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with autism in 110 different questions. In this test, the coefficient was examined on 10 scales in 8 items. 51 families 
with at least one child with autism in Iran was tested. To assess the quality of marital relationships, marital adjust-
ment, and family functioning, all parents completed the AMSS (Afrooz Marital Satisfaction Scale) questionnaire. The 
study, which looked at families’ satisfaction with autism, found that there was a significant relationship between the 
quality of marital relationships and mental health in families with children with autism, based on all our hypotheses. 
This study and other similar studies show that families need ongoing programs. These programs include identifying, 
finding solutions, and providing direct advice to families. In this program, we will see a reduction in stress and con-
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program should be done in groups and separately in autism centers and other psychological and counseling offices.
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Introduction

One on the most natural groups to meet the human 
needs is the family. We hear many definitions about the 
family every year, although they cannot still define all 
the points about a family for us. It is a word with differ-
ent meanings. The first definition of “family” can be stat-
ed as “two or more people sharing their goals, who have 
long-term commitments and usually live in one place”.

Researchers have been conducting studies of psy-
chological well-being in parents of children with Autism 
Spectrum Disorders (ASD) for decades, and have sought 
to identify ‘stressors’ associated with poor outcomes. 
Reports indicate more negative outcomes in parents of 
children with ASD compared to parents of typically de-
veloping children or those with intellectual disabilities 
without ASD [10]. Autism is one of the childhood disor-
ders, which every year allocates many studies to itself in 
the field of psychology [5].

Autism spectrum disorders (ASD) are common life-
long neurodevelopmental conditions, characterized by 
qualitative impairments in social relation and interac-
tion, engagement in rituals and routines, and hypo- or 
hyper-sensory sensitivities [7]. In the DSM-5, due to the 
difficulties of distinguishing between autism, Asperger’s 
syndrome, rat syndrome, and disability in children, and 
introduced them all as “autism spectrum disorder” [9].

The previous ADDM Network ASD prevalence esti-
mate was 16.8 per 1,000 (1 in 59) children aged 8 years in 
2014 [1]. The most recent data from the disease control 
centers indicate that although autism spectrum disorder 

(ASD) can be diagnosed as early as two years of age [16] 
and the first concerns by parents are commonly reported 
between 18 and 24 months [20]. Perhaps most important 
because interventions to improve the functioning of chil-
dren with ASD may be more effective with younger chil-
dren [4]. The American Academy of Pediatrics continues 
to stand behind its recommendation to screen for ASD at 
18 and 24 months [18].

There is an increasing psychological pressure on the 
parents during the diagnosis of autism spectrum disor-
ders, which can lead to reactions such as mental distur-
bances [11]. It should be noted that this aggressive and 
nervous behavior of parents is a reaction to the inability 
of the child to show the functional aspects. These dis-
abilities of the child are considered a kind of stress and 
the reaction of the parents to the child is an attempt to 
deal with this stress [19].

Family resilience is defined as ‘‘the positive behavioral 
patterns and functional competence that the individuals 
and the family unit demonstrate under stressful or ad-
verse circumstances, which determine the family’s ability 
to recover by maintaining its integrity as a unit while in-
suring, and where necessary restoring, the well-being of 
family members and the family unit as a whole [14].

In this regard have shown that marital satisfaction is 
low in the parents with autistic children [12]. Also has 
shown that the parents of autistic children have a dif-
ferent and less marital satisfaction as compared to those 
with healthy children [13]. Parents of these children do 
not have enough time for their spouses, which further af-
fects their relationships [3].
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Целью исследования было изучение качества супружеских отношений и функций семей, в которых есть 
дети с аутизмом, по 110 различным вопросам. Исследование было проведено с помощью теста, состоящего 
из 10 шкал и 8 пунктов. Авторы опросили 51 семью, воспитывающую одного или более ребенка с аутизмом, 
в Иране. Для оценки качества супружеских отношений, супружеской совместимости и функций семьи все 
родители прошли опросник AMSS (Afrooz Marital Satisfaction Scale). Исследование показало, что существует 
значимая связь между качеством семейных отношений и психическим здоровьем в семьях, воспитывающих 
детей с аутизмом. Данное исследование и другие подобные работы показывают, что семьи, имеющие детей с 
аутизмом, нуждаются в программах постоянного сопровождения. Программы такого рода включают опреде-
ление запроса, поиск решений и консультирование семей. По результатам прохождения подобных программ 
ожидается уменьшение стресса и внутрисемейных конфликтов. Программы сопровождения семей, воспиты-
вающих детей с аутизмом, могут быть реализованы в групповой и индивидуальной формах в центрах, специ-
ализирующихся на решении проблем аутизма, или в других психологических и консультационных службах.

Ключевые слова: удовлетворенность браком, аутизм, родители, дети, психическое здоровье, Afrooz Marital 
Satisfaction Scale.
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Hence, new studies should be carried out on the im-
pact of this wide spectrum on the families. This requires 
that we look for different aspects and dimensions of 
marital relationships. In this respect, we can have more 
precise priorities for the autistic children. Therefore, this 
study was conducted to measure marital satisfaction in 
the families with children having autism disorder.

Population, sample, and method of sampling

This study considers random investigations. The 
present statistical population includes the families with 
autistic children in Isfahan/Iran during 2018-2019. The 
study was done involving 51 people in the available basis.

38 women and 13 men participated in this study. The 
age of the participants in this study is from 25 to 65 years 
old. All the information of the participants is confiden-
tially available to the author of this study.

Tools

The present study was conducted to evaluate the 
marital satisfaction of parents using Afrooz Marital Sat-
isfaction Questionnaire. This scale is a tool for measuring 
marital satisfaction, which was developed and normal-
ized by Dr. Gholamali Afrooz in 2010.

Moreover, the reliability coefficient using the Cron-
bach’s alpha for a short form was 0.947, which indicates 
the satisfactory reliability coefficient of Afrooz Marital 
Satisfaction Questionnaire. This questionnaire has 110 
questions, which is prepared with the five-point Likert 
scale, from “entirely disagreed” to “entirely agreed” cri-
teria.

This scale evaluates 10 factors in 8 items, which in-
clude: the desirability of the spouses, marital satisfaction, 
personal behaviors, social and relational behave, seniors, 
a problem-solving method, financial affairs, and eco-
nomic issues, religious feelings and behaviors, parenting 
method, leisure time, interaction (verbal, visual, motor, 
behavioral). These indicators include:

1. Desire of spouses
2. Marital satisfaction
3. Personal behaviors
4. Communication and social behaviors
5. Problem-solving method
6. Financial affairs and economic activities
7. Sense and religious behavior
8. The method of parenting
9. Free time
10. Emotional interaction (verbal and visual).
The method of scoring the questionnaire is such that 

the articles of it have five options in the Likert scale 
considering “entirely agreed, = 4”, “agreed=3”, “agreed 
in some cases=2”, “disagreed=1”, and “entirely dis-
agreed=0”. The total score of 110 questions is a general 
score and is interpreted as follows: The score above 55 is 

very good, 44 to 45 is moderate, 34 to 43 indicates tol-
erable, while 24 to 33 is unpleasant, and less than 24 is 
unbearable.

The questionnaire is primarily prepared and given 
quite randomly to the referring people through the ad-
vertisement in two autism centers, all of whom attended 
in a definite time in a definite day in a counselling center 
to answer the questions in 45 minutes, as was previously 
notified. Finally, the answers were analyzed by the Pear-
son correlation test.

Statistical population

The questionnaire was compiled to be given to the 
parents of children with autism. 51 people answered the 
questionnaire. The following table and graph depict the 
breakdown of participants in this research in terms of 
gender (Table 1). It can be observed that 75.5% of the 
respondents were mothers of autistic children and 24.5% 
of them were fathers of these children. Most of the people 
in this study were women.

Table 1
Abundant distribution of people’s gender status

Frequency Valid Percent Cumulative Percent
female 37 75.5 75.5
male 12 24.5 100.0
Total 49 100.0

In Figure 1, you can see the age of the clients. 41.176 
is the highest age in this chart.

The following table (Table 2) shows the breakdown 
of respondents in terms of age. It can be seen the par-
ticipants are divided into four age groups and the fre-
quency table is concluded. The highest percentage is 
in the age group of 45—35 years, indicating 44% of the 
respondents.

The following table (Table 3) is the distribution of 
respondents based on their education. 41.2% (the high-
est percentage) of the respondents had high school cer-
tificates and 25.5% had bachelor’s degrees.

The relation between different variables of this re-
search are defined and analysed in this section. The main 
variables of this study are the results of the mean of scaled 
variables obtained from questions are described in such a 
way that some issues are raised and the respondents have 
to answer the questions by choosing the appropriate op-
tion. The maximum score for each question is 4. Thus, the 
average value of each variable is obtained by Excel soft-
ware and the tests were performed using SPSS software.

The variable “desirable evidence of the spouse” is 
derived from the 1 till 11 points.

1. My spouse and I understand each other in different 
situations of life

2. My spouse and I have tried to psychologically sat-
isfy each other

3. My spouse is hopeful about our better future



24
Аутизм и нарушения развития. Т. 18. № 2 (67). 2020

Autism and Developmental Disorders (Russia). Vol. 18. No 2 (67). 2020

Гхаяварестани А.М., Бадия Мартин М.М., Санхайя Гавалда Х.М.
Исследование удовлетворенности браком в семьях, воспитывающих детей с аутизмом.
Аутизм и нарушения развития. 2020. Т. 18. № 2. С. 21—31

4. My spouse knows about the present situation and 
decides accordingly

5. My spouse believes that prosperity is the sense of 
relief

6. My spouse does not feel superior to me
7 My spouse believes that couples are destined for 

each other
8. My spouse believes that the couple can pave the 

way for peace and happiness to each other
9. My spouse shows a positive feeling towards what I 

am interested in
10. My spouse helps me in my benevolent efforts

11. My spouse is interested in my personal and social 
progress

The second variable is “the satisfaction of spouse”, 
is derived from the 1 till 10 points:

1. I have good relationship with my spouse
2. I have a good and pleasant relationship with my 

spouse
3. I am wholeheartedly satisfied about marrying with 

my spouse
4. I have never felt lonely and strange after marrying 

with my spouse
5. The most pleasant moments of my life are the mo-

ments that I have with my spouse
6. I am satisfied with the sexual relations with my 

spouse
7. Similar to the relation of dress and body, the rela-

tionship between my spouse and me is warm, cosy, and 
comfortable

8. Apart from special cases, my spouse and I sleep to-
gether at the same time

9. My wife’s behavior and characteristics are pleasant 
to me

10. My spouse believes that after God, the closest per-
son to him/her is me

The third variable “Personal Behaviors” is derived 
from the 1 till 19 points:

1. My spouse knows my personality traits and re-
spects them

2. I am satisfied with the personality traits of my 
spouse

3. My spouse believes that our goal of marriage is to 
achieve peace

4. My spouse and I never reveal each other’s se-
crets

5. My relationship with my spouse is based on hon-
esty

Figure 1. Frequency distribution of people’s age

Table 2
Frequency distribution of children’s parent age

Frequency Valid Percent Cumulative Percent
25—35 3 6.0 25—35
35—45 22 44.0 35—45
45—55 15 30.0 45—55
55—65 10 20.0 55—65
Total 50 100.0 Total

Table 3
Abundant distribution of people’s education

Frequency
Valid 

Percent
Cumulative 

Percent
Education under Under 
High School Certificate 

7 13.7 13.7

High School Certificate 21 41.2 54.9
Associate Degree 2 3.9 58.8
Bachelor’s Degree 13 25.5 84.3
Master’s Degree 5 9.8 94.1
Doctorate Degree 3 5.9 100.0
Total 51 100.0
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6. In my opinion, my spouse is an optimistic person
7. My spouse is hopeful about our better future
8. I consider my spouse as a committed and faithful 

person
9. My spouse is amiable at home and always smiles
10. My spouse is a hard working person
11. My spouse has accepted the continuation of my 

studies and my working
12. My spouse tries to operate according to his/her 

desirable thought instead of advising
13. I am pleased with the way my spouse is dressed 

and adorned at home
14. My spouse does not get angry at home
15. My spouse is not a vagrant or a revenger
16. My spouse does not oblige me despite the many 

having efforts in life
17. My spouse is interested in helping me with the 

things he/she can do
18. When traveling, my spouse tries for me to enjoy 

myself
19. My spouse tries to maintain his/her adornment 

at home.
The fourth variable is “social relations as behav-

iors”, is derived from the 1 till 11 points:
1. My spouse tries to be the provide peaceful life for 

me
2. My spouse associates me with my relatives
3. My spouse treats with my family and relatives re-

spectfully and kindly
4. My spouse is not sad and angry.
5. My spouse considers the family as the source of 

peace
6. Either in the presence of others or when we are 

only together, my spouse treats with me with respect
7. My spouse respects me and calls me “Mr./Mrs.”
8. My spouse has empathy with me in visiting the 

relatives
9. My spouse believes that we should have proper 

emotional relations with our children
10. Apart from necessary periods, my spouse never 

tells about the deficiencies of our life to others
11. My spouse talks well about me to his/her relatives
The fifth variable, i.e. “methods of solving the prob-

lems” is derived from the 1 till 8 points:
1. My spouse and I decide about the important issues 

of our married life
2. When we encounter the uninvited guests at home, 

we welcome them with pleasure and receive them with 
the available facilities

3. My spouse believes that we should try to provide 
peace and reconciliation between our relatives

4. In case of disagreements or different opinions, my 
spouse patiently wishes to solve the issue

5. In confronting with disasters, my spouse patiently 
thinks and acts about the appropriate approach

6. My spouse tries to attend local neighborhood con-
templating meetings or parent and teachers’ association 
meetings

7. When we are simultaneously invited to two cer-
emonies or parties of the relatives or friends, my spouse 
tries to provide me with good advice to prevent future 
complaints

8. If others are bothering us, my spouse will resolve 
the issue before making a complaint and legal pursuance.

The sixth variable includes “financial and economic 
affairs”, is derived from the 1 till 9 points:

1. My spouse respects my opinion in selecting the 
residential place

2. My spouse thinks about being able to afford our liv-
ing opportunities and not buying loans.

3. My spouse tries to save money for unforeseen ex-
penses

4. My spouse saves and pays attention on life costs.
5. My spouse informs me about all his/her bank earn-

ings and accounts.
6. My spouse is not concerned about luxurious life in 

the family
7. My spouse does not ask too much about my every-

day spending
8. My spouse consults with me about my finances and 

the high costs of living
9. My spouse thinks about the benefits and expedi-

ence of our life when buying our home appliances
The seventh variable “religious feelings and behav-

iors” is derived from the 1 till 8 points:
1. My spouse and I have common sense and empathy 

in religious practices and sticking to our divine values
2. I am happy that my spouse is bound in doing the 

religious practices
3. My spouse relies on God at hard conditions
4. My spouse does not allow anyone to talk behind 

others’ backs
5. My spouse is satisfied in life and is not demand ex-

cessively
6. I do not see envy in my spouse
7. My spouse does not intend to have objections and 

complaints
8. My spouse maintains the valued limits in having 

contacts with stranger people
The last variable is “methods of educating the 

child”, is derived from the 1 till 8 points:
1. My spouse is a good example for developing the 

personality of our children
2. My spouse has empathy with me regarding up-

bringing and growing of children
3. My spouse believes that couples should first love 

each other and then think about having children
4. My spouse believes that the family is like a garden; 

the mother is the gardener and the father is the guard
5. My spouse believes that the best way of parenting 

is spousal education
6. My spouse has strong belief that the husband and 

wife are the main part of the family and the child is a gift 
of God

7. My spouse believes that the family is the best 
school for the spousal education
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8. My spouse believes that we must have a good emo-
tional relationship with our children

Results

In this section, it is dealt with the considered hypoth-
eses.

Hypothesis 1: There is a significant relation between 
the proper spousal desirability evidences and satisfaction 
of the spouse.

Table 4
Correlation is significant between 

Evidences 2 & Spouse satisfaction 4

Eviden-
ces 2

Spouse 
satisfaction 4

Evidences 2 Pearson Correlation 1 .828**

Sig. (2-tailed) .000
N 52 52

Spouse 
satisfaction 4

Pearson Correlation .828** 1
Sig. (2-tailed) .000
N 52 52

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

For this hypothesis, the Pearson correlation coeffi-
cient was used according to the type of variable. Since 
the p-value obtained is zero (less than 0.05), this rela-
tionship is significant. Also, the obtained correlation co-
efficient (0.882) indicates a strong correlation between 
these two variables.

Hypothesis 2: There is a significant relation between 
the proper spousal desirability evidences and personal 
behaviors.

Table 5
Correlation is significant between 
Evidences 2 & Personal behavior 5

Eviden-
ces 2

Personal 
behavior 5

Evidences 2 Pearson Correlation 1 .906**
Sig. (2-tailed) .000
N 52 52

Personal 
behavior 5

Pearson Correlation .906** 1
Sig. (2-tailed) .000
N 52 52

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

Since P-value <0.05, then the second hypothesis is 
confirmed. This means that there is a meaningful rela-
tionship between the desirable evidence of the spouse 
and personal behaviors. The obtained correlation coeffi-
cient is 0.906 that shows the strength of this relationship.

Hypothesis 3: There is a significant relation between 
the social relations and the desirable evidence of the 
spouse.

Table 6
Correlation is significant between 
Evidences 2 & Social relations 6

Eviden-
ces 2

Social 
relations 6

Evidences 2 Pearson Correlation 1 .886**
Sig. (2-tailed) .000
N 52 52

Social 
relations 6

Pearson Correlation .886** 1
Sig. (2-tailed) .000
N 52 52

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

Since the P-value obtained is zero and less than 0.05, the 
relationship between these two variables is also significant. The 
correlation coefficient between these two variables is 0.886.

Hypothesis 4: There is a significant relation between 
the desirable evidence of the spouse and problem-solving 
methods.

Table 7
Correlation is significant between 
Evidences 2 & Problem solving 7

Eviden-
ces 2

Problem 
solving 7

Evidences 2 Pearson Correlation 1 .872**
Sig. (2-tailed) .000
N 52 52

Problem 
solving 7

Pearson Correlation .872** 1
Sig. (2-tailed) .000
N 52 52

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

Since P-value = 0 <0.05, the fourth hypothesis is con-
firmed. This indicates that there is a significant relation-
ship between the desirable evidence of the wife and the 
problem-solving methods. The obtained correlation coef-
ficient is 0.872, which shows the strength of this relation-
ship, i.e. the stronger the methods of problem solving, the 
stronger will be the desirable evidences of the spouse.

Hypothesis 5: There is a significant relation between 
the desirable evidence of the spouse and financial and 
economic issues.

Table 8
Correlation is significant between 
Evidences 2 & Financial issues 8

Eviden-
ces 2

Financial 
issues 8

Evidences 2 Pearson Correlation 1 .822**
Sig. (2-tailed) .000
N 52 52

Financial 
issues 8

Pearson Correlation .822** 1
Sig. (2-tailed) .000
N 52 52

** Correlation is significant at the 0.01 level (2-tailed).
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Using the Pearson correlation test and considering that 
the P-value is zero (less than 0.05), this relationship is sig-
nificant. Also, the obtained correlation coefficient (0.822) 
indicates a strong correlation between these two variables.

Hypothesis 6: There is a significant relation between 
the desirable evidence of the spouse and religious emo-
tions and behavior.

Table 9
Correlation is significant between 
Evidences 2 & Religious issues 9

Eviden-
ces 2

Religious 
issues 9

Evidences 2 Pearson Correlation 1 .663**
Sig. (2-tailed) .000
N 52 52

Religious 
issues 9

Pearson Correlation .663** 1
Sig. (2-tailed) .000
N 52 52

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

According to the following table, the obtained P-val-
ue is equal to zero (less than 0.05). Hence, this relation-
ship is significant. Meanwhile, the correlation coefficient 
was found “0.663”.

Hypothesis 7: There is a significant relation between 
the desirable evidence of the spouse and methods of edu-
cating the children.

Table 10
Correlation is significant between 
Evidences 2 & Child education 10

Eviden-
ces 2

Child 
education 10

Evidences 2 Pearson Correlation 1 .774**

Sig. (2-tailed) .000
N 52 52

Child 
education 
10

Pearson Correlation .774** 1
Sig. (2-tailed) .000
N 52 52

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

According to the above hypotheses and the correlation 
coefficients obtained, the strongest relationship between the 
variable of the spouse’s desirable evidence and the spouse’s 
personal behaviors. The correlation coefficient “0.906” 
shows a strong relationship between these two variables.

Limitations

The problems such as finding a suitable population, 
the presence of fathers in this research, coordinating 

with the autism centers, and the required coordination 
for better implementation of this study can be considered 
as the limitations of this research.

Discussion

The present study was done in order to determine the 
marital satisfaction of parents in autistic children fami-
lies. The results of this study show significant results on 
every 10 scales available in the test, which is consistent 
with the results of previous research. [15]. However, is 
not consistent with the findings with studies that have 
revealed gender differences in marital satisfaction, in-
cluding the results [2].

Mothers usually apply more energy in dealing with 
the autistic child. They have emotionally less interaction 
with their husbands, and it seems to be the cause of their 
marital dissatisfaction. Mothers have a lot of self-sacri-
fice in relation to their autistic children, which may lead 
the parents to become further apart.

The results of [6] indicate that parents who concen-
trate on empathy and compassion regarding their autis-
tic children have greater personal satisfaction in their 
lives, which suggests that changing parenting motivation 
may successfully confront with the stress of a child with 
autism.

Assessing the family strength indicates how a person 
believes the families can resist their lives and control the 
challenging events. Following a positive psychological 
approach, emphasizing the positive aspects of mental 
health [17] and identifying the positive elements that 
contribute to family flexibility, to a broader understand-
ing of the effects of stressors [8].

Conclusion

Finally, we need to plan for families with children 
with autism to change their lifestyles and resolve 
marital conflicts. This study and other similar stud-
ies show that families need ongoing programs to grow 
their mental health and communicate effectively with 
each other. By examining the ten indicators consid-
ered, family issues can be addressed in the discussion 
of marital affairs and the treatment of children with 
autism.

First, by identifying problems in families and hold-
ing regular meetings and programs in autism centers and 
counseling with a direct approach to resolving marital 
conflicts and improving mental health in families with 
children with autism, to reduce some of the psychologi-
cal damage. Action. Note that this is a cross-sectional 
study, but it is not generalizable. 
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Appendix

This test was prepared by Dr. Gholam-Ali Afrooz and published in the Journal of Psychology and Science The 
Faculty of Psychology and Educational Sciences of the University of Tehran is available (2011).
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На данный момент описано более 1000 генов, мутации в которых наблюдаются при расстройствах аутисти-
ческого спектра. Обнаружены нейробиологические предикторы, позволяющие заподозрить эти нарушения в 
раннем постнатальном онтогенезе, однако механизмы возникновения этих генетических нарушений остаются 
невыясненными, в связи с чем особый интерес представляет описание семейных случаев, в которых наблюда-
ются РАС в сочетании с различными особенностями генома. Представлены данные проводимого на протяже-
нии пяти лет комплексного психологического и нейрофизиологического исследования трех сибсов, имеющих 
различные особенности развития и генетические нарушения, унаследованные от отца. Результаты показали, 
что у всех детей наблюдалось увеличение измененных участков хромосом, унаследованных от отца. Однако 
только в случае увеличения повторов в хромосоме 8 у ребенка были диагностированы расстройства аутистиче-
ского спектра. Изменения в Y-хромосоме, по-видимому, не связаны с обнаруженными нарушениями развития 
у двух других детей.

Ключевые слова: расстройства аутистического спектра, психологические исследования, биоэлектрическая 
активность мозга, генетические нарушения, семейный случай.


