.449
.772
1.000

. 297
.915

285

1.000

. 627
.583
. 383
01l4**
«797
+348
. 296
.618

.485
.169
.491
.064*
. 204
.860
.190
«617

.228
.483
. 258
«113
224
.589
.559
.496

<744
.202
.502
.384

.760
.745
121

.890
.272
.886
.268
. 940
.824
.696
.075%*

.381
.066*



. 205
.263
.927
.856
.254
.558
.437

55 FAMGINV .906
.848

484

.485

.404

.848

. 746

.590

.319

1.000

56 FAMGAE . 234
.642
. 947
. 946
. 205
.186
.492
.360
.408
.107

57 FAMGCOM .419
.758
.252
.327
.601
.619
.314
.822
+257
.827

58 FAMGRP .518
.787
.628
.594
.850
.489
.520
.968
.356
.306

59 FAMGTA .488
.985

.652
029**
.306
.927
.612
.404
.419

«016%%
.932
.927
«043%¥
.531
.701
.590
.860
.092%

.202
.423
.880
.480
.090*
.436
. 235
.592
.356
1.000

.029%%
.968
.436
.061%
. 787
. 540
.409
.575
.126
.328

.104
.996
.740
.278
.830
. 247
.916
.201
* 125
.182

.314
.650

.223
.582
. 218
.880
.132
.565
.115

. 203
.944
.464
.813
.241
.616
071%
.517
.161

.231
.218
.912
.325
.627
.284
.991
.647
. 507

.276
.763
.400
.832
0151
.414
.172
.587
.090¥*
1.000

.356
.537
.676
.676
.768
.395
.547
.812
.014*x*
.676

.622
.622

. 104
.108
«767
.547
.160
.Q70%
.783

.992
.974
.278
.290
. 249
377
'386
+145
.178

912
.721
.785
.576
.433
114
.875
.380
. 222

.936
.678
177
.103
.508
L d 339
.260
.032%*
.671

.615

.447

.420

.453

.393

. 204

.579

< 01Q¥ k%

.670
1.000

.673
.837

.236
.457
931
.126
.659
.398
.898

.788
.495
. 229
.690
«643
667
+342
.879
217

.871
.056%
.530
.040%**
.091%
. 202
. 259
.220
.178

.686

.749

.548
.225
.902
.503

.302
.712

341
.Q92%
. 6‘77
.398
.850
. 257
1.000

+843
.161
.892
.640
.890
.828
477
.104
565

.609
.678
.340
.576
.366
.028%w
.141
.837
.938

.602
.126
.258
.390
.853
.871
.974
.088*
.987

.563
.482
.923
.667
.358
.608
.574
.076*
.955

.690
.442



287 °

722 .882 +939 «394 .781 . 533
.690 . .212 +596 .208 .972 174
720 . 641 .827 .982 .998 + 259
.681 714 .901 911 .961 .369
.964 .758 191 . 465 . 286 «797
. 388 .688 +145 +019** 846 241
514 -476 L021%% 947 .777 .489
+591 .093* +895 .802 1.000

60 FAMGDEF . 649 314 .418 .731 421 . 847
. 953 .680 «345 .746 .123 .490
«799 .575 .589 .303 .403 . 594
.690 -394 +345 416 . 404 .894
. 888 622 .116 .760 .140 332
. 351 .567 614 825 .602 «730
. 408 .712 364 .969 .348 . 295
951 . 843 314 .391 .802 074%*
142 179 042%* 369 . 536 « 547
.520 .217 +263 . 227 .694 1.000

61 FAMGSD .975 . 726 .400 .767 .596 .809
717 .382 .802 .538 .418 .638
.863 .586 .881 .993 «347 .878
.703 . 607 .994 .770 . 505 774
.656 .473 .270 .826 «376 .838
. 525 . 954 .582 .455 .613 .288
. 396 .552 +257 .936 .623 . 602
. 800 .734 +300 241 .987 .073%

.302 .123 ,028%% 788 .789 .936
.789 .792 .628 . 409 .726 .898
1.000

62 FAMDMEA . 539 .160 .233 .404 .376 .668
.855 .770 .345 .413 .283 .209
.263 .373 . 349 .142 .593 . 275
. 326 .323 .549 .280 .990 .374
.451 .748 .620 .630 .464 .556
. 767 . 643 .551 .242 .788 .809

.706 .996 .077* .438 .775 .481
. 570 .893 .555 .090* .988 .476
777 417 .458 .049** ,082% .678
.087% .098%* .110 .156 .329 .404
. 631 1.000

63 FAMDVN .781 .327 .285 .487 .340 .597
.854 .671 .390 . 449 .262 .197
.397 .469 .471 .263 .284 .482
. 509 .199 .755 .393 .980 .568
. 767 . /700 .626 .524 .801 .929
. 907 -404 .917 .259 .995 .741
.911 .848 .172 .537 .517 .344
.980 .959 .777 .392 .689 .282
.651 .082* .870 .669 .899 .994

.362 .606 .714 .394 .694 .711



288

.698 .581 1.000

64 FAMDCON «377 «137 171 . 325 .208 .822
.576 .928 317 216 425 174
.236 «331 «353 .Q78% 841 .370
234 326 622 +183 «926 +425
.706 .434 .710 .585 «333 .404
«720 .917 +267 . 147 .902 .572
.984 971 341 . 849 +640 +663
.356 «752 .393 041** 980 .568
,887 .453 597 030%* ,123 .921
.185 .025%* ,089* .063% .030%% ,072%
.281 .839 .497 1,000

65 FAMDINV .933 .105 «352 . 297 .930 «739
.933 .883 612 634 429 .270
.330 .193 .416 +229 .900 . 549
. 228 .285 .711 311 632 .399
.629 .981 .200 .659 162 .318
.357 -415 .279 .159 .213 . 732
<113 +749 .098% .480 .536 .576
.896 .683 .708 .176 .812 .524
.790 .409 .781 .088% «142 .663
.169 .072% .066% .194 .275% .354
.321 L072% .276 .913 1.000 -

66 FAMDAE . 648 -477 .432 .705 465 .825
.975 .554¢ .532 .893 .353 «672
.734 .822 .739 «375 .950 .253
.964 .695 .660 .531 .490 .426
177 .401 .768 .969 .816 .648
.983 .963 .817 .560 . 570 421
.623 .934 .212 434 +452 .069%
.518 .698 . 348 .288 .940 .943
.725 .952 .229 .834 -394 .274
442 174 .993 .644 «709 . 803
.672 .819 .542 .625 . 229 1.000

67 FAMDCOM .517 .187 «353 .840 .392 .530
.998 .768 .262 .362 +345 .176
.129 .245 .258 .170 .442 .062%
.268 .429 .435 221 .965 .278
.395 777 .335 .920 .582 .966
.710 .898 .531 . 548 .405 .620
. 273 .787 .062* .262 .658 .550
.483 .831 .782 .104 .672 .624
.744 .832 .389 .187 .045%* 793

.248 .302 .136 172 .594 .463
.968 .549 .966 .963 «142 .964
1.000
68 FAMDRP .674 .292 .538 .529 .500 .562
.691 .635 .519 .142 .633 .803

.874 .767 .974 .618 .785 .556



289

.809 .628 .966 .202 . 742 . 8535
.202 «341 .526 .642 .404 .450
611 .615 .815  .242 .605 +350
.698 .877 +O31%* 317 .198 .708
+960 419 +772 .006¥** 706 .156
.448 . 239 «033%* ,066% .485 «392
.15¢4 .078% .067% .070% +632 .588
473 .037%% 205 .050%% ,Q07w¥* 856
.071% 1,000 '

69 FAMDTA - 545 +073% .099¥ .398 .695 . 260
.997 444 171 .430 .116 .203
131 .095* 111 .135 711 « 342
.180 +615 .187 .891 .917 +761
.469 646 .521 . 403 .434 321
.780 .302 579 .218 .631 .658
.695 .399 .559 +992 .822 «512
.323 .322 +448 .669 .482 .941
.813 663 «762 .029%% 003 %** 507
.023%* ,260 ,027%% ,162 «167 «326
. 557 .,070% .601 .749 .298 .087%
097% .055% 1.000

70 FAMSMEA .657 .270 241 .332 .636 474
.760 .670 .639 .586 .350 «367
643 .616 .778 362 .748 .633
.823 .270 +749 .501 .848 .878
.750 . 829 .641 .469 .790 « 372
877 271 .937 .433 .666 +416
. 724 542 .428 .822 .258 .410
.567 «977 .762 .117 .927 .369
.926 179 .375 .292 .561 . 264
.317 . 797 .629 .956 .915 .97%5
.553 .570 .821 .673 .553 .666
.888 .995 .506 1.000

71 FAMSVN . 947 . 547 .437 212 .630 .510
352 .826 .682 .435 . 402 .322
.784 .746 .728 .259 .749 .682
«748 .145 .824 .585 .819 .899
.906 .425 .843 .543 .886 .428
.780 175 .960 .240 .875 .798
.900 .514 .169 .994 .224 .964
. 846 .369 .721 .125 .462 127
.501 .051* .265 .667 .033** .482

.893 .934 .882 .751 . 946 «757
.274 .498 .583 .432 .829 .589
. 946 .865 .802 .977 1.000

72 FAMSCON .916 .836 .968 .852 .443 .967
.529 .824 .934 . 643 .922 .838
.804 .652 .929 .682 .310 .728
.972 .842 .611 .415 .558 .924
.869 .544 .402 .972 .970 .352



73 FAMSINV

74 FAMSAE

75 FAMSCOM

76 FAMSRP

.908
.737
.616
+926
.990
.599
.865

.265
.718
.106
+ 255
.218
.970
.110
677
.692
.380
.788
«731
1.000

.586
.691
.754
.599
.832
.625
.109
.367
.459
.867
.374
.339
.376

.867
.620
.891
.552
.691
.475
.276
.382
.906
.291
.330
.891
.679

.324
.161
.114
.155

.092*
.448
.227
.246
.261
.796
.408

.101
.624
154
.459
.863
.972
294
.761
.779
.410
.452
. 348

.772
.396
.994
.780
.608
.993
.407
.598
.861
027%*
.323
.497
1.000

.415
.613
.709
. 597
.591
.898
41
.496
.539
.456
.954
.449
L] 166

.027%*
1.000

.098*

.020%**

.583
.589
.152
411
.560
.700
.790

.321
442
.231
.928
.529
. 347
.099¥%
.508
.644
.904
.483
+047%*

.074%
.658
.557
.422
.990
.889
.934
* 512
.298
.550
.366
.504

. 871
.742
.651
.294
.318
.920
.427
.232
.707
.557
.719
.619
1.000

.153
.819
.106
.485

.904
.820
.475
«375
.389
371
. 649

.938
.591
. 190
.097%
.310
.988
.202
.369
.551
. 473
.854
.539

.345
.918
.795
.536
. 680
.680
-604
.106
.280
.759
771
.258

.779
. 544
.543
.498
.659
.408
.996
.186
.585
.378
. 446
.333

.549
.977
.120
.401

.735
* 162
.822
.513
.281
.319
»929

.433
+425
424
.854
. 639
.370
.918
L] 372
. 197
« 743
+303
. 590

. 697
.240
.384
.217
.916
. 239
. 405
.689
v 717
.874
.608
.789

.494
.652
.927
.370

.674
.317
.971
.785
.324
.399
.854
.510

.531
.315
.268
.227

290

.713
.817
.500
.426
.487
.265
1.000

.891
164
+027%%
314
.966
.536
.506
.654
.688
.817
424
. 252

.258
.953
.868
.585
.601
.198
.332
+963
.121
.173
.497
« 050 %*

.829
.873
.523
.482
797
.239
.473
.651
.936

.329
.901

.960

.280
.017%%*
.872
.680



291

. 227 .109 .624 .030*% .806 .619
.215 .019%* 836 . 947 «777 .981
.763 +491 .209 .850 006%** 417
.521 «725 .855 .310 .494 .097*
.463 +011¥* 631 .392 . 287 .912
.680 . 641 .992 +395 .289 .923
.802 « 717 .186 .821 +326 .877
.512 .482 «316 .896 .974 .815
. 146 .219 .598 1.000

77 FAMSTA . 687 .903 377 .089¥ .824 .760
.359 .168 .860 .831 .695 .590
+309 . 297 .351 .842 .387 . 685
.480 « 847 .505 . 847 . 408 .590
. 346 «602 845 .866 .826 .238
.696 .821 «679 .455 . 265 «137
.153 . 365 .785 .790 .813 . 485
. 707 . 273 244 .483 .308 .882
. 508 « 737 .934 .881 517 .238
.841 . 543 714 .891 .159 .527
.320 .190 .063* .709 371 .944
. 467 .985 .505 .585 .192 .596
.906 .996 .509 .836 1.000

Note. 2-tailed p-values, * p < ,10, **¥ p < ,05, *** p < ,01,



