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ABSTRACT

The focus of this research project was the’
relationship between family cohesién‘and Autistic
children’§ success in treatment. This study was
correlational and applies to»micrb Social Work practiéef
This research projéc£ offered an overview of Autistic
spectrum disorder and discussed the need for résearch
regarding the family’s role in freatment. The treatment
framewbrk examined in thié research project was Applied
Behavioral Analysié; The §tudy took place at Universitf
center for developmental disabilitiés (UCDD), located at
California State University-San Bernardino. The'reseérch
used a Positivist paradigm with Quantitative seCondafyr
data ﬁhat was collectéd by UCDD researchers.

Data from eighﬁy Autistic family pérticipants waé
analyzed using uhivariatevand bivariate analysis with use
of the Statistical Package for the Social Scienceé. Thigf
study anaiyzed the variance betweeﬁ the independent
variable (Family cohesion) and the dependent variéble :
(success in treatment) using ANOVA. The analysis of
variance indicated’significant positive relationShips
between family cohesion'and a child’s success in

transitions, acceptance of activities, and communication.
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These relationships indicated that the family has a
signifiéant effect on‘the child’s ability to transition,
accept activities, and communicate.

There Were also thirty-three non-significant
relationships. The results indicated that family cohesion
may effect improvement on only a few Autistic béhaviors,
The lack of significént relatiénship between many dfvthe
variables indicates that the Autistic child does not
learn primarily from the family. This indicates that the
family may have very little effect on the Autistic
child’s ability to be successful in treatmeht. This
indicates a need for micro social workérs to focus on the
quality of the Autistic.children’s treatment as well as
family dynamics.

This research indicates a need fot Micro Social
Workers to focus both on the needs of the family and the
specific needs of the child. This research also provides
an understanding for the Social Worker that while family
intervention may improve some Autistic behaviors, it will .

not affect all of them.
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CHAPTER ONE

ASSESSMENT

Introduction
This chapter discusses Aurism and family

functicning. Positivism is defined and a rationalé for
the ‘appropriateness of the positivist paradigm for this
research project is offered. A review and summary of
vliterature pértaining to family funCtioning, Autisﬁ’
treatment, and related research issues ié presented.iAl
discussion'of sysﬁems theory as it guidés‘this research
is offered and an egplanation of how this study will
benefit Micro Social work practice ccncludeS‘this

chapter.

Research Focus and/or Question

This was a correlatiOnal study of,the relationship
between‘family cohesiveness and the success of Autistic
children in treatment. More specifically, it was aistudy
of faﬁilies that include a child diagnosed’with an
'autictic spectrcm disorder (ASD) wﬁo is‘currcntly
receiving behavioral treatment, According to the Centers
“for diséase Control and prevention'(CDcfriASD is a.

disorder that cﬁrrently affects\onevin cne hundred and



fifty children. ASD is‘a disordervthet affects a child’s
sociel funcfioning including his/her ability‘to
communicate. Children with ASD then lack social skills,
lack interest in society, lack ability to communicate and
have repetitive behaviors (CDC). Children with ASD are
often misunderstood by other children and recognized for
their laek of ability to function’similarly to other
children. There are’several different frameworks ef
treatment currently used te intervehezwith Autistic
children. Treatment for ASD aims to help ASD children
learn communication skills, gain interest in society, and
decrease repetitive behaviors

The intervention used by the program that is the
' focus of this study was based on an Applied Behavioral
Analysis (ABA) framework. Autistic treatmenf based on an
ABA framework offers a systematie approach to‘the
application and evaluation of behavior. ABA is one of the
most widely known treatments aimed at increaeing
functionality of Autistic children. ABA\treatment is an
ihtehsive one-on-one therapy tﬁat works with the Autistic
child to decrease inappropriete behaﬁiors and increase

secial‘and academic skills.



This study aimed at gaining an understanding of the
factors that contribute to the success of treatment with
a child in ABA treatment. When examining the factors that
contribute to success, the following correlation question
was asked. Does family cohesion as defined by the ability
of the family to work together, contribute to the success
of autistic children in Treatment? A hypothésis was
stated that as the cohesiveness of the family increases
the success of the Autistic treatment increases. The
research hypothesized that there will be a positive
correlation between family cohesion and treatment

success.

Paradigm and Rationale for Chosen Paradigm

This research project was conducted using a
Positivist paradigm. The Positivist paradigm assumes an
objective reality governed by laws and mechanisms that
can be identified. “The positivist worldview assumes that
~an objective reaiity exists outside of personal
experience” (Morris, 2006, p. 3).

Positivism was the most appropriate paradigm to use
in this correlational study for several reasons. First,

questions and a hypothesis about the correlation between



familyxcohesivehess ahd autism treatment were developed
énd stated before the'project‘began. This process aligns
with the requirement of the positivist paradigm, which is
to address causal questions. Secondly, Positivism fotﬁses
on finding causes and‘correlétiéns in hﬁman behavior.
This research focused on finding a correlation between -
family cohesion and Aﬁtism treatmeht also making it‘a
good fit for the Positivist paradigm. Thirdly, this study
used information ftom eightyiparticipants in the form of
‘secqndary'data that included wvariables that were measured
qﬁantitatively..v

Positivisﬁ primarily uses quantitative data; again
making it the most appropriate paradigm for this \
research. Lastly, the Secondary data waé gathered using
minimal engagement of study participanté. The pbsitivist
approach states that ehgagement should be minimal'aﬁd‘the
researcher should not allow immersioh in the setting to
change methodology, which aligns with»the way the
secondary data was collected. Because data from eighty
autistic families was used, positivism’s use of
‘quantitative data was most appropriate. Because this’
research used prefdeveloped queétions éreated a

hypothesis, ‘had minimal'engagement, used quantitative
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data, and focusédbon a;correlafibn relationship,
Positivism was the ‘best paradigm»ﬁo‘use.,PQSitiVism was
the norldview tnat isd'tne researcher io examine
qguantitative dsta‘on eighty cases‘for fémily functioning
as well as treatment succéss. This éxamination‘allowed an
exact quantitativeimeasurément of theirelafionship‘
bétween cohesion and‘Autistic treatment. Because
Positivism used quantitative‘analysis it_ailoﬁsd for a
’clear and measufable:result of howvfamily functioning

affects the success of Autistic treatment.

Literature'Reviewv*

This literature review snmmarizes and critically
reviews previous studies that examine the dynamissfof a
family with an autistic child, as well as studies tnat
discuss the factors that determine a child’s success in-
ABA treatment. This,revisw alss'explores issnes relating
to research in the Autistic qommunity and‘discussés
-Applied Bshaniorai Analysis. Literature perfaining to the
specific relationshipvbetween family cnhesion snd the
- success of treatment is limited. This discnssion_sf the
‘literaturs developed a connsction betwsen the iiterature

regarding family cohesion'as well as the literature



regarding Autistic ABA treatment in order to provide a
’basis for this research study. The articles reviewed in
this literature represent a consistent view of family as
being an important factor in the treatment of autistic
children. This discussion specificaliy addresses research
issues, Applied Behavioral\Analysis, Family functioning,
and the effect of family on treatment.

Research Issues

With the rising prevalence of Autism, research
regarding Autistic treatment is imperative. Without
research regarding Autistic treatment it may be
impossible to offer resources for Autistic children and
their families. Sontag (1996) and Bronfenbrenner (1986)
both offer an explanation of research needed in the
Autistic community. Sontag (1996) cfitiqued the
ecological theory of human development in relationship to
the development of children with disabilities. In this
critique, Sontag (1996) sought to understand how
educators could improve the environment to encourage
.growth and development among children with disabilities.
Throughout her article Sontag (1996) indicaﬁes that
research pertaining to children and their learniﬁg

environments, with special regard to the influence of



their families is lacking. Sontag (1996) continues to
acknowledge a “deveiopment in context” model, in which
the child needs to be seen as progressing in thebconfext
of the system or family. This modei relates to this
research study’s aim to examine the Autistic child within
the context of his/her family.

Through a similar perspéctive, Bronfenbrenner (1986)
presents an ecological theory concerning the family as a
context for human development. Bronfenbrenner’s
ecological model (1986) indicates the importance of
examining the influenée of the family system on a child’s
interactions. Bronfenbrenner (1986) ahd Sontag (1996)
both indicate that future research regarding family
influence on child functioning is needed. Bronfenbrenner
(1986) explains that understanding‘the family influence
on the child wiil guide future therapies to more
adequately serve the Autistic child’s needs. This is the
context for conducting research regarding the influence
of a families functioning on the child’s success in
treatment.

Applied Behavioral Analysis

Applied Behavioral analysis (ABA) is the treatment

framework focused on in this research. For purposes of



this study, if was impoftant to uﬁderstand the ABA.
framework. Mehy resources discussed ABA and its
effectiveness.bLovass (1987) and Simpson (2001) gi?e an
in depth description of ABA techniqﬁesf Simpson (2001)
defines ABA as a highly utilitarian and flexible method
that can be appliedein a variety‘of ways. Lovass‘(1987)’
describes ABA as a seience that seeks to use empirically
validated Behavior change proceduresvfor assisting
Autistic individUale in developing socially valued
skills. Both articles define ABA treatment as an.
intensi&evtherapy that utilizes positive and negative
reinforcement and discrete triai training as techniques .
to evoke behavioral change in Autisticbindiﬁiduale; It is
important to undefstand that ABA’'s primary focus 1is to
change the maladaptive behaviors of Autistic children to
socially accepteble adaptive'behaviors.

Delmolino and‘Harris (2002) ; Lovaas,.McEachin,-and
Smith (1993); and Lovaas (1987) each Suppoft Applied
Behavioral Analysis as a Successful treétmentfof .
Autistic children. These authors etate that ABA 1is
successful in assisting a large percentage of Autistic
children in progressing to mainstream classes and |

learning behaviors that assist them to approbriately



function in society. Lovass (1987) carried out a study of
nineteen Autistic children undergoing ABA treatment. The
results of this study showed 47% of the cﬁildren were
functioning at a normal level at completion of the
therapy. Lovass’s study was the breakthrough study
showing the effectiveness of ABA therapy. Delmolino and
vHarris (2002) review several outcome studies showing
positive deﬁelopmental gains in Autistic children who
have coﬁpleted ABA treétment. In support of these
findings, Mauriée (1993) gives an account of the persohal
experience of her child going through an ABA program.
Maurice (1993) claims that ABA saved her child.

Baker and Suarez (1997), and Frea and Moes (2002)
both indicate that ABA 1s a successful intervention when
the family of the child has additional social support.
These findings on ABA treatment offer a foundation for
this research. They offer data supporting the assumption
that families play an important role in ABA treatment.
Thus, we can lbok at family functioning‘and its impact on
the effectiveness of ABA on the Autistic child.

Family Functioning

The functioning of the family serves as the

independent variable for this research. Baily, Higgins,



and Pearce (2005)} Digirolamo and Quitﬁner (1998) ;7 and
Blacher, Neece, and Paczkowski (2005) discuss research.oni
family adaptatibn, coping‘strategies, and functioning
when there is a child with Autiém. These articles suggestf'
that family functioning is impaired when there is a childf
with Autism. The family experiences more stress and laék;l
of social supports than traditional families. Baily,
Higgins; and Pearce‘(2005) state that having a childeith 3
Aﬁtism places a considerable amount of stress on the
family and effects family fuhctioning.‘They present the
idea that the functionality of the family is
significantly impacted by the Autistic child. Howevef;
Digirolamo and Quittner (1998) concluded that the family'
has the ability to adapt to the stressors of the
disability and resume normal functioning.

¢

Blacher, Neece, and Paczkowski (2005) agree that the
family can adapt, but indicate that there is a ﬁeed'for |
interventions such as family coping skills,—increase in
social support, and famil& education t§ focus on family f

stress reduction in order to facilitate positive

adaptation.
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Fffects of Family on Treatment

TN

There are four key articles regarding family. -
involvement in treatment for Aut%stic children.
Buschbacher, Clarke, and Fox (2004); Frea and Moés
(2002); and Dunlap, (1999), claim that the role of thei'
family is a significant factor in treatment for Autisticr :
children. Buschbacher, Clarke, And Fox. (2004) indicate
that parentvimplementation of positive behavior suppért
increases the child’s ehgagement, incfééses the number of
déys that the child sleeps through the night, én&
decreases negative behaviors in the child.. For example: a
child who's parent éontinues therapy techniqﬁes in the
home is more engaged with the parent tﬁan a child who's
supportive therapy ends in the therapy room. -

Based én this literature it can bé infefred thét the
parents’ role has a significant impact on the'improvement
of the Autistic child. Frea and Moes (2002) ﬁalidate this
assumption by indicéting that consideration of family
context in the assessment and intervention‘plaﬁning
process of Autistic treatment contributes to the
stability and durability of'reductioﬁiin challenging

‘behavior of Autistic children. The literature concerning

family involvement in Autistic treatment confirms that
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positive parent involvement positively‘contributes to
positive outcomes of the Autistic child’s treatment.

Impact of the Literature

This literature laid the foundation forithe foCué‘éf
this research‘project. It provided a basiéyfor a‘
“Developmént in context” model. The literature also
offers support of ABA therapy as the ptopositioh that a
sucéessful intervention for Autistic children, as well as
A.B.A appears to be influenced by the»fémily. The
‘literaturé also provides a basis for\céncluding that"
families of Autistic children often have less
functionality than families who do not‘have an Autistic
child and that family involvement plays an important role
in the treatment of the Autistic child.

This research project aimed tb brtng these
conclusions together and examine’whether the level of
functionality in the family contributes:to the\outcoméyOf
the treatment. Sontag (l996)»and Brohfehbrehner (19806)
comment that theré is a need for studies of felationships
between family and Autistic childrén. This study will
seek to provide answers-to questions that have yet to be
answered regarding‘the specifics of the;relationship

between family cohesion and Autistic treatment.
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" Theoretical Orientation

The research is predominantly based on a systems
theory. Kirst-Ashmon and Zastrow (2004) define Systems
theory as focusing on the interaction and relationships
among various systems including individuals, families(
grbups, organizations, or communities. Kirst-Ashmon and
Zastrow (2004) emphssize that systems theory stresses
importance of the environment as it relates to the
system. Systems theory focuses on how sub~-systems
interact with each other and affect one aﬁother both
positively and negatively.

Within the subsystem there are roles and
relationships. Roles consist of the functions that each
individual takes on in the system. Roles in the fahily'
may consist of mother, father, housekeeper, financial
provider, brother, daughtér, and others. These roles
effect how each member is perceived in the system‘by
other members. The relationships in the systems consist
of the interactionvbetween members. Relatisnships can be
negative or positive and strong or weak. The strength and
direction of the relationships between members affects

the subsystem either negatively or positively.
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Thére is a connection betﬁéen Systems theory.and the
literature régarding‘Autism,énd family;vReséafchétndieé
reviewed in the literature‘studied autistic children
based on his or her relation to the family and peer mezzo
systems. Specifically thé research indicates thevfamily
as a sonial system‘or mezzo system in which the autistic
child functions. From understanding sYstems theory it can
be assumed that the autistic child can most accurately be
viéWed within his or her interaction with various‘systems
associated with his or her life.

Ali of the research reviéwed initnis'study foéuses
on systems theory. This research project élignedywitn a
systems theory focus and'analyzed AutiStic‘éhildfen
within their mezzo system of the family. By loOking at
the relationship between family cohésion‘andisuccess'of
Autistic treatment a clear connection can be made to

systems theory.

Potential Contribution of Study to Micro
and/or Macro Social Work Practice

This research project addressed a topic that is
important to Social Workers who are offéring services to
Autistic children and their families. According to the.

Centers for‘diSease control and prevention, approximately
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every'one in onevﬁundred‘and'fiffydChiidreh;ié diagnosed
with‘autisﬁ (Centérs fdr DiséaSekContfbi, 2007). While
ﬁhe number of dutism diaghdsis is soardng, there
continues to'be a lack of infOrmafion @n how‘to
adequatély serve Autistic chiidrén‘and‘their families;’”
This feSeafch addfésSéd this coﬁcefd b&‘étudyingdﬁdw:
family affecté‘the:successof:Autistic*children. This
research will allow a'ﬁicro pfaétice‘sdcial Workei
vwofking withvanlAutistid family tO‘anW whether,or not to .
offer interventions for the family}ahd%to Whatidégfeegfd.f

offer these intervéntions.

‘Summary\»
This chapter offe:ed'd reSeardh fdcus ahd dufliﬁed a’
theSis‘qugstion and a hypotheSisvfbrdthis study. This’v.
chéptér identified’thé usé.of a‘positiQistvpdradigﬁ as
;'well as gave-é doncrete reasoning of~the apprdpriateneésdi.
of thévparadigm. A review'of the‘lifératdredwas provided s
and topicé such'as,ReSearbﬁ issues, Apﬁlied Behavioral
"Analysis,.Family”fungtioniﬁg, and famiiy effects of
~ treatment were outlined. Béhavioral theory Was'identifiedj
as the theory guiding‘thié'tesédrchd Behéviofalvthéofy.v

was described in detail and its conneciion with this

- 15.



research
offe;ing
valuable
Autistic

into the

was explained. This chapter concluded by

an explanation as to why this study will be

to a Social Worker offering service to an
family. This chapter offered an in depth insight

assessment phase of this study.
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CHAPTER TWO

ENGAGEMENT

Introduction

This chapterAdescribes the specific phases and
efforts that were made‘to engage participants and the
study site in this research project. Diversity issués
that arose in the study afe discussed and the
researcher’s efforts to address those issues are
provided. Ethical and political research issues
associated with this study afe presented in this chapter.
An in depth discussion is provided detailing how the
researcher dealt with these ethical, political and legal

issues is also provided

Research Site and Study Participants

This study was conducted at the University Center
for Developmental Disabilities (UCDD) located at the
California State University in San Bernardino. The UCDD
provides therapeutic interventions to Autistic children
based on an ABA therapeutic framework, as well as support
groups to the families of Autistic children. The data was
collected under the supervision of‘Dr. Charlés Hoffman,

UCDD research director. The data was collected by

17



researcﬁers at UCDD,who conducted facé—to4face interviews
with families of Autistic children who‘are currently
utilizing services at_thisvcenter. The participant
families included in the sample each had a Child with
autism‘receiQing treatment from thé UCDD. Each
participant fadily was also involved in a UCDD parent
support g:oup. The child participanté rahged in age erm
four years old to ninetéen_yéars old. The family

' participants varied in cultural, economic, racial, and

educational backgrounds.

Engagement Strategies for Each Stage of Study
The researcher engagéd the UCDD site by first

introdﬁcing herself as a Social Work reséarch{studeht;dd
:The researcher spoke to the UCDD director in detail abdutJ
her‘thesis queétions and hypOthesié coﬁcerning autistic'
treatment and family coheéion. During the endagement
processdthe researcher engaged»in several éétivities with
the UCDD center that included; observiﬁg the UCDD
autistic treatmenf, participating in aireséarch meeting,
énd’collecting data}for a non-related study. This
researcher was required to collect data for a non-related

study in order to gain access to this study’s secondary

18



data. This researcher completed forty-five questionnaires
with parents of a child who was fourteen years or
‘younger. This researcher turned these queetionnaires in
to UCDD research team for use in an additional research
project not related to this research project. This
researcher’s participation in external data collection.
facilitated her acceptance into the UCDD site.

Participants from whom data was collected were
engaged by UCDD researchers. The participants were
contacted at a UCDD parent support group and asked to
volunteer for this research. Those clients. who
participated willingly volunteered and agreed to an
informed consent provided to them by UCDD data
collectors. The participant parents were briefed on the
significance that their participation WOuld.have on
Autism research by UCDD researchers. The UCDD researcher
explained to the parents that their responses to the
questionnaires would contribute to a variety of Stuoies
evaluating autistic treatment;‘The engagement strategies
were effective allowing data on over.a hundred’parents to
be collected. For purposes of this study only data on

eighty participants was used. Since this a positivist

19



study, intense engagement of.participants was not

necessary beyond the initial interviews.

Self Prepération’

This research study required the researcher to WOrk
with a UCDD research teaﬁ in extractiﬁg énd understanding'
the data. The UCDD research team members come from a
Psychology based background. Acknowledging the
differences’between Psychology and Social‘Work, the
researcher became educated in psychological research
terminology and the field of psychology’s approach to
research. This kndwledge prepared the iesearcher to be
sensitive when working with the study team and prepared
the researcher to understaﬁd terminology associated with
the data set. The researcher worked to‘combine
psychological research views and social work research
views by reading information regarding both disciplines,
in order to offer’a balanéed perspective in this study.

The researchers who collected the data pridf to this
study prepared themselves to be sensitive to the families
who participated. Therresearchers becaﬁe aware of the
different dynamics that exist in families that héve an .

Autistic child. The researchers were aware that the

20



functionihg of Autistic families greatly differs from the
functioning of families without an Autistic child. For
example the researchers became familiai with the changes
of normai routines that occur within a?tistic families.
The researchers also became familiar witﬁ the
psychological effects that the family may enduré dﬁe to
;aring for the autistic child. The'reséarchers had an |
understanding that each different famiiy has a unique
concept of functioningf The awareness and undérstanding
provided by the researchers allowed for senéitivity of r

all participants.

Diversity Issues

The familieé that participated in data collection
were culturally diverse. All of the families who
participated have an Autistic child. However, the
familiés came from different.racial, cdltural,
educational, and economic backgrounds. The researchefs
collecting data became aware of the cultures and the'
dynamics in race before coilecting'thedata with tﬁe
families. The/reséarchers‘offeréd translation fof

non-English speakers which allowed the data to expand

. ‘ , ,
across languade barriers. A section of the questionnaires
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asked questions concerning culturalvdiverse issues such |
as race, culture, education, and economic status. Thé
answers allowed/the researchers to take diverse-
backgrounds ihto account when analyzing the data. The
researchers offeted neutral‘questions that were not
culturally biased.

When collecting the data on the progress of the
Autistic children, the researchers preparedbthemselves to
be awate of the differences in cognitive functioning.of
the children. The researchers were familiar withvthe
functioning levels of autism and.ﬁsed this knowledge to
be sensitive to unique participants. The researchers were;
awaie of the beginning level of functioning in each child
and were able to accurately determine the amount of
progress each child made in treatment. For example the
researchers measured the amount of progress for a child
that began treatment with’minimal amount ofjexpressive
language differently éompared to a child who beéan

treatment with a higher level of expressive language.

Ethical Issues

The Families and children who participated in this

study were chosen from a group of families participating
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in treatment at the UCDD. Because of‘theif dual roles of
research participant and treatment recipient, an ethical';
issue was raised. The confidentiality of the Child and
Fémily’s treatment was jeopardized when treatment
‘information was included in this study. The families and
children could not be guaranteed confidentiality, becausei
information about their family functioning as well as
information about treatmentlprbgress was used in this
study. The lack of guarantee for confidentiality posed an‘
ethical issue.

This ethical issue was addressed by notifying the
participants of the possible breach of treatment
confidentiality. The researchers explained to each
participant that their names or identifying information
would’not be used in the study. However, the researchers
explained that the UCDD center would be identified as the
research site and possible connections between UCDD and
the participants could be made. The researchers then
asked the participantsfif they were still willing to
participate in the study. The informed consent was
offered detailing the amount of information that would be f
provided to the study.kThe ethical issue was resolved due

" to the consent of the informed participants.
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Political Issues

The combination of the Psychology and Social Work
disciplines in this study created a political issue. The
UCDD site and research director brought a psychological
foundation of knbwledge té this study, and the researcher?
brought a SOcial Work foundation of knowledge to this
study; Differences between the disciplines of Psychology
and Social Work created the potential for disagreement
between the researcher and the research site. Psychology
uses a basis of knowledge focused on the individual and
the psychological issues of that individual. In
comparison, Social Work takes a broader approach focusingt
on relationships and social environment and its effects
on the individual. To limit the negative effects that the%
differences brought to this study the researcher and
research site worked together to combine the foundations
of knowledge. This was done through the communication in
‘which both the researcher and research site shared
different Opinions‘and views. The combinatiéh of this
knowledge allowed bothvthe researcher and research site

to adequately examine the aspects of this research.
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Summary

Thie chapter discussed the engagement process of
this stgdy in detail. UCDD Wae identified as the study
site used to collect detarfor this research. Families
with autistic children participating in the UCDD therapy o
program were identified as research participants. The
process that the researcher went through to engage the
study site and participants was presented in detail.
Diversity issues pertaining to the participants were
discussed and UCDD’s efforts to address these diversity
issues were .presented in this chapter. Ethical and legal‘
issues concerned with the research were presented. The
researcher and UCDD’s-efforts to address these ethical
and legal issues was described in detail. This Chapter
offered a clearband detailed discussion of the'engagement"

phase to this research.
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CHAPTER THREE

IMPLEMENTATION

Introduction

This chapter describes the implementation of
participant selection, phases of data collection, and
data recording based upon a positivist worldview. The
purpose of this implementation was to answer this thesis
question, Does family cohesion as defined by the ability
of the family to work together, contribute to the success
of autistic children in treatment? The hypothesis stated
that as cohesiveness of the family increases the success
of the Autistic treatment increases. This discussion
details the procedures for selecting participants,
gaining consent, and gathering the data. In conclusion,
this chapter offers information to how the data was

recorded and prepared and analyzed.

Selection of Participants
This study’s sample was a convenience sample. All
participants who participated were volunteers and were
not selected randomly or selected based on any criterion.
This study used secondary data collected by UCDD

researchers. Parents with children enrolled.in treatment
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at UCDD are reqﬁired to attend a weekly parent support”
group. The parent group members are all identifiea as

| being parents»of an Autistic child whom is receliving
treatment from UCDD. For purposes of this data UCDD
researchers asked members of the parent group to
participate in this study. Parents who wishéd‘to
participate agreed to complete questionnaires or
participate in interviews with UCDD researéhers. In
addition, these pérents agreed to allow their child’s
behavioral data.to also be used in-this study. The entire {I
sample consisted of two Hundred and fifty four
participants. A tQtal'of‘eighty parent participénts and
eighty child participants Were used for purposes of this’ X
study. The characteristics of the mother, father, and |

child participants are displayed below (Table 1).
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Table 1. Characteristics of Participants

Characteristic Freq. % Min. Max. M SD
- CHILD
GENDER
Female 16 20.0
Male 64 80.0
ETHNICITY
African Amer. 12 15.0
Asian/pacific 5 6.3
Hispanic 25 31.3
Caucasian 30 37.3
Middle Eastern 2 2.5
Mixed & Other 5 6.3
AGE 4 19 8.73 3.409
MOTHER
ETHNICITY
African Amer. 10 12.5
Asian/pacific 3 3.8
Hispanic 26 32.5
Caucasian 35 44 .3
Middle Eastern 1 .3
Mixed & Other 2 .5
Unknown ) 2 .5
AGE ‘ 22 57  39.57  7.906
FATHER '
African Amer. 9 -11.3
Asian/pacific 5 6.3
Hispanic 23 28.8
Caucasian 30 37.5
Middle Eastern ° 1 1.3
Mixed & Other 1 1.3
Unknown 10 12.5
AGE 23 62 41.83 9.089
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The characteristics of the population (Table 1)
indicate the age range_bf the partiCipants. The age range|

of children was four years old to nineteen years. old,

‘mothers ranged from twenty-two to fifty-two, and fathers

from twenty~three to sixty two. The majority of mothers i
(43.9%),'fathers,(37.5%), and children (37.5%) were - i

Caucasian. The majority of children (80%) were male.

Data Collection o _ i

The data used in this study waé cdllected froﬁ‘an
exis£ing Déta‘Set gathefed by the UniVersity Centervfoff
Deﬁeiopmentai Disabilities_(UCDD). The researchers asked
‘parent participants of’the-ﬁCDD‘parént:suppoﬁtvgroup to
volunteer and to'participate‘in anSwering a questionnéife:u
‘that would potentiélly‘be used in several studies."UCDD.*?
reSearchersvverbally explaiﬁed to éach parent parﬁicipaﬁt%
that this information-as Well:as’their éhild’s behavior
data wbuld be used in several‘anonymous studies about | .?
Autiém. After heéring'thé explaﬁatidn of thé use.Of the
'data; if‘fhey agreed\to participate, voiﬁnteeré signedv ?
 >the informed consént (See Appeﬁdix B).
»Fol;QWing the informed consent each parént eifher

-participated by filling out a‘written'questionnaire or by !
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participating in a face-to-face interview with UCDD
researchers. UCDD researchers conducted over a hundred

interviews in which each participant was asked a series.

of questions from the Family Environment scale instrument

(see appendix C). The inter&iews lasted forty-five
minutes and were»conducted at the UCDD cente£. During
this interview the researchers verballyyaéked the
participaﬁt each quesﬁion and theh cifcled the answer
given by the participant,On the interview sheet. The
participant’s answers wefe,recordedband later\entered/<

into Microsoft Excel by UCDD researchers.

Parents who chose not to participate in a personal

interview took a written questionnaire home to fill out.

After filling out the questionnaire, the participants
brought.it back to UCDD researchers. UCDD researchers

then entered this‘data into Microsoft Excel.

Family Environment Scale

Ihe Family Environment Scale uses closed ended
questions to assess the dynamics of the family. Thisr
scale was designed to meésuré the social—ehvironmental
characteristics of all types of'families. The.scale has

‘sub categories of questions that measure different

i

social-environmental aspects of the family. The responses?
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to these questions gave specific information into the
independent variable (family cohesion). The responses
indicated the degree of cohesion, expressiveness and
conflict of that participant’s family. The degree of
cohesion, expressiveness, and conflict for each
participant’s family was imperative to answer this
research thesis question: Does family cohesion as defined:
by the ability of the family to work togethef, contributei
to the success of autistic children in Treatment? The
guestions included in the quesﬁioner were in the form of
statements in which the respondents were required to
answer true or false. According to Moos and Moos (1997),
the family environment scale has a cronbach alpha
coefficient ranging from .61 to .78. This coefficient-
indicates a moderate to strong reliability\for the family-
environment scale.

In addition to data gathered from the parents based
on the FES, data was also gathered on the child’s
behaviors based on‘the Behavioral rating scale (See
Appendix D). This behavioral data was collected weekly by‘

each child’s individual UCDD teacher.
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Behavior Rating Scale

Each week every child at UCDD partiqipates,ih‘a
treatment session with‘a UCDD teacher. During every
session the UCDD teacher completed a behavior rating
scale based on the child’s behavior’during the treatment
session. The UCDD teacher rated the child on areas of
his/her behavior‘including eye contact, attentiveness,
ability to transition, acceptance of act;vities,
compliance, initiétion of activities, ability to turn
take, ability to imitate, ability to communicate‘with‘
words, ability«to communicate receptively, and
receptiveness to commands. Each behévior was rated on a
scale of one to five with one being “Always difficult;
and five being “no difficulty”. The. closer the child’é
béhavioral raﬁing was to five the more progress the child
was making in that behavior. This data was collected |
during a period of one year, This was the data used to
measure the child’s success in treatment. This researcher
“conducted a test of reliability that indicated a cronbach
alpha coefficient of .847 indicating a strong reliability

for the behavioral rating scale.
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Data Recording

The data pertaining to the parent’s family cohesion
was recorded using paper gquestionnaires. The UCDD
researchers circled the answers to the gquestions on the
questionnaire when performing the interviews.
Participants who completed paper questionnaires marked
their own answers to each question. The data was then
entered into Microsoft excel by UCDD researchers. The
data pertaining to the behaviorel success of the autistic
child was recorded weekly on e behavioral‘rating scale.
This behavioral information was also entered into
Microsoft Excel by a UCDD researcher. The data existing
in Microsoft Excel was extracted and entered into
Statistical package for the sociai sciences (SPSS) for

data analysis.

Summary

This chapter detailed the selection\of participants
from the UCDD. The chapter specified the characteristics
of the participants and the selection process of the
participants. The process in which the participants
participated in was described and informed censent was

specified. Preexisting likert scales were identified and
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their use for purposes of this study was described. The
involvement of UCDD researchers for purposes of

collecting this data was also discussed and described.
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CHAPTER FOUR

EVALUATION

Introduction
This chapter discusses data analysis and descriﬂeé
the specificbvariables that measured the independent and
" dependent variables. The chapter describes the results of
\the data analysis and interprets this data. The impact of
study findings on micro and macro social work practice is

also discussed.

Data Analysis

This research project addressed the following
question. Does family cohesion as definedvby the ability
of the family to work together, contribute to the success
of autistic children in treatmenﬁ? The researcher
hypothesized that as ﬁhe cohesiveness of the family
increases the success of the Autistic treatment
increases.

During the analysis.of the research, the data
collected on the Family environment scales and behavioral
rat;ng scales was entered into the statistical package
for the social sciences (SPSS). The parent answers to

questions from the FES regarding family cohesion, family
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conflict, and family expressiveness were entered as thev
independent variables for Famil§‘Cohesiveness. -
The data for the Dependent Variable Success of e
treatment was recorded based‘on the behavioral rating
scales. The data obtained from completed behavior rating
scales was entered for the dependent variable of success
of treatment. The behavior rating scales were divided by
individual behaviors including eye contact,
attentiveness, ability to transition, acceptance of
activities, compliance, initiation of activities, ébility
to turn take, abilityyﬁo imitate, ability to communicatev
with words, ability to communicate receptively, and
receptiveness to commands. Each individual behavior had
an initial rating score documented by a UCDD teacher and
a score that was recorded after a year of ABA treatment
by a UCDD teacher. Thése scores were used as the measure
of the child’s success in treatment. For purposes of this
data analysis the initial behavior scores were‘subtracted‘
from the‘ending behavior scores in order to calculate the
amount of behavior progression fof each child. The
behavioral rating scale.datachnsisted of‘data;recorded

over a period of one year.
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Resulté

Univariate Analysis

A univariate analysis was conducted of both the

independent variables (FES)‘and the dependent variables
: )

(Behavior success scores). A measure of descriptiveS'
giving minimum, maximum, mean, and standard deviation
were calculated for the variables in the FES and for
‘behavioral success scores. The continuous variables in
the family environment scale were; degree of cohesion,
degree of family expression, and degree of family
conflict. The behavior variables measuring success were
attentiveness, eye contact, transitions, acceptance,
‘compliance, and responee to directicn, response to
interactions, initiatibn,‘turn taking,vimitatiOn,
communication, and receptive communication. Table 2
displays the minimum scores, maximum,scores, mean scores,
and standard deviation for FES subscales and Behavioral

Success scores.
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Table 2. Descriptive Statistics (Family Environment Scale

and Behavior Scores)

Variables Min. Max. M - 8D
FES
Standard scores )
COHESIVENESS - 18.00  65.00 53.7875 10.87174
CONFLICT 33.00 75.00 45.9375 10.01940
EXPRESSIVENESS . 28.00. 71.00 50.5025 10.38681
Behavior Success

: scores o »
ATTENTIVENESS -1.25 4.88  2.0839 2.01544
EYE CONTACT , -1.63 4.88 2.0172 - 1.90682
TRANSITIONS -2.25 4.75 .0870 . .84413
ACCEPTANCE . -1.88 2.00  .1344 .74438
COMPLIANCE -2.00 2.50 . .1807 .83217
REDIRECTION - -1.75 2.50 .2104 .85113
RE-INTERACTION -1.63 2.63 .2516 .81289
INITIATION ‘ -2.25 2.50 .2292  .93431
TURN' TAKING -4.25 3.25 .2167 1.14933
IMMITATION ’ - -2.25 5.00 2.1260 2.68682
COMMUNICATION -3.25 5.00 .2005 1.20000

2

RECEPTIVE-COMM ’ -2.50 .25 - .1393 .89936
For the independeﬁt Qariable (FES)vthesevfreqUenciés
indicate the mean score of cohesiveness (m = 53.7875),
conflict (m ; 45;9375), egpressiveness (m = 50.5) which
indicates that the average score for FES subscales is
between forty six and fifty four. This indicates the
distribution of scores thrgughout the population. For the

dependent'variable (behavior successbscores) the
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frequencies indicate mean amount of success that the
children made for each behavior. Thie helps us to
understand how successful the children were in each
behavior. The behaviors fhat indicated fhe most
successfnlLresults were attentiveness (m = 2.08), eye
contact (m = 2.017), and imitation (m = 2.1260).

Bivariate Analysis

The data wae analyzed to test thie null hypothesis
that there is no relationship between family cohesion and
an Autistic child’s success in treatment. Bivariate
. analysis was used ﬁo decide'whetheryto reject,the‘null:

" hypothesis. The bivariate analysis addressed the
relationship between family cohesion and Success in
treatment without consideratien of the possible’influence
of other variables.

A cemparison of Means using ANOVA was used to
.compare the‘mean scores of the independent and dependent
Variables.bThe independent'variables were‘standerd scores
of family cohesion; family conflict, and family
expressiveness based on the FES. The dependent variables.
. were benavioral success scores based on the behavioral
rating scale. The behaviors that were used for dependent

variables were the child’s eye contact, attentiveness,
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turn taking, ability to imitate, compiiance,>receptive
communication, ability to‘taek‘cemplete, acceptance of
activities,'and abilify'to‘transition; ANOVA was used to
compafe the mean scores of FES subscales and the meah‘
scores of behavior success. This comparisoﬁ aimedjet
indicating if there is e significent'difference in the
means for each Variable. This comparison of means was 
used to answer this thesis questionf Does familyecohesien
affect the succese of an Autistic child in treatmeﬁt?
Table 3 displays the results of the ANOVA analysis -

between each independent and dependent variable.

Table 3. Analysis of Variance

Source - F SIGNIFICANCE Eta

Between groups
FES-COHESION o o o
ACCEPT ‘ . 2.169 S .047% .417

COMP - 1.017 427 . .300
REDIRECT o 1.224 .301 .326
REINTER 197 o .e85 137
INITIATE o .414 .891 197

~ TURNTAKE 1.137 - .350 - .315
IMMITATE ~  ~  .870 ~ .534 .279
COMM | 3.040 O L007** o .478
RECEPTCO | © .663 .702 | .246
ATTENTIV 1.223 301 326
EYECON 1.239 .288 . .329

TRANS 9.203 .000%* 687
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Source F _ SIGNIFICANCE Eta

FES-EXPRESSIVE

ACCEPT .553 .812 .242
COMP .077 1.000 .093
REDIRECT .211 .988 .152
REINTER .578 .793 247
INITIATE .324 .654 , .188
TURNTAKE ' . 645 .737 .260
IMMITATE .837 .573 - .294
COMM .734 .661 .276
RECEPTCO .690 .699 .269
ATTENTIV 1.218 .301 .347
EYECON y 1.153 .340 .339
TRANS .709 .683 .272
FES-CONFLICT
ACCEPT .479 .867 .226
COMP .724 .670 .275
REDIRECT .361 .938 , .198
REINTER .819 .589 .291
INITIATE 1.390 .216 .368
TURNTAKE 1.347 .235 .363
IMMITATE 1.517 .167 .382
comM 1.286 .264 :356
RECEPTCO .673 ' .714 .265
ATTENTIV 1.114 .364 - .334
EYECON - 1.133 .352 ~ .336
TRAN : .372 .932 .201
Significance if *P < .05 or **P < ,01

As shown in Table 3, there were three groups that
showed statistically sigﬁificant differences. There was a
statistically significant difference at the p < .05 level

between FES Cohesiveness and Acceptance [F = 2.169,
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p = .047]. The association‘was positive with eta score of
‘;417. The effect/size, calculated ueing'eta squared was ;
.174. There was a stafistically significant difference at
the p < .Ol‘level’between FES coheeiVeness‘and
communication'[F % 3.640, P = .007]. The difference
between mean scores was largeiand'the associaticn was .
positive with an eta of ;478.‘The effecf size was .228.
There was a statistically significant difference at the
p < .01 level Petween FES Cohesiveness and”Traneitione

[F = 9.203, p % .OOO].TThe difference between‘mean scores
was large and the aesociation was pcsitiﬁe with eta ecore
cf .687. Theveffect size was .472.

| There‘were'thifty—three groups that indicated no
‘significance. Thefe were nine behdﬁiors grouped wifh
Family Cohesion that did not show significance. There>was
no statistically‘significent difference between FES
cohesiveness and the folloWing behaviors; compliance

[F =1.017, P = .427], Redirection [F = 1.224, p = .301],

Response to interaction [F = .197, p .985], Initiation

[F = .414, p

~.891], Turn taking [F‘ '1.137, p ;_.350],
Imitation [F = .870, p = .534], Receptive commands
- [F = .663, p = ;702], Attentiveness [F = 1.223,

p = .301], and Eye contact [F = 1.249, p = .288]. These
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groups did not have a significant difference in mean
Scores.

There was no significance in any of the groups
involving FES Expressiveness. There was no statistically

significant difference between FES Expressiveness and the

following behaviors; Acceptance [F = .553, p = .812],
Compliance [F = .077, p = 1.000]}, Redirection [F = .211,
P = .988, Response to interaction [F = .578, p = .793],
Initiation of activities [F = .324, p = .954], Turn
taking [F = .645, p = .737], Imitation [F = .837,

p = .573], Communication [F = .734, p = .661], Receptive
communication [F = .690, p = .699] Attentiveness

[F = 1.218, p = .301], Eye contact [F = 1.153, p = .340],
and Transitions [F = .709, p = .683]. The means between
FES Expressiveness and all behavior scores were not
significantly different.

There was no statistical significance in any of the
groups involving FES Conflict. There was no statiStically

significant difference between FES Conflict and the

following behaviors; Acceptance [F = .479, p = .867],
Compliance [F = .724, p = .670], Redirection [F = .361,

p = .938],'Response to interaction [F = .819, p = .589],
Initiation [F = 1.390, p = .216], Turn taking [F = 1.347,
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p = .235], Imitation [F = 1.517, p = .167], communication

[F = 1.286, p .264], Receptive communication

[F 1.286, p .714], Attentiveness [F = 1.114,

p = .364], Eye contact [F - 1.133, p = .352], and
Transitions [F = .372, P =‘.932]. There is no significant
difference in means between Family conflict and

behavioral scores.

Data Interpretation

This research study examined the answer to this
thesis qﬁestion: Does family cohesion'as defined by the
ability of the family to work together, contribute to the‘
success of autistic children in Treatment? This
reséarcher’s hYpothesis was: as the cohesiveness of the
family inéreases the success of the Autistic treatment
‘increases.

When examining this thesis question, data analysis
found three groups that showed statistically significant
variance indicating a positive relationship between
family cohesion and behavior success scores. There was a
statistically significant difference in means for family
cohesion paired with Accéptance, Communication, and

Transition behaviors. This indicates that the amount of
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family cohesion signifi¢aht1y affééts én‘autistiq dhiid’s
succesS‘in,accéptahce‘of ;ctiviﬁies,'commuﬁication,'éndv
ébility:to_transitidﬁ. Thé rééultsvindiéafé séme trﬁthito
tﬁe hypothesis which‘states that’as coheéionvinéreaéés,:
the éhildfsisuccess in-treatmént increaééé. |

.For‘pufposesvof this'study, Family cohesiveness is
,desdribed as a family’é‘ébility>to ?ositivély erkb‘i'
togethér, problem solﬁe, éttend‘to'eachlothef; helpgdpe
another,lposifively communicate withveach othér} aﬁd
spend time with one-another. The chiid’s écceptaﬁce‘
" behavior is ﬁhe child’s ability toracéept acfivitiés‘
provided without diffiéulty, qommunication is the‘chiidfs(
. ability.to apprbpriatély‘convey thoughfs énd emQtions‘tp
-another, and tréﬁsitiéﬁ is the child’s ability £§‘go fr§mv
énevtask to‘aﬁother_without eﬁgaging in Sigpificant |
- maladéptive behaViOfs'sﬁch:és tantrums. |

‘The relationship between family cohesioﬁvand an
Autistic'child’s ability to,qommunicate; tréﬁSitioﬁ; and
_acéepttactiQitiéSmay indicafevfhat the.fémiiY'iS the key
 system’thatAmodelS beha&ior'and acﬁs‘AS'a primary‘3§ur¢e 
~of téadhing'maladaptiQe‘or adapfiVe beﬁaviOrs to the .
“Autisti§ ¢hiid. If the.fémily‘is‘the>key teacher fhen‘the:

amount of family cohesionvwill’affect the.child’s‘ability
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to be successful in communicating and transitioning
during treatment. Increased cohesiveness in the family
may provide the autistic child with a safe environment
that fosters the child’s ability to better handle
transitions and encourages the child to openly
communicate. This indicates that a child’s home
environment is a significant factor of his/hér behavior.
Therefore, there is a need for interventions that
increase family cohesion in order to increase an Autistic
child’s ability to accept activities, communicate, and
transition appropriately.

The  study found nihe groups that did not indicate a
significant relationship between family cohesion and
success in treatment. There was no significance between
family cohesion and the behaviors of compliance;
redirection, response to interaction, initiation, turn
taking, imitation, receptive commands, attentiveness, and
eye contéct. This means that there is not a relationship
between family cohesion and a child’s success in these
above mentioned behaviors. This means that while cohesion
positively affects the child’s ability to transition,
accept activities, and communicate, it does not affect

additional behaviors. These behaviors appear to be
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behaviors that are not learned through observation of or
interaction with the family environment. It may be that
the child must be taught these behaviors in a structured
environment in érder to be successful in achieving these
positive behaviors. This may also mean that the family
has novinfluence on the Autistic éhild’s behaviors beyond
his or her ability to transition, accept activities, and
communicate. This may suggest fhat the interventions used
to help the family be more cohesive may not assist the
child in learning any additional skills other then the
ones mentioned above.

This study showed no significant relationships
between family expressiveneés and any of the twelve child
behaviors including; acceptance, compliance, redirection,
response to interaction, initiation, turn taking,
imitation, communication, receptive communicatioﬁ,
attentiveness, eye contact, and ability to transition.
For purposes of this study Family expressiveness 1is
described by a family’s ability to talk about their
feelings to one another, discuss personal problems, and
openly discuss family problems.

This lack of relationship may indicate that

expressiveness in the family does not teach the Autistic

47



child commuﬁication and social skills and does not help
the child to maintain intefaction skills.‘This may
indicate that the’level of expressiveness in a family hasi
~no impact on an Autistic child. Therefore, an Aufistic
‘child does not learn how tovrespond to others or express
him/herself from the family. It may be thst the child

does not become involved in the”expressiveness of the %
family due to an Autistic chila’s natural lack éf
interest in others. It may aiso be that the‘child is
unable to relate the expressiveness that he/she hes with
the family with others outside of the family. The lack of
ielationship suggests that interventions aimed at
increasing the family’s expressiveness may net affect the
child’s success in treatment.

This study showed no‘significant relationships
between family conflict and any of the child’s behaviers
including; acceptance, compliance, redirection, response
to interaction;}initiatiOn, turn takihg, imitation,
communieation, réceptive»commuhieation,‘attentiveness,
eye contact, and ability to trénsition. This lack of
relationshipkindicates that the amount of family conflict
dees not affecf a child’s maladaptive or adaptive {

behaviors.
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For purposes of the study family conflict is '@
described as; fighting, arguing,bhigh levels of
disagreement, lack of support, competitiveness; aﬁd.lack'w
of strong interpersonal relationships. The lack of
relatiénship between family conflict and a child’s
behavior success may indicate that the family’s conflict
does not hinder the child’s ability to learn and ﬁaintain;
positive behavioré. This may also mean that the lack of
family conflict does not increase the child;s positiﬁe
behaviors. These results indicate that an Autistié :
child’s behaviors are not learned in the family
environment. Therefore, interventions use to decrease
family conflict may not effect the child’s succesé‘in
treatment.

The data analysis indicated a significant
.relationship between family cohesion and a'child’é
ability to transition, communicate, and accept activities
which supports tﬂis study’s hypothesis. These findings
indicate that as family cohesion increases the succesé of
treatment increases. However these results oniy indicated
success in specified behaviors. This indicates that fhe
hypothesis was not correct when evaluating the success of

all behaviors.'Thirty—three groups were found to have no
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significance. This indicated a lack of relationship
between family cohesion'and success in treatment. We can
infer from these results that family cohesion may haVe
some impact on a child’s success in treatment. However,
the impact of family cohesion is not significant enough
-to affecf the child’s success 1n all behaviors.
Therefore, both the hypothesis and the nu;l‘hypothésis

lacked support from the data analysis.

Implications of Findings for Micro Practice .

| When interpreting the results of the data analysis,
the effects of the family system on the Autistic child’s
success in treatment were discussed.

The significant positive relationships between
family cohesion and the child’s success in the skills of
transitioning, acceptance Qf activities, and
communication suggests that cohesion of the family has a
significant effect on particular behaviors of the
Autistic child. This may indicate a need for the M%cro
Social Worke£ to focus his/ her assessment not only on

the Autistic child but also on the cohesiveness of the

family. The relationship may indicate that the family is

a major source of role modeling and teaching for the
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‘Autistic child. With this in mind it is important for the

Social Worker to assist the family in providing positive
role modeling for the'child.

A comprehensive assesoment of the family’s level of
cohesion will indicate to the Social Worker if thére is a
neéd for intervention. The‘Social Worker may want to
focus on intorvening to increase the amount of
communication, positiVe interpersonal relétionships, and
problem. solving in the family.rUnderstanding the

relationship between family cohesion and a child’s

ability to transition, accept activities, and communicate |

may help the Social Worker‘to better understand the
Autistic child'withinlhis/her family system. This
underStanding should aid the Social Worker in not only
focusing on the child but also focusing onvimpioving the

family functions that may be affecting the child.. The

‘Social Worker may be able to make a significant impact on

the child’s ability to master transitions, communication,
and acceptance of‘activities if the Social‘Worker works
to aohieve maximum cohesiVeness in the family.

In addition to the significant~relationship
described there were also'Thirty—three‘non—significant

relationships in this study. We need'to now examine what
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non—significént relatibnghipS'méaﬁ to the‘Miéio Sbcial 
:worker. |

The rélationships between Family cdhesivéness ahdugn
Autistic childfs compliandé, abilityvto rédirection,'
respdnse.to.iﬁtéracgioﬁ,,initiatibﬁ,'tufqlfaking, |
vimitafion, reCebtiQekCOmmandé,’atténtivenéss, ahd eyé

contact were not‘Statistically-signifiCant.'This

indicates that thé‘family’s levélnof.cohésion‘does not
affect patticular behaViors bf‘the'Autistic child. -

'
i
[EN

'Therefore,‘the.Social-qukgrjneeds tovkeep‘in mind thét
‘while’family'coheSiéﬁ pdsifivéiy affécfs sbme behéviérs
it may have'ho efféctién'others. In terms'bf_incréaSiﬁg
the child’s‘Cdmpliance,‘ability/toirédirect,‘féSanse.to,';
ihtéraction, iﬁi£iation, ahd tﬁrﬁ ﬁaking~skills, 
'.'imitafion, fedeptiﬁé‘cbﬁmands, attentiveness;.ana»eye
‘conféct ﬁhe‘Social-Wo:kér'may waﬁt”tQ focus less on the
familyrand more on intérventions with the child. Thevlacké
‘of reléfionShip may‘Suggesﬁ that thé‘Autiétic,chilq does
'nbt_learh thésebskills frOm theﬂfamily. Therefére thé
 Socia1;Workér'sbould‘hot dnly-interQene-With the family =
'ﬂbut.should also WOrk'tobincrease the quality of the

"Autistic child’s treatment.
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There were no significant relationships betWeen
family expressiveness and'a child’s acceptance,
compliance, redirectioﬁ, response to interaction,
initiation, tﬁtn taking, imitation, communication,
receptive communication, attentiveness, eye contact, and
ability to transition. This indicates that the level of
expression in the family does not increase the child(e
ability to engage in these behaviors. For the;Miero
Social Worker this may be surprising. It is often viewed
that the level of expression iﬁ a child’s environment

will effect the child’s interactions with others. However

this lack of correlation suggests that the child does not

learn social behaviors from hie/her family.

The Micro Social Worker should explore intefventions
that may increaee these behaviors without focusing on
increasing the‘expressive responses of the family. These
interventions may be provided.in the child’s existing
treatment program or’in additiohel treatment programs.
The Social Worket;must focueeiess on increasing the

family’s expressiveness and more on helping the child

learn his/her own expressive responses to interaction. It

is important that the Social Worker underStands that the
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child may not learn many sociél behaviors solely from
family role modeling.

There were no significapt relationships between
family conflict_and a child’s accéptance, compliaﬁce,
redirection, response to interaction, initiation, turn
taking, imitation, communication, receptive
communication, attentiveness, eye contact, and ability to?
transition. This indicates that the level of conflict in
the family does not affect how well the Autistic child
interacts and responds during treatment. For the micro
practice social worker this indicates that inter&entions
focused onvreducing family conflict will not
significantly affect the Autistic child’s success in
treatment. This indicates the ﬁeed for the social worker
to spend less time assessing the amount of conflict in
the family and more time assessing treatment factors that
may be inhibiting the child’s success. The Social Worker |
may focus on additional interventions to target the
child’s maladaptive behaviors rather then focusing on the' 
functioning of the family.

It must be mentioned thaﬁ the lack of significaﬁce
in many rélationships of this study does not suggest that

a Social Workers responsibility to tend to the needs of
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an-Autiétic child’s family are alleviated. This study’s
results indicate the need for the Social Worker to éssess
the need’s of the child and offer the child specific
interventions to enhance béhaviérs that are not enhanced

through the\functioning of the family system.

Limitations of Study

The prédominant limitation of this study was that it
was not a randomrsample and therefore these findings
cannot be generaiized beyond the study,sample. All
Autistic children of the study were being treated by the
UCDD center. This center utilized an ABA treatment,
framework. This narrowed the research to examining the
effects of only one framework of treatmen£. By examihing
additional frameworks of treatment the study may have
been able to more accurately examine tﬁe relationship
between family cohesion and treatment success. Due to
this limitation wé capnot assume that the results of this
study would apply to all Autistic children pérticipating

in different frameworks of Autistic treatment.
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Implications for Future Research

This iesearch indicates the need for future researéh
about the correlatioﬁ between family and an autistic
child’s success in treatment.

There is a need for future research to be conducted
with the inclusion of several différent frameworks of -
Autistic treatment. This study only examined the ABA
framework of Autistic treatment. In order to generalize
results of this study to the general Autistic society, it
is imperative that all treatment frameworks be examined.
This additional research may indicate that the
relationship between family cohesion and success of
treatment is in fact significant within the context‘qf
different treatment frameworks.

Future research on the correlation between family
cohesion and success of Autistic treatment will be
imperative to Autistic families and professionais working
with Autistic families. With the prevalence of Autism at
~an all time high, the search for effective treatment is
imperative. The more information that we know about
Autistic treatment and the factors the contfibute to

success in Autistic treatment,~thé more effective
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interventions we as Social Workers will be able to offer
‘to Autistic children and their families.

In addition to future studies similar to this
research, there is also a need for future research
regarding successful treatment frameworks. This
additional research will provide information that will
guide professionals and family’s in there efforts to
offer the most successful and beneficiai treatments to
Autistic children.

Without further research the prevalence of Autism
will continue to rise and there will continue to be an
absence df information regarding the best way to deal

with the devastating developmental disorder.

Summary

This chapter discussed the fashion in which the data
was analyzed and offered details concerning the
univariate‘and bivariate analysis. Descriptive statistics
were offered for both the independent variable of family
cohesion and the dependent variable of success in
treatment. In bivariate analysis, Statistical‘test of

variance were conducted using ANOVA and ETA. Analysis of

variance was offered to present the relationships between
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family cohesion and success Qf treatment. This chapter
indicated partial support of-this study’s hypothesisvwith
three significant relationships. However, the null’
Jhypothesis was also SQpported with thirty-three
non-significant relatiopships.

Data interpretation was offeréd discussing the
meaning of data ahalysis resulté. Implications for micro
social workers were discussed in detail. It was suggeéted
that the Micro Social Worker should still attend to the
needs of‘the‘family but should not focus a large amount
of time and resources to impro&ing the cohesiveness éf
the family. In conclusion this‘chapter detailed
limitations of this study as weil as presented .

implications for future research.
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"CHAPTER FIVE

TERMINATION AND FOLLOW UP

Introduction ,}»

Thié»ghapter will offer detailg cdncerning tne
termination phase of this‘reséarch.‘This chapter'v
discusses ﬁhe‘researchér’s'cbmmnnication-df findings with
the reséérch site'and'participants. The reSearchers
follow up was discussed as,being’minimalvdue a poéitivist‘t
‘worldview..Details concerning'terminatinn wefe also
offered.

Communicating Findings to Stndy Site
’ and Study Participants

The‘findings of this study wére presentéd to the
UCDD agency through written report and verbal
presentation; A copy of this research report was formally -
presented tQ The UCbDb research team and UCDD,adnisor by
the researcher. The réseéréher alsoxprésented‘a detailed
. verbal presentation to the UCDD‘téam outlining'the
.résults of the study and‘ité impliCatidns fdr'future.UCDD
research. ' |
Study participants,méy,be able to acéess information

regarding this_study’if UCDD‘wishesvto post information
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in the parents meeting room. Study participants may also
check out a copy of this research in the Cal State San
Bernardino (CSUSB) library. The researcher did not
formally present results to fhe participants of the study
due to the anonymity of the participants.

The positivist worldview did not indicate a need to
distribute research results to the participants of the
study. Therefore, this reéearcher did distribute research
results to participants. Research results will be
distributed té participants only upon a request from the
UéDD researchers for the release of results to pargpt

participants.

Termination of Study
After the presentation of the study to the UCDD
team, the researcher terminated the relationship with
UCDD.'Following presentation there will no longer be a
need to stay in contact with the UCDD research team or to
gain contact with any anonymous participants. After the
presentation the researcher disengaged from the UCDD

team.
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Ongoing Relatioﬁship Qithvstudy‘Pafticipants : ?

There will not bé ah ongoing relationéhip with study§
participants. Due to the ﬁsevpfrseéondary data thé
reseércher.did no£ acquire an initial relétionship'with
the étudy participénts‘and will not‘Créafe a relationship§ 
with participants. There ié no nééessity to gaih éénﬁéét k
‘with parents that weré potentially participanﬁs of this ‘%
study.mThe pqsitivist worldviéW does requirexéxfended ’
‘contact with study participénts. Thérefore, this
reséarchef wili'hot héve‘any contact with pafticipénts.

The'UCDD reséarch team will have'an ODgQing
relationship with stﬁdy ﬁarticipanté a§‘they;engageAwith
them for use in_additibnal studies other~thén this . |
rééeérch. Thé ongoing‘relgtionshipvthat‘will‘occur
bétwéen.UCDD‘reséaréhersland‘partiCipantsfis eéternal to |

this research and this researcher.

Sﬁmmary
This éhapter‘diécuSSed'the presentation of‘tﬁis 
study’s résulté to UCbthh£éﬁgh-ﬁrittenviepbrt‘and vefbaié
presentation.'The termina£ion of relétionshiplwith UCDD
wés offered and reasons for terminatibh'due7to the |

'positivist worldview were described. The lack of initial
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relationship with participants was explained as reason
for lack of continuéd relationship with study
participants. UCDD’s plan for additional relationship
with participants was explained and noted as external to
this research. This chapter concludes this research

report.
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APPENDIX A

DATA COLLECTION INSTRUMENT
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im,s:ruct;sﬁc’ns: | ?i'

(Name wi nDt be used in data process:ng)

ldentlfylng the child’s first name will-aliow you: to consrstent! ocus on’ the sam' chlld throughout the
“questionnaire. The: ch Id s name wﬂl not be a component of any data anaiyses nor Wsll it be entered
mtoadatabase e i T .

'Please read the questlons carefull 3 d’mark your response wnh a#or X..It is important -that:you do g

3 WhatVSfyour relatlonshlp to' thls chlid’?

. Are you currentlya college student‘? D Yes ElNo .

After complet
‘cehfidentiality.

€ put the questlonnalre msude thezenvelope and seai the envelope for

We appreciate your willingness to participate in this project.

12620067 " Nextpage pleasé... - - -
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APPENDIX B

INFORMED CONSENT
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ask that yau p!ease gwe
,,_‘henest&y as poss;;zle
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‘wish to receive a copy of the res‘utts whe , the’y becem l s fe
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: pamz:apate

E}Nm f do rmt W1sh !:c:v pari;c )
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- APPENDIX C

FAMILY ENVIRONMENT SCALE (FES)
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Health High scores suggestive of deterioration in parental health

FES Family Environment Scale , ‘ |
Cohesion The degree of commitment, help and support family member

' provide for one another

Expressiveness The extent to which family members are encouraged to express

their feelings directly

Conflict The amount of openly expressed anger and conflict among
' family members
Independence The extent of which family members are assertive, are

self-sufficient, and make their own decisions.

Achievement orientation How much activities (such as school and work) are cast into an

: achievement-oriented or competitive framework

Intellectual/Cultural orientation ‘The level of interest in political, intellectual, and cultural
activities

Active/Recreational orientation  The amount of participation in social and recreational activities

Moral/Religious orientation The emphasis on ethical and religious issues and values
Organization  The degree of importance of clear organization and structure in

planning family activities and responsibilities

Control  How much set rules and procedures are used to run famlly life-
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APPENDIX D

BEHAVIORAL RATING SCALE
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