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/1. Autism Spectrum Disorder - B &

The label "Autism Spectrum Disorders" (ASDs) incorporates Autistic Disorder,
Asperger’s Disorder, Pervasive Devolpmental Disorder Not Otherwise Specified and
Childhood Desintegrative Disorder (APA, 2013).

ASDs are characterized by social and communication deficits or difficulties,
stereotyped or repetitive behaviors and interests, and associated features (i.e.,
known genetic disorders, epilepsy and intellectual disability).

The ASD prevalence has been estimated at 6 to 8 per 1,000 (Fombonne, 2007; Lord
& Bishop, 2010).
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/ 3. Differences between France and Quebec

In France, more and more children receive educational interventions, but depending on the
theoretical approach adopted by the therapists (psychodynamic, behavioral, cognitive or
developmental perspective), the treatments provided can be very different.

In Quebec, psycho-educative and behavioral interventions have been recommended since the
beginning of the 1980s. In 2003, the government of Quebec announced that it would fund an
early intensive behavioral intervention to support all children with ASD who are 5 years and
under (Scuccimarri & Browne, 2012).

There are also some differences between France and Quebec concerning the schooling of
children with ASD. 50% of french children with ASD are sent to school, but only 20% of them are
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/ 2. Quality of life in parents raising a child with ASD

From the earliest days, the child with ASD may have several unusual and challenging
behaviors (i.e., lack of social or emotional reciprocity, agitation and cries, stereotypy and self
injury, difficulties in feeding and toilet training, disturbed sleep, etc.) (Hastings, 2003;
Lecavalier, Leone & Wiltz, 2006; Osborne & Reed, 2009).

Children with ASD actually have basic needs like children with typical development, but they
also have special needs (i.e., they need a highly-structured, consistent and safety
environment, a lot of positive reinforcement, augmentative or alternative systems to
supplement or replace speech and enhance communication, help to regulate sensory input,
etc.) (Poirier & Kozminski, 2008).
Given these characteristics, caring for a child with ASD can demand a lot of time and energy
| (Cappet, Wolff,, Bobet & Adrien, 2011; Sénécal & des Riviéres-Pigeon, 2009; Turnbull, Brown
\\& Rutherford-Turnbull, 2004).
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4. Aim

Thus, given these differences, our
aim was to compare French parents’
adjustment and French Canadian
‘-\parents’ adjustment.

| in regular classes and many of them get only a few hours of school per week (Collectif Autisme, | ~
\_2011). In Quebec, all children with ASD are sent to school full-time (Scuccimarri & Browne, 2012). /
X g
o — Table 1. Parents’ sample characteristics Table 2. Children’s sample characteristics
- ™~
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/5. Method \\ Parents France Quebec Children with ASD France, Quebec
[ 160 French parents and 101 French Canadian \ Recruited from 14 psychiatric service centres | Quebec Federation of Autism Average age? ‘ 14,25 (8) 9,6 (3,5)
parents (Table 1) having a child with ASD (Table ) 1 clinic 15|‘i“ic - Average age when child was diagnosed**:3 6(3,9)|4,41(2,16)
4 community groups of parents 2 CRDITED (ongoing) F - : S 5 ‘
2) completed a battery of seIf—report scales —— po—s 101 - Average age when child received his/her first intervention 3,75 (1,8) 4,12 (2,16)
(with state instructions) to assess: Veral chiildreniz2s 73 (45,6%) 67 (68,4%)
: - Number of mothers*** 113 (70,6%) | 91 (93,8%) ; - - =
> Th hild df ilv's situati . - Using augmentative or alternative communication 47 (29,4%) | 36 (36,7%)
e child and family’s situation (i.e., age, - Number of fathers*** 47 (29,4%) 6(6,2%) systems
gender, diagnosis, schooling, treatments, - Unemployed \ 64 (40%) 27 (27,6%) Lack of independence* 147 (91,9%) | 78 (80,4%)
family socioeconomic status) - Part-time worker ‘ 37(23,1%) 32(32,7%) Atcociatad faaturas | 100 (68,1%) | 59 (60,2%)
» Perceived stress: the Appraisal of Life - Full-time worker 1 59 (36,9%)| 39 (39,8%) Problems behaviors 132 (82,5%) | 85 (87,6%)
Events Scale (ALES; Ferguson et al., 1999) - Incomes enough* 78 (48,8%) 56 (62,9%) Spare time in regular environment | 82(51,2%) 55 (56,1%)
> Perceived control: the French version of | Average age of parents*** | 46,1 (8,85) . 41,04(645) Scooling* 122 (76,2%) | 85 (86,7%)
the Cancer Locus of Control Scale (CLCS; Marital status (live as a couple) 138 (86,2%) 80 (81,6%) - Scooling in regular classe | 77(63,1%) | 47 (55,3%)
Average number of children per family ‘ 1,08 I 1,3

Cousson-Gélie et al., 2005)

* p<.05; ** p < 01; *** p < 001; ! Eta? = .086; Eta’ = .107; 3Eta’ = .042

» Perceived social support: the Perceived

Social Support Questionnaire  (PSSQ;
KOIECk/ 2000) Graph 1. ge of pi ived stress si
» Coping strategies: the French version of 30
the Ways of Coping Checklist (WCC-R; 2628
Cousson-Gélie et al., 1996) »
» Quality of life: a scale designed specifically 20 a
to assess the consequences of disability on
\ the daily lives of parents having children | 15 " France
\\ with ASD (Cappe et al., 2011). / o ®Quehee
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//6 Res " Its \\‘«\ ° Threat/loss Challenge
Our main result was that French Canadian eapls. Averagerotsonilmment sdliscares
parents perceived their experience less as a 2
threat or as a loss than French parents (Graph 2171
1), reported feeling more control over their 55 4
child’s development (Graph 2), and had a better
quality of life (Graphs 5 and 6). s
They also used social support-seeking coping M France
| strategies more than French parents (Graph 4), | 10 " Quebec
\_ but had a narrower social network (Graph 3). /
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- - \ Availability of social support  Satisfaction with social support
7. Conclusion )
Our data indicate that French Canadian parents o Graph.3. Aueragelotqualityiofitfe giohsl score
seems to show better adjustment than French 143,95
parents. 0 129,92
It also reveals that the quality of social support 20
seems to be more significant than the availability 100
of social support in parental adjustment. / 80 ® France
0 B Quebec
40 -
(Thanks to Dr Kelley KAYE, Mélanie BOLDUC and Ariane LEROUX-J 20
| BOUDREAULT for the proof-reading. .
Quality of life

*p<.05;** p<.01;*** p<.001
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