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ABSTRACT
The target of the study is to compare the adaptability and cohesion between 30 Greek families rais-
ing a child with a severe disability and 30 families with children without disability. This study
constitutes a qualitative survey with quantitative comparative elements. Data were collected using
the Family Adaptability and Cohesion Evaluation Scale (FACES-III) (Olson 1986) and semi-
structured interviews. The findings suggest that there is no statistically significant difference
between parents of both research groups on the cohesion, adaptability dimensions of family fimc-
tioning, on family type and in how they wish their family functioning within the categories of these
two dimensions. Both groups of parents estimate and wish their family to function in the 'healthy
zone' according to the revised edition of the Olson Circumplex Model (Olson 1991).
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Research on family therapy proposes two basic ized by alluding to the two concepts at the extremes

dimensions in family functioning: the senti- of enmeshment and disengagement (Olson, Russell
wewiiî/coAwzo«, which refers to whether the mem- & Sprenkle 1980; Seligman &c Darling 2007).
bers of the family feel isolated or close to their Enmeshment dsiá disengagement dse.hot\\M.\n\\ch\ns
family, and the adaptability to changes (Olson terms. Enmeshment refers to the loss of autonomy
1993). Effective functioning of a family can be due to a blurring of interpersonal boundaries. Dis-
facilitated or, on the contrary, be prevented depend- engagement is the psychological isolation that
ing on its level of cohesion and adaptability (Min- results from overly rigid boundaries around individ-
uchin, Rosman & Baker 1978). Adaptability refers uals and subsystems in a fiimily (Nichols & Schartz,
to the family's ability to change in response to a 1998). The effective function of a family system
stressful situation. Cohesion can be best character- needs both the element of stability as well as the
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element of change in order to balance harmonious-
ly (Olson, Russell & Sprenkle 1980).

Research continues, but given our present state of
knowledge, it may be misleading to draw firm con-
clusions about a familys interactions and function,
especially about families who are raising a child with
a disability. The presence of a child with a disability
may impose multiple and profound effects on a
family (Boyce &C Barnett 1993; Seligman & Darling
2007) and is often considered a major stress factor
in the family life (Mandleco et al 2003). Reviews of
research on families and disability (Seligman & Dar-
ling 2007) or chronic illness (Knafl & Gilliss 2002)
present a mixed picture of the findings concerning
the impact of disability or illness on family life. In
earlier research, it was assumed that such an event
probably resulted in family dysfunction (Cornman
1993, cited in Knafl & Gilliss 2002: 185; Labbe
1996). Research (prior to the 1980s) generally
assumed family dysfunction and pathological reac-
tions were an inevitable result of having a child with
an intellectual disability (e.g. Byrne &C Cunningham
1985; Crnic, Friedrich & Greenberg 1983; Behr
1990, cited in Stainton & Besser 1998: 57).
Numerous studies highlight negative aspects in the
functioning of families with a child with disability.
These aspects are: the familys low self-esteem, bur-
dening the familys emotional resources and coping
strategies, interrupting the normal routine of the
family and depriving personal growth opportunities
(e.g. Beckman 1983, Byrne &C Cunningham 1985,
Ditchfield 1992, Hadadian 1994, Hanline 1991,
Mallow & Bechtel 1999, McLinden 1990 and Mar-
galit & Ankonina 1991, cited in Wai-Ping Li-Tsang,
Kwai-Sang Yau oi Yuen 2001: 61).

Early intervention programs adopted a patholog-
ical approach in working with these families (Ray &
Ritchie 1993; Singer & Irvin 1990, cited in Man-
dleco et al 2003: 366; Trivette et al 1990). However,
alternative views propose that most families endure
stressful events reasonably well (Hoddapp 1995,
cited in Mandleco et al 2003: 366), and many
adapt successfully (Bennett, DeLuca & Allen 1996;
Seligman & Darling 2007; Tsibidaki 2007). Several
studies at an international level have suggested that

families raising children with a disability may func-
tion effectively though they experience exceptionally
difficult situations (Beavers & Hampson 1990;
Dale 1996; Rehm Si Gatanzaro 1998, cited in
Knafl Sc Gilliss 2002: 185; Seligman &C Darling
2007). This has been found to be true in Greece
also (Antzakli 2003; Tsibidaki 2007). Additionally,
there is a growing body of evidence that families of
children with a disability do not differ in family
functioning from families of children without dis-
ability (Dyson 1997; Magill-Evans et al 2001).
Moreover, it has been argued inquiringly that fami-
lies raising a child with a disability do not differ
from families without the condition of disability, as
far as their operation in their daily tasks is con-
cerned (Ehrmann, Aeschleman & Svanum 1995).

Families raising a child with disability who seem
to cope very effectively are those who present
greater resilience in the face of adversity and crises
and have a higher ability to handle stressful experi-
ences. According to current literature, 'protective
factors' are those which have been associated with
lower levels of stress and higher satisfaction in the
life of parents raising children with disabilities,
although there are some differences between moth-
ers and fathers (Dale 1996). These include: a) a
cohesive, adaptable family system, including open
communication between the parents and harmony
in parenting; b) a practical coping style; c) satisfac-
tion with the marital relationship; d) a supportive
social network: friendships with other parents of
children with disability; e) utilitarian resources; f)
positive outlook; g) problem-solving skills for tack-
ling problems; h) health and energy of individual
family members; and i) few unmet needs for help
from services (Dale 1996; Sloper & Turner 1993).

One hardly needs to mention the crucial role the
cultural context plays in family functioning (Olson,
McGubbin et al 1985). In the Greek culture, family
has an important place in the community. Research
(Georgas 1999, 2000) has documented that
although the Greek family is seemingly a nuclear
family, in reality, it functions as an extended one.
That is, while the members live separately from
their families of origin, they choose to live within
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very close proximity to their parents and communi-
cate many times daily with them. Bonds are very
strong, ancestors are respected and are taken care of
by their children when in need at an old age. Col-
lective values prevail, so problems are common and
are expected to be solved not individually but by the
whole family. This type of family has been called
'extended urban family' (Georgas 2000). Adoles-
cents, on one hand, reject values associated with the
patriarchal, rural family (a domineering father and a
passive mother), but on the other hand, they believe
in values associated with collectivity, the obligations
of parents towards their children and of the children
towards both their parents and ancestors. Although
in the process of Europeanization and Globaliza-
tion, Greece still remains a profoundly religious
Christian Orthodox country full of beliefs, tradi-
tions, customs and religious feasts (Greeka.com
2007) that support the institution of family. It
seems that the Greek family changes in its own way.

While some research findings relate to Greek
families, there has been limited research on family
functioning in families raising a child with a severe
disability. In Greece, the current legislation aims to
create y4 School for All iinà supports a negotiating
model of work with families of children with dis-
ability. Negotiation is a key transaction in the
work between professionals and families but, at
present, is at a very primary stage. What prevails in
practice is the traditional way that adopts a patho-
logical model of these families; according to this
model, the professional is the 'expert', while the
role of parents is limited to that of providing infor-
mation (when requested by the professional) and
complying with professional advice and treatment
(Tsibidaki 2007). Only recently (after the year
2000), research has shown that the Greek family
with a child with disability can function effectively,
and family members can be seen as equal and
important partners in working with a child with
disability (Antzakli 2003; Tsibidaki 2007).

The present study
Our aim was to examine how families who raise a
child with a severe disability function in a special

and different cultural context: the island of Rhodes,
which belongs to the periphery of Southern
Aegean. Peripheries are administrative subdivisions
of Greece. There are 13 peripheries (9 in the conti-
nental region of the country and 4 on the islands).
Each periphery has budgetary independence and its
structure does not depend on the Ministries
(Nation Master, 2003). However, in Rhodes (an
island whose financial resources come mainly from
tourism) there is a lack of supporting social struc-
tures and the existence of discriminatory practices
has many negative consequences for the families
who raise children with disability. One such conse-
quence is that the consistency of family life is
affected, because some of the family members (usu-
ally one or both parents) have to travel to the capi-
tal (Athens) or to another big city to take the child
to the doctors or to a specialist. This means that the
rest of the family stays behind, sometimes for long
periods of time. Another consequence is the finan-
cial burden imposed on these families, especially
the poor ones. The result of such discriminatory
practices for these families is that they can not
afford any support. As a result, families turn to
their coping strategies and to their own strengths
aiming to cope with their daily needs.

The following questions were designed to
meet the objectives of the research:
• What kind of family functioning and organiza-

tion characterizes Greek families on the island
of Rhodes, who raise a child with a severe dis-
ability?

• How do these parents of children describe
their family's cohesion, adaptability and type,
and how do they wish their family to be on
these dimensions?

• Are there any differences in cohesion, adapt-
ability and family type in families raising a
child with disability or a child who does not
have a disability?

The lack of research on families living on the
peripheries of Greece, and the existence of con-
flicting research findings in general, suggest that it
is important to identify differences in the func-
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tioning and organization between families with or
without a child with disability. In addition, we
consider our stated research parameters important,
because they have not been sufficiently answered
by existing research on the Greek population. The
hypothesis of the study is the following: given the
lack of governmental support networks, especially
in the periphery of Greece (Tsibidaki & Tsamparli
2007), Greek families raising a child with a severe
disability turn to their extended family for sup-
port. That these families present high levels of
cohesion in their functioning and adapt to the
condition of the child's disability may be
explained by this additional support.

METHOD

Sample

Research participants were 60 nuclear families, 30
families with a child with a severe disabilit)^ and 30
with children without a disability (control group).
The total number of research participants was 120
parents. All families were 'nuclear' and intact. Both
research groups are matched on the type of family.
As we have already mentioned the Greek nuclear
family (and the families of the study) functions as
an 'urban extended family', that is, their function-
ing presents characteristics of both nuclear and
extended family. It was the first marriage of par-
ents, and all families had children of school age.
All were of a middle socio-economic class. This
was based on information derived from the par-
ents' occupation and income. The range of fami-
lies' monthly income was: from 1800€-3000€
{M= 2430€ and median = 2640€) for families
with a child with disability and from 1900€ to
3000€ {M = 2200€ and median = 2450€) for
families of children without a disability. According
to the General Secretariat of National Statistical
Service of Greece (2009), the middle socioeco-
nomic class of Greeks is between 1800€-3000€.
All the fathers were employed (100%). More
mothers of a child with disability (63.33%) were
unemployed compared with mothers of children
without a disability (33.33%). It must be under-

lined that most mothers (73.68%) raising a child
with a disability decided to stop working in order
to stay at home and take care of the child with the
disability. Table 1 shows the demographic charac-
teristics of parents related to education and occu-
pation. The educational characteristics of the
participants are representative of the Greek popu-
lation (according to General Secretariat of Nation-
al Statistical Service of Greece, 33.44% have
finished the Lyceum). Moreover, all participants
were permanent residents of the island of Rhodes,
Greece. The families reside in 9 municipalities of
Rhodes and the frequencies of residence of families
are the same for both groups. The average age of
the men was 39 years (SD = 5.91) and of the
women was 37 years {SD = 6.57).

The total number of children with disability
was 30 (15 boys and 15 girls). Age range: 4-12
years {M = 8.07, SD = 3.02). The types of disabil-
ities were the following: mental retardation
(severe) (50%), cerebral palsy (with the coexis-
tence of moderate mental retardation) (33%) and
multiple disabilities (motor and language difficul-
ties and severe mental disability) (16.5%). The
common characteristic for all children was the
mental retardation (from moderate to severe). All
the children of the study were officially diagnosed
as presenting, according to the official medical
diagnosis, a disability which was estimated as
'severe'. According to the 'New system of classifi-
cation and evaluation of individuals with disabili-
ties' in Greece (Institute of Social Protection and
Solidarity 2005), 'severe disability' applies to indi-
viduals who face serious restrictions in the fulfill-
ment of their daily activities, and who also need
the support of a third person for certain activities.

The families were randomly selected. The selec-
tion took place in two phases: Firsdy, families rais-
ing a child with disability were randomly selected
from archives, catalogues of the Association of
Ghildren with Disabilities of Dodecanese, and sec-
ondly, families with children without disabilities
were randomly selected from the directory of the
11 municipalities of Rhodes. Registration of fami-
lies on the above mentioned catalogues is compul-
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TABLE 1 : PARENTS

Parents' education

Elementary
High school
Lyceum
College
University
Parents'occupation

Doctor
Lawyer
Civil employee
Private employee
Free professional
Educator
Unemployed/
household work

DEMOGRAPHICS OF EDUCATION AND WORK

Father of a child
with

N=3C

1

13

11

1

4

2
1

4

12

10

-

-

disability

1 %

3.33%
43.33%

36.66%

3.33%

13.33%

6.66%

3.33%

13.33%

40%

33.33%

-

-

Mother of a child
with (

N=30

5
6

10

2

7

-

-

2

5

3

1

19

disability

%

16.66%

20%

33.33%

6.66%

23.33%

-

-

6.66%

16.66%

9.99%

3.33%

63.33%

Father of children
without

N=30

1

10

12

1

6

2
1

6

11

10

-

-

disability

%

3.33%
33.33%

40%

3.33%

20%

6.66%

3.33%

20%

36.66%

33.33%

-

—

Mother of children
without disability

N=3C

4

7

12

2

5

-

-

3

9

4

4

10

1 %

13.33%

23.33%
40%

6.66%

16.66%

-

-

9.99%

30%

13.33%

13.33%

33.33%

sory. The sample of families raising a child with a
disability was composed using the following crite-
ria: a) all families were intact, b) the age of the
child with disability was between 7 and 12 years,
c) the child lived with his/her family, d) all the
families of the sample were permanent residents of
the periphery (island of Rhodes), and e) the child
was the only individual in the family who present-
ed with the disability.

The participant families were at first contacted
by phone and then visited at their home. Out of
the 35 initial calls, only 5 families refused to partici-
pate to the research. At the initial visit all parents
signed a consent form. At the completion of the
research, a summary of the study and a thank-you
note for their participation were sent to each family.

Measures, procedure and statistical
analysis
Data were collected using the Family Adaptability
and Cohesion Evaluation Scale (FACES—III)
(Olson 1986) and semi-structured interviews.

FACES-III
FACES-III is an assessment instrument based on
the Circumplex Model of Marital and Family Sys-

tems (Olson, Sprenkle & Russell, 1979, cited in
Gaughan 1995: 9). This model posits two theoret-
ical concepts, family cohesion and family adapt-
ability, as the salient components in any family
system. The Gircumplex Model also includes a
third dimension, communication, which is seen as
a 'facilitating dimension' through which families
move on each of the central dimensions of cohe-
sion and adaptability. Communication, however,
is not measured on the FAGES-III questionnaire.
The two dimensions (cohesion and adaptability)
are curvilinear. Dysfunctional families are seen to
score either very high or very low on each dimen-
sion, while 'healthy' families tend to have more
balanced profiles. According to the Gircumplex
Model, three ranges of family functioning can be
identified: balanced (moderately balanced/bal-
anced), mid-range and extreme. Balanced families
score near the center of each continuum, mid-
range families score near the centre of one contin-
uum and near the end of the other, and extreme
families score near the ends of both continua
(Gaughan 1995). FAGES-III is a self-report meas-
ure of functioning within families (with or with-
out a child with a severe disability). It is a 20-item,
paper-and-pencil scale, which estimates the real
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and ideal type of family functioning. Each item
has a 5-point response option. FACES-III is
designed to be given twice. One form asks each
member to describe the family; the other asks how
each member would like the family to be. The
scale is first completed with the instruction to
family members to 'Describe your family now';
then they are asked to respond to: 'Ideally, how
would you like your family to be?'. The scales have
been standardized. The items which measure
adaptation are: 2, 4, 6, 8, 10, 12, 14, 16, 18, 30
(e.g. 'In solving problems, the children's sugges-
tions are followed', 'Children have a say in their
immediate family', 'Different persons act as lead-
ers in our family'). The items which measures
cohesion are: 1, 3, 5, 7, 9, 11, 13, 15, 17, 19 (e.g.
'Family members ask each other for help', 'We
approve of each other's friends', 'We like to do
things with just our immediate family').

Adaptation and cohesion are classified into dif-
ferent categories. There are four levels of family
cohesion: connected, separated, very connected/
enmeshed or disengaged. There are also four lev-
els of family adaptation: very flexible, flexible,
structured, rigid or chaotic. This creates 16 possi-
ble family systems: four balanced on dimensions,
four extreme on both dimensions, and eight on
mid-range. A family can be described according
to the combination of two dimensions' categories
(e.g. flexible separated or rigidly disengaged).
Established norms indicate that high scores on
the two dimensions refer to balanced types of
families, moderate scores to mid-range types, and
low scores to extreme types of families. The
EACES-III scale has been translated into Creek
by Papageorgiou and Simos and it has been stan-
dardized and adapted to Creek by Bibou, Stogian-
nidou, Papageorgiou and Kioseoglou (2002, cited
in Stalikas, Triliva & Roussi 2002: 385) The reli-
ability of internal consistency (Cronbach's a) was
.97 for cohesion and .96 for adaptability.

Semi-Structured interviews
Parents participated in semi-structured interviews
that addressed the way they describe and repre-

sent their family's functioning. Individual rather
than conjoint interviews were conducted to
ensure that all mothers and fathers had ample
opportunity to express their individual perspec-
tives. Interviews were conducted using an inter-
view guide that contained questions addressing
how parents describe their family functioning
(cohesion and adaptability) and organization.
Some of the questions were: 'Couldyou describe
your family', 'Are there times you wish to escape from
your family?', 'Could you tell me how you spend a
typical day?', 'Do you change your daily program?',
'How are tasks assigned?', 'How do you feel about
the way tasks are assigned?', 'How do you spend your
fiee time? Alone or with your family?'.

The statistical analysis of the empirical data
was performed by the SPSS for Windows v. 12.
(SPSS Inc 2003). An independent samples f-test
criterion for two independent samples was per-
formed on the FACES-III data to test the effect
of 'a child with and without severe disability in the
family functioning.

After parental consent was obtained, three
home visits were arranged (at a time indicated by
the family) for the administration of both instru-
ments. All visits took place within a week.
FACES-III was administered during the first visit
and lasted approximately 20 minutes, while the
interviews took place at the second and third vis-
its. The instruments were administered by the
same two researchers. The interviews lasted
approximately 2 hours for each parent and were
administered during the second and third home
visit. All interviews were tape-recorded, tran-
scribed verbatim, and analyzed using the method
of analytic inductive approach of content analysis
(Berg 1995). The key phrases were first obtained
by frequency counts from the transcribed scripts.
Then, these phrases were collected and formulat-
ed into several themes such as: a) basic parame-
ters of family functioning and organization, b)
adaptability, c) cohesion, d) common characteris-
tics of family functioning (among research
groups), and e) distinguishing characteristics of
family functioning, which are presenting only in
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families raising a child with disability. For the

analysis, interviews were divided into four groups

as follows: interviews of mothers (with and with-

out a child with disability) and interviews of

fathers (with and without a child with disability).

Reliability was established by having an inde-

pendent researcher (family therapist) who

reviewed the scripts again and re-evaluated the

themes formulated by the two researchers in

order to make sure of coherency with the scripts

and to identify inconsistencies or omissions.

RESULTS
According to the quantitative analysis (i-test criteri-

on) of the FACES-III (Tables 2 & 3) there was no

statistically significant difference between parents,

as to how they evaluate and wish their families to

be on cohesion, adaptability and family type.

TABLE 2: How PARENTS ESTIMATE THE REAL FAMILY FUNCTIONING

FACES-III: How parents
estimate the real family

Cohesion

Adaptability

Type of family

Father of a child with disability
Father of children without disability

Mother of a child with disability
Mother of children without disability

Father of a child with disability
Father of children without disability

Mother of a child with disability
Mother of children without disability

Father of a child with disability
Father of children without disability

Mother of a child with disability
Mother of children without disability

N

30
30

30
30

30
30

30
30

30
30

30
30

M

2.23
3.07

2.70
3.10

5.33
5.60

5.50
6.03

3.78
4.33

4.10
4.57

df

1.591
1.964

1.664
1.845

2.006
2.253

2.330
1.938

1.250
1.269

1.316
1.278

f(58)

i(58)

f{58)

i(58)

f{58)

t(58)

t-test

= -4.84, n.s

= -.964, n.s

= -1.806, n.s

= -1.394, n.s

= -1.691, n.s

= -1.394, n.s

TABLE 3: How PARENTS DESIRE IDEAL FAMILY FUNCTIONING

FACES-III
the ideal

Cohesion

: How parents desire
family functioning

Father of a child with disability
Father of children without disability

N

30
30

M

4.97
4.57

1
1

df

.650

.675

i-test

t (58) =-4.84, n.s

Adaptability

Mother of a child with disability
Mother of children without disability

Father of a child with disability
Father of children without disability

30
30

30
30

30
30

30
30

6.30
5.97

6.67
6.93

7.50
7.40

5.82
5.75

1.088
1.636

1.561
1.639

1.075
1.221

1.270
1.363

f(57)

t(58) =

t(57)

i{58) =

= .737, n

-1.806,

= .928, n

-1.691,

.s

n.s

.s

n.s

Mother of a child with disability
Mother of children without disability

Type of family Father of a child with disability
Father of children without disability

Mother of a child with disability 30 6.90 0.687
Mother of children without disability 30 6.67 0.879

t{57) = 1.110, n.s
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The majority of parents (in both research
groups) described their immediate family: (a) on
the real cohesion dimension as connected (fathers)
and very connected (mothers), (b) on the real
adaptability dimension as structured (fathers &
mothers), and (c) on the real family type as mod-
erately balanced (fathers of children with disabili-
ties and mothers in both groups) and balanced
(fathers of children without disabilities). Parents
defined mainly their ideal cohesion as very con-
nected {ííúitTS and mothers), adaptability as flexi-
ble (fathers) and very flexible (mothers), and type
of family as balanced (mothers) and moderately
balanced {{athtrs) (Tables 4, 5 & 6).

According to the qualitative findings of the
study (interviews), families raising children with
or without a disability present some common
parameters of family functioning and organiza-
tion (Table 7 presents the parameters that had the

TABLE 4 : REAL A N D IDEAL SCORES OF COHESION

highest percentages). In general, families function
in a fairly cohesive way. For example, parents rais-
ing a child with a severe disability stated: 'Our
child has brought us closer and has made us feel
united' (Father), 'My husband understands me
more, he supports me. He is a good father and a
good partner. He places his family above all' (Moth-
er). Parents raising children without disabilities
said: 'I feel closer to my wife and my children, than
to people outside my family' (Father), 'We are sup-
porters of each other, and we discuss our choices and
dreams' (Mother).

Families also presented adaptability in their
daily life. Parents raising a child with a severe dis-
ability reported that, although they have many
problems and difficulties in their everyday life,
they have developed greater resilience in the face
of crises, a greater ability to handle stressful expe-
riences, and also adaptability to the condition of

How parents estimate
and wish cohesion

Real cohesion Father of a child with disability

Father of children without disability

Mother of a child with disability

Mother of children without disability

Ideal cohesion Father of a child with disability

Father of children without disability

Mother of a child with disability

Mother of children without disability

TABLE 5: REAL A N D IDEAL SCORES OF ADAPTABILITY

How parents estimate
and wish adaptability

Real adaptability Father of a child with disability

Father of children without disability

Mother of a child with disability

Mother of children without disability

Ideal adaptability Father of a child with disability

Father of children without disability

Mother of a child with disability

Mother of children without disability

Disengaged

3(10%)
3(10%)

6 (20%)

2 (6.66%)

1 (3.33%)

1 (3.33%)

Rigged or
chaotic

21 (%)

15(50%)

18(%)

15 (50%)

6 (%)

4(13.33%)

1 (3.33%)

Separated

10(33.33%)

7(23.33%)

7 (23.33%)

9 (20%)

5(16.66%)

2 (6.66%)

1 (3.33%)

Structured

7 (23.33%)

6 (20%)

8 (26.66%)

8 (26.66%)

4(13.33%)

10(33.33%)

3(10%)

4(13.33%)

Very connected/
Connected Enmeshed

6 (20%)

6 (20%)

3(10%)

7 (30%)

7 (23.33%)

5(16.66%)

4(13.33%)

4(13.33%)

Flexible

8 (%)

2 (6.66%)

5 (%)

10(33.33%)

12(40%)

9 (30%)

7 (23.33%)

11(36.6%)

14(46.66%)

14(46.66%)

12(43.33%)

18 (60%)

22 (73.33%)

25 (83.33%)

25 (83.33%)

Very flexible

2 (6.66%)

1 (3.33%)

2 (6.66%)

2 (6.66%)

5(16.66%)

4(13.33%)

18(60%)

18(60%)
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TABLE 6: REAL AND IDEAL SCORES OF FAMILY TYPE

How parents estimate
and wish the family type

Moderately
Extreme Mid range balanced Balanced

family type family type family type family type

family type Father of a child with disability 3(10%) 12(40%) 15(50%)
Father of children without disability 2(6.66%) 9(30%) 15(50%) 4(13.33%)

Mother of a child with disability 3(10%)
Mother of children without disability 1 (3.33%)

11(36.6%) 15(50%) 1(3.33%)
11 (36.6%) 16 (53.33%) 2 (6.66%)

Ideal family type Father of a child with disability
Father of children without disability 1 (3.33%)

6(20%) 10(33.33%) 14(46.66%)
2(6.66%) 14(46.66%) 14(46.66%)

Mother of a child with disability
Mother of children without disability

6 (20%) 24 (80%)
8 (26.66%) 22 (73.33%)

TABLE 7: COMMON CHARACTERISTICS OF FAMILY FUNCTIONING AND ORGANIZATION AS REPORTED BY
PARENTS

Common Father of a child Mother of a child Father of children Mother of children
characteristics with disability with disability without disability without disability

A/=30

Members function
in a cohesive way
Parents appear
adaptability to their
family life
Role assignment
is agreed
There is complimentarily
of roles
Mothers undertake the
greatest burden of res-
ponsibilities of the family
Mothers overfunction

24

25

26

18

29

30

%

80%

83.33%

86.66%

60%

96.66%

100%

N=30

22

28

25

14

30

30

%

73.33%

93.33%

83.33%

46.66%

100%

100%

N = 3 0

22

20

24

22

19

15

%

73.33%

66.66%

80%

73.33%

63.33%

50%

A/=30

25

21

26

24

21

15

%

83.33%

70%

86.66%

80%

70%

50%

the child's disability. Parents said: At the begin-
ning it was very difßcult ... Notu I feel much
stronger and able to give courage to my family and
to other women who have the same problems^
(Mother of a child with disability), 'I believe that
we have shared housework in such a way that we
have time' (Father of a child with disability),
'Luckily, I have great help from my husband'
(Mother of children without a disability).

The majority of parents reported that role
assignment is agreed (in both research groups).
For example, parents of a child with a severe dis-
ability said: / believe that we have shared tasks in
such a way that we have time for each other'

(Father), In a family, each member must be able to
express their own opinion, it is wise to respect each
other's opinions and it is only right for every member
to express their own opinion on serious matters
(Mother). Parents, also, reported that they try to
have complementarity of roles stating: 7 am
always behind the children to help them. If, for some
reason, I cannot be there, my husband is there to
help' (Mother of a child with disabilities), 'We
have decided that I will bring the money and so I
will be at work, and my wife will stay home for
everything {^íú^et of a child with disability).

The mother undertakes the greatest burden of
responsibilities and obligations concerning the
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family across comparison groups. As well, moth-
ers (in both research groups) overfunction. Moth-
ers stated the following: 'Unfortunately, everything
has to be done by me, work, housetvork, children.
Men are... .you know, rather indifferent, they do not
bother very much about the housework' (Mother of
a child with disability), 'My husband works all day
long and he is away; he does not help in any way,
and everything has to be done by me' (mother of
children without disability). This overfunction of
the mothers' role is recognized as well by their
husbands, with fathers stating: 'My wife is the cap-
tain of our house, I do not know how she manages
all, I admire her' (Father of a child with disabili-
ty), 'Because of my demanding work, I cannot take
care of the child' {¥athei of a child with disability),
'Of course, my wife gets more tired, I wish I could
help her more but I just can't find the time' (Father
of children without disability).

In families raising a child with a severe disabil-
ity there are distinguishing parameters of family
functioning and organization (Table 8). Every-
thing functions and is organized around the child
with a severe disability. Parents often reported:
'All our life is turning around the child'. A Father
stated: 'Our life and daily schedule depends on our
child (mentioning the name of the child with dis-
ability)'. Parents in families raising a child with
disability tend to be overprotective with numerical
supremacy in mothers. Parents said: 'I am always
behind him to help him. If, for some reason, I can-
not be there, my husband is there to help' (Mother),
'We are continuously in readiness, to dress him, to

feed him. It is us who are always there to assist him
with everything he needs to do' (Father), 'Although

she is 10 years old, she still sleeps in our bedroom'
(Mother), 'We are always with him. Maybe this is
not too good for him' (Father).

Siblings (mainly female ones) are often
assigned a parental role. Parents reported: 'Helen
takes care of the little one (child with disability) a
lot. When I am out at work she is the one who takes
care of all his needs. She is really doing a great job'
(Mother), 'The older one (sister) takes care of the
little one (child with disability). She is like a second
mother to her. Not only taking care of her but also
protecting her' (Mother), 7 believe that Peter will
take care of his sister when we pass away. He has
promised it to us' (Father).

Fathers overfunction in their work. Most
fathers are forced to have two different jobs in
order to cover the family's extra expenses. Parents
reported: 'I am in my job on a 20 hour basis. It is
very tiring for w/(Father), 'The problem is that I
am working a lot, in order to afford all the family
costs' (Father), 'He is a good father and places his
children above all, and he wants to help me as much
as he can, but because of his work he is always tired
and I can understand this' (Mother).

DISCUSSION
The target of the present research was to depict
the cohesion and the adaptability of 30 Greek
families raising a child of school age with a severe
disability and then to compare their experience
with that of families raising children without dis-
ability. According to the quantitative fmdings of
the study, there is no statistically significant dif-
ference between the parents (of children with and
without disability) in relation to the organization

TABLE 8: SPECIAL CHARACTERISTICS OF FAMILY FUNCTIONING AND ORGANIZATION IN FAMILIES RAISING A
CHILD WITH A SEVERE DISABILITY

Special characteristics
Father of child
with disability

Mother of child
with disability

A/ = 30 %

30 100%
10 63.33%
13 43.33%
28 93.33%

A/ = 30 %

30 100%
29 96.66%
14 46.66%
27 90%

Everything is organized around the child with disability
Overprotectiveness towards the child
Sister's parentification
Fathers overfunction mainly in the area of their work
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of family in the following dimensions: cohesion,
adaptability, type of family and in how they wish
their family to be within these categories of
dimensions. Also, parents estimate and wish the
cohesion, the adaptation and the type of family to
be in the healthy zone according to the revised
edition of Olson Circumplex Model (Olson
1991). These findings confirm those of other
studies which suggest that families raising a child
with disability function effectively although they
experience exceptionally stressful situations
(Antzakli 2003; Beavers & Hampson 1990;
Marsh 1993; Seligman & Darling 2007; Tsibida-
ki 2007). Studies on non-Greek families (Asia,
United States) suggest that parenting of children
with disability can be successful (Wai-Ping Li-
Tsang et al 2001), while others suggest that the
presence of a family member with a disability
may contribute to the cohesion of the family
members, as well as contribute positively to the
quality of life of individual members of the family
(e.g. Sammers et al 1989, Taanila et al 1999,
Wikler et al 1981 and Winzer 1990, cited in
Wai-Ping Li-Tsang et al 2001: 62). It should be
mentioned that, although there was no statistical
difference in the i-test of real and ideal family
type for both research groups, there was signifi-
cant difference between the scores of fathers.
Fathers of children with disability scored lower on
real and higher on ideal family type compared to
fathers of children without disability. This may be
an indication that fathers of children with disabil-
ity experience higher levels of frustration com-
pared to fathers of children without disabilities.

Additionally, according to the qualitative find-
ings, families raising children with or without a
disability share some common characteristics in
their functioning. This research finding is consis-
tent with those of other studies which have indi-
cated that there are no differences in family
functioning among families of children with or
without disability (Dyson 1997; Gul-Fisiloglu ÔC
Fisiloglou 1996; Lamb & Billings 1997; Luter-
man 1991; Magill-Evans et al 2001; Morrison &L
Zetlin 1992; Tansksley 1993). The following four

common characteristics of family functioning
were found in both research groups: Family
members in both research groups function in a
cohesive and adaptive way. Many studies have
reported that families raising a child with disabili-
ty develop a high degree of cohesion, which func-
tions as a decisive adoptive factor and also
contributes substantially to the family's wellbeing
(McCubbin, Thompson & McCubbin 1996;
Patterson et al 1993). The adaptability of the
families raising a child with a severe disability is
important. The ability of a family to be fiexible
and adaptable is predictive of overall positive
family functioning (Lusting & Akey 1999),
Moreover, various studies have suggested that
these families present a high degree of cohesion
and adaptability (Lusting & Akey 1999); these
dimensions contribute to the development of the
child with disability (McCubbin & Huang 1989)
and function as protective factors for these fami-
lies. The existence of a high degree of cohesion
and adaptability are regarded as potential
resources available to a family when confronted
with family Stressors; these resources are associat-
ed with family strengths and resilience which
enable families to function effectively when con-
fronted with stress (Lusting & Akey 1999).

Secondly, role assignment is agreed upon. The
findings of the study indicate that parental opin-
ions (in both research groups) about tasks that
have to be fulfilled in the family coincide. Assign-
ment of roles is not imposed but agreed upon by
the parents. It has been argued that families rais-
ing a child with disability do not differ in their
function of daily pastimes with their children
comparative to families of children without dis-
ability (Ehrmann et al 1995). An interesting find-
ing in families raising a child with a severe
disability is the fact that everything functions and
seems to be organized around the needs of the
child; this suggests an agreed upon strategy and a
necessary function of the family in order to face
the increased demands of care imposed by the
condition of the disability. Thirdly, mothers
undertake the greatest burden of responsibilities

Volume 15, Issue 3, December 2009 JOURNAL OF FAMILY STUDIES 255



Assimina Tsibidaki and Anastasia Tsamparli

and obligations of the family. This fmding sug-
gests that mothers perform more family-based
tasks than fathers and undertake mainly roles of
care in the family. This fmding is consistent with
other research fmdings in Greek families (Mara-
tou-Alipranti 1995) as well as in families of other
nationalities (Lamb 1986; Schilling, Schinke &
Kirkham 1985). It is also consistent with fmdings
concerning Greek families raising children with
disability (Antzakli 2003; Tsibidaki 2007). A
basic fmding of the study is that mothers,
although undertaking various roles, can adapt
effectively. This is attributed to the fact that, in
the Greek family, women are expected to perform
more roles than men in the household (Georgas
1999). This fmding is consistent with the fmd-
ings of other studies in different cultural contexts
(Lusting & Akey 1999).

Finally, mothers of children with disability
report that although they fmd their maternal
role tiring, they also state that, when a new need
arises (e.g. due to inevitable medical care) and,
therefore, more tasks need to be fulfilled, their
husbands undertake more roles and become 'the
real helpers'. This complementarity of roles
(Ackerman 1966) was found to play a decisive
role in the functioning of the families in order
to face the demands of care imposed by the con-
dition of disability of their child. Families rais-
ing a child with disability change 'in a
kaleidoscopic way' with the passing of time and
especially when the child presents new medical
needs and demands. According to Ackerman
(1966: 90-91), an important characteristic of a
functional family is its capacity to shift roles, 'to
cultivate new levels of complementarity in fami-
ly role relationships, to fmd avenues for the
solution of conflict, to build a favorable self-
image, to buttress critical forms of defense
against anxiety, and to provide support for fur-
ther creative development'.

Equally, in the families raising a child with a
severe disability we distinguished some special
parameters of family functioning and a particular
organization, which, however, do not render

them dysfunctional. More specifically, families
are child-centred (100%). The condition of dis-
ability seems to function as organizer of the fami-
ly system. Families organize their roles around the
needs of the child with disability. This organiza-
tion becomes a powerful support network for the
child, but in some cases it causes the 'parentifica-
tion' of elder siblings. This parentification may
threaten the hierarchy and therefore the family
structure. Generally, families present an explicit
hierarchy in which the parents have the leading
role, but the child with disability determines the
roles and the activities of the sub-systems because
of his/her difficulties.

Another interesting fmding suggests that most
fathers overfunction mainly in the area of their
work, in order to cover the increased family
expenses, and that they also have additional roles
in the function of the family. This is a common
practice in Greece due to the lack of supporting
governmental networks and discriminatory prac-
tices in the periphery, which have resulted in a lot
of negative consequences (particularly financial
ones) on the families (Tsibidaki & Tsamparli
2007). On the other hand, as the results of the
study suggest, the families of the sample raising a
child with disability face the lack of governmental
networks by turning to their wider family for
support. That these families present high levels of
cohesion in their functioning and adapt to the
condition of the child's disability may well be due
to additional extended-family support.

Limitations
There are a number of limitations in the present
research. The results portray an overly positive
view of adaptability and cohesion in families who
have a child with a severe disability. This raises
the question of social desirability responses. It
should be stated that FAGES-III has a 'low corre-
lation with social desirability of at least two fac-
tors (adaptability), while a moderate correlation
for cohesion' (Gaughan 1995: 39). The positive
view we found may be due to the following: a)
the sample of the study consists exclusively of
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those who responded to our call and were there-
fore more open and ready to share their experi-
ence (more flexible) than those who refused to
participate. Therefore, the results do not apply to
other families who are likely to function with
more or less closed boundaries; b) the members
of the Greek family support each other a lot
because their relationships are based on collective
values; c) all families of the study were intact and
therefore much more functional than other types
of families (single-parent families).

Other limitations include that the sample is
situated in a community in the periphery of
Greece. The differences in culture and value
system from those not on the periphery may
influence family functioning of families raising
a child with a severe disability. It would, there-
fore, be most desirable to carry out a compara-
tive study between the sample of the study and
others situated in the capital. Also, it would be
most interesting to carry out a cross-cultural
study on the same research area. Moreover, the
study's sample inclusion criteria indicated that
only one child in the family was diagnosed with
a severe disability; results may vary if more than
one member presents with a disability. In addi-
tion, the sample inclusion criteria (intact fami-
lies) suggests that the families under study are
supported not only by their structure (both par-
ents are present) but also by their culture (they
function collectively). Therefore, the results of
the study can not be generalized to apply to
families with different structure (single-parent
families, stepfamilies, remarried families etc.).
Furthermore, a comparison between different
degrees and categories of disabilities would be
most desirable. Finally, the administration of
additional instruments to include measures
other than those of self-report for data collec-
tion could be used to include other facets of
these families' functioning. As Ganong (2003)
has commented, there is no doubt that family
measurement is a 'challenge' to the researcher;
studying families is likely to be harder than
studying individuals.

CONCLUSIONS AND IMPLICATIONS
FOR PRACTICE
In conclusion, the results of this study suggest
that families raising a child with a severe disabili-
ty present certain characteristics in their function-
ing that distinguish them from families of
children without disability but these differences
do not render them dysfunctional. The majority
of the families demonstrate regular cohesion and
adaptability in their family functioning. The
analysis of FACES-III showed that parents graded
their family functioning in the healthy zone of
family evaluation.

The present study focused on the functioning
of a particular family system, that of a child with
a severe disability. The intention of the researchers
was to reduce the existing research gap on Greek
families with a child with disability and also to
contribute to research on these families which has
come to contradictory deductions at an interna-
tional level. According to the results of the pres-
ent research these families present their own
distinguishing characteristics, and these charac-
teristics do not, necessarily, render them dysfunc-
tional. This finding is important, because it
confirms the view that families are complex sys-
tems whose functions depend on many factors
and, therefore, when we work with them we
should not adopt a pathological model but we
should equally explore their strengths.

It is recommended that future research should
focus on family functioning with particular refer-
ence to family practitioners (social workers, clini-
cians and educators) and ways to involve the
family (and its assessment) when treating the
child with disability. It is most important to
study and understand parental views, roles and
their impact on the current behaviour of the fam-
ily. This will help specialists to work with families
aiming to find the appropriate strategies that will
help families to adapt to or cope with the experi-
ences of raising a child with disability. Addition-
ally, a key principle in the work with children
with severe disability is the ability of the specialist
to discern the strengths of these families.
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