
70

CC BY-NC

Social psychology and society 
2020. Vol. 11, no. 3, рр. 70—85

DOI: https://doi.org/10.17759/sps.2020110305 
ISSN: 2221-1527 (print) 

ISSN: 2311-7052 (online)

Социальная психология и общество 
2020. Т. 11. № 3. С. 70—85 
DOI: https://doi.org/10.17759/sps.2020110305 
ISSN: 2221-1527 (печатный) 
ISSN: 2311-7052 (online)

Study on Family Cohesion and Adaptability of Caregivers 
of Children with ASD and Its Influencing Factors

Xianmei Lei
Leshan Normal University, Leshan Sichuan, China
ORCID: https://orcid.org/0000-0001-7378-8829, e-mail: 1216489621@qq.com

Jiri Kantor
Palacky University, Olomouc, Czech Republic
ORCID: https://orcid.org/0000-0001-6016-3408, e-mail: jiri.kantor@upol.cz

Objectives. The current study aimed to examine family cohesion and adaptability in Chinese care-
givers of children with Autism Spectrum Disorder (ASD). The authors used the concept of Circumplex 
Model as a theoretical background for this study.

Background. With the number of children being diagnosed with ASD having increased in recent 
years, more and more caregivers of children with ASD may experience long-term challenges and stress 
related to the scope of the care and the psychological burden. In general, family cohesion and adaptabil-
ity are important sources of support for families. Therefore, it’s imperative to examine family cohesion 
and adaptability and the influencing factors in caregivers of children with ASD.

Study design. The study examined the level of family cohesion and adaptability by calculating the 
scores of the scales and comparing them with the national norm. The study explored the influencing fac-
tors by using difference tests and multiple linear regression analysis.

Participants. 168 caregivers of children with ASD from Sichuan province in China.
Measurements. A brief demographic questionnaire and Chinese version of Family Adaptability 

and Cohesion Evaluation Scales (FACES II-CV).
Results. Caregivers of children with ASD scored significantly higher on family cohesion than that 

of the norm, while significantly lower on adaptability. Variables including child’s functional level, care-
giver’s marital status, employment status, and place of residence all had significant predictive power on 
both family cohesion and adaptability, while monthly income also had significant predictive power on 
family cohesion.

Conclusions. Family cohesion perceived by Chinese caregivers of children with ASD was at a higher 
level, while their adaptability was at a lower level. Both family cohesion and adaptability were influ-
enced by children’s functional level, caregivers’ marital status, employment status, place of residence, 
while cohesion was also influenced by family income. These factors may be used as predictors of family 
cohesion and adaptability in the counselling practice and help to develop services supporting the devel-
opment of more balanced family types.
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Цель. Исследование семейной сплоченности и адаптивности в китайских семьях, имеющих 
детей с расстройством аутистического спектра (РАС).

Контекст и актуальность. За последние несколько лет число детей с диагнозом РАС значи-
тельно возросло, и все больше и больше лиц, осуществляющих уход за такими детьми, могут 
испытывать долговременные проблемы и стресс, вызванные объемом необходимой медицинской 
помощи и психологическим давлением. В целом сплоченность семьи и способность к адаптации 
являются важными источниками поддержки для семьи, поэтому крайне важно изучить спло-
ченность и адаптивность семьи, а также факторы, влияющие на них, у лиц, осуществляющих 
уход за детьми с РАС.

Дизайн исследования. На основе теоретической модели Circumplex Model проводилось из-
мерение уровня сплоченности и адаптивности семей и сравнение этих характеристик с обще-
национальными показателями. Помимо этого, с помощью различных методов тестирования и 
линейно-регрессионного анализа были изучены факторы, влияющие на семейную сплоченность и 
адаптивность в семьях детей с РАС.

Участники. 168 родителей и опекунов-прародителей детей с РАС из Сычуанской провинции 
Китая.

Методы (инструменты). Краткий демографический опросник и китайская версия оценоч-
ной системы семейной адаптивности и сплоченности (FACES II-CV).

Результаты. Родители и опекуны-прародители детей с РАС продемонстрировали значи-
тельно более высокие показатели семейной сплоченности и более низкие показатели семейной 
адаптивности в сравнении со средними общенациональными значениями. Такие переменные, 
как уровень функциональности ребенка, семейный статус взрослых членов семьи, их трудоу-
стройство, место проживания, оказывали значительное влияние на семейную адаптивность 
и сплоченность, в то время как ежемесячный доход имел значительное влияние только на уро-
вень семейной сплоченности.

Основные выводы. Китайские родители и опекуны-прародители детей с РАС демонстри-
руют более высокий уровень семейной сплоченности и более низкий уровень семейной адаптив-
ности. Как на сплоченность семьи, так и на способность к адаптации влияют функциональный 
уровень детей, семейный статус родителей и опекунов-прародителей, их трудоустройство и 
место жительства, а на сплоченность оказывает влияние также ежемесячный доход семьи. 
Эти факторы могут быть использованы в качестве предикторов семейной сплоченности и 
адаптивности в практике консультирования, а также при создании услуг для поддержки и раз-
вития более сбалансированного типа семьи.
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1. Introduction

The number of children being diagnosed 
with Autism Spectrum Disorder (ASD) 
has increased in recent years. About 1 in 
54 children has been identified with ASD in 
the United States [3]. And it was reported 
a similar prevalence of ASD in China to the 
West [31]. ASD is a life-long pervasive de-
velopmental disorder and will take lifelong 
challenges to individuals [10]. As such, a 
child diagnosed with ASD may represent a 
constant source of stress on the family unit 
[11] due to the enormous care and the psy-
chological burden. Family functioning is an 
important source of support for the family 
[14]. So strengthening family functioning 
is key for the support of families raising a 
child with ASD. A useful strategy to sup-
port these families in counseling practice is 
the concept of Circumplex Model.

1.1. Circumplex Model — interaction
between family cohesion
and adaptability
Olson et al. proposed the Circumplex 

Model in the late 1970s and indicated a bal-
anced level of both cohesion and adaptability 
was the most functional to family develop-
ment [24]. Both family cohesion and adapt-
ability reflect important interactions in a fam-
ily, which are determinants of family “health”.

Family cohesion refers to the emotional 
bonding members have with one another and 
the degree of individual autonomy a person 
experiences in the family system, while fam-
ily adaptability was defined as the ability of 
a marital/family system to change its power 
structure, role relationships, and relation-
ship rules in response to situational and de-
velopmental stress [24]. According to the 
Circumplex Model, the combinations of the 
four levels of family cohesion (i.e., disengaged, 
separated, connected, and enmeshed) and the 
four levels of family adaptability (i.e., rigid, 
structured, flexible, and chaotic) give a total 
of sixteen types of family systems: four types 
have unbalanced scores (very high or very 
low scores) on both cohesion and adaptabil-
ity and are considered “extreme”, eight types 
that are balanced in one dimension and unbal-
anced in the other dimension are considered 
“mid-range”, and four types in the center area 
are considered “balanced”. Olson, Sprenkle 
and Russell [24] suggested that the optimum 
level was the central area of the Circumplex 
Model, namely the balanced families, which 
was seen as most functional to individual and 
family development and families were better 
able to adapt to the stresses of caring for a 
child with ASD. However, the extreme fami-
lies represent the different types of dysfunc-
tional family, being the most problematic in 
terms of global functioning [13]. In the first 

Ключевые слова: дети с расстройством аутистического спектра (РАС), семьи детей с 
РАС, семейная сплоченность, семейная адаптивность.
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case, highly enmeshed families (i.e., the most 
cohesive family type) are overly involved in 
and protective of their children’s lives and 
may not promote the growth and indepen-
dence of the child. At the opposite pole, disen-
gaged families (i.e., the least cohesive family 
type) have rigid boundaries between family 
roles and the child would be free to develop 
independence but may not feel loved and pro-
tected [1]. Looking at the size of adaptability, 
the rigid family (i.e., with lower level of fam-
ily adaptability) appears to be characterized 
by high levels of emotional closure and inad-
equate flexibility, rules perceived as inviola-
ble, and limited communication to structural 
models that make difficult an exchange based 
on reciprocity [13], while chaotic families 
(i.e., with higher level of family adaptability) 
are characterized by unstable and inconsis-
tent change [1]. Finally, the mid-range fami-
lies can be characterized by the combination 
of reduced flexibility and good cohesion, or 
vice versa [13], and are likely to transition to 
the balanced family to achieve the optimal al-
location of family functioning [6, p. 36].

There have been few studies that gath-
ered data about family cohesion and adapt-
ability in families of children with ASD, and 
found that parents of children with ASD suf-
fered from more psychopathology and less 
dyadic consensus, and as a result perceived 
less marital satisfaction, emotional expres-
sion, and family cohesion and adaptability 
[9; 11]. Lin et al. [18] reported Taiwanese 
mothers of adolescents and adults with ASD 
showed lower levels of family cohesion and 
adaptability than did the mothers in the 
U.S. Contrary to this finding, Rodrigue, 
Morgan, and Geffken [27] reported that par-
ents of children with ASD had higher level 
of family cohesion and lower level of family 
adaptability. Given these discrepant find-
ings concerning the level of family cohesion 
and adaptability in families of children with 
ASD, together with the importance of family 

functioning since poorer functioning in fam-
ilies predict poorer levels of functioning in 
the child with ASD [30], there is a need for 
further research addressing this issue in dif-
ferent regions. The current study attempted 
to identify family cohesion and adaptability 
in Chinese families of children with ASD.

1.2. Factors influencing cohesion
and adaptability in families raising
a child with ASD
Several factors have been identified for 

affecting family cohesion and adaptability, 
such as the characteristics of child, caregiver, 
and family. For example, Li [17] found that 
the lower functional levels of children with 
ASD correlated with greater psychological 
pressure experienced by their caregivers. 
Higgins, Bailey, and Pearce [11] highlighted 
characteristics of children with ASD (such 
as low social competency and persistency) 
and the behavioural manifestation of these 
tendencies affected family functioning in 
families with a child with ASD. Children’s 
functional level (severity of impairment) is 
therefore one of the factors influencing fam-
ily cohesion and adaptability.

In addition to personal characteristics of 
children, some researchers pointed out that 
also the personalities of caregivers affected 
family cohesion [28]. Caregivers of children 
with ASD tend to have depression, anxiety, 
obsession-compulsion, interpersonal sensi-
tivity, hostility, schizoid trait, paranoia, and 
schizophrenia [9]. However, they may also 
demonstrate positive outcomes as one survey 
reported half of families believed the arrival 
of children with ASD had a positive impact 
on the relationship between couples [19]. 
Xue, Ooh, and Magiati [34] also found high-
er positive meanings in Singaporean families 
raising children with ASD. In other words, 
resilience in those families was found, which 
is of great significance for the enhancement 
of family cohesion and adaptability.
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Besides, family functioning was also af-
fected by the family’s socioeconomic status 
[38, p. 14]. Caregivers with lower socioeco-
nomic status were more likely to suffer from 
stress and mental health problems due to 
difficult life events such as not being able 
to pay their bills, losing their jobs, moving 
frequently, and worrying about money [20]. 
Regular employment contributed signifi-
cantly to reduce caregivers’ distress and en-
hance their well-being [21], while families 
raising a child with ASD had serious nega-
tive career impacts due to the need to take 
care of children [35]. As a result, the growth 
of negative emotions may lead to the de-
crease of family cohesion and adaptability.

It is evident that there are many fac-
tors that influence family cohesion and 
adaptability. However, it would be useful 
to know more about the predictors for the 
counseling practice with families raising a 
child with ASD.

1.3. The purpose of the current study
The aim of this study was to explore the 

perception that Chinese caregivers of chil-
dren with ASD have of their family cohe-
sion and adaptability and to examine its 
influencing factors. Findings of the study 
may add some evidence for understanding 
of these theoretical concepts and various 
relationships. Furthermore it can help us to 
understand better the needs of the family 
members and to plan a more effective pro-
fessional support for these families.

The following research questions were 
examined in the current study:

•	 What is the level of family cohesion 
and adaptability in Chinese caregivers of 
children with ASD according to the Cir-
cumplex Model?

•	 What factors relating to the caregiv-
ers of children with ASD can significantly 
predict the level of family cohesion and 
adaptability?

2. Methods

2.1. Participants and procedure
Participants parenting a child with 

ASD less than 18 years old were recruited 
through special education schools in Sich-
uan province of China. An informational 
letter introducing the purpose of this sur-
vey and explaining the anonymity and 
confidentiality of the data was sent to the 
caregivers of children with ASD. All the 
participants gave their informed consent, 
and then were asked to fill in the question-
naires on behalf of the family. This study 
received institutional approval of Leshan 
Normal University in China and complied 
with ethical guidelines. Finally a sample of 
190 caregivers of children with ASD was 
created, and 168 caregivers completed and 
returned back their questionnaires (a re-
sponse rate of 88.42%). The respondents 
included in this study had the following 
characteristics:

•	 A total of 144 (86.20%) caregivers 
were married or living with a partner, the 
remaining 24 (13.80%) were divorced, sep-
arated, or widowed;

•	 77 (46.10%) were unemployed, 61 
(36.50%) had full time jobs, 16 (9.60%) had 
part time jobs, and 13 (7.80%) were looking 
for jobs;

•	 48 (28.60%) had received a primary 
school degree, 32 (19.00%) finished junior 
school, 28 (16.70%) finished senior high 
school, 28 (16.70%) finished junior college, 
and 32 (19.00%) had bachelor or above degree;

•	 86 (51.20%) lived in cities, 34 
(20.20%) lived in towns, and 48 (28.60%) 
lived in villages;

•	 121 (72.00%) had medium or high 
income (more than 2000 RMB per month), 
while 47 (28.00%) had low income (below 
2000 RMB per month).

•	 In terms of children’s characteristics, 
112 (67.10%) were boys and 55 (32.90%) were 
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girls; their mean age was 9.73 (SD=2.95); 27 
(16.20%) were high functionality level, 61 
(36.50%) were medium, 67 (40.01%) were 
low, and 12 (7.20%) were very low.

2.2. Measures
A brief demographic questionnaire in-

cluding child’s gender, age, and functional 
level, caregiver’s marital status, educational 
level, employment status, place of residence, 
and monthly income were surveyed first.

Then, Chinese version of Family Adapt-
ability and Cohesion Evaluation Scales 
(FACES II-CV) were used to measure fam-
ily cohesion and adaptability. These scales 
were developed by Olson et al. in 1982 and 
translated by Phillips et al. in 1991. This 
30-item self-report questionnaire assesses 
family functioning by measuring fam-
ily cohesion (16 items) and family adapt-
ability (14 items). It uses a 5-point Likert 
scale with the poles “almost never” to “al-
most always”. Higher scores on family co-
hesion indicated more connected families 
and higher scores on family adaptability 
indicated more flexible families. Family co-
hesion consists of four levels: disengaged 
(total score<55.90), separated (total score 
between 55.90 and 63.90), connected (to-
tal score between 64.00 and 71.90), and 
enmeshed (total score>71.90), and fam-
ily adaptability also consists of four levels: 
rigid (total score<44.70), structured (total 
score between 44.70 and 50.90), flexible 
(total score between 51.00 and 57.10), and 
chaotic (total score>57.10). The original 
scale includes the subject’s perception of 
actual conditions in the family and of ideal 
family conditions. In this study, the respon-
dents were only required to reflect on the 
actual conditions.

The FACES II-CV was reported to be a 
reliable and valid measure, in which the test-
retest reliability for Cohesion and Adaptabil-
ity were 0.84 and 0.91, and the coefficient of 

internal consistency were 0.85 and 0.73 [25]. 
In the current study, the Cronbach alpha 
coefficients of Cohesion and Adaptability 
were 0.82 and 0.85, and the Cronbach alpha 
coefficients of the FACES II-CV was 0.91. It 
lent evidence that the scale was measured in 
a reliable way.

2.2. Statistical analysis
Statistical analyses were performed us-

ing SPSS 18.0 software. Descriptive sta-
tistics were used to describe demographic 
characteristics of the caregivers and chil-
dren, and caregiver’s family cohesion and 
adaptability. T-test was conducted for the 
score comparison of family cohesion and 
adaptability between child’s genders, while 
one-way ANOVA was conducted for scores 
comparison among child’s ages, functional 
levels, caregiver’s marital status, educa-
tional levels, employment status, places of 
residence, and monthly income (items with 
more than two subcategories). In cases 
when significant differences in the scores 
according to one-way ANOVA analysis 
were found, LSD method would be used 
for post-hoc comparisons. Multiple linear 
regression analysis was performed to verify 
the predictors of family cohesion and adapt-
ability. Statistical significance was set at p-
value<0.05 in this study. The reliability of 
the scales was determined by measuring the 
Cronbach alpha coefficients.

3. Results

3.1. Family cohesion and adaptability
in caregivers raising a child with ASD
Descriptive statistics for family cohe-

sion and adaptability were reported in 
Table 1. It shows that the mean scores of 
family cohesion and adaptability of care-
givers of children with ASD were 65.87 
(SD=10.347) and 45.68 (SD=8.839), re-
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spectively. When compared to the national 
norm [6, p. 15], it was found that the score 
of family cohesion was significantly higher 
(p<0.05), while the score of family adapt-
ability was significantly lower (p<0.001).

According to the Circumplex Model, 
the family types of caregivers of children 
with ASD were mostly “structurally con-
nected” in this study, accounting for 15.6%. 
Moreover, 44.4% families were mid-range 
type, 31.9% were balanced type, and 23.7% 
were extreme type. See Table 2.

3.2. Differences of family cohesion
and family adaptability
in demographic variables
In this study we compared the scores 

of family cohesion and family adaptability 

with different demographic variables respec-
tively and found that there were significant 
differences in the scores of family cohesion 
and adaptability depending on the child’s 
functional level, caregiver’s marital status, 
employment status, educational level, place 
of residence and family monthly income 
(p<0.05). However, there were no signifi-
cant differences in the scores of cohesion and 
adaptability in relation to child’s gender and 
age (p>0.05). See Table 3 and Table 4.

3.3. Predictive power of demographic
variables on family cohesion
and adaptability
Multiple linear regression analyses were 

performed in this study on family cohesion 
and adaptability scores as dependent vari-

T a b l e  1
Descriptive statistics of family cohesion and adaptability and compared 

with the national norm

Caregivers of children with ASD
M (SD)

General population
M (SD)

t

Family cohesion 65.87 (10.347) 63.9 (8.0) 2.424*
Family adaptability 45.68 (8.839) 50.9 (6.2) -7.518***

Note. M=mean; SD=standard deviation; t=t statistic; * p<0.05, *** p<0.001.

T a b l e  2
Descriptive statistics of 16 types of family system

Family 
adapta-

bility

Family cohesion

Disengaged Separated Connected Enmeshed

Frequency (%) Frequency (%) Frequency (%) Frequency (%)
Chaotic Extreme 0 (0.0) Mid-

range
0 (0.0) Mid-

range
2 (1.3) Ex-

treme
13 (8.1)

Flexible Mid-
range

0 (0.0) Bal-
anced

3 (1.9) Balanced 13 (8.1) Mid-
range

17 (10.6)

Structured Mid-
range

3 (1.9) Bal-
anced

10 (6.3) Balanced 25 (15.6) Mid-
range

9 (5.6)

Rigid Extreme 23 (14.3) Mid-
range

23 (14.4) Mid-
range

17 (10.6) Ex-
treme

2 (1.3)
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T a b l e  3
Comparison of family cohesion in different demographic variables

Demographic variables Family cohesion 
M (SD) t or F LSD

Child’s gender
Male 66.52 (10.98) 1.170
Female 64.50 (9.01)
Child’s age
Aged 6 and under 62.22 (14.04) 1.239
Aged 7~14 66.30 (10.00)
Aged 15~17 66.36 (7.10)
Child’s functional level
①High 70.70 (7.73) 4.814** ①﹥③**,

①﹥④**,
②﹥③*

②Medium 67.46 (10.59)
③Low 63.32 (10.12)
④Very low 61.25 (11.28)
Caregiver’s marital status
①Married, or living with a partner 67.12 (10.19) 8.142*** ①﹥②***
②Divorced, separated 57.72 (8.25)
③Widowed 59.60 (7.44)
Caregiver’s educational level
①Primary school or below 60.94 (7.50) 6.516*** ①﹤②*,

①﹤④**,
①﹤⑤***,

②﹤⑤*,
③﹤⑤*

②Junior school 65.90 (9.79)
③Senior high school 65.00 (11.30)
④Junior college 68.77 (12.94)
⑤Bachelor degree or above 71.59 (8.01)
Caregiver’s employment status
①Full-time job 70.19 (9.60) 6.955*** ①﹥④***
②Part-time job 66.13 (8.80)
③Job-waiting 65.08 (11.22)
④Unemployment 62.38 (9.92)
Place of residence
①City 68.70 (10.85) 6.618** ①﹥②*,

①﹥③**②Town 63.70 (9.39)
③Village 62.58 (8.84)
Monthly income
①≦2000 RMB 62.24 (10.87) 2.730* ①﹤⑤**,

①﹤⑥*,
②﹤⑤*

②2001~4000 RMB 66.13 (10.64)
③4001~6000 RMB 67.24 (11.01)
④6001~8000 RMB 65.86 (6.67)
⑤8001~10000 RMB 73.17 (8.77)
⑥≧10000 RMB 69.18 (5.27)

Note. M=mean; SD=standard deviation; F=Fisher’s ratio; t=t statistic; LSD=least significant 
difference; * p<0.05, ** p<0.01, *** p<0.001.
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T a b l e  4
Comparison of family adaptability in different demographic variables

Demographic variables
Family adaptability 

M (SD)
t or F LSD

Child’s gender
Male 46.21 (9.28) 1.078
Female 44.61 (7.96)
Child’s age
Aged 6 and under 45.33 (8.77) 0.552
Aged 7~14 45.95 (9.05)
Aged 15~17 43.17 (7.03)
Child’s functional level
①High 50.59 (7.46) 6.253*** ①﹥③***,

①﹥④**,
②﹥③*,
②﹥④*

②Medium 47.00 (8.73)
③Low 43.27 (8.97)
④Very low 41.58 (5.28)
Caregiver’s marital status
①Married, or living with a partner 46.57 (8.75) 5.767** ①﹥②*,

①﹥③*②Divorced, separated 40.94 (5.95)
③ Widowed 37.40 (12.42)
Caregiver’s educational level
①Primary school or below 41.45 (8.44) 8.389*** ①﹤③*,

①﹤④**,
①﹤⑤***,
②﹤⑤***,
③﹤⑤**

②Junior school 44.00 (6.47)
③Senior high school 45.56 (9.20)
④Junior college 48.04 (9.53)
⑤Bachelor degree or above 51.66 (6.73)
Caregiver’s employment status
①Full-time job 49.68 (8.18) 7.540*** ①﹥②*,

①﹥③*,
①﹥④***

②Part-time job 44.33 (7.04)
③Job-waiting 43.23 (8.99)
④Unemployment 43.03 (8.63)
Place of residence
①City 47.60 (9.49) 4.111* ①﹥②*,

①﹥③*②Town 43.34 (8.98)
③Village 43.96 (6.79)
Monthly income
①≦2000 RMB 42.09 (9.47) 2.841* ①﹤②*,

①﹤④*,
①﹤⑤**

②2001~4000 RMB 46.13 (7.87)
③4001~6000 RMB 46.24 (10.01)
④6001~8000 RMB 48.79 (6.83)
⑤8001~10000 RMB 50.31 (9.37)
⑥≧10000 RMB 47.55 (7.41)

Note. M=mean; SD=standard deviation; F=Fisher’s ratio; t=t statistic; LSD=least significant differ-
ence; * p<0.05, ** p<0.01, *** p<0.001.
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ables respectively, demographic variables 
with significant differences (including 
child’s functional level, caregiver’s mari-
tal status, educational level, employment 
status, place of residence, and monthly in-
come) as independent variables, in which 
classification demographic variables had 
been set as dummy variables. As presented 
in Table 5 and Table 6, child’s functional 
level, caregiver’s marital status, employ-
ment status, place of residence, and monthly 
income all had significant predictive power 
to family cohesion (p<0.05), and the child’s 
functional level, caregiver’s marital status, 
employment status, place of residence all 
had significant predictive power to fam-

ily adaptability (p<0.05). For more details 
about the interpretation of the relation-
ships between dependent and independent 
variables see next section.

4. Discussion

4.1. Cohesion and adaptability
in caregivers raising a child with ASD
In this study, family cohesion perceived 

by Chinese caregivers of children with ASD 
was at a higher level as compared to the gen-
eral population, while their adaptability was 
at a lower level. It suggests family members 
of children with ASD were more emotion-

T a b l e  5
Multiple linear regression for variables predicting family cohesion

Dependent variable Independent variables B SE β
Family cohesion Child’s functional level -5.372 2.488 -0.255*

Caregiver’s marital status -9.683 2.539 -0.295***
Caregiver’s employment status -4.604 2.016 -0.222*
Place of residence -5.252 2.040 -0.205*
Monthly income -8.252 3.495 -0.225*

Adj R2 0.230
F 3.669***

Note. Method=Enter. B=unstandardized coefficient; SE=standard error; β=standardized regres-
sion coefficient; Adj R2=explained variance in the dependent variable; F=Fisher’s ratio; * p<0.05, 
***p<0.001.

T a b l e  6
Multiple linear regression for variables predicting family adaptability

Dependent variable Independent variables B SE β
Family adaptability Child’s functional level -4.859 1.984 -0.271*

Caregiver’s marital status -5.471 2.162 -0.195*
Caregiver’s employment status -4.421 1.601 -0.250**
Place of residence -3.660 1.703 -0.165*

Adj R2 0.191
F 4.807***

Note. Method=Enter. B=unstandardized coefficient; SE=standard error; β=standardized regres-
sion coefficient; Adj R2=explained variance in the dependent variable; F=Fisher’s ratio; * p<0.05, 
** p<0.01, ***p<0.001.
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ally connected with each other, but had 
lower adaptability and resilience while fac-
ing difficulties. The result is consistent with 
the finding of Rodrigue et al. [27], but incon-
sistent with some previous studies reporting 
caregivers of children with ASD have lower 
levels of cohesion and adaptability [9; 11; 34; 
38, p. 27]. In terms of family types, mid-range 
families were the most in this study, followed 
by balanced and extreme families. This is in-
consistent with the previous empirical find-
ing that the balanced families were the most 
[38, p. 28], and also inconsistent with the as-
sumption proposed by Olson et al. [24] that 
the mid-range types are dynamically less fre-
quent while the balanced and extreme types 
are the most common. These differences 
might be explained by sample differences, 
and also be related to Chinese culture.

The philosophy of Confucianism em-
phasizes on individual growth and inspires 
individuals to strive for getting along with 
others in harmony posterior to encountering 
difficulty [29], which may encourage Chi-
nese caregivers to deal with their problems 
effectively [18] and promotes family bond-
ing and stability because of familism culture. 
Familism includes feelings of loyalty, reci-
procity, and solidarity among members that 
promotes family cohesion [28]. In a word, 
the cultural belief might affect some families 
make sense of the impact of ASD on their 
family [18; 34]. Altiere and Von Kluge [1] re-
ported enmeshed families (with higher level 
of family cohesion) generally implemented 
more positive coping strategies than other 
cohesion styles. However, due to the neuro-
developmental nature of ASD, neither cur-
rent pharmacological or psychological inter-
ventions will completely alleviate children’s 
social and behavioral problems, nor will in-
terventions directed at the children (e.g., so-
cial skills training) and the parents (e.g., par-
ent management training) be fully effective 
[26]. Subsequently, caregivers of individuals 

with ASD reported more maladaptive behav-
iour problems and lower personal well-being 
when compared with those raising individu-
als with other disability [2]. Besides, Chinese 
families of children with ASD perceived rela-
tively limited support [22; 33], and they may 
even be reluctant to seek help from outside 
supports and resources [18] because of their 
desire to protect the well-being of the “in-
group” and to “save face” [34], which make 
it difficult for family members to adapt to 
pressure. As Lin et al. [18] reported Taiwan-
ese mothers of individuals with ASD showed 
greater use of emotion-focused coping strate-
gies (i.e., an attempt to regulate the emotion-
al responses to the stressful situations, which 
was related to negative caregiver percep-
tions) because they perceived the conditions 
to be unalterable, which accounted for their 
lower levels of family adaptability and higher 
levels of depressive symptoms. Thus, most 
families in this study tended to show bal-
anced in family cohesion while unbalanced 
in adaptability. The findings of the study 
highlight the need of services to be focused 
on family adaptability and the provision of 
support to help enhance coping ability.

4.2. Influencing factors of family
cohesion and adaptability
Another objective was to depict the fac-

tors that affect family cohesion and adapt-
ability. Inconsistent with Rao and Beidel’s 
[26] finding that higher intellectual func-
tioning does not appear to compensate for, 
nor ameliorate, the behavioral problems 
associated with ASD, and parents of chil-
dren with high-functioning autism have re-
stricted family functioning, this study lent 
evidence that children’s functional level had 
significant effect on their caregivers’ family 
cohesion and adaptability. As Sikora et al. 
[30] found moderately strong associations 
between higher externalizing behaviors and 
poorer family functioning, and the most 
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significant associations among child behav-
ior and increased negativity in parenting 
perceptions and poorer social functioning. 
It means family functioning is affected by 
child’s disability characteristics [13; 30]. In 
addition, caregivers’ perceived family cohe-
sion and adaptability did not reach statistical 
significant differences on children’s genders 
and ages. It might suggest the family func-
tions do not vary significantly depending on 
child’s gender or age. Even though the differ-
ences were not significant, it’s worthy noting 
that caregivers with male sons scored higher 
on family cohesion and adaptability than 
those with female daughters. It supports the 
findings of Iacolino et al. [13] that the par-
ents who have male sons showed high scores 
on family adaptability. But our finding did 
not support their results that the parents of 
disable daughters showed significantly high-
er on cohesion. However, it suggests family 
functioning when there is a disabled child 
might be affected by child’s gender [13]. 
Caregivers with older children in the cur-
rent study scored higher on family cohesion, 
but lower on adaptability than those with 
younger children. This is similar to the find-
ing of Iacolino et al. [13] that mothers with 
older disabled children get higher scores on 
cohesion. These findings could be used for 
the support programme for families with 
children with different characteristics.

Caregivers’ marital status also had signifi-
cant impact on their perceived cohesion and 
adaptability in this study. Persons who are 
married or live with a partner scored higher in 
both the scales. This provides evidence to the 
research conducted by Zhou [38, p. 35] and 
Chen [4, p. 29]. And the group of caregivers 
with higher educational levels had significant 
higher scores on family cohesion and adapt-
ability when compared to the lower educa-
tional levels group, which is consistent with 
the research results conducted by Zhou [38, 
p. 31] and Zhang et al. [36]. Caregivers with 

higher education levels hold higher expecta-
tions for their children with disability and 
could actively acquire as many special educa-
tion books as possible, so they could choose a 
more active way to deal with problems associ-
ated with ASD [12] and are more likely to get 
more positive outcomes. Moreover, this study 
lent evidence to support prior findings that 
the employment status had impact on family 
functioning [4, p. 30] and that regular employ-
ment helped to reduce caregivers’ distress [21] 
and to enhance parental quality of life [32].

Significant group differences in caregiv-
ers’ perceived family cohesion and adaptabil-
ity were found in this study when compar-
ing places of residence, which was similar to 
the findings of Chen [4, p. 30], Gao [8, p. 23] 
and Zhou et al.[39]. Families living in cities 
showed higher levels of family cohesion and 
adaptability than those living in towns and 
villages. As Xiong and Sun [33] reported 
that education resources in big cities were 
relatively abundant, while those in small 
towns and rural areas were insufficient. This 
could be related to different levels of family 
cohesion and adaptability in different places. 
In addition, there were significant differenc-
es in family cohesion and adaptability while 
comparing levels of family monthly income. 
This outcome is consistent with the research 
results of Chi et al. [5], Zhang et al. [36] and 
Zhou et al.[39], indicating that family eco-
nomic status was an important factor affect-
ing level of family cohesion.

4.3. Implications for practice
The findings of this study highlight the 

need of strengthening family functioning 
since families were best served by a bal-
anced cohesion and adaptability [23]. Social 
support has been proved to promote fam-
ily cohesion and adaptability [7; 37]. As the 
stress associated with ASD impacts on most 
aspects of families’ lives, such as recreation 
activities, housekeeping, finances, emotional 
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and mental health of caregivers, marital re-
lationships, physical health of family mem-
bers, sibling relations and relationships with 
extended family, friends and neighbors [11]. 
The chief needs of supports for families of 
children with developmental disabilities 
included information, professional service, 
psychological support, financial demands, 
and the social services in the community 
[18]. So this support may include psycho-
logical counseling services, educational ser-
vices, financial support, and even personal 
assistance and parenting support.

Specifically, the corresponding coun-
seling services should be strengthened to 
ensure that caregivers’ family cohesion and 
adaptability are at a more favorable level. 
Mental health service centers can be estab-
lished to provide systematic, professional, 
and continuous psychological counseling 
services for family members of children with 
ASD [15]. The treatment should focus on 
improving parent perceptions of their child’s 
diagnosis as well as their feelings about par-
enting and marital satisfaction [30].

It was reported that the professional ed-
ucation support for children with ASD was 
the most expected by families [33], so there 
is a need to provide the information about 
registered organizations and the methods 
about how to intervene children. But the 
systematic planning of services develop-
ment should focus also on support of other 
family members and the family as a whole.

In addition, because of low adaptability 
scores and insufficient monthly income in 
many families (see section 2.2), it would be 
beneficent to increase financial and material 
support for these families, such as providing 
higher transportation, medical care, and edu-
cation subsidies. As the time and energy de-
mands placed on caregivers by the child with 
ASD severely limits their free time and ability 
to engage in social activities [11], assistance 
and parenting support can also be provided. 

These services may be donated by the gov-
ernment with the aim to train professionals 
or volunteers providing respite care services 
for hours, days or even longer, so as to help 
the family reduce mental stress and return to 
normal life [16]. The effective development 
of social support services is expected to help 
improve the family functioning, and then be 
beneficial for creating more balanced family 
environment for children with ASD.

The factors for prediction of the level of 
family cohesion and adaptability described 
in this study may be used to improve exist-
ing services. These factors may help to as-
sess effectively the problems and needs in 
the family functioning and to offer adequate 
strategies for psychosocial support in the 
counseling practice.

4.4. Limitations and recommendations
for future research
This study extends the existing litera-

ture by providing considerable and valu-
able information of family cohesion and 
adaptability in caregivers having a child 
with ASD in different social — cultural 
context. It must be noted, however, that the 
sampling procedure was limited by several 
problems, e.g., the willingness of caregiv-
ers to participate and provide data or the 
problem to reach many families of children 
with ASD. These complications didn’t al-
lowed for the creation of a representative 
and large enough sample to ensure the 
highest validity of findings. Demographic 
character of the study (limited on the Sich-
uan province) makes it difficult to general-
ize the predictive value of findings outside 
this region. Thus, it is necessary to prove its 
predictive efficacy in further studies from 
other regions. Moreover, this study exam-
ined the characteristics of the child, care-
giver, and family as the predictors of family 
cohesion and adaptability. As Iacolino et al. 
[13] indicated a number of factors appeared 
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to influence the overall functioning of a 
family with a disabled child, including: the 
type of disability, the amount and nature of 
disability-related disorders, the structural 
and psychological characteristics of the 
family and the related emotional, relational 
and educational dynamics, the socio — cul-
tural level and the quantity and quality of 
social supports that the family has. And 
Sikora et al. [30] indicated both parent and 
child characteristics (including chronic 
health conditions, psychopathology, tem-
perament, level of support, and reaction to 
stress) and certain family characteristics 
(such as perceived parenting and social 
support) all influenced family functioning. 
Future researches are therefore needed to 

further evaluate other factors that may in-
fluence family functioning such as caregiver 
mental health and social support and so on.

5. Conclusions

This study examined the perception that 
Chinese caregivers of children with ASD 
have of their family functioning and un-
derlined the importance of child, caregiver, 
and family characteristics on the caregivers’ 
perceived family cohesion and adaptability. 
The findings of this study justify the need 
to strengthen the support programme to 
enhance family functioning in families of 
children with ASD.
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