A
rf sl Jead 3 Al 5 e olial pd sl U

Psychological stress and resilience among parents of autistic children in

Gaza Strip

Al 5Lyl s b elinuly (palal Gaea 215 o L Al ods 4de cladl L oy
S oale (s 50 Jil U8 e i ol Leia e 5 ol oSS ALY 038 (5 cays Lia

NES\EYSUIP VRS R WREOR ¥ PR

DECLARATION

The work provided in this thesis, unless otherwise referenced, is the
researcher's own work, and has not been submitted elsewhere for any

other degree or qualification

Student's name: Sally K. Abou-Dagga a8 of A s sl ol

Signature: §E i %E-E ot

S—

Date: 22/6/2013: 22/6/2013 :xa 10



The Islamic University of Gaza
Deanship of High Studies

Community Mental Health Nursing

College of Education

Thesis entitled/

Psychological stress and resilience among parents of autistic

children in Gaza Strip

Prepared by:

Sally Khaled Abou-Dagga

Thesis committee

Dr. Sanaa Abou-Dagga Dr. Yousef Al Jeesh
Professor of Education Associate professor in Public Health
Islamic University of Gaza Islamic University of Gaza

“ A Thesis submitted in partial fulfillment of the requirements for the degree of Master in
Community Mental Health ( nursing science )
22013 -2 1434



dje — dunllwlll denlall

The Islamic University - Gaza

1150 : (gl child badad) kol yodl Sabos
Refige iy /35/& AT el
Date i “2013/06/2%_,_,1‘_11

La bl o oSall daa) U8 e 5 e Tdluy) daalally Ulall cilud 5l salee 48 g0 e 3Ly
PR SV SN TSP [ WP B S (U RVEN I ERp P E L I
tles s ses i all agle —dmaingg dpudi daia
Psychological Stress and Resilience Among Parents of

Autistic Children in Gaza Strip
Al deld) 52013/06/22 (38l sall 21434 Glnid 13 ol a gl o A Alel) LZ8LY a2y

2 Sy o - L el AL L ey ) iR

Legitisaldindie 483 o o)y el .o
U Glmsad) A ) gy -
Lta)s Laslia A oliaay yran oo
Gl Lot ale A ae dilhe .o

—dpaing g Aaudi Ao aud/ Lol A0S 5 el dapn sl e Aaalll cuadf A gad) s
ol pall) agle
Mgl L dank B Lgade JAa o g Aol a gl db) (s 58 Lga i Ll Aaal oda Lgadad ) diall
cee ol J gy
Lled) il jal) e

X
oy,
Jald) uk— %8 ..

PO. Box 108, Rimal, Gaza, Palestine fax: +970 (8) 286 0800 us=SLé  Tel: +970 (8) 286 0700  isls gulasals 832 .Jloydl 108 opa
public@iugaza.edu.ps  www.iugaza.edu.ps




/
S0

* d,u\ Sy G il Jg.m

% 5 P WY

43\ \,5 &6 146 3 (igzu \;\ g

7/

&3&3[,\;5‘;\;:43)\*;,:,\,
s34V

157-155 /i3 ( 9 '” (.i’d.;,, Vg
ol ) G



ABSTRACT

Psychological stress and resilience among parents of autistic children in Gaza

Strip

Parents of children with autism spectrum disorders (ASD) experience significant
psychological stress and resilience. To date, little research has examined the relationship
between resilience and psychological stress in parents with a child diagnosed with ASD.
This study explored the links between resilience and psychological stress in a sample of
160 parents of children between the ages of 3 and 13 diagnosed with ASD. The
Psychological Stress Scale, Resilience Scale, and demographic Information Sheet were
used in this descriptive study. Results indicate that most parents experienced psychological
stress (weight mean 78.47) and resilience (weight mean 63.57). Greater parent resilience
was associated with lower levels of stress and vice versa. There is a statistical differences

of the psychological stress’s level among mothers and fathers at significant level o = 0.05

in favor of mothers. In addition, there is a statistical differences of the psychological
stress’s level among working and non-working parents in favor of working parents at
significant level. Also there is no statistical differences of the resilience level among

parents due to age, gender, and occupation o =0.05.

Unexpectedly, higher levels of resilience present among parents with secondary school
rather than university at significant level. This may suggest that educational level may act
risk process for resilience, in sometimes rather than protective. While educational level has
no significant difference of psychological stress’s level in parents of children with ASD.

The findings of this study shed new light on the role of resilience on psychological stress in
parents with a child diagnosed with ASD. Since the results of this study show that more
resilient parents report less psychological stress clinicians need to focus on programming

for parents that enhance key processes of resilience and reduce stress.
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Chapter 1

Introduction



Chapter one

1.1 Introduction:

Family is the first natural context in which the child exposed for and it is the first
social environment that surround him. The family defined as collective body of persons
who live in one house ,and under one head or manager; household, including parents,
children, and servants, and as the case may be, lodgers or borders (Accurate and Reliable
Dictionary, 2010), and the parent are the cornerstone for the family .

In other hand, the parent may exposed to problems or sudden situations that can’t be
resolved at all, so they find themselves obligated to deal with it and sometimes to adapt
with it over life; thereby this mean that there is a change in roles and expectations among
parents, especially if a child diagnosed with one of autism spectrum disorders (ASD) exist
within it, which is an emotionally challenging event for the parent.

The American Psychiatric Association's (APA), Diagnostic and Statistical Manual
of Mental Disorders, Fourth Edition, Text Revision (DSM-IV-TR), defines ASD as a group
of disorders that include autistic disorder, pervasive developmental disorder-not otherwise
specified (PDD-NOS), and Asperger's Disorder, Childhood Disintegrative Disorder and
Rett's Disorder. The core deficits associated with an ASD are impairment in social
interaction and communication, as well as the presence of unusual behaviors and/or
interests (APA, 2000).

Undoubtedly, one of the most frequently studied conditions in the field of mental
health today is ASD (Matson & Kozlowski, 2011) .Results showed that the reported
prevalence of autistic cases significantly increased from 0.93 to 3.96 per 10,000 population
in 2000- 2009 ( Chien et al., 2011).

In Palestine, there has been little work on ASD ,while there is an increasing
number of children who diagnosed with ASD according to Community Mental health
Rehabilitation Center (Psychiatric Hospital) in Gaza Strip in which the prevalence of ASD
is about 200 patients. Also Mr. Trman indicate that the minimum number of people living
with autism in the Palestinian territories of 6 thousand patients, explaining his attempt three
years ago, to do a census of the number of autistic people but he have not been able to
collect more than 200 name only (Autistic Patients, 2009). The high prevalence of ASD lead
me to research in this topic .

One of the important variables in this study is psychological stress which refers to
the bad influence that it occur in the presence of a disabled child - and is characterized by
negative properties — on the parent that raises undesirable mental , emotional or physical
reactions that expose them for the tension, stress, anxiety, grief, and sorrow, and may


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Chien+Wu-Chien%22

suffer from some psychosomatic symptoms which exhausted their energies and prevent
their ability to focus on their work (Al-Shakhs & Al-Sartawi, 1998, p. 6).

Studies of parents rearing children with autism spectrum disorders clearly document
elevated stress levels (Ingersoll and Hambrick, 2011; Davis and Carter, 2008; Abd Algader, 1997).

In addition, resilience has been broadly defined as a process of, capacity for, or
outcome of successful adaptation despite challenging or threatening circumstances”
(Masten, Best, & Gramezy, 1990, p. 254). There is no study about resilience in parents of
children with ASD, instead there few studies about families as general such as the study of
Lori Jo-Ann Mierau (2008) in which the findings support the existing understanding of
factors that contribute to resilience in families affected by autism as they share many of the
same feelings of frustration, guilt and stress as other families affected by autism but also
attain strength and a sense of hope or optimism for the future. Another study presents
evidence that a considerable number of families of children with autism display factors of
resilience reporting having become stronger as a result of disability in the family (Bayat,
2007).

Consequently, it is difficult to assess the extent to which raising a child with ASD
affects parents also from my work in mental health clinic notice that there are some parents
complain from rearing a child with ASD and falter in their capacity to deal with this
experience while others overcome this distressing experiences and deal with it in positive
way; so this lead me to spot light on this area also continues study is needed in order to
examine psychological stress and resilience level among parents which may guide other
researchers in gaining a deeper understanding of the resilience ,thereby helping the parents
to practice it by designing special programs for improving resilience. Also this study may
suggest one answer as to what keeps people resilient or have a high level of psychological
stress.

This thesis attempts to inform the literature on parents of children diagnosed with an
ASD by identifying the relationship between psychological stress and resilience among
parent, emphasizing on the impact of selected socio-demographic characteristics on it.

Drawing upon the Lazarus theory of psychological stress, resilience model (Masten,
2001) and Family Resilience Theory (Walsh, 1996; Walsh, 2006) this study predicts a parent’s
resilience, and psychological stress level. The next chapter will provide background
information and further context for this study by reviewing and critiquing the relevant
literature on parents of children with ASD, which include a comprehensive information
about ASD, its prevalence, diagnosis, comorbid disorders, management and finally
providing some suggestions and recommendations for parents of children diagnosed with
ASD also for future researches. Also it will discuss resilience definition, model, factors and
theory beside psychological stress include definition of it , theories of stress, factor
contributing to stress and interventions to relieve it. Also previous studies will be criticized
to help in draw conclusion which will help in outline this thesis.


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Ingersoll+Brooke%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Hambrick+David+Z.%22
http://www.actionforchildren.org.uk)2007/
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Bayat+Mojdeh%22

1.2 Problem statement

Research that portrays ASD as one of the disorders that excited and new for many
individuals and parents; so many people become interested in this disorder in recent period
to answer many questions around it, as its impact on parents and what the future of child
with ASD. In other hand, the concept of resilience may be new and differ from ordinary
concepts for some people, also many studies only examine the level of parental stress in
general such as the study of Dabrowska and Pisula (2010), Mancil, Boyd and Bedesem
(2009), Davis and Carter (2008), and Abd Algader (1997).

Based on the above, the study’s problem have emerged from the conditions that
parents of children diagnosed with ASD have exposed to, which include psychological
stress and resilience.

The purpose of the study is to investigate psychological stress and resilience among
Palestinian parents who have children diagnosed with ASD in Gaza Strip. But it is
important to also show the relationship between psychological stress and resilience among
parents who have children diagnosed with ASD in Gaza Strip, which may be downplayed
by the newest research open the door toward ASD, and it enhance our understanding of the
level of psychological stress, and resilience on parents of children with ASD, which may
help other researchers and decision makers in planning for better management tools and
appropriate support for those parents.

1.3 Goals

The aim of the study is to examine the level of psychological stress and resilience
experienced by parents of children diagnosed with ASD.

1.4 Objectives

To assess the level of psychological stress and resilience among parents rearing
children with ASD in Gaza Strip.

To investigate the relationship between psychological stress and resilience among
parents of children diagnosed with ASD in Gaza Strip.

To investigate the relationship between selected socio-demographic characteristics
(age, gender, level of education, and occupation) of parents of children diagnosed with
ASD and the level of psychological stress and resilience.

To provide recommendations and suggestions for parents of children with ASD to
be resilient.


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Dabrowska+A.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Pisula+E.%22

1.5 Research questions

Once the subject relevance was determined, The primary research questions
addressed in this study have been identified as the following. These questions will be
assessed and reviewed for analysis in chapter four.

What is the level of psychological stress among parents of children with ASD in
Gaza Strip?

What is the level of resilience among parents of children diagnosed with ASD in
Gaza Strip?

What is the relationship between psychological stress and resilience among parents
of children diagnosed with ASD in Gaza Strip?

What is the relationship between selected socio-demographic characteristics (age,
gender, educational level, and occupation) of parents of children diagnosed with ASD and
psychological stress?

What is the relationship between selected socio-demographic characteristics (age
gender, educational level, and occupation) of parents of children diagnosed with ASD and
resilience?

What are the recommendations and suggestions provided for parents of children
with ASD to be resilient?

1.6 Significance of the study

It is important to make explicit starting points (i.e. the continual need to respond to
a child with ASD has particular kinds of impact on the parent and their capacity to engage
with the wider world), initial assumptions and hypothesis to be tested. Parenting any child
is usually a challenging as well as rewarding experience. Parenting a child with ASD is
more stressful and may at times be experienced as ‘too much’, overwhelming the usual
capacities to cope.

(i) As a researcher is working in a community mental health field , and are designing and/or
delivering mental health services for the autistic children and face their parents as they
complains , she is also susceptible to the impacts of environmental stress. Exploring
impacts is necessary to effective, ethical practice and policy.

(1) The specific features of the Gaza Strip context must be included:

* Lack of adequate investment throughout decades of political conflict as Gaza Strip under
siege and occupation.



» Lack of awareness of ASD in Gaza Strip .
* The lag in service development compared to the other countries.

The Strip's population has continued to increase since that time, one of the main
reasons being a total fertility rate of more than 4 children per woman at 2007-2008, and
children represent 53.3% of total population in Gaza strip ,or more than half of the
Palestinian society (Palestinian Central Bureau of Statistics, n.d.) and this reason motivate me
to study this topic. Also this study will attract the attention of the decision makers in
governmental and nongovernmental organizations (such as ministry of health and
education) to the importance of giving special courses in this field for parents also to
provide support for them to be more resilient, and to establish special centers for autistic
children.

In the theoretical field as there is little if any research available in Gaza Strip about
ASD and globally there is a few studies about psychological stress and no study about
resilience among parents of children diagnosed with ASD, most studies deal with how to
teach parents to deal with autistic children and other studies study family as a whole but not
study the psychological stress or resilience level among parents in specific as the researcher
know; so the researcher encouraged to study this topic and the researcher hope that such a
study open the door for other researchers to study this topic from another perspective.

Also this study introduce a new scale for measuring resilience ,which may help
other researchers in their studies. Also provide a comprehensive body of knowledge about
ASD, psychological stress and resilience that may help others in their studies.
This thesis may help parents in exploring their level of psychological stress and resilience ;
so guide them by providing some suggestions and recommendation on improving their
level of resilience and thereby enhance their level of mental health.

From a practical standpoint the research should provide special care for parents of
children diagnosed with ASD by helping them to be resilient in dealing with this
experience. This research should provide an indication of the actual level of psychological
stress and resilience can expect from parents.

In other words, the researcher hope that this study introduce a new visions and
suggestions in institutions dealing with such issues in order to find out ways to help these
parents and children to reach optimum level of mental health. This study is a journey from
wonderment to awareness and recognition.

1.7 Definition of terms

The following definitions have been provided to assist the reader with clarification,
which divided into theoretical and operational definition.


http://en.wikipedia.org/wiki/Total_fertility_rate
http://www.pcbs.gov.ps/

1.7.1 Autism Spectrum Disorders

Conceptual definition:

According to American Psychiatric Associations (1994), autism spectrum disorders
considered as a group of disorders that include autistic disorder, PDD-NOS, and Asperger's
Disorder, Childhood Disintegrative Disorder and Rett's Disorder. The core deficits
associated with an ASD are impairment in social interaction and communication, as well as
the presence of unusual behaviors and/ or interests .

Also ASD is commonly known as the ‘’pervasive developmental disorders (PDD)
(Autism Spectrum Disorders, 2009), which identified in children around 3 years of age
(WebMd, 2013), and with implications for education, social development, and community
adjustment (Ruble & Gallagher, 2004).

Theoretical definition:

From the previous definition, the researcher derive theoretical definition of ASD as
a group of conditions originating in childhood that involve serious impairment in several
areas, including physical, behavioral, cognitive, social, and language development. Also
known as PDD that include autistic disorder, PDD-NOS, and Asperger's Disorder,
Childhood Disintegrative Disorder and Rett's Disorder. Although all children had been
given a confirmed diagnosis of ASD by psychiatrist at Community Mental health
Rehabilitation Center following diagnostic criteria for ASD according to DSM-1V. The
researcher adopted this definition operationally in the study.

1.7.2 Parents of children diagnosed with ASD

Parents of registered children with ASD in Community Mental health Rehabilitation
Center, diagnosed by psychiatrist according to DSM-1V from both sexes and age range was
between 3-12 years. And age range of parents was 17-76 from both sexes in home, this
operational definition is adopted in this study.

1.7.3 Psychological stress

Conceptually, psychological stress is refers to the bad influence that occur in the
presence of a disabled child - and is characterized by negative properties - on the parent that
raises undesirable mental, emotional or physical reactions that expose them for the tension
, stress, anxiety, grief, and sorrow, and may suffer from some psychosomatic symptoms
which exhausted their energies and prevent their ability to focus on their work (Shakhs &
Sartawi, 1998, p. 6).

Operationally, it defined as the bad influence that occur in the presence of a child
diagnosed with ASD- and is characterized by negative properties- on the parent that raises


http://medical-dictionary.thefreedictionary.com/pervasive+developmental+disorders
http://www.webmd.com/brain/autism/development-disorder

undesirable mental, emotional or physical reactions that expose them for the tension,
stress, anxiety, grief, and sorrow, and may suffer from some psychosomatic symptoms
which exhausted their energies and prevent their ability to focus on their work And it will
be measured operationally by the sum of grades that obtained from the parents on the
psychological stress scale used in this study.

1.7.4 Resilience
Conceptual definition:

While definitions of resilience will be explored in more details in the next chapter ,
a brief definition of the concept of resilience is necessary for an understanding of the focus
of this research. The researchers varies in their definition for resilience, resilience has been
broadly defined as a process of, capacity for, or outcome of successful adaptation despite
challenging or threatening circumstances”. Also it described as a class of phenomena
characterized by good outcomes in spite of serious threats to adaptation or development.
According to Burrows (2007), resilience is a set of qualities or processes that enable a
person to make use of internal and external resources, also it defined as “relative resistance
to psychosocial risk experiences ” (Rutter, 2000).

Operational definition:

Resilience defined operationally by the researcher as a qualities that parent possess
which protect them against adversities at individual, family and community level, also it
will be measured operationally by the sum of grades that obtained from the parents on the
resilience scale used in this study.
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Chapter 2: Theoretical framework
Overview

Based on the research questions and variables for the study, a discussion of theory is
significant and crucial (Cooper & Schindler, 2005). In formulating a theoretical perspective
for examining the extent of the relationship between the psychological stress and resilience
among parents of children with ASD.

This section includes an exploration into the constructs of psychological stress and
resilience. Definition of ASD will be investigated as well its diagnosis, assessment, the
prevalence and theories will also be discussed, as well as co morbidity and management for
their child.

In accordance to the psychological stress among parents the researcher will
mention the definition of it, types of stress, theories of stress and interventions to relieve it.
In this chapter the subject of resilience as it relates to parents of children with ASD will be
discussed. Resilience will be defined in addition to contributions to it and factors
associated with it. Models of resilience, family resilience theory, framework and key
processes will be discussed. Although the view of emerging resilience in parents having a
child with ASD is a theme not well researched, there is extensive literature on the topic of
ASD, as well as the stress among parents having child diagnosed with ASD. This chapter
will focus on understanding these concepts within the same structure as shown in the figure
(2.2).
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Figure (2.1): Conceptual model for the study variables (designed by the researcher)

2.1 Autism Spectrum Disorder

2.1.1 What is an Autism Spectrum Disorder?

Autism Spectrum Disorder is consider as one form of adisability that are
spread among children . As the symptoms of ASD appear contradictory and interesting to
the extent that makes the majority of the members of society are envisioned it without
having any friction or direct contact with any autistic child.

There are many definitions for ASD which varies according to the place, time and
specialization. The American Psychiatric Association's, DSM-1V-TR, defines ASD as a
group of disorders that include autistic disorder, pervasive developmental disorder-not
otherwise specified, and Asperger's Disorder, Childhood Disintegrative Disorder and Rett's
Disorder. The core deficits associated with an ASD are impairment in social interaction
and communication, as well as the presence of unusual behaviors and/or interests (APA,
2000).
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According to Ruble and Gallagher (2004) autism  spectrum disorders refer to a
complex group of related disorders .Although sometimes not diagnosed until school age, it
develop early in life and are life-long conditions with implications for education, social
development, and community adjustment. The term “spectrum” is used because there is so
much deviation in the types and level of severity of each symptom that it brings to mind a
‘spectrum’ of symptoms and level of function (Autism and PDD, n.d.). This group of
disorders is also commonly known as the ‘’pervasive developmental disorders (Autism
Spectrum Disorders, 2009).

ASD are identified in children around 3 years of age which a critical period in a
child's development (WebMd, 2013). It is not a specific diagnosis, but an umbrella term
under which specific diagnoses are defined. The disorders range from a severe form, called
autism or autistic disorder, to a milder form, Asperger ’s syndrome (Eagan, 2008).

In the line of the above definitions, the researcher define ASD as group of
conditions originating in childhood that involve serious impairment in several areas,
including physical, behavioral, cognitive, social, and language development. Also known as
pervasive developmental disorders that include autistic disorder, PDD-NOS, and Asperger's
Disorder, Childhood Disintegrative Disorder and Rett's Disorder.

2.1.2 Diagnosis, assessment and recognition

In this section a discussion for diagnostic criteria for ASD will based on DSM-IV
diagnostic criteria for ASD as a baseline for this thesis. Also the recognition and
assessment of ASD will be discussed. Examination of both the diagnostic criteria and
assessment instruments provides a concrete portrait of the complex characteristics that
together make up ASD.

2.1.2.1 Diagnostic criteria

DSM-IV classify ASD as a pervasive developmental disorder along with Rett’s
disorder, childhood disintegrative disorder, Asperger’s disorder, and PDD-NOS. All of
these five spectrum of disorders include a triad of restrictions in reciprocal social
communication, reciprocal social interaction, and imagination/ behavior (APA, 1994).
All diagnostic criteria for ASD will be shown in details in appendix (A).

2.1.2.2 Recognition and assessment

Recognition in primary care by appropriate use of screening tests or instruments
child health surveillance by two structured instruments. The Checklist for Autism in
Toddlers (CHAT) was designed to identify 18 month old children at risk of ASD only then
display the characteristics of ASD (Jordan, 1999), While the modified CHAT (M-CHAT) or
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the Screening Tool for Autism in Two-Year-Olds (STAT) is designed to be used forl8-24
month old, and the Social Communication Questionnaire (SCQ) for children 4 years of age
and older. But both not provide diagnosis for ASD (American Speech-Language-Hearing
Association [asha], 2011). Also there is The Autism Behavioral Checklist (ABC) which is
generally recognized as a sound tool for estimating the degree of autistic symptomatology
in an individual (Gillberg, Nordin and Ehlers, 1996).

The first step for diagnosis of ASD is the screening of high risk groups by use of
appropriate structured instrument. Initial assessment to explore the nature of the problem
and the severity of the problem is helpful for diagnosis (Charman, et al., 2005).

The second step is specialist assessment by use of different professional groups
which compose of ASD-specific history-taking instruments as the Autism Diagnostic
Interview — revised R (ADI-R) (Lord, Rutter, and Couteur, 1994) and clinical observation by
use The Childhood Autism Rating Scale (CARS) (Schopler, Reichler, Devellis and Daly, 1980)
or The Autism Diagnostic Observation Schedule-Generic (ADOS-G), Third component of
assessment is contextual and functional information (Scahill, 2005, pp. 19-25).

The third step in diagnosis is individual profiling by a comprehensive evaluation of
children’s speech, language and communication skills also to assess intellectual,
neuropsychological and adaptive functioning. Example of this method is the Pre-linguistic
Autism Diagnostic Observation Schedule (PL-ADOS) (DiLavore, Lord, and Rutter, 1995).

The last step is biomedical investigations by examination of physical status (with
particular attention to neurological and dysmorphic features), karyotyping and Fragile X
DNA analysis, examination of audio logical status and investigations to rule out
recognized etiologies of ASD (Scottish Intercollegiate Guidelines Network [SIGN], 2007, pp. 5 -
14).

As explained above, assessment of ASD focus on the exploration of the nature and
severity of the problem beside functional information and behavioral characteristics of
ASD, beside physical status to rule out other confounding factors in the diagnosis. A
number of assessment instruments were developed and administered to screen and diagnose
ASD. Among these instruments the ADI-R and the ADOS-G are internationally considered
as the ‘gold standard’ diagnostic protocol for ASD (McPartland & Klin, 2006). This section
discussed recognition assessment and diagnosis for ASD. The following section concerns
the prevalence of ASD.

2.1.3 Prevalence:

It is one of the most controversial topics as the number of cases has risen
dramatically, susceptible to bias due to various hypotheses and methods used and
increasing awareness of the condition and changes in diagnostic practices (Matson and
Kozlowski, 2011; Eastern Regional Health Authority, 2002).
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One study showed that the reported prevalence of autistic cases significantly
increased from 0.93 to 3.96 per 10,000 population in 2000-2009 (Chien et al., 2011). While,
Adel Abd Allah ,2002 refer that there is no single study affirm prevalence of ASD in
Arabic region or in Egypt , but Othman Fraj 1994 mention that the prevalence of ASD in
Egypt 100000-200000 (Azab, 2011).

Another study of Al-Farsi (2010) investigated 798,913 child with age range 0-14
years in Oman at 2009 according to DSM-IV criteria by using case enumeration
prevalence rate was 0.1 (0.1-0.2) (cited in Center for Disease Control and intervention [CDC],
2010).

Eapen, Mabrouk, Zoubeidi, and Yunis (2007) studied 694 three year olds in the
United Arab Emirates. They reported 58 children per 10,000 with autistic features. The
characteristics that make up ASD are found in approximately 60 per 10,000 individuals,
predominantly in males rather than females (between 4 and 7 males per 1 female) (Hwang,
2008, p. 19).

New study done at city of King Abed Al Al-Aziz for Science and Techniques in
Saudi Arabia indicate that the prevalence of autism approximately 1of 180 child born by
other mean that 120000 child with autism (cited in Salman, 2011).

In Palestine, there has been little work on ASD, while there is an increasing number
of children who diagnosed with ASD according to the right to live society in Gaza Strip in
which the prevalence of ASD is about 100 patient. And Mr. Trman indicate that the
minimum number of people living with autism in the Palestinian territories of 6 thousand
patients, explaining his attempt three years ago, to do a census of the number of autistic
people but he have not been able to collect more than 200 name only .Also according to
international percentage for ASD from American Association for Autism it approximately
8000-6000 child in Palestine (Autistic Patients, 2012). According to the psychiatric hospital
the registered cases is approximately 200 cases as calculated by the researcher.

2.1.4 Theories of ASD

Researchers have examined ASD from biological and psychological perspectives in
their search for causes of the condition and their attempts to understand its nature. A
number of biological factors have been associated with ASD, and three major
psychological theories have attempted to explain its nature.

2.1.4.1 Biological Factors

Overall, research has revealed that complexity of ASD and that there is no single,
known cause for ASD (Wisconsin State Legislature, 2008), and most likely results from the
interaction between environmental factors, such as infection, or exposure to teratogens at
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during pregnancy, with a genetic predisposition and brain functioning (Bailey, Phillips and
Rutter, 1996, pp. 89-126).

Recently ASD seemed to occur or to worsen shortly after vaccination
particularly in relation to the Measles, Mumps, and Rubella vaccine possibly by
induction of bowel abnormalities (Rutter, 2005, pp. 425-452). The risk of developing autism
in subsequent siblings is 3-7%. For identical twins, the risk that the other twin will be
affected is at least 60% and may be as high as 90%. While for non- identical twins the risk
is similar to that of another sibling. Symptoms of ASD occur in children with other
disorders that have known genetic etiologies including tuberous sclerosis (approximately
40% of cases, mostly those with moderate to severe mental retardation) and fragile X
syndrome (2-5% of cases) ( Eastern Regional Health Authority, 2002).

In addition, ASD are not the result of parenting style but, rather, are the results of
changes in brain development that may occur before birth or shortly thereafter (Ruble &
Gallagher, 2004).

Despite the ambiguity of the causes of ASD, the researchers the real causes that
affect the brain and eventually lead to ASD. Causes include early developmental problems
psychosocial and family factors. beside genetic, biological, clinical and behavioral factors.

2.1.4.2 Psychological Theories

Psychological research has focused on the cognitive dysfunction associated with
ASD. There are three major psychological theories that have attempted to explain these
cognitive difficulties, Theory-of-Mind, executive function and central coherence theory
(Jarrold, Butler, Cottington & Jimenez, 2000; National Research Council, 2003). Each theory will
be discussed below in details.

2.1.4.2.1 Theory of Mind:

The most current literature is looking at the difficulties in social thinking, or Theory
of Mind, as the core deficit in ASD. Theory of Mind refers to a human’s ability to infer
mental state in others and it is the ability to explain observable events based on desires or
emotions, knowing that other people think differently from you, being able to take another
person’s perspective, being able to put other people’s feelings before your own and
thinking about the consequences of your actions before engaging in them. “Mind-
read” for other people, lead to more effective interactions with everyone we encounter
(Stephens, 2003).

By comparing social thinking in neurotypical children with ASD children we can
derive that at 10 months of age, infants show awareness and interest in other children who
are crying also will orient toward the sounds and the baby itself (Wright et al., 1998). By 18
months of age, children will attempt to comfort a crying person by patting them or sharing

15



a toy with them. While children with ASD don’t show that unless around 3 to 4 years.
Around 2 years of age, children begin to use emotion words, such as “happy” and “sad,”
and desire words, such as “want” and “need.” And by 3 years of age, children are able to
attribute their own feelings and motives to others and they have a large vocabulary of
emotion words. They begin to use words and understand concepts, such as “know,
think and pretend.” When they start preschool, most children have a good understanding
of other’s emotions, While in children with ASD it is significantly delayed. Often this skill
must be taught to children with ASD, as it may not develop intuitively (Pitt, 2004).

At about the age of 4, children understand that the same world can be experienced
in different ways by different people and they become interested in why people feel a
certain way also they comment on other’s motives and can infer some mental. Also they
are able to explain events by attributing them to unobservable entities, such as beliefs or
desires and can represent people’s conflicting views. At this point, one of the most
essential features of Theory of Mind develops; understanding false beliefs. Children are
able to understand the absence of knowledge and the fact that people can think something
that isn’t true while this is generally delayed in ASD to elementary school age (Harris and
Olson, 1992, pp. 244-267). By the age of 8, Theory of Mind becomes complex social
thinking but in children with ASD social thinking cannot develop. As they have inability to
take another person’s feelings or their level of knowledge into account and cannot read a
listener’s level of interest well. This tends to lead to pedantic, preservative language,
comments that seem insensitive and the inability to negotiate friendships by reading and
responding to intentions. Also have difficulty understanding misunderstanding. Because
they lack a representation for the various ways that statements and actions can be
interpreted, they do not understand how their words or actions could have been
misperceived. In addition, problems develop in determining other people’s motivation,
predicting other’s behaviors and in explaining the motives for their own behaviors.
(Stephens, 2003).

From the mentioned previously ,the researcher conclude that the theory of mind is a
group of tasks include discrimination between physical and mental events, recognizing
things, recognizing false believes, preservation, recognizing others and determination of
false. There is now a good understanding of the deficits in social thinking and Theory of
Mind within individuals with ASD (Stephens, 2003).

2.1.4.2.2 Theory of executive function

The second major cognitive theory that seeks to explain ASD is executive function.
Executive dysfunction is a characteristic impairment of individuals with ASD. However
whether such deficits are related to autism per se, or to associated intellectual disability is
unclear. Significant impairments in the inhibition of prepotent responses (Stroop, Junior
Hayling Test) and planning (Tower of London) were reported for children with ASD, with
preserved performance for mental flexibility (Wisconsin Card Sorting Task) and
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generativity (Verbal Fluency). Atypical age-related patterns of performance were reported
on tasks tapping response inhibition and self-monitoring for children with ASD.

A multidimensional notion of executive functions is proposed, with difficulties in
planning, the inhibition of prepotent responses and self-monitoring reflecting characteristic
features of ASD that are independent of 1Q and verbal ability, and relatively stable across
the childhood years (Robinson, Goddard, & Dritschel, 2009, p. 362).

2.1.4.2.3 Central coherence theory

Central coherence theory is the third major theory that attempts to account for the
cognitive difficulties associated with ASD. Central coherence is a perceptual tendency to
focus on the whole rather than the parts of visual or auditory stimuli (Shah and Frith, 1993).
Central coherence theory (Frith, 1989) is addressed by exploring linguistic processing in
normally intelligent adults with either autism or Asperger syndrome, to test whether local
coherence is impaired.

According to Jolliffe and Baron-Cohen (1999) local coherence is the ability to make
contextually meaningful connections between linguistic information in short-term or
working memory. This theory suggest that individuals with an autism spectrum condition
are impaired in achieving local coherence, and they have a preference not to strive for
coherence unless instructed to do so, or unless they make a conscious decision to do so (p.
149). Weak central coherence, or a strong tendency to see parts rather than wholes, is a
characteristic of information processing in the ASD population (Shah and Frith, 1983), who
tend to process ‘unconnected stimuli, outside a meaningful context, with remarkable
efficiency’ (Shah and Frith, 1993, p. 1352).

In a conclusions, Psychological theories were developed to account for the cognitive
dysfunctions of ASD, either individually or together. While these theories have contributed
to our understanding of ASD, because of the complexity of the disorder they have not
produced answers that are universally applicable. Recently a number of researchers have
suggested a mutual interdependency between these theories, and have attempted to find
reciprocal relationships between them. A link between performance on Theory-of-Mind
and central coherence tests was found from both groups (Hwang, 2008, p.19).

2.1.5 Problems that May Accompany ASD

2.1.5.1 Sensory problems

Many ASD children are painfully sensitive to certain sounds, textures, tastes, and
smells. As, the brain seems unable to balance the senses appropriately. Some ASD children
are oblivious to extreme cold or pain. An  ASD child may fall and break an arm, yet never
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cry. Another may bash his head against a wall and not wince, but a light touch may make
the child scream with alarm (National Research Council, 2001).

2.1.5.2 Mental retardation

Many children with ASD have some degree of mental impairment. When tested,
some areas of ability may be normal, while others may be especially weak (National
Institute of Mental Health [NIMH], 2008). There are about 70% of cases with autism have
mental retardation and is more than four times more likely to occur in males than in
females. The ratio is currently 4.3:1 (Bryson, Corrigan and Holmes, n.d., p. 379).

2.1.5.3 Seizures

One in four children with ASD develops seizures, often starting either in early
childhood or adolescence. An  EEG (electroencephalogram—recording of the electric
currents developed in the brain by means of electrodes applied to the scalp) can help
confirm the seizure’s presence (Szatmari, Bryson, Boyle, Streiner and Duku, 2003, pp. 520-528).

2.1.5.4 Fragile X syndrome

Fragile X syndrome is the most common inherited form of mental retardation and
was so named because one part of the X chromosome has a defective piece that appears
pinched and fragile when under a microscope. It affects about two to five percent of people
with ASD and 10% to 15% of those with fragile X show autistic traits (NIMH, 2008).

2.1.5.5 Tuberous Sclerosis

Tuberous Sclerosis is a rare genetic disorder that causes benign tumors to grow in
the brain as well as in other vital organs. It has a consistently strong association with ASD.
One to 4 percent of people with ASD also have tuberous sclerosis (Smalley, 1998, pp. 407—
414).

No reliable statistics exist with regard to the prevalence of commonly co-occurring
psychiatric disorders in the population of children with ASDs. Common disorders include:
anxiety, depression, oppositional behavior, hyperactivity, poor attention, tic disorders, and
compulsive behavior. Of these disorders, depression and anxiety are thought to be most
common among persons with autism and other ASDs. Children with ASDs are commonly
diagnosed with attention deficit/hyperactivity disorder (ADHD) (Bryson, et al., n.d., p. 13-
14) .
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2.1.6. Management
2.1.6.1 Educational interventions

Educational interventions to develop child’s independence and socialization
through family help and support by use comprehensive programs and specific strategies, as
applied behaviour analysis (ABA) which mean that applying interventions based on
principles of learning to change behavior. Another strategy is a structured teaching which
referred to organization of physical environment, structured work, visual schedule to
accommodate patient’s deficits and to improve their skills. Third strategy is speech and
language therapy to help child develop useful speech by training him to enhance
communication. Fourth, social skills instruction that help child in initiating social behavior,
minimizing stereotyped behavior. Occupational and sensory integration therapy also
therapy also provided to promote development of self-care skills (Lolo, Tahrawe, Sobeh, &
Khodary, 2011) .

2.1.6.2 Medical management

Children with ASD have the same basic health care needs as normal children but
they may have unique health care needs that relate to underlying etiologic conditions also to
treat coexisting diagnosis .

Pharmacological interventions may be considered — after treatable medical causes and

modifiable environment — if behavioral symptoms cause significant impairment in
functioning (See table 2.1).
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Table (2.1) Selected Potential Medication Options for Common Target Symptoms or
Coexisting Diagnoses in Children With ASDs (American Academy of Pediatrics, 2008)

Target symptom cluster

Potential coexisting
diagnoses

Selected medication
considerations

Repetitive behavior, behavioral rigidity,

ohsessive-compulsive symptoms

Obsessive-compulsive
disorder, stereotypic
movement disorder

Selective serotonin reuptake
inhibitors (SSRI) (fluoxetine,
fluvoxamine, citalopram,
escitalopram, paroxetine,
sertraline)

Atypical antipsychotic agents
(risperidone, aripiprazole,
olanzapine, quetiapine,
ziprasidone)

Valproic acid

Hyperactivity, impulsivity, inattention

Attention-
deficit/hyperactivity
disorder

Stimulants (methylphenidate,
dextroamphetamine, mixed
amphetamine salts)

ap-agonists (clonidine,
guanfacine)

Atomoxetine

Atypical antipsychotic agents
(risperidone, aripiprazole,
olanzapine, quetiapine,
ziprasidone)

Aggression, explosive outbursts, self-

injury

Intermittent explosive
disorder

Atypical antipsychotic agents

ap-agonists (clonidine,
guanfacine)

Anticonvulsant mood stabilizers

SSRlIs

B-blockers (propranolol, nadolol,
metoprolol, pindolol)

Sleep dysfunction

Circadian rhythm sleep
disorder, insomnia—not
otherwise specified

Melatonin

Ramelteon

Antihistamines
(diphenhydramine, hydroxyzine)

0p-agonists

Mirtazapine

Anxiety

Generalized anxiety
disorder, anxiety
disorder—not otherwise
specified

SSRIs (fluoxetine, fluvoxamine,
citalopram, escitalopram,
paroxetine, sertraline)

Buspirone

Mirtazapine

Depressive phenotype (marked change
from baseline including symptoms such as
social withdrawal, irritability, sadness or
crying spells, decreased energy, anorexia,

weight loss, sleep dysfunction)

Major depressive
disorder, depressive
disorder—not otherwise
specified

SSRIs (fluoxetine, fluvoxamine,
citalopram, escitalopram,
paroxetine, sertraline)

Mirtazapine

Bipolar phenotype (behavioral cycling
with rages and euphoria, decreased need for
sleep, manic-like hyperactivity, irritability,
aggression, self-injury, sexual behaviors)

Bipolar I disorder,
bipolar disorder—not
otherwise specified

Anticonvulsant mood stabilizers
(carbamazepine, gabapentin,
lamotrigine, oxcarbazepine,
topiramate, valproic acid)
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1.2.6.3 Family support:

An important aspect of management of ASD are supporting the family and ensuring
its emotional and physical health by educating parents about ASD; providing anticipatory
guidance ; training and involving them as cotherapists; assisting them in obtaining access
to resources; providing emotional support through traditional strategies such as empathetic
listening and talking through problems; and assisting them in advocating for their child’s or
sibling’s needs (Myers, 2007, p. 1163-1175).

In some cases, referral of parents for counseling or other appropriate mental health
services may be required. The need for support is longitudinal, although the specific needs
may vary throughout the family life cycle (Myers, 2007, p. 1163-1175).

One of the chief strategies for helping families raise children with ASD is helping to
provide them with access to needed ongoing supports and additional services during critical
periods and/or crises. Natural supports include spouses, extended family members,
neighbors, religious institutions, and friends who can help with caregiving and who can
provide psychological and emotional support. Informal supports include social networks of
other families of children with ASD and community agencies that provide training, respite,
social events, and recreational activities. Formal supports include publicly funded, state-
administrated programs such as early intervention, special education, vocational and
residential/living services, respite services, Medicaid, in-home and community-based
waiver services, Supplemental Security Income benefits, and other financial subsidies
(Myers, 2007, p. 1163-1175).

The breadth and depth of services vary, even within the same state or region. Few
services exist in many rural areas, and public programs may have long waiting lists. Sibling
support groups offer the opportunity to learn important information and skills while sharing
experiences and connecting with other siblings of children with ASDs.  Although the
research on support groups for siblings of children with disabilities is difficult to interpret
because of study-design problems and inconsistent outcome effects on sibling adjustment,
these groups generally have been evaluated positively by participating siblings and parents,
and there is some evidence of beneficial effects for siblings of children with ASDs (Myers,
2007, p. 1163-1175).

In summary, comprehensive approach of management for ASD is needed as it must
present overlapping and integration between educational, medical interventions beside
administration of some medications and family support which is very important to
complete the cycle of management.
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2.2 Psychological stress

2.2.1 Definition of stress

Before discussing psychological stress, it is important to take a moment to define
stress. Conceptualization of stress and stress response have varied in form and context
throughout the centuries. Stress represented a deviation from some norm or steady state
(Lazarus, 1993, p. 4).

Stress is a response, or reaction, to some stimulus (Everly & Lating, 2002, p. 9).
According to Sapolsky (2004), what we typically refer to as “stress” actually consists of
two components: stressors and the stress response. Stressor is an event, experience, agent,
condition, or other stimulus that causes stress to an organism (stress, n.d.). It can be either
physical or psychological aspects of the external environment, or internal factors such as
infection and anticipatory thoughts, such as worry (Arthur, 2007, p. 59). Stressors events, fall
in one of the two categories includes biogenic stressors and psychosocial stressors which
either real or imagined environmental events that “set the stage” for the elicitation of the
stress response (Everly & Lating, 2002, p. 25). The stress response represents a physiologic
mechanism of mediation, that is, a medium to bring about a result or effect (Everly & Lating,
2002, p. 9), also it is the change that occurs in the body to put it back in balance and
reestablish homeostasis (Arthur, 2007, p. 59). Sapolsky (2004) concurs, stating that “with
sufficient activation...the stress response can become more damaging than the stressor
itself, especially when the stress is purely psychological (p.13). Whatever the terms used,
however, in stress analysis there is almost always a stimulus- that is, an external event or
stressor — and a response or reaction (Lazarus, 1999, p.32), see figure (2. 2) for further
clarification.

Stressor >  stress response
(stimulus) (response )

Figure (2.2): A basic stress response model (Everly & Lating, 2002, p. 9)
2.2.2 Types of stress :

According to Hans Selye (1974) he drew a health-centered distinction between two
kinds of stress. Distress is the destructive type, illustrated by anger and aggression, and it is
said to damage health. Eustress is the constructive type, illustrated by emotions associated
with empathic concerns for others and positive striving that would benefit the community,
and it is said to be compatible with or protective of good health (cited in Lazarus, 1999, p.
32).
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Stress can be further explicated in terms of its severity and duration, reflected in the
variety of ways in which stress is measured (Folkman, 2011, p. 17). Moreover, stress can be
either acute (short term) or chronic (long term) (Arthur, 2007, p. 60).

Chronic stress is generally defined as “ an ongoing problem located in the structure
of the social environment “, while trauma is refers to severe stressors that involve the threat
of or witnessing deaths or severe bodily injury, occur with a relatively short period of time
(Folkman, 2011, pp.17-18). A related construct is daily stressors, which may be minor and of
relatively short duration, but may also reflect chronic problems, such as ongoing family
problems (Conger, & Conger, 2002)

In other hand, the type of stressors varies by age and clearly reflects situational
demands and life stage. However, the incidence of life events in general may not change
very much across the life span, except perhaps for a decrease in very late life (Folkman,
2011, p. 18).

2.2.3 Definition of psychological stress:

Psychological stress, refers to a particular relationship between the person and the
environment that is appraised by the person as that demands ( or conflict among them)
taxing or exceeding his or her resources (internal and external) and endangering his or her
well-being (Lazarus and Folkman 1984, p. 19; Lazarus, 1998, p. 198).While according to Stone,
Mezzacappa, Donatone,& Gonder (1999), view psychological stress as the experience of
negative events or the perceptions of distress and negative affect that are associated with
the inability to cope with them (p. 18).

In other hand, Samaduny (1993) refer that psychological stress is the psychological
state that reflected in the interior (physical) and behavioral reactions, and emerging from
the threat, which realize by the individual when exposed to stressful situations or events in
the surrounding environment (p.45).

While in the view of Gabriel (1995), psychological stress defined as the emotional state
experienced by the individual, resulting from events, and matters include threat to his sense
of good life, and makes him feel anxious about how to confront it (p. 1471).

There is no doubt that the presence of a disabled child - may including undesirable
characteristics - is a constant source of stress, as his care requires a great effort from the
parents that hard for them to afford, so they exposed to negative feelings, and family
problems associated with the stress; so psychological stress refers to the bad influence that
it occur in the presence of a disabled child - and is characterized by negative properties — on
the parent that raises undesirable mental, emotional or physical reactions that expose them
for the tension and stress, anxiety, grief, and sorrow, and may suffer from some
psychosomatic symptoms which exhausted their energies and prevent their ability to focus
on their work (Shakhs and Sartawi 1998, pp. 6-16). Operationally,
psychological stress means the degree to which obtained by the parents of ASD children on
a scale of Psychological stress of Abd Al-Aziz, Al-Shakhs, Zidane Al-Sartawi (1998) after
some modification was done which described in details in chapter 3.
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2.2.4 Stress Warning Signs and Symptoms

The following table lists some of the common warning signs and symptoms of
stress. The signs and symptoms of stress can also be caused by other psychological and
medical problems; so a full evaluation must be done to prevent misinterpretations for these
symptomes, its indicated in the following table (2.2).

These signs and symptoms may be occur in parents of children with ASD as a

result of stress emerged by autistic child problems, these problems described in details in
appendix (A).
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Table (2.2): Stress Warning Signs and Symptoms (HelpGuide, 2007).

Cognitive Symptoms

Emotional Symptoms

* Memory problems

* Indecisiveness

* Inability to concentrate

* Trouble thinking clearly

* Poor judgment

* Seeing only the negative
 Anxious or racing thoughts
« Constant worrying

* Loss of objectivity

» Fearful anticipation

* Moodiness

 Agitation

* Restlessness

* Short temper

* Irritability, impatience

* Inability to relax

* Feeling tense and “on edge”

* Feeling overwhelmed

* Sense of loneliness and isolation

* Depression or general unhappiness

Physical Symptoms

Behavioral Symptoms

» Headaches or backaches

» Muscle tension and stiff ness

* Diarrhea or constipation

» Nausea, dizziness

* Insomnia

* Chest pain, rapid heartbeat

» Weight gain or loss

» Skin breakouts (hives, eczema)
* Loss of sex drive

* Frequent colds

* Eating more or less

* Sleeping too much or too little

* Isolating yourself from others

« Procrastination, neglecting responsibilities

» Using alcohol, cigarettes, or drugs to
relax

* Nervous habits (e.g., nail biting, pacing)
* Teeth grinding or jaw clenching

* Overdoing activities (e.g., exercising,
shopping)

» Overreacting to unexpected problems
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2.2.5 Relational approach to stress:

A good way of thinking about stressful person-environment relationship is to
examine the relative balance of forces between the environmental demands and the
person’s psychological resources for dealing with them. If the environmental load
substantially exceeds the person’s resources, a stressful relationship exists, see figure (2.3).

A. A good balance between demands and resources implies modest amounts of stress
or no stress.
Demands Resources

A

B. A low-stress balance which could imply boredom.

Demands \
A

C. A high-stress balance.

/ Resources

Figure(2.3) Seesaw analogy (Lazarus, 1999, p.59)

Resources

Demands

In the psychological stress, the comparison is between the power of the
environmental demands to harm, threaten, or challenge, and the psychological resources of
the person to manage these demands- in effect, depending on personal vulnerability or
resistance to their stressful consequences (Lazarus, 1999, pp. 57-58).

2.2.6 Psychological Theories of Stress

Because stress is one of the most interesting and mysterious subjects we have since
the beginning of time, its study is not only limited to what happens to the body during a
stressful situation, but also to what occurs in the psyche of an individual. In this thesis, the
different psychological theories of stress, which include Selye's and Lazarus Theory, will
be discussed below.
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2.2.6.1 Systemic Stress: Selye's Theory

The popularity of the stress concept in science and mass media stems largely from
the work of the endocrinologist Hans Selye. Selye ( 1976, p. 64) defines this stress as "a
state manifested by a syndrome which consists of all the nonspecifically induced changes in
a biologic system.’

This stereotypical response pattern, called the "General Adaptation Syndrome’,
proceeds in three stages (a) The alarm reaction comprises an initial shock phase and a
subsequent countershock phase. The shock phase exhibits autonomic excitability, an
increased adrenaline discharge, and gastro-intestinal ulcerations. The countershock phase
marks the initial operation of defensive processes and is characterized by increased
adrenocortical activity. (b) If noxious stimulation continues, the organism enters the stage
of resistance. In this stage, the symptoms of the alarm reaction disappear, which seemingly
indicates the organism's adaptation to the stressor. However, while resistance to the noxious
stimulation increases, resistance to other kinds of stressors decreases at the same time. (c)If
the aversive stimulation persists, resistance gives way to the stage of exhaustion. The
organism's capability of adapting to the stressor is exhausted, the symptoms of stage (a)
reappear, but resistance is no longer possible. Irreversible tissue damages appear, and, if the
stimulation persists, the organism dies Selye, however, fails to specify those mechanisms
that may explain the cognitive transformation of “objective' noxious events into the
subjective experience of being distressed (cited in Krohne, 2002).

In addition, Selye does not take into account coping mechanisms as important
mediators of the stress—outcome relationship. Both topics are central to psychological stress
theories elaborated by Lazarus as described in the following section.

2.2.6.2 The Lazarus Theory

Two critical concepts are central to any psychological stress theory: Cognitive
appraisal, which refers to an evaluative process that determines why and to what extent a
particular transactions between the person and environment is stressful (Lazarus and
Folkman,1984, p. 19), and coping, i.e., constantly changing cognitive and behavioral efforts
to manage specific external and internal demands that are appraised as taxing or exceeding
the resources of the person (Lazarus & Folkman, 1984, p. 141).

Psychological stress refers to a relationship with the environment that the person
appraises as significant for his or her well-being and in which the demands tax or exceed
available coping resources' (Lazarus & Folkman 1986, p. 63). This relationship mediated
through cognitive appraisal and coping.

Before we proceed further, let us examine the four substantive environmental
variables that influence stress and emotion- namely, demands, constraints, opportunities,
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and culture- and the person values that interact with them, which influence our reactions via
the process of appraisal (Lazarus, 1999, p. 61). These demands, are among the most
obvious sources of psychological stress. One of demands to take care of our children , to be
concerned with the well-being of our families. (Lazarus, 1999, p. 62). While ,constraints is
now based on personal values or beliefs, and may stem from incorrect inferences about the
way things are. Opportunity arises from fortunate timing but could also depend on the
wisdom to recognize the opportunity (Lazarus, 1999, p. 63).

The concept of cognitive appraisal, can be seen as the process of categorizing an encounter
and its significance to one’s well-being (Mitchell, 2004, p. 18). Cognitive appraisal refers to
the process of cognitive interpretation, that is, the meanings that we assign to the world as it
unfolds before us (Everly & Lating, 2002, p. 26). This theory
distinguishes three forms of appraisal, primary, secondary appraisal and reappraisal. These
forms rely on different sources of information. According to Lazarus and Folkman 1984,
they have identified three kinds of cognitive appraisal : primary, secondary, and
reappraisal. Primary appraisal consists of the judgment that an encounter is irrelevant,
benign-positive, or stressful (p. 53). Benign-positive appraisal results in a positive toned
emotional reactions such as joy, love, relief, and so on. While a stressful appraisal produces
negatively toned emotions such as anxiety, fear, anger, guilt, etc. (Lazarus 1998, p. 198).
Stressful appraisal can take three forms :harm /loss, threat, and challenge (Lazarus &
Folkman 1984, p. 53), which considered as types of psychological stress. Harm/ loss deals
with damage or loss that has already taken place. Threat has to do with harm or loss that
has not yet occurred, but is possible or likely in near feature. Challenge consists of the
possibility that, although difficulties stand in the way of gain, they can be overcome with
verve, persistence, and self-confidence. Each is coped with differently, and has different
psychophysiological and performance outcomes (Lazarus 1999, pp. 32-33). Threat and
challenge are not poles of a single continuum; they can occur simultaneously and must be
considered as separate, often related, constructs (Lazarus and Folkman 1984 , p. 53).

Primary appraisal involves the possibility of feedback from changes in the person —
environment relationship and from reflection as the transaction proceeds, thus potentially
allowing for changes in the quality and intensity of emotion (Lazarus 1998, p. 198).
Secondary appraisal is a judgment concerning what might and can be done. It includes an
evaluation about whether a given coping option will accomplish what is supposed to, that
one can apply a particular strategy or set of strategies effectively, and evaluation of the
consequences of using a particular strategy in the context of other internal and/ or external
demands and constraints. :
Finally, the reappraisal refers to a changed appraisal based on new information from the
environment and/ or the person. A reappraisal differs from appraisal only in that it follow
an earlier appraisal. Sometimes reappraisal are the result of cognitive coping efforts ; these
are called defensive reappraisals and are difficult to distinguish from reappraisals based on
new information.

The concept of vulnerability is closely related to cognitive appraisal, vulnerability is

frequently conceptualized in terms of coping resources; a vulnerable person is one whose
coping resources are deficient. Psychological vulnerability, however, is determined also by
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the significance of the commitments that are engaged or endangered in any encounter. As
in our definition of stress, this view of vulnerability to stress is relational.

Cognitive appraisal processes are not necessarily conscious, nor are the agendas that
shape appraisal always easily accessible. Cognitive appraisal may also be shaped by
agendas that are below person’s awareness (Lazarus & Folkman 1984, pp. 53-54). Two person
characteristics that are important determinants of appraisal: commitment and beliefs.
Commitment express what is important to the person, what has meaning for him or her.
They determine what is at stake in specific stressful encounter. Yet commitments are
clearly important determinants of psychological stress (Lazarus & Folkman 1984, p. 55).
Moreover, only be knowing a person’s pattern of commitments can areas of vulnerability
be identified. This last point has particular significance for predicting the circumstances
under which a person will feel harm, threatened, or challenged. Beliefs are personally
formed or culturally shared cognitive configurations (Wrubel et al., 1981 cited in Lazarus &
Folkman 1984, p. 63).

Coping is considered as a set of strategies that are available to be implemented to
match specific situations. Coping may take one of two general forms: problem-focused or
emotion-focused (Mitchell, 2004, p. 18).

Lazarus (1998) can attempt to change the person—environment realities behind
negative emotions or stress (problem-focused coping). Also may attempts to change either
what is attended to or how it is appraised (emotion-focused coping) (p. 361) . These
strategies focused on internal emotional states, also it is most likely to occur when an
appraisal has made that nothing can be done to modify the harmful, threatening ,or
challenging environmental conditions. Contrarily, problem-focused coping functions to
alter the stressor by direct action. An individual’s cognitive appraisal of stressful
circumstance plays an influential role in coping selection (Mitchell, 2004, pp. 18-19).

2.2.5 Psychological stress’s management:

This section is a guidance to help parents manage their own stress related to having
child diagnosed of an autism spectrum disorder. There are a few studies about stress
management for parents of children with ASD, but there studies deal with stress
management for all people in general. There is a pilot study to evaluate the effectiveness
and usability of Acceptance and Commitment Therapy (ACT), in which results suggest the
possible effectiveness of a brief ACT intervention for parents of children with ASD but
caution must be used due to the small sample size and lack of a control condition. Future
research should implement an ACT workshop in conjunction with an effective child-
focused intervention (Melissa, 2010).

Every parent has to find a way to manage stress ,one strategy is active avoidance, in
which parents avoid stressful situations, blame themselves, and express negative feelings.
Other parents are able to choose problem-focused, positive coping, allowing them to
strategize, seek advice and support, and come to terms with their current situation.
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Because active avoidance coping, such as self-blame, is associated with more negative
emotions and does not relieve stress, finding ways to empower yourself and learn more
about the disorder may be one of the most effective solutions to managing stress (Roginsky,
2008, pp. 6-13).

According to psychological research, most parents try to cope by anticipating the
difficulties likely to arise, and plan a response to use if such a situation occurred. Other
common strategies many parents tend to use are keeping their children busy and actively
participating in the services their children received. Though planning is generally helpful,
parents often reported that they could not make long-term plans and think too far into the
future (Roginsky, 2008, pp. 6-13).

Studies show that mothers are more likely than fathers to utilize social supports,
including speaking with friends and family and seeking out parents in similar situations. In
general, three strategies for managing parenting stress were described as effective.

The first one is using a positive personal reframing of thoughts about the circumstances,
such as accepting the child, finding a way to succeed, and discovering a sense of purpose in
the event. Then, finding ways to maintain a balance with personal roles and responsibilities,
such as nurturing relationships with spouse, family members, and friends, as well as taken
on the roles of teachers and advocates in addition to parents to teach others about their child
and the disability. The third strategy includes meeting the needs of the child and the family
by locating and utilizing resources, which includes gathering information, collaborating
with professionals, and connecting with other parents (Roginsky, 2008, pp. 6-13).

For some, an effective way to cope is to disconnect from their reality, in a way.
One method of stress reduction that has been supported by research for various people and
problems is meditation. Officially, meditation refers to “techniques that focus the mind and
promote a state of calmness so that the mind and body can be brought into greater harmony
to facilitate health and healing.”

Often, psychologists and other professionals utilize progressive muscle relaxation
and guided imagery to help patients cope with their stress, fears, and anxieties. Guided
imagery relaxation is a mind-body intervention meant to relieve stress and promote a sense
of tranquility and peace. By involving all of the senses, the mind relaxes the body through
a process of inner communication. During guided imagery, people can only relax and are
also given an opportunity to process stressful situations and practice effective responses.
This allows you to gain experience with future situations prior to a real event, and will
allow the person to behave in a way that will be most adaptive to the situation. In addition
to seeking out professionals, parents can also turn to each other to cope with the challenges
of raising an autistic child. Parent support groups are a means of providing social support
within the framework of the educational or community setting that the parents are already
familiar. Support groups help parents by giving them a place to discuss their difficulties, to
share coping strategies and accomplishments, and to meet other parents in a similar
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situation. Overall, parenting groups have contributed to psychological sense of community,
providing emotional support and information, and giving the opportunity to help others
(Roginsky, 2008, pp. 6-13).

In other hand, psychologists have implemented some interventions for children by
focusing specifically and solely on the parents. Theses interventions help the parent in
stress reduction through feeling that they have an effective role and knowledgeable in
treating their child. One of interventions is behavioral parent training interventions had
several positive effects, such as improving the children’s problem behaviors, increasing
parenting skills, and promoting a secure parent-child attachment. By feeling more effective
and in control, parents have been able to strengthen the bond with their child and decrease
the appearance of unwanted behaviors. Also, cognitive behavioral training was also used to
teach parents coping skills directly related to psychological distress. Cognitive behavioral
treatment teaches about the connections between thoughts and emotions, and how changing
thinking patterns can lead to changes in mood and feelings .

Also, parents become quite knowledgeable as part of caring for their child, and
often can contribute to their professional’s knowledge by sharing their information about
the disorder and newest developments with professionals (Roginsky, 2008, pp. 6-13).

Parents often feel lost in controlling their children’s behaviors in the home and
outside. one of the best courses of treatment at this time is Applied Behavior Analysis
which is a scientific approach to understanding behavior, the goal of which is to change
socially important behaviors in meaningful ways. For each child, the parent helps to
identify which skills need to be increased, and problem behaviors need to be decreased, and
they are defined in observable terms and measured carefully by direct observation.

With autism awareness increasingly in the media and in popular culture may be
helpful for parents in manage their own stress, cope with their child’s diagnosis, and plan
for the best possible future (Roginsky, 2008, pp. 6-13).

2.2.7 Stress and Ways Of Coping In Qurran

The civilization and advancement in modern technology enhancing the stress among
the individuals. Psychology plays till now a modest role in minimizing such stressors,
Although there are various researchers, approaches and theories, all of it neglected the
Moral-Spiritual aspect in the human being, It focuses on superficial issues in the
individual's life ( Tahrawi, 2008).

According to Qurran, " the quotation of Qurran includer everything™ - Annam38. }

{eied o QSN L% L . This study focused on some life stressors, Which were mentioned

in Qurran like alienation, fear, from testing, death phobia, anxiety, concerning income, and
having children. The research found that Qurran focuses on life's stressors, and the issue of
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previous prevention which "ElI Emaan” is the main resource of it, in muslem life which
enhance his ability to adapt, also Islam urge us to go to specialist asking helps (Tahrawi,
2008).

2.3 Resilience
2.3.1 History of research on resilience:

To understand how resilience is conceptualized today, it is important to see how it
has developed over time in the researches. Also by address major trends in conceptual
thoughts in the resilience authors over time.

History of resilience vary according to many perspectives of the authors which
include biological model, developmental psychology and ecological model.

In a review of literature, Mildred Scoville 1942 in her study about the children who
have violence, studied the needs of children in war —torn Great Britain. She observed the
amazing resiliency of children to situation dangerous to life”” (pp. 361).

Come from the developmental model, the study of Rutter (1966), about how
parental schizophrenia affected their children, he found a small number of children who
evaded the expected negative effects.

According to the medical model, Gramezy1971 though his observations in the
1950s with schizophrenia, began writing about “invulnerable children” who do not
succumb to the high —risk environment to which they have been exposed.

In 1974 a, Anthony introduced the syndrome of psychologically vulnerable children who
as infants were “ perturbed by the unfamiliar and tended to have tempestuous” reactions to
strangers (p.3). Anthony 1974 b used the term invulnerable * for thriving children who
were as risk due to parental psychiatric disorders.

Valliant (1977) found a marked positive association between mature adaptive
mechanisms and success as indicated by adjustment in overall, career, social and
psychological categories. Nonetheless, this study helped to shift the focus from pathology
to positive adaptation. Rutter 1985 describes three problem with invulnerability notion . He
states, “ the resistance to stress is relative, not absolute; the bases of resistance are both
environmental and constitutional; the degree of resistance is not a fixed quality”  (p. 599).
Anthony and Cohler (1987), pulled together emerging thinkers in the book The
Invulnerable Child. It was the “invulnerable ““ that were resilient as they appeared to defy
the odds (Anthony, 1987).
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According to the study of Felsman and Vaillant (1987), they found that that factors
such as childhood coping and education strongly predicted health and mental health in old
age. Also they show concept of invulnerability as a static trait that leaves no room for
change.

Therefore, theory of attachment is one of the earliest writings have discussed
resilience. Attachment theory and resilience theory have developed as two separate bodies
of knowledge with their own genealogy (Skehill, 2001).

In other hand, concept of coping used alternatively with concept of resilience.
Resilience results from encountering stress at a time and in a way with which the individual
can cope, leading to the fostering of appropriate coping mechanisms that are effective in
future situations (Rutter, 1996). Jew, Green and Kroger (1999) have suggested that perhaps
it is the successful coping with stressful situations that fosters a sense of mastery and
appropriate responsibility, leading to increased mental health and the belief in the
individual’s ability to cope with future stressors. Exposure to, and successfully coping with,
a challenging and potentially stressful experience is hypothesized to increase the
individual’s level of resilience and subsequent mental health due to the mobilization of
productive coping styles (Skehill, 2001, p. 4-5).

2.3.2 Defining resilience

According to many developmental psychopathologists, who constitute the major
group conducting resilience research: "Resilience in an individual refers to successful
adaptation despite risk and adversity" (Masten, 1994, p. 3). More specifically, resilience has
been broadly defined as a process of, capacity for, or outcome of successful adaptation
despite challenging or threatening circumstances” (Masten, Best, & Gramezy, 1990, p. 254).
They delineated three different types of resilience :"(1) good outcomes despite high risk
status, (2) sustained competence under threat, and (3) recovery from trauma" (Keller, 2003,
p. 426).

Resilience has been defined as “the ability to recover quickly from illness, change,
or misfortune; buoyancy”, and “the property of a material that enables it to resume its
original shape or position after being bent, stretched, or compressed; elasticity” (Resilience,
2011).

According to Rosie Burrows (2007), resilience is a set of qualities or processes that
enable a person to make use of internal and external resources, also it defined as “relative
resistance to psychosocial risk experiences ” (Rutter ,2000) .While Barbara Collins (2010)
reviewed the literature on resilience, and described it as a construct, not a personality trait
or an attribute (p. 6), it “surfaces in the face of hardship” (Hawley, 2000).

Hence, the importance of previous stressful experiences is reflected in the notion
that resilience does not usually result from positive health characteristics, generally good
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experiences, or the avoidance of risk experiences. Consequently, resilience can be seen as
resulting from exposure to stress and not through its avoidance. Resilience results from
encountering stress at a time and in a way with which the individual can cope, leading to
the fostering of appropriate coping mechanisms that are effective in future situations
(Rutter, 1996).

In other hand, adult resilience defined as the ability of adults in otherwise normal
circumstances who are exposed to an isolated and potentially highly disruptive event such
as the death of a close relation or a violent or life-threatening situation to maintain
relatively stable, healthy levels of psychological and physical functioning . . . as well as the
capacity for generative experiences and positive emotions (Galea, Bucciarelli and Vlahov,
2007, pp. 20-21).

The present research proposes defining resilience as incorporation of pervious
definitions and derived that the resilience is a process of, capacity for successful adaptation
in face of internal and external resources and positive outcome in despite adversity.

2.3.3 Model of resilience

The indirect model of resilience, described by Masten (2001) will be used as a
framework for the present investigation. There are three important components of this
model: risk, protective factors, and outcomes, see figure (2.4). It is important to distinguish
between the pervious component in order to understand resilience.

T

Protective
factors

Figure (2.4): Generic model of resilience (Masten, 2001)
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In the resilience research there is the movement from labeling risk and protective
factors to risk and protective processes .This change has occurred because the created lists
of factors only provide a name for the feature (e.g., social support ) whereas processes
provide more descriptive explanation of how the factor functions (Luthar, 1999).

The first component of resilience’s model is risk, which defined by Masten (2001)
as events or factors that are large enough to have the potential to derail normal
development” (p. 228). Also he referred to risk factors as threats that have the potential to
psychologically or developmentally harm an individual. If, in the presence of this threat, an
individual achieves desired outcomes or avoids negative outcomes¢ the person is
considered resilient (Masten, 2001).

One definition of risk factors was furnished by Masten and Coatsworth (1995):
“predictors of problems in adaptation ,judged either in term of symptoms or competence”
(p.737). It is any kind of adversity that is like to increase the likelihood of a negative
outcome (Salahuddin, 2008). One way to think about risk factors is in terms of potential
external and internal barriers to development and learning. Research indicates that the
primary causes for most youngsters’ learning, behavior, and emotional problems are
external factors (related to neighborhood, family, school, and/ or peers). For a few,
problems stem from individual disorders and differences. One facet of any emphasis on
addressing barriers is guided by the research on risk factors (Center for Mental Health in
Schools at UCLA, 2008, p. 1)

In short, the risk factors can be defined as any factor that increases the chance of an
undesirable outcome affecting a person or it a condition that carries high odds for
maladjustment which include job loss, poverty, divorce, death, chronic illness and
infertility.

The second component of resilience’s model is protective factors, which defined as
assets that buffer against the impact of adversity by mediating or moderating the
relationship between the adversity and outcome (Salahuddin, 2008), or * assets that
individual actively use to cope with, adapt to, or overcome vulnerability or risks... (that)
reside within individuals, families, other social groups and communities” (Gilgun,1996,p.3).

Protective factors described as factors that reduce the risk of the onset of physical
and mental disorders associated with adverse conditions and stress. Such factors as a secure
childhood, absence of neglect and abuse etc. seem to underlie peoples resilience to life
events (Psychology wiki, n.d.). Also Rutter (1985) refer to protective factors as “ influences
that modify, ameliorate, or alter a person’s response to some environmental hazards that
predisposes to a maladaptive outcome... (and) simply adding together risk factors and

subtracting protective factors is “ inadequate to account for the phenomenon of resilience”
(p. 600).
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All the above-mentioned definitions about protective factors can be summarized as
the circumstances that moderate or interact with the effects of risk or negative outcome
(buffering fashion ) or reduce it (compensatory fashion) .

The third component of resilience’s model is outcome, successful outcome has been
equated with “ behavioral adaptation ,usually defined in terms of internal states of well-
being or effective functioning in the environment or both” (Masten, Best, & Gramezy,1990, p.
426).

In other hand, vulnerability factors can be defined as a feature that renders a person
more susceptible to a threat or negative outcomes. It described as ‘“‘enhancing” or
intensifying ones reaction to risk, such that a person becomes more “susceptible” to
negative outcomes and it help to identify causal mechanisms which include economic ,
social , environmental and psychological kinds of vulnerabilities (NCH, 2007; Kalil, 2003;
Fleming & Ledogar, 2008).

2.3.4 Factors contributing to resilience

Despite their suggested significance, only few studies have investigated a number of
factors contributing to resilience in families as general, and no studies had explored
contributing factors to resilience in parents of ASD’s children.

Risk and protective processes can operate at the individual, family and community
level (Alvord & Grados, 2005; Mandleco & Peery, 2000; Ungar, 2004). More specifically,
Werner (1995, pp. 4, 81, 85) distinguished three contexts protective factors existed in: (1)
personal attributes, including outgoing, bright, and positive self-concepts; (2) the family,
such as having close bonds with at least one family members or an emotionally stable
parents; and (3) the community, like receiving support or counsel from peers .

2.3.4.1 Personal attributes (Individual Level Processes):

Which defined as a group of psychological and physical processes on the individual
level that include resistance of the person to the stressors or risks exposed to by increasing
risk or protection level.

Gender
Moreover, protective factors may differ across gender. For instance, resilience may
yield gender differences comes from the research of Werner and Smith (1992). In terms of

examining people’s adaptation after 911 attacks (Galea Bucciarelli, & Vlahov, 2007),
women were associated with less likelihood of resilience than men.
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Some researchers as Rutter (1982) suggest that boys react emotionally and
behaviorally in more negative ways than girls to negative family Situations. Consequently,
while it is evident that there are gender differences in some risk conditions, it is unclear if
gender is a consistent risk or protective process across all conditions (Shean, 2010, p. 30); SO
the gender was considered one of the important protective or risk factors that may affect on
the result of this research which may lead to differences in resilience level among male or
female parents of children with ASD.

Temperament factors

Temperament describes “an infant’s style, how he or she responds. It refers to how a
child acts, not what a child does” (Sanson & Smart, 2001, p. 10). Easy going disposition, not
easily upset; good self-regulation of emotional arousal and impulses, and attentional
controls. These critically important temperament features may have genetic roots which
explained 71% of variance in resilience (Meichenbaum, n.d., p. 13) . Kim-Cohen and
colleagues (2004) studied resilience among identical (monozygotic (MZ)) and fraternal
(dizygotic(DZ)) twins who experienced socioeconomic deprivation. They found that MZ
twins were more alike showing evidence of resilience (fewer conduct disorder problems
than expected given socioeconomic stressors) than in DZ twins (cited in Meichenbaum , n.d.,
p. 13).

Rutter (1979a) has discussed positive temperament or positive personality
disposition as one of the three major precursors of resilience; the other two factors are
supportive family milieu (family cohesion and warmth) and the availability and use of
external support systems by parent and child. A child’s temperament is significant as it can
affect their interaction with their parents, their school experience, behaviour, and
relationships with peers. These early childhood interaction patterns can have long-term
effects on adult functioning and well-being just as a difficult temperament is viewed as risk,
an easy temperament is viewed as protective and is linked to more adaptive outcomes
(Olsson et al., 2003; Sanson & Smart, 2001; Vassallo et al., 2004). While the relationship
between temperament and resilience appears straightforward, there is evidence that the
interaction between the child and their environment also plays a large role. Consequently,
the amount of risk or protection temperament provides may be dependent on the type of
risk children are exposed to and how their temperament fits with their parents and their
environment (Thomas & Chess, 1977).

Personality

Therefore, while the personality traits of extroversion, agreeableness, and openness
are linked to resilience, it is possible that these traits emerge through the individual’s
experiences within their context. Consequently, it is one’s experiences that may lead to the
emergence of personality traits related to resilience. Therefore, it is necessary to determine
if context can alter personality, before concluding that personality is the process that
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contributes to resilience in young people (Shean, 2010, p. 33). personality has a strong
impact on the level of resilience among parents as it may be unique for each person which
may considered protective for one person or risk for another.

Coping skills

Coping is constantly changing cognitive and behavioural efforts to manage specific
external and/or internal demands that are appraised as taxing or exceeding the resources of
the person (Lazarus & Folkman, 1984, p. 141). The choices adolescents make after risk are
forms of coping and can influence their resilience by protecting or buffering them from
negative outcomes associated with risk (Compas, 1987; Pedro-Carroll, 2001). Thus, it is likely
that multiple processes, including the type of risk, available resources, and time after the
risk experience, will influence what is the most productive coping response for the young
person to achieve positive outcomes (Shean, 2010, p. 37). These coping skills may be
incorporated in the definition of resilience; so it consider very important protective factor in
this research.

Optimism

Optimism is defined as perceived energy towards positive expectations about life
and future outcomes (Thompason , 2011, p. 55).Which include hope for better future ,goal
directed nonnegative explanation of events (Vitto, 2003, p. 6), maintain a hopeful outlook
and employ active problem focused coping strategies (They avoid seeing crises as
insurmountable problems) (Meichenbaum, n.d., p. 13). In Herny,s grounded theory work
about resilience following maltreatment ,a positive future view and hopefulness emerged as
a major theme 2001 (cited in Thompason, 2011).

Thus, optimism may be a protective process in that it provides parents with the
possibility that they can experience life without the current adversity from rearing a child
with ASD.

Locus of control

Locus of control was defined as assertiveness, independence, goal orientation,
determination to be different from abusive adults, persistence, and the ability to accept help
and have an adaptable self-image (Hines, Merdinger, & Wyatt, 2005) .

Self-control include delayed gratification, mood regulation, thought of consequences before
action (Vitto, 2003, p. 6). Hence, the ability to give up attempts to control that which is not
controllable is also characteristic of resilient individuals (Kumpfer, 1999, p. 200).

An internal locus of control has also been found to serve as a resiliency factor for
youths (Doll & Lyon, 1998). Specifically, youths who have faith in their ability to control
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their environment are better able to cope with stressful life events (Werner & Smith, 1982).
Conversely, youths with an external locus of control - which is associated with
helplessness, or the feeling that you have no control over your life ( Shean, 2010, p. 38) -
have been found to display increased levels of psychological symptomatology following
negative life events (Silverman & Worden, 1992).

The protective effect of an internal locus of control was evident in the study by
Wyatt (2005) (cited in Shean, 2010). Despite the large body of research supporting an
internal locus of control as a protective process, there is some evidence that an external
locus of control is more protective following certain types of adversity (Bolger and Patterson,
2003). It is possible that the actual protective process underlying locus of control is self-
efficacy, which is the belief that you can control events (Bandura, 1994).

From the pervious ,the ability to exert control over the external environment may be
a protective for the most parents while converse may be risk and for few protective.

Self-identity

According to learners dictionary self-identity can be defined as the quality that
makes person or thing different from others (individuality) (Merriam-Webster, 2012).
Furthermore, high self-identity consider protective (Meichenbaum, n.d., p.13), while low self-
identity is a risk for others.

Independence

Success against the odds was also found to be related to an autonomous, self-
directedness in resilient subjects in Gordon and Song's (1994) retrospective, qualitative
study. They describe them as autonomous/maverick types who would avoid negative peer
pressure so as to participate in goal-directed activities, such as going to a museum or library
and saving illegal earnings to buy real estate rather than go partying. According to Barbara
Collins (2010) independence is important attribute to resilience (p. 8).

Self-efficacy:

Self-efficacy is a self-perception about competence to perform specific behavioral
tasks, belief that they can have influence on own life and can accomplish goals (Vitto, 2003,
p. 6) and influences choice of tasks or challenges attempted, the degree of effort employed,
and emotional reactions to threat of failure (Lawrence & McLeroy, 1986). Bandura (1989)
believes that overcoming stressors or taking on challenges is necessary for the development
of self-efficacy. According to John Vitto (2003) self-efficacy is internal protective factor

(p. 6) .
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Self- esteem

Susan Harter, defines self-esteem as “the extent to which the adolescent likes
oneself as a person, is happy the way one is leading one’s life, and is generally happy with
the way one is”(1986, p. 3). High self-esteem is frequently cited as a protective process,
While research indicates that high self-esteem is protective for adolescents and children as
in Carbonell, et al., 2002; Dumont and Provost ,1999, it may be the result of other
protective processes rather than the fundamental protective process because the relationship
between self-esteem and resilience is correlational, not causative. That is, high self-esteem
may result in positive outcomes, or the positive outcomes may produce high self-esteem
(Shean, 2010, p. 34) .Resilient youth have higher self-esteem associated with an accurate
appraisal of their increased strengths and capabilities. They have the ability to restore self-
esteem after failure or disruption in homeostasis. Youth who avoid opportunities to master
challenges because of low self-esteem will have a more difficult time developing resilience.

Intelligence, cognitive ability and academic performance

This cluster of individual resiliency characteristics include cognitive abilities that
help a person to achieve their dreams or goals, namely:

intelligence, academic achievement and homework skills, ability to delay gratification ,
reading skills, moral reasoning, insight, interpersonal awareness, self-esteem and the ability
to restore self-esteem, planning ability and creativity .

Intelligence is a major protective factor (Garmezy & Masten, 1991) that is influenced
by both genetics, postnatal biological variables, such as nutrition, physical trauma, drug
abuse, and learning experiences. Intellectual capacity has been widely studied in predicting
resilience. In general, most studies have found a protective effect of higher cognitive levels
(Kandelet al., 1988; Long & Vaillant, 1984; Werner & Smith, 1982) or a risk effect for low
cognitive levels. High intelligence is frequently linked to positive outcomes, whereas low
intelligence is identified as a risk (Reis, Colbert & Hébert, 2005) .

Another cognitive skill probably related to intelligence is planning ability, which
has been found related to resilience in high-risk youth (Anthony, 1987; Rutter & Quinton,
1994). Ability to foresee consequences of choices and to plan a bright future are
characteristics of individuals who successfully overcome negative environments. mates.
Resilient, institutionally reared women had been found in earlier studies (Rutter & Quinton,
1994) to demonstrate planning in their choice of supportive partners and careers.

Consequently, the effect of intelligence appears more complex than acting as a

universal protective process or risk, and the degree of protection gained from intelligence is
dependent on the type of risk the young person has experienced and other processes that are
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also present in the individual’s life (Shean, 2010, p.42). Persons with academic and social
successes less risky for developing behavioral disorders (Meichenbaum, n.d., p. 13).

School or achievement motivation serves as a protective factor and major pathway
to later job and life success (Masten, 1994; Werner & Smith, 1989, 1992; Stouthhamer-Loeber, et
al., 1993).

Insight

Wolin (2003) describes a number of individual characteristics associated with
resilience. These include insight, or an individual’s ability to ask tough questions about
themselves and others and the situations they find themselves in. Insight helps dispel denial
and confusion. It generates clarity and provides a springboard for solving problems.

Morality

Morality also contributes to resilience by providing a sense of being a good
person,and because it indicates an ability to think of other people as well as oneself (Collins,
2010, p. 8).

Problem solving skills

Other important attributes include the initiative to find solutions to problems
(Collins,2010, p. 8), it’s a generation of alternative solutions and abstract and flexible
thought (Vitto, 2003, p. 6). A higher 1Q, abstract thinking, reflectivity, flexibility, and the
ability to try alternatives indicate adaptability to stress (Meichenbaum, n.d., p. 13).

Social competence and social skills

Social Skills which include self-awareness, empathy, communication skills, conflict
resolution skills (Vitto, 2003, p. 6), emotional responsiveness, flexibility, caring, a sense of
humor (including being able to laugh at themselves) and behaviors that increase their
ability to get along with others. It show a general appealingness and attentiveness toward
others and an ability to elicit positive reciprocal responses from others. Also be able to
monitor their own and others’ emotions. Bicultural competence — able to negotiate the
cultural divide (Meichenbaum, n.d, p. 13). According to John M. Vitto (2003) social skills
consider one of the internal protective factors (p6).

Level of adult support

According to Keller (2003) supportive parents, grandparents ,elders and peers
played significant protective roles from infancy through adulthood.
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Religion and spirituality

Based on a review of longitudinal and cross-sectional studies, Masten (1994)
concluded that an important individual resilience factor is religious faith or affiliation.
Qualitative, retrospective studies of successful adults from very high risk environments
frequently mention the importance of a strong religious belief system in positive life
adaptation. Being adopted or having foster parents with strong religious beliefs, when
lacking in the bio-logical family, were mentioned by some resilient subjects as helpful.
More than half of the Gordon and Song (1994) sample mentioned following strong
religious beliefs that significantly impacted their lives positively. According to them, "A
belief system seems to provide anchorage and stability in the face of faith-challenging
experiences. When questioned about religion, most of the subjects expressed the sense of
community, direction, and fellowship typically associated with African Americans, and a
traditional affiliation with religiosity" (p. 38).

Spirituality is the awareness of one’s inner self, others, a sense of connection to a
higher being, an awareness of purpose greater than oneself (Reed, 1987), help individuals
deal with their ailments and providing human happiness and health (Elkins, 1999).

A sense of purpose in life and healthy expectations, goal directedness, future-
orientation planning, goal-attaining skills, success orientation, achievement motivation,
educational aspirations and persistence; hold religious beliefs that are supported by
significant others and that convey a sense of meaning in life (spirituality) (Meichenbaum
,n.d., p. 13).

Duun (1994) confirmed that “spirituality” (including life purpose) was a major
predictor of resilience and later positive life adaptation in a large national sample of
working and non-working mothers.

Positive life events

Positive life events, while requiring adaptation ,can nonetheless serve a protective
role (Dixon and Reid, 2000). Conversely, negative life events are inherently stressful and can
contribute to psychiatric problems (Sarason, Johnson, & Siegel, 1978).

While having a child with ASD consider for some parents a negative life event this
may defined as a risk factor for those parents which may affect their resilience level
negatively.

Emotional Stability and Emotional Management

Characteristics of resilient individuals that could be considered primarily within the
domain of emotional characteristics and skills would be: happiness (versus depression),

42



recognition of feelings ,emotional management skills and ability to control anger and
depression ,ability to restore self-esteem, humor and hopefulness (Kumpfer ,1999, p. 208).

Supportive belief structure:

Supportive belief structure is defined as deeply personal and /or sacred beliefs and
practices that give support and meaning to life beyond the material or world (Thompason,
2011, p.56).

2.3.4.2 family level

Protective factors within the family can be summarized as close affective
relationship with at least one parent or caregiver , perception of availability and
responsiveness of caregivers; strong support systems, authoritative parents who are high on
warmth and support, but who also provide structure (set firm limits and state clear rules),
monitor their child’s behavior and peer contacts, and convey high expectations in multiple
domains, positive family climate with low family discord between parents and between
parents and children, also organized home environment (role of rituals, ceremonies, shared
dinner times and mutual responsibilities, cohesive and supportive), and a secure emotional
base whereby the child feels a sense of belonging and security; access to consistent, warm
caregiving.

Parents are involved in their child’s education. Both parents and teachers should
convey high, but realistic expectations to their children (Meichenbaum, n.d, p.14). Parenting
is an important role as it provides adolescents with support, modeling, and boundaries to
assist them to develop into well-functioning adults (Amato & Booth, 1997).

Supportive families

Family support is defined as perceptions of stable care including meeting survival
and emotional needs by at least one core long term caregiver (Shean, 2010, p. 57).
Reinforcing the importance of both family and peer support, Runtz and Schallow (1998)
found these two factors measured together as social support accounted for 55% of the
variance between child maltreatment and later psychological adjustment.

Protective processes in the home environment can be important even when this is
the source of the risk. The family can also be protective for adolescents at risk of
externalizing and internalizing disorders (Shean, 2010, p. 52).

Furthermore, while the family may offer protective processes through the support

for the individual, Palestinian families considered the root of these support and thereby, we
can consider that parents has a good level of resilience.
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Cohesive family and parental support

Parental support helps many young people develop knowledge and skills for healthy
adulthood but, when parents are not available, other adults including teachers, nurses, youth
leaders, other family members and neighbors, can provide this. Resilient young people have
“a close relationship with at least one caring, competent and reliable adult who recognizes,
values and rewards pro-social behaviour” (Resnick, 2000, p 158).

While supportive families, parental support and cohesive family consider protective
at family level parent psychopathology, substance abuse, maltreatment and divorce can be
a significant risk processes due to their negative outcomes which may have persistent
effect.

For parents only, time since the divorce was a protective process and for adolescents
only, relative and friend support was important. This finding indicates that while some
protective processes will help both parents and children (e.g., family hardiness), others will
be unique to the parent and the child (Shean, 2010, p.44-51). Among the most important
factors for conferring resilience in young people are warm cohesive families (Collins, 2010,

p.9).

2.3.4.3 Community level

Social support, supportive relationships and supportive colleagues

Social support is protective: it can help young people develop a healthier appraisal
of events or help them cope successfully with risky environments (Wolkow & Ferguson,
2001). Support from health professionals, social support agencies and other adults can also
help young mothers develop their strengths, resources and assets (Collins, 2010, p.10).

Social support can foster new skills, emotional growth and hope for the future
(SmithBattle & Leonard, 1998). Green & Rodgers (2001), suggest that social support
interventions should focus their efforts on promoting feelings of emotional connectedness
to others as an important first step in reducing stress, and on helping the formation of
attachments that help establish more tangible aspects of support networks.

Supportive peer relationships are characterized by the perceived presence and
maintenance of constructive mutual friendships (Shean, 2010, p. 59). Rutter (1979b) found a
close confiding relationship to be a protective among women from stressful circumstances.

Support from adults within the community has also been identified as a protective

process for children and adolescents (Carbonell et al., 2002; Greeff & Van der Merwe, 2004;
Grossman et al., 1992; Kelly & Emery, 2003; Mandleco & Peery, 2000). Social support may be a

44



product of other processes rather than the key protective process that leads to positive
outcomes (Shean, 2010 ,p. 60).

Community safety and support

Banyard and Williams(2007) in their longitudinal study found a positive sense of
community to be important in relation to resilience indicators. One of the main ways the
community can act as a protective process is by offering events and organisations that
provide the opportunity for adolescents to be involved (Dumont & Provost, 1999; Laursen &
Birmingham, 2003). Research indicates that adolescents who participate in the community
are more likely to be resilient, have an increased sense of belonging, develop better
boundaries and have more adaptive skills (Laursen & Birmingham, 2003; McMillan & Chavis,
1986).

Community organization include church, school, prisons can also provide support
when adolescents live in risky environments. the “community” of prison provided
protective processes of structure, better health, freedom from drugs, an ability to increase
their education and make positive connections with other adults, time to reflect and a
chance to mature.

Community involvement is not universally protective, as some communities are
violent and have frequent drug use. Therefore, community involvement in itself is not an
adequate protective process unless the community offers positive protective processes that
assist adolescents in becoming successful by both their own standards and the standards set
by society.

Each community will be unique, therefore it would be necessary to evaluate the
extent of risk and protective processes separately for each community before labeling it
risky or protective (Shean, 2010, pp. 59-60).

Socioeconomic status

A well-established risk factor that can be present in an entire community is low
socioeconomic status (SES) (Shean, 2010, p. 55) .While low SES suggests high risk for
adolescents, high SES is usually regarded as a protective process (Luthar & D'Avanzo, 1999).
These findings suggest that high SES does not always protect adolescents from risk, nor
does it guarantee positive outcomes, as they can be as much at risk as adolescents from a
low SES background. As with low SES, there can be associated issues with high SES that
are problematic rather than the level of SES alone. In particular, some high SES adolescents
may not experience the challenge necessary to develop resilience (Shean, 2010, pp. 58-59).
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Employment

There is a general recognition that work enhances health and wellbeing (Freud, 2007)
Some authors note, however, that the benefits of work for lone mothers are more complex
as they need to balance children’s needs with pressures of work (Millar & Ridge, 2007).

However, Bancroft (2004) also notes that work can be a source of resilience by
supporting the development of new skills, and by providing a sense of competence and
strength; so the inclusion of questions about income and employment in demographic sheet
for parents in this thesis is important as it help to identify the resilience level depend on
these factors.

Other contributing factors to resilience according to DeArmas-Valdes, (2004)
include access to health services ,severity of illness, duration of illness ,illness status and
medical support (p.31-32). In terms of serious illnesses and disability, the literature has
provided evidence on resilience in the face of adversity. Druss and Douglas (1988) found
that individuals not only remained optimistic in the midst of difficulties, but also
considered their illness an opportunity for growth. Other studies have corroborated these
findings, for example, individuals who suffered from a terminal illness or disability (e.g.,
AIDS, cerebral palsy, burn injury, major losses) have also shown resilience.

These studies all referred to resilience, but instead assessed adaptive outcomes. For
example, Druss and Duglas (1988) studied resilience in terms of cognitive style of
hardiness and ego strength among individuals with an illness or disability. While, Resnick
and Hutton (1987) assessed positive self-image among adolescents with a physical
disability as an evidence of resilience.

Physical well-being and physical competencies variables that have been included in
resilience sturlies that correlate with resilience include the following:

Good health, health maintenance skills (exercise, good diet, sleep), physical talent
development and physical attractiveness (Kumpfer, 1999, p. 209).

For other resources of resilience at individual, family and environmental levels see
appendix (B).

2.3.5 Family Resilience Theory

Family resilience theory has been used to explain the processes of many different
subsystems of a family and interrelated systems to the family that aid in their overcoming
family problem or stressor. One widely cited theory is Froma Walsh’s family resilience
model. Walsh defines family resilience as those key processes that enable families to cope
more effectively and emerge hardier from crises or persistent stresses, whether from within
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or from outside the family (Walsh, 1996, p. 263), also the term family resilience refers to
coping and adaptational processes in the family as a functional unit (Walsh, 2006, p. 15).

This family process of an evolving system that encounters transformation and
growth is explained by the use of an ecological and developmental perspective (Walsh,
2006). The ecological perspective is used to describe how the family is adapting and
coping at different levels, ranging from individual family members to how the family as a
whole may help the individual family member (Walsh, 2006). In addition to the ecological
and developmental perspective, family systems theory includes family functioning
impacted by life cycle stages and unresolved generational issues related to particular stages
that may create the context for stressors (Walsh, 1996). For example, Walsh (1996)
describes a woman who carries the fears of losing her husband due to her past experiences
of losing her father may contribute to a ripple effect of stressors that result in stopping the
family from functioning smoothly and progressing through its life stages.

2.3.6 Factors and interventions that promote resilience :

Resilience can be enhanced by positive experiences that help individuals or families
to develop and refine new coping skills; on the other hand, it can be eroded by cumulative
negative experiences or failures (Cowan et al., 1996). One clear way to promote well-being
in parents is to limit their exposure to chronic adversities This section briefly reviews the
evidence on the degree to which it is possible to help parents to become resilient which
discussed from two sides :individual and family resilience.

Promoting individual resilience

Developing resilience is a unique personal journey. A systematic review of the
scientific literature on resilience conducted and found that it focus on strengthening
protective process important to promote individual resilience. Here some ways to promote
individual resilience are mentioned in details which include:

e Accepting that change is a part of living (Substance abuse and mental health services
administration [SAMHSA], n.d.), and may be slow.

e Taking decisive actions.

e Acknowledge past engagements with adults may have been negative; so develop insights
to and learning from the past , and to move into the future purposefully, and actively plan
for their own and their children’s futures (Collins, 2010; SAMHSA, n.d.).

e A committed mentor or other person from outside the family. Mentoring programs (either
with peers or adults has a modest impact on reducing high-risk behaviors and improving
educational and career outcomes (NCH, 2007, pp. 7-11).

e Help young mothers develop knowledge, skills and attitudes to cope now and in the
future with stressful situations and complex relationships.
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e Support the development of their identity as mothers, as well as supporting the
development of other identities (Collins, 2010, pp. 47-50 ).

e A sense of mastery and a belief and one’s own efforts can make a difference.

e Looking for opportunities for self-discovery and nurturing a positive view of self.

e Participation in a range of extra-curricular activities.

e Support : - Recognise and address the damaging effects of stigma and isolation and
making connections with others.

- Providing strong non-judgmental social,emotional, informational and practical support
through many activities and networks also provide mutual support.

- Getting help when it is needed through trying to obtain information on resilience from
self-help or support groups, online resources, and books or other publications like the ones
found in this study.

e Employment: - Recognise the role of work in enhancing health , wellbeing and
competence also to help mothers to balance work and the care of their children.

- The ability — or opportunity — to ‘make a difference’ by helping others or through part-
time work.

- Provide support to access income support entitlements.

- Use opportunities through young mothers’ engagement with government and non-
government agencies to promote educational participation, work, and access to health and
social services for mothers and children.

e The capacity to be flexible and re-frame adversities so that the beneficial as well as the
damaging effects are recognised.

e Not to be excessively sheltered from challenging situations that provide opportunities to
develop coping skills (Collins, 2010; NCH, 2007; SAMHSA, n.d.).

To promote resilience, it is important to promote protective processes at individual-
level which discussed before in section 2.3.4 and in addition to it other processes that
include: positive coping, positive affect, positive thinking, realism, behavioral control,
physical fitness, altruism (Meredith, et al., 2011). Following is information regarding
applicable ways to implement resilience practices, as well as situations that could inhibit
resilience, situations that enhance resilience, and people who help facilitate the growth of
resilience, see table (2.3) .

Promoting family resilience

It is important to highlight promoting family resilience because the parents
considered the cornerstone for the family. Developing family resilience, like individual
resilience, is different for every family. The important idea to keep in mind is that an
underlying stronghold of family resilience is cohesion, a sense of belonging, and
communication. This sense of bonding and trust is what fuels a family's ability to be
resilient. Families that learn how to cope with challenges and meet individual needs are
more resilient to stress and crisis. Healthy families solve problems with cooperation,
creative brainstorming, openness to others, and emphasis on the role of social support and
connectedness (versus isolation) in family resiliency. Resilience is exercised when family
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members demonstrate behaviors such as confidence, hard work, cooperation, forgiveness
()., support, closeness, nurturing, adaptability and emotional ties. These are factors that
help families withstand stressors throughout the family life cycle. At the community level
processes, collective efficacy -in other mean working together- is necessary to promote
resilience (Meredith, et al., 2011; SAMHSA, n.d.).

In the view of Walsh (1998), family resilience can be promoted by: (1) decreasing
risk factors (i.e. reducing exposure to risk and increasing capacity to cope with stress); 2)
reducing negative chain reactions that heighten the risk of stress and further crisis (i.e.
altering maladaptive coping strategies and developing the capacity to rebound from
setbacks); (3) strengthening protective family processes and reducing vulnerabilities (i.e.
mobilising resources and reorganising in the aftermath of a crisis); and (4) bolstering family
and individual self-esteem and efficacy through successful problem mastery (i.e. gaining
confidence through collaborative efforts).

A core principle for strengthening family resilience is recognising not only that
serious crises have an impact on the whole family, but also that family coping processes
influence the recovery and resilience of the family as a unit and all its individual members,
see table (2.3).
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Table (2.3): Individual and community resilience: factors inhibit or enhance resilience
&people facilitate it (Kelly, 2007)

Demonstrating Vulnerability Protective Facilitators of
resilience factors inhibiting factors Resilience
resilience enhancing
resilience
Individual -Optimism -Poor social skills -Social -Individuals
Resilience -Flexibility -Poor problem competence -Parents
The ability for | -Self-confidence solving -Problem-solving | -Grandparents
an individual -Competence -Lack of empathy skills -Caregivers
to cope with -Insightfulness -Family violence -Good coping -Children
adversity and -Perseverance -Abuse or neglect skills -Adolescents
change -Perspective -Divorce or partner -Empathy -Friends
-Self-control breakup -Secure or stable | -Partners
-Sociability -Death or loss family -Spouses
-Lack of social -Supportive -Teachers
support relationships -Faith community
-Intellectual
abilities
-Self-efficacy
-Communication
skills
Community -Connectedness -Lack of support -Access to -Community
Resilience -Commitment to services Support services leaders
The ability for | community -Social -Community -Faith-based
an individual -Shared values discrimination networking organizations
and the -Structure, roles, -Cultural -Strong cultural -Volunteers
collective & responsibilities | discrimination identity Nonprofit
community to | exist throughout -Norms tolerating Strong social organizations
respond to community violence support systems -Churches/houses
adversity and -Supportive and -Deviant peer group | Norms against of worship
change. good -Low socioeconomic | violence -Support services
communication status Identification asa | staff
-Resource sharing | -Crime rate community -Teachers
-Volunteerism -Community Cohesive -Youth groups
-Responsive disorganization community -Boy/Girl Scouts
organizations -Civil rivalry leadership -Planned social

-Strong schools

networking
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2.4 Studies review

The researcher categorize studies according to variables first about ASD and
psychological stress secondly about ASD and resilience and all studies was ordered
historically from new to old . There are few Arabic study related to this title which will be
listed the first, before listing the foreign studies .

2.4.1 Studies about psychological stress

2.4.1.1 Arabic Studies

The study of Madi (2006) aimed to study the feasibility and effectiveness of
applying the training program to change the negative attitudes for parents of autistic
children, as well as disclosure of the nature of the relationship between negative parental
attitudes and the progress of the autistic children in training programs. The study sample
consisted of two experimental and a control group each consisted of 5 fathers and 5
mothers of autistic children, and their autistic children. Study scales include Scale of
parental attitudes toward their autistic children (designed by the researcher), a training
program to prepare the fathers and mothers of autistic children to develop the capacities of
their children and dealing with behavioral problems (preparation of the researcher), a
measure of Conduct harmonic adaptive behaviour ( Safwat al-Faraj, Nahed Ramzy 1995,
cited in Madi, 2006), the scale of the autistic child (preparation/ Adel Abdullah
Mohammed, 2001, cited in Madi, 2006), a test panel shapes to Goddard to measure
intelligence, the scale of socio-economic level of the family (Abdul Aziz Al-Shakhs 1995
2" edition, cited in Madi, 2006), criteria for diagnosis of autism in the Guide to DSM IV.
The results of the study showed the effectiveness of the used training program, where it
helped in improving parental attitude towards the children with autism among the parents
of the experimental group, as an improvement occur to the children of the experimental
group, according to the measure of adaptive behavior Part | "aspects of developmental
and Part Il "behavioral abnormalities™ ;And for the control group did not have any change
occurs, using pre testing and post, as was proven the continuing impact of the program after
the end of the application.

While the study of Ghazaleh (2004) with a title effectiveness of a pilot program in
the management of life in the reduction of stress in mothers of children with autism,
aimed to provide mothers of children with autism strategies in the management of life in
order to reduce the stress among them. The study sample consisted of 60 mothers: 30
normal children and 30 autistic children, were divided into two groups (a control and
experimental). The study’s scale include Form of data collection and Psychological stress
scale. The results of the study showed that there is an improvement for the experimental
group after the application of the program.
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In other hand, the study about autistic disorder and its relationship with parental
stress, aimed to study the parenting system of families of children with autism to identify
the relationship between autistic disorder and parental stress. The research seeks to study
the differences and significance between the parental stress of the families of autistic
children, and families of normal children, using a measure of parental stress.
The study sample consisted of two groups one experimental groups of 40 autistic children
from both sexes and their mothers and control group of the normal children's 40 boys and
girls, were obtained from primary schools, and their mothers. Age range for children in two
groups from 6-12 years, were taken into account similarity of the two groups in age, sex,
level of social / economic (Abd Algader,1997).

Measures used are Statement of the social / economic, draw a man test Godanv
Harris, a measure of parental stress, a special measure of life stressors.
The results of the study indicate that there is a positive correlation between autistic disorder
and parental stress. Also the result investigate that the sum of parental stress in the families
of autistic children 95 more than Z-score that specified by the scale for normal range of the
total degree of stressors 15-75 rank minah.

Also a positive correlation between three dimensions of the characteristics of
autistic children with three dimensions of the characteristics of his parents which include
the degrees of support of the child to the parents with the emotional bond of the child ,
degrees of the mood of the child with the emotional bond of the child and the degree of
urgency and frequent claim with the degree of parental charity to role restrictions.
The research dedicate that there is a positive correlation between of the characteristics of
parents of autistic children and life stressors. Also ,that there is a significant differences
between the average degrees of children with autism and average degrees of normal
children on measures of the characteristics of the child. .
There is a significant differences between the average degrees of mothers of children with
autism, and the average degrees for mothers of normal children on measures of the
characteristics of the parents. Also the result showed that the total parental stress level in
families of children with autism are 95 top-class standard specified scale of the normal
range of the total degree of the stress of 15-75 rank Minah.
Which shows that the relationship of the child in the study sample and the control sample is
an indication of the vulnerability of the parental system to the risk which requires the
intervention of preventive services and counseling (Abd Algader, 1997).

2.4.1.2 Foreign studies:

The Relationship between the Broader Autism Phenotype, Child Severity,
and Stress and Depression in Parents of Children with Autism Spectrum Disorders

This study examined the relationship between child symptom severity, parent

broader autism phenotype (BAP), and stress and depression in parents of children with
ASD. One hundred and forty-nine parents of children with ASD completed a survey of
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parenting stress, depression, broader autism phenotype, coping styles, perceived social
support, and child symptom severity. Parents reported elevated parenting stress and
depression relative to normative samples. A path analysis indicated that both child
symptom severity and parent BAP were positively correlated with these outcomes. The
relationship between BAP and the outcome measures was partially mediated by
maladaptive coping and social support and the relationship between child symptom severity
and outcomes was partially mediated by social support (Ingersoll and Hambrick, 2011, pp.
337-344).

Parenting Stress and Coping Styles in Mothers and Fathers of Pre-School Children
with Autism and Down Syndrome

The study examined the profile of stressin mothers and fathers of preschool
children with autism, Down syndrome and typically developing children. A further aim was
to assess the association between parenting stress and coping style. Methods indicate that a
total of 162 parents were examined using Holroyd's 66-item short form of Questionnaire of
Resources and Stress for Families with Chronically 11l or Handicapped Members and the
Coping Inventory for Stressful Situations by Endler and Parker. The results indicated a
higher level of stress in parents of children with autism. Additionally, an interaction effect
was revealed between child diagnostic group and parent's gender for two scales of
parenting stress: dependency and management and limits of family opportunities. Mothers
of children with autism scored higher than fathers in parental stress; no such differences
were found in the group of parents of children with Down syndrome and typically
developing children. It was also found that parents of children with autism differed from
parents of typically developing children in social diversion coping. Emotion-oriented
coping was the predictor for parental stressin the samples of parents of children
with autism and Down syndrome, and task-oriented coping was the predictor of
parental stress in the sample of parents of typically developing children. The results
strongly supported earlier findings on parenting stress in parents of children with autism.
They also shed interesting light on the relationship between coping styles and
parental stress (Dabrowska and Pisula, 2010, pp.266-280).

The Impact of Child Symptom Severity on Stress among Parents of Children with
ASD: The Moderating Role of Coping Styles

The study examined the impact of autism severity and parental coping strategies
on stress in parents of children with ASD. Children's autism symptoms and parental coping
strategies (task-oriented, emotion-oriented, social diversion, and distraction) were evaluated
as predictors of four types of parental stress (parent and family problems, pessimism, child
characteristics, and physical incapacity). In order to examine potential buffering effects of
coping strategies on stress associated with the child's symptom severity, the interactive
effects of autism symptoms with coping strategies were also examined. Participants
included 77 primary caregivers of a child with ASD. Using multiple regression analyses,
emotion-oriented coping scores were associated with more parent and family problems, and
task-oriented coping was associated with lower physical incapacity scores.
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The child's autism severity was the strongest and most consistent predictor of stress.
Further,  emotion-oriented  coping  moderated  the  relationship  between
pessimism stress and autism symptomatology, and distraction coping was a moderator
between parent and family stress and autism symptoms. Results revealed that increasing
our knowledge of the coping strategies that are more or less effective and under what
conditions some coping strategies may be either beneficial or harmful for this population of
parents has direct implications for treatment and parent education efforts (Lyon et al., 2010,
pp.516-524).

Families with Children Who Have Autism Spectrum Disorders: Stress and Support

Many individuals with autism spectrum disorders have behavior repertoires that
might be expected to have an impact on members of both the immediate and extended
family. This article examines this impact, reviewing relevant literature related to stressors
and supports for families of individuals with ASD. The focus of the article highlights
research on stressors and supports in the following areas (a) stress in the marital subsystem,
(b) stress in the parental subsystem, (c) stress in the sibling subsystem, (d) coping strategies
used by families, and (e) informal and formal sources of support used by families.
Implications and recommendations for future research and practice are discussed (Meadan,
Halle, and Ebata, 2010, pp.7-36).

An Item Response Theory Analysis of the Parenting Stress Index-Short Form with
Parents of Children with Autism Spectrum Disorders

The Parenting Stress Index-Short Form (PSI-SF) is one of the most widely used
instruments for measuring parenting stress in families of children with autism spectrum
disorders . However, no research to date has examined the psychometric properties of the
PSI-SF in a sample of parents of young children with ASD. In this regard, item response
theory (IRT) can be used to estimate how much information or discrimination each item of
a scale offers across the entire range of the latent variable being measured, by creating
individual item information curves or profiles. The purpose of this study was to use IRT to
examine the discriminability of PSI-SF items in a sample of parents of young children with
ASD who experience varying levels of parental stress. Methods: The study involved the
parents of 141 children with autism spectrum disorders (91.4% mothers; mean age 36.2
years) who completed the PSI-SF following diagnosis. Item characteristic curves were
constructed for each of the PSI-SF items and examined with regard to item functioning.
Results indicated that, for the most part, changes in parental distress severity were reflected
in changes on item scores. However, several items on the subscales measuring parent-child
dysfunctional interactions and child behavior difficulty functioned poorly to discriminate
parents across a range of total stress severity. The parent-child dysfunctional interaction
and difficult child subscales of the PSI-SF scale should be used with caution with parents of
young children with ASD. More research is required to examine PSI-SF content validity, at
least among parents of children with ASD and perhaps parents of children with other
disabilities as well (Zaidman-Zait et al.,2010, pp. 1269-1277).
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Positive Experiences of Mothers and Fathers of Children with Autism

The present study examined the positive experiences of parents raising school-aged
children with autism within the context of parenting stress. Participants included 23
mother/father pairs raising children with autism (ages 5 to 11 years, M = 7.39). Parents
completed measures of parenting stress and positive experiences of raising their children.
Consistent with previous research in a pre-school aged population of children with autism,
mothers reported significantly more positive experiences than did fathers. Mothers' and
fathers' reports of their positive experiences were negatively related to their reports of
parenting stress. Fathers', but not mothers’, positive experiences were negatively related to
their partners' reports of parenting stress. Findings are discussed within a positive
psychology framework suggesting that a focus on positive experiences may buffer against
negative well-being (Kayfitz, Gargg, & Orr, 2010, pp. 337-343).

Using Matched Groups to Explore Child Behavior Problems and Maternal Well-
Being in Children with down Syndrome and Autism

Mothers of children with Down syndrome, autism, and mixed etiology intellectual
disabilities, matched on child age, gender, and communication skills (n = 19 in each group)
completed measures of their child's adaptive and problem behaviors, their own
parenting stress, and positive perceptions of their child. Children with autism were rated as
having more problem behaviors and lower levels of social competence than children with
Down syndrome and mixed etiology intellectual disabilities. Mothers of children
with autism scored lower on positive perceptions of their child, and higher on stress than
the other two groups. After selecting closely matched groups, we found several group
differences in child behavior but little evidence of group differences in maternal outcomes
(Griffith , Hastings, Nash & Hill, 2010, pp.610-619 ).

Coping, Distress, and Well-Being in Mothers of Children with Autism

As is the case in stress research generally, studies examining the relationship
between coping and mental health outcomes in parents of children with autism frequently
classify parental coping methods as being either problem- or emotion-focused. We argue
that this dichotomization of coping strategies oversimplifies the way parents respond to
their child's autism. In the present study, the coping methods employed by 113 mothers of
children with autism were investigated using the Brief COPE. Exploratory factor analysis
of Brief COPE subscales identified four reliable coping dimensions: engagement coping,
distraction coping, disengagement coping, and cognitive reframing coping. In addition,
using multiple regression, we examined the relationship of coping strategies to negative and
positive maternal outcomes (depression, anger, and well-being). In general, maternal use of
avoidant coping (distraction and disengagement) was found to be associated with increased
levels of maternal depression and anger, while use of cognitive reframing was associated
with higher levels of maternal well-being. In several instances, child characteristics,
particularly severity of child maladaptive behavior, moderated the effect of coping on
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maternal outcomes. Study findings are discussed in light of previous research in the area; in
addition, study limitations and clinical implications are highlighted (Benson ,2010, pp. 217-
228).

Parenting in Families with a Child with Autism Spectrum Disorder and a Typically
Developing Child: Mothers' Experiences and Cognitions

The parenting experiences of mothers in a family with a child with autism spectrum
disorder and a typically developing (TD) child were studied using a qualitative analysis of
mothers' perceptions of the impact of autism on family and personal life. An additional
quantitative comparison was performed to evaluate the effect of ASD on mothers' parenting
cognitions about their other, TD child. Mothers differentiated clearly in parenting
cognitions about their child with ASD and about their TD child. Strong associations were
found between mothers' symptoms of stress and depression, and their parenting cognitions
about both their children. To maximize intervention outcome, family interventionists
should consider parenting experiences and should become aware of interfering maternal
feelings and cognitions, such as guilt or low parental self-efficacy beliefs (Meirsschaut
and Roeyers and Warreyn ,2010, pp.661-669).

Living with Children Diagnosed with Autistic Spectrum Disorder: Parental and
Professional Views

The number of children diagnosed with an autistic spectrum disorder is rising and
Is now thought to be as high as 1:100. While the debate about best treatment continues, the
effects of having a child diagnosed with ASD on family life remain relatively unexplored.
This article, by Karola Dillenburger of Queens University Belfast, Mickey Keenan of the
University of Ulster, Alvin Doherty from the Health Service Executive Western Region,
Tony Byrne of Parents' Education as Autism Therapists and Stephen Gallagher of the
University of Ulster, sets out to adjust that balance. Drawing upon data from a
comprehensive study of parental needs, these authors argue that parental and professional
views do not always concur; that families make extraordinary sacrifices; that siblings are
affected; and that parents are under tremendous stress. Parents argue that educational and
social service supports are not efficient and that they are forced to rely largely on support
from within the family or from friends. In particular, some important differences
between parental and professional perceptions became apparent in relation to interventions
based on Applied Behaviour Analysis. The authors of this article propose that these
differences need to be taken seriously by teachers and other professionals as well as by
policy-makers (Dillenburger et al., 2010, pp. 13-23).

The Relationship of Repetitive Behavior and Sensory Behavior to Parenting Stress in
Mothers of Boys with Autism and Mothers of Boys with Fragile X Syndrome

This study investigated the relationship between repetitive behaviors and sensory
behavior to the parenting stress of mothers of boys with fragile X syndrome and mothers of
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boys with autism. Participants consisted of two groups: 51 mothers with boys diagnosed
with fragile X syndrome (M = 71.3, SD = 56.5) and 30 mothers with boys diagnosed
with autism (M = 86.8, SD = 29.3). Data was taken from an extant data base of two
completed studies. Mothers of the participants completed the "Parenting Stress Index-SF",
the "Repetitive Behavior Scale- R," and the "Sensory Experiences Questionnaire.” Results
indicated that parenting stress was predicted by group, repetitive behavior, and sensory
behavior which accounted for 41% of the variance. Group was a main effect with the
mothers of boys with autism having higher parenting stress and repetitive behavior was a
main effect predicting parenting stress for both groups. In subsequent analyses run
separately for each group, sensory behavior was predictive of parenting stress in the fragile
X group but not in the autism group. Determining how repetitive behavior and sensory
behavior contribute to parenting stress for mothers of boys with fragile X syndrome and
mothers of boys with autism adds to the literature. It also provides information for the
family, teachers, and outside professionals that can be used to develop interventions and in
turn reduce parental stress levels (Richardson, 2010).

The Experiences of Parents during Diagnosis and Forward Planning for Children
with Autism Spectrum Disorder

For families of children diagnosed with ASD getting a diagnosis is a traumatic
experience on which future care and education plans for the child depend. In this
paper parental experiences of diagnosis and forward planning for children with ASD are
reported. This is part of a large cross-sectional study conducted in Northern Ireland and the
Republic of Ireland that assessed the needs and experiences of parents of children
diagnosed with ASD. Questionnaires were designed and completed by 95 parents, reporting
on 100 children, as well as 67 multi-disciplinary professionals. Findings confirm that
diagnostic and planning processes are extremely stressful for parents, that statutory
diagnosis takes a long time, that care and education plans do not include
full parental participation, and that reviews of plans do not consistently include intervention
data. Policy and practice implications of these findings are important for future revisions of
diagnostic tools and manuals (Keenan, 2010, pp.390-397).

Stress and Self-Perceived Parenting Behaviors of Parents of Children with Autistic
Spectrum Conditions

The relationships between parenting stress and self-perceived parenting behaviors in
138 parents of children with autistic spectrum conditions were studied over 9-10 months.
Apart from perceived communication being attenuated, there were no major areas of self-
perceived parenting weakness. Parenting stress closely interacted with self-perceived
involvement, communication, and limit setting over time. In parents of young children
(below 4), high initial levels of parenting stress resulted in less subsequent self-perceived
involvement, and poorer communication, with the child. Good self-perceived initial skills
for limit setting resulted in lower levels of parenting stress. These relationships help to
explain the impact of parenting stress on child behavior problems, and may be consistent
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with development of parental adaptive behavioral strategies to deal with extreme stress
levels (Oshorne & Reed, 2010, pp. 405-414).

The Impact of Children with High-Functioning Autism on Parental Stress, Sibling
Adjustment, and Family Functioning

The article discuses a study conducted to investigate the impact of children with
high-functioning autism (HFA) on parental stress, sibling adjustment, and family
functioning; the study involves a sample of parents of 15 children with HFA and parents of
15 matched control children who completed questionnaires measuring the dependent
variables. The results indicate parents of children with HFA experience significantly more
parenting stress than parents of children with no psychological disorder, which was found
to be directly related to characteristics of the children. The study further shows that the
higher intellectual functioning in children with HFA does not compensate for
the stress associated with parenting children with autism spectrum disorders. Because the
intervention efforts directed at children with HFA will not eliminate the child's primary
symptoms, treatment programs may need to address parental stress, which in turn will help
optimize treatment outcome for the child and the family (Rao and Beidel, 2009, pp. 437- 451).

Parental Stress and Autism: Are There Useful Coping Strategies?

According to previous researchers, parents of children diagnosed with ASD
consistently report more stress than parents of typically developing children or children
with other developmental disorders (e.g., Down syndrome). This has peaked interest in the
field in a related area, that being, identifying the coping strategies parents use to deal with
the stressors of rearing a child on the autism spectrum. The available literature on coping
strategies primarily has focused on interviewing parents to find out what strategies they
currently use and if these are effective, which has resulted in mixed findings. A selected
synthesis of the stress literature pertaining to coping strategies is provided to highlight the
high levels of reported stress already experienced by families of children with ASD and
what strategies the parents report aid them in coping with the stress (Mancil, Boyd
and Bedesem, 2009, pp. 523- 537).

Enrichment, Stress, and Growth from Parenting an Individual with autism spectrum
disorder

Past researchers have focused primarily on the associated negative impact of caring
for a child with special needs. In this study, caregivers report the enrichment and stress of
caring for a child with an autism spectrum disorder. Eighty caregivers completed the
"Social Communication Questionnaire”, "Effects of the Situation Questionnaire™, and
"Posttraumatic Growth Inventory”. Enrichment and stress scores were compared to
symptom severity data and posttraumatic growth scores. Consistent with prior research,
caregivers reported greater levels of stressthan enrichment. On just over half of
the stress/enrichment variables, parental ratings of stress and enrichment were negatively
correlated. Scores of total stress and enrichment were not correlated to the severity of the

58


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Osborne+Lisa+A.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Reed+Phil%22
http://www.eric.ed.gov/ERICWebPortal/search/recordDetails.jsp?searchtype=advanced&pageSize=10&ERICExtSearch_SearchCount=1&ERICExtSearch_SearchValue_0=parental+stress+and+autism&eric_displayStartCount=11&ERICExtSearch_Operator_1=and&ERICExtSearch_SearchType_1=kw&ERICExtSearch_SearchType_0=kw&_pageLabel=RecordDetails&objectId=0900019b803c0b78&accno=EJ849258&_nfls=false
http://www.eric.ed.gov/ERICWebPortal/search/recordDetails.jsp?searchtype=advanced&pageSize=10&ERICExtSearch_SearchCount=1&ERICExtSearch_SearchValue_0=parental+stress+and+autism&eric_displayStartCount=11&ERICExtSearch_Operator_1=and&ERICExtSearch_SearchType_1=kw&ERICExtSearch_SearchType_0=kw&_pageLabel=RecordDetails&objectId=0900019b803c0b78&accno=EJ849258&_nfls=false
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Rao+Patricia+A.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Beidel+Deborah+C.%22
http://www.eric.ed.gov/ERICWebPortal/search/recordDetails.jsp?searchtype=advanced&pageSize=10&ERICExtSearch_SearchCount=1&ERICExtSearch_SearchValue_0=autism%2C+stress&eric_displayStartCount=11&ERICExtSearch_Operator_1=and&ERICExtSearch_SearchType_1=kw&ERICExtSearch_SearchType_0=kw&_pageLabel=RecordDetails&objectId=0900019b80416b45&accno=EJ883887&_nfls=false
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Mancil+G.+Richmond%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Boyd+Brian+A.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Bedesem+Pena%22
http://www.eric.ed.gov/ERICWebPortal/search/recordDetails.jsp?searchtype=advanced&pageSize=10&ERICExtSearch_SearchCount=1&ERICExtSearch_SearchValue_0=parental+stress+and+autism&eric_displayStartCount=11&ERICExtSearch_Operator_1=and&ERICExtSearch_SearchType_1=kw&ERICExtSearch_SearchType_0=kw&_pageLabel=RecordDetails&objectId=0900019b803cf4cd&accno=EJ858488&_nfls=false
http://www.eric.ed.gov/ERICWebPortal/search/recordDetails.jsp?searchtype=advanced&pageSize=10&ERICExtSearch_SearchCount=1&ERICExtSearch_SearchValue_0=parental+stress+and+autism&eric_displayStartCount=11&ERICExtSearch_Operator_1=and&ERICExtSearch_SearchType_1=kw&ERICExtSearch_SearchType_0=kw&_pageLabel=RecordDetails&objectId=0900019b803cf4cd&accno=EJ858488&_nfls=false

individual's symptoms or caregivers' growth scores. These findings suggest that
although stress is a major concern for caregivers, enrichment and growth may also occur in
varying degrees (Phelps, McCammon, Susan, Wuensch, & Golden, 2009, pp. 133-141).

Factors Contributing to Stressin Parents of Individuals with Autistic Spectrum
Disorders

The study explores the experiences of parents of individuals with ASD, and
examines the influences of parent gender and child age on perceived stress, stress and
coping, child-rearing involvement, support and information/education accessed.
Questionnaires assessed general perceived stress, involvement, stress and coping related to
caregiving, social support, and amount of information/education accessed in 23 mothers
and 19 fathers of 3- to 18-year-old individuals with ASD. When compared with fathers,
mothers were significantly more stressed, more involved, and reported higher levels
of stress and coping related to caregiving. Differences were found according to child age,
regarding helpfulness of support and access to information/education. Parent gender and
child age moderated correlations between some variables. Content analyses identified
factors contributing to parental stress and its alleviation. The positive relationships between
the amount of information accessed and the quality of support received by parents, and
between parental stress and involvement vary according to the life stage of the child.
Mothers experienced a greater caregiving burden when compared with fathers
(Tehee, Honan & Hevey, 2009, pp. 34-42).

Children with Autism: Quality of Life and Parental Concerns

Past research has shown that children with autismand their families have
compromised quality of life (QOL) in several domains. This study examined QOL
and parental concerns in children with autism during early childhood, childhood, and
adolescence compared to children with Attention Deficit Disorder (ADD)/ Attention Deficit
Hyperactivity Disorder and to typical controls from a US national sample. Families with
children diagnosed with autism reported more profound QOL effects than families of
children with ADD/ADHD or unaffected controls. Children with autism were significantly
less likely to attend religious services, more likely to miss school, and less likely to
participate in organized activities. Parental concerns over learning difficulty, being
bullied, stress-coping, and achievement were overwhelming in the autism group relative to
the comparison groups (Lee , Harrington , Louie & Newschaffer, 2008, pp. 1147- 1160).

Parenting Stress in Mothers and Fathers of Toddlers with Autism Spectrum
Disorders: Associations with Child Characteristics

In this study elevated parenting stress is observed among others of older children
with ASD, but little is known about parents of young newly diagnosed children.
Associations between child behavior and parenting stress were examined in mothers and
fathers of 54 toddlers with ASD (mean age = 26.9 months). Parents reported elevated
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parenting stress. Deficits/delays in children’s social relatedness were associated with
overall parenting stress, parent—child relationship problems, and distress for mothers and
fathers.. Regulatory problems were associated with maternal stress, whereas externalizing
behaviors were associated with paternal stress. Cognitive functioning, communication
deficits, and atypical behaviors were not uniquely associated with parenting stress. Clinical
assessment of parental stress, acknowledging differences in parenting experiences for
mothers and fathers of young children with ASD, is needed (Davis and Carter, 2008, pp. 1278-
1291).

Preschoolers with Autism Spectrum Disorders: The Impact on Families and the
Supports Available to Them

As more children are diagnosed at a younger age with ASD, a new population of
families is growing requiring services. Little is known about their characteristics and need
for support. Instead, past research has tended to focus on specialist assessments and
interventions. Over 100 parents with a child aged under five years of age were interviewed
individually at home using a semi-structured questionnaire and standard rating scales.
Although all children had been given a confirmed diagnosis of ASD at specialist
community clinics, wide variations existed in the children's developmental difficulties and
in the characteristics of their families. A majority of families reported marked impacts on
family life with increased levels of parental stress. However, the amount and type of
professional support available to families were not related to child or family characteristics.
Family-centered intervention and support services are required and they should be available
to parents irrespective of their child having a confirmed diagnosis
(Cassidy, McConkey, Truesdale-Kennedy, & Slevin, 2008, pp. 115-128).

There is Significant Stress among Parents Having Children with Autism

This study aimed to assess the level of parenting stress and associating factors of
stress in parents rearing children with autism. The sample included 60 parents (30 fathers,
30 mothers) of 30 children with diagnosis of autism. The sample was taken from different
hospitals and institutions of mental retardation in Islamabad, Rawalpindi and Wah Cantt,
Pakistan from 2005-2006. Stress in parents was measured through parental stress scale
(PSS). PSS score of fathers was 46.63+7.99 and mothers 50.03£9.60 (p 0.01). Score for
parents of children 4-9 years age was 50.38+7.93 and for parents of children 10-18 years
age 47.13+10.26 (p 0.01). Score for parents of boys was 46.81+8.39 and for parents of girls
50.00+9.34 (p 0.01). There was significant stress in parents of autistic children. Mothers
experienced more stress than fathers. The level of stress was different in parents with the
increasing age of the children. The implication is that mothers of children with autism are
more prone to experience stress, thus requiring special attention from mental health
professionals (Sabih & Sajid ,2008).
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Sense of Coherence, Parenting Attitudes and Stress among Mothers of Children with
Autism in Hong Kong

The moderating and  mediating relationships among  sense  of
coherence, parental attitudes and parenting stress for caregiving parents of children
with autism were tested. One hundred and fifty-seven mothers of children
with autism recruited from representative community service centres in Hong Kong
completed the Chinese versions of Sense of Coherence Scale (SOC), Confidence and
Acceptance subscales of Parent-Attitude Survey Scales and Parenting Stress Index Short
Form. Accounting for mothers' demographic background, SOC showed a moderating effect
with child's symptoms and parenting stress. Mothers with a strong SOC perceived
lower stress than their counterparts even when their children presented with more severe
autistic symptoms. Two proximal factors in parenting, parental confidence and acceptance
of the child, were found to partially mediate SOC and stress. The stress experience of
mothers of children with autism is related strongly to a global sense of coherence as well as
more specific parenting attitudes (Mak, Ho & Law, 2007, pp. 157-167).

The Impact of Behaviour Problems on Caregiver Stress in Young People with Autism
Spectrum Disorders

The purpose of this study was to examine the correlates of caregiver stress in a large
sample of young people with ASD. Two main objectives were to: (1) disentangle the
effects of behaviour problems and level of functioning on caregiver stress; and (2) measure
the stability of behaviour problems and caregiver stress. Parents or teachers of 293 young
people with ASD completed measures of stress, behaviour problems and social
competence. Parents also completed an adaptive behaviour scale. Eighty-one young people
were rated twice at a 1-year interval. Parents and teachers did not perfectly agree on the
nature and severity of behaviour problems. However, both sets of ratings indicated that
behaviour problems were strongly associated with stress. Conduct problems in particular
were significant predictors of stress. Adaptive skills were not significantly associated with
caregiver stress. Parental reports of behaviour problems and stresswere quite stable over the
1-year interval, much more so than teacher reports. Parent ratings suggested that behaviour
problems and stress exacerbated each other over time. This transactional model did not fit
the teacher data. Results of this study suggested that it is a specific group of externalized
behaviours that are the most strongly associated with both parent and teacher stress. Results
were discussed from methodological and conceptual perspectives (Lecavalier, Leone, &
Wiltz, 2006, pp. 172-183).

Stress Levels and  Adaptability in Parents of Toddlers with and
without Autism Spectrum Disorders

The toddler years can be a particularly stressful time for all parents, however,

parents of children with disabilities may experience additional sources of stress. Recent
literature on early education for children with disabilities promotes inclusion with typical
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peers with increases in the availability of inclusive programs. However, little is known
about early intervention inclusion programs and parental factors such as stress and
adaptability. The current study expands the research for children with disabilities by
investigating the associations of having a young child with ASD on multiple dimensions
of parental stress for mothers and fathers and how participation in an inclusive toddler
program may be related to these stress levels. Results for this community sample are
consistent with previous research indicating that that both mothers and fathers of children
with ASD report significantly elevated levels of both child and parent related stress in
comparison with parents of typically developing toddlers. Following their child's
participation in the inclusion program, mothers of children with ASD report significant
reductions in child-related stress but no reductions in the parent-related stress domain. No
changes were seen with either child or parent domain for fathers. Lastly, a child's level of
social skills was a significant predictor of child-related maternal stress for children
with autism. This pattern was not seen in fathers of these children. Implications for early
intervention program modifications, such as increasing family support and incorporating
adjunctive parent interventions for parents with elevated levels of stress are discussed
(Baker-Ericzen, Brookman-Frazee and Stahmer, 2005, pp. 194- 204).

2.4.2 Studies about resilience

There are no Arabic studies study about the resilience among parents of
children with ASD; so the researcher only discuss foreign studies about this topic.

Resilience in Families with an Autistic Child

The primary aim of this study was to identify characteristics and resources that
families have that enable them to adapt successfully and be resilient despite the presence of
an autistic child in the family. The study was rooted within the contextual framework of
the Resilience Model of Stress, Adjustment and Adaptation of McCubbin and McCubbin
(1996). Parents of 34 families whose children attend a special school for autistic learners in
the Western Cape, South Africa completed self-report questionnaires and answered an
open-ended question. Resilience factors identified in this study include higher
socioeconomic status; social support; open and predictable patterns of communication; a
supportive family environment, including commitment and flexibility; family hardiness;
internal and external coping strategies; a positive outlook on life; and family belief systems
(Greeff , Van der & Kerry-Jan, 2010, pp. 347-355).

Belief Systems of Families of Children with Autism Spectrum Disorders or Down
Syndrome

Parents in 16 families of children with autism spectrum disorders or Down
syndrome participated in a qualitative study examining family (i.e., all caregivers in the
home) belief systems. All families had children who had recently entered elementary
school or who were in the early years of high school. As a result of their experiences,
families reported becoming more certain about what matters. Families adopted perspectives
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of optimism, acceptance, and appreciation, and of striving to change the environment or to
meet their children's needs as well as possible. These perspectives provided families with a
sense of hope, meaning, and control over their situations. The findings indicate the
strengths and resilience of families in the face of life's adversities. Implications for families
and service providers are discussed (King et al., 2009, pp. 50- 64).

Creating a Different Kind of Normal: Parent and Child Perspectives on Sibling
Relationships when One Child in the Family Has Autism Spectrum Disorder

This article reports findings from a study that explored the nature of sibling
relationships when one child in the family has autism. It employs a collective case study
approach to capture the perspectives of parents and young children (aged four to seven
years) from three different families. A multifaceted exploration of sibling relationships was
achieved by employing qualitative methods including in-depth interviews with parents and
children and naturalistic observations. Family systems theory and ecocultural theory
provided the theoretical backdrop to this research. The results support previous research
which points to issues such as differential treatment of siblings and the development of a
non-typical relationship with the sibling with autism. Where this study diverges is in its
interpretation of these findings. This article challenges the subjective nature of the concept
of "normalcy™ which pervades the dominant discourse in disability research. It seeks to
understand the resilience and processes of families as they set about creating their own kind
of normal (Bachraz, & Grace, 2009, pp. 317- 330).

Emerging resilience in a family affected by autism

The purpose of this phenomenological study was to examine the attributes
conducive to the healthy adaptation of a family despite having a child with autism to gain a
better understanding of autism and the effects of autism on family life. The study
comprised a non-random sample of the whole four family members, which includes the
child with autism. It is often the family as a whole that is greatly affected by the diagnosis
and so all members of the family were deemed essential for the results (Lori, 2008).

Using a phenomenological framework, the study comprised data collected during
semi-structured interviews with the four members of one family. The participants were
interviewed in a three-step process to determine if qualities of resilience would emerge. Six
themes evolved from the participants’ interviews and were used to answer the research
questions (Lori, 2008).

Interviews were transcribed and analyzed according to phenomenological
procedures seeking the essence of a family’s experience of raising a child with autism. The
information gathered during the interviews clarified which factors contribute to the family’s
resilience. The researcher gained background knowledge of the guiding principles the
family has used to overcome many of the challenges of autism. As well, direction and
insight intended for other families with a child with autism were gained. The contributing
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characteristics and attributes that emerged from the data were: acceptance and
understanding; adaptability and flexibility; self-efficacy; strength and determination; and
support from family or community (Lori, 2008).

The findings support the existing understanding of factors that contribute to
resilience in families affected by autism. The data collected during the interviews revealed
that the participants share many of the same feelings of frustration, guilt and stress as other
families affected by autism but also attain strength and a sense of hope or optimism for the
future. Once the parents were able to move through the cycle of grief their healthy
adaptation became apparent. The themes derived from the lived experiences of the
participants demonstrate how they have emerged from adversity with resilience (Lori, 2008).

Evidence of Resilience in Families of Children with Autism

Family resilience is a growing field of inquiry, investigating factors that contribute
to a family's becoming stronger in spite of dealing with adversity. Despite the growing
interest in studying family resilience, the topic has not been explored in families with
children who have disabilities. This report, a part of a larger study--using both quantitative
and qualitative methodologies--is an examination of factors of family resilience in the
families of children with autism. Evidence of family resilience such as family
connectedness and closeness, positive meaning-making of the disability, and spiritual and
personal growth were identified and examined in this part of the study. The study uses a
survey methodology, analysing responses to several rating scales and written responses to
three open-ended questions. Survey respondents consisted of 175 parents and other primary
caregivers of a child with autism -ages between 2 and 18 years. Results suggest
identification of specific resilience processes, such as: making positive meaning of
disability, mobilization of resources, and becoming united and closer as a family; finding
greater appreciation of life in general, and other people in specific; and gaining spiritual
strength. This study presents evidence that a considerable number of families of children
with autism display factors of resilience--reporting having become stronger as a result of
disability in the family (Bayat, 2007, pp. 702- 714).

Promoting Joint Attention in Toddlers with Autism: A Parent-Mediated
Developmental Model

Joint attention, a foundational nonverbal social-communicative milestone that fails
to develop naturally inautism, was promoted for three toddlers with early-
identified autism through a parent-mediated, developmentally grounded, researcher-guided
intervention model. A multiple baseline design compared child performance across four
phases of intervention: focusing on faces, turn-taking, responding to joint attention, and
initiating joint attention. All toddlers improved performance and two showed repeated
engagement in joint attention, supporting the effectiveness of developmentally appropriate
methods that build on the parent-child relationship. A complementary qualitative analysis
explored family challenges, parent resilience, and variables that may have influenced
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outcomes. Intervention models appropriate for toddlers with autism are needed as improved
early identification efforts bring younger children into early intervention services (Schertz
and Odom, 2007, pp. 1562- 1575).

2.4.3 Comments on the literature review:

ASD considered as a new trend in researches at Gaza Strip and it seek attention in
recent years so the researcher not find any direct or indirect studies about this topic in Gaza
Strip so the researcher go to what will help from previous studies in Arabic countries which
also few.

The researcher also go to studies in foreign countries despite difference in beliefs,
ideas and trends between the parent in Gaza Strip and other parents but it the same disorder
belong their children; so the researcher benefit from this review in determine the
dimensions that related to this topic to help in preparing the scale that will be used in
research and in identify statistical process that needed to analyze the result of subjects
response on scale’s questions and in result interpretation to the end of the study.

The first research question asks about the level of psychological stress among
parents of children with ASD. According to the literature researched, there are no study
focus on the level of psychological stress in specific but it focus on parental stress which
more general concept that include between its fold the concept of psychological stress. This
review of the literature has illustrated that, parents of children diagnosed
with ASD consistently report significant level of stress.

From the review of previous studies that it examine the level of parental stress in
general as the study of Dabrowska and Pisula (2010), Mancil, Boyd and Bedesem (2009),
Davis and Carter (2008), and Abd Algader (1997), while in this study the researcher will
examine the level of psychological stress .

Also most of the previous studies consistent with that there is a high level of
parenting stress among fathers and mothers of children with ASD and the level of stress in
mothers is greater than in fathers as in the study of Dabrowska and Pisula (2010), Tehee,
Erin; Honan and Heavy (2009) and Sabih and Sajid (2008).

The second research question asks about the level of resilience among parents of
children with ASD . According to the literature researched, there are no study focus on the
level of resilience among parents in specific but it focus on the family as a whole. And
there are no Arabic study measure or study the level of resilience among parents of children
with ASD. Study of Bayat (2007) indicate that there is a strong resilience among families
with autistic child as a result of disability also he identify specific resilience process .
Another study of Greef, Van der and Kerry-Jan (2010) identify resilience factors in families
with autistic child which include family belief system that studied in separate study of King
et. al. (2009) which indicate the same findings of the previous studies, but for the families
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of ASD children not autism alone. While in the study of Lori (2008) the findings support
the existing understanding of factors that contribute to resilience in families affected by
autism.

In the other hand, previous studies differ from this study in that deal with autism
alone not ASD also most of studies deal with family members in general not parents in
specific. During the review of the content of the previous studies ,the researcher benefit in
determine the dimensions that related to this thesis also helping in preparing the scale that
will used in the research and in identify the statistical process that needed in the research to
analyze the result of subjects response on scales and in result interpretations at the end of
the study.

2.4.4 Conclusion:

This chapter reviewed the theoretical and empirical research on the experiences of
parents with children living with ASD. To further the understanding of the relationships
between psychological stress and resilience among parents with a child diagnosed with
ASD, a study was conducted which specifically explored the relationship between these
variables. The following chapter discusses this study in detail.
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Chapter Three
Research Design and Methodology

3.1 Purpose

In this chapter the main methodological parts will be indicated by the researcher as
it used to examine the relationship between psychological stress and resilience experienced
by parents of children diagnosed with ASD. Chapter 3 includes; review of the research
method, study design appropriateness, a discussion of the population, sampling method and
period of the study. In addition, study place, eligibility criteria, ethical consideration, study
instruments  (description of both psychological stress scale, Resilience scale and
Demographic Information Sheet), data collection procedures and data analysis procedures.
The following sections describe the specific method and results of each phase individually.

The researcher builds a complex, holistic picture, analyzes words, reports detailed
views of informants, and conducts the study in a natural setting.

3.2 Research method and design appropriateness

This study make use of cross-sectional non-experimental descriptive correlational
design, in order to answer study questions about the level of psychological stress among
parents of children diagnosed with ASD, and the level of resilience and the relationship
between them also its relationship with child characteristics. The researcher adopted the
selection of descriptive design in which the investigator deliberately seeks to examine links
(or relationships) between variables without introducing an intervention (Walker, 2005, p. 4)
because this type of studies is useful for descriptive purposes. The descriptive correlational
design study the relationships among variables and describe the degree of relationship
between variables quantitatively by using quantitative scales, one purposes of descriptive
correlational design is to describe the relationships between variables, or to use this
relationships to make predictions related to these variables (Agha, 2000). This design is
relatively easy and economically to perform, which is needed in the present study which
has limited resources, since there is no institutional fund for such a study. Also this design
enables the researcher to meet the study objectives in short time .

It was hypothesized that higher levels of psychological stress, as measured by the
Psychological Stress Scale, would correlate with lower levels of resilience, as measured by
the Resilience scale and vice versus. In the current study , the researcher used quantitative
method to collect data from the participant through answering the items in the various

existing scales .
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3.3 Study population

The study population includes all the parents (fathers and mothers) of children
diagnosed with ASD. The age range of parents was 17-76 years. The age range of children
was between 3-13 years from both sexes. The population was collected from Community
Mental Health Rehabilitation Center in Gaza Strip and the total of the population is 390
parent according to total number of registered patients in psychiatric hospital that collected
by the researcher from the setting of the study.

3.4 Eligibility criteria

The inclusion criteria of the study were the parents of registered children with ASD
in Community Mental Health Rehabilitation Center (psychiatric hospital), diagnosed by
psychiatrist according to DSM-IV from both sexes and age range was between 3-13 years
And age range of parents was 17-67 from both sexes in Gaza Strip .There was no
significant exclusion criteria in this study.

3.5 Sample and sampling technique:

This is a descriptive study which included 195 child with confirmed diagnosis of
ASD (girls and boys) aged 0-13 year of age, who were registered in the psychiatric hospital
in Gaza Strip, the parents of those children was the population of the study which expected
to be 390 parents they participated voluntarily in this study. The sample was selected
through stratified random sample as the population heterogeneous; so this type of samples
considered the best one. The sample consist of 193 participants that calculated by Stephen
Thompson formula as the following:

N x p(l— p) ( Hassan, 2010)
IN —1x(d? =22 )]+ p(L- p)]

To apply stratified random sample method of collecting data, the population divided
into five strata that include five governorate , as indicated in the table (3.1).

Table (3.1) The total population size according to governorate

Address frequency
North governorate 86
Gaza 90
Middle Zone 64
Khanyounis 50
Rafah 10
Total 390
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From each stratum a sample, of pre-specified size, is drawn independently in
different strata by a simple random sample selection scheme that is used in each stratum, to
allocate over all sample size n among L strata (Barakat, 2007). That is how to find n = (size
of strata divided size of population) then multiply by the size of sample. According to this
formula the sample size of each governorate that must be selected randomly are Gaza
equal 44, North governorate equal 42 Middle Zone equal 32, Khanyounis equal 24, and
Rafah equal 5 subjects. Then 193 questionnaires were distributed to the research sample
and one hundred and sixty questionnaires was returned from them; so the response rate was
higher than 75%.

3.6 Setting of the study

The study was carried about parents of children with ASD in five different areas of
Gaza Strip (North Gaza, Gaza, Middle Zone, Khan younis and Rafah). The sample was
collected from Community Mental Health Rehabilitation Center. Filling the questionnaire
took place in the family home.

Home-based data collection despite its strength there are many limitations as there
are areas with difficult or no transport, this forced the researcher to visit the parents by foot.
Also, poor road conditions, weather conditions and the possibility of the existence of crime-
ridden areas put the researcher in high emotional stress, and affect the capturing data by
home visit. Although the body of support for the equivalence of home visit-based data is
growing, further research is needed before definitive conclusions can be stated.

3.7 Period of the study

The study was conducted on January 2012 to March 2013 and the questionnaires
were completed by the parents during January 2013 from 12 p.m to 7 p.m; the researcher
worked three days a week with an average 12 questionnaire per day, this ensured that data
available about the parents and children in the medical records and were checked by the
researcher. The estimate duration of the study approximately was 15 months.

3.8 Data collection

The data collected - in the presence of the researcher - from the parents by using
structured self-administered questionnaire by which the respondents complete the
instrument themselves, using a paper and pen format. In this study Likert scale was used.
The first step in gathering the data involved the completion of the resilience scale ,then
psychological stress scale and demographic information sheet. The psychological stress
scale took approximately fifteen to twenty minutes, while Resilience Scale took ten to
fifteen minutes to be completed, and the demographic information sheet lasted for three to
five minutes. The researcher from Islamic University contacted general director of mental
health, who gave their permission to conduct the research. Detailed information about the
study’s scale was given to the parents by the researcher using their own Arabic language,
before consent to participate was obtained, see appendix (C).
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Difficulties faced the researcher through data collection are that the participants
who completed the survey might have been biased in their answers based on their reaction
to prior questions. For example, the potential for a participant to feel a sense of
empowerment and satisfaction with the way in which he or she is coping and managing
based on the questions asked may influence the way in which they responded to the
following questions especially in that the participants answer two scales of Psychological
stress and resilience that may be contradictory in its content. The researcher overcome this
difficulty by allow break time for the participants after filling each questionnaire, also
Demographic information sheet was ordered in the last of package of scales introduced to
the participant to be sure that the answers will not be biased.

3.9 Pilot sample:

The researcher conduct a pilot study on sample of 30 individual to test homogeneity
of items , and the ability to test the phenomenon that wanted to be measured through some
statistical process , and the point of view of the respondents toward items of the
questionnaire to be suitable for their level of knowledge and abilities. Also the researcher
committed to the conditions of scientific research during the distribution of the
questionnaire on the study sample as the following:

There is enough time to answer items and no limited time for answers, no right or
wrong answer, the respondent must answer item individually without any interference from
any person except for some clarification that not lead to guide the respondent on the
answer. The respondent should answer all items without exception, see appendix (B).

3.10 Instruments of the study

In order to conduct a research study and to get good and sure results , one of the
most important roles to achieve that mission is to use the most suitable instrument. Several
features should be taken into consideration when choosing an instrument; mainly the
acceptability, applicability, procedural adequacy, reliability and validity. In the current
study the researcher used the measurement that were designed to meet the goals of the
study, which include Psychological Stress Scale, Resilience Scale ,and Demographic
Information Sheet.

3.10.1 Psychological Stress Scale

The researcher used Psychological Stress Scale which was prepared by Abd Al-
Aziz Al-Shakhs and Zidane Al- Sartawi at year (1998) on United Arab Emirates
environment (Appendix D) in order to identify the level of psychological stress experienced
by parents of mentally retarded children, deaf, visually and physically handicapped
children. This scale is appropriate for this study due to high similarity between the
experience of parent with mentally or physically handicapped children and the parents of
children with ASD also due to suit the age group and ease of scale’s items. Psychological
Stress Scale consist of seven subscales saturated by all the items, namely psychological and
organic symptoms, feelings of despair and frustration, cognitive and psychological
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problems of the child, family problems, anxiety for the future of the child, the problems of
performance independence of the child, and inability to bear the burdens of child.

To make sure that the scale is appropriate for the Palestinian environment, the
population and the age group and that the scale is valid and reliable, the researcher tracking
the steps of Al-Shakhs and Al-Sartawi, and it was clear that their actions are accurate and
they committed in terms of the scientific research, and led the researcher to build scale is
characterized by validity through applying the scale on a sample of parents of children of
ASD in the Palestinian’s environment in the same age group that has been applied the scale
in Emirate’s environment, the sample consist of 30 parents of children with ASD of the
ages range 17-76 year and the scale consist from 80 items. The items no. 80 and 68 was
deleted and the item 39 of behaviors is polite was replaced with behaviors frequent,
stereotyped and spontaneous before being applied to the pilot sample due to non-suitability
for symptoms of ASD, also the word disabled replaced with the patients of ASD, also the
items 17 and 20 were merged because they are nearly alike. Many other items was replaced
and deleted. The sum total of items become 61 items. In addition ,the third and sixth
subscale were merged due to high similarity between the items of those subscales and the
new subscale named The child problems, which considered the third subscale, see
Appendix (G).

3.10.1.1 Correction of the scale:

Correction of scale follows scalar for answer in Likerts way to measure trends
which include five degrees (Never occur: one degree, rarely occur: two degrees, occur few:
three degrees, it happens a lot: four degrees, always occur: five degrees) , and thus the
degree to which can be obtained by participant ranged between 61, 305. And the
researcher took into account in formulating expressions measure to be in the first person,
and do not use a formula exile, so as not to confuse the respondent, and that have a single
meaning only one offset grades (5 - 4 - 3 - 2 - 1), respectively, each gateway if the direction
of the item positive some attribute measured by, and grades (1 - 2 - 3 - 4 - 5), respectively,
for each item if a negative trend towards attribute. High grades obtained by the parent on
the dimensions of the scale indicates that the family face severe psychological stress
because of their child’s disorder.

3.10.1.2 Validity and reliability of Psychological stress scale:

Before distribution of the scale on the study sample its important to assess the
quality of this scale, which include comprehensibility, objectivity, validity and reliability
(Hassan, 2006). Those conditions will be demonstrated in details for each scale of the study.

Validity of Psychological stress scale

Validity defined as comprehensive assessment which provides physical evidence
and theoretical justification necessary for the stability of the adequacy and appropriate on
any interpretation or action builds on test score or it range of test to measure what it
developed to measure. It consist from three parts which include content validity , construct
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validity and criterion related validity (Hassan, 2006). The following section will describe
validity in details.

A. Content Validity

Content validity can be defined as the quality of a sample of items that contained in
the measuring tool and the extent of their representation of the subject matter of interest
(Hassan, 2006). It was conducted by consulting a group of experts so it usually called
validity of arbitrators. The researcher introduce the questionnaire to nine experts in the field
of psychology and education in many Universities in Gaza Strip, see appendix (E). They
was requested to evaluate and identify whether the items agreed with the scope of the study
and the extent to which these items reflect the concept of the research problem and that the
questionnaire was designed well enough to provide relations and tests between variables,
see appendix (F) and (G). The experts did agree that the questionnaire was valid and
suitable enough to measure the concept of interest with some amendments, no modification
on the scale was suggested by experts.

B. Construct validity

Construct validity describe the degree to which the scale measures the hypothesized
composition or theoretical feature that was prepared to be measured (Hassan, 2006). It
calculated through measuring the Pearson correlation coefficients between the whole
subscale and each items fall in this subscale, Where calculated correlation coefficients
between items and subscale belonging to it which ranged between 0.906- 0.310, and this
value is mostly high and significant at 0.05 except for items 42,44 and 55.

Also correlation coefficients was calculated for subscales with each other, which
ranged between 0.372 to 0.025, most of them significant at 0.05, except for the first
subscale which not correlated with other subscales, lastly, the correlation coefficients
between each subscale and the whole scale all of subscales were correlated and statistically
significant at 0.05, see table (3.2). This indicate that the scale has high internal consistency,
which is in turn an indicator of validity.
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Table (3.2) Correlation coefficients between each subscale and the whole
psychological stress scale

First Second | Third | Fourth Fifth Sixth Total
subscale | subscale | subscale | subscale | subscale | subscale | Scale
First Pearson Correlation 1 439" 112 025 303 350 .654"
subscale |Sig. (2-tailed) .015 .556 .897 104 .058 .000
Second | Pearson Correlation 439" 1| 5597 5777 .6407| 465 | .862"
subscale |Sig. (2-tailed) .015 .001 .001 .000 .010 .000
Third | Pearson Correlation 112 559 1 7177 496~ 404" 717
subscale |Sig. (2-tailed) 556 .001 .000 .005 .027 .000
Fourth | Pearson Correlation 025 5777 117" 1| 5207 372°| 648"
subscale |Sig. (2-tailed) .897 .001 .000 .003 .043 .000
Fifth Pearson Correlation 303| 6407 | 4967 | 520 1, 5167 | .752"
subscale | Sig. (2-tailed) 104 .000 .005 .003 .003 .000
Sixth Pearson Correlation 350| 4657 404" 372" 5167 1| 620
subscale |Sig. (2-tailed) .058 .010 .027 .043 .003 .000
Total Pearson Correlation 6547 8627 | 7177 6487 | 7527 6207 1
Scale Sig. (2-tailed) .000 .000 .000 .000 .000 .000

*, Correlation is significant at the 0.05 level (2-tailed).
**_Correlation is significant at the 0.01 level (2-tailed).

3.10.1.3 The reliability of psychological stress scale:

The reliability means the confidence of the scores obtained on the scale without
external interfering, or giving the same results if the scale reapplied . It was estimated by
using internal consistency method which reflect the extent to which items correlated to each
other within the scale and with the total scale ,this method become clear by applying the
standard method Alpha Cronbach, which means average of transactions resulting 7from
fragmentation of the test in different ways (Hassan, 2006). Alpha Cronbach for the total
degree of the scale equal 0.93, while ranged between 0.614 - 0.917 for the seven subscales,
as presented in table (3.3), this reflect high reliability of the scale.
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Table (3.3) Cronbach's Alpha method for psychological stress scale

No. of Cronbach’s
No. Subscales items

Alpha

1 | Psychological and organic symptoms 17 0.917
2 | Feeling of despair and frustration 11 0.900
3 | Problems of the child 15 0.870
4 | Family problems 5 0.758
5 | Anxiety for the future of the child 9 0.749
6 | Inability to bear burdens of the child 4 0.614
Total scale 61 0.939

In other hand, reliability was measured by using Split- Half Method which
described as splitting the scale to two equal parts ,mostly even and odd items after applied
on one group of subjects. In this method the researcher used Spearman- Brown Equation to
test reliability which equal 0.968 for the total degrees of scale , this result indicate high
reliability.

After the tests of validity and reliability was applied on Psychological Stress Scale ,
its indicate high validity and reliability so no modification on items or scale as a whole ,see
appendix (H).

3.10.2 Resilience scale:

It’s necessary that the researcher should prepare scale to measure resilience among
parent of children diagnosed with ASD in Gaza Strip ,which appropriate for cultural ,social
and political reality also to be suitable for study population. To achieve this the researcher
revised theoretical framework and previous studies in the field of resilience also many of
scales, for example:

e Multiracial Challenges and Resilience Scale designed by (Salahuddin, 2008)
e The Brief Resilient Coping Scale designed by (Sinclair & Wallston, 2004)

e Resiliency Attitudes Scales designed by (Biscoe & Harris, 1994)

¢ Resilience scale designed by (Wagnild & Young, 1993)

From the review to the pervious scales it was clear that the researcher can benefit
only from the statement of these scales and can’t depend on it on measurement of the
resilience level for study population due to non-suitability with features of Palestinian
parents, as it measure resilience levels for population different from this study population
also many of these scales measure resilience level in the normal conditions not in the
conditions of Israeli occupation and siege as in Gaza Strip.

For the pervious reasons, the researcher designed new scale appropriate for the
study and its population and prepared scale according to the following steps:
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Through meeting with group of parents and ask them exploratory question and then the
researcher derive the items of the scale using parent’s answers. This question is “ how can
you cope with the presence of a child with ASD in your family , mention factors help you
in dealing with the experience of having such a child from your point of view”. They have
many answers from which the researcher take items of the questionnaire .

Determination of the scale’s subscales that derived from the theoretical framework
of the study ,which include individual ,family and community subscales and it defined
operationally as indicated in the following:

The individual subscale personal qualities which include psychological or physical

processes that act as protective or risk factors that parent internally possess in the presence

of the child diagnosed with ASD which include many subscales as optimism, self-efficacy,

problem solving, religion, cognitive ability, control, self-esteem supportive believes, social
skills and coping.

The family subscale protective or risk processes that parents have within their home in the
presence of the child diagnosed with ASD which include many subscales as connectedness,
support and availability between family members.

The community subscale a group of qualities outside the home environment within the
community of the parents who have a child with ASD which include community’s safety
and support, peer support and neighbors support that protect the individuals from risks or
expose them to it .

Then, items of each subscale wording after definition of the subscale .The items
framed in clear ,simple and easy language away from complexity or lengthy, so it were
well determined short and appropriate for the participant age and cognitive ability also
suitable for Palestinian environment. The number of items in the initial questionnaire are 50
items which distributed for the previous subscales as the following the first dimension
individual subscale contain 30 items, the second dimension family dimension contain 9
items, while the third subscale community subscale contain 11 items.

In other hand, description of the scale aim to measure the level of resilience among
parents of children diagnosed with ASD in Gaza Strip which contain of 55 items in initial
form of the scale, consist of 54 positive items and 1 negative item, see appendix (1).

3.10.2.1 Correction method for the questionnaire:

The researcher used Likert scale in correction, the degree 1,2,3,4,5 for positive items
and 5,4,3,2,1 for negative items respectively. The higher scores of the respondent on the
scale ,indicate the higher level of resilience and vice versa. And all questions follows Likart
scale as the following: Strongly agree was coded as 1, agree :2, don’t know:3, and strongly

agree:4, disagree:5.
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3.10.2.2 Validity of Resilience scale

It consist from three parts which include content validity, construct validity and
criterion related validity (Abou-Hashem, 2006). The following section will describe validity
in details.

A. Content Validity

Content validity was conducted by consulting a group of experts so it usually called
validity of arbitrators. The researcher introduce the questionnaire to nine experts in the field
of psychology and education in many Universities in Gaza Strip, see appendix (E). They
was requested to evaluate and identify whether the items agreed with the scope of the study
and the extent to which these items reflect the concept of the research problem and that the
questionnaire was designed well enough to provide relations and tests between variables,
see appendix (F) and (I). The arbitration lead to modification ,and deleting 10 items to
increase accuracy of the questionnaire, see appendix (J). The experts did agree that the
questionnaire was valid and suitable enough to measure the concept of interest.

B. Construct validity

Construct validity calculated through measuring the Pearson correlation coefficients
between the whole subscale and each items fall in this subscale, Where calculated
correlation coefficients between items and subscale belonging to it which ranged between
0.906 -0.310, and this value is mostly high and significant at 0.05 except for items 42,44
and 55.

Also correlation coefficients was calculated for subscales with each other, which
ranged between 0.260 to 0.880, most of them significant at 0.05, except for the second
subscale which not correlated with third subscales, lastly, the correlation coefficients
between each subscale and the whole scale all of subscales were correlated and statistically
significant at 0.05, see table (3.4). This indicate that the scale has internal consistency,
which is in turn an indicator of validity.
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Table (3.4) Correlation coefficients between each subscale and the whole
resilience scale

Total
Third Third Third
Scale subscale | subscale | subscale
Total scale Pearson Correlation 1 880" 718" 708"
Sig. (2-tailed) 000 000 000
First subscale  Pearson Correlation 880" 1 537" 396"
Sig. (2-tailed) 000 002 030
Second subscale Pearson Correlation 718" 5377 1 260
Sig. (2-tailed) 000 002 165
Third subscale  Pearson Correlation 708" 396" 260 1
Sig. (2-tailed) 000 030 165

**_Correlation is significant at the 0.01 level (2-tailed).

*, Correlation is significant at the 0.05 level (2-tailed)
3.10.2.3 Reliability of the Resilience scale

Reliability of an instrument is the degree of consistency with which it measures the
attribute it is supposed to be measuring .The reliability can be achieved by using
Cronpach’s Alpha coefficient and Half-Split Method through the SPSS software.

A. Cronbach’s Coefficient Alpha

This method is used to measure the reliability of the questionnaire between each
field and the mean of the whole fields of the questionnaire. The normal range of
Cronbach’s coefficient alpha value between 0.0 and + 1.0, and the higher values reflects a
higher degree of internal consistency (Brakat, 2007). As shown in table (3.5) the
Cronbach’s coefficient alpha was calculated and the results were in the range from 0.859
and 0.910, and the general reliability for all items equal 0.915. This range is considered
high; the result ensures the reliability of the questionnaire.
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Table (3.5)

Cronbach's Alpha method for Reliability

. No. of Cronbach’s
Number Section items
Alpha
1 Individual subscale 25 0.870
2 Family subscale 8 0.910
3 Community subscale 12 0.859
Total 45 0.915

B. Half Split Method

This method depends on finding Pearson correlation coefficient between the means
of odd rank questions and even rank questions of each field of the questionnaire. Then,
correcting the Pearson correlation coefficients can be done by using Spearman Brown
correlation coefficient of correction. The corrected correlation coefficient ( consistency
coefficient) is computed according to the following equation :

Consistency coefficient = 2r/(r+1), where r is the Pearson correlation coefficient.
The normal range of corrected correlation coefficient 2r/(r+1) is between 0.0 and + 1.0
(Brakat, 2007), the correlation coefficients value is 0.870 and the general reliability for all
items equal 0.930 , and the significant (a ) is less than 0.05 so all the corrected correlation
coefficients are significance at o = 0.05. It can be said that according to the Half Split
method, the dispute causes group are reliable.

After the tests of validity and reliability was applied on Psychological Stress Scale ,
its indicate high validity and reliability so no modification on items or scale as a whole, see
appendix (K).

3.10.3 Demographic Information Sheet

The following descriptive items are solicited from demographic questionnaire that
divided into two parts, first questions about parents include: age, gender, employment
,place of residence, disorders complains of, educational level, monthly income and marital
status. Secondly, questions about the child include child’s age, gender, and order in the
family as described in details in appendix (L).

3.11 Ethical considerations

The ethical considerations and procedures are very important conditions in applying
the research. On important procedure is consent form in which the participants have the
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right to refuse or participate in this study. Every subject in the study will have an
explanatory letter about the study, the researcher will explain to all parents the important
issues in the research. Consent form is optional and emphasis confidentiality, ethical

concepts, respect for trust and respect for people who have been considered.

Immediately after receiving the packet, the researcher separated the consent form
from the completed questionnaires, see appendix (D). The packet contained the following:

1. Instructions.

2. Informed Consent.

3. Demographic Information sheet.
4. Psychological Stress Scale.

5. Resilience Scale.

3.12 Statistical Analysis:

To achieve the research goal, researcher used the statistical package for the Social
Science for manipulating and analyzing the data. The collected data processed and analyzed
by the researcher under the supervision of the academic supervisors.

Statistical methods are as follows:

e Frequencies and Percentile

e Cronbach-Alpha Test

e Spearman—Brown Coefficient
e Person correlation coefficients
e Independent samples t test

e One way ANOVA test

In the following chapter the results of the various statistical analysis will be
reported.
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Data Analysis and Results
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Chapter Four
Data Analysis and Results

4.1 Introduction:

This study include the psychological stress and resilience among parents of children
diagnosed with autism spectrum disorders ,also the relationship between psychological
stress and resilience and its relationship with some demographic variables of both parent
and child. This

study applied on Gaza Strips governorates .This chapter will display the results
according to the sequence of the study’s questions. In this chapter the researcher clarified
the main results of the study after data collection and analysis by using statistical tools of
sample of 160 subjects. The researcher used Statistical program for social sciences (SPSS)
for data entry and analysis. The researcher used many statistical tests like descriptive
statistics, frequencies, percentage, mean, standard deviation. In addition to differences
between study variables using t- independent test and one- way ANOVA test.

4.2 Descriptive statistics for sample of study :

The following tables illustrate the descriptive statistics of the study samples which
consist from two parts the first, for the parents and the second, for the child:

4.2.1 Personal data for the parents

Age :

Table (4.1) illustrate the distribution of the study sample according to the parent’s
gender, its frequency and percentage illustrated as the following:

Table (4.1) Sample size according to the parent’s age

Age Frequency Percentages
20-30 year 57 38.5
31-40 year 57 38.5
up 40 year 46 23.1

Total 160 100.0
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Gender :

Table (4.2) show the distribution of the study sample according to the parent’s
gender, its frequency and percentage illustrated as the following:

Table (4.2) Sample size according to the gender

Gender | Frequency Percentages
Male 74 46.3

Female 86 53.8
Total 160 100.0

Occupation:

Table (4.3) show the distribution of the sample according to the occupation ,
frequency and percentage for each one as the following:

Table (4.3) Sample size according to the occupation

Occupation | Frequency Percentages
Work 73 45.6
Not work 87 54.4
Total 160 100.0

Address :

Table No. (4.4) show the distribution of the sample on Gaza Strip , frequency and
percentage for each governorate as the following

Table (4.4) Sample size according to the address

Address Frequency Percentages
North governorate 38 46.9
Gaza 75 23.8
Middle- Zone 18 11.3
Khanyounis 24 15
Rafah 5 3.1
Total 160 100.0
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Disorders suffering from :

The table (4.5) illustrate the frequency and percentage of disorders that parents of
children with ASD suffering from for the study sample.

Table (4.5) Sample size according to the disorder

Disorder Frequency Percentages
Physical disorders 12 7.5
Psychiatric disorders 3 1.9
Both disorders 0 0
Free from disorders 145 90.6
Total 160 100.0

Marital status :

Table (4.6) show the distribution of the sample according to the marital status ,its
frequency and percentage illustrated as the following:

Table (4.6) Sample size according to the marital status

Marital status Frequency Percentages
Married 157 98.1
Separated without divorce 2 1.3
Divorced 1 0.6
Widower 0 0
Total 160 100.0

Education

The table (4.7) illustrate the frequency and percentage of the educational level for
the study sample.

Table (4.7) Sample size according to the educational level

Education Frequency | Percentages
Elementary and
22 13.8
preparatory
Secondary 65 40.6
University 73 45.6
Total 160 100.0
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Monthly income:

Table (4.8) show the distribution of the study sample according to the parent’s
monthly income ,its frequency and percentage illustrated as the following:

Table (4.8) Sample size according to the monthly income

Monthly income Frequency Percentages
less than 500 NIS 70 43.8
500-1000 NIS 19 11.9
1100-2000 NIS 36 22.5
2100- 3000 NIS 22 13.8
more than 3000 NIS 13 8.1
Total 160 100.0

4.2.2 Personal data for the child
Age:

Table (4.9) show the distribution of the study sample according to the socio-
demographic characteristics of the child which include age, gender ,and order within the
family ,its frequency and percentage illustrated as the following:

Table (4.9) Sample size according to the child’s age, gender , and order within the

family
No. | Variables Sections Frequency | Percentages
1. Age 3106 years 96 60
more than 6 year to 13 year 64 40
2. | Gender Male 111 69.4
Female 49 30.6
3. Order The first 31 19.4
The last 19 11.9
Other 110 68.8
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4.5 Statistical analysis for the research's questions:
The first question

What is the level of psychological stress among parents of children diagnosed with ASD
in Gaza Strip?

The research apply descriptive statistics to identify the level of the psychological
stress, according to these statistics, the mean, standard deviation, minimum and maximum
value, and weight mean for total degree of psychological stress in addition to its subscales
will illustrated in table (4.10)

Table (4.10) Descriptive statistics for Psychological Stress scale and its subscales

No. Subscale Item’s | Mean Std. Minimum | Maximum | Weight | Rank
no. Deviation value mean*
value
1. | Psychological & | 17 | 4450 | 13.96 20 76 52.35 | fifth
organic
symptoms
2. | Feeling of 11 27.46 10.06 11 54 49.92 | Sixth
despair and
frustration
3. | Child’s problems 15 55.31 9.29 28 72 73.74 | Third
4. | Family problems 5 16.18 4.69 5 25 64.72 | Fourth
5. | Anxiety for the 9 35.45 6.10 15 45 78.77 First
future of child
6. | Inability to bear 4 14.98 3.12 4 20 74.49 | Second
burdens of child
Total | Psychological 61 |193.91| 34.33 114 274 63.57
stress scale

*weight mean calculated by dividing mean on total score then multiply the result in 100%.

The pervious table illustrated that the total level of psychological stress among
parents of children diagnosed with ASD was slightly high, as the weight mean was
(63.57%). Also, the previous table showed that the fifth subscale is ranked as the first one,
then the sixth subscale, after that third subscale, then fourth subscale followed by the first
subscale while the second subscale considered the last one; so the researcher conclude that
the main reason for stress is the anxiety for the future of child, this anxiety stem from vague
nature of ASD in general and sometimes decrease knowledge about the disorder especially
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in Gaza Strip as this subject remained covered, and few only spot the light on it. Feeling of
despair and frustration considered the last one due to spiritual values and religious belief
among parents which direct them toward hopefulness and faith that having a child with
ASD is a test from God.

The second question

What is the level of resilience among parents of children diagnosed with ASD in Gaza
Strip?

The research apply descriptive statistics to identify the level of the resilience,
according to these statistics, the mean, standard deviation, minimum and maximum value,
and weight mean for total degree of resilience in addition to resilience subscales will
illustrated in table (4.11)

Table (4.11) Descriptive statistics for total degree of resilience scale and subscales

Scale & No. Total score Mean S.D. Minimum | Maximum | Weight | Rank
subscales | of [ High | Low value mean*

items Value
Individual 25 125 25 101.4 | 10.71 58 123 81.18 2"d
subscale
Family 8 40 | 8 | 33.02 |5.70 15 40 82.55 | 1%
subscale
Communit | 12 | 60 | 12 | 42.05 |7.89 23 58 70.08 | 3™
y subscale
Resilience 45 225 45 176.5 | 19.23 108 214 78.47
scale 6
(Total)

*weight mean calculated by dividing mean on total score then multiply the result in 100%

The pervious table illustrated that the total level of resilience among parents of
children diagnosed with ASD was moderately high, as the weight mean was (78.47%).
Also, table showed that the second subscale is ranked as the first one, then the first
subscale, while the third subscale considered the last one.

The third question

Is there a relationship between the level of psychological stress and the level of
resilience among parents of children diagnosed with ASD in Gaza Strip?

To answer this question, Pearson correlation was used between psychological stress
and resilience among parents of children diagnosed with ASD, and the results indicated that the
p-value equal 0.039 which is less than 0.05, and the value of Pearson correlation is equal -
,164 which is more than the critical value which is equal 0.246 that means there is a week
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negative relationship between psychological stress and resilience at significant level
a =0.05.
Table (4.12) Correlations between psychological stress and resilience

Resilience level Psychological
stress level
Resilience level Pearson Correlation 1 -.164 *
Sig. (2-tailed) .039
N 160 160
Psychological stress level Pearson Correlation -.164 * 1
Sig. (2-tailed) .039
N 160 160

The fourth question

Avre there a significant differences about the psychological level among parents of

children diagnosed with ASD in Gaza Strip due to the following socio-demographic
characteristics of the parents (age, gender, occupation and educational level) at significant
level a =0.05?

This question divided into sub-questions as the following:

Are there a significant differences about the level of psychological stress among
parents of children diagnosed with ASD in Gaza Strip due to parent’s age at significant
level a =0.05?

To answer the question the researcher used the one way ANOVA and the result
illustrated in table (4.13) which show that the p-value equal 0.179 which is greater than
0.05 and the value of F test equal 1.267 which is less than the value of critical value
which is equal 3.07 , which means that there are no statistical differences about the
psychological stress’s level among parents of children diagnosed with ASD in Gaza Strip

due to parent’s age at significant level & =0.05.

Table No. (4.13) One way ANOVA test for difference in the psychological stress’s level
due to parent’s age

Field Sum of Mean F | Sig.(P-
Source Squares df Square |value| Value)

The psychological stress’s Betwrf_en Groups| 4535564 | 32| 1417.3 1.267| 0.179
level among parents and Within Groups (142093.12/127| 1118.8

parent’s age Total 187448.77/159
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Critical value of F at df "2,117" and significance level 0.05 equal 3.07

Are there a significant differences about the level of resilience among parents of
children diagnosed with ASD in Gaza Strip due to parent’s age at significant level o
=0.05?

To answer the question the researcher used the one way ANOVA and the result
illustrated in table (4.14) which show that the p-value equal 0.767 which is greater than
0.05 and the value of F test equal ,789 which is less than the value of critical value
which is equal 3.07, which means that there are no statistical differences about the
resilience’s level among parents of children diagnosed with ASD in Gaza Strip due to

parent’s age at significant level & =0.05.

Table (4.14) One way ANOVA test for difference in resilience level due to parent’s
age

Field Sum of Mean F Sig.(P-
Source df
Squares Square |value| Value)

Between Groups| 9855.98 |32 | 1417.3 0.789| 0.767
The resilience’s level among | Within Groups [48999.26 |127| 1118.8 | '

parents and parent’s age Total  [187448.77/159

Critical value of F at df "2,117" and significance level 0.05 equal 3.07

Are there significant differences about the psychological stress’s level among parents of
children diagnosed with ASD in Gaza Strip due to parent’s gender at significant level a
=0.05?

To answer the question the researcher used the Independent Samples Test and the
result illustrated in table (4.15) which show that the p-value equal 0.019 which is less than
0.05 and the absolute value of T test equal -2.37 which is less than the value of critical
value which is equal 1.98, that’s means there is a statistical differences about the
psychological stress’s level among parents of children diagnosed with ASD in Gaza Strip

due to parent’s gender at significant level & =0.05,
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Table (4.15) Independent Samples Test for difference in psychological stress’s level
due to parent’s gender

Field Gender N | Mean sitgl, T P
Deviation value
the psychological stress’s
level among parents of Male 74| 187.05 32.93
children diagnosed with -2.37 | 0.019
ASDinGazaStripdue 10 | porae g6 (19081 |  34.60
parent’s gender

Critical value of t at df "118" and significance level 0.05 equal 1.98

Are there significant differences about the resilience’s level among parents of children
diagnosed with ASD in Gaza Strip due to parent’s gender at significant level a =0.05?

To answer the question the researcher used the Independent Samples Test and the
result illustrated in table (4.16) which show that the p-value equal 0.421 which is greater
than 0.05 and the absolute value of T test equal 0.806 which is less than the value of
critical value which is equal 1.98, that’s means there are no statistical differences about
the resilience’s level among parents of children diagnosed with ASD in Gaza Strip due to

parent’s gender at significant level @ =0.05.

Table (4.16) Independent Samples Test for difference in the resilience’s level due to
parent’s gender

Field Gender N | Mean Sl T P-
Deviation value
the resilience’s level among
parents of children Male 74| 177.89 19.62
diagnosed with ASD in 0.806 | 0.421
Gaza Strip due to parent’s Female 86 | 175.4 18.94
gender

Critical value of t at df "118" and significance level 0.05 equal 1.98

Are there significant differences about the psychological stress’s level among parents of
children diagnosed with ASD in Gaza Strip due to occupation at significant level a =0.05?

To answer the question the researcher used the Independent Samples Test and the
result illustrated in table (4.17) which show that the p-value equal 0.042 which is less than
0.05 and the absolute value of T test equal -2.024 which is more than the value of critical
value which is equal 1.98, that’s means there is a statistical differences about the
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psychological stress’s level among parents of children diagnosed with ASD in Gaza Strip
due to parent’s gender at significant level @ = 0.05.

Table (4.17) Independent Samples Test for difference in psychological stress’s level

due to parent’s occupation

Field Gender N | Mean Std. T P-
Deviation value
the psychological stress’s
level among parents of Work 73 | 187.97 31.03
children diagnosed with -2.024 | 0.042
ASD in Gaza Stripdue 10 | ot \work | 87 | 198.89 |  36.30
parent’s gender

Critical value of t at df "118" and significance level 0.05 equal 1.98

Are there significant differences about the resilience’s level among parents of children

diagnosed with ASD in Gaza Strip due to occupation at significant level o =0.05?

To answer the question the researcher used the Independent Samples Test and the
result illustrated in table (4.18) which show that the p-value equal 0.165 which is greater
than 0.05 and the absolute value of T test equal 1.39 which is less than the value of
critical value which is equal 1.98, that’s means there are no statistical differences about
the resilience’s level among parents of children diagnosed with ASD in Gaza Strip due to

parent’s gender at significant level @ =0.05.

Table (4.18) Independent Samples Test for difference in the resilience’s level due to

parent’s occupation

Field Gender N | Mean sifsl, T P-
Deviation value
the resilience’s level among
parents of children Work 73 | 178.87 18.74
diagnosed with ASD in 1.39 | 0.165
Gaza Strip due toparent’s | o \vork |87 | 17463 | 19.52
gender

Critical value of t at df "118" and significance level 0.05 equal 1.98
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Are there significant differences about the level of psychological stress among parents of
children diagnosed with ASD in Gaza Strip due to educational level at significant level o
=0.05?

To answer the question the researcher used the one way ANOVA and the result
illustrated in table (4.19) which show that the p-value equal 0.697 which is less than 0.05
and the value of F test equal 0.362 which is greater than the value of critical value which
is equal 3.07 , that’s means there is a statistical differences about the level of
psychological stress among parents of children diagnosed with ASD in Gaza Strip due to

educational level at significant level a =0.05.

Table (4.19) One way ANOVA test for difference in the level of psychological stress
due to educational level

Field Sum of Mean F | Sig.(P-
Source Df

Squares Square |value| Value)

The psychological stress’s |Between Groups| 860.20 | 2 | 430.10 |0.362| 0.697
level among parents and Within Groups |186588.5|157| 1188.46

educational level Total 187488.7 (159

Critical value of F at df "3,116" and significance level 0.05 equal 2.68

Are there significant differences about the resilience’s level among parents of children
diagnosed with ASD in Gaza Strip due to educational level at significant level a =0.05?

To answer the question the researcher used the one way ANOVA and the result
illustrated in table (4.20) which show that the p-value equal 0.033 which is less than 0.05
and the value of F test equal 3.499 which is greater than the value of critical value which
is equal 3.07, that’s means there is a statistical differences about the resilience’s level
among parents of children diagnosed with ASD in Gaza Strip due to educational level at
significant level & =0.05. Then, Scheffe Multiple Comparisons test was done, table (4.21)

show that the differences between " secondary”, and "university " in favor of "secondary ".

Table (4.20) One way ANOVA test for difference in to the resilience’s level due
to educational level

Field Sum of Mean F Sig.(P-

Source Squares o Square |value | Value)

Between Groups| 2511.3 | 2 | 1255.66 |3.499| 0.033
Within Groups | 56.343.3 |157| 358.87
Total 58855.2 159

The resilience’s level among
parents and educational level

Critical value of F at df "3,116" and significance level 0.05 equal 2.68
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Table (5.21) Scheffe Multiple Comparisons of resilience level due to educational level

Mean 95% Confidence Interval
Difference (I-
(1) education (J) education J) Std. Error Sig. Lower Bound | Upper Bound
2.00 3.00 -11.96224-"| 4.67267 .040 -23.5097- -4147-
4.00 -6.93400- ] 4.60747 325 -18.3204- 4.4524
3.00 2.00 11.96224"| 4.67267 .040 4147 23.5097
4.00 5.02824| 3.23069 301 -2.9557- 13.0122
4.00 2.00 6.93400| 4.60747 325 -4.4524- 18.3204
3.00 -5.02824-] 3.23069 301 -13.0122- 2.9557

*. The mean difference is significant at the 0.05 level.

The next chapter will discuss the results of the study in more details, investigating each

variable in specific.
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Chapter Five
Discussion, Conclusions and Recommendations

5.1 Introduction:

The purpose of this study was to identify the level of resilience and psychological
stress among parents of children diagnosed with ASD. The results of the study that attained
from the statistical analysis of the quantitative data also demographic variables of both
parent and child that obtained in this study will be discussed. This chapter will discuss
these findings in details. In addition, the results of the study delivered from the previous
chapter will be discussed in order to compare the study with the historical background of
the other research results in this field. This discussion will be followed by the conclusions
drawn from the study. Study limitations will be presented and implications of the findings
to clinical social work practice and theory will be explored. Lastly, recommendations for
further inquiry will be presented.

5.2 Discussion

5.2.1 Descriptive analysis for study sample

From the table (4.1) to table (4.9) the researcher conclude that majority of parents’
ages between 20 to 40 years, but half of them are female. While, more than half are not
working 54.4%, In addition, most of them from North governorate46.9, also only 5 of
them from Rafah. However, 90.6 of the sample free from physical or psychiatric disorders,
Also 98.1% of them are married. Being free from disorders and married are an important
issues that decrease confounding factors in the study results .

In other hand, majority of study’s sample are well educated as 45.6% of parents
finished university education, this reflect high validity of the study results as a consequence
of answers of educated parents. In addition, near the half of parents with month income
below than 500 NIS, this affirm that Gaza Strip is well educated area, despite low economic
status

After analyzing personal data of the child diagnosed with ASD in Gaza Strip as
shown in table (4.9), most of them are from 3 to 6 year old 60%, while 69.4 of them are
females. In addition to that, the majority of them ordered in the family as the child other
than the first or the last between family members, which may include the third, fourth, ...
etc. as the Gaza Strip highly fertile area with high birth rate .
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5.2.2 Psychological Stress

The findings of the study showed slightly high levels of psychological stress, the
fifth subscale of psychological stress is ranked as the first one, see table (4.10); this reflect
that the main reason for stress is the anxiety for the future of child, anxiety stem from vague
nature of ASD in general and sometimes decrease knowledge about the disorder especially
in Gaza Strip as this subject remained covered, and few only spot the light on it. This
findings is of interest, as it consistent with numerous other studies that indicate that parents
of children diagnosed with ASD are experiencing high levels of psychological stress . The
literature has documented that parents of children with ASD_ reported elevated
parenting stress and depression relative to normative samples (Ingersoll & Hambrick, 2011).
While, others studied parenting stress in parents of children with autism and indicate a
positive correlation between autistic disorder and parental stress (Dabrowska & Pisula, 2010).
In addition, it was noted that there are high level of parental stress in the families of
autistic children (Abed Algader, 1997). Also families that rearing autistic child make
extraordinary sacrifices; and the parents are under tremendous stress (Dillenburger et al.,
2010).

Strong associations were found between mothers' symptoms of stress and
depression, and their parenting cognitions about both their children, such as guilt or
low parental self-efficacy beliefs (Meirsschaut, Roeyers & Warreyn, 2010). The depression
contain in its context the feeling of frustration and despair which is the subscale of
psychological stress the weight mean for it is 49.92% , see table (4.10) .

The mothers of boys with autism having higher parenting stress and repetitive
behavior was a main effect predicting parenting stress for them (Richardson, 2010), this
result consistent with the result of the study that indicated in the table (4.10), as the
repetitive behavior is one of the child’s problem in which weight mean 73.74% that ordered
the second subscale responsible for psychological stress. Deficits or delays in children’s
social relatedness were associated with overall parenting stress, parent—child relationship
problems, and distress for mothers and fathers, also regulatory problems were associated
with maternal stress, whereas externalizing behaviors were associated with paternal stress
(Davis & Carter, 2008).

In addition, parents of children with HFA experience significantly more
parenting stress than parents of children with no psychological disorder, which was found
to be directly related to characteristics of the children also the higher intellectual
functioning in children with HFA does not compensate for the stress associated with
parenting children with autism spectrum disorders (Rao & Beidel, 2009). Also parent ratings
suggested that behaviour problems -in young people with ASD -and parents
stress exacerbated each other over time (Lecavalier, Leone & Wiltz, 2006).
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The study further emphasize the results of Davis and Carter  (2008);
Lecavalier, Leone and Wiltz (2006), and Rao & Beidel (2009) about the third subscale of
the problems of child that related to high level of psychological stress.

Diagnostic and planning processes are extremely stressful for parents, that statutory
diagnosis takes a long time, that care and education plans do not include
full parental participation, and that reviews of plans do not consistently include intervention
data (Keenan et al., 2010). This processes lead to increase anxiety of the parents and thereby
increase psychological stress level as reflected by this study.

Parents of children diagnosed with ASD consistently report more stress than
parents of typically developing children or children with other developmental disorders
(e.g., Down syndrome) (Mancil, Boyd & Bedesem, 2009).

A majority of families reported marked impacts on family life with increased levels
of parental stress. However, the amount and type of professional support available to
families were not related to child or family characteristics (Cassidy et al., 2008).

Accounting for mothers’ - of children with autism recruited from representative
community service centers in Hong Kong - demographic background, SOC showed a
moderating effect with child's symptoms and parenting stress. Mothers with a strong SOC
perceived lower stress than their counterparts even when their children presented with more
severe autistic symptoms. Two proximal factors in parenting, parental confidence and
acceptance of the child, were found to partially mediate SOC and stress.
The stress experience of mothers of children with autism is related strongly to a global
sense of coherence as well as more specific parenting attitudes (Mak, Ho & Law, 2007).

In addition, there is an improvement in the management of life in order to reduce
the stress among the mothers of autistic children after the application of the pilot program
(Ghazaleh, 2004).

In the study of Dabrowska & Pisula (2010) there is parenting stress in parents of
children with autism. While, a path analysis indicated that both child symptom severity and
parent BAP were positively correlated with these outcomes. The relationship between BAP
and the outcome measures was partially mediated by maladaptive coping and social support
and the relationship between child symptom severity and outcomes was partially mediated
by social support (Ingersoll & Hambrick, 2011).

Also both mothers and fathers of children with ASD report significantly elevated
levels of both child and parent related stress in comparison with parents of typically
developing toddlers. Following their child's participation in the inclusion program, mothers
of children with ASD report significant reductions in child-related stress but no reductions
in the parent-related stress domain. No changes were seen with either child or parent
domain for fathers. Lastly, a child's level of social skills was a significant predictor of
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child-related maternal stress for children with autism. This pattern was not seen in fathers
of these children (Baker-Ericzen, Brookman-Frazee & Stahmer, 2005).

5.2.3 Resilience

There is a moderately high resilience among parents of children diagnosed with
ASD was, as the weight mean was (78.47%) as shown in table (4.11), this result stressed by
what seen on the real world of the ability of those parents to adapt and live with children
with ASD, as the Palestinian people face wars and siege this help to create resilience
character among those people to adapt with conditions imposed on them. Also, the results
showed that the second subscale is ranked as the first one, then the first subscale, while the
third subscale considered the last one, see table (4.11). This result could be interpreted as
that the community aspect is not very important for those parents due to new trend of
people in Gaza Strip toward closeness and decrease socialization and contact with the
outside community .

There is research suggesting that there are strengths and resilience among families
of ASD children in the face of life's adversities (King et al., 2009). Resilience factors
identified in the study of Greeff and van der Walt (2010) include higher socioeconomic
status; social support; open and predictable patterns of communication; a supportive family
environment, including commitment and flexibility; family hardiness; internal and external
coping strategies; a positive outlook on life; and family belief systems these factors
correspond to the resilience subscales and items which include in this study.

The findings of the study of Lori Jo-Ann Mierau, 2008 support the existing
understanding of factors that contribute to resilience in families affected by autism. Also
the study presents evidence that a considerable number of families of children with autism
display factors of resilience--reporting having become stronger as a result of disability in
the family (Bayat, 2007). A complementary qualitative analysis explored family challenges,
parent resilience, and variables that may have influenced outcomes. (Schertz and Odom,
2007). Although, stress is a major concern for caregivers, enrichment and growth may also
occur in varying degrees, enrichment and growth indicate resilience (Phelps et al, 2009 ).
Families with children diagnosed with autism reported more profound QOL effects than
families of children with ADD/ADHD or unaffected controls. Parental concerns over
learning difficulty, being bullied, stress-coping, and achievement were overwhelming in
the autism group relative to the families of children with ADD/ADHD or unaffected
controls (Lee, Harrington, Louie & Newschaffer, 2008).

The results mentioned above is consistent with this study’s results but it vary in that
it study the autism in specific not ASD, and the sample of studies is the family which may
include other members rather than parents alone.

Results revealed that increasing our knowledge of the coping strategies -which

consider part of resilience- that are more or less effective and under what conditions some
coping strategies may be either beneficial or harmful for this population of parents of ASD
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children has direct implications for treatment and parent education efforts (Lyon et al., 2010),
it consistent with the result of this study in the sample which include parents of ASD
children but differ in the address of this sample as it not in Gaza Strip.

5.2.4 Psychological stress and resilience

Although psychological stress and resilience in parents of children diagnosed with
ASD are negatively correlated (see table 4.12) -this mean that high level of resilience is
associated with lower level of resilience and vice versa-, there is no study about parents of
children with ASD investigate this relation directly. This may be indicative that this
relationship need to be further explored from other perspectives.

Another study investigate that mothers of children with autism scored lower on
positive perceptions of their child, and higher on stress than the mothers of children with
Down syndrome, and mixed etiology intellectual disabilities, matched on child age, gender,
and communication skills After (Griffith et al., 2010 ). In general, maternal use of avoidant
coping (distraction and disengagement) was found to be associated with increased levels of
maternal depression and anger, while use of cognitive reframing was associated with higher
levels of maternal well-being (Benson, 2010).

Mothers' and fathers' reports of their positive experiences were negatively related to
their reports of parenting stress also focus on positive experiences may buffer against
negative well-being here positive experiences (Kayfitz et al., 2010). While, caregivers of
autistic children reported greater levels of stress than enrichment which were negatively
correlated (Phelps, Wuensch & Golden, 2009), parents are important and primary caregiver for
those children.

From other perspective, the study of Dabrowska & Pisula (2010) indicate that there
is a relationship between coping styles and parental stress coping among parents of children
with autism, as coping consider important part of resilience as it consider protective
process, as coping can influence the resilience by protecting or buffering people from
negative outcomes associated with risk (Compas, 1987; Pedro-Carroll, 2001).

The concepts mentioned in the previous studies as positive experience, cognitive
reframing, enrichment and positive perceptions may contain in its folds the same meaning
of resilience, indirectly. The pervious results derived by other researchers emphasize the
negative relationship between psychological stress and resilience parenting stress which
consistent with the result of this study

5.2.5 Socio-demographic characteristics of parents

The socio-demographic characteristics of parents of children with ASD appeared to
play a role in parents’ level of psychological stress and resilience. These characteristics
include parents’ age, gender, education, and occupation.
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First of all the statistical difference between psychological stress and resilience due
parents’ age was tested, the result showed that there are no statistical differences due to
parent age. The researcher interpret this result due to high similarity of feelings and
reactions of parents from different age groups as ASD is catastrophe and dangerous threat
for them; so forced parents to increase psychological stress and decrease resilience.
Therefore with increasing age, parental burden increase and the ability to tolerate stress
decrease, if added to that burden of having child diagnosed ASD, it is expected to increase
psychological stress.

In the contrary, younger parents face illness of their child at the beginning of their
lives with a lack of experience on this sick child, making them more shocked and unhappy,
and therefore it may be that the reasons for each age group is that no differences in degrees
of psychological stress and thus resilience.

The gender of the parents also plays a role in psychological stress level. A
significant relationship was found between psychological stress and the gender of the
parents (see table 4.15) as the mothers have more psychological stress than fathers. This
results consistent with the reality of parents as females are less than males in
communicating with others and they have less sense of security and self-trust due to their
inability to present alone in public places, this may be a normal consequence of the
Palestinian and Islamic culture toward women as it sometimes concentrate on prohibiting
women from going outside the home except for necessary issues.

Also mothers more anxious about the future of their child than fathers; due to
increase cohesion and integrity with family and difficulty to separate from their child; so
the researcher derive that the mothers are more anxious about the future of child and have
higher level of psychological stress.

Consistent with the previous research as in the study of Sabih and Sajid (2008),
which examined 60 parents of 30 children with diagnosis of autism, the result showed that
mothers experienced more stress than father.

From other perspective, the study about factors contributing to stress in parents of
individuals with ASD, resulted that mothers experienced a greater caregiving burden when
compared with fathers, mothers were significantly more stressed, more involved, and
reported higher levels of stress and coping related to caregiving (Tehee, Honan & Hevey,
2009). Also Tehee et al., (2009) indicate that parent gender moderated correlations between
some variables as perceived stress, stress and coping, child-rearing involvement, support
and information/education accessed.

In other hand, there is no statistical difference between the resilience level and
gender of parent (see table 4.16). It is unclear that if gender risk or protective process across
all conditions (Shean, 2010, p. 30). Therefore, contrary to the findings of this study that
mothers reported significantly more positive experiences than did fathers (Kayfitz et al.,
2010).
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Parents level of psychological stress statistically significant due to occupation (see
table 4.17), as psychological stress higher in nonworking than working parents . This may
be due to lower income jobs yield less fund to be allocated for the treatment of the child
with ASD which lead to increase level of psychological stress.

Conversely, work lead to increase income level, thereby increase availability of
treatment resources and providing educational programs for child by paying to many
specialist to care about their child. In addition, the pervious literature noted that work can
be a source of resilience by supporting the development of new skills (Bancrof, 2004), this
contrary to the findings of the study as that resilience level in parents is not statistically
significant due to occupation (see table 4.18).

There is a statistical differences about the resilience’s level among parents of
children diagnosed with ASD in Gaza Strip due to educational level at significant level

a =0.05, in favor of the parents who finish secondary school rather than university, see

table (4.21). This findings may be stressed as intelligence is a protective factor (Gramzy and
Masten, 1991) that enhance resilience and most of the time higher educational level are more
related to higher income rather than to higher intelligence in Gaza Strip; so well educated
people or at university level not necessary have high intelligence. In  addition,  higher
educational level lead to increase chance for work thereby increase going outside home
which lead to decrease family cohesiveness, while nonworking parent stay more time in the
home; so increase knowledge and skills related to their autistic child and this lead to higher
feeling of self-efficacy in performing their roles within the family context, leading to higher
resilience among those parents.

In other hand, there is no statistical differences about psychological stress among
parents of children diagnosed with ASD in Gaza Strip due to educational level at

significant level a =0.05, see table (4.20). The researcher belief that no differences of

psychological stress among parents of children diagnosed with ASD, due to that ASD as
mentioned previously threatening parents and cause high psychological stress despite their
educational level. Also this may be due to inadequate knowledge and awareness among
parents about ASD, dealing and living with those children, regardless the educational level;
as understanding the reality of ASD need special knowledge and skills for learning. Also,
this may be due to the similarity of conditions that parents exposed to unique health
problems of child and other physical and social problems

Finally, Abd Algader (1997) explored that there is a positive correlation between
the characteristics of parents of autistic children and life stressors the total parental stress
level in families of children with autism are 95 top-class standard specified scale of the
normal range of the total degree of the stress of 15-75 rank Minah, this consistent with
study findings.
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5.3 Limitations and Recommendations

The following section will discuss the limitations of this study and provide
recommendations and suggestions for further research.

5.3. 1 Limitations

There were several limitations to this study. First, a limitation to this research is that,
the majority of the participants were in place that so far from the place of work for the
researcher. Secondly, there are a few participants in this study and only five of them live in
Rafah, thus limiting the generalizability of the findings. Beside that, lack of resources,
previous studies and concern about this topic especially in Palestine or Arabic countries. In
addition, frequent cut offs the electricity lead to loss of internet connections and thereby no
enough time to continue this study.

In other hand, a limitation, as well as strength, in this study was the use of a newly
Developed or modifiable scale, but this limitation was resolved by the researcher through
validty and reliability tests. Sometimes, the stigmatization toward having a child with ASD
may lead to refuse to answer the tools

Another limitation in the study was that despite efforts to collect all the sample but
there many obstacles emerged as that phone number registered in child file is not true or no
answers for the calls; so they may have been inadvertently excluded from participating ,also
there is a difficulty in recognizing address of the parent as there is distance in theses area
and this time consuming . Another possible limitation is the timing of questionnaires
distribution to participants. The timing of the distribution of questionnaires during
inappropriate period may have negatively affected the response rate.

Finally, there is no way to know whether the views of the participants in this study
are representative of the views of the larger population of parent in other areas.

5.3.2 Recommendations , implications for practice and further research:

On the basis of findings of the current study results, and in the light of the problem
of the study and the theoretical framework, the researcher offering a number of important
recommendations for parents and family and private educational institutions especially
institutions based on the care of children with ASD, which can be useful in supporting
efforts in dealing appropriately with ASD; even help to reduce the stress and composition
of positive trends and resilience for parents who have a child diagnosed with ASD:

e Since the parents are the first teacher of the child, also they are the most important

elements of the community in which the child live; so the need to guide them must be done
as their guidance have conclusive results not only in the direction and guidance of child
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with ASD, but to move the parents toward optimism and maturity, psychological and social
gratification and mutual satisfaction between family members

e There is no doubt that the guidance of parents is a technical process in which the guider
should provide the information in easy and understandable manner, and to highlight the
work that parents succeeded in it with the child, and must enlighten parents capabilities
toward their child and modify their ambitions toward the child, without exaggeration in
their optimistic or pessimistic feeling, to avoid feeling of despair which leading to increase
stress.

e In terms of the impact of parents on children, and also the importance of the resilience of
parents in the family, the researcher recommends that all those involved in the process of
psychological counseling to work to help the parents of child with ASD to develop
themselves and treat their family problems, even the family coherent and able to care for
their children whether they diagnosed with ASD or healthy, and help the parents to accept
the shock and face the stressors and problems they are exposed to it.

e The psychological workers should focus on the dissemination of prevention-based
community mental culture based on commitment with orders of Islam and away from the
prohibitions, this pioneer issue makes individuals perceive stress as a test; so they become
patience and working seriously in strong psychiatric system based on faith in God.

e The need to supply special education centers by psychiatric nurses; because they are
more able than others to alleviate the problems, especially as social and psychological
experienced by parents of children with ASD as a result of their child's illness.

e Policy and practice implications of the study findings are important for future revisions of
diagnostic tools and manuals.

e The implication is that mothers of children with ASD are more prone to experience
stress, thus requiring special attention from mental health professionals.

e The identification of effective resilience skills may be useful for parents to deal with the
psychological stress symptoms through workshops and mutual learning methods.

e The need to set up libraries to benefit by educational researchers and parents of children
with ASD everywhere, so that they are accessible to everyone.

e The contribution of other institutions, especially the media and take advantage of the
crowd people, and use that to provide educational programs for families of children
showing the positive effects and the factors that increase resilience and thus reduce stress.

e Preparation seminars through social institutions carried out by specialized professors to
help parents explain modern methods of dealing with child diagnosed with ASD.
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e Interest in the work of training workshops to display positive experience for parents in
dealing with ASD in the family to benefit of it and try to emulate it and work training
sessions for parents about the different methods of dealing with children in educational
institutions from Ministry of Health and Education

e The establishment of workshops by workers in the therapeutic and counseling field to
explain to the individuals the problems resulting from the stress and the best way to use
resilience in dealing with the stress as an educational and preventive factor.

Suggestions for further researches

e The expansion of theory to guide the study of related experiences of parents of children
with ASD is critical, as the complexity of these issues may be lost or oversimplified by
relying on resilience and stress theories; so further research into the predictive value of
variables is needed and should include multi-method research designs.

e Implications for early intervention program for the parent, such as increasing family
support , support services and incorporating adjunctive parent interventions for parents with
elevated levels of stress are required and they should be available to parents irrespective of
their child having a confirmed diagnosis.

e Researches more specifics in management of psychological stress and enhancing
resilience from Islamic perspective.

e Protective guidance, counseling and education researches for parents of children with
ASD.

e Research about management of autism spectrum disorders from psychological and
medical way.

® Research study specific details of confirming diagnosis for autism spectrum disorders.
e Detailed researches about impact of child with ASD on the family members as a whole.

e Building tools for psychological stress that are unique for children with ASD in Gaza
Stress.

e Prevalence of autism spectrum disorders in Gaza Strip.
® Proposals for projects about children diagnosed with ASD and their parents.

e Assessing the autistic children stressors.

104



References

Abed Al-Qader, A. (1997). Fourth field in previous studies. Retrieved December 5,
2012, from Arab World Forum for people with  special needs:
http://aljobran.net/vb/t2138.html

Accurate and Reliable Dictionary. (2010). Family (n.d.). Retrieved June 18, 2012,
from http://ardictionary.com/Family.

Agha, I. (2000). "Educational research - components, methods & tools"”, third
edition, revised, p. 43. Al-Amal Commercial Press, Gaza.

Alvord, M. K., & Grados, J. J. (2005). Enhancing resilience in children: A proactive
approach. Professional Psychology: Research and Practice, 36(3), 238-245.

Amato, P. R., & Booth, A. (1997). A generation at risk: Growing up in an era of
family upheaval. Cambridge, MA: Harvard University Press.

American Psychiatric Association. (1994). Diagnostic and Statistical Manual of
Mental Disorders (4th ed. Washington, DC:APA, pp. 70-71.

American Psychiatric Association. (2000). Diagnostic and statistical manual of mental
disorders — Text Revised . (4th ed. TR). Washington, DC: APA, pp. 70-71.

American Speech-Language-Hearing Association. (2006). Technical Report:
principles for speech-language pathologists in diagnosis, assessment, and treatment of
ASD across the life span. DOI: 10.1044/policy. TR2006-00143

Anthony, E. J. (1974a). Introduction: The syndrome of psychologically vulnerable
child . In E.J. Anthony & C. Koupernik (Eds.). The Child in His Family: Children of
Psychiatric Risk(pp.3-10). New York: John Wiley & Sons.

Anthony, E.J. (1974b). Introduction: The syndrome of psychologically invulnerable
child . In EJ. Anthony & C. Koupernik (Eds.). The Child in His Family: Children of
Psychiatric Risk (pp.529-544). New York: John Wiley & Sons.

Anthony, E. J. (1987). Risk, vulnerability, and resilience: An overview. In E. J.
Anthony & B. J. Cohler (Eds.), The invulnerable child (pp. 3- 48). New York, NY: The
Guilford Press.

Anthony, E.J. & Cohler, B.J. (1987). The invulnerable Child. New York: The
Guilford Press.

105


http://aljobran.net/vb/t2138.html
http://ardictionary.com/Family

Arthur, C. M. (2007). A Little Rain Each Day: Psychological Stress & Health
Disparities .Californian Journal of Health Promotion Vol. 5, Special Issue (Health
Disparities & Social Justice), 58-67. Retrieved March 12, 2012 from
http://cjhp.fullerton.edu/Volume5_2007/1ssueSp/058-067-arthur.pdf

Autistic patients. (2009). Torment journey due to the absence of special strategies
and institutions. Retrieved April 10, 2010, from
http://www.pnn.ps/index.php?option=com_content&task=view&id=79597

Autism and Pervasive developmental disorders. (n.d.). Retrieved March, 1, 2013
from www.ct-asrc.org/docs/autismpervasive.pdf

Azab, S. Y. (2011). Autism. Retrieved September 9, 2011, from
http://www.gulfkids.com/ar/index.php?action=show_res&r_id=4&topic_id=2065

Bachraz, V.& Grace, R. (2009). Contemporary Issues in Early Childhood, v10 n4
p317-330. Research ,AR. (ERIC Document Reproduction Service No. EJ887992).

Bailey, A. , Phillips, W. & Rutter M. (1996). Autism : Toward Integration of
clinical genetic , neuropsychological perspective. Journal of child psychology and
psychiatry, 37:89-126

Baker-Ericzen, M. J. Brookman-Frazee, L. & Stahmer, A. (2005). Research and
Practice for Persons with Severe Disabilities (RPSD), v30 n4, pp.194-204. Research, AR. (
ERIC Document Reproduction Service No. EJ756401).

Bancroft, W. (2004). Sustaining: Making the transition from welfare to work.
SRDC Working Paper Series 04-03, Social Research and Demonstration Corporation,
Ottawa.

Bandura, A. (1989). Human agency in social cognitive theory. American
Psychologist, 44(9), 1175-1184.

Bandura, A. (1994). Self-efficacy. In V. S. Ramachaudran (Ed.), Encyclopedia of
human behavior (Vol. 4). New York, NY: Academic Press.

Banyard,V.L., & Williams, L.M. (2007). Women’s voices on recovery: A multi-
method study of the complexity of recovery from child sexual abuse. Child Abuse and
Neglect ,31(3), 275-290. Doi:10.1016/j.chiabu.2006.02.016

Barakat M. N. (2007). Statistical analysis by using SPSS. First chapter introduction

to SPSS, pp. 1-179. Islamic University. Department Economic and Applied Statistic.
Retrieved May 15, 2012, from

106


http://cjhp.fullerton.edu/Volume5_2007/IssueSp/058-067-arthur.pdf
http://www.pnn.ps/index.php?option=com_content&task=view&id=79597
http://www.pnn.ps/index.php?option=com_content&task=view&id=79597
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Bachraz+Vijetta%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Bachraz+Vijetta%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Baker-Ericzen+Mary+J.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Brookman-Frazee+Lauren%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Stahmer+Aubyn%22

faculty.ksu.edu.sa/6887/interesting% 20Books / statistical analysis of %20 . doc

Bayat, M. (2007). Journal of Intellectual Disability Research, v51 n9 , pp.702-714,
Journal Articles, AR. (ERIC Document Reproduction Service No. EJ772442).

Benson, P.R. (2010). Research in Autism Spectrum Disorders, v4 n2 ,pp. 217-228,
Research ,AR. ( ERIC Document Reproduction Service No. EJ869977).

Biscoe, B. & Harris, B. (1994). Resiliency Attitudes Scales manual (adult version.
Oklahoma City, OK; Eagle Ridge Institute, Inc.

Bolger, K. E., & Patterson, C. J. (2003). Sequelae of child maltreatment. In S. S.
Luthar (Ed.), Resilience and vulnerability: Adaptation in the context of childhood
adversities. New York, NY: Cambridge University Press.

Bryson, S. L., Corrigan, S. K. & Holmes, C. (n.d.). Service challenges for children
with autism spectrum disorders and mental health needs. University of Kansas pp. 379 .

Burrows, R. (2007). Autism NI charity .Is anyone listening?. A report on stress ,
trauma and resilience and the support needed by parents of children and individuals with
ASD and professionals in the field of Autism in North Ireland. Retrieved May 3, 2012 from
www.autismni.org/.../274/1s%20Anyone%20Listening%202010(1). pdf

Carbonell, D. M., Reinherz, H. Z., Giaconia, R. M., Stashwick, C. K., Paradis, A.
D., & Beardslee, W. R. (2002). Adolescent protective factors promoting resilience in young
adults at risk for depression. Child and Adolescent Social Work Journal, 19(5), 393-412.

Cassidy, A., McConkey, R., Truesdale-Kennedy, M. and Slevin, E. (2008,
Feb). Early Child Development and Care, v178 n2 pl115-128. Research, AR. (ERIC
Document Reproduction Service No. EJ782829).

Center for disease control and prevention. (2010). Autism spectrum disorder Data &
Statistics [online]. Retrieved September 23, 2011, from
http://www.cdc.gov/ncbddd/autism/data.htm

Center for Mental Health in Schools at UCLA. (2008). A Technical Assistance
Sampler on Protective Factors (Resiliency). Los Angeles, CA: Author. Retrieved Jan 20,
2012, from http://smhp.psych.ucla.edu/pdfdocs/sampler/resiliency/resilien.pdf

Charman, T., Taylor, E., Drew, A., Cockerill, H., Brown, J.A. & Baird, G. (2005).
Outcome at 7 years of children diagnosed with autism at age 2: predictive validity of
assessments conducted at 2 and 3 years of age and pattern of symptom change over time. J
Child Psychol Psychiatry. 46:500-513.

107


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Bayat+Mojdeh%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Benson+Paul+R.%22
http://ezinearticles.com/?expert=Adrian_Whittle
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Cassidy+Arlene%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22McConkey+Roy%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Truesdale-Kennedy+Maria%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Slevin+Eamonn%22
http://www.cdc.gov/ncbddd/autism/data.htm%3e

Chien, Wu-Chien et al. (2011). Research in Autism Spectrum Disorders, 5 (1): 570-
574, Research ,AR. (ERIC Document Reproduction Service No. EJ 900416)

Collins, B. (2010) . Resilience in teenage mothers: A follow-up study .Child,
Family and Community Policy Ministry of Social Development .Wellington ISBN 978-0-
478-32361-0 (online)

Compas, B. (1987). Coping with stress during childhood and adolescence.
Psychological Bulletin, 101(3), 393-403.

Conger, R.D. & Conger, K.J. (2002). Resilience in Midwestern families: selected
findings from the first decade of a prospective, longitudinal study. J. Marriage Fam.
64:361-73

Cooper, D. R., & Schindler, P. S. (2005). Business research methods (6th ed.).
Singapore: Irwin/McGraw-Hill.

Cowan, P., Cowan, C. & Schulz, M. (1996). “Thinking about Risk and Resilience
in Families” in Stress, Coping, and Resiliency in Children and Families. E.M. Hetherington
and E.A Blechman (Ed). Mahwah, NJ: Lawrence Erlbaum.

Autism and Pervasive Developmental Disorders (n.d.). [PDF] .Retrieved October
9,2011, from www.ct-asrc.org/docs/autismpervasive.pdf

Dabrowska, A. & Pisula, E. (2010). Journal of Intellectual Disability Research, v54
n3 p266-280 . Journal Article, AR. (ERIC Document Reproduction Service No. EJ
872989).

Davis, N. O. & Carter, A. S. (2008). Journal of Autism and Developmental
Disorders, v38 n7 pp.1278-1291. Journal Article, AR. (ERIC Document Reproduction
Service No. EJ804218)

DeArmas-Valdes, A. C. (2004). Contributing factors to resilience in relapsing-
remitting multiple sclerosis (Unpublished Ph.D. dissertation ,University of Maryland 2005)

Dillenburger, K. et al. (2010). British Journal of Special Education, v37 n1 p13-23.
Journal Articles, AR. (ERIC Document Reproduction Service No. EJ880765).

DilLavore, P. C., Lord, C. & Rutter, M. (1995). The pre-linguistic autism diagnostic
observation schedule. Journal of Autism and Developmental Disorders, 25, 355-379.

Dixon ,W.A., Reid ,J.K.(2000). Positive life events as a moderator of stress-related
depressive symptoms. Journal of Counseling and Development ,78(3),343-347.

108


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Chien+Wu-Chien%22
http://www.ct-asrc.org/docs/autismpervasive.pdf
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Dabrowska+A.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Pisula+E.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Davis+Naomi+Ornstein%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Carter+Alice+S.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Dillenburger+Karola%22

Doll, B. & Lyon, M.A. (1998). Risk and resilience: Implications for the delivery of
educational and mental health services in schools. School Psychology Review, 27, 348-363.

Dumont, M., & Provost, M. A. (1999). Resilience in adolescents: Protective role of
social support, coping strategies, self-esteem, and social activities on experience of stress
and depression. Journal of Youth and Adolescence, 28(3), 343-363.

Druss, R. G., & Douglas, C. J. (1988). Adaptive responses to illness and disability.
General Hospital Psychiatry, 10, 163-168.

Dunn, D. (1994). Resilient reintegration of married women with dependent
children:Employed and unemployed. (Doctoral Dissertation, Department of Health
Education, University of Utah, Salt Lake City, Utah.)

Eagan, K. P. (2008). Autism Treatment - Wisconsin State Legislature -
Wisconsin.gov.. Reference Desk: (608) 266-0341 [PDF] .Retrieved June 18, 2012, from
http://legis.wisconsin.gov/Irb/pubs/wb/08wb14.pdf

Eapen, Mabrouk, Zoubeidi, Yunis, Eapen, V., Mabrouk, A. A., Zoubeidi, T. &
Yunis, F. (2007). Prevalence of pervasive developmental disorders in preschool children in
the UAE. Journal of Tropical Pediatrics, 53, 202—-205.

Eastern Regional Health Authority. (2002). Review of services for persons with
Autistic Spectrum Disorder in the in the Eastern Region [PDF] .Retrieved Sep 23, 2011,
from http://www.lenus.ie/hse/bitstream/10147/43208/1/2944 .pdf

Elkins (1999, Sep/Oct). Spirituality: It’s what’s missing in mental health.
Psychology Today, 45-48.

Everly, G. S. & Lating J. M. (2002). A clinical guide to the treatment of the human
stress response. (2" ed.). In D. Meichenbaum (ed.). pp. 4979. New York. Plenum
Publishers.]  Google  Books  version]. Retrieved Dec 5, 2012, from
http://books.google.ps/books?hl=en&Ir=&id=wENVcfxt4BY C&oi=fnd&pg=PAl&dqg=defi
nition+of+stress+response&ots=mwolEQ6QQi&sig=fHi681jlIm7KFssne70Zk1P-
BOig&redir_esc=y#v=0onepage&qg=definition%200f%20stress%20response&f=false

Felsman, J.K. & Valliant,G.E. (1987). Resilient children as adults: A 40-year study.
In E.J. Anthony & B.J. Cohler (Eds.). The invulnerable Child. New York: The Guilford
Press.

Fleming, J. & Ledogar, R. J. (2010, Oct 18). Resilience, an Evolving Concept: A
Review of Literature Relevant to Aboriginal Research. Retrieved in PMC, April 15, 2012,
from http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2956753/

109


http://www.google.com/url?sa=t&rct=j&q=www.legis.state.wi.us%2Flrb%20%20%20%20%20%20the%20disorders%20range%20from%20a%20severe%20form%2C%20called%20autism%20or%20autistic%20disorder%2C%20to%20a%20milder%20form%2C%20asperger%20%E2%80%99s%20syndrome&source=web&cd=1&ved=0CDAQFjAA&url=http%3A%2F%2Flegis.wisconsin.gov%2Flrb%2Fpubs%2Fwb%2F08wb14.pdf&ei=PinqUJqnKcfXsgbU0YGgDA&usg=AFQjCNG9qo0iKykdkReMbSmyFNETyXlhVw&bvm=bv.1355534169,d.Yms
http://www.google.com/url?sa=t&rct=j&q=www.legis.state.wi.us%2Flrb%20%20%20%20%20%20the%20disorders%20range%20from%20a%20severe%20form%2C%20called%20autism%20or%20autistic%20disorder%2C%20to%20a%20milder%20form%2C%20asperger%20%E2%80%99s%20syndrome&source=web&cd=1&ved=0CDAQFjAA&url=http%3A%2F%2Flegis.wisconsin.gov%2Flrb%2Fpubs%2Fwb%2F08wb14.pdf&ei=PinqUJqnKcfXsgbU0YGgDA&usg=AFQjCNG9qo0iKykdkReMbSmyFNETyXlhVw&bvm=bv.1355534169,d.Yms
http://www.lenus.ie/hse/bitstream/10147/43208/1/2944.pdf
http://books.google.ps/books?hl=en&lr=&id=wENVcfxt4BYC&oi=fnd&pg=PA1&dq=definition+of+stress+response&ots=mwolEQ6QQi&sig=fHi68ljlm7KFssne70Zk1P-%20BOig&redir_esc=y#v=onepage&q=definition%20of%20stress%20response&f=false
http://books.google.ps/books?hl=en&lr=&id=wENVcfxt4BYC&oi=fnd&pg=PA1&dq=definition+of+stress+response&ots=mwolEQ6QQi&sig=fHi68ljlm7KFssne70Zk1P-%20BOig&redir_esc=y#v=onepage&q=definition%20of%20stress%20response&f=false
http://books.google.ps/books?hl=en&lr=&id=wENVcfxt4BYC&oi=fnd&pg=PA1&dq=definition+of+stress+response&ots=mwolEQ6QQi&sig=fHi68ljlm7KFssne70Zk1P-%20BOig&redir_esc=y#v=onepage&q=definition%20of%20stress%20response&f=false
http://www.ncbi.nlm.nih.gov/pmc/articles/PMC2956753/

Freud , D. (2007). Reducing dependency, increasing opportunity: options for the
future of welfare to work Department for Work and Pensions, London.

Frith, U. (1989). Autism: Explaining the Enigma. Blackwell, Oxford.

Gabriel M. (1995). Children estimates sources of stress they have and their
relationship with their fathers and mothers estimates. Humanitarian Sciences, Volume (22),
No. (3) pp1495-1467.

Galea, S., Bucciareli, A., & Vlahov, D. (2007). "What predicts psychological
resilience after disaster? The role of demographics, resources, and life stress. Journal of
Consulting and Clinical Psychology, 75(5), 671-682.

Garmezy,N. ( 1985). Stress-resistant children: The search for protective factors. In
J. E. Steven-san (Ed.), Recent research in developmental psychopathology (pp. 213-233).
Journal of Child Psychology and Psychiatry, 4 (Book Supplement).

Garmezy,N., & Masten, A. S. (1991 ). The protective role of competence indicators
in children at risk. In E. M. Cummings, A. L. Greene, & K. H. Karraker (Eds.), Life-span
developmental psychology: Perspectives on stress and coping (pp. 151-174). Hillsdale,
NJ:Lawrence Erlbaum Associates.

Ghazaleh, S.(2004). Fourth field in previous studies. Retrieved Dec. 5, 2012, from
Arab World Forum for people with special needs: http://aljobran.net/vb/t2138.html

Gilgun, J.F. (1996) .Human development and adversity in ecological perspective
,part 1: A conceptual framework .Families in Society ,77(7).395. Retrieved June ,2001 from
ProQuest database ,ISSN:10443894.

Gillberg, C., Nordin, V. & Ehlers, S. (1996). Early detection of autism. Diagnostic
instruments for clinicians. European Child & Adolescent Psychiatry, 5, 67-74.

Gordon, E. W. & Song, L. D. (1994). In M. C. Wang & E. W. Gorden (Eds.),
Educatiorlal resilience in inner-city America (pp. 27-43). Hillsdale, NJ: Erlbaum.

Gramezy, N. (1971).Vulnerability research and issue of primary prevention.
American Journal of Orthopsychiatry ,41(1),101-116.

Greeff, A. P., & Van der Merwe, S. (2004). Variables associated with resilience in
divorced families. Social Indicators Research, 68(1), 59-75.

Greeff, A. P.; Van Der Walt & Kerry-Jan. (2010). Education and Training in

Autism and Developmental Disabilities, 45(3), 347-355. Journal Article, AR. (ERIC
Document Reproduction Service No. EJ906269)

110


http://web.ebscohost.com.ezproxy1.lib.ou.edu/ehost/pdf?vid=13&hid=14&sid=ea7b7b7b-0469-4920-abab-ddf1ab5dacc0%40sessionmgr8
http://web.ebscohost.com.ezproxy1.lib.ou.edu/ehost/pdf?vid=13&hid=14&sid=ea7b7b7b-0469-4920-abab-ddf1ab5dacc0%40sessionmgr8
http://aljobran.net/vb/t2138.html
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Greeff+Abraham+P.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22van+der+Walt+Kerry-Jan%22

Green, B.L. & Rodgers, A. (2001). ‘Determinants of social support among low-
income mothers: A longitudinal analysis’, American Journal of Community Psychology,
29(3), 410-441.

Griffith, G. M., Hastings, R. P.,Nash, S. &Hill, C. (2010). Journal of Autism and
Developmental Disorders, v40 n5 p 610-619 ,Journal Article, AR. (ERIC Document
Reproduction Service No. EJ880306)

Grossman, F. K., Beinashowitz, J., Anderson, L., Sakurai, M., Finnin, L., &
Flaherty, M. (1992). Risk and resilience in young adolescents. Journal of Youth and
Adolescence, 21(5), 529-550.

Harris, & Olson. (1992). Developing Theories of Mind, Cambridge University
Press, Cambridge, UK. pp. 244-267.

Harter, S. (1986). Manual for the Self-Perception Profile for Adolescents. Denver,
Colorado: University of Denver.

Hassan, S. (2010). The method of calculating the size of the sample by applying the
equation of Stephen Thambson. King Saud University. Retrieved Jan 15, 2013, from
http://faculty.ksu.edu.sa/70810/DocLib18/Forms/Allltems.aspx

Hassan, S. (2006). Psychometric characteristics of the measuring instruments. King
Saud University. Retrieved Feb 19, 2013, from
http://faculty.ksu.edu.sa/70810/DocLib5/Forms/Allltems.aspx

Hawley, D.R. (2000), ‘Clinical implications of family resilience’, American Journal
of Family Therapy, vol. 28, no. 2, pp 101-116.

HelpGuide. (2007). Understanding stress: Signs, symptoms, causes, and e/#cts
[on-line]. Retrieved June 19, 2012, from
http://www.helpguide.org/mental/stress_signs.htm.

Hines, A. M., Merdinger, J. & Wyatt, P. (2005). Former foster youth attending
college: Resilience and the transition to young adulthood. American Journal of
Orthopsychiatry, 75(3), 381-394.

Hwang,Y. S. (2008, Nov). Mind and Autism Spectrum Disorders: A Theory-of-
Mind Continuum Model and Typology Developed from Theory-of-Mind as Subjectively
Experienced and Objectively Understood[pdf] (Thesis, University of Sydney Faculty of
Education and Social Work) . p295. Retrieved March 15, 2012, from
http://ses.library.usyd.edu.au/bitstream/2123/5984/1/PhD%20thesis%20-%20Hwang.pdf

111


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Griffith+Gemma+M.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Hastings+Richard+P.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Nash+Susie%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Hill+Christopher%22
http://faculty.ksu.edu.sa/70810/DocLib18/Forms/AllItems.aspx
http://faculty.ksu.edu.sa/70810/DocLib5/Forms/AllItems.aspx
http://www.helpguide.org/mental/stress_signs.htm

Ingersoll, B. & Hambrick, D. Z. (2011). Research in Autism Spectrum Disorders, v5
nl p337-344. Research ,AR. (ERIC Document Reproduction Service No. EJ900421).

Jarrold, C., Butler, D. W., Cottington, E. M. & Jimenez, F. (2000). Linking theory
of mind and central coherence bias in autism and in the general population. Developmental
Psychology, 36(1), 126-138.

Jew, C.L., Green, K.E., & Kroger, J. (1999). Development and validation of a
measure of resiliency. Measurement and Evaluation in Counseling and Development, 32,
75-8A.,

Jolliffe, T. and Baron-Cohen, S. (1999). .A test of central coherence theory:
linguistic processing in high-functioning adults with autism or Asperger syndrome: is local
coherence impaired, pp. 149-185. University of Cambridge, Departments of Experimental
Psychology and Psychiatry, Retrieved August 29, 2012, from The University of Edinburgh
Informatics :
https://wiki.inf.ed.ac.uk/twiki/pub/ECHOES/CentralCoherence/Joliffe1999.pdf

Jordan, R. (1999). Autistic spectrum disorders. An introductory handbook for
practitioners. London: David Fulton Publishers.

Kalil, A. (2003). Family Resilience and Good Child Outcomes review of the
literature. Raising Children in New Zeland.

Kandel E., Mednick,S. A., Kirkegaard-Sorensen, L., Hutchings, B., Knop, J.,
Roscnberg, R., & Schulsinger, F. (1988). 1Q as a protective factor for subjects at high risk
for antisocial behavior. Journal of consulting and Clinical Psychology, 56, 224-226.

Kayfitz, A. D., Gragg, M. N. & Orr, R. R. (2010). Journal of Applied Research in
Intellectual Disabilities, v23 n4 p337-343 .Journal Articles, AR. (ERIC Document
Reproduction Service No. EJ886739).

Keenan, M. (2010). Journal of Applied Research in Intellectual Disabilities, v23 n4
p390-397, Journal Articles, AR. (ERIC Document Reproduction Service No. EJ886742).

Keller, H.E. (2003). Measurable model of resilience. (Unpublished Ph.D.
dissertation . Seton Hall University 2001)

Kelly, J. B., & Emery, R. E. (2003). Children's adjustment following divorce: Risk
and resilience perspectives. Family Relations, 52(4), 352-362.

Kelly, S. (2007). Personal and community resilience: Building it and sustaining

it. Retrieved March 23, 2012, from the University of California Los Angeles Bureau for
Behavioral Health and Health Facilities at

112


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Ingersoll+Brooke%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Hambrick+David+Z.%22
http://www.inf.ed.ac.uk/
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Kayfitz+Adam+D.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Gragg+Marcia+N.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Orr+R.+Robert%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Keenan+Mickey%22

http://www.rihope.ri.gov/documents/pdf/Reslience.pdf
King, et al. (2009). Focus on Autism and Other Developmental Disabilities, v24 nl
p50-64 .Journal Articles, AR. ( ERIC Document Reproduction Service N0.EJ827143).
Krohne, H. W. (2002). Stress and Coping Theories. Johannes Gutenberg-
University Mainz. Germany .Retrieved May13, 2012, from

http://userpage.fu-berlin.de/schuez/folien/Krohne_Stress.pdf

Kumpfer K. L. (1999). Center for Substance Abuse Prevention, Substance Abuse
and Mental Health Services Administration, Rockville, Maryland 20857. In M. Glantz and
Johnson (Eds.)Resilience and development: Positive Life Adaptations.

Laursen, E. K., & Birmingham, S. M. (2003). Caring relationships as a protective
factor for at-risk youth: An ethnographic study. Families in Society, 84(2), 240-246.

Lawrance, L., & McLeroy, K. R. (1986). Self-efficacy and health education.
Journal of School Health, 56,317-321.

Lazarus, R.S. (1993). From psychological stress to the emotions. A History of
Changing Outlooks . Annual Reviews of psychology. 44:1-22 .Department of Psychology,
University of California. California. Annual Reviews Inc. Retrieved march 25, 2012 , from:
http://commonweb.unifr.ch/artsdean/pub/gestens/f/as/files/4660/18222_105619.pdf

Lazarus, R. S. (1998). Fifty Years of the Research and theory of R.s. Lazarus: An
Analysis of Historical and Perennial issues . USA. Library of Congress. Lawrence Erlbaum
Associates, Inc. [ Google Books version]. Retrieved may 25,2012, from
http://books.google.ps/books?id=M4cMTfVs5ZkC&printsec=frontcover&dg=lazarus+stres
s+theory&hl=en&sa=X&ei=1myaUO6wBsq30QWSvIDY Aw&redir_esc=y#v=onepage&q
=lazarus%20stress%20theory&f=false

Lazarus, R. S. (1999). A New Synthesis: Stress and Emotion. New York .Springer
Publishing Company. Revised may,4,2006. [Google Books version]. Retrieved November
5, 2012, from )
http://books.google.ps/books?hl=en&Ir=&id=mATTP46QIp4C&oi=fnd&pg=PR9&dqg=laz
arus+stress+theory&ots=n5UkvKc92v&sig=ejg801YeaywXbGQpVcNBg_7Eziw&redir_es
c=y#v=onepage&g=lazarus%20stress%20theory&f=false

Lazarus, R. S. & Folkman, S. (1984). Stress, appraisal and coping. New York
,Springer Publishing Company, Inc. [ Google Books version]. Retrieved November 5,
2012, from
http://books.qgoogle.ps/books?id=i
ySQQuUpr8C&printsec=frontcover&dg=lazarus+stress+theory&hl=en&sa=X&ei=sX-
ZUJrFGsKS0QXh0oHYBw&redir _esc=y#v=onepage&g=lazarus%20stress%20theory&f=f
alse

113


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22King+Gillian%22
http://books.google.ps/books?id=M4cMTfVs5ZkC&printsec=frontcover&dq=lazarus+stress+theory&hl=en&sa=X&ei=1myaUO6wBsq30QWSvIDYAw&redir_esc=y#v=onepage&q=lazarus%20stress%20theory&f=false
http://books.google.ps/books?id=M4cMTfVs5ZkC&printsec=frontcover&dq=lazarus+stress+theory&hl=en&sa=X&ei=1myaUO6wBsq30QWSvIDYAw&redir_esc=y#v=onepage&q=lazarus%20stress%20theory&f=false
http://books.google.ps/books?id=M4cMTfVs5ZkC&printsec=frontcover&dq=lazarus+stress+theory&hl=en&sa=X&ei=1myaUO6wBsq30QWSvIDYAw&redir_esc=y#v=onepage&q=lazarus%20stress%20theory&f=false
http://books.google.ps/books?hl=en&lr=&id=mATTP46QIp4C&oi=fnd&pg=PR9&dq=lazarus+stress+theory&ots=n5UkvKc92v&sig=ejg80IYeaywXbGQpVcNBg_7Eziw&redir_esc=y#v=onepage&q=lazarus%20stress%20theory&f=false
http://books.google.ps/books?hl=en&lr=&id=mATTP46QIp4C&oi=fnd&pg=PR9&dq=lazarus+stress+theory&ots=n5UkvKc92v&sig=ejg80IYeaywXbGQpVcNBg_7Eziw&redir_esc=y#v=onepage&q=lazarus%20stress%20theory&f=false
http://books.google.ps/books?hl=en&lr=&id=mATTP46QIp4C&oi=fnd&pg=PR9&dq=lazarus+stress+theory&ots=n5UkvKc92v&sig=ejg80IYeaywXbGQpVcNBg_7Eziw&redir_esc=y#v=onepage&q=lazarus%20stress%20theory&f=false
http://books.google.ps/books?id=i%20ySQQuUpr8C&printsec=frontcover&dq=lazarus+stress+theory&hl=en&sa=X&ei=sX-ZUJrFGsKS0QXh0oHYBw&redir_esc=y#v=onepage&q=lazarus%20stress%20theory&f=false
http://books.google.ps/books?id=i%20ySQQuUpr8C&printsec=frontcover&dq=lazarus+stress+theory&hl=en&sa=X&ei=sX-ZUJrFGsKS0QXh0oHYBw&redir_esc=y#v=onepage&q=lazarus%20stress%20theory&f=false
http://books.google.ps/books?id=i%20ySQQuUpr8C&printsec=frontcover&dq=lazarus+stress+theory&hl=en&sa=X&ei=sX-ZUJrFGsKS0QXh0oHYBw&redir_esc=y#v=onepage&q=lazarus%20stress%20theory&f=false
http://books.google.ps/books?id=i%20ySQQuUpr8C&printsec=frontcover&dq=lazarus+stress+theory&hl=en&sa=X&ei=sX-ZUJrFGsKS0QXh0oHYBw&redir_esc=y#v=onepage&q=lazarus%20stress%20theory&f=false

Lazarus, R.S. and Folkman, S. (1986). Cognitive theories of stress and the issue of
circularity.In M H Appley and R Trumbull (Eds), (1986). Dynamics of Stress.
Physiological,Psychologcal, and Social Perspectives (pp. 63-80). New York,: Plenum.

Lecavalier, L., Leone, S. and Wiltz, J. (2006). Journal of Intellectual Disability
Research, v50 n3 p172-183 .Journal Articles, AR. ( ERIC Document Reproduction Service
No. EJ732942)

Lee, L., Harrington, R. A., Louie, B.B. and Newschaffer,C.J. (2008). Journal
of Autism and Developmental Disorders, v38 n6 p1147-1160 . Journal Articles, AR. ( ERIC
Document Reproduction Service No.EJ797500)

Lolo F., Tahrawi, J. , Sobeh, F. & Khodary, B. (2011). Special educational
curriculum guide for Autistic children. Welfare association and Right to live society.

Long, J. V. F., & Valliant, G. E. ( 1984). Natural history of male psychological
health X I: Escape from the underclass. American Journal of Psychiatry, 141,341-346.

Lord, C., Rutter, M. & Couteur, A. L. (1994). Autism diagnostic interview-revised:
A revised version of a diagnostic interview for caregivers of individuals with possible
pervasive developmental disorders. Journal of Autism and Developmental Disorders,24,
659-685.

Lori J. M. (2008). Emerging resilience in a family affected by autism. Master.
University of Saskatchewan Saskatoon.

Luthar, S. S. (1999). Poverty and children’s adjustment. Newbury Park, CA: Sage.
McMillan, D. W., & Chavis, D. M. (1986). Sense of community: A definition and
theory.Journal of Community Psychology, 14(1), 6-21.

Luthar, S. S., & D'Avanzo, K. (1999). Contextual factors in substance use: A study
of suburban and inner-city adolescents. Development and Psychopathology, 11(4), 845-
867.

Lyons, A., Leon, S., Roecker P, Carolyn & Dunleavy, A. (2010). Journal of Child
and Family Studies, v19 n4 p516-524 (Journal Articles, AR. (ERIC Document
Reproduction Service No. EJ 891099).

Madi, A.O. (2006). Fourth field in previous studies.. Retrieved Dec. 5, 2012, from
Arab World Forum for people with special needs: http://aljobran.net/vb/t2138.html

Mak, W. S., Ho, H. Y. & Law, R. W. (2007). Journal of Applied Research in

Intellectual Disabilities, v20 n2 pl157-167. Journal Article, AR. (ERIC Document
Reproduction Service No. EJ835576)

114


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Lecavalier+L.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Leone+S.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Wiltz+J.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Lee+Li-Ching%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Harrington+Rebecca+A.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Louie+Brian+B.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Newschaffer+Craig+J.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Lyons+Amy+M.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Leon+Scott+C.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Roecker+Phelps+Carolyn+E.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Dunleavy+Alison+M.%22
http://aljobran.net/vb/t2138.html
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Mak+Winnie+W.+S.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Ho+Anna+H.+Y.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Law+Rita+W.%22

Mandleco, B. L., & Peery, C. (2000). An organizational framework for
conceptualizing resilience in children. Journal of Child and Adolescent Psychiatric
Nursing, 13(3), 99-111.

Mancil, G. R., Boyd, B.A. & Bedesem, P. (2009). Education and Training in
Developmental Disabilities, v44 n4 p523-537. Journal Articles, AR. (ERIC Document
Reproduction Service No. EJ 883887).

Masten, A. S. (1994). Resilience in individual development: Successful adaptation
despite risk and adversity. In M. C. Wang & E. W. Gorden (Eds.), Educational resilience in
inner-city America (pp. 3-25). Hillsdale, NJ: Erlbaum.

Masten, A. S. (2001). Ordinary magic: Resilience processes in development.
American Psychologist, 56(3), 227-238.

Masten, A. S., Best, K. M., & Garmezy, N. (1990). Resilience and development:
Contributions from the study of children who overcome adversity. Development and
Psychopathology, 2, 425-444.

Masten ,A.S., & Coastsworth, J.D. (1995) .Competence resilience ,and
psychopathology .In D. Cicchetti & D.J Cohen (Eds.). Developmental psychopathology
v.2: Risk, disorder, and adaptation . New York: John Wiley & Sons.

Maston, J. L. & Kozlowski, A. M. (2011). The increasing prevalence of autism
spectrum disorders, Research in Autism Spectrum Disorders,[e-journal], vol. 5 pp. 418—
425, USA: Louisiana State University .Retrieved September,5, 2012 ,from
http://ees.elsevier.com/RASD/default.asp

McMillan, D. W., & Chavis, D. M. (1986). Sense of community: A definition and
theory. Journal of Community Psychology, 14(1), 6-21.

McPartland, J. & Klin, A. (2006). Asperger's Syndrome. Adolescent Medicine
Clinics, 17, 771-788.

Meadan, H., Halle, J. W. & Ebata, A. (2010). Exceptional Children, v77 nl p7-36,
Journal Article, AR. (ERIC Document Reproduction Service No. EJ 898538).

Meichenbaum, D. (n.d.).Understanding resilience in children and adults: implication
for prevention and interventions .University of Waterloo. Canada .Retrieved August 20,
2012, from Melissa Institute:

http://www.melissainstitute.org/documents/resilienceinchildren.pdf

115


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Mancil+G.+Richmond%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Boyd+Brian+A.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Bedesem+Pena%22
http://ees.elsevier.com/RASD/default.asp
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Meadan+Hedda%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Halle+James+W.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Ebata+Aaron+T.%22

Meirsschaut, M., Roeyers, H., Warreyn, P. (2010). Research in Autism Spectrum
Disorders, v4 n4 p661-669 Journal Article, AR. (ERIC Document Reproduction Service
No. EJ886535)

Melissa, H. (2010). Stress Management for Parents of Children with Autism
Spectrum Disorder: A pilot study to evaluate the effectiveness and usability of Acceptance
and Commitment Therapy. Honours Thesis, School of Psychology, The University of
Queensland. Retrieved September 24, 2011, from
http://espace.library.uq.edu.au/view/UQ:239972

Meredith, L.S. , et al. (2011). Promoting Psychological Resilience in the U.S.
Military: Findings from the Literature Review .Retrieved Feb 1, 2012, from
http://www.rand.org/content/dam/rand/pubs/.../RAND_MG996.sum.pdf

Merriam-Webster. (2012). Online Dictionary. Self-identity. Retrieved March 17,
2012, from http://www.learnersdictionary.com/search/self%20identity

Millar, J. & Ridge, T. (2007). Work and wellbeing: lone mothers, their children and
social relationships. Paper to Fourteenth international research seminar on issues in social
security, Sigtuna, Sweden.

Mitchell, D. (2004). Stress, coping and appraisal in an HIV seropositive rural
sample: a test of the goodness of fit hypothesis (thesis ,college of art and science at Ohio
University , p120)

Mosby's Medical Dictionary. (2009). (8th edition). Autism spectrum disorders.
(n.d.), Farlex, Inc., Retrieved April, 28, 2011, from .
http://encyclopedia.thefreedictionary.com/Autism+spectrum+disorders

Myers, S. M. (2007). The American Academy of Pediatrics vol.120 no.5 p244.
National Research Council. (2003). Educating children with autism. Washington, DC:
National Academy of Sciences.

National Research Council. (2001). Educating Children with Autism. Committee on
Educational Interventions for Children with Autism. C. Lord and J. P.McGee, eds. Division
of Behavioral and Social Sciences and Education.pp.22-39 [e-book] Washington, DC:
National Academy Press. Retrieved October 5, 2011, from
http://www.nap.edu/openbook.php?record id=10017&page=R2

National Institute of Mental Health. (2008). Autism Spectrum Disorders [PDF]

.Retrieved September 5, 2012, from
http://www.nimh.nih.gov/health/publications/autism/nimhautismspectrum.pdf

116


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Meirsschaut+Mieke%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Roeyers+Herbert%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Warreyn+Petra%22
http://www.rand.org/content/dam/rand/pubs/monographs/2011/RAND_MG996.sum.pdf
http://www.rand.org/content/dam/rand/pubs/monographs/2011/RAND_MG996.sum.pdf
http://encyclopedia.thefreedictionary.com/Autism+spectrum+disorders
http://www.nap.edu/openbook.php?record_id=10017&page=R2

NCH - The Bridge Child Care Development Service. (2007). Resilience in Children
and Young People ,pp. 7-11. London. Retrieved December 12, 2011, from
http://www.actionforchildren.org.uk/media/145693/resilience_in_children_in_young_peopl
e.pdf

Newman,T. (2004). “What works in building resilience?”,. Barnardos Policy &
Research Unit.

Olsson, C. A., Bond, L., Burns, J. M., Vella-Brodrick, D. A., & Sawyer, S. M.
(2003). Adolescent resilience: A concept analysis. Journal of Adolescence, 26(1), 1-11.

Osborne, L. A. and Reed, P.,2010. Research in Autism Spectrum Disorders, v4 n3
p405-414 . Journal Article, AR. (ERIC Document Reproduction Service No. EJ878586).

Palestinian Central Bureau of Statistics. (2011). Health (n.d.). Retrieved March 25,
2013, from http://www.pcbs.gov.ps/site/881/default.aspx#Health

Pedro-Carroll, J. (2001). The promotion of wellness in children and families:
Challenges and opportunities. American Psychologist, 56(11), 993-1004.

WebMd. (2013). Autism Spectrum Disorders Health Center. Alan G Weintraub,
MD (ed.). Pervasive developmental disorders. Retrieved Jan. 15, 2013, from
http://www.webmd.com/brain/autism/development-disorder

Phelps, K.W., McCammon, S. L., Wuensch, K. L. & Golden, J. A. (2009). Journal
of Intellectual & Developmental Disability, v34 n2 p133-141 .Journal Article, AR. (ERIC
Document Reproduction Service No. EJ858488).

Pitt, D. (2004). Theory of mind "vitral* lecture developmental psychology.
California State University. Los Angeles.

Polit, D.F., Beck, C.T., & Hungler, B.P. (2010). Essentials of nursing research:
Methods, appraisal, and utlization (7 ed.). Lippincott: Philadephia, PA.

Psychology wiki (n.d.). Psychological stress. Retrieved April 10, 2010, from
http://psychology.wikia.com/wiki/Psychological_stress

Rao, P.A. & Beidel, D.C. (2009). Behavior Modification, v33 n4 p437-451 . Journal
Article, AR. (ERIC Document Reproduction Service No. EJ849258)

Reed, P. G. (1987). Spirituality and well-being in terminally ill hospitalized adults.
Research in Nursing and Health, 10, 335-344.

117


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Osborne+Lisa+A.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Reed+Phil%22
http://www.pcbs.gov.ps/site/881/default.aspx#Health
http://www.webmd.com/alan-g-weintraub
http://www.webmd.com/alan-g-weintraub
http://www.webmd.com/brain/autism/development-disorder
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Phelps+Kenneth+W.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22McCammon+Susan+L.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Wuensch+Karl+L.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Golden+Jeannie+A.%22
http://psychology.wikia.com/wiki/Psychological_stress
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Rao+Patricia+A.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Beidel+Deborah+C.%22

Reis, S. M., Colbert, R. D., & Hébert, T. P. (2005). Understanding resilience in
diverse, talented students in an urban high school. Roeper Review, 27(2), 110-120.

Resilience. (2011). In The American Heritage Dictionary of the English Language (
5" ed). Retrieved October 14, 2012, from ahdictionary.com  website
http://www.ahdictionary.com/word/search.html?qg=resilience

Resnick, M.D. (2000). ‘Protective factors, resiliency, and healthy youth
development’,Adolescent Medicine: State of the Art Reviews, vol. 11, no. 1, pp 157-164.

Resnick, M. D., & Hutton, L. (1987). Resiliency among physically disabled
adolescents. Psychiatric Annals, 17, 796-800.

Richardson, L. L. (2010). Dissertation, University of South Carolina .Doctoral
Dissertations, AR. (ERIC Document Reproduction Service No. ED517443).

Robinson, S. ,Goddard, L. & Dritschel, B. (2009). Executive functions in children
with Autism Spectrum Disorders .Brain and Cognition, vol. 71 362—-368 .Retrieved May 5,
2012, from http://dmrocke.ucdavis.edu/executive.pdf

Roginsky, B. (2008). Coping with the Autism Diagnosis: A Parent’s Guide to
Managing Stress First Steps to Understanding and Facing the Challenges. Doctoral. The
Graduate Institute of Professional Psychology, University of Hartford .Retrieved Jan 10,
2012, from: www.autismsupportdaily.com/.../Bina-Parents_Guide.pdf

Ruble, L. & Gallagher, T. (2004). Special needs Autism Spectrum Disorders:
Primer for Parents and Educators University of Louisville Health Sciences Center National
Association of  School Psychologists, (301) 657-0270.

Runtz ,M. G. ,& Schallow, J.R. (1998). Social support and coping strategies as
mediators of adult adjustment following childhood maltreatment .Child Abuse and Neglect
21 (2),283-305.

Rutter, M. (1966). Children of sick parents: An environmental and psychiatric
study. New York, NY: Oxford University Press.

Rutter, M.(1979a). Maternal deprivation ,1972-1978:New finding ,new concepts,
new approaches. Child Development,50(2),283-305.

Rutter, M.(1979b). Protective factors in children's responses to stress and
disadvantage. In M. W. Kent and J. Rolf (Eds.), Primary Prevention of Psychopathology,
Vol. 3: Social Competence in Children(pp. 49-74). Hanover, N. H., University Press of
New England.

118


http://www.ahdictionary.com/word/search.html?q=resilience
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Richardson+Lolita+Lisa%22
http://dmrocke.ucdavis.edu/executive.pdf

Rutter, M. (1982). Epidemiological-longitudinal approaches to the study of
development. In W. A. Collins (Ed.). The concept of development. The Minnesota
Symposia on Child Psychology (Vol.15) (pp. 105-144). Hillsdale, NJ: Lawrence Erlbaum.

Rutter, M. (1985). Resilience in the face of adversity: Protective factors and
resistance to psychiatric disorder. British Journal of Psychiatry ,147, 598-611.

Rutter, M. (1996). Stress research: accomplishments and tasks ahead. In R.J.
Haggerty, L.R. Sherrod, N. Garmezy, & M. Rutter (Eds), Stress, risk and resilience in
children and adolescents: processes, mechanisms and interventions (27-45). New York:
Cambridge University Press.

Rutter, M. (2000). Resilience re-considered: Conceptual considerations, empirical
findings, and policy implications. In J.P. Shonkoff, and S.J. Meisels (Eds.), Handbook of
Early Childhood Intervention (2nd edition, pp. 651-682). New York: Cambridge
University Press.

Rutter, M., & Quinton, 0. (1994). Long-term follow-up of women in stitutionalized
in child-hood: Factars promoting good functioning in adult lifc. British Journal of
Developmental Psychology. 8,225-234.

Sabih, F. and Sajid, W. B. (2008). The Journal of the Pakistan Medical Association
,Rawalpindi — Islamabad, vol. 33, no. 2 .

Salahuddin, N. M. (2008). Challenges and resilience in the lives of multiracial
adults: The development and validation of a measure. (Unpublished Ph.D. dissertation
,University of Maryland 2008 ) pages134

Salman, S. (2011). Study reveals prevalence of autism in Saudi Arabia. National
Arab Middle East Journal .Saudi Research & Publishing Company. Retrieved October 28,
2012, from .
http://www.aawsat.com/details.asp?section=43&article=622439&issueno=11860

Samaduny, S. (1993). Psychological stress among teachers and special education
teachers and their self-esteem, relations. Unpublished Master Thesis. Faculty of Education.
Benha, Zagazig University.

Sanson, A. S., & Smart, D. (2001). The role of temperament and behaviour and
their "fit" with parents' expectations. Family Matters, 59(Winter), 10-15.

Sapolsky, R. M. (2004). Why zebras don’t get ulcers: An updated guide to stress-
related diseases, and coping (3rd ed.). New York: Henry Holt & Company.

119


http://www.aawsat.com/details.asp?section=43&article=622439&issueno=11860

Sarason ,I.G. ,Johnson, J.H., and Siegel, J.M. (1978). Assessing the impact of life
changes: Development of the Life Experiences Survey. Journal of Consulting and Clinical
Psychology, 46(5), 932-946.

Sartawi, Z. (1991): the impact of hearing impaired child-parent relationship that
some variables, Journal of King Saud University, Educational Sciences (1), Volume IllI,
Riyadh, pp. 305 -335.

Scahill, L. (2005). Diagnosis and evaluation of pervasive developmental disorders. J
Clin Psychiatry. 66:19-25

Schertz, H. H. and Odom, S. L. (2007) .Journal of Autism and Developmental
Disorders, v37 n8 pl1562-1575.Journal Article, AR. (ERIC Document Reproduction
Service No. EJ772651)

Schopler, E., Reichler, R. J., Devellis, R. F. & Daly, K. (1980). Toward objective
classification of childhood autism: Childhood autism rating scale (CARS). Journal of
Autism and Developmental Disorders, 10, 91-103.

Scottish Intercollegiate Guidelines Network [SIGN]. (2007). Assessment, diagnosis
and clinical interventions for children and young people with autism spectrum disorders A
national clinical guideline , pp.5-14 [online] .Retrieved Septemper,12, 2011, from
http://www.sign.ac.uk/pdf/sign98.pdf

Scoville, M.C. (1942). War time tasks of psychiatric social workers in Great Britain.
American Journal of Psychiatry, 99;358-363.

Selye, H. (1976). The Stress of Life (rev. ed.). New York: McGraw-Hill.

Shakhs, A. A. & Sartawi, Z. (1998a). Battery psychological pressure measurement
and methods of confrontation and needs of parents with disabilities, University Book
House, the United Arab Emirates.

Shakhs, A. A. & Sartawi, Z.(1998b). The study of the needs of parents of children
with disabilities to cope with stress, research, studies and recommendations of the National
Conference VII of the Union bodies caring for special groups and persons with disabilities
Arab Republic of Egypt from 8-10 December 1998. Vol.2, pp. 55-81 .

Shakhs, A. A. & Sartawi, Z. (1998c). Psychological stress among parents of
children with disabilities and methods of Response (field study). Center for Educational
Research (143). Riyadh.

Shah, A. and Frith, U. (1983). An islet of ability in autistic children: A research
note. Journal of Child Psychology and Psychiatry, 24(4), 613-620.

120


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Schertz+Hannah+H.%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Odom+Samuel+L.%22

Shah, A., & Frith, U. (1993). Why do autistic individuals show superior
performance on the block design task? Journal of Child Psychology and Psychiatry, 34,
1351-1364.

Shean, B. M. (2010). Resilience in Western Australian Adolescents: A Model of the
Processes that Occur Between Risk and Success (Unpublished Ph.D. dissertation, Edith
Cowan University 2011)

Sinclair, V. G., & Wallston, K. A. (2004). The development and psychometric
evaluation of the Brief Resilient Coping Scale. Assessment, 11, 94-101.

Silverman, P., and Worden, W. (1992). Children’s reactions in the early months
after the death of a parent. American Journal of Orthopsychiatry, 62, 93-104.

Skehill, C. M. (2001, October10). Running Head: Resilience, outdoor education and
mental health. A report submitted as for the degree of Honours in Applied Psychology
(26,10,2001). Resilience, Coping with an Extended Stay Outdoor Education Program, and
Adolescent Mental Health. University of Canberra

Smalley, S.L. (1998). Autism and tuberous sclerosis. J Autism Dev. Disord; 28:407—
414

SmithBattle, L. and Leonard, V.W. (1998). ‘Adolescent mothers four years later:
Narratives of the self and visions of the future’, Advances in Nursing Science, vol. 20,no. 3,
pp 36-50.

Stephens, L.(2003). Theory of mind. The Help Group . Summer/Fall 2003 issue
Mahoney G, Perales F. Relationship-focused early intervention with children with
pervasive developmental disorders and other disabilities: a comparative study. J Dev Behav
Pediatr.2005;26(2):77-85

Stone A.A., Mezzacappa ES, Donatone B.A. & Gonder M. (1999) Psychosocial
stress and social support are associated with prostate specific antigen levels in men: results
from a community screening program. Health Psychol 1999;18:482-6.

Stouthamcr-Loeber, M., Loeber, R., Farrington, D. P., Zhang, Q., Van Kammen,
W., & Maguin, E. ( 1993). Drouble edge of protective and risk factors for delinquency:
Interrelations and developmental patterns. Development and Psychopathology, 5, 683-701.

Stressor.(n.d.). The free dictionary. Retrieved April 15,2013, from
http://www.thefreedictionary.com/stressor

121



Szatmari P, Bryson SE, Boyle MH, Streiner DL & Duku E. (2003). Predictors of
outcome among high functioning children with autism and Asperger syndrome. J Child
Psychol Psychiatry ;44:520-528.

Substance abuse and mental health services administration [SAMHSA]. (n.d.).
Resilience and  stress management.  Retrieved Dec 18, 2012, from
http://www.samhsa.gov/dtac/dbhis/dbhis_stress/resilience.htm#factors

Tahrawi, J. H. (2008, Dec.). Stress and Ways Of Coping In Qurran. Islamic
University-Gaza. Retrieved March 14, 2012, from :
site.iugaza.edu.ps/jtahrawi/files/2010/02/stress.doc

Thomas, A., & Chess, S. (1977). Temperament and development. New York, NY:
Brunner/Mazel.

Thompason ,D.M. (2011).Trauma resilience scale for children: validation for
protective factors associated with positive adaptation following violence (Unpublished
Ph.D. dissertation. The Florida State University 2010) pp. 1-209

Tehee, E.,Honan, R. and Hevey, D.,2009. Journal of Applied Research in
Intellectual Disabilities, v22 nl p34-42 .Journal Article, AR. (ERIC Document
Reproduction Service No. EJ834909)

Ungar, M. (2004). A constructionist discourse on resilience: Multiple contexts,
multiple realities among at-risk children and youth. Youth and Society, 35(3), 341-365.

Valliant ,G.E.(1977). Adaptation to life. Cambridge ,MA : Harvard University
Press.

Vassallo, S., Smart, D., Sanson, A. S., & Dussuyer, 1. (2004). At risk but not
antisocial.Family Matters, 68(Winter), 13-20.

Vitto, J. M. (2003). Relationship Driven Classroom Management and Resilience:
: Strategies That Promote Student Motivation (ch.1). California: Crowin Press Inc. pp.1- 19
;248. Retrieved May 4, 2012 from :
http://www.sagepub.com/upm-data/7242_vitto_ch_1.pdf

Wagnild, G., & Young, H. M. (1993). Development and psychometric evaluation
of the resilience scale. Journal of Nursing Measurement, 1(2), 165-178.

Walker, W. (2005, Sep) . The strengths and weaknesses of research designs

involving quantitative measures. Journal of Research in Nursing,10: 571-582. Retrieved
Dec 12, 2011, from http://jrn.sagepub.com/content/10/5/571.full.pdf+html

122


http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Tehee+Erin%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Honan+Rita%22
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Hevey+David%22
http://www.sagepub.com/upm-data/7242_vitto_ch_1.pdf

Walsh, F. (1996). The concept of family resilience: Crisis and challenge. Family
Process, 35(3), 261-281.

Walsh, F. (2006). Strengthening Family Resilience (2™ ed.). USA. Guilford Press .
pl5 [Google  Books  version]. Retrieved May 5, 2012 from
http://books.google.ps/books?id=8qKWMEtsY 24C&pg=PA310&dq=strength+of+family+r
esilience&hl=en&sa=X&ei=r-
_hUIrbGJISK4gTwxYGIBQ&redir_esc=y#v=onepage&qg=strength%200f%20family%20re
silience&f=false

Werner, E. E. (1995)." Resilience in development. Current Directions in
Psychological Science, 4, 81-85.

Werner, E. E., & Smith, R. S. (1982). Vulnerable but invincible: A longitudinal
study of resilient children and youth. New York, NY: McGraw-Hill Book Company.

Werner, E. E.,& Smith, R. S. (1989). Vulnerable but invincible: A longitudinal
study of resilient children and youth. New York: Adams-Bannister-Cox. (Original work
published 1982).

Werner, E. E., & Smith, R. S. (1992). Overcoming the odds: High risk children
from birth to adulthood. Ithaca, New York: Cornell University Press.

Wisconsin State Legislature. (2008, Nov 14). Autism treatment. Reference Desk:
(608) 266-0341. Retrieved Jan 20, 2013, from
http://legis.wisconsin.gov/Irb/pubs/whb/08wb14.pdf

Wolin, S. (2003), ‘What is a strength?’, Reclaiming Children and Youth, vol. 12,
no. 1,pp 18-21.

Wolkow, K.W. & Ferguson, H.B. (2001). ‘Community factors in the development
of resiliency: Considerations and future directions’, Community Mental Health Journal,
vol. 37, no. 6, pp 489-498.

Wright, K., lorraine, B.V., Mary.R.T., stetson.w., Norh, F ,June.cy.,
Donna_Rebecca -.L.J. & Alexis.P. (1998). Theory of mind concepts in children’s literature
, The ERIC. Database .

Zaidman-Zait, A. et al., (2010). Journal of Child Psychology and Psychiatry, v51

nll pl1269-1277.Journal Article, AR. (ERIC Document Reproduction Service No.
EJ900705

123


http://books.google.ps/url?client=ca-print-guilford_publishing&format=googleprint&num=0&channel=BTB-ca-print-guilford_publishing+BTB-ISBN:1462503314&q=http://www.guilford.com/cgi-bin/cartscript.cgi%3Fpage%3Dpr/walsh3.htm%26dir%3Dpp/fac%26cart_id%3D&usg=AFQjCNG-CplT3S6TGCh4rI9yoB0oh1gWvA&source=gbs_buy_r
http://books.google.ps/books?id=8qKWMEtsY24C&pg=PA310&dq=strength+of+family+resilience&hl=en&sa=X&ei=r-_hUIrbGJSK4gTwxYGIBQ&redir_esc=y#v=onepage&q=strength%20of%20family%20resilience&f=false
http://books.google.ps/books?id=8qKWMEtsY24C&pg=PA310&dq=strength+of+family+resilience&hl=en&sa=X&ei=r-_hUIrbGJSK4gTwxYGIBQ&redir_esc=y#v=onepage&q=strength%20of%20family%20resilience&f=false
http://books.google.ps/books?id=8qKWMEtsY24C&pg=PA310&dq=strength+of+family+resilience&hl=en&sa=X&ei=r-_hUIrbGJSK4gTwxYGIBQ&redir_esc=y#v=onepage&q=strength%20of%20family%20resilience&f=false
http://books.google.ps/books?id=8qKWMEtsY24C&pg=PA310&dq=strength+of+family+resilience&hl=en&sa=X&ei=r-_hUIrbGJSK4gTwxYGIBQ&redir_esc=y#v=onepage&q=strength%20of%20family%20resilience&f=false
http://www.blackwell-synergy.com.ezproxy1.lib.ou.edu/toc/cdir/4/3
http://legis.wisconsin.gov/lrb/pubs/wb/08wb14.pdf
http://www.eric.ed.gov/ERICWebPortal/search/simpleSearch.jsp?_pageLabel=ERICSearchResult&_urlType=action&newSearch=true&ERICExtSearch_SearchType_0=au&ERICExtSearch_SearchValue_0=%22Zaidman-Zait+Anat%22

Appendix (A)
Diagnostic criteria for PDDs according to DSM-1V (APA, 1994)

Pervasive Developmental Disorders (also known Autism Spectrum Disorders)

Listed below are the diagnostic criteria for the five Pervasive Developmental Disorders,

also known as Autism Spectrum Disorders, as defined by DSM-IV , published by the

American Psychiatric Association, Washington D.C., 1994, the main diagnostic

reference of mental health professionals in Gaza Strip.

299.00 Autistic Disorder

299.80 Pervasive Developmental Disorder, Not Otherwise Specified

299.80 Asperger's Disorder

299.80 Rett's Disorder

299.10 Childhood Disintegrative Disorder

299.00 Autistic Disorder

An autism screening tool must meet all three primary areas defined by the DSM-IV

description for autistic disorder (#'s 1-3 under A below) to qualify for a positive rating

from First Signs:

A. A total of six (or more) items from (1), (2), and (3), with at least two from (1), and one
each from (2) and (3):

(1) qualitative impairment in social interaction, as manifested by at least two of the
following:

(@) marked impairment in the use of multiple nonverbal behaviors, such as eye-to-eye
gaze, facial expression, body postures, and gestures to regulate social interaction

(b) failure to develop peer relationships appropriate to developmental level

(c) a lack of spontaneous seeking to share enjoyment, interests, or achievements with
other people (e.g., by a lack of showing, bringing, or pointing out objects of interest)

(d) lack of social or emotional reciprocity

(2) qualitative impairments in communication, as manifested by at least one of the
following:

(a) delay in, or total lack of, the development of spoken language (not accompanied by an
attempt to compensate through alternative modes of communication such as gesture or
mime)

(b) in individuals with adequate speech, marked impairment in the ability to initiate or
sustain a conversation with others

(c) stereotyped and repetitive use of language or idiosyncratic language

(d) lack of varied, spontaneous make-believe play or social imitative play appropriate to
developmental level

(3) restricted, repetitive, and stereotyped patterns of behavior, interests, and activities as
manifested by at least one of the following:

(a) encompassing preoccupation with one or more stereotyped and restricted patterns of
interest that is abnormal either in intensity or focus
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(b) apparently inflexible adherence to specific, nonfunctional routines or rituals

(c) stereotyped and repetitive motor mannerisms (e.g., hand or finger flapping or twisting

or complex whole-body movements)

(d) persistent precoccupation with parts of objects

B. Delays or abnormal functioning in at least one of the following areas, with onset prior

to age 3 years: (1) social interaction, (2) language as used in social communication, or (3)

symbolic or imaginative play.

C. The disturbance is not better accounted for by Rett's disorder or childhood

disintegrative disorder.

299.80 Pervasive Developmental Disorder, Not Otherwise Specified (PDD-NQOS)

This category should be used when there is a severe and pervasive impairment in the

development of reciprocal social interaction or verbal and nonverbal communication

skills, or when stereotyped behavior, interests, and activities are present, but the criteria

are not met for a specific pervasive developmental disorder, schizophrenia, schizotypal

personality disorder, or avoidant personality disorder. For example, this category includes

"atypical autism" --presentations that do not meet the criteria for autistic disorder because

of late age of onset, atypical symptomatology, or subthreshold symptomatology, or all of

these.

299.80 Asperger's Disorder (or Asperger Syndrome)

An Asperger/HFA screening tool must meet all six areas defined by the DSM-1V

description of Asperger Syndrome (A-F below) to qualify for a positive rating from First

Signs:

A. Qualitative impairment in social interaction, as manifested by at least two of the
following:

(1) marked impairment in the use of multiple nonverbal behaviors, such as eye-to-eye
gaze, facial expression, body postures, and gestures to regulate social interaction

(2) failure to develop peer relationships appropriate to developmental level

(3) a lack of spontaneous seeking to share enjoyment, interests, or achievements with
other people (e.g., by a lack of showing, bringing, or pointing out objects of interest to
other people)

(4) lack of social or emotional reciprocity

B. Restricted, repetitive, and stereotyped patterns of behavior, interests, and activities, as
manifested by at least one of the following:

(1) encompassing preoccupation with one or more stereotyped and restricted patterns of
interest that is abnormal either in intensity or focus

(2) apparently inflexible adherence to specific, nonfunctional routines or rituals

(3) stereotyped and repetitive motor mannerisms (e.g., hand or finger flapping or twisting,
or complex whole-body movements)

(4) persistent preoccupation with parts of objects

C. The disturbance causes clinically significant impairment in social, occupational, or
other important areas of functioning.

D. There is no clinically significant general delay in language (e.g., single words used by
age 2 years, communicative phrases used by age 3 years).

E. There is no clinically significant delay in cognitive development or in the development
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of age-appropriate self-help skills, adaptive behavior (other than in social interaction), and
curiosity about the environment in childhood.

F. Criteria are not met for another specific pervasive developmental disorder or
schizophrenia.

299.80 Rett's Disorder (or Rett Syndrome)

A. All of the following:

(1) apparently normal prenatal and perinatal development

(2) apparently normal psychomotor development through the first 5 months after birth

(3) normal head circumference at birth

B. Onset of all of the following after the period of normal development:

(1) deceleration of head growth between ages 5 and 48 months

(2) loss of previously acquired purposeful hand skills between ages 5 and 30 months with
the subsequent development of stereotyped hand movements (i.e., hand-wringing or hand
washing)

(3) loss of social engagement early in the course (although often social interaction
develops later)

(4) appearance of poorly coordinated gait or trunk movements

(5) severely impaired expressive and receptive language development with severe
psychomotor retardation

299.10 Childhood Disintegrative Disorder

A. Apparently normal development for at least the first 2 years after birth as manifested by
the presence of age-appropriate verbal and nonverbal communication, social relationships,
play, and adaptive behavior.

B. Clinically significant loss of previously acquired skills (before age 10 years) in at least
two of the following areas:

(1) expressive or receptive language

(2) social skills or adaptive behavior

(3) bowel or bladder control

(4) play

(5) motor skills

C. Abnormalities of functioning in at least two of the following areas:

(1) qualitative impairment in social interaction (e.g., impairment in nonverbal behaviors,
failure to develop peer relationships, lack of social or emotional reciprocity)

(2) qualitative impairments in communication (e.g., delay or lack of spoken language,
inability to initiate or sustain a conversation, stereotyped and repetitive use of language,
lack of varied make-believe play)

(3) restricted, repetitive, and stereotyped patterns of behavior, interests, and activities,
including motor stereotypies and mannerisms

DD. The disturbance is not better accounted for by another specific pervasive
developmental disorder or by schizophrenia.
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Appendix (B)
Resilience Resources at Individual, Family, and Social/Environment Levels

(Olsson et al., 2003, pp. 5-6)

Resources Protective mechanism
Individual level
Constitutional resilience Positive temperament
Robust neurobiology
Sociability Responsiveness to others
Prosocial attitudes
Attachment to others
Intelligence Academic achievement
Planning and decision making
Communication skills Developed language
Advanced reading
Personal attributes Tolerance for negative affect
Self-efficacy
Self esteem
Foundational sense of self
Internal locus of control
Sense of humour
Hopefulness
Strategies to deal with stress
Enduring set of values

Balanced perspective on experience
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Family level

Supportive families

Socioeconomic status

Community level

School experiences

Supportive communities

Cultural resources

Malleability and flexibility

Fortitude, conviction, tenacity, and resolve

Parental warmth, encouragement, assistance
Cohesion and care within the family

Close relationship with a caring adult
Belief in the child

Nonblaming

Marital support

Talent or hobby valued by others

Material resources

Supportive peers

Positive teacher influences
Success (academic or other)
Belief in the individual
Nonpunitive visions and resources
Traditional activities

Traditional spirituality

Traditional languages

Traditional healing
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Appendix (C)
Data collection form

Mr./ Mrs............. God bless you

The researcher conducts a study on "Psychological stress and resilience among
parents of autistic children in Gaza Strip,”; to obtain a master's degree - specialty
Community Mental Health Nursing. And for that purpose have been prepared the following
tools:

1. Psychological Stress Scale.
2. Resilience Scale.
3. Demographic Information Sheet.

The information published about you will be highly confidential and will only be
used for research purposes only. You have the freedom to agree or refuse to participate in
this study. It is therefore necessary to answer yes when approving or not when rejection.

If your answer agreeing to participate, please kindly respond to these tools frankly
after reading each paragraph carefully, knowing that there is no correct or wrong answer,
but it is important to express answer honestly how you feel and feel about from your point
of view. Since the validity of the research results subject to honestly answer, and that will
not take you a long time. Please do not discuss your answer with your colleagues while
filling the questionnaire or after the completion of the answer. Try not to leave the
questions without express your opinion, and answer the question immediately without
hope.

Each questionnaire provides a set of instructions, so please read the instructions
carefully before answering the questions.

Dear Responder your cooperation is a national action service for scientific research
in our country. | promise to update you with any new information regarding autism as
seminars and therapeutic sessions if there is an opportunity. this as a part of recognition for
your cooperation and your precious time you spent in answer.

Appreciate your cooperation
| agree to participate in the study: () Yes () No

The researcher:

Sally Khaled Abou-Dagga
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Appendix (D)

Initial proposed Psychological stress scale before any modifications

Never | Rarely | Occur | Occur | Always
No Subscales and items occur
Occur | Few alot | Occur
First subscale : Psychological and organic symptoms
1 | I feel sluggish and lazy and not wanting to
work.
2 | | feel tired and exhausted after any activity,
even simple.
3 | I suffer from insomnia and difficulty sleeping.
4 | 1 grieve and cry for a simple reason.
5 | I do not feel any pleasure in my life.
6 | | feel shortness of breath for no apparent
reason.
7 | | feel disturbances in heart rate for no apparent
reason.
8 | | suffer from headache for no apparent reason.
9 | I can’t control myself and agitated for simplest
reason.
10 | I blame myself heavily on the simplest things.
11 | It difficult for me to take decisions even
simple.
12 | | feel loss of appetite and lack of the desire to
eat.
13 | | feel upset and suffocation in the presence of
others.
14 | | feel frustrated and do not want to life.
15 | I feel pain in joints for no apparent reason.
16 | It is Difficult for me to remember things even
simple.
17 | I suffer from digestive disturbance.
18 | I'm worried most of the time without a
rationale.
19 | I suffer from constant stomach pain that lead
to loss of enjoy in tasting food.
20 | | suffer from intestines disturbances which
cause constipation or diarrhea.
Second subscale: Feelings of despair and frustration
21 | | feel that my family in danger of breakdown
due to my disabled son.
22 | | feel that my life has crashed due to the
arrival of my disabled son.
23 | | feel that others are looking to me inferiority
look due to my disabled son.
24 | | feel that my relatives are trying to avoid
dealing with my family due to my disabled
son.
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Never | Rarely | Occur | Occur | Always
No Subscales and items occur
Occur | Few alot | Occur

25 | | feel that my friends are leaving me due to
my disabled son.

26 | | think that the presence of disabled person in
my family is a major disaster.

27 | Taking my son abroad during holiday strain
me and spoil on my pleasure.

28 | | feel that everything | do with my son is a
wasted effort.

29 | Many instructions and directions that | should
give to my son bothering me.

30 | It pains me that my son would not be a natural
extension of my family.

31 | I have feeling that | caused my son's disability.

32 | | feel that the social status of the family will
suffer greatly because of the presence of
disabled personin it.

33 | I think it is useless to teach my son, even
simple career.

34 | It hurts that people's reluctance to marry from
our family members due to our disabled son.
Third subscale: The problems of child

35 | My son has great difficulty in understanding.

36 | It’s difficult for my son to concentrate long
time.

37 | | feel that my son lacks motivation to learn.

38 | | feel that my son not trust himself.

39 | | regret my son's impolite behavior.

40 | It is difficult for my son to deal with his
colleagues.

41 | It is difficult for my son to cope with his
family members.

42 | Inability to control the behavior of my
disabled son, worries me.

43 | My child can’t express his feelings.

44 | 1t is difficult for me to deal with my disabled
son.

45 | It is worries me that my son fear from
everything.

46 | | think that my son needs ongoing guidance
and surveillance.

47 | | feel tension when took my son to public places.
Fourth subscale: Family problems

48 | T can’t visit my friends whenever I want.

49 | My family members give up a lot of
necessities because of my disabled son.

50 | I avoid talking with others about my disabled

son .

131




Never | Rarely | Occur | Occur | Always
No Subscales and items occur
Occur | Few alot | Occur

51 | | feel embarrassed or confused because of my
disabled son .

52 | I think that my son will be a permanent
problem for my family.

Fifth subscale: Anxiety about the future of child

53 | I feel very sad when I think in my son ’s
status.

54 | | feel anxious and tight when I think about the
fate of my son when he grows up.

55 | | feel frustrated when realize that my son will
never live a normal life.

56 | I keen to provide extra protection for my son.

57 | It hurts me the feeling that my son will spend
his whole life disabled.

58 | I feel frustrated and disappointed about
lifestyle of my disabled son.

59 | | feel that my child capabilities is limited so
that he cannot perform the tasks of everyday
life.

60 | I think that the family of disabled child
perform tasks beyond the tasks performed by
regular family.

61 | 1 am concerned when | shortened in the care
of my son.

62 | | feel that my son's achievements much less
than what is expected of him.

63 | | wish that the presence of my son just a bad
dream | will wake up from it.

64 | | feel distressed for distorted images provided
by the media about persons with disabilities.

65 | My son get upset when he feels of my neglect
for him.

Sixth subscale: Independent Performance problems of child

66 | My son can’t depend on himself on wearing
his clothes.

67 | My son cannot use the bathroom by himself.

68 | My son finds it difficult to identify the home
address.

69 | My child can participate in sports.

70 | My son can’t control himself while walking
and exposed to fall.

71 | My son can’t walk without help.

72 | Itis difficult for my son to learn the simple skills.

73 | It bothers me that my child can’t maintain

cleanliness.
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No

Subscales and items

Never
occur

Rarely

Occur

Occur

Few

Occur

a lot

Always

Occur

Seventh subscale: Inability to bear the burdens of child

74

I am concerned that my son's disability
requirements far exceed my financial abilities.

75

| feel that people do not care for the feelings
of the child's family.

77

The requirements of the care of my son are so many
and stressful for me.

78

It is difficult for the disabled child's family to
develop plans for the future.

79

It pains me the lack of appropriate support to the
family of the disabled child.

80

It bothers me that my son aggressive in
unbearable manner .
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Appendix (E)

The names of arbitrators for the questionnaires

No. Name of arbitrator Specialty Place of work
1. Dr. Abdel Fattah Abdel-Ghani al- Associate Professor | Department of
Hams of Mental Health - Psychology
Ph.D Philosophy of
Education The Islamic
University of Gaza
2. Dr. Mohammed-Wafaie A. Elhelou | Ph.D., Educational Department of
Psychology Psychology
The Islamic
University of Gaza
3. Assistant Professor | The Islamic
Ph.D. Philosophy of | University of Gaza
Dr.Atef Othman Al-Agha Education
4. Ph.D. in Mental The Islamic
Health- Associate University of Gaza
Dr. Jamil Hassan Attiya Al-Tahrawi | Professor in the
Department of
Counseling and
educational
guidance
5. Dr. Sameer Mokhemar Ph.D. in Psychology | Al Agsa University
6. Dr. Na’eem Al-Abadlah Assistant Professor | Al Agsa University
Ph.D. in clinical
Psychology
7. Dr. Fayez Ali Al-Aswad Associate Professor | Al Azhar University
Ph.D. in Psychology
- College of
Education
8. Dr. Omar Hamdan Al-Buhisi Master in mental Al Nousirat Clinic
health- Medical for mental health
manager
9. Saedah Abou Al Gouseen Master in Al Souranee Clinic
psychology for mental health
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Appendix (F)

Letter directed to the arbitrators

The Islamic University of Gaza
Dean of High Studies
Faculty of Nursing
Request to scale’s arbitration
I3 SRS Esquire

| have the honor to note you that | study the title of "Psychological stress and
resilience among parents of autistic children in Gaza Strip," as a requirement for the degree
of Master of Community Mental Health Nursing at the Islamic University ;so | design a
scale to measure the resilience, which have been defined in the study as "a set of processes
that help parents of children with autism spectrum disorders in the use of internal and
external sources of resistance to psychological and social risks they face." This
questionnaire consists in its initial form of "55" items . This scale is limited in the
following:

The individual subscale personal qualities which include psychological or physical
processes that act as protective or risk factors that parent internally possess in the presence
of the child diagnosed with ASD which include many parts as optimism, self-efficacy,
problem solving, religion, cognitive ability, control, self-esteem supportive believes, social
skills and coping. And the items that express this subscale are (1-34). The family
subscale protective or risk processes that parents have within their home in the presence of
the child diagnosed with ASD which include many subscales as connectedness, support
and availability between family members. And items that express this subscale are (35-42).

The community subscale a group of qualities outside the home environment within the
community of the parents who have a child with ASD which include community’s safety
and support, peer support and neighbors support that protect the individuals from risks or
expose them to it .And items that express this subscale are (43-55).
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Note that the alternatives answer of items in the resilience questionnaire are strongly agree,
agree, neutral, disagree, strongly disagree.

In the other hand, the researcher modified psychological stress scale for parents of
disabled (Al-Shakhs and Al-Sartawi, 1998) to become appropriate for measuring stress for
parents of autistic children. Psychological stress in this study is the bad influence that occur
in the presence of a child diagnosed with ASD- and is characterized by negative properties-
on the parent that raises undesirable mental, emotional or physical reactions that expose
them for the tension, stress, anxiety, grief, and sorrow, and may suffer from some
psychosomatic symptoms which exhausted their energies and prevent their ability to focus
on their work. This measure consists in the initial image of the "61" phrase. . And this
measure is limited to the following subscales:

Physical and psychological symptoms, feelings of despair and frustration, the child's
problems, family problems, anxiety for the child's future, and the inability to bear burden of
the child. Note that in answer to alternatives paragraphs are never happens, happens rarely,
little happens, happens a lot, not always happen.

I put between your hands these scales to take advantage of your experience and your
knowledge bumper, be sure to check out the review of items in each subscale and give your
opinion and suggestions on the scale in their validity and suitability to the environment of
the Gaza Strip, and if is it worth to be in the scale and belong to him or not, and how
affiliation of each item for the specified subscale, and linguistic construction, and any
suggestions then modify any words you see need to be modified to achieve the goal of the
current study and graduated scale that are useful to the reader in the hope of increasing the
scientific yield of the coded data.

With my sincere thanks and appreciation

Researcher / Sally Khaled Abu Dagga
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Appendix (G)

Psychological stress Scale for arbitration

Note:
o Approval degree options: high, low, not approved
e The appropriateness of the items for the subscale: appropriate, inappropriate
e The validity of item linguistically: valid, invalid
Approval Items’ Validity of Clarity
No Subscales and items degree appropriateness item of
for subscale linguistically | wording

First subscale: Psychological and organic symptoms

1|1 feel sluggish and lazy and not
wanting to work.

2 | | feel tired and exhausted after any
activity, even simple.

3 | I suffer from insomnia and difficulty
sleeping.

4 | I grieve and cry for a simple reason.

5 | I do not feel any pleasure in my life.

6 | I feel shortness of breath for no
apparent reason.

7 | | feel disturbances in heart rate for no
apparent reason.

8 | I suffer from headache for no apparent
reason.

9 | | blame myself heavily on the simplest
things.

10 | I feel loss of appetite and lack of the
desire to eat.

11 | I feel upset and suffocation in the
presence of others.

12 | | feel frustrated and do not want to life.

13 | | feel pain in joints for no apparent
reason.

14 | It is Difficult for me to remember
things even simple.

15 | I suffer from digestive and intestines
disorders as constipation and diarrhea.

16 | I'm worried most of the time without a
rationale.

17 | I suffer from constant stomach pain
that lead to loss of enjoy in tasting
food.

Second subscale: Feeling of despair and frustration

18 | | feel that my family in danger of

breakdown due to my patient child.
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No

Subscales and items

Approval
degree

Items’
appropriateness
for subscale

Validity of
item
linguistically

Clarity
of
wording

19

| feel that my life has crashed due to
the arrival of my patient child.

20

I feel that others are looking to me
inferiority look due to the patient child.

21

| feel that my relatives are trying to
avoid dealing with my family because
my child’s disease.

22

I think that the presence of a patient in
my family is a major disaster.

23

Taking my child abroad during holiday
strain me and spoil on my pleasure.

24

I feel that everything | do with my
child is a wasted effort.

25

Many instructions and directions that |
should give to my child bothering me.

26

It pains me that my child would not be
a natural extension of my family.

27

I have feeling that | caused my child's
illness.

28

| feel that the social status of the family
will suffer greatly because of the
presence of an patient.

Third subscale: The problem of the child

29

My child has difficulty in expression
and language

30

I think that the constant preoccupation
of my child with things is thumping
and restricted.

31

| feel that my child lacks motivation to
learn.

32

| feel that my child trust himself.

33

I regret my child's stereotyped and
restricted behavior and movements.

34

It is difficult for my child to deal with
his colleagues.

35

It is difficult for my child to cope with
his family members.

36

Inability to control the behavior of my
patient, worries me.

37

My child can’t express his feelings.

38

It is difficult to deal with my patient
child.

39

I think that my child needs ongoing
guidance and surveillance.

40

My child get upset when he feels of my
neglect for him.

41

My child can dependent on others in
many things.

42

My child can participate in sports.
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No

Subscales and items

Approval
degree

Items’
appropriateness
for subscale

Validity of
item
linguistically

Clarity
of
wording

43

It bothers me that my child can
maintain cleanliness.

Fourth subscale: Family problems

44

I can’t visit my friends whenever I
want .

45

My family members give up a lot of
necessities because of my patient child.

46

I avoid talking with others about my
patient.

47

| feel embarrassed or confused because
of my patient.

48

I think that my son will be a permanent
problem for my family.

49

I feel very sad when | think in my
child’s status.

50

| feel anxious and tight when | think
about the fate of my child when he
grows up.

51

I keen to provide extra protection for
my child.

52

| feel frustrated and disappointed about
lifestyle of my child patient.

53

I feel that my child capabilities is
limited so that he cannot perform the
tasks of everyday life.

54

I think that the family of a patient
child.

perform tasks beyond the tasks
performed by regular family.

55

| am concerned when | shortened in the
care of my son.

56

I wish that the presence of my son
patient just a bad dream | will wake up
fromiit.

57

My child walk a consistent ,natural
gait.

Sixth subscale: Inability to bear the bu

rdens of child

58

I feel that people do not care for the
feelings of the child's family.

59

The requirements of the care of my son
are so many and stressful for me.

60

It is difficult for the patient's family to
develop plans for the future.

61

It pains me the lack of appropriate

support to the family of the sick child.
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Appendix (H)
Psychological Stress Scale in final form

Instructions to answer on the scale:

Being parent of sick child's with one of the autism spectrum disorders, whether
father or mother exposing you to the degree of psychological stress as a result of their
child's disease. Here you will find a set of those paragraphs that describe the feelings of the
parents and the problems that they face in their lives. Read each item of those items. then
decided on the extent of those feelings in your life and how it applies to you. By placing
signal (/) in the box that expresses your feelings. Note that each number expresses the
degree of those feelings you have.

If the feelings and issues that are involved in the paragraph does not occur at all , put signal
in the first box.

If the feelings and issues that are involved in paragraph occur rarely, put signal in the
second box.

If the feelings and issues that are involved in paragraph talked a little, put signal in the third
box.

If the feelings and issues that are involved in paragraph talked a lot, put signal in the fourth
box.

If the feelings and issues that are involved in paragraph occur Always , put signal in the
fifth box.

Never | Rarely | Occur | Occur | Always
No Subscales and items occur
Occur | Few alot | occur
First subscale : Psychological and organic symptoms
1| I feel sluggish and lazy and not wanting to
work.

| feel tired and exhausted after any activity,
even simple.

| suffer from insomnia and difficulty sleeping.

| grieve and cry for a simple reason.

I do not feel any pleasure in my life.

| feel shortness of breath for no apparent
reason.

7 | | feel disturbances in heart rate for no apparent
reason.

I suffer from headache for no apparent reason.
I blame myself heavily on the simplest things.

10 | | feel loss of appetite and lack of the desire to
eat.

11 | | feel upset and suffocation in the presence of
others.

12 | | feel frustrated and do not want to life.

13 | | feel pain in joints for no apparent reason.
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Never | Rarely | Occur | Occur | Always

No Subscales and items occur

Occur | Few alot | occur

14 | It is Difficult for me to remember things even
simple.

15 | I suffer from digestive and intestines disorders
as constipation and diarrhea.

16 | I'm worried most of the time without a
rationale.

17 | | suffer from constant stomach pain that lead
to loss of enjoy in tasting food.

The second subscale: Feelings of despair and frustration

18 | | feel that my family in danger of breakdown
due to my patient child.

19 | I feel that my life has crashed due to the
arrival of my patient child.

20 | | feel that others are looking to me inferiority
look due to the patient child.

21 | | feel that my relatives are trying to avoid
dealing with my family because my child’s
disease.

22 | | think that the presence of a patient in my
family is a major disaster.

23 | Taking my child abroad during holiday strain
me and spoil on my pleasure.

24 | 1 feel that everything | do with my child is a
wasted effort.

25 | Many instructions and directions that | should
give to my child bothering me.

26 | It pains me that my child would not be a
natural extension of my family.

27 | I have feeling that | caused my child's illness.

28 | | feel that the social status of the family will
suffer greatly because of the presence of an
patient.

Third subscale: The problems of child

29 | My child has difficulty in expression and
language

30 | I think that the constant preoccupation of my
child with things is thumping and restricted.

31 | I feel that my child lacks motivation to learn.

32 | | feel that my child trust himself.

33 | I regret my child's stereotyped and restricted
behavior and movements.

34 | It is difficult for my child to deal with his
colleagues.

35 | It is difficult for my child to cope with his
family members.

36 | Inability to control the behavior of my patient
, Worries me.

37 | My child can’t express his feelings.

38 | Itis difficult to deal with my child patient.
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Never | Rarely | Occur | Occur | Always
No Subscales and items occur
Occur | Few alot | occur

39 | I think that my child needs ongoing guidance
and surveillance.

40 | My child get upset when he feels of my
neglect for him.

41 | My child can dependent on others in many
things.

42 | My child can participate in sports.

43 | It bothers me that my child can maintain
cleanliness.

Fourth subscale: Family problems

44 | T can’t visit my friends whenever I want.

45 | My family members give up a lot of
necessities because of my patient child.

46 | | avoid talking with others about my patient.

47 | | feel embarrassed or confused because of my
patient.

48 | | think that my son will be a permanent
problem for my family.

Fifth subscale: Anxiety about the future of child

49 | | feel very sad when 1 think in my child’s
status.

50 | | feel anxious and tight when I think about the
fate of my child when he grows up.

51 | | keen to provide extra protection for my
child.

52 | I feel frustrated and disappointed about
lifestyle of my child patient.

53 | | feel that my child capabilities is limited so
that he cannot perform the tasks of everyday
life.

54 | 1 think that the family of a patient child
perform tasks beyond the tasks performed by
regular family.

55 | I am concerned when | shortened in the care
of my son.

56 | I wish that the presence of my son patient just
a bad dream | will wake up from it.

57 | My child walk a consistent ,natural gait.

Sixth subscale: Inability to bear the burdens of child

58 | | feel that people do not care for the feelings
of the child's family.

59 | The requirements of the care of my son are so
many and stressful for me.

60 | It is difficult for the patient's family to develop
plans for the future.

61 | It pains me the lack of appropriate support to

the family of the sick child.
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Appendix (1)
Resilience Scale for arbitration

Note:
o Approval degree options: high, low, not approved
e The appropriateness of the items for the subscale: appropriate, inappropriate
e The validity of item linguistically: valid, invalid

No ltems Approval | Items’ Validity of | Clarity of
degree appropriateness item wording
for subscale linguistically

First: Individual subscale

I try to make my life better in spite of my
disease.

I can learn from the past and use this
information to make the future better.

I’'m optimistic that my child will be able to
learn new skills.

My child’s disease will make me strong in
the face of things of my life.

I control myself at all times.

My success in my life depends on my effort
and not on luck or chance.

I hurt myself sometimes.

I put realistic plans for the future that | can
implement them.

O 0O N O O | W N

I take my decisions alone without pressure
from anyone.

I rely on myself in the affairs of my life.

Sy
o

| feel a mix of conflicting feelings, at times.

=
=

I like myself and take care .

[N
N

I try to do my best in every situation.

=
w

I can achieve my goals despite the
difficulties and obstacles that | face.

H
~

I think that the failure is internal personal

=
o1

trait.

16 | feel responsibility towards others and
initiate to help them.

17 I distinguish between right and wrong
easily.

18 I overcome all the problems that I'm
having.
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No ltems Approval | Items’ Validity of Clarity of
degree appropriateness item wording
for subscale linguistically

19 I discuss problems and feel good about
solutions.

20 God's supplies me in strength and patience
in the face of my child's disease.

21 | feel better when | pray or read the Quran.

22 My life has meaning and purpose to live
for.

23 I believe that the disease is a test from God
to test the strength of my faith.

24 I adhered with certain values and principles.

25 I keep good social relationships with others.

26 I keep a sense of humor despite the
problems faced.

27 I deal with things steadily and quietly.

28 I express my feelings through my work and
practice my hobbies.

29 I sow confidence in my child to help him
solve his problems by himself.

30 I show love and acceptance for my child.

31 I gather information about the disease of
my child.

32 | participate in the treatment of my child
patient significantly.

33 I help my child to do some life skills as
dressing, food , drink, and others.

34 I express my feelings toward my son's
illness.
Second: Family subscale

35 I enjoy spending time with my family.

36 I share responsibility with my family.

37 I show love and affection for family
members.

38 | feel safe at home.

39 My family support and comfort me

40 I and my family members help each other
in the house.

41 My family strong and cohesive through
difficult times.

42 There are people in my family, | talk to him
about anything.
Third: Community subscale

43 I feel secure in the society in which they

live.
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No ltems Approval | Items’ Validity of Clarity of
degree appropriateness item wording
for subscale linguistically
44 Participate in the activities of the mosque
and religious centers.
45 I think that this is a good community to
raise children.
46 I can depend upon people in this
community.
47 My friends encourage me and cheer me
when I'm sad.
48 I am a good and important friend.
49 My friend helps me in difficult
circumstances.
50 I am talking to a friend when | feel upset.
51 My friend comfort and take care of me.
52 I wish I had more friends that | feel
proximity of them
53 I have a close friends, take care of them.
54 I like my neighbors.
55 My neighbors stay beside me and help me

in difficult circumstances.
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Appendix (J)

Resilience Scale in final form

Instruction to answer:
You have to put a sign (/) in front of the item in the box that shows the degree of
applicability to you as in the following example:
I have a good ability to plan for the future.

If your answer was strongly express consent, tick (/) at the bottom of this column, and so

on.
Strongly Agree Uncertain disagree Strongly
agree disagree
No. Items Strongly Uncertain | Disagree | Strongly
agree Agree disagree
First :Individual subscale
1 I can learn from the past and use that
information to make the future better.
2 My child’s disease will make me
strong in the face of things of my life.
4 I control myself at all times.
5 I put realistic plans for the future that
| can implement them.
6 I take my decisions alone without
pressure from anyone.
7 I depend on myself in the affairs of
my life.
I have a combination of conflicting
emotions.
8 I like and take care of myself.
9 | try to do my best in every situation.
10 I can achieve my goals despite the
difficulties and obstacles that | face.
13 I overcome all the problems that I'm
facing.
14 I discuss problems and feel good
about solutions.
15 | feel better when | pray or read the
Quran.
16 My life has meaning and purpose to
live for.
17 I believe that the disease is a test from
God to test the strength of my faith.
18 I adhere to certain values and

principles.
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No. Items Strongly A Uncertain | Disagree | Strongly

agree gree disagree

19 I keep good social relationships with
others.

20 | keep a sense of humor despite the
problems faced.

21 I deal with matters steadily and
quietly.

22 I express my feelings through my
work or practicing my hobbies.

23 I build confidence in my child to help
him solve his problems alone.

24 I show love and acceptance for my
child.

25 I gather whole information about the

disease of my child.

26 | participate in the treatment of my

child patient significantly.

27 I help my child to do some life skills
as clothing , food , drink, and others.
Second: Family subscale

28 I enjoy spending time with my
family.

29 I share responsibility with my family
members.

30 | I'show love and affection for family
members.

31 | feel safe at home.

32 | My family support and comfort me.

33 My family members help each other’s
in the home.

34 My family strong and cohesive during
difficult times.

35 There is someone in my family, | can
talk to about anything.

Third: Community subscale

36 | feel secure in the society in which |
live.

37 I think that this is a good community
to raise children.

38 My friends encourage and cheer me
when I'm sad.

39 I’'m good and important friend.

40 My friend helps me in difficult
circumstances.

41 I am talking to a friend when | feel
upset.

42 Friend comfort and take care of me.

43 I have close friends take care of them.

44 I like my neighbors.

45 My neighbors stay beside me and

help me in difficult circumstances.
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Appendix (K) : Demographic information sheet

For you before read paragraphs tools please read the following questions carefully and
answer them honestly, and tick (/) in front of answer that it considers apply to you:

Age

Gender male () female ()
Occupation

Place of residence

Gazao

Governorate of North o

middle governorate O

Khan Younis O

Rafah o

Diseases suffering from:

physical disorders o

psychiatric disorders o

both disorders o

free from disorders o

What is your level of education?
Elementary or Preparatory O
Secondary O

A university O

What is the total monthly income?

Less than 500 shekels O
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500 - 1000 NIS o

1100 - 2000 NIS o

2100 - 3000 NIS o

More than 3,000 NISo

What are the current Marital status?
Married o

Separate without divorce O

Divorced o

Widower O

For your child, please answer the following questions:

1. What is the sex of your child? Male o Female o
2. What is the age of your child exactly?

3. What is the order of the child between his family?
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