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Abstract
Introduction  Few studies have been conducted to determine family functionality and quality of life
in relation to the type of therapy that the child is undergoing. This study aimed to determine the
association of functionality and quality of life of families of children with autism with the type of
treatment.
Methods Families of children with autism were identified and the primary caregivers were
recruited. They were asked to answer the Family Adaptability, Partnership, Growth, Affection,
Resolve (APGAR) and classified as functional (control) or dysfunctional (case). They we also asked to
answer the World Health Organization Quality of Life-Brief Form (WHOQOL-BREF) questionnaire and
classified as having good (control) or moderate/poor quality of life (case). The child's form of therapy
was determined to be either standard care therapy or applied behavior analysis. The odds of having
a dysfunctional family and having moderate/poor quality of life with a specific type of therapy were
computed.
Results  There was no significant difference in the odds of having a dysfunctional family between
children undergoing standard care therapy and those undergoing applied behavior analysis (OR =
0.92). There was no significant difference in the odds of having a moderate/poor quality of life
between children undergoing standard care therapy and those undergoing applied behavior analysis
(OR=0.39).
Conclusion There is no association between family functionality and quality of life and the
treatment approach.
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    t  is  estimated  that  there  are  67 million people
   affected by autism around the world. Philippine
statistics show that during the 2000s, more than a
thousand children were confirmed to have autism
spectrum disorder (ASD) and this number is expected
to increase to a total of 500,000 children diagnosed
with autism. Autism spectrum disorder is
characterized by (1) qualitative impairment in social
interaction, (2) qualitative impairments in
communication, and (3) restricted repetitive and
stereotyped patterns of  behavior, interests, and
activities. Furthermore, it includes delays or abnormal
functioning in at least one of  the following areas,
with onset prior to age 3 years: (1) social interaction,
(2) language as used in social communication, or
(3) symbolic or imaginative play. Finally, the
disturbance should not better accounted for by Rett’s
disorder or childhood disintegrative disorder.1

Two interventions are currently being used to
treat ASD: standard care therapy (SCT) and applied
behavioral analysis (ABA). Applied behavioral
analysis is characterized by highly structured, adult-
directed teaching referred to as discrete trial
instruction or training and may be traditional or
contemporary. Traditional applied behavioral analysis
focuses on teaching correct responses in regimented,
prescriptive teaching formats. Contemporary applied
behavioral analysis practice is characterized by more
flexible, naturalistic teaching in natural routines and
activities that focus on social initiation and
spontaneity. Because of  the significant limitations of
traditional ABA practice, many applied behavioral
analysis practitioners have moved away from the
traditional practice to the contemporary practice,
which has a much greater focus on social
communication.2

The principal endpoints of  ASD therapies,
including SCT and ABA, are to reduce the
complications and negative effects of  symptoms, to
take full advantage of learned and acquired skill of
independence and quality of  life, and to relieve stress
in the family. Despite attaining these given goals, a
family with a member diagnosed with autism still
experiences more strain compared to other families.3

Besides the actual condition of the child, many other
factors contributing to this stress include the amount
of  time spent caring for the child’s well being
physically distresses the primary caregiver, added
financial strain, and the severity of the autism of the

child. Other problems that may arise include
depression, anxiety, restrictions of  roles and activities,
and strain in marital relationships.4 Parental
apprehension over learning difficulties, possible
bullying, role adjustment, and coping with stress can
also add to the worry of  the primary caregiver.5, 6

Finally, the family’s cohesion and adaptability may
also be affected.7

Studies have explored the quality of  life of
primary caregivers and/or families with children with
autism in different countries. However, the primary
caregiver and/or the family’s disposition are often
not considered in choosing the treatment for the child.
This research may be a step to filling the gaps of
knowledge in the family’s functionality and quality
of  life, while caring for a child with autism, as it
discusses the individual relationships involved in the
treatment of autism in the Philippines. The results
may help in formulating a program suited to the needs
of a particular household while caring for a child
with autism. Fur thermore,  the findings may
contribute in determining the need for an added
intervention for the family due to possible
dysfunctional relationships and low quality of  life.

The main objective of the study was to determine
the association of family functionality and quality
of life of families of children with autism with the
type of  treatment. Specifically, the study aimed to
determine (1) the proportion of functional and
dysfunctional families/primary caregivers; (2) the
proportion of families/primary caregivers with good
and poor quality of life; (3) the odds of functional
or dysfunctional family given a specific type of
treatment; and (4) the odds of good or poor quality
of life given a specific type of treatment.

Methods
A case-control study design was used to determine
whether family functionality and the quality of life
of selected families of children with autism differed
between standard care therapy and applied behavioral
analysis interventions.  Children with autism in
Quezon City were identified and recruited by
purposive sampling. Their families were classified as
functional (control) or dysfunctional (case) based on
their Family Adaptability, Partnership, Growth,
Affection, Resolve (APGAR) scores. The families
were also classified as having good (control) or poor
(case) quality of  life based on their World Health
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Organization Quality of  Life-Brief  Form
(WHOQOL-BREF) scores. The type of intervention
of  each family – SCT or ABA - was determined. The
odds of a functional or dysfunctional family and the
odds of a good or poor quality of life given a certain
type of  intervention (SCT or ABA) were computed.
The study was approved by the Ethics Review
Committee (RIHS ERC # 0163/C/M/14/026).

Participants were families from Quezon City with
at least one child diagnosed with classical autism
based on the DSM-IV-TR criteria for at least three
years who were 18 years or younger. Families of
children with autism with other known medical
conditions such as cardiac or pulmonary diseases,
major accidents or distress in the last 6 months that
could significantly affect the family quality of life were
excluded. Additionally, family members or caregivers
with a history of  psychiatric illness or with sensory,
motor, or cognitive impairments that might
potentially affect the study results were excluded. A
sample size of 72 per group was computed based on
a study that 70% of  families who have children with
autism have a low family quality of  life, a confidence
interval of 95%, and 15% maximum difference in
the frequencies to be detected. Purposive sampling
was utilized to recruit the primary care giver of the
child as the respondent.

The researchers contacted and coordinated with
government and non-government institutions or
organizations in Quezon City involved in the
therapy for children with autism in order to
fac i l i ta te  recrui tment .  Publ ic  pr imary and
secondary schools with special education (SPED)
centers in Quezon City comprised majority of the
sites visited for data collection. Permission from
the Superintendent of the Division of Public
Schools and the principals were obtained. Informed
consent was secured from each family member who
participated in the study.

A standard explanation of the survey to the
participants was given and confidentiality assured
before the questionnaire was distributed. Respondents
were given time to go through the questions and ask
clarifications before being given one week to answer
the questionnaire. After one week, the researchers
returned to the institutions to collect and review the
questionnaires for completeness. If there were
incomplete answers, the researchers retrieved the
missing data from the respondent. The type of

intervention - SCT or ABA - was determined after
collection of  the completed questionnaire.

Socio-demographic characteristics were collected
using the Socio-Demographic Profile Questionnaire
(SPQ) which consisted of  seven items: age, sex,
marital status, occupational status, religion, and
number of  children in the family. Family functionality
and quality of life were then assessed using the Family
APGAR and WHOQOL-BREF, respectively. The
Family APGAR assessed general family function, or
the extent to which a family works as a unit to cope
and adjust to different situations based on five
components: adaptability, partnership, growth,
affection, and resolve. Families were categorized into
highly functional, moderately dysfunctional and
severely dysfunctional by the self-administered
APGAR. The primary caregiver’s response was based
on the frequency of feeling satisfied with each of the
five parameters using a 3-point Likert scale ranging
from 0 (hardly ever), to 2 (almost always). The higher
the score was, the higher the level of  family function.
The scale was then scored by summing the values for
the five items for a total score that could range from
0 to 10. A score of 0-3 denoted a severely
dysfunctional family, 4-7 a moderately dysfunctional
family, and 8-10 a highly functional family. For this
study a family whose score was 8 to 10 was
considered functional (control) while a family whose
score was less than 8 points was considered
dysfunctional (case).

The WHOQOL-BREF consisted of 26 questions
with a 5-point Likert scale that covered the physical,
psychological, social relationships and environmental
domains. Families were either categorized into
families with good quality of life or poor quality of
life based on the WHOQOL-BREF scores. Families
whose score was above the standard deviation of the
participant scores were categorized as having a good
quality of life (control) while families whose score
was below the standard deviation were regarded as
having poor quality of  life (case). The questionnaire
was translated into Filipino, pilot tested in a similar
population, and modified to ensure content validity.

A child was considered as being on SCT if
intervention included any of the following: speech
therapy, occupational therapy, physical therapy, and
sensory integration therapy. A child was considered
as undergoing ABA if  intervention included a
combination of psychological and educational
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techniques modified according to each individual
child’s needs to alter his/her behavior. This involved
the use of  behavioral methods to measure behavior,
teach functional skills, and evaluate progress. It
worked on promoting communication, behavioral,
social and academic skills.4

Data retrieved were checked for accuracy and
completeness before being encoded. Measures of
central tendency, proportions and standard deviations
as identified in the Socio-Demographic Profile were
computed using Microsoft Excel. Odds ratios and
significance, determined through chi-square, were
computed using SPSS.

Results
The socio-demographic characteristics of the study
respondents are summarized in Table 1. Majority of
the respondents were 26 to 40 years old with a mean
age of 41 years. The respondents from the
dysfunctional group were older than the functional
group and those from the group with a poor quality
of life were younger than those with a good quality
of  life. There were more female than male primary
caregivers; most respondents were married, non-
working and Catholic.

Table 1.  Socio-demographic characteristics of study respondents

Family functionality Quality of life
(n = 96)      (n = 96)

   Dysfunctional    Functional Poor Good

Age (yr) 18-25   2.9   0   0   1.7
26-40 41.2 56.5 66.7 41.7
41-64 55.9 41.9 33.3 55
>65   0   1.6   0   1.7

Sex Male   8.8 17.7 13.9 15
Female 91.3 82.3 86.1 85

Marital Status Single 26.5 14.5 25 15
Married 64.7 80.7 72.2 76.7
Living-in   2.9   0   0   1.7
Separated   2.9   3.2   2.8   3.3
Widow   2.9   1.6   0   3.3

Occupational Status Working 29.4 41.9 33.3 40
Non-working 70.6 58.1 66.7 60

Religion Catholic 76.5 80.7 88.9 73.3
Christian 14.7 11.3   5.6 16.7
Iglesia ni Cristo   5.9   1.6   2.8   3.3
Others   2.9   6.5   2.8   6.7

More than a third of the families were
dysfunctional. Almost two-thirds of children in both
functional and dysfunctional groups were on
standard care therapy. As shown in Table 2, the odds
of  having a functional or dysfunctional family are
not significantly different whether they are on SCT
or ABA (p = 0.86).

Table 2.  Association of family functionality and therapy used in
caring for children with autism.

Exposure Family  Functionality
Dysfunctional Functional

Applied behavioral
Analysis 12 22 OR = 0.92

p = 0.86
Standard care 23 39

As shown in Table 3, almost 90% of  families
did not have a good quality of  life and almost 70%
of  them were on SCT. More than half  of  the families
with a good quality of  life were under ABA. The
odds of  having a poor quality of  life if  the child
was on ABA was decreased by 60% but this was not
significant (p = 0.13).
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Table 3.   Association of quality of life (QoL) and therapy used in
caring for children with autism.

Exposure Quality of Life
 Moderate to Good Quality
Poor Quality of Life
of Life

Applied behavioral
Analysis 27 6 OR = 0.39

p = 0.13
Standard care 58 5

As shown in Figure 1, 17 to 29% of families had
good quality of life in the four WHOQOL-BREF
domains. There was a bigger proportion of families
with poor quality of life in the social relationships
and environmental domains compared to the
physical and psychological domains.

Figure 1. Proportion of quality of life according to the domains of
the WHOQOL-BREF Questionnaire.

Discussion
The results of this study showed no significant
differences between functionality of families with
children with autism undergoing SCT compared to
those with children undergoing ABA. This finding,
however, was not the expected outcome based on
previous studies that compared ABA with SCT as
majority found better results with the ABA group in
terms of  intelligence quotient (IQ), language skills,
and adaptive behavior. Given that several studies
have shown that the ABA programs yield a better
result among children with autism, it was expected
that ABA group would show a higher number of

families with better functionality as compared with
the SCT group.

Our findings may be due to the differences in
administration of the intervention, since some
children may have had ABA administered by a
trained practitioner while others underwent the same
therapy through a parental figure. However, several
studies comparing the efficacy of the interventions
administered by clinical staff and parents revealed
no significant outcome differences.8 Another
explanation suggested for this outcome was that the
number of  hours per week allotted for ABA had an
effect on the outcome. Reed showed that the
effectiveness of  ABA decreased if  done for more than
20 hours per week.9 However, this study did not take
into consideration the number of hours per week of
therapy that the children were exposed to.
Limitations in autism therapy intervention settings
likewise have an impact on its effect on patients. A
meta-analysis by Bellini and Peters found that a
school-based social-skill intervention among children
with autism was minimally effective among this
population.10 It had low generalization effects in
participants, settings, and play stimuli.

Moes and Frea compared the outcome of
prescriptive and contextualized treatment approaches
on the behavior of  the child with autism and his
family. In the prescriptive approach in the child
undergoes treatment is solely directed by the
interventionist or the primary caregiver.
Contextualized treatment, on the other hand, is
family-directed, and considers the family dynamics
in order to incorporate the behavioral support plan.
In this approach, family assessment is done to
determine the family characteristics and preferences,
and from this, teaching methods are devised to fit
the family’s routine, ongoing practices, and
interaction goals. The researchers found that with
the contextualized approach, there was a significant
reduction in the behavioral problem, and there was
increased compliance during family routines. Their
study concluded that more favorable results can be
obtained from the contextualized approach in terms
of the intervention outcome on the child with autism
and his family. Taking into consideration the findings
from this study, it may be noted that a positive
outcome from interventions done on children with
autism does not solely rely on the type of treatment
approach done, i.e., ABA vs. SCT, since family
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dynamics play a highly important role in its effect
on the family functionality among patients
undergoing various interventions.

It was also noted that there were participants who
had other children who did not have autism. This
context should also be explored in a sense that it
could have had an impact on the disparity of  our
study compared with other research. Consideration
could have been given to the siblings’ adjustment to
the family member who had the disorder. Allotting
significant financial resources and time on the
intensive ABA program may have a negative effect
on the siblings. It was found that the severity of the
autism being displayed by the patients had an effect
on the behavioral adjustment of  the siblings.11 As
previously mentioned, family dynamics has an
important role in the outcome of the patient and the
family functionality. Therefore, the adjustment of
siblings may have an impact on the family
functionality. Also, the severity of  the characteristics
of  autism presented by the patients may have a
bearing on family functionality, independent of  the
interventions used.

Similar to the result regarding family
functionality there was no significant difference in
the family’s perceived quality of  life, regardless of
the type of intervention being used. Previous studies
have shown varying findings on the effect of  ABA
in children with autism. Studies reviewed by Rogers
and Vismara described a 50% “recovery” rate in
children with autism when they were treated with
ABA for several years.12 On the other hand, Spreckley
and Boyd noted a lack of  evidence supporting better
outcomes in children treated with ABA as compared
to SCT.13 This may be the reason why in this study,
ABA had the same effect on the quality of  life of  the
caregivers as those under SCT.

A study by Ahmad and Dardas revealed that
parents of children with autism showed no significant
differences in their physical, psychological, social,
and environmental health. Both parents showed
almost similar bivariate correlations between the
reported quality of  life levels and their parenting stress,
coping strategies, and demographic characteristics.14

This is in contrast with other studies which showed
that those mothers of children with high functioning
autism had poorer physical health and had poorer
results in terms of physical and mental well-being
compared to mothers who had children diagnosed
with Asperger’s syndrome.15 Maternal health was

related to behavior issues in children such as
hyperactivity and conduct problems. Schieve also
concluded that parenting a child with autism with
recent special service needs seemed to be associated
with unique stresses as compared to parenting a child
with autism without such special service needs.16 The
need for special services may be related to severity
of  autism behavior difficulties and/or cognitive
functioning, stability or lack of  the child’s current
functioning, the parent’s perception of  severity and
stability, or some combinations of  these.

The data gathered showed that participants’
perception of  having a good quality of  life was less
than the combined quality of life of those who had
a moderate and poor quality of life score in the
physical, psychological, social relationships, and
environmental domains of  the WHOQOL-BREF.
In the physical domain, majority of the participants
in both ABA and SCT groups perceived a poor
quality of  life. This may be because caregivers of
children with autism reflected poorer health than
caregivers of children without developmental
disabilities.4 A similar result was observed in the
psychological domain. Other studies showed that
emotional stress was a significant factor and that
women were more vulnerable.4, 17 Our result may
have been due findings that more than 80% of
caregivers were women.

The outcomes in the social relationships and
environmental domains may have been due to a
number of factors. Kheir found that difficulties
among female caregivers of children with autism
were encountered during daily activities at work and
their associations with peers and family. This is in
relation to the results of the study where primary
caregivers were mostly females.4 Some parents may
spend a significant amount of money to be able to
sustain, or even possibly improve, the state of  their
children. Therefore, the whole family tends to suffer
from compromising other finances for household
needs, and because everything, from time to attention
and resources, revolves around the child with a
disability.18

Gomez and Gomez gave some insight on the
quality of Filipino parents with children with
autism. Although parents  had a moderate
satisfactory score with regard to their social
relationships and environment domains,  the
participants stil l  felt that support from their
environment is mostly insufficient. The same study
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also highlighted the level of parental education as
a key factor in the environmental domain scores
because it contributed to financial constraints they
may experience and exhibited a direct proportion
with the factors involved in the environmental
domain.17

The discrepancy between the subjects’ perception
from their actual quality of life scores may be
attributed mainly to different forms of bias. The
investigators took into account the possible
consequence of  the Hawthorne effect. Since the
participants were aware that they were being observed,
they may have consciously or unconsciously given
answers that were deemed acceptable. Thus, by not
admitting the difficulties of  having to care for a child
with autism, the respondents’ scores showed a good
quality of life although the results in each of the
domains indicated otherwise. Another factor noted
by the investigators was information bias.19

In relation to the Hawthorne effect, parents may
have been reluctant to admit that they themselves were
not the primary caregivers of their children. The
participants may have claimed that they were the
primary caregivers, when in reality, someone else - a
hired caregiver or governess - was the actual primary
caregiver.4 Also, families may not initially report
concern about the children with autism because of
their acceptance of  the behavior of  the child. They
may have attributed it as a part of  their normal process
of  development and may not have considered it to
be symptomatic of  any particular disorder.18

The results of our study did not support findings
of other studies which may lead to the issue of
whether or not ABA is a better option among children
with autism. Several researches have concluded that
ABA is the most effective option for children with
autism, and that it  is the “gold standard” of
treatment. However, according to the National
Research Council,  USA, which is “the most
comprehensive review of educational research to
date”2, there is no evidence that any one approach is
superior to another for children 0-8 years of age based
on the current state of research on autism.20

Furthermore, a considerable number of  studies on
ABA demonstrated the effectiveness of  specific aspects
of this practice that were initially developed outside
the confines of  ABA.2 In short, ABA has adapted so
many elements, that certainly, all components of  the
intervention would be likely to work on the child
with autism. It  would mean that individual

components of  the intervention may, in itself, work
effectively on children with autism without having
to be included in ABA therapy. This may be the
reason the families of children with autism exposed
to ABA were not found to significantly differ from
families undergoing SCT in terms of family
functionality and quality of  life.

Limitations of the study include: (1) children in
the study were less than 18 years old and diagnosed
using DSM-IV-TR criteria. Results may not correlate
well with the general pediatric population and
children who were newly diagnosed with autism
spectrum disorder using the recently published DSM-
V criteria; (2) financial status and other socio-
demographic factors that may affect the well-being
and quality of life of the families were not included
as part of the socio-demographic data, and; (3) the
severity of the signs and symptoms associated with
autism were not included as part of the assessment.
This may have affected the study results since the
clinical presentation of  the children may have
contributed to the family’s perception of  their current
situation.

In conclusion, the study found no significant
differences between ABA and SCT in children with
autism with respect to the outcome variables of
family functionality and quality of  life. Majority of
the study participants were found to have functional
families, with no statistical differences between odds
of the families of children with autism undergoing
applied behavioral analysis having a functional
family as compared to families whose children were
undergoing standard care therapy. Majority of  the
study participants were found to have a perception
of  moderate quality of  life. Finally, the odds that
the families of children with autism undergoing
applied behavioral analysis are less likely to have a
moderate to poor quality of life as compared to those
families whose child are undergoing SCT was not
statistically significant.
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