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ABSTRACT

A comparative research was designed to examine the
difference of parenting stress and family functioning
between Taiwanese families with chronically ill children (n
= 20) and families with only healthy children (n = 20) from
mothers’ points of view. No significant difference was
found in'parenting stress between the two research groups.
The two research groups were found significantly different
(p < .05) in family active-recreation subscale of Family
Environment Scale - Chinese (FES-C) . Additibnal correlation
research design was used to examine the relationship between
parenting stress and family functioning in families with
chronically ill children. The parent characteristics of
Parenting Stress Index - Chinese (PSI-C) were found to be
significant related (p < .05) to personal growth of FES-C.
Life stress events were found to be related significantly (p
< .05) to family maintenance. Discussion of the findings
were provided. Implication for nursing were addressed and

recommendation for further research were suggested.
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Chapter I

INTRODUCTION

This chapter provides an overview of the problenms
experienced by the parents and families with children with
chronic illnesses° The purpose of the research is
presented, and the important terms used in this study are
defined. The significance of the problem to hursing is also
discussed.

While there.has been progréss in controlling a number
of infectious disease in Taiwan, there has been an increase
in the incidence of environmentally related health problems,
Many diseases are related to the spreadbof chemicals and
materials with recent urbanization and industrialization in
TaiWan° For example, the percentage of childhood asthma in
Taiwan attributable to pollutants has increased from 1.3% in
the 1970’s to 5% in the 1980’s (Liu,‘;991)° Asthma is just
one of the chronic childhood diseases that are common among
'Achildren in Taiwan. Improvéd health care and advanced
'medicél technology have resulted in a‘;emarkable increase in
the survival réte and the quélity of life for chronically
ili'childfen over the past few decades (Hamlett, Pellegrini,
& Katz, 1992). The chaﬁge-in the tYpe of diseases, and the
éreater life expectancy of children with chronic illness

presents a new challenge for health professionals, for both
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physicalnand psychological care.

Chrénic:iliness'does not strike:ohly an individual, it
strikes the whole family. A number of studies have réported
the psychosocial impact of chronic illness on entire
families'(Hamlett, et al. 1992; Riper, Ryff, & Pridham,
1992) . - Sdme studies suggest that parents of children with
chronic illnesses have more negative psychosocial status
thah parents with healthy children (Engstrom, 1991; Trute &
Hauch, 1988). On the other hand, Taiwanese mothers of
chronically ill children reported the impact of chronically

ill children on TaiWanese{families'(Pai & Wong, 1991).

Overview of "the Problem

Among Taiwanese people, families assume most of the
responsibility for health care (Chie, & Yaung, 1988).
Taiwanese mothers play a signifipant role in the family. As
a primary caregivef for children, mothers may experience
more stress than other family members when a child has a
chronic illness (Chie, Chang, Hu,ern;'& Yaung, 1992).

FeW»studies'have investigated the impact of chronic
Childhosd?illnésses‘on parents in Taiwanese‘faﬁilies,'
However, several studies have repsrtéd,evidsnce of the
impact offchronic cﬁildhood illnesses on parents in American
families.» The results indicated fhst 1) there is increased

general parental stress among parénts.with children with
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chronic illness (Kazak.&4clark, 1986; Kazak & Marvin, 1984;
Kazak, Reber, & Carter, 1988; Fibrian & Krulik, 1991); 2)
the impact of-childhood‘chfonic illnesses on‘parent’s
relationship (Kazat, & Clark, 1986; Waisbrenm, 1980;
‘Williams & Mqunry,f198i); 3) the‘chroni¢ally i1l child is
characterized as a stresspr’(Qﬁittner) Glueckauf, & Jéckson,
1990; McKinney & Peterson, 1987}° On the reports of the
’impact of chronic illness on fhe parents’ relationship, one
of the studies reported a décreased marital quality and
increased divorce rates (Friedich, & Friedrich, 1981) while
other studies reported no negative effects on the marriage
of parents with retardéd children (Waisbrenm, 1980;
Williams, & McKenry, 1981).

Family Functioning among families with children with
chronic illnesses has been investigated by several
researchers. Most of the studies suggest that there is no
relationship between the chronic illness and family
functioning (Riper,fRyff, & Pridham ,1992; Hamletf, et al.
1992; Cadman, Rosenbaum, Boyle, & Offord, 1991). On the
other hand, BeaVers, Hampson, Hulgus, and Beavers (1986)
demonstrated the evidence in a étudy of coping in families
of retarded children where they found families could have
positive outcomes if they deal with the problems they faced
in spite of the family’s stress related to the child witﬁ

the chronic illness/disability.
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Previousrstudies have investigated the impéct of
chronic illness on the family regarding the Variéus
classifications of chronic illness; the severity of the
chronic illness (McCubbin, 1988; & Doner, 1975), if it is a
life-threatening chronic illness (Florian & Krulik, 1991)
and the child’s diagnosis (McKinney & Peterson, 1987). The
studies ihdicated that chronic illness is a stressful life
event for families with childrén with chronic illnesses
regardless of the various of classifications of chronic
illnesses. All of the studies addressed above were
conducted based on American families. Only one study
regarding the effect of a child's.chronic illness on
parental stress and family functioning among Taiwanese
parents was!found (Pai & Wong, l§91). Thus, this study was
conducted to understand Taiwanese mothers perqeption of
parehting stress and family functioning among families with

children with éhronic illnesses.

Purpose of the Research

The purpose of this study was to compare Taiwanese
mothers’ perception of parenting stress and family
'functioning'between families with children with chronic
illness and families with only healthy children. In
addition,}the study also investigatéd the relationship

between parenting stress and family functioning among
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Taiwanese mothers of chronically ill children.

Research Questions

The research questions for this study were:
1) What are the psychometric properties of Parenting

Stress Index -Chinese (PSI-C) and Family Environment Scale -

' Chinese (FES-C)?

2) HoW do Taiwanese motheré of children with chronic
illness perceive parenting sﬁress? |

3) How do Taiwanese mothers of children with chronic
illness perceive family functioning?

4) Are there differences in'perception of parenting
stress and family functioning between mothers with
chronically ill children and mothers with only healthy
children? |

5) What is the relationship between parenting stress
and family functioning among mothers of children with

chronic illness?

Definition of Terms

Chronic illneés: Chronic illness has been defined by

the National Commission on Chronic Illness in 1956 as

(Stevens, 1989):

All impairment or deviations from normal which have one
or more of following characteristics: are permanent,
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leave residual disability, are caused by non-reversible
pathological alteration, require special training for

rehabilitation, and may be expected to require a long
period of supervision, observation or care. (p.737)

Stress: Stress was‘firstidescribed by Hans Selye in
1936 (Helman, 1990) and viewed as "the generalized response
of the organism to envifonmentalAdemands" (p- 249). The
response is affected by the individual characteristics, the
physicai environment, the social supporﬁ available to then,
the economic status, and the cultural background (Helman,
1990b)

Parenting stress:'In this study,,parenting stress will
be examined from the mother’s poiﬁt of‘view. Quitter,
Glueckauf, & Jackson (1990) definedrparenting stress as a
mother's.repdft of the extent of child behaﬁior problens,
difficulties in accomplishing daily parenting tasks, and the
mother’s perceptidn of role exertion. |

Family functioning: Family functioningirefers to the

guality of home environment which includes the personal
growth of family members, the relationship among family
members, and the maintenance of the family system (Moos &

Moos, 1986).

Significance of the Problem

. ‘ L »
Ablon and Ames (1989) suggested "the culture patterns

of the family play a significant role in determining how
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»families cope with cfisis,"'(p,lzs) Family is akbasic
context where family membefs fqrming and shéring the health
beliefs, and problem solving regard the challenges of
illness, accidents and stressful situations (Ablon and Ames,
1989). Family is a basic context that provides physical and
psychological health care for every family member.

.Childhoéd'chronic illness is a stressful event. Taking
care of the individual with a chronic illness is time
consuming. Taking care of the-chfoﬁically iil person
requires cooperation of the health proféssionéls, the
individual who has the chronic illness, and the family
members of the chronically ill person. Because of the long-
term care process, parents of chronically ill children have
‘to'cope with a variety of stressors related'tb‘the child’s
care and daily familyklifé.' The stress may also affect the
.health,of the Chronically ill child. 1In addition, women,
especially the wives or the mothers, play a significant role
in family health care among Taiwanese fémilieé (Chie, Chang,
Hu; Yen, & Yaung, 1992). Mothers of chronicaily»ill
children may perceive more stress than other family ﬁembers;

While nursing'has focused the care on'the family rather
than only on the individual who needs the health care,
nurses also increasingly are involved in the caré of chronic
ilinesses. It is hééessary for nurses to learn more about

the reality of families with chronically ill children. It
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is the nurse’s responsibility to understand the adaptation
process and design.effective interventions to promote
psychosocial adaptation to chronic illnesses. Providing
family nursing care for a famiiy with a child with a chronic
'illness, nurses neéd to know the stress among these
families.

| However, the parenting stress and family functioning
may be different amoné cultures (Helman, 1990b). The
individual’s perception of stress is affected byvthé
cultural background. Family stfess,among families from
different cultural background may have different
definitions. Many studies investigated the impact of
chronic childhood illnesses on parents and family
functioning on the American families.

Because of the culturai difference, the results of
American studies can not be applied to Taiwanese families
with'chronically ill childfen, Thus, the purpose of this
study was to compare Taiwanese mothers’ perception of
parenting stress and family functioning between families"
with children with chronic illness and families with only
healthy children. 1In additioh, the study also investigated
the relationship between pafentingrstress and family
functioniﬁg among Taiwanese mothers of chronically ill

children.
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. Summary

Chronic illness is a stressful life event that‘impacts
_phyéically»or’psychologically not only on the indi?idual but
the ﬁholé_family. Parents of children with chronic
‘illnesses may experiéhce a hi§her degree of stressvthan
parents of healthy children, which might cause psychological
maladjustment or other health problems. However, the stress
may or may not cause dysfunction in families with children
with chronic illnesses. .Previous studies have focused on
Ameriéan'families with chiidren with chronic illness. Only
one étudy researched the Taiwanese families with chronically
iil'children} This study investigated the matérnal
perception of parenting stress and families functioning
among Taiwanese families with children with chronic

‘illnesses.
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Chapter IIX

CONCEPTUAL FRAMEWORKp AND LITERATURE REVIEW

In Chapter twb, three parts are included. Based on the
Roy Adaptation Model (Roy} 1980); the conceptuai framework
describes the maternal perception of parentihg~stress and
family functioning in families with children with chronic
ilinesses. Second, the Taiwanese cultural background that
relates to the study‘are briefly introduced. Related

literature is reviewed as the third part of this'chaptef.

Conceptual Framework

The Roy Adaﬁtation Model is arsystems model (Roy,
1978), Systems are assumed to be characterized by inputs,
control and feedback processes, and output. Ih this model,
the nursing care redipient is seen as an adaptive system.
Person ié defined as "an adaptive system with cognator and
regulator acting to maintain' adaptive modes; physiologic
functiqn, self-concept, role function, and interdependent"
(Roy, 1984, p.12). Environment is described as "all
éonditions, circumstances,:and infiuences surrounding and
affectihg the development ahd béhavior of persons" (Roy;

1984, p.13). (Figure 1)
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'In the Roy Adaptation Model;,adaptatiOn'is viewed as a
process of coping &ith stressors, and eleo the product of
. the ceping}. The adaptation process includes two parts. One
is the receiVing,of internal or external‘stimuli which may
be focal, contextuel, or residual stimuli. The second part
is the coping mechanisnm thet may result in adaptation or
ineffective responses (Roy, 1984). Roy (1984) described the
three stimuli: focal stimuli refer te the degrees of change
that precipitate the behavior being observed; contextual
stimuli are defined as.tnose contributiné to the behavior
caueed by focal stimuli; and residual stimuli are the past
experienCes that affebt present behavior. When an adaptive
system,perceives a stimulus, cognator:mechanism or regulator
mechanism might be used as a coping mechanism. Regulator
mechanism is viewed as a physiological mechanism, chemical,
or neural, that acts as input to the central nervous system.
The cognator mechanism includes perception—information
precessing, learning, judgement and emotion, and the outcome
of the regulator mechenisms. After the coping mechanism
procese,,the.person responds in four adaptive modes
physiological, eelf—concept, role‘funCtion, and |
interdependence, The person may respond effectively or
maladaptively (Roy, 1984);
~In this study, the focal stinuiidis the chronically

ill child, the contextual stimulus refers to the family



22
situation (demographic information of the family), and the
residual stimulus is the cﬁltural values of Taiwanese
familiéé,‘.The mother whose child is chronically ill is the
adaptiversystem. Her perceptions are representéd in the
cognator (measuréd by PSI-C) mechanism, and influencing four
adaptive modes: physiological, selfrcdncept, role function,
and inter—dependent. The mother’s perception of family
functioning as the result of adaptation is measured (Figure
2) by FES-C.

The researcher, as a native TaiWanese who was born and
grew up in Taiwan, introduces the residual stimuli -
TaiwaneseACultural values based on personal experiences and

literature:abdut the Taiwanese culture.

. Taiwanese Cultural Background

Taiwan is an island nation which is located in the
southeastern sea of mainland_éhina, with total land area of
14,000 square miles. There are about 20 million people
living in Taiwan. The median age of the poﬁulation was
26.11 in 1987. Among the total population, 37.91% were
children and.adolescents ages 19 or younger (Chen, Lee,

'Pigg, Huang, & Yen, 1990).

Traditional Chinese Concepts
Traditional Chinese concepts are based on the

Confucians’ framework. Chinese people emphasize humanism,



Figure 2. Conceptual Framework for the Relationship of Demographic Factors, Parenting Stress
and Family Functioning Among Taiwanese Mothers of a Chronically 111 Child.
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familism, and cooperatioh° In Chinese familism, Chinese
families emphésizé‘the virtues of.filia1 piety, fespect for .
elders, mutual dependence,‘grOup identifiCafion, moderation
.and harmony, and self-discipiiné (Chiu, 1987). . Children»are_
‘taught to respect parents,'ancestors,‘and authority.
Children are trained to obey and learn satisfaction from
conforming to parental or another authority’s expectatiohs;
Self-expression and self actuélization are. often inhibifed
(Li & Yang, 1989; Chiu, 1987).

The term of "self-conceptﬁ in Western culture has been
used frequency in Chinese society andAhas been translated
into Chinese as "tzu woo". However, the meaning of %self®
(tzu woo) in Chinese culture is very different from it’s
meaning in Western culture. Most of the phrases which
include the two words "tzu woo" tend to repress an
individual’s self-expression. The brinciplé of human
relation, the individual’s responsibility to the}society,
and the sacrifice of little self for the big self are some
concepts of the individual and the society in Chinese
culture. When comparing public self-conséiousness and
private self-consciousness, the person who has more private
self-consciousnéss had higher adaptability toward‘the
society in westerﬁ culture. Howeyer,AihAChinese society,

the more public self-consciousness the person has the highgr
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adaptability toward the society he/she processes (Yaung,
1991).

The other concept that is very important for Chinese
peopie is "face". '"Face" presents the méaning of "honor."
In Chinese society, honor.is the most‘important thing in
one’s 1ifé. Any event such as the loan 6fAﬁohey, |
- contracting diséase, poverty, bad behavior or bad academic
achievement of one’s child, or the exposure of privacy will
make people feel ashamed and have the result of "loosing
face" (Ju, 1991).

' Religions in Taiwan

The major religions in TaiWan_are Buddhism and Taoism.
Buddhism was introducéd into Chinese.cultﬁre in 65 A,D;,>
during thé Easfefn Han Dynasty (25—220_A.D,). ‘Buddhism
exposes the beliefAthatrall living creatures are endowed
with a Buddhist nature, and every one can becéme a Buddha
through self-discipline and creation ("Religions in" 1990).
Karma and the samsafa are the major concept of Buddhism.
Karma means the totality of a person’s actions in any one of
the successive states of that person’s existence, théuéht of
as détermining the fate of the next stage. For example, a
handicap‘dr deformity could be the fesult>6f the person’s
action in his/her paét life, this is karma (Cheng, 1990).

Samsara means the continuing cycle in which the same soul is



26
repeatedly réborn; ‘These two concepts have impressed most
‘of the Chinese people whether or.not she/he is a Buddhist.

Taoism is a fundamental religious and philosophical
tradition that has helped to shape Chinese life for more
than 2,000 years. "Tao" means the ﬁway," and the extended
meaning is "a code of behavior and ‘a doctrine." (Religions
in, 1990, p. 11) It is sometimes difficult to-separate
“ Tadism and Buddhism since Hui, an Empefor in the Sung
Dynasty (960-1279 A.D.), combined'the creeds and rituals of
5fhe Taoiém and Buddhism into one. The trédition‘persists
until today. ("Religions in,"™ 1990)

'The Chinese Family

The concept of time surrounding the existence of
Taiwanese families is different from that of American
families. American family is focused on the single nuclear
family, which has a time limited life‘span. The traditional
Chinese family does not have a limited time perspective.

The concept of family extends bofh backward and forward.

The individual is merely one genefation of the whole family
from_the‘beginning of time.,‘Ancéstor.worshiprand the family
pedigree are two important 5ymbglsi6f this concept.
Individual behaviors and One’s perSonal‘life reflect not

" only on the individual and the exiéting members of family
but also on all of the generations of the family since the

beginning of time (Char, 1990).
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-In the Chinese culture, mafriage does not signify the
creationlbf a new family. ‘A4YOung COupiexusually lives with
the mén’s famiiy after marriage as the continuation of the
' man’s family line. The woman has to leave her own family
and become a member of the man’s fémily° "To have a son" is
important for the young generation because it is the
¢ontinuation of a man’s family line.

In many Chinese families the étatus and power of
married members tend to depend upbn whether they have had
dhiidren, especially sons (Yang, 1976)° Traditionally, a
Chihege‘wife was considered an outsider to the family group
-until the birth of‘theAfirst son. A’ wife who did not bear a:
son was viewed as worthless and had no status in the family.

From the beginning of pregnancy, the mother has more |
reSponsibilityAfor rearing a healthy child. For example, a
taboo about cleft palate for pregnaht women is that pregnant
women cannot use scissors in any situation, or the baby will
get a rabbit lip4(cleft palate).

Chinese parents think it is very important to provide a
sense of security to an infant (Chaf,:lSSl; Li & Yang,

1989) . Chinese,people seeAa bﬁby as weak, lovely, and in
need-of protection and nutrition. So, the first year for
the infant is warm and secure. Chinese children have a very
close relationship with their mothers in their early

'

. {
childhood. Chinese children receive a great deal of
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attention and eafe from the adults aroend them from birth to
preschool. The attitude oflparents toward'young children
can be described as lenient or even indulgent - in sharp
contrast to the attitude of strictness toward elder children
(Ho, 1981). Children who are school—age are treated

- differently than they were treated before attaining school-
age, |

The parent has a sense of complete responsibility and
belief that the child’s behavior reflects his/her training
(Char, 1981). A well—known'proverb from "Three-Character
Classic" (a chief primer for beginners) reads: rearing
without education is the fault of the father; teaching
without strictness is the negligence of the teacher, and
represents the parents’ responsibility.

Lin, and Fu, (i990) conducted a comparative study to
‘investigate child—rearing practices among Chinese, immigrent
Chinese, and Caucasian-American parents. A total numbef of
138 parents from Taiwan and the United States participated
in the study. Four factors from Child-Rearing Practices
Report (CRPR) were usediin the study. Post-hoc Tukey tests
were used to-determine the ethnic group differences in
child—rearing practices. The findings (b < +05) indicated
that Chinese'end“immigrant-Chinese pafents tend to heve |
higher ratings than Caucasian-American parents on parental

control and emphasis on achievement. Compared with American
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parents, Chinese parents use more authoritarian-control in
their relationships with young children, however, they also
have closer felationship‘with their children (Chu, 1974).

Parents alwéys eXpect théir child to be a "good" child.
A "good" child means the child should be well-behaved,
obedient, and quiet. When the child has reached:six or
seveﬁ years of age, he/she will be asked to be "tung shih"
(understanding things) (Ho, 1981)° Boys are expected to be
independent, courageous, and vivacious, girls are expected
to be warm and tender, virtuous and intelligent, and
“gracefully quiet. ﬁEverything is nothing, education is the
best" (Chinese proverb). The Chinese proverb indicates the
value of a scholar. In Chinese society, scholars recieve
mofe respect than other professions. Most parents expect
their children to achieve.as much educétion as possible.
The most common words that children hear from their_parents

are "study hard".

Concept About the Illness

In many cultures, illness is thought of as hegafive,
bad, or evil (Helman, 1990a). In Chinesé culture; the
concept of illness is related to karma. Bécause of samsara
and karma, and familism, illness is viewed as a kind of
puniéhment one receives from bad things one did ih a past
life, or from acts of an ancestof, -Chinese people think

"getting disease" is évpaiﬁful and shameful event. Another
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~view of chronic illness is that parent don’t want others to
know about the illness of their chiid especially of a son,
because it might affect the continuation of a family line -
nobody will marry him;.and the family line will be cut off.

Because of the rapid change from an'agricultural
society to an industrial society, belief in folk taboos has'
decreased in the younger generation to belief in scientific
evidence. Family membéré may haverdifferent perspectives
regarding child- fearing practices and health care
interventions (Char, 1981). More often, conflicts occur
between generations;

In summary, the residual stimuli defined as Taiwanese
culturai values was ;ddréssed,_based on Confucian’
framework, and the effécts'of'Buddhism and Taoism. Some
concepts including "self™" (tzu woo), "face" and familism
contribute‘tp the Chinese culture. Family line, womeﬁ’s
role in thelfamily, and the practice Ochhildrearing are
specific characteristics‘in Chinese families. Also, the
concebt of illness as éffected by Chinese cultural beliefs
was addressed above.

Rélated Literature Review

Previous research that relates to this study was
reviewed. Most of the relevant literature was American.
The American literatufe was divided into four groups:

1)stress and family functioning; 2) parenting stress in
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families with children with chronic illnesses; 3) family |
'funétioning in families with children with chronic
illnesses; 4) parenting stress and family functioning° Two
studies conducted in Taiwan discussing the impact of
chronically ill children on Taiwanese families and family
health care and women’s roles in Taiwan were reviewed.
Stress and Family Functioning |

Stress from negative life events is associated with
family functioning - positive or ne@ative. In order to
understand parenting stress and family functioning in
families with chronically ill children, the relationship
between stress and family functioning was examined.

Stress is a pathological response to envirohmental
demands, and mediated by several factors (Helman, 1990b)°
These factors that affect stress include individual
characteristics, the physical environment of the stress
recipienﬁ, the availability of social-support,'the economic
status, and cultural background of thé individual.

Hill developed the ABC model of family stress in 1949
(Gilliss, Rose, Hallburg, and Martison, 1989). The
~assumption of.Hill's ABC model includes the idea thafvthe
environment where humans live is a complex symbolic
environment and the family teaches the interpretation of
these symbolic systems. Humans are‘actqrs and reactors, and

their social behavior is influenced by ideas. Family is an
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organization where human interact and transact. The family
health and the individual health affect each other.
| In 1983, McCubbin and Patterson developed the Double
ABCX model to describe the family stress theory overtime.

In McCubbin and Patterson’s (1983) model, three variables
(a=stressor, b=existing resources, and c=perception of "a"%)
exist in the family before the crisis. When a family
experience a crisis, at the period of post-crisis the
variables of aA as the pile up of a (stressor), bB as the
existihg and new resources, cC as the perception of X+aA+bB
~result. After the coping procéss, the family adaptafion may
be bonadaptation or maladaptation (McCubbin{ & Mcéubbin,
1987). Both the Double ABCX model and Roy’s Adaptation
model include the adaptation process. When a stressor or
stimuli occurr, the adaptétive systeﬁ (family or person)
might experience the stress (cognator mechanism), and the
result of coping. process might be positive or negative.
Parenting Stress in Families with Children with Chronic
Tllness

Studies that focused on the impact of chfonic childhood
illness on parents reported major findings that included:
increased general parental stress among parents with
children with chronic illness.(Beckman, 1991; Dyson, 1991;
Engstrom, 1991; Florian & Krulik, 1991; Thompson, Zeman,

Fanurik, & Sirotkin-Roses, 1992); child’s characteristic as
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a stressor (Quittner, Glueckauf, & Jackson, 1990; McKinney &
Peterson, 1987).

Backman (1991) invéstigated nothers’ and fathers’
percéption of_the effect of young children with and without
disabilities among 54 mothers and 54 fathers of young
children, between 18 and 72 months age, with and without
disabilities. Parenting Stress Index (PSI) was used to
examined the parental stress. Carolina Parent Support Scale
was used to measure parents’ social support. The child’s
caregiving needs was examined by Caregiving Questionnaire.
Finding indicated that parents of children with disabilities
reported significantly (p <_.0001)‘more stress than parents
of children without disabilities.

In order to present the family and‘parent‘demographic
characteristics and psychosocial adjustment in families of
children with chronic illnesses, Cadman, Rosenbaum, Boyle,
and Offord (1991) studied a large randomly selected gfoup of
families of children with chronic medical conditions
(N=1896). In the study, family functioning was examined
with a 12-item General Funétidning scale of the Family
Assesément Device. The genefal individual psychologicél
well-being was measured by the Bradburn Affect Balance
Scale. The findingé revealed‘an increased rate of parental
treatment‘fpr "nerves" among parents of children with

chronic illnesses. An increase of maternal negative affect
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scores (P < °001) indicatesra ﬁ6re negative affective
state. | | | _

In'Dysdn’s (1991) study, parental stress and.family
functioning in families with children with handicaps was
ihvestigated. A total number of 110 families participated
"in the study. Half of the families had handicapped'children
and the4other half did not. The Questionnaire:offResources
and Stress-Short form and Family Environmént Scale were used
to measure the parental stress and family functioning. '
Parental stress was found in significant difference between
the two groups (p < .001). The results suggested thét
parental stress is espeéially related to the child with a
handicap. ,

Engstrom (1991) compared the parental distress and
social interaction between 20 families with children with
inflammatory Bowel Disease and 20 families with only healthy
children. Three questionnaires were used as a measurément
in this study. The-instrumenté were (1) Symptom pheck—List
90 (SCL-90) for parental'distress, (2) Child Assessment |
Schedule (CAS) for psychiatric disorder in the children, and
(3) Child Behavior Checklist (CBCL) for behavioral problems
in the children. Results showed the significant difference
(é < .001) of parental distress between two groups. The
presence of chfonicélly ill child in the family correlates

with psychopathological symptoms'inAthe mothérs°
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Florian and Krulik (1991) conducted a study to address
the problem of loneliness and social support of mothers of
chronically ill children. Thirty-three mothers of children
with chronic life-threatening disease, 57 mothers of
children with chronic illness and 92 mothers of healthy
children participated in the study. The revised UCLA
Loneliness Scale and the Norbeck Social Support
Queétionnaire were used to examine the loneliness and social
support of mothers. Significant differences betwéen healthy
and chronic groups were found in theiareas of loneliness (p
< .001), social network size (p < .01), and sociai support
(p < .001). |

Thompson, Zeman, Fanurik, and Sirotkin-Roses (1992)
conducted a study to investigaté the role of parental stress
and coping and family funétioning in parent and child
adjustment to a specific chronic illness. The sample
included 35 parents of children, aged 4 to 14 years, with
Ducheen Muscular Dystrophy. Self—report‘measures and brief
interviews were completed by the subjects. The self-report
instruments included 1) the Way of Coping questionnaire to
measure parent methods of coping, 2) the‘Family Environment
Scale to examine the social support - family functioning, 3)
the Symptom Checklist 90—Re§iéed to investigate parent |
psYchoéocial adjustment, and 4) the Missouri Children’s

- Behavior Checklist to measure the child psychosocial



36
édjustment° The brief interviews were conducted-by
pediatric psychoiogist to assess stress appraisal and
efficacy expeCtation in relation to four illness-related
tasks 1) dealing with the child medical problems and
"symptoms; 2) maintaining the éhild’s‘emotional well-being;
3) maintaining their own emotionalnwell—being; and'4)
‘preparing for an uncertain future. The findings suggested
the rate‘of-parent-report child’béhavior problems is
relatively high (89%). Parents reported a fatebof.57% of
self-reported poor psychological adjustment. The‘
'ihveétigators deséribed thé relatively high rate of‘parent—
report child behavior problems as possible reflections of

parental distress.

FamilV‘Functibninq.in Families wiﬁh'Children with Chronic
Illness

Family functioning includes the relationship between
family members, the personal growth within the famiiy, and
the maintenance of the family.

Comparing:34"families of children with Down Syhdréme'to
41 families with non-disabled children, Ripér, Ryff, and
Pridham (1992) conducted a study to examine the effects of
the illness on general family functioning (N= 75). .Family
and marital functioning was assessed by the Family
i Assessment Measufe (FAM III). ‘Iﬁdividual functiohing was

examined by structured self-report scales constructed by
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Ryff in 1989 (Riper, Ryff, & Pridham, 1992). The Center for
Epidemiological Studies Depression Scale (CES-D) was used to
tap symptoms of depression. The findings suggested that
there was no significant difference in family functioning
between the two groups.

A comparisoh of thirty mothers of children with asthma
(N=17) or diabetes (N=13) and thirty mothers of healthy
children ié included in the study on the impact of chronic
childhood illnesses within the family context. Hamlett, et
al. (1992) found motﬁers of asthmatic children reported a
lower pérceived adequacy of social support thah mother’s of
healthy children, t(45)=2.41, p < .03. The maternal
perception of family functioning was assesséd byjthe Family
Environment Scale (FES). The results indicate no
statistically significant group difference on any of the
family function variables. |

In the study conducted by Cadman, et al. (1991), the
family and parent demographic characteristics and
psychosocial adjustment in families of children with chronic
illnesses, were examined from a large randomly seiected
group of families with children with chronic medical
conditions (N=1896). In the study, family functioning was
examined»oﬁ a iz?item General*Functioning Scale of the
Family Assessment Device. Thebgeneral individual

psychologicai well-being was measured by the Bradburn Affect
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Balance Scale. The findings related to parental stress have
been addressed above. Famiiy'functioning is also examined
between families with chronically 111 children and families
with healthy children. Results showed that no significant
difference exists between the two groupé°
Parenting Stress and Family Fuhctioning

A common notion is that families of children with
handicapé/ or chronic iliness have a high degree of stress
and a lower.level of faﬁily functioning. Previous studies
have shown inconsistence in the associating parental stress
and family functioning. 1In order to find out the
relationship, Dyson (1991) examined the relationship among
the presehce of parental stresé_and family dysfunctioning on
fifty five families with young children with handicaps and a
matched group of familiés of children ﬁithout handicaps.
The results indicated family relationship is a significant
predictor of parental stress (F(2, 106) = 47.12, p < .QOOl).
The Impact of Chronically T11 Chiidren‘on Taiwanese Families

~ The impact on families'with chronically ill children

has been studied in Americanrfamilieé'dver decades.
However, only one study regarding'the impact of chronically
ill children on Taiwanése families hés béen conducted in
Taiwan. |

Based on system theory, Pai, and Wong (1991) conducted

an qualitative study - phenomenological research - to find
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out the impact of a chronically ill child on the family. By
interviewing eight‘mothers with a chronically i11 children
with four open-ended questions regarding the impact of the
chfonically i1l child; the results were 1) the initial
response to the illness include shock, quilt, anger, denial
and disability, sadness, and fear and anxiety;AZ) fhe most
‘significant impact on the family is the financial burden; 3)
mothers of school aged chronically ill children are
concerned about the education of the child; 4) the
relationship bétwéen family members are not as close as
before, 5) two of the mothers said they were more dependent
on religions, 6) the most streséful period is related to the
symptom and the treatﬁenf of tﬁe.child’s chronic illness, 7)
the coping strategies and.supportive system include
husband(3:8), religion(3:8), their mothers or sisters (2:8),
seérching'for medic‘:allfeferences° The researchers suggéét
that nurses need to be more aware of the needs of the
family. Also, the study found ﬁhat in the Chinese concept,
it is shameful to get financial support and always results
in a very difficult financial situation in the family.

Family Health Care and Women’s Role in Taiwan

In order to understand the pattern of health care in
the family in Taiwan, a study was conducted by a group of
community health professionals (Chie, Chang, Hu, Yen, &

Yaung, 1992). The Pfoportiénal Probability Sampling to Size
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with Chesters was used to obteined subjects. A total number
of two thousand families were interviewed, and 1590 families
completed the study. Among these families, 862 families had
a family member with acute‘diseaee (14.7%), chronic disease
(5%), severe disease (1.6%), disability (.9%), and a
combination of two or more types (.6%). Chi-Square, and the
Stepwise mui#iple logistic regression were used to analyze
date. The findings presented showed that children with
illness are more cared for by their mothers, the adjusted
odd ratio is 20.17 (95%, 10.72-37.94). Chie and others
(1992) also indicated that although mothers were the primary
caretakers for their children, there was not much self-care
occurriné amoné mothers.

A study of psychological correlates of‘family size,
preference for male children and birth control in Taiwan was
done by Yang in 1976. The results show that Cﬁinese husbands
- and wives who are more modern tended to have a lower ideal |
family size and display a.Weaker preference for sons than

was previously the case'(Yantj’,‘_l'976)°

Summery
Based on_ the Roy Adaptation Model,'the conceptual
framework was developed,lehe Taiwanese cultural background
and literature related to the cenceptual framework were

presented in this chapter. Mothers of chronically ill
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children in Taiwaneée families were viewed as the adaptative
system and the experience of cognator was examined by PSI-C.
The adaptation outcome was measured by FES-C. Some
important cultural background that related to self, the
Chinese society, Taiwaneée family, women’s role and
parenting in the Taiwanese family, were addressed. Most of
the literature was American, and only a few studies have |
been conducted in Taiwanese families. Two studies that
researched Taiwanese families énd women’s roles were
described in this chapter. Different outcomes have been
found in previous studies. Parents of chronically ill
children presented a higher degree of parental stress. Most
of the previous studies reported no difference in family
functioning between families with and without chronically
i1l children. The relationship between family functioning
and parenting stress in previous studies showed an

inconsistency in results.
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Chapter XIII
| 'METHODOLOGY
" This chapter describes the methodology that was used to
inVestigate Taiwenese mothers’ perceptions of stress and
‘family functioning when chronically ill children are |
 inVolVed° First, the research design is addressed. Next,
the setting and sample, and the protection of Human Subjects
are presented. The plan for data collection and data

analysis is also described.

Research Design

The comparative research was designed to compare
Taiwanese mothers’ perception of parenting stress and family
functioning among families with children with‘chronic
illness and families with;only healthy children. This study
also describes the relationship between parenting stress and
fanily functioning among}families with a chronically ill

children from the mothers’ points of view.

Setting and Sample

The study was conducted in urban areas in Teiwan° A
convenience sample included mothers from 20 families with
chronically ill children andAa comparison group of 20
families with only healthy cnildren° The criteria for the

.families were: 1) both parents were present in the family;
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2) mother’s education was at least high school level; 3) the
mother was the primary qaregiver for the children ; 4) the
ages of the children was between 7 and 12 years old ; 5) the
chronically ill school age children were diagnosed with the
chronic illness at leaét six months ago; 6).the chronically

i1l children were not hospitalized at the time of the'study°

Protection of Human Subjects
The study proposal was approved by the Human Subject

Committee of the university of Arizona (Appendix A). A
consent form (Appendix B) was completed by each subject.
All of the subjects were informed of the purpose of the
study. Subjects were encoﬁraged to ask questions and were
allowed to withdraw from the study at any time. Anonymity

was assured to all of the subjects by the investigator.

Instruments

Three instruments were used and a short interview was
conducted in the study° A demographic information sheet
(Appendix C) solicited information about the chronically ill
child, the structure of the family, and the mother.
Parenting stress was measured by the Parenting Stress Index
- Chinese (PSI-C) (Appendix G). Family functioning was

measured by the Family Environment Scale - Chinese (FES-C)
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(Appendix J). A short interview was designed>to obtain the
validity of PSI-C and FES-C by asking questions about the
content and language statements in both instruments.

Parenting Stress Index - Chinese (PSI-C): The PSI-C is
the Chinese vision of original English Parenting Stress
Index (PSI) that was translated into Chinese by Yuk Chung
Chan and Kovok Kwan Tam (Abidin, 1992). There was no
information provided regarding the procedure of translation.
The PSI-C is currently being normed in Hong Kong. However,
the normative data of PSI was not completed at the time this
study wes conducted.

The PSI (Appendix F) was developed by Abidin (1990) to
measure the effects of parenting stress in the parent-child
system. The PSI covers three areas of stressors: 1) the
Child Characteristics; 2) the Parent Characteristics; and 3)
the Life Stress Event. 1In the Child Characteristics domain,
subscales include_child adaptability/plasticity,
acceptability of child to parent, child demandingness, child
mood, child distractibility/ectivity, and child reinforces
parent. The subscales in the Parent Characteristics domain
include parent depression, parent attachment, restrictions
imposed by parental role, pafent’s sense of competence,
social isolation, relationship with spouse, and parental
health: The PSI (Abidin,>1990); is”a 120-item, self-report

questionnaire° Each item is responded to on a 5-point
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Likert scale ranged from 1 (stfongly agree) to 5 (strongly
disagree). '

Adequate reliability of original English Parenting
Stress Index has been reported by Abidin (1990) in the PSI
manual. The Pearson correlations between test-retest score
in a three month interval were .63 for the Child domain, .91
for the Mother domain, and .96 for the Totalxstress Score.
Alpha reliability coefficients were also established and
addressed in theVI'nanual° The alpha reliability for the
subscales ranged from .62 to .70, in the Child domain, and
.55 to .80 in the Parent domain. The reliability
coefficients are ;89 for total Child domain, .93 for total
Parent domain, and °95‘for Total Stress Score. The
appropriaté validity wasralso addressed in the manual by
Abidin (1990). According to Abidin (1990, P.iQ),‘content
validity of the PSI was established and described by Burke.
After the process of general review of the‘research, they
developed a comprehensive list of dimensions and itens,
pilot testing, rated by six professionals, and additional
field tests resulted in 150 items. Among these 150 items,
95 percent were directly related‘to at least one study that
provided the evidence of the item as a stressof for parents
of young children (Abidin, 1990). | | |

Family Environment Scale - Chinese (FES-C): The FES-C

is a questionnaire translated from original English Family
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zEnvironment Scale (FES) - Form—R (Appendix I) (Moos & Moos,
1986) into Chinese by the researcher. The translation
pfocess will be described below.

- The FES was designed by Moos & B. Moos (1986) to assess
family structure, family functioning, and communication
style. Three domains included in the FES are: 1)
Relationship} 2)Personal Growth; and 3) System Maintenance.
There are 10 subscales in the FES. The Relationship domain
,ihcludes cohesion, expressiveness, and conflict. The
Personal Growth domain includes independence, achievement
Ofientétion; intellectual-culture orientation, aétive—
recreation orientation, and moral-religious emphasis. The”
Maintenance domain includes organization and control. The
‘FES has three forms, the Real Form (Form-R), the Ideél Forﬁ
(Fdrm—I); and theAExpectations Form (Form E). The FES is a
'90-item, true-false, self-report questionnaire.

Moos and Moos (1986) present adequate reliabiiity of
the original English Family Environment Scale in the manual.
Cronbach’s Alpha wés used in computing the internal
Aconsistency for the 10 FES subscales and .61 to .78
‘demonstrated proper réliability° Test-retest reliability
were .68 to .86 for a two months interval and .52 to .89 forv
a twelve months interval. Moos and Moos (1986) addressed in
the manual that construct validity of the FES was

eétablished by several investigators. The cohesion is
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positively related to Procidano-Heller , the Spainer Dyadic:
Adjustment Scale (DAS) and the'Locke-Wallace Marifal
Adjustmeht Scale. The expressiveness and conflict of FES
aréApredictably related to DAS. The subscales of FES‘are
also significant, as predicted, in comparison to other
cohceptually similar aspects (Moos and Moos, 1986, p.20-22).

- The first translation of original English FES into
Chinese was done by the researcher. The first Chinese
veréion of FES was read by two Taiwanese whose native
language was Chinese. The Chinese version of FES was
reviewed and revised baéed on’the suggestion provided by the
two Taiwanese; the Chinese version of FES was backtranslated
by one native English spéaking American who could also read
Chinese. The translatedAEnglish FES was compared to the
original English FES by‘an American who spoke English only.

" Pilot testing was not feasible.

Data Collection Procedure
After obtaining the Human Subject Approvél, data
collection was conducted in two urban areas in Taiwan. The
subjects in group 1 (families with chronically iil children)
were selected bylreviewing records after obtaining
,yﬁerﬁission'frgm the hospital administration departﬁent, and “
thé'pediatric clinic. The subjects in group 2 (families

with only healthy children) were obtained from two
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elementary schools. A total numbef of forty subjects who
‘met the criteria described in this chaptér were included.
First, the subjects were contacted via telephone by the
‘ investigator. After a short introducfioﬁ, the investigator
briefly'deséribed the study and set an appointment with the
subject to explain thé purpose of the study to the subject
and ask if they would participate. Once they agreed to
participate, the data collection was conducted at the time
of the appointment. The investigator gave each subject a
packet including a written description of the study, a
éonsent.form, and three questionnaires (demographic
information sheet, PsSI-c, and FES-C). After the subject had
completed all three questionnaires, the investigator then
conducted a short interview. The subjects were asked if
there was any other parenting stress or family'functioning
that was not includéd in the questionnaires. Questions
include 1) Is there any inappropriate content of PSI-C? 2)
Is the language statement 6f PSI-C appropriate? 3) Is there
any inappropriate content of FES?C? 4) Is the language
statement of FES-C appropriate? 5) What else concerns you
about your child and about being a parent, not including the
existing items in PSI-C? 6) Do you have any suggestions for

both PSI-C and FES-C?' The interviews were tape-recorded.
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Data Analysis Plan

Descriptive statistics were used to Qeseribe the
demographic‘characteristics of the sample. The psychometric
propertiesAof PSI-C and fES-C were evaluated before any
further analysis of subjects scoree on the PSI-C and the
FES-C were done. Item‘analyeis was conducted fo assess the
performahce of‘individual items in the overall test. The
validity will be assessed by comparing interview responses
with responses on the questionnaires.

If the reliability was acceptable at the level of
alpha=.65, then data analysis was conducted to ans&er the
research queStiens.’ Descriptive statistics were used to
answer research queetions; 2) How do Taiwenese mothers of
children with chronicﬁillnesses perceive ﬁarenting stress?
and 3) Hew do Teiwanese mothers of Childfeh Qith chronic
illness perceive family functioning?

The fourth research question: 4) are there differences
in mothers’ perceptions of parenting stress and family
functioning between mothers with chroﬁically i11 children
and nmothers with healthy ehildren? were answered by the ‘use
of the two,tailed t-test statistic. The Pearson (r)
correletion_coefficieﬁt'was‘ueed to ansﬁer the fifth
research question:is) What is the relationship between
parenting stress and family functionihg_emong mothers of

children with chronic illnesses? The rule of the decision
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for determining statistical significance was set at p < .05.
Only the statistically significant correlation coefficients

were reported.
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Chapter IV
FINDINGS
The purpbse of this comparéfivé research is to

iﬁﬁestigate Taiwanese mothers’ perception of parenting
stress and family functioning in families with a chronically
i1l children and families with only healthy children. The
research was conducted in the urban areas of two cities
(Tai-Chung and Hwa-Lian) in Taiwan. A éonvenience sample of

40 Taiwanese mothers participated in the study.

Description of'théAsample

A total number of forty mothers agreed to participate
in the sfudy, half of them were from families with a
chronically ill child aged from 7 to 12 years old, the other
half were from families with only healthy children whose age
range was also from 7 to 12 years old. The two groups were
-also.matched in family structure (two-parent'families), and
mothers; education level (at least juhior high school). The
;hronic illnesses that the children’had were showed in Table VA
1. :The frequency distribution ofrselected demographic
chafacteriStics is presentéd in Tabié 2. A chi-square test
-was applied\to the relationship between selected demographic
éharécféristics and mothers with or without chronically ill
éhildren° The chi-square statistic results of the selected

demographic characteristics: mothers’ education level x2 (4,
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"N = 38) = 11.90,_9 < .05, and mothers’ occupation x2(4, N =
. 39) = 12.24, p < .05, were found to be statistically

"significant. .

Results by Research Questions
The statistic results of five research questions are
presented. Additional findings are also reported following

the research questions.

Research Question One

The researeh question one: What are the psychometric
‘properties of Parenting Stress Index_- Chinese (PSI-C) and
Family;ﬁnvironment Scale - Chinese (FES-C)? examines the
psychbﬁetfic properties of PSI-C and FES-C. >The Parenting
Stress Index - Chinese (PSI-C) and Family Environment Scale
- Chinese (FES-C) were used to investigete Taiwanese
.mother's'perception of parenting stress and family
functioning in families with and without chronically ill
children. The reliability testing of both PSI-C and FES-C
were focused on homogeneity of the instruments. \The
internai consistency for both PSI-C and FES-C were
calculated by Cronbach’s alpha coefficients. The content
Validity of both'PSI—C and FES-C was established by face
validity. Subjects were asked.to eveluate'the content after‘

they have completed the questionnaires;



Table 1

The Frequency of the Children’s Chronic Illness (n = 20)

Chronic Illness n

Acﬁte Lymphocytic - 2 10.0
Leukemia

Idiopathic Thrombocytopenic 2 10.0
Purpura: ' '
Asthma 11 ~ 55.0
Tumor 1 5.Q
Diabetes 5 _ 25.0
"Renal Disease v 2 : 10.0
Congenital Heart Disease 1 5.0

Total 20 100.0
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Table 2
Frequency and Percentage of Selected Demographic
Characteristics
Chronically i11 Healthy
Characteristics . n . % n %
Average income (veariv, New Taiwanese Dollars)
<540,000 8 47.1 1 7.1
55-950,000 5 29.5 7 50.0
>1,000,000 | 4 23.5 6 42.9
Total 17 100.0 14 100.0
Mother'’s age
30-34 - 7 36.8 8 40.0
35-39 : 10 52.6 6 30.0
40-43 ' 2 10.5 6 30.0
Total 19 100.0 20 100.0
Mother’s education level
| Junior‘high school 8 44 .4 1 5.0
Senior high school 7 38.9 10 50.0
Juniorvcolieée- 3 15;0
College 3 16.7 3 15.0
Graduate school 3 15.0
100.0 20 100.0

"Total 18
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Table 2 (con’t)

Fregquency and Pefcentage bf Selected Demodgraphic
Characteristics

Group
_ Chronically ill Healthy
Characteristics n % n %
Reiiqious preference
None . 4 25.0 3 17.6
Taoism | 2 12.5 0 0.0
Buddhism 10 62.5 14 82.4
Total 16 100.0 17 100.0
Child’s health rated by mothers
Poor | 2 10.0 0 0.0
Fair 8 40.0 4 _ 20.0
Good » | -7 35.0 8 40.0
Excellent 3 15.0 8 40.0
Total 20 100.0 20 100.0
Mother’s occupation
Housewife 9 45.0 1 5.3
Business 8 40.0 6 31.6
Teacher | 2 10.0 | 7 36.8
Government 1 5.0 4 21.1
Labor | 0 0.0 1 5.3

Total ‘ 20 ~ 100.0 19 100.0
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The Reliability of PSI-C

The internal reliability of the Parenting Stress Index
- Chinese (PSI-C) was calculated. The PSI-C was newly
translated into Chinese, thus, an internal reliability of
alpha coefficient was considered sétisfactory when
Cronbach’s a > .65. The alpha céefficient of the total PSI-
C in the study was a = °94,_<The alpha coefficients for the
- subscales of PSI-C range from .09 to .83, and are
illustrated in Table 3. However, among thirteen subscales
of PSI-C score, four subscales which presented low
reliability were child demandingness ( a =.56 ), child mood
(a = .62 ), parental health ( @ =.56 ),vand life stress ( a
= ,59 ), and one subscale presented an extremely low
reliability (child distractibility/activity, a¢ = .09 ).
 Since the alpha coefficients of PSI-C total scales were >.65
and considered satisfactory, daté'analysis was conducted
using the results from PSI-C. The researcher also
'fecognizes the possible limitation of interpretatioﬁ of the
results because of some  of the subscales in PSI-C with low
alpha coefficients. >Items that'réduced the alpha
cdefficients to lower than a = - 65 for each subscales were
presented in the Appendix K.

The Validity of PSI-C

A total number of 30 mothers from both groups

participated in the interviews and provided information



Table 3

Reliability Standardized Alpha Coefficients for Parenting

Stress Index - Chinese (PSI-C) (n=35)

Instruments Standardized

PSI-C Total Scale .94
Subscales:
Child Adaptability/Plasticity .80
Acceptability of Child to Parent .78
Child Demandingness | .56
Child Mood .62
Child Distractibility/Activity ;09
Child Reinforces Parent .69
Parent Depression .82
Parent Attachment .68
Restrictions Imposed by Parental Role .81
Parent’s Sense of Competence .72
Social Isolétion .74
Relationship with Spouse .83
.Parental Health .56
Life Stress .59
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eboutyfhe appropriateness of the content of ﬁhe instruments
and the language used in the statement of items in the
instruments. Most of the mothere agreed with the content
included in the PSI-C. While the researcher asked for
~suggestions other than the existing items, the inconsistency
of parenting opinions between in-laws was suggested to be
included. When the researcher asked about the language
statement of items for PSI-C, most of the mother’s suggested
the statement of items in PSI-C should be restated, although
- they could understand the meaning. |

The Reliabilitz ef FES-C

The internal reliability of the Family Environment
scale -Chinese (FES-C) was ealculated. The FES-C was newly
translated into Chinese, thus, an internal reliability of
alpha coefficient was considered satisfactory when
Cronbach’s a > .65. The alpha coefficient of the total FES-
C in the study was a = .68. The alpha coefficients for the
subscales of FES-C ranged from .24 to .69, were illustrated
ineTable 4. There was only one subscale, cohesion, in the
relationship area of the FES-C thChvmet-the alpha
" coefficient et the level of a = .69. Since the aipha
coefficients of FES-C total scales'were >.65 and considered
Vsatisfactory, data analysis was conducted using the results
from FES-C. The researcher also recognized the possible

limitation of interpretation while some of the subscales in



Table 4

Reliability Standardized Alpha Coefficients for Family
Environment Scale - Chinese (FES-C) (n=37) :

Instruments Standardized

FES-C Total Scale .68
. Subscales:
Cohesion , , .69
Expressiveness - .57
Conflict k .59
Independent o : .28
Achievement Orientation .24
Intellectual-Culture Orientation . .62
Active-Recreation Orientation ' ~.28
Moral-Religion Emphasis .42
Organization .53

Control ‘ w24
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FES-C with lbw alpha coefficients. Items that reduced the
alpha'coefficients to lower than a = ,65 for each subscales
were presented in Appendix L.

The Validity of FES-C
A totairnumber of 30 motﬁers from both groups

participated in the interview and~provided information about
the appropriate content of the instruments and the language
used in thebstatement of items in the instruments. Only a
few iteﬁsAregarding religion in FES-C had been suggested as
inéppropriate bécause.the different religious preferences.
While the researcher asked about the suggestions other than
the existing items, some suggested thatrfhere:should have
been items about the relationship between in-laws and family
life of a family where three or more generations lived |
together. When the researcher asked about the language
statement of items for FES-C, ail of the mothers agreed with
the statement of items in FES-C.

. Research Question Two

To answer the second research question, How do
Taiwanese mothéfs of children with chronic illness perceive
parenting stress? a descriptive statistic was used. The
total score of PSI;C (n = 20) in the study ranéed from 214
to 338, with the mean of 261.7 and sfd, of 34.71. .In three
areas of stressors: 1) the Child Characteristics; 2) the

Parent Characteristics; and 3) the Life Stress Event, the
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score of Child Chéracteristics domain ranged from 99 to 143
ﬁ = 120.4, sd = 13.88). The score of Parenﬁ Characteristics
domain ranged from 114 to 195 (M = 140.4, sd = 22.85 ). The
score of life stress event ranged from O to 6 (M=1, sd =
1.59). Table 5 illustrates the mean and s.d. of subscales
including child édaptability/plasticity, acceptability of
child to parent, chiid demandingness, child mood, child
'distréctibility/activity, child reinforces parent, parent
‘depression, parent attachment, restrictions imposed by
parental roles, parent’s sense of cdmpetence,ksocial
isolatiqn, relationship with spouse, parental health, life
stress event.
Research Question Three

The descriptive statistic was used tn‘investigate'the
.third research quéstion of the perception Qf'family
functioning among~Téiwanese mothers with children with
chronic illnesses. The total score of FES-C (n = 20) in the
.study ranged from 38 to 62 with the mean of 51.05-and
standard deviation of 7.33. Three domains included in the
FES are: 1) Relationship; 2) Personal Growth; and 3) System
Maintenance. The range of the écore of relationship domain
‘was from 11 to 20 (M = 15.4, s.d.= 2.13).The séore of
Personal Gfowth‘dbnain ranged from 16'tn 34 (M= 24.55, s.d.=

5.12). The score of Maintenance domain in the study ranged



Table 5

Mean and Standard Deviations of Parenting Stress Measures
for the Two Research Groups
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'Attachment

Groups o)
Chronic ill Healthy
(n = 20) (n = 20)
Mean Mean
(s.d.) (s.d.)
PSI-C
Subscales:
Child 28.25 26.25 1.09 .28
Adaptability (s.d.= 4.70) (s.d.= 6.75)
/Plasticity
Acceptability of 17.3 : 16.55 .52 .60
Child to Parent (s.d.= 4.00) (s.d.= 5.01)
Cchild 23.25 22.35 ' .68 49
Demandingness (s.d.= 4.01) (s.d.= 4.29)
child Mood 12.8 | 12.2 .54 .59
' (s.d.= 3.41) (s.d.= 3.62)
Child . 25.35 26.75 -1.45 .15
‘Distractibility (s.d.= 1.84) (s.d.= 3.89)
Child Reinforces 13.3 11.95 1.51 .14
Parent (s.d.= 2.25) (s.d.= 3.3)
Parent 23.45 22.80 .36 .71
Depression (s.d.= 4.79) (s.d.= 6.37)
Parent 16.7 16.3 .35 .73
(s.d.= 3.64) (s.d.= 3.64)




' Table 5 (con’t)

Mean and Standard Deviations of Parenting Stress Measures
for the Two Research Groups

63

Groups t P
Chronic i1l Healthy
(n = 20) (n = 20)
Mean Mean
(s.d.) (s.d.)
PSI-C
Subscales:
Restrictions 18.00 19.00 -.69 .49
Imposed by (s.d.= 4.06) (s.d.= 5.88)
Parental Role
Parent’s Sense 34.85 32.9 - .94 .35
of Competence (s.d.= 7.00) (s.d.= 6.12)
Social - ‘ 15.15 15.40 -.22 .82
Isolation (s.d.= 2.99) (s.d.= 4.08)
Relationship 18.95 20.55 -.98 .33
with Spouse (s.d.= 4.91) (s.d.= 5.44)
Parental 14.45 15.10 ~-.64 .52
Health (s.d.= 3.36) (s.d.= 3.02)
Life Stress 1.00 1.00 .00 1.00
Event (s.d.= 1.58) (s.d.= 1.12)
Total 262.80 259.20 .28 .78
: " (s.d.= 35.08) (s.d.= 45.10)
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from 6 to 15 (M = 11.05, s.d.= 2.65). Table 6 illustrates
the mean and standard deviétion of subscales in the FES-C
including_coheéion, expressiveness,_conflict, independent,
achievement brientation, intellectual-culture orientation,
active-recreation orientation, moral-réligious emphésis,
organization and control.

Research Queétion Four

The forth research question examined the differences in
parenting stress and family functioning»betweeﬁ families
with chrénically ill children and families with only
healthy children from the mothers’ points of view. The t-
test was used to‘answer the question, and the results are
illustrated in Table 6 for the péfenting'stféss and Table 7
rfor family functioning. No significant differences were
found in parenting stress between mothers with chronically
ill childreﬁ and mothers with only healthy children.
However, it was found that there was a statistically
significant difference (p < .05) on the active -recreation

orientation, a subscale of FES-C, between the two groups.

Reseafch Question Five

The fifth research question: Is there a relationship
between parénting stress and family functioning among
families of children with chronicvillnésses from the
mother’s points of view? was examined and answered by

computing the Pearson correlation coefficient statistic.



Table 6
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Mean and Stahdatd Deviations of Family Functioning Measures
for the Two Research Groups '

Groups t p
Chronic ill Healthy
(n = 20) (n = 20)
Mean Mean
(s.d.) (s.d.)
FES-C
Subscales:
Cohesion 7.40 7.50 . =.23 .82
(SQdo= 1053) (S°do—' 1023)
Expressiveness  5.75 . 5.70 .09 - .93
(s.d.= 1.68) (s.d.= 1.86) :
 Conflict 2.30 2.75 -.75 .45
: (s.d.= 2.13) (s.d.=.1.68)
Independent 5.35 5.60 . =-.49 .62
: (s.d.= 1.59) (s.d.= 1.63)
Achievenment 5.70 5.55 .34 .73
Orientation (s.d.=1.34) (s.d.= 1.46)
Intellectual 4.70 . 5.10 -.54 .59
-Culture (s.d.= 2.25) (s.d.= 2.46)
Orientation
Active 4.45 5.45 -2.10 *.,04
-Recreation (s.d.= 1.23) (s.d.= 1.73)
Orientation .

* Statistic Significance

(p ? .05)



Table 6 (con’t)
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Mean and Standard Deviations of Family Functioning Measures
for the Two Research Groups '

Groups t P
Chronic ill Healthy
(n = 20) (n = 20)
Mean Mean
(s.d.) (s.d.)
FES-C
Subscales:
Moral 4.35 , 4.55 -.39 .69
-Religion (s.d.= 1.30) (s.d.= 1.87)
Emphasis 6.95 6.50 .81 <42
Organization (s.d.= 1.76) (s.d.= 1.76)
Control 4.10 4.10 .00 1.00

(s.d.= 1.65)

(s.d.= 1.42)

* Statistic Significance (p < .05).



Table 7

Correlatlon Coefficient Between Parental Stress and Famlly Functioning of
Families Wlth Chronically Ill Children

Chilad Parent Life Stress Total
Characteristic Characteristic Event PSI-C
FES-C
Relationship r = .56 r = -.11 r = -.06 r = -.05
(p= .41) (p= .32) (p= .40) (p= .41)
Personal Growth r = -.31 r = -.38 r = .12 r = -.,37
: (p= .10) * (p= .05) (p= .30) (p= .06)
Maintenance r = .06 r = -.19 r = .40 r = -,08
(p= .40) (p= .21) * (p= 04) (p= .37)
Total r = -.18 r = -.37 r = .21 r = -,30
(p= .23) (p=.06) (p= .18) (p= .06)

* Statistic Significance (p < .05)

L9
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Results are illustratéd in Table 8. Although the score of
toﬁél'PSI—Crand total FES-C was hot significantly related;
scores of differeﬁt domains in both instruments showed somé
significant relatibnship° Those included parental
characteristics in PSI-C and personal growth in FES-C(p <
.05), and iife stress event in PSI-C and Maintenance in FES-

C (p < .05).

Additional Finding

Additional statistical analysis was done to examine the
relationship between parenting stress and family funétioning
among families with 6nly healthy children. Table 9
illustrates the results and find statistically significance
(p< .05) in the,,relationship between parenting stress and-
-family functioning émong families with only healthy children
from the mothers’ points of view.

When the :eéeérchér asked mothers "What'else‘concerns
you about your child, not including the existing items?",
the mést fréqﬁent énsWér was the child’s performance in
academics. This is supported by Pai and Wong’s (1991) study.
6f the impact of a chfonically i1l child on Taiwanese
families: mdthers of school aged chronically ill children
are concerned about the educatibn of the child. This fully

expresses the Chinese concept of "every thing is nothing,



Table 8

Correlation Coefficient Between Parental Stress and Family Functioning of‘
Families with Onlv Healthy Children : ‘

PSI-C
Child Parent Life Stress Total
Characteristic Characteristic Event PSI-C
FES-C
Relationship r = .25 r = .34 r = .40 r = .33
(p=" .14) (p= .07) * (p= .04) (p= .08)
Personal Growth r = -.58 r = -.54 r = .17 r = -.59
* (p= .00) * (p= .01) (p= .24) * (p= .00)
Maintenance r = ~.24 r =-.55 r = -.23 r = -.45
(p= -15) * (p= .01) (p= .17) * (p= .02)
Total ‘ r = -.40 r = -.45 r = .16 r = -.46
‘ (p= .04) * (p= .02) (p= -.24) * (p= .02)

* Statistic Significance (p < .05) -

69
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study is the best," and Chinese parents’ expectations of
tﬁeir children.

Summary

The newly translated instruments) PSI-C andiFES-C
present well réliability (a >v,65) on the total scales,
although the internal reliability of some subscales are low.
There are no statistic significant difference between
families with chronically ill children and families with
only'healthy children on’parenting stress and family
functioning. The statistically significant difference (p <
.05) is only found in one subscale of FES-C - active-
recreation - between families with and without chronically
ill children from mothers’ points of view. The significant
relationship exists in the study between selected'domaih of
parenting stress and familyvfunctioniné among . families with
chronically ill children. It was alsd found that a
significant relationship exist'between most areas and the
total score of parenting‘stréss-and.family functioning among

families with only healthy children.
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VChapt@r v

DISCUSSION,EINDINGS AND CONCLUSION

In this chapter, first, the findings of the‘study are
discussed. Second, the_limitatibn and strengths of this
sfudy are presented. Third, the implications on nursing
practice and recommendation for further research are

addréssed.

Discussion of Findings

The purpose offthis}compérative research was to compare
Taiwanese mothers’ perception of parenting stress and faﬁily
functioning among families with children with chronic
illness énd families with only healthy children. This study
also examined Taiwanese mothers’ perceptions of parenting
stress and family functioning among families with
chronically 111 éhi1dreh;A, -

Instrument Development

Both of the ihstruments - PSI-C and FES*C-4 were
tranélated into Chinese from original English PSiwand FES.
No previous reliability and validity on normétive data were
avéilable for eithef PSI-C or FES-C. In this study, the
reliability for both total PSI-C and total FES-C met the
feéuiredvstatistic level (’Q > .65 ). However; when the

- internal reliability of responses (n = 35) in the study
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indicated such a high internal reliability (Cronbéch’s o =
.94), one factdr should have been considered that'there were
-a fbtal number of lzolitems in PSI-C and only 35 responses
completely. On the other hand, some of the subscales in
‘PSI-C and FES-C had low reliability. One of the cultural
differences between American and Chinese is the inhibition
of self-expressidn, and decreased the reliability of the
. self-reported instruméhts.k
Adsince the reliability of total PSI-C and FES-C scores
“met the requifed statistic level, the subscales with low
ireliability and the individual items that reducedrthe
reliability of subscales in both PSI-C and FES-C should be
reconsidered in order to be included in the instruments.
More study should be conducted for the instrument
development in PSI-C and FES-C.

‘Demographic Characteristics

| The comparative analysis on demoqréphickCharacteristics
of healthy and chronicéllyiill study gfoups revéaled that
the educational level and occupations of motheré of
chronically ill children and mothers of healthy children
were different. In this study, mothers with only healthy
children had higher edUcational level. Mothefs who had
different educationél'leyelAmight pérceive'énd interpret

parenting stress and family functioning differently.
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Parenting Stfess Amdng Taiwanese Mothers of Chronically I11
' Children

There was no significént difference found betwéen the
two groups in relation to parenting stress. This result Was
inconsistent with previous studies that were conducted in
the United States,v'Forvexample, Dyson (1991) comparéd the
difference between parents with handicapped Children and
parehts with only healthy children and reported a
significant difference in parental stress between the two
groups. Results indicate that parental stress'is;r
specifically related to the child with thé handicap
(p<°001).' One poésible explanation is that mdst of the
children’s chronic illnesses included in this'study had non-
life threatening diseases. However, this study was desighed
“to examine the pérentai stress in families.With non-life
threatening chronicaliy ill children. The other possible
reason for the lack of difference might be that the Chinese
cultural issue of "face", becausé getting disease is . |

sometimes thought as a shameful event.

FamilV'Functioninq Among Taiwanese Families with Chronically

1111Children from the Mothers’ Points ovaiew

There was no significant different found between the
two groups in relation to most of the family functioning
areas that were examinedl.byrFES--C° The lack ofrdifference

supported previous studies‘(Riper, Ryff, & Pridham, 1992;
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Hamlett, et al, 1992; & Cadman, et al, 1991). Although one
subscale - active-recreation - of FES-C was founa
significant difference between the two groups, the

reliability of the subscale is rather low (a = .28).

The Relationship Between Parenting Stress and Family

Functioning Among Taiwanese Families_

A relationship between parenting stress and family
functioning was found in the personal growth of family
functioning and parent characteristics of parenting stress.
The greater the parenting stress on the parents domain, the
lower the personal growth in the family. The other finding
showed the greater the life stress events, the more
maintenance in family functioning. The results disagreed
with a previous study (Dyson, 1991) of parental stress. 1In
Dyson’s (1991) study, the significant predictors of parental
stress were the presenée of handicap (F(l, 107) = 74.15, p <
.00001) and the family rélationship (F(2, 106) = 47.12, p <
.0001) . | |

Additiénal findihgs were the‘correlation between
parenting stress and family functioning among Taiwanese'
families with only healthy children. It was interesting to
find total parenting stress was‘negatively correlated to
total family functioning in this group while there was nd

relationship to be found in the chronic illness group.

Total parenting stress was also correlated to personal
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growth and maintenance in family functioning in the healthf
group. That is, the more parenting stress, the lower the
personal growth and maintenance. Personal growth was also
negatively related to child characteristic in parenting
stress.

Since the correlation between parenting stress and
family functioning were so different betweeﬁ the two groups,
a possible explanation is the reliability of the score in
both PSI-C and FES-C of the chronic illness group. The
traditional Chinese concept of illness might explain this
- finding. Chinese concept of illness is viewed as a kind of
punishment. According to karma, the result of illness
reflect the individual or the family might have done
something wrong in the past time. Thue, the pbseibility of
hiding the reality explains no difference of parenting
stress between the healthy group and chronically ill group.

The Test of the Theoretical Framework

The conceptual framework of this study was based on Roy
Adaptatien Model. Roy Adaptation Model was developed in
western culture. Although the model has been broadly used
in nursing science in Taiwan, no theoretical tesf of the
model had been studied in the Taiwanesepopulation° In this
Study, traditional'Chinesevconceptslwere reViewed° Two
'eleﬁents in Roy Adaptation Model, self-concept and inter-

dependent, were found so different between western culture
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and Taiwanese eulture° On the other hand, the results of
this study showed low reliability of the instruments; and
few statistic significant differenee were found between
healthy and chronically ill groups. The use of Roy
Adaptation Model in Taiwanese culture should be
reconsidered. |

Strengths and Limitations

-The strengths of this sﬁﬁdy are as‘following: (1) The
researcher is a native Taiwanese who was born and grew up in
Taiwan. This fact decreased the cultural bias with the
researcher conducting the study.'(Z) The matched demographic
characteristics in mothers"ages, family structure, and
children’s ages controlled the variables between the two
groups. (3) The methodology of data collecting included
both questionnaires and interviews. According to Burns and
Grove (1987), subjects have a higher response rate to
interviews, and the questionnaires have less opportunity for
bias because of the questions presented in a consistent
manner. (4) All of the interﬁieWs were conducted‘by the
researcher in Chinese. (5) Contentrvalidity of both PSI-C
and FES-C were obtained for further development 6f the
:instruments (Burns, & Grove,-.1987_)°

Limitations of this study are: (1) The non-random

sample limited the generalization of the findings° (2) The

sample size was small and might increase type II error. (3)
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The mothers’ educational level and the mothers’ occupations
- were different between the two groups° (4) The newly |
tfanslated instrumeﬁt - FES-C was hét pilot tested prior to
use in this studyf"(5) The subjeCté were informed which
group they were in. This might increase the Hawthorne
effect that subjects‘changed their behavior because they
'wére subjects in the study (Burns, & Grove, 1987). (6) The
threats of self-reported measurement include the
interpretation of the words by subjects) and the
circumstances that affected the subjects éuch as the mood,
and the health of the subjects. (7) There was low
reliability in the subscales of both PSI-C and FES-C. (8)
The Chinese culture of inhibited self-expression and self-
ractualization might have reducéd-fhe reliability‘of the

results.

Recommendations for Fufther Research

Several recommendations are made for further research.
1) The developﬁent and’testing of the instruments that are
‘more appropriate fér testing parentihg'stress and family
functioning amonngaiwanese families.
2) In consideringrthe "face" issué»and the non-life
threatening disease, a qualitative study is recomﬁended to
find out the reality of parenting:sfress and family

kfunctioning among Taiwanese families with chronically ill
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children.

'3) During' the data collecting period, the researcher found
that many chronically ill children came from single parent
fargilies° Because of ﬁhe comparative study design, the
researcher had to exclude fhoSe familiés;i Howe&er, the
sihgle parenf families with chfoniéally ill children might
face different parenting stress and family funétioning°
"Moreover, additional studies need to examine the causal
relatibnship between chronically ill childéen and single

parent families.

Implication for Nursing

The majbr findings in this study show that Taiwanese
mothers of chfonically ill children had ho;significant
difference in parenting stress and fémily functioning ffom
Taiwanese mothers of dnly healthy children. The findings
were different from previous studies that were conducted in
American families. Providing care to meet individual’s
needs is one of the goal of nursing care. ‘In'tdday’s
society, one of the challenges for nurses is to work with
clients from different cultures, since the cémmunities (not
”just.ih America) are becominé more muiticultural. Thus,
when working with families from<differeht.cu1£ural
background, it is very important for nu?ses to provide

nursing care to meet the clients’ needs,A'Nurses_should
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learn more about different cultural concepts regarding
health and health care. |

| Becausetof'the possible relationship between parenting
stress and feﬁily functioning, nursesrsheuld be alert that
'methers may‘experience stress; It is tﬁe<nurses'
responsibility toihelp mothers to find the stressors,
observe the possible family dysfunctien, aﬁd provide quality

care for the whole family.

Summary

Regarding several limitations of the research nature,
and the cultural bias, this final chapter discussed the
poesible'explanation of the reeults,of this eomparative
study. The conclusions about the findihgs were also stated.
Strengths and‘limitations were addreseed° Several
recommendatioﬁs for further study were provided based on the
researcher’s experience of the research process, data
collection, and findings obtained from this study. The
research findingsf implication for nursing were addressed
based on the_sienificant findings in the study of Taiwanese
mothers’ pereeptiens of parenting streesiand family
fﬁnctioning amoné'families with a chroniCally i1l children.
Nurses should be aware of the multieuitural eociety andA

provide cultural nursing care.
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THE UNIVERSITY OF

ARIZONA

Tucson, Arizona 85721

College of Nursing HEALTH SCIENCES CENTER : Pt
MEMORANDUM
TO: Lui Chang, BS, RN : ﬁlg |
FROM: Leanna Crosby, D-N.S¢., R.N. Director of Intramural Research M
DATE: February 10, 1993 : *
SUBJECT: Human Subjecs Review: "Perceptions of Parenting Stress and Family Functioning

Among Taiwanese Mothers with Chronically i Children®
Your research project has beea reviewed and approved by William Denny, M.D., Chairman of the University
of Arizona Human Subjects Committee, and deemed to be exempt from review by their full committee.
You will be receiving a confirmation letier from Dr. Denny. In addition, your project has been reviewed
and approved by the College of Nursing Human Subjects Review Committee.
We wish you a valuable and stimulating experience with your research. '

LC/ga
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THE UNIVERSITY OF

Human Subjects Committee . ARHZ@NA 1690 N. Warren (Bldg. 5265
HEALTH SCIENCES CENTER . Tucson, Arizona 85724
= - (602) 626-6721 or 626-7575

February 4, 1993

Lui Chang, B.S., R.N.
College of Nursing
Arizona Health Sciences Center

RB: PERCEPTIONS OF PARENTING STRESS AND FALIXLY FONCTIONING AMONG
" FATVANESE MOTHERS WITE CHRONICALLY XLL CEILDREXN

Dear Hs. Chang:

We received documents concerning your above cited project.
Regulations published by the U.S. Department of Health and Human
Services [45 CFR Part 46.101(b) (2)] exempt this type of research
from review by our COmmlttee.

Thank you for 1nform1ng us of your work. If you have any questions
concerning the above, please contact this office.

Sincerely yours,

Ldﬁfww

William F. Denny, M.D.
Chairman,

Human Subjects Committee
WFD:s3

cc: Departmental/College Review Committee
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Subject’s Consent

Title of project: - Taiwanese mothers’  perceptions of
parenting stress and family functioning among families with a
child with chronic illness.

I AM BEING ASKED TO READ THE FOLLOWING MATERIAL TO ENSURE THAT
I AM INFORMED THE NATURE OF THIS RESEARCH STUDY AND OF HOW I
WILL PARTICIPATE IN IT, IF I CONSENT TO DO SO. SIGNING THIS
FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED AND THAT I
GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE WRITTEN INFORMED
CONSENT PRIOR TO PARTICIPATION IN THIS RESEARCH STUDY SO THAT
I CAN KNOW THE NATURE AND THE RISKS OF MY PARTICIPATION AND
CAN DECIDE TO PARTICIPATE OR NOT PARTICIPATE IN A FAIR AND
INFORMED MANNER.

Purpose: I am being invited to voluntarily participate in
the above-titled research project. The purpose of this project
is to determine mothers’ perception of. parenting stress and
family functioning among Talwanese families with children with
chronic 1llness.

Selection criteria: I am invited to participate because I am
a mother of a child with chronic 1llness, ‘who is at the age
between 5 to l1l2-year-old. :

Procedure: If I agree to participate, I will be asked to
complete three questionnaires focusing on parenting stress and
family functioning in the family with a child with chronic
illness. I further understand that I will be asked to
participate in an short interview in which I will be asked to
a short interview and answer gquestions about my experience of
parenting stress and family functioning.

Risks: I understand that there are no known risks to me or
my child in this study. The information obtained from or
about me will be kept confidential using the following
procedures: 1) All information will be identified and recorded
using a code number a551gned to me, 2) All completed forms and
audiotapes will be stored in a 1ocked file, and 3) Reports of
study findings will be reported as group data 1n a manner in
which no 1nd1v1dual can be 1dent1f1ed ‘

Beneflts: I understand that there are no direct benefits to
me or my child as a result of participating-in this study;-

I understand that I can withdraw my permlss1on and w1thdraw

from the study at any time. My treatment by, and relations
with the staff members in the China Medical College Hospital,

now and in the future will not be affected in any way if I
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refuse to participate, or if I enter the program and withdraw
later. ,

I understand that I do not give up any of my legal rights by
signing this form. If I have questions concerning my rights
as a research subject, I may call the Human Subjects Committee
at (602) 626-6721.

fAUTHORIZATION

"BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE
METHODS, INCONVENIENCES, RISKS;, AND BENEFITS HAVE - BEEN
EXPLAINED TO ME AND MY QUESTIONS HAVE BEEN ANSWERED. I
UNDERSTAND THAT I MAY ASK QUESTIONS AT ANY TIME AND THAT I AM
FREE TO WITHDRAW FROM THE PROJECT AT -ANY TIME WITHOUT CAUSING
BAD FEELING OR AFFECTING MY MEDICAL CARE. MY PARTICIPATION IN
THIS PROJECT MAY BE ENDED BY THE INVESTIGATOR OR BY THE
SPONSOR FOR REASONS THAT WOULD BE EXPLAINED. NEW INFORMATION
DEVELOPED DURING THE COURSE OF THIS STUDY WHICH MAY AFFECT MY
WILLINGNESS TO CONTINUE IN THIS RESEARCH PROJECT WILL BE GIVEN
TO ME AS IT BECOMES AVAILABLE. I UNDERSTAND. THAT THIS CONSENT
FORM WILL BE FILED IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS
COMMITTEE WITH  ACCESS RESTRICTED  TO THE = PRINCIPAL
"INVESTIGATOR, LU-I CHANG. I UNDERSTAND THAT I DO NOT GIVE UP
ANY OF -MY LEGAL RIGHTS BY SIGNING THIS FORM. A COPY OF THIS
SIGNED CONSENT FORM WILL BE GIVEN TO ME.

- ——— - ———— ———— " = > w—— - —————————————

Subject’s Signature } Date

INVESTIGATOR

I have carefully explained to the subjects the nature of
the above project. I hereby certify that to the best of my.
‘knowledge the person who 1is signing this consent form
understands clearly the nature, demands, benefits, and risks
involved in her participation and her 'signature is legally
valid. A medical problem or language or educatlonal barrler‘
has not precluded this understandlng

Signature of investigator Date
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Subject Consent

Title of project: Taiwanese ‘mothers’ perceptions of
parenting stress and family functlonlng among families with a
Chlld with chronic 111ness°

I AM BEING ASKED TO READ THE 'FOLLOWING MATERIAL TO ENSURE THAT
I AM INFORMED THE NATURE OF THIS ‘RESEARCH STUDY AND OF HOW I
WILL PARTICIPATE IN IT, IF I CONSENT TO DO SO. SIGNING THIS
FORM WILL INDICATE THAT I HAVE BEEN SO INFORMED AND THAT I
GIVE MY CONSENT. FEDERAL REGULATIONS REQUIRE WRITTEN INFORMED-
CONSENT PRIOR TO PARTICIPATION IN THIS RESEARCH STUDY SO THAT
I CAN KNOW THE NATURE AND THE RISKS OF MY PARTICIPATION AND
CAN DECIDE TO PARTICIPATE OR NOT PARTICIPATE IN A FAIR AND

INFORMED MANNER. '

Purpose: I am being invited to voluntarily participate in
the above-titled research project. The purpose of this project
is to determine mothers’ perception of parenting stress and
family functioning among Taiwanese families with children with
chronic illness.

Selection criteria: I am invited to participate because I am
a mother of a healthy child who is at the age between 7 to 12-
year-old. The researcher needs to have a comparison group of
the subject that matches for family structure, age of child
(7-12), and maternal education of the subjects with a child
with chronic illness.

Procedure: . If I agree to participate, I will be asked to
complete three questlonnalres focusing on parenting stress and
family functioning in the family with a child with chronic
illness. I further understand that I will be asked to
participate in an short interview in which I will be asked to
. answered questions about my experience of parentlng stress and
family functlonlng

Risks: I understand that there are no known risks to me or-
my child in this study. The information obtained from or
about me will be kept confidential using the following
procedures: 1) All information will be identified and recorded
using a code number assigned to me, 2) All completed forms and
audiotapes will be stored in a locked file, and 3) Reports of
study findings will be reported as group data in a manner in
which no individual can be identified.

Benefits: I understand that there are no direct benefits to
me or my Chlld as a result of partlclpatlng in this study.

‘I understand that I can w1thdraw,my permission and withdraw
from the study at any time. My treatment by, and relations
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with the staff members in the China Medical College Hospital,

now and in the future will not be affected in any way if I
. refuse to partlclpate, or if I enter the program and withdraw .
later.

‘I understand that I do not give up any of my legal rights by
signing this form. If I have questions concerning my rights
as a research subject, I may call the Human Subjects Committee
at (602) 626-6721.

AUTHORIZATION

"BEFORE GIVING MY CONSENT BY SIGNING THIS FORM, THE
METHODS, INCONVENIENCES, RISKS, AND BENEFITS HAVE BEEN
EXPLAINED TO ME AND MY QUESTIONS HAVE BEEN ANSWERED. I
UNDERSTAND THAT I MAY ASK QUESTIONS AT ANY TIME AND THAT I AM
FREE TO WITHDRAW FROM THE PROJECT AT ANY TIME WITHOUT CAUSING
BAD FEELING OR AFFECTING MY MEDICAL CARE. MY PARTICIPATION IN.
THIS PROJECT MAY BE ENDED BY THE INVESTIGATOR OR BY THE
SPONSOR FOR REASONS THAT WOULD BE EXPLAINED. NEW INFORMATION
'DEVELOPED DURING THE COURSE OF THIS STUDY WHICH MAY AFFECT MY
WILLINGNESS TO CONTINUE IN THIS RESEARCH PROJECT WILL BE GIVEN
'TO ME AS IT BECOMES AVAILABLE. I UNDERSTAND THAT THIS CONSENT
FORM WILL BE FILED IN AN AREA DESIGNATED BY THE HUMAN SUBJECTS .
'COMMITTEE WITH . ACCESS .RESTRICTED: TO THE PRINCIPAL
- INVESTIGATOR, LU-I CHANG. I UNDERSTAND THAT I DO NOT GIVE UP
-ANY OF MY LEGAL RIGHTS BY SIGNING THIS FORM. A COPY OF THIS
SIGNED CONSENT FORM WILL BE GIVEN TO ME.

- Subject’s Signature : Date

INVESTIGATOR -

I have carefully explained to the subjects the nature of
the above project. I hereby certify that to the best of my
knowledge the person who 1is signing this consent form
understands clearly the nature, demands, benefits, and risks
involved in her participation and her signature is legally
valid. A medical problem or language or educational barrier
‘has not precluded this understanding.

Signature of investigator  Date
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Subject No.

1. The

2 The

family:

‘Age of the child:

93

Demographic Information Sheet

chronically ill child

Sex of the child:
Grade in the school:

Child’s Dx.:

How long has the dlagnos1s been made?
Type of treatment:

family :
Average income (yearly):
Type of the family living together° {check one below)
Nuclear family
- Extended family
Other children in the family? Yes - No
If yes, please list ages and sex:

Careprovider of the chronic 1illness child in the

3. The

mother:
Age of the mother:
Highest education: (check one below)
Junior high school
Senior high school
‘Junior college
College
Graduate school
Occupations:
Religious preference :
Involvement in religion:

4. How do you rate your child’s health° (please check one)

Excellent
Good
Fair
Poor
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APPLICATION FOR PERMISSION TO REPRODUCE, ADAPT. MODIFY, AND/OR TRANSLATE
771 MATERIALS OR EXCERPTS THEREFROM

PPPwill he pleased to consider your request to reproduce, adapt, modify, and/or translate test materials to he used in your work Kindly com-
plete this form in duplicate, and return hotfi copies to P fP If ytw request is approved, you will he sent a statement of the handling and/or
royalty fee to he paid. (lpon receipt of payment we will return m you a copy of this agreement, signed hy a PPPofficial, your possession of
which will he your protection against possible charges of copyright notation. Completion of this form is a poor condition to permission,
but does not guarantee that such permission will be granted
PWEC OF "piliCATB

position or uOc
LU-T. CHANG GRADUATE  STUDENT
The University of Arizona College of Nursing “«"(GOZ >626-6151
1401 N. Martin
Tucson, AZ 85721

« )

‘Bachelor " Nursing China Medical Collegej  ~*1987
1~T~'?rrinternatl.. Honor Society of Nursing; Nurse's Assoc. RXC

Spucifr the particular FYP materials you wish la reproduce, adapt, modify, mad/or truaMate. e g., name of test, test booklet, including
form and edition: answer sheet etc.... If selected test items, list item number, if excerpts from Handbook, etc., give pagets). State bow
maay copies would be rum. mad exactly how they would be mesd. Ifa translation is being requested please include language! $) and/or dia-

lects. fUse separate_sheet if more space is needed) _
Tostatoats Qentaty Descrba uss

Parenting Stress Index Chinese Version

See Attachment
Orfjuuaco. Supwvor. <vPtnan lor wtoa m rt i*a b«

IMPORTANT NOTE

If you arc a student, or If you are mot a member of the American Psychological Acaecahorn or similar professional orgaauatiou.
please have cuperviatmg professor of psychology, or rnaaaltMg er smff paychologMt sign below your signature oa page Z



If permsano requested is granted. | agree that:

1

PIT mil receive for approval, two (2) copies of any test material reproduced, adapted, modified, and/or translated tw penras-
ontL as soon as it is produced or reproduced, not later than six (At months after the later date of the signing of this permission.
before the project is undertaken.

FTP will receive one (1) copy of all report!si or articles describing the project. If no formal report is prepared. lagree to pre-
pare a special report for PIT. covering at least those aspects of the work related to P IT materials

PPPhas my full permission to quote from or otherwise use the reports or data in (2) above, m any PPP pehlicannes. provid-
ing doe acknowledgement is given the researchers and/or report authors.

P IT materials covered in this agreement are to he used only for the purpose stated on page 1of this form, and not undo- any
cscumsonces. for any use unspecified in this agreement. If additional copies are required beyond present mmatr* I will re-

quest further permission from P IT before increasing the number of copies.

| undertake to hold P IT harmless from any legal proceedings which might hereinafter he insoiuied against P IT in coonectma
with the use of PIT's test materials as contemplated in this agreement

| will exerase the utmost vigilance in protecting P 1T s copyright privileges no these materials, especially if the test materials
change in any way from P1Ts full published physical format (e g., using only selected P IT test items rather than an entire
test a translation, etc.). The following nonce will appear on the cover page and each subsequent page of any material repro-

duced:

C 1963,1980 Pedietric Psychology Pruua. Al nghtn ruuurvud. Reproducud by pemuemon.
320 Terrell Road West, Charlottesville, VA 22901
(904) 296-8211

Unauthorized persons should not he given access to these matmalt Upon completion of the project described on page I. all of
the Materials shall he destroyed by the Applicant unless penmsston not to dn so is obtained from PIT.

If the pemasnou requested includes any modification or translation of P I T materials or excerpts therefrom, the parties hereto agree as fol-

lows:
H PIT grants to toe Applicant the privilege to translate the material described Onpage 1. hereinafter referred t0 aa "The Translated
Materials.” into the language, under and subject to the following condition: to which the
Apphcant hereby agrees:
9. The Applicant recognizes that the Translated Materials are to be used only for the purposes specified herein, and never for any
other use unspecified in this agreement, unless the Applicant first obtains written permission from PIT to do so.
10. PIT owns and retains all national and international copyright privileges in the Translated Materials. P IT mama rights to
quote from or otherwise utilize aforesaid reports and Translated Materials in any way it sees fit Specifically, tins includes
PITs right to submit the Translated Materials for copyright in any country. The Applicant's rights do not mrimv me right to
subnet the Translated Materials for copyright or any commercial use.
11.  Other
[jgj request gnmed | | request demed (SR STV U huabed Lepie Winrued

4«ailLc«eed we mmme*, or peu Owed. 10be reproduced, idepwd. modified, merer deeieed

O tr” (co-v-r I
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Attachment

Title:

The title of my thesis is "the perception of patenting stress
and family functioning among Taiwanese mothers of chronically ill
child”.

-Description:

The purpose of the descriptive research is to describe
Taiwanese mothers' perception of parenting stress and family
functioning among families with children with chronic illness. 1In
- addition, the study also compare:the Taiwanese mother's perception
of parenting stress and family functioning with the establlshed
"normative data on American family.

The study will be conducted in an ‘urban area in Taiwan.
Thirty Taiwanese mother with a chronically ill school aged chlld
'w111 be included in the study.

°9
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PARENTING STRESS INDEX (PSI)
Administration Bc»bklle&

Richard R. Abidin
Institute of Clinical Psychology
University of Virginia

- Directions:

In answering the following questions, please think about the child s you are most concerned
about.

The questions on the following pages ask you to maurk an answer which best describes
your feelings. While you may not find an answer which exactily states your feelings, please
mark the answer which comes closest to describing how you feel. Y@\UR FIRST REACTION
TO EACH QUESTION SHOULD BE YOUR ANS’\WER. -

" Please mark the degree to which you agree or dxsagree with the following statemems by
filling in the number which be_:st matches how you feel. If you are not sure, please fill in #3.

1. -2 3 4 5
Strongly Agree Not . Disagyee Swrongly
Agree Sure ' Disagree
Exemple: 1 @ 3 4 5 I enjoy going to the movies. (If you sometimes

enjoy going to the movies, you would f{ill in #2.)

Form 6 — Copyrighted 1983



24.

26.
27.
28.

30.

31.

32.
33.
34.
35.
36.
37.
38.

39..

41.

102

1 2 3 ' 4 5 -

Swrongly Agree - Not Disagree Strongly
Agree ' . . Sure Disagree

My child doesn’t scem to0 learn as quickly as most children.
My child doesn’t seem to smile as much as most children.
My child dees a few thmgs which bother me a gzm! deal.
My child is not able to do as much as I expected.

My ‘child does not like to be cuddled or touched very much.

When my child came home from the hospital, I had doubtful feelings about my ability to handle
being a parent.

Being a parent is harder than I Lhought it would be.

I feel capable and on top of things when 1 am caring for my child.

Compared to the average child, my child has a great deal of difficulty in getting used to changes in
schedules or changes around the house.

My child reacts very strongly when something happens that my child doesn’t like.
Leaving my child with a babysitter-is usually a problem.

My child gets upset easily over the smallest thing.

My child easily notices and ov,erreﬁcts to loud sounds and bright lights.

My child’s sleeping or eating sé.hedule’ was much harder to establish than I expected.
My child usually avoids a new toy for a while before beginning to play with it.

It takes a long time and it is very hard for my child to get used to new things.

My child doesn’t seem comforié_ble‘ when meeting strangers.

When upset, my child is:
. easy to calm down,
. harder to calm down than I expected,
. very difficult to calm down,
. nothing I do helps to calm my child.

U‘»&M-—-

I have found that getting my child to do somet.hmg or stop doing something is:
much harder than 1 expected,

somewhat harder than I expected,

about as hard as I expected,

somewhat easier than I expected,

much easier than I expected.

balal ok Al o



43.

45,

47.
48.
49.

Bl
52.
53.

55.

57.
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1 -2 o 3 4. 5
Suwongly Agree Not Disagree Strongly
Agree Sure Disagree

Think carefully and count the number of thmgs which your child does that bothers you. Foz
example: dawdles, refuses to listen, overactive, cries, interrupts, fights, whines, etc. Please fill in
the number vz;hxchsmcludes the number of things you counted.
1-

2. 4.5

3. 6-7

4. 8-9

5. 10+

When my child cries it usually lasts:

1. less than 2 mmutes,

2. 25 mmutes,

8. 5-10 minutes,

4. 10-15 minutes,

5. more than 15 minutes.
There are some things my child does that really bother me a lot.
My child has had more health problems than I expected,

As my child has grown older and become more independent, I find myself more worned that my
child will get hurt or mto trouble. A »

My child turned out o be more of a problem than I had expected.

My child seems to be much harder to care for than most.

My child is always hahgipg on me.

My child makes more défnandS on me than most children.

I can’t make decisions withdut hélp.

I have had many more problems raising children than I expected.

1 enjoy being a parent. .

I feel that I am successful most of the time when I try to get my child to do or not do something.

Since I brought my last child home from the hospital, I find that 1 am not able to take care of this
child as well as I thbught 1 could. I need help.

1 often have the fecling that I cannot handle things very well.-

When I dunk about myseli as a parent I believe:

. 1 can handle anything that happens,

I can handle most things pretty well,

. sometimes I have doubts, but find that I handle most things without any
problems,

. I have some doubts about being able to handle things,

. 1 don't think I handle things very well ag all.

TR U 0O e



59.

61.

62.

67.

69.
70.
7.
72,

104

1 2 . 8 4 5 ,
Swongly Agree Not Disagree Saongly
Agree Sure , Disagree
I fecd that I am:

1. a very good parent,

2. a betier than average parent,

3. an average parent,

4. a person who has some wouble b@nngaparem,

5. not very good at being a parent.

What were the highest levels in school or college you and the child’s father/mother have
completed?

Mother:

. 1-8th grade

. 9-12th grade

. Vocational or some college

. College graduate

Graduate or professional school

QR o2 GO RN e

Father:

. 1-8th grade’

. 9-12th grade

. Vocational or some college

. College graduate

. Graduate or professional school

% o QO ND oee

How easy is it for you to understand what your child wants or necds?

very easy,

easy,

. somewhat dxfhcult,

. it is very hard,

. T usually can’t figure out what the problem is.

U\.&mg\")g—

It takes a long time for parents to develop close, warm feelings for their children. ‘
1 expected to have closer and warmer feelings for my child than 1 do and this bothers me.
Sometimes my child does things that bother me just to be mean.

When I was young, I never felt comfortable holding or taking care of children.

My child knows I am his or her parent and wants me more than other people.

The numbser of children that I have now is tco many.

Most of my life is spent doing things for my child. _

I tind myself givin"g‘up more of my life to meet my children’s n@s than I ever expected
I feel tmpped by my responsibilities as a parent.

I often feel that my child’é needs control my life.

Since having thi§ child I have been unable to do neQ and different things.
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74.
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1 2 3 : 4 5

“Swongly - Agree Not Disagree - Swongly
Agree - Sure . » : Disagree

Since having a child I feel that I am almost never able to dd ﬂaings that I like to do.

It is hard to find a place in our home where I can go to be by myself.

When I think about the kind of parent I am, I often feel guilty or bad about myself.

I ah unhaﬁpy with the last purchase of clothing I made for mysélf.

When my child misbehaves or fusses tco much I feel responsible, as if Ididn’tdo somethmg right.
I feel everytime my child does something wrong it is really my fault.

I often feel guilty about the way I feel towards my child.

There are quite a few things that bother me about my life. ‘

1 felt sadder and more depressed than 1 e;(pgcted after leaving the hospital with rﬁy baby.

I wind up feeling guilty when I get angry at my child and this bothers me.

After my child had begen home from the hospxtal for about a momh I noticed that I was feeling
more sad and depressed than I had expected.

Since having my child, my spouse (male/female friend) has not given me as much help and
support as I expected. :

Having a child has caused more problems than I expected in my relationship with my spouse

(male/female friend).

Since having a child my spouse (or male/female friend) and I don’t do as many things together.

Since having my child, my spouse (or male/female. friend) ‘and I don't spend as much time
together as a family as I had expected.

Since having iny last child, I have had less interest in sex.

Having a child seems to have mcreased the number of problems we have with in-laws and
relatives.

Havmg children has been much more expensive: than I had expected.

1 feel alone and wuhout friends.

. When'l go toa party I usually expect not to enjoy myself.

I am not as interested in people as I used to be.

- I often have the feeling that other people my own age don’t particularly like my company.

When I run into a problem taking care of my children I have a lot of people to whom I can talk to
get help or advice.
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98.

100.
101.
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1 2 s 4 5

Sarongly Agree - Not Disagree Swrongly
Agree Sure ' Disagree

Since having children I have a lot fewer chances to see my friends and to make new friends.

During the past six months I have been sicker than usual or have had more aches and pains than I
normally do. :

Physically, 1 feel good most of the time.
Having a child has caused changes in the way I sleep.
I'don’t enjoy things as I used to.

Since I've had my child:
1. I have been sick a great deal,
2. I haven’t felt as good,
4. 1 haven’t noticed any change in my health.
5. I have been healthier.

' STOP HERE —~ unless asked to do items below
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During the last 12 months, have any of the following events occurred in your immediate family? Please
check on the answer sheet any that have happened.

102. Divorce
103. Marital reconciliation
104. Marriage

-105. Separation

106. Pregnancy
107. Other relative moved into household
108. Income increased substantially (20% or more)

109. Went deeply into debt

110. Moved to new location

111. Promotion at work

112. Income decreased substantially
113. Alcohol or drug problem

I14. Death of close family friend
115. Began new job

116. Entered new school

117. Trouble with superiors at work
118. Trouble with teachers at schocol

119. Legal problems
120. Death of immediate family member
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PARENTING STRESS INDEX - CHINESE (PSI-C)
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APPENDIX H

PERMISSION FOR THE TRANSLATION OF FES INTO CHINESE



/// '

Consulting
Psychologists
Pryess, Inc. ) : _
' LU-I CHANG TRANSLATION AGREEMENT
81-6 East Helen S Agreement Issued January 29, 1993 .
I#A 219t elen Street Customer Number J'%,
. 5 Invoice Number (2 0
Tucson, Arizona 85719 T i L

" In response to your request of December 1, 1992, upon concurreat receipt by Consulting Psychologists Press, Inc., of this
signed Translation Agreement and payment of the Translation Fee (see (f) below), permission is hereby granted to you to
transiate the Family Environment Scale - Form R (FES) into Chinese foz resenrch use within your thesis entitled “The
Perception of Pareating Stress and Family Functioning Among Taiwanecz Mothers of Chronically Ill Child®.  Research
will be conducted January 1, 1993 through May 31, 1993 and you may m=ke thirty (30) copies of the FES as translated
only. This Translation Agreement shall automatically terminate May 31, 1993 or upon violation of this Translation .
Agreement including, but not limited to, failure to pay the Translation Fee (eee (f) below) or by failure to sign and return
this Translanon Agreement within 45 days from January 29, 1993, -

The pmmlon for tmnslatlon granted hereunder is specifically limited as specified in this agreanent.
The permission for translation granted hereunder shall be for research use of printed material only.

This Translation Agreement shall be subject to the following conditions:

(8) - Any material translated must contain the following credit lines:

“Translated by on this date ) . Transiated and reproduced by special
permission of the Publisher, Consuiting Psychologists Press, Inc., Palo Alto, CA 94303 from Family Environmess
Seale - Form R by Rudolf H. Moos. Copyright 1974 by Consulting Psychologists Pness Inc.. All rights reserved.
Further reproduction is prohibited without the Publisher's consent. ®

() None of the materials may be sold or used for purposes other thes thoss mentioned above, including, but not
limited to, any commercial or for-profit use. Commercial and/or for profit use of the translated FES is
specifically excluded from the permission granted herein. Upon completion of the research project you agree to
destroy the copies printed except for the few you need for your records

(¢)  Three copies of any material reproduced will be seat to the Publisher immediately after its completlon to indicate
that the appropriate credit line has been used. This contract shall be rescinded if three copies of the material are
not received within forty-five days of signatre by o CPP repmuve. '

d) Translated instruments may not appear in full in any form of public medm (mcludmg disserthtions or theses).
Please notify the Permissions & Contracts Department at CPP, Jec. regm’dmg further-permission if you wish to
‘utilize sample items from the translated instrumeats.

: (é) .+ CPP subscribes to the general principles of test use as se¢ forth in the Standards  for Educational and
" Psychological Testing Copyright 1985 by the American Psychologxml Association. The customer’s/user's
attentxon is drawn to the following statements:

"The test user, in selecting or interpreting o test, sh Wdﬂep@pmof&etesungmdd:epmbubleconséqmes
"ﬂlew&onldmmemmmmeﬁmvmmmmbmmmuw Although the test
developer and publisher should provide information oa the gths nod wenkneaces of the test, the ultimate responsibility for

- 3803 E. Bayshore Road P €. Box 10096 Palo Alto, Califorma 94303 Tel (4151 969-5901  fux (4151 969-86(:5%



120

appmpmmmuseheswnh&ezestuser ’meusershouldbecomeknowledgeableabmnmewmmmmmm
alsocomnmmmteﬂmmfmon,asappmpmne,toodxm

6.1 Test ucers should evaluste the available written documentation on the validity and relinbility of texto for the specific uce
intended.

6.3 Whea o test is to be used for 2 purpose for which it has not been validated, or for which there is no supported clnim for
validity, tha user is responsible for providing evidence of validity.

6.5 Tes&nmsMbenkatmpmbableunimndedeonsequenmof&s«mmdshmﬂdummmavc&d&dom&mhave
unintendsd pegntive concequences.”

CPP shall not be responsible for the use or misuse of the materials or services licensed under this permissioa
contract. The customer/user assumes all responsibility for use or misuse of the same. Unless expressly agreed to
in writing by CPP, all materials and services are licensed without warranty, express or implied, including the
implied warranties of merchantability and fitness for a particular purpose. Refund of contract fees at CPP's sole
option is the sole and exclusive remedy and is in Lieu of actual, consequential, or incidental damages for use

or misuse of CPP materials and services and in no event shall CPP liability exceed the coatract fees of license of
said materinls and services.

i3} mny(%)wpimoftheinmmentmyberepmducedfmafeeof 30 copies x .42) +
: $37.60 total, If you wish to reproduce additional copies, please contast the Rights and Contmct.s Departmmt at
CPP regarding further permission and fee information.

(&) .Lu-lChang and any and all associated entities agree that the FES as translated by Lu-I Chang is a derivative work
of the FES hereby assigns all right, title, and interest in any such derivative work in perpetuity to Consulting
Psychologists Press, Inc. (CPP) or as directed by CPP, immediately upon completion and without further

consideration.
~ CONSUL PSYCHOLOGISTS PRESS, INC. I AGREE TO THE ABOVE CONDITIONS
sneros l‘ermlsswn Specialist Lu-f Chang ﬂ

Date @-92345 _ pw_2.7.73
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APPENDIX T -

FAMILY ENVIRONMENT SCALE (FES)
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gamil:
EWVIRCAMENT SEaN8
SCRIOMR

Rudolf H. M@@S

Instructions

There are 90 statements in this booklet. They are statements
about families. You are to decide which of these statements are

true of your fainily and which are false. Make all your marks on
the separate answer sheet. If you think the statementis True
or mostly True of your family, make an X in the box labeled T
(true). If you think the statement is False or mostly False of your
family, make an X in the box labeled F (false).

You may feel that some of the statements are true for some
family members and false for others. Mark T if the statement is
true for most members. Mark F if the statement is false for most
members. If the members are evenly divided, decide what isthe
stronger overall impression and answer accordingly.

Remember, we would like to know what your family seems like
to you. So do not try to figure out how other members see your
family, but do give us your general impression of your family for

each statement.

Consulting Psychologists Press, Inc.
3803 E. Bayshore Road, Palo Alto, CA 94303
Copyright © 1974 by Consuiting Psychologists Press,inc., Pafo Alto, CA94303.

All rights reserved. This test, or parts thereof, may not be reproduced in any
form without permission of the publisher. Printed in the U.S.A.



- 10.

11.

12.

13.

14.

15.

16.

17.

18.

19.

. Family members really heip

and support one another.
Family members often keep

- their feelings to themselves.

We fight a lot in our family.

We don’t do things on our

own very often in our family. -

We feel it is important to be
the best at whatever you do.

. We often talk about politiéalz

and social problems. .

. We spend most weekends and

evenings at home.

Family members attend church,

synagogue, or Sunday School
fairly often.

. Activities in our family are

pretty carefully planned.
Family members are rarely
ordered around. .

We often seem to be killing
time at home.

We say anything we want to
around home. ‘

Family members rarely be-
come openly angry.

In our family, we are strongly ~

encouraged to be lndependent.

-Getting ahead in life is very
* important in our family.

We rarely go to lectures, plays
or concerts.

Friends.often come over for
dinner or to visit.

We don't say prayers in our
family.

We are generally very neat and
orderly.

20.
21.

2

- 24,

25,

27.

- 30.

31.

33.

34.

35.

123
There are very few rules to fol-

low in our family.

We put a lot of energy into
what we do at home.

It’s hard to ‘‘blow off steam”
at home without upsetting

- somebody.
. Family members sometimes

get so angry they throw things.

- We think things out for

ourselves in our family.

How much money a person
makes is not very important

to us. ,
. Learning about new and

different things is very
important in our family.

Noboby in our family is active
in sports, Little League, bowling,

- etc.
28.

We often talk about the religious
meaning of Christmas, Passover,

~or other holidays.
29.

it’s often hard to find things

when you need them in our
household.

There is one family member
who makes most of the
decisions.

There is a feeling of together-

" ness in our family.

32,

We tell each other about our
personal problems.

Family members hardly ever
lose their tempers.

We come and go as we want to
in our family.

We believe in competition and
“may the best man win.”



36.
37.
38.
.39.
40.

41.
42.

43.
44,

45,

46.

47.

48.

49.
50.

51.

53.

We are not that interested in
cultural activities. :

We often go to movies, sports

“events, camping, etc.

We don’t believe in heaven or
hell

VBemg on time is very |mportant

in our family.

There are set ways of do:ng
things at home.

We rarely volunteer when
something has to be done at
home.

If we feel like doing something
on the spur of the moment we -

- often just pick up and go.

Family members often
criticize each other.

There is very little privacy in
our family.

We always strive to do things
just a little better the next
time.

We rarely have intellectual
discussions.

Everyone in our family hasa

- hobby or two.

Family members have strict
ideas about what is right
and wrong.

People change their minds
often in our family.

There is a strong emphasis on
following rules in our family.

Family members really back
each other up.

. Someone usually gets upset if

you complain in our family.
Family members sometimes hit

‘each other.

54,
55.
56.
57.
58.

59,
60.
61.

62.

63.

124

Family members almost
always rely on themselves
when a problem comes up.

Family members rarely worry
about job promotions, school
grades, etc.

Someone in our family plays -
a musical instrument.

Family members are not
very involved in recreational
activities outside work or
school.

We believe there are some
things you just have to take
on faith.

Family members make sure
their rooms are neat.

Everyone has an equal say in
family decisions.

There is very little group spirit
in our family.

Money and paying bi“S is
openly talked about in our
family.

If there’s a disagreement in
our family, we try hard to
smooth things over and keep

- the peace.

64.

65.
~66.

67.

Family members strongly
encourage each other to stand
up for their rights.

In our family, we don’t try
that hard to succeed.

Family members often go to
the library.

Family members sometimes
attend courses or take lessons
for some hobby or interest
(outside of school).



68.

69.
70.
71.

72.
73.
74.
75.
76.
77.

78.

79.

In our family' each person has
different ideas about what is
right and wrong.

Each person’s duties are clearly
defined in our family. -

We can do whatever we want
to in our family.

We really get along well with -
each other. -

We are usually careful about
what we say to each other.

Family members often try to
one-up or out-do each other.

It’s hard to be by yourself
without hurting someone’s
feelings in our household.

“Work before play”’ is the rule
in our family. - ‘

Watching T.V. is more
important than reading in

‘our family. -

Family members go out a lot.

The Bible is a very important
book in our home.

Money is not handled very
carefully in our family.

80.

81.

82.

83.
84,
85.
26.
87.
88.

89.

90.

125

Rules aré pretty inflexible in
our household.

There is plenty of time and at- -
tention for everyone in our
family.. :

There are a lot of spontaneous

discussions in our family.

In our family, we believe you
don’t ever get anywhere by
raising your voice.

We are not really encouraged
to speak up for ourselves in
our family.

Family members are often

compared with others as to
how well they are doing at
work or school.

Family members really like

music, art and literature.

Our main form of entertain-

“ment is-watching T.V. or

listening to the radio.

Family members believe that
if you sin you will be punished.

Dishes are usually done
immediately after eating.

You can’t get away with much
in our family.
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FAMILY. ENVIRONMENT SCALE - CHINESE (FES-C)
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E@ @ 88Se (FES)

Rudolf¥ H. Moos
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Translated by Lu-l1 Chang on this date Feb.28 793. Translated
and reproduced by special permission of the publisher, Consulting
Psychologists Press Inc., Palo Alto, CA 94303 from Family
Environment Scale - Form R by Rudolf H. Moos. Copyright 1974 by
Consulting Psychologists Press Inc. All rights reserved.

Further reproduction is prohibited without the Publisher®s consent.
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APPENDIX K

ITEMS THAT REDUCED THE ALPHA IN EACH SUBSCALE OF PSI-C
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Table K

Items That Reduced: the Alpha in PSI-C Subscales That Might
Meet the Criterion of a = .65

Subscales: Alpha of Subécale Alpha of subscales

Items } If Item Deleted
Child Adaptability/Plasticity .80
Acceptability of Child to Parent .78
Child Demandingness .55 o .66

49. My child is always hanging on me.

Child Mood .62 .69
16. My . child cries and fusses: ’
1. much less than I had expected,
2. less than I expected,
‘3. about as much as I expected,
. 4. much more than I expected,
5. it seems almost constant.

Child Distractibility/Activity .09
Child Reihforces Parent .69
Parent Dépression .81
Parent Attachment ' ,687
Restrictions Imposed by .81
Parental Role '
Parent’s Sense of Compefence .72
Social Isolation - ' .74
Relatiohship with Spouse  ,83 

Parental Health .56

‘Life Stress .59
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APPENDIX L .

o ‘ A J
ITEMS THAT REDUCED THE ALPHA IN EACH SUBSCALE OF FES-C
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Table L

Items That Reduced the Alpha in FES-C Subscales That Might
Meet the Criterion of a = .65

Subscales . Alpha of Subscale Alpha of Subscale
Items , If Item Deleted

Cohesion : .69

Expressiveness .57

Conflict ’ .59 o .66

83. In our family, we believe
you don’t get anywhere by
raising your voice.

Independent .28

Achievement Orientation .24
Intellectual-Culture Orientation .62 .66

46. We rarely have intellectual
discussions.

Active-Recreation Orientation .28 -

Moral-Religion Emphasis ' .42

Organization .53

Control .24
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