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Objective: This study explored the related factors of FQOL in parents of children with ASD and examined whether
social support mediates the relationship between parental self-efficacy and FQOL in parents of children with ASD.
Design and methods: Using a cross-sectional design, a total of 260 parents of children with ASD were recruited
from September 2019 to November 2020, They completed the Beach Center Family Quality of Life Scale, the Par-
enting Sense of Competence Scale, and the Social Support Rating Scale.

Results: Parental self-efficacy and social support explained approximately 49.5% of the variance in FQOL. After
controlling for the confounding influence of parents' education level, parental self-efficacy had a direct effect
on FQOL (3 = 0.292, SE = 0.108, P < 0.01) and an indirect effect on FQOL (3 = 0.165, SE = 0.069, P < 0.01 ). Ef-
fects were mediated through social support, with partial mediating effects accounting for 36.11% of the total ef-
fect.

Conclusions: Both parental self-efficacy and social support are critical to promoting FQOL, and a partial mediating
effect of social support was established.

Practical implications: Interventions for families with children with ASD should focus on enhancing parental self-

efficacy, followed by a perceived social support and FQOL prompt.

© 2021 Elsevier Inc. Al rights reserved.

Introduction

Autism spectrum disorder (ASD) is a set of heterogeneous
neurodevelopmental conditions characterized by early-onset difficul-
ties in social communication and unusually restricted, repetitive behav-
iors and interests (APA, 2013). The worldwide population prevalence of
ASD is about 1% (Lord et al.,, 2018; Toscano et al,, 2021 ). Because daily
training is regarded as the most effective intervention for children
with ASD, long-term or even lifelong rehabilitation training is critical
to promoting the prognosis of children with ASD (Woodman et al.,
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2015). However, the insufficient rehabilitation service provision for
families of children with ASD is frequently reported worldwide and in
China, which has a large population with ASD (Liu et al,, 2020). In
China, less than one-third of children with ASD receive intervention ser-
vices in public medical institutions, and most receive interventions ser-
vices in high-cost private rehabilitation centers (Zou et al., 2020).
Despite the high medical expenses, most parents have to quit their
jobs to take care of their children full-time because rehabilitation re-
quires the company and participation of parents, and at the same time
the rehabilitation outcome is limited, which increases the financial bur-
den and psychological pressure on parents, leading to impaired family
health and poor family quality of life (Balcells-Balcells, Gine, et al,,
2019; Naheed et al., 2020; Ou et al,, 201 5). Exploring effective strategies
to enhance FQOL of families with children with ASD is an urgent issue.

FQOL is defined as “a condition where the family needs are met, and
family members enjoy their life together as a family and have the
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chance to do things which are important to them” (Park et al., 2003).
Enhancing FQOL is the indirect and final outcome of interventions for
children with ASD, whereas behavior amelioration represents the direct
outcome (Magnusson et al., 2019). There have been inconsistent results
regarding the level of satisfaction with FQOL and its five dimensions’
(Balcells-Balcells, Gine, et al., 2019; Schlebusch et al., 2016; Zeng et al,,
2020). Most previous studies focusing primarily on older children dem-
onstrated that parents of children with ASD had a mean score range of
3-4 in FQOL. (The possible score range was 1-5, (Balcells-Balcells,
Giné, et al., 2019; Schlebusch et al., 2016; Zeng et al., 2020) Among
five dimensions', two studies showed parents had relatively higher sat-
isfaction with family interaction and lower satisfaction with emotional
well-being (Balcells-Balcells, Giné, et al., 2019; Zeng et al., 2020),
while one study reported disability-related support was a relatively
high score domain (Schlebusch et al,, 2016). Therefore, it is worthwhile
to explore satisfaction with FQOL and its related factors in parents of
young children with ASD.

Social support has been conceptualized as the provision of physical,
emotional, informational, and instrumental assistance that is appraised
as part of one's social network (Dunst & Trivette, 1986), and is regarded
as a critical protective factor of health outcomes among families of chil-
dren with ASD (Marsack & Samuel, 2017). Previous studies found that
families of children with ASD had lower social support than families of
children with typical development (Garrido et al., 2020). Social support
was positively related to FQOL and was determined to be a critical com-
ponent of family interventions. The cultivation of supportive social rela-
tionships has the potential to improve FQOL (Balcells-Balcells, Giné,
et al,, 2019; Bishop-Fitzpatrick et al., 2018; Kuru & Piyal, 2018). With
more support, parents of children with ASD may experience lower pa-
rental stress (Zeng et al., 2020), better partnerships with professionals
(Balcells-Balcells, Giné, et al., 2019), and better FQOL (Balcells-Balcells,
Giné, et al., 2019). Although there was evidence of a positive association
between social support and FQOL, there is limited information about
whether social support acts as a mediator between cognitive variables
and FQOL in families of children with ASD.

Parental self-efficacy is defined as a subset of an individual's per-
sonal self-efficacy and refers to an individual's self-appraisal of compe-
tency in a parenting role (Bandura, 1977), which is a critical factor for
the effectiveness of parenting training programs in families of children
with ASD (Russell & Ingersoll, 2020). An experimental study showed
that parents of children with ASD experienced lower levels of parental
self-efficacy than parents of typically developing children (Zhou et al.,
2019). Although the attention toward maintaining adequate parental
self-efficacy in families of children with ASD is of great importance,
there is not enough evidence to demonstrate the association between
parental self-efficacy and FQOL (Isa et al,, 2016). Most studies have fo-
cused on enhancing parental self-efficacy and exploring the associated
factors including parental psychological well-being and health out-
comes (Luque et al,, 2017; Russell & Ingersoll, 2020; Zhou et al., 2019).
Among these studies, a cross-sectional study involving 129 parents of
children with ASD suggested that high parental self-efficacy is associ-
ated with higher life satisfaction (Luque et al,, 2017). Yet, there are not
enough studies focusing on the positive relationship between parental
self-efficacy and social support (Weiss et al., 2013). In conclusion,
there are presently few studies exploring the relationship between pa-
rental self-efficacy and social support, and parental self-efficacy and
FQOL.

Since FQOL s an essential family health outcome, many studies have
been designed to identify the positive and negative factors of FQOL (Isa
etal, 2016). According to Zuna's theoretical model of FQOL (Zuna et al,
2011), FQOL has four components: systematic concepts, family-unit fac-
tors, individual family member factors, and performance factors. More-
over, parental self-efficacy and social support are critical predictors of

! Family interaction, parenting, emotional well-being, physical/material well-being, and
disability-related support.
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FQOL, specifically for families with disabled members. In addition, the
cultivation hypothesis of the social cognitive theory developed by
(Benight & Bandura, 2004) posits that self-efficacy facilitates social sup-
port directly and facilitates health outcomes through social support.
Based on the social cognitive theory, self-efficacious parents may be
more effective in adopting effective coping strategies and eliciting sup-
port from their surroundings when facing an ASD diagnosis and life di-
lemmas, which contributes to better health outcomes. However, there is
insufficient evidence regarding the mediator role of social support be-
tween parental self-efficacy and FQOL (Isa et al,, 2016). At present, itis
crucial to understand the relationship between parental self-efficacy
and social support, and their interaction in the prediction of FQOL.
This would aid in the design of better psychosocial family interventions
for families of children with ASD.

Based on the above theories and evidence in the literature, we pro-
pose that both parental self-efficacy and social support are positively re-
lated factors of FQOL. Moreover, parental self-efficacy facilitates social
support and might have a positive indirect effect on FQOL through social
support. Through improving parental self-efficacy, parents can feel
more confident when frustrated with their child's repetitive behavior
(Noyan et al,, 2020) and they would be more prone to seeking, receiv-
ing, and perceiving a high level of social support (Weiss et al., 2013).
This may contribute to better satisfaction with FQOL in families of chil-
dren with ASD (Kuru & Piyal, 2018). Thus, studies have emphasized the
essential mediating role that social support plays between parental
stress and FQOL in parents of children with ASD (Zeng et al,, 2020),
and the benefits of social support for better FQOL (Brand et al., 2016),
caregiver burden, and quality of life (Marsack & Samuel, 2017). How-
ever, one study on cancer patients found that the relationship between
self-efficacy and quality of life was not mediated by social support
(Banik et al., 2017). Since there is not enough evidence supporting the
mediating role played by social support between parental self-efficacy
and FQOL in families of children with ASD, it is worthwhile to examine
the intermediary role of social support in families of children with ASD.
This knowledge would contribute to effective family interventions.

Apart from parental self-efficacy and social support, the socio-
demographic information of families, children with ASD, including the
parents' gender, age, occupation status marital status, family income,
and the child's gender and age are regarded essential FQOL-related fac-
tors (Isa et al, 2016). For instance, parents' education level was found to
be significantly related to health outcomes and QOL (Magnusson et al,
2019). Parents with a low education level were at a greater risk for
less support and experienced worse health-related QOL (Isa et al,,
2016). To rigorously examine the inner relationships between parental
self-efficacy, social support, and FQOL, it is important to control con-
founding and statistically significant demographic factors.

In conclusion, although there are some studies focusing on parental
self-efficacy, social support, and FQOL in families of children with ASD,
but there are no studies examining the mediating role that social sup-
port may play between parental self-efficacy and FQOL. Our three
study aims were as follows: (1) to explore the related factors (sociolog-
ical demographic data, parental self-efficacy, and social support) of
FQOL: (2) to examine the mediating role of social support between pa-
rental self-efficacy and FQOL; (3) to validate the hypothetical structural
equation model including parents' education level, parental self-
efficacy, social support, and FQOL. These study findings would be con-
ducive to providing guidance to formulate targeted family support in-
terventions, which would enhance health outcomes and FQOL in
parents of children with ASD.

Methods
Participants

A cross-sectional survey design was used. A convenience sample of
273 parents of children with ASD in outpatient clinics from two tertiary
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hospitals in Guangzhou, China, was recruited from September 2019 to
November 2020. Parent inclusion criteria were that they had been living
with their children for the past 6 months and were able to complete
questionnaires. Parents diagnosed with serious chronic diseases in the
past 3 months were excluded. Inclusion criterion for children was diag-
nosis of ASD by a certified doctor according to the ICD-10 or DSM-V at
least one month prior, with ASD being the primary diagnosis (Kim
et al, 2016). Children diagnosed with chronic illness, being treated
after an accident, or having undergone a surgery in the past 3 months
were excluded. For each child, only one parent (father or mother) was
included in this study.

A total of 273 questionnaires were issued, and 260 valid question-
naires were collected, resulting in a 95.24% valid return rate. The demo-
graphic information of the 260 enrolled participants is shown in Table 1.
Participants were predominantly mothers (59.2%) with a mean age of
33.93 (SD = 5.28) years. Most (62.3%) worked full-time, one-third
had a bachelor's degree and above, and only twelve parents were un-
married. The children included 206 boys and 54 girls, and the average
age was 3.69 years (SD = 1.64). When first visiting the hospital, 25.4%
of the children were misdiagnosed. A total of 38.1% of parents thought
their children's severity of ASD was moderate. The average age of chil-
dren at the first visit was 2.93 (SD = 1.01) years and the average age
of children at diagnosis of ASD was 3.22 (SD = 1.32) years. The mean
time from the first visit to diagnosis with ASD was 3.56 (SD = 9.03)
months, and the time from diagnosis with ASD to data collection was
6.34 (SD = 11.44) months. More than half (63.1%) were receiving a
therapeutic intervention at the time of data collection.

Measures

Participants completed a survey that included three questionnaires
and demographic information, which totaled 66 questions: Beach Cen-
ter Family Quality of Life Scale (Beach Center FQOL) (Poston et al.,
2003); Parenting Sense of Competence Scale (PSOC) (Gibaud-
Wallston & Wandersman, 1978); and Social Support Rating Scale
(SSRS) (Xiao, 1994). The demographic questionnaire included items
on sociodemographic data (age and gender of children; parents' age,
gender, education level, occupation status, marital status, and per capita
monthly income of families) and clinical data (diagnosis, treatment,
child's age of first hospital visit, child's age of first diagnosis, time from
the first visit to the diagnosis of ASD, and time from diagnosis with
ASD to data collection).

The Chinese version of the Beach Center FQOL measured individual
FQOL (Hu et al., 2012). The Chinese version of the Beach Center FQOL
was translated by Hu (Hu et al., 2012). There are two measurement
forms including importance and satisfaction, and the satisfaction form
was used based on the research aims. The 25-item scale has five sub-
scales, including (1) satisfaction with family interaction (6 items, family
enjoys spending time together), (2) parenting (6 items, family mem-
bers help the children), (3) emotional well-being (4 items, family has
the support to relieve stress), (4) physical/material well-being (5
items, family members take care of themselves), (5) and disability-
related support (4 items, covering the family members' special and pro-
fessional support needs in school or work, at home, making friends, and
keeping relations with service providers working with families with a
disability). Each item is rated on a 5-point Likert-type scale ranging
from 1 (very dissatisfied) to 5 (very satisfied) and the total Beach Center
FQOL score ranges from 25 to 125 theoretically, with higher scores indi-
cating higher satisfaction with FQOL. The Chinese version of the Beach
Center FQOL showed good internal consistency with a total Cronbach's
alpha of 0.93 in 442 Chinese families of a child with intellectual disabil-
ities (Hu et al.,, 2012). The total Cronbach'’s alpha was 0.908 and ranged
from 0.730 to 0.871 for the five sub-scales in the current study.

The Chinese version of the PSOC measures individual parental self-
efficacy (Gibaud-Wallston & Wandersman, 1978). The original POSC
was developed by Gibaud-Wallston and Wandersman (1978 ), and the
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Table 1
Background characteristics of parents and their children with ASD (N = 260).
Variables %(n) Mean + SD
Parents
Gender of respondents
Father 40.8% (106)
Mother 59.2% (154)
Age (years) 3393 + 528
23- 43.1% (112)
30- 47.3% (123)
40-54 9.6% (25)
Education level
Junior college and below (Junior college, 57.7% (150)
High school, Secondary school,
and primary school)
Master's degree 33.8% (88)
Bachelor's degree 8.5% (22)
Occupation status
Full-time 62.3% (162)
Others (unemployed, part-time or retired) 37.7% (98)
Marital status
Married 95.4% (248)
Others (divorce or separation) 4.6%(12)
Monthly household income per capita (yuan)
<4000 24.2% (63)
4000-8000 39.6% (103)
28000 36.2% (94)
Children
Gender
Male 79.2% (206)
Female 20.8% (54)
Age (years) 369 + 1.64
2- 73.5% (191)
4- 19.6% (51)
6-14 6.9% (18)
The diagnosis of first visit
ASD 74.6% (194)
Global developmental delay 13.1% (34)
Language retardation 8.8%(23)
Motor retardation 2.7%(7)
Mental retardation 0.8%(2)
The severity of ASD (measured by parents)
Mild 2456 (64)
Moderate . 38.1(99)
Severe 37.3(97)
Whether with therapeutic intervention
Yes 63.1% (164)
No 36.9% (96)
Age at first visit hospital (years) 293 £+ 1.01
Age at diagnosis (years) 322 £ 132
Time from first visit to diagnosis with ASD (months) 3.56 + 9.03
Time from diagnosis with ASD to data collection (months) 634 + 1144

Chinese version of the PSOC was translated by Ngai (Ngai et al., 2007).
The 17-item scale has two sub-scales including efficacy (PSOC-E, 8
items) and satisfaction (PSOC-S, 9 items). Each item is rated on a
6-point Likert-type scale ranging from 1 (strongly disagree) to 6
(strongly agree), and the total POSC score ranges from 17 to 102 theo-
retically, with higher scores indicating higher parental self-efficacy
and satisfaction. The Chinese version of POSC showed good internal
consistency with a total Cronbach’s alpha of 0.85 and a 4-week test-
retest reliability of 0.87 in 170 Chinese mothers of healthy babies
(Ngai et al., 2007). The total Cronbach's alpha was 0.801 and ranged
from 0.651 to 0.704 for the two sub-scales in the current study.

The SSRS measured individual social support. The original SSRS was
developed by Xiao (1994). The 10-item scale has three sub-scales, in-
cluding objective support (3 items, the attained substantive supports),
subjective support (4 items, the individual's subjective emotional expe-
rience), and support utilization (3 items, the individual's utilization of
resources in social networks). The total SSRS score ranges from 12 to
66 theoretically, with higher scores indicating better perceived social
support. A total score of <22 indicates a low level, 23-44 indicates a
moderate level, and 2 45 indicates a high level of social support. The
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SSRS showed good internal consistency with a total Cronbach's alpha of
0.89, and a test-retest reliability of 0.92 in Chinese families (Xiao & Yang,
1987). The total Cronbach's alpha was 0.679 and ranged from 0.538 to
0.674 for the three dimensions in the current study.

Procedures

This study was approved by the Institutional Review Board and Clin-
ical Medical Research Ethics Committee of the Third Affiliated Hospital
of Sun Yat-sen University and Sun Yat-sen Memorial Hospital. The re-
search team included a doctor, nurses, and postgraduate students. The
doctor was responsible for validating the inclusion criteria of partici-
pants, the nurses were in charge of the explanation and organization
of data collection, and the postgraduate students passed out and col-
lected questionnaires. Al the participants individually completed the
questionnaire when attending a health lecture about ASD in the hospital
after signing an informed consent. Questionnaires were filled in anony-
mously and retrieved immediately after completion; most participants
filled in the questionnaire in 10 to 15 min. Each participant was given
awatercolor pen and a towel in return for completing the questionnaire.

Data analysis

The data were analyzed using IBM SPSS Statistics version 20 (SPSS
Inc., USA). Means, standard deviations, percentages, and frequencies
were used to describe the sociodemographic variables of parents and
children. Bivariate Pearson correlations were performed to examine
the association between parental self-efficacy, social support, FQOL,
and their dimensions. Statistical significance was set at P < 0.01.

The structural equation model (SEM) was performed to explore the
interrelations between parental self-efficacy, social support, and FQOL.
The SEM was established and verified using AMOS version 23 (Ruiz
et al,, 2010). Maximum likelihood estimation was used to correct and
fit the model, and Hayes's (Hayes & Preacher, 2014) bias-corrected
bootstrapping method was used to test the mediating effects. The stan-
dard errors were bootstrapped with 2000 samples in order to obtain
bias-corrected confidence intervals. Five fit indices were obtained to test
the goodness of fit of the proposed model. A P of x? greater than 0.05
(P>0.05) and a chi-square degree ratio (x*/df) in the range of 1-3 are in-
dicative of an acceptable fit. Root mean square error of approximation
(RMSEA) values below 0.05 indicate a close model fit. The comparative
fit index (CFI) and the Tucker-Lewis fit index (TLI) (Ruiz et al, 2010) be-
tween 0.90 and 0.95 indicate an acceptable model fit, with values greater
than 095 indicating a close model fit. In order to improve the model, bi-
directional covariate paths between different error variances were built
according to the modification indices function (Ruiz et al,, 2010).

The SEM consists of three measurement models (Parental self-
efficacy, Social support, and FOOL) and a structural mode featuring the
direct effect that parenting self-efficacy has on FQOL as well as the indi-
rect effect that parenting self-efficacy has on FQOL through social sup-
port. Based on this, we added parents' education level as a covariable
to the model. Parents' education level was a three-level categorical var-
iable where Junior college and below = 1, bachelor's degree = 2, and
master's degree = 3. The first aim of the model was to examine the me-
diating effects of social support between parental self-efficacy and
FQOL. The second aim was to examine the validity of three measure-
ment models. The third aim was to test whether the direct and indirect
effects of parental self-efficacy on FQOL were affected by the combina-
tion of parents' education level.

Results
Satisfaction with family quality of life in parents of children with ASD

Table 2 shows that the total Beach Center FQOL score was 78.92 (SD =
14.70) and the item mean score was 3.15 (SD = 0.59), which suggested a
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moderate level of satisfaction with FQOL based on a 5-point Likert scale.
Parents were most satisfied with family interaction (M = 3.75,
SD = 0.95) and less satisfied with emotional well-being (M = 3.13,
SD = 0.80) and disability-related support (M = 2.71, SD = 0.89).

One-Way ANOVA showed that the total Beach Center FQOL score in
parents of children with ASD was statistically significant based on the
difference in parents' education level (F = 3.90, P < 0.01). The multiple
comparison showed that families where parents had a master's degree
scored higher on FQOL than families with parents having a bachelor’s
degree (P < 0.01), finishing junior college, high school, secondary
school, and primary school (P < 0.01).

Correlations between family quality of life, parental self-efficacy, and social
support

The descriptive statistics of PSOC and SSRS are shown in Table 2. The
total score and the item mean PSOC score were 62.10 (SD = 8.50) and
3.65 (SD = 0.50), respectively. Parents reported higher scores in the ef-
ficacy sub-scale (M = 3.73,SD = 0.63) than in the satisfaction sub-scale
(M = 3.59,SD = 0.58). The total score and item mean SSRS score were
3577 (SD = 691) and 3.58 (SD = 0.69), respectively. Parents reported
high scores in the subjective support sub-scale (M = 2037, SD=4.87),
while a lower score was reported in the support utilization sub-scale
(M = 6.66,SD = 1.58) and the objective support sub-scale (M = 8.74,
SD = 2.35).

The bivariate Pearson correlations between parental self-efficacy,
social support, and FQOL and their dimensions are shown in Table 3.A
statistically significant and positive association was found between pa-
rental self-efficacy and social support (r = 0.191, P < 0.01), FQOL and
parental self-efficacy (r = 0.261, P <0.01),and FQOL and social support
(r = 0414, P < 0.01). Results indicated that all dimensions of parental
self-efficacy and social support were significantly associated with
FQOL. Subjective support was most strongly associated with FQOL
(r = 0.380, P < 0.01), followed by support utilization (r = 0.302,
P <0.01), and efficacy (r = 0234, P < 0.01). (See Table 3.)

SEM results

The indirect effects of parental self-efficacy on FQOL through social
support was examined. Model fit indices suggested that the model
succeeded (x¥/df = 5.915, P = 0.000, RMSEA = 0.138, 95%C1 [0.115,
0.157), CF = 0.755, TLI = 0.655). In the model, the coefficient of indirect
effect was 0.171, which was lower than that of the direct effect (0.272).
The partial mediating effect of social support accounted for 38.51% of
the total effect, and parental self-efficacy and social support explained
approximately 46.3% of the variance in FQOL. After adding parents' ed-
ucation level as a covariable to model, model it indices suggested that
the proposed model succeeded (x*/df = 4.835, P = 0.000, RMSEA =
0.122,95%C1[0.105, 0.139], CFI = 0.756, TLI = 0.672). The modification
indices function was used to determine if the machine proposed addi-
tional change that would further improve it. Then, to adjust error co-
variance, a bidirectional covariate path was added between el (the
error variance of family interaction of FQOL) and e2 (the error variance
of parenting of FQOL) in the model. The model was improved signifi-
cantly and had an excellent fit (x*/df = 1.297, P = 0.099, RMSEA =
0.034, 95%C1 [0.000, 0.058], CFI = 0.982, TLI = 0.975). (Fig. 1).

Regarding the three measurement models, the standardized factor
loading of each latent variable and the observed sub-scales were as fol-
lows: 0.45-0.78 for parental self-efficacy, 0.42-0.77 for social support.
and 0.42-0.80 for FQOL. The e1-e10, representing the measurement er-
rors of each observed variable to estimate the latent variable, were as
follows: 0.21-0.61 for parental self-efficacy, 0.17-0.60 for social sup-
port, and 0.17-0.64 for FQOL. The e11 (0.49) and e12 (0.09) represented
the residual terms of FQOL and social support, respectively. All factor
loading exceeded the cutoff of 0.40, and all standardized measurement
errors and residual terms were less than 2.58, which indicated that
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Table 2
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Descriptive statistics of parental self-efficacy, social support and family quality of life (N = 260).

Mean + SD of total score

Observed range and min-max

Theoretical range and min-max Mean + SD of item mean score

Beach Center FQOL 7892 + 1470 29-123
(Satisfaction with FQOL)
Family interaction 1948 + 5.35 6-30
Parenting 1882 + 473 6-30
Emotional well-being 12.58 + 3.20 4-20
Physical/material well-being 1721 + 348 5-25
Disability-related support 10.83 + 3.56 4-20
PSOC (parental self-efficacy) 62.10 + 8.50 40-95
Efficacy 29.78 + 5.08 12-46
Satisfaction 32.32 £+ 5.26 18-52
SSRS (social support) 35.77 £ 691 16-52
Objective support 874 + 235 3-16
Subjective support 2037 + 4.87 9-22
Support utilization 6.66 + 1.58 3-11

25-125 315+ 059
6-30 324 + 089
6-30 3.76 + 095
4-20 3.14 + 0.80
5-25 344 + 070
4-20 271 £ 089
17-102 3.65 £ 0.50
8-48 373 £ 063
9-54 3.60 + 0.58
12-66 3.58 + 0.69
1-22 291 + 078
8-22 509 + 122
3-22 222 + 053

BC FQOL, Beach Center family quality of life; PSOC, Parenting Sense of Competence Scale; SSRS, Social Support Rating Scale.

parental self-efficacy, social support, and FQOL were adequately mea-
sured by their observed sub-scales.

Regarding the structural model, parents' education level, parental
self-efficacy and social support explained approximately 49.5% of the
variance in FQOL, and parental self-efficacy explained 9.2% of the vari-
ance in social support. The standardized path coefficients from parents'
education level to FQOL was significant at the 0.05 level (3 = 0.140,
SE = 0.063, P < 0.05). After regarding parents' education level as a co-
variate, it showed that parental self-efficacy not only had a direct effect
on FQOL (8= 0.292, SE = 0.108, P < 0.01), but also an indirect effect on
FQOL through social support (3 = 0.165, SE = 0.069, P < 0.01). The total
effect of parental self-efficacy on FQOL was significant (3 = 0.457, SE =
0.098, P < 0.01). This supports the hypothesis that social support played
a partial mediating role between parental self-efficacy and FQOL, and in-
direct effects accounted for 36.11% of the total effects, which supports
our hypothesis (Fig. 1 and Table 4).

Compared to the original model without controlling for covariance,
the modified model provided that: (1) the combination with parents'
education level did not change the relative weaker indirect association
between parental self-efficacy and FQOL through social support, com-
pared with the direct association between parental self-efficacy and
FQOL. (2) With the combination of parents' education level, the indirect
effects through social support became weaker.

Discussion
Family quality of life among parents of children with autism spectrum disorder

The results showed that within 6.34 months (on average) after a
diagnosis of ASD, parents of children with ASD showed a moderate

level of satisfaction with FQOL based on a 5-point Likert scale. This
was similar to 226 Chinese parents in Zeng's study and lower than par-
ents' satisfaction with FQOL in Spain and South Africa (Balcells-Balcells,
Giné, et al., 2019; Schlebusch et al., 2016; Zeng et al., 2020). One of the
possible reasons for this discrepancy could be that parents of children
with ASD in Spain received relatively more support than Chinese par-
ents of children with ASD. Another possible reason was that parents
attained more special ASD-related services in South Africa. The results
demonstrate that FQOL among parents of children with ASD needs to
be improved, and more professional services should be provided to fam-
ilies of children with ASD in China.

In addition, our results showed that parents were most satisfied with
family interaction, which was consistent with findings of other studies
(Balcells-Balcells, Giné, et al., 2019; Zeng et al., 2020). This implies
that effective communication between family members was an essen-
tial part of parental daily life, and finding ways to promote effective
communication among family members is a direction to be considered
in future family interventions. In addition, our results showed that
disability-related support was the lowest satisfaction domain, and emo-
tional well-being was the second lowest one. It was not consistent with
some studies in other countries, such as those that reported that the
emotional well-being domain had the lowest satisfaction (Balcells-
Balcells, Giné, et al., 2019; Schlebusch et al., 2016; Zeng et al., 2020),
and in one study disability-related support was the high score domain
(Schlebusch et al., 2016). The possible reasons are that parents in
some previous studies had already received professional support,
while children in the current study were at the early stage of diagnosis
and 36.9% of them even had no access to intervention services, not to
mention other kinds of support. This implies that the provided emo-
tional and professional support could not meet Chinese parents' actual

Table 3
Pearson's correlation among Parental self-efficacy, Social support, and Family quality of life (N = 260).
F P S F1 F2 F3 F4 F5 P1 P2 S1 S2
F 5
P 0.261* -
S 0.414* 0.191* -
F1 0.789* 0.124 0.260* -
F2 0.803* 0.136 0.249* 0.740* -
F3 0.731* 0.256* 0.435* 0.386* 0.444+ -
F4 0.670* 0.281* 0.339* 0.283* 0.282* 0.556* -
F5 0.566* 0.208* 0.266* 0.151 0.200* 0.406* 0.490* -
P1 0.234* 0.816* 0.186* 0.053 0.105* 0.306* 0.279* 0.198* -
P2 0.197+ 0.830* 0.129 0.149 0.118 0.119 0.185* 0.145 0.354* -
S1 0.226* 0.091 0.628* 0.170* 0.175* 0.181* 0.192* 0.096 0.080 0.071 -
S2 0.380* 0.187* 0917+ 0.233* 0.220* 0.439* 0.292* 0.245* 0.179* 0.129 0.334* -
S3 0.302* 0.122 0.607* 0.164 0.150 0.279* 0.295* 0.263* 0.142 0.059 0.227+ 0.427¢

F = family quality of life, F1 = family interaction, F2 = parenting, F3 = emotional well-being, F4 = physical/material well-being, F5 = disability-related support, P = parental
self-efficacy, P1 = efficacy, P2 = satisfaction, S = social support, S1 = objective support, S2 = subjective support, S3 = support utilization.

* p<.0l
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Fig. 1. Structural equation model of cultivation hypothesis containing parents' education level.

Note. *P < 0.05; **P < 0.01. Parents' education level is a categorical co-variable and is described as a three-level categorical variable where junior college and below
— family interaction, F2 = parenting,
support utilization, P1 = efficacy, P2 = satisfaction. e1-e10 represent the measurement errors of

degree = 2, and master's degree = 3, FQOL = Family quality of life, F1
disability-related support. S1 = subjective support, S2 = objective support, S3 =

each observed variable (rectangle) to estimate the latent variable (ellipse); e11 (0.49) and 12 (0.09)

= 1, bachelor's
F3 = emotional well-being, F4 = physical/material well-being, F5 =

represent the residual value of FQOL and social support. a means the effect of

parental self-efficacy on social support, b means the effects of social support on FQOL, ¢ means the direct effect of parental self-efficacy on FQOL, and d means the effect of educational

level on FQOL.

needs, and that the disability-related support system for children with
ASD in China needs to be further improved. Previous studies reported
that families without any type of support service lacked informal sup-
port from friends and had low satisfaction with FQOL, which might be
disadvantageous to the emotional health of the families (Bertelli et al.,
2011; Fong et al,, 2020), and this conclusion supported the results of
the present study. It suggests that parental distress and stress should
be identified and treated in a timely manner, and there should be
more family cooperation activities and professional support for the
child's studying and making friends in school provided to families of
children with ASD (Zeng et al., 2020). It might be effective to integrate
the emotional and ASD-related support services into parent-involved
training programs, to contribute to better psychological health and sat-
isfaction with FQOL (Liu et al., 2020).

Interrelations between parental self-efficacy, social support, and FQOL

Results showed that social support, especially subjective social sup-
port, was positively related to FQOL, which was consistent with the
findings of many previous studies, in which social support acted as a
positive factor or mediator of health outcomes, including FQOL

Table 4
Results of structural equation modelling analysis (N = 260).

(Balcells-Balcells, Giné, et al., 2019: Bishop-Fitzpatrick et al., 2018;
Brand et al., 2016). With more subjective support, parents could express
their emotions more effectively, take more effective coping measures,
and improving the FQOL. In fact, there are some obstacles to improving
social support in a short time frame because of limited services in psy-
chological, rehabilitation, information and other ASD special support
services (Magnusson et al,, 2019). A review highlighted that parents of
children with ASD used more avoidance strategies and less social
support-seeking strategies than those of healthy children, which
might have negative effects on parental quality of life (Vernhet et al,,
2019). Since it is hard to improve social support system in a short
time, it's crucial to help parents increase their utilization of social sup-
port for better satisfaction with FQOL (Zeng et al,, 2020). In conclusion,
future studies should focus more on how to improve parents' awareness
and utilization of existing social support resources, and establish effec-
tive connections among parents and support resources, so as to improve
FQOL in parents of children with ASD.

We also found that parental self-efficacy, especially parenting effi-
cacy, is an essential protective factor of social support and FQOL. This
was consistent with other studies (Luque et al, 2017; Weiss et al.,
2013) and verified our theoretical hypothesis (Schwarzer & Knoll,

Model Point Estimate Product of Bias-correct 95% Cl
Coefficient
SE Z Lower Upper P
Total effects: Parental self-efficacy — Family quality of life 0457 0.098 4663 0.275 0.650 0.001
Direct effects: Parental self-efficacy  Family quality of life 0.292 0.108 2.704 0.087 0.506 0.009
Indirect effects: Parental self-efficacy — Social support — Family quality of life 0.165 0.069 2391 0.058 0.343 0.003
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ASD-related supports for parents of children with ASD to improve their
satisfaction with FQOL.
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