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Abstract
Objectives Studies conducted on families of children with autism spectrum disorder (ASD) indicate that the period fol-
lowing the child’s diagnosis can be challenging, especially for immigrant families. Indeed, they tend to have additional
difficulties in accessing and using ASD diagnosis and early intervention services. To date, few studies have contrasted the
experiences of immigrant and native families.
Method During the period following their child’s ASD diagnosis, 104 immigrant and Canadian-born mothers and fathers
completed the Beach Center FQOL Scale and provided ratings of perceived support.
Results Immigrant families were less satisfied with their FQOL than Canadian-born parents, but no gender differences were
observed. However, gender and immigration-status related patterns emerged with respect to the relative importance and
satisfaction levels across dimensions of FQOL. Additionally, fewer immigrant families reported having access to external
support, a predictor of FQOL, than Canadian families.
Conclusion Although no statistically significant gender differences emerged, patterns in the data suggest that each parent
may benefit from different services. Overall, these findings highlight the importance of developing programs that take into
account parents’ gender and cultural background and provide means of developing external support networks.

Keywords Autism spectrum disorder ● Family quality of life ● Parenting ● Immigrant families

Early childhood can be a particularly stressful time in a
family’s life because it entails multiple adjustments and
potential role conflicts (Williford et al. 2007). This period
may be especially difficult for parents of a child with ASD,
a situation which introduces additional stressors and
adjustment challenges (Baker-Ericzen et al. 2005; Blacher
and McIntyre 2006; Mugno et al. 2007). The diagnosis
itself may be experienced as a shock, but also launches a
demanding process in which parents must research and
request access to professional support and services to pro-
mote the child’s well-being and development (Poirier and

Goupil 2008; Roth et al. 2016). Families of children with
ASD face more difficulties in various spheres of life (e.g., in
terms of finances, mental health, social relationships,
employment), and greater challenges in accessing diag-
nostic and intervention services for their child than those of
children with any other condition (Brookman-Frazee et al.
2012; Families Special Interest Research Group of the
International Association for the Scientific Study of Intel-
lectual and Developmental Disabilities [FSIRG-IASSIDD]
2012). Indeed, the defining symptoms and features of ASD,
such as communication and behavioral difficulties, as well
as associated characteristics such as sleep or eating pro-
blems, can be a substantial source of stress and fatigue
among family members (Cappe et al. 2014; Hodgetts et al.
2013; Hoffman et al. 2008). Among immigrant families,
these issues may be compounded by a lack of familiarity
with their host country’s healthcare system, language bar-
riers, or different beliefs regarding ASD (FSIRG-IASSID
2012; Klingner et al. 2009; Magaña et al. 2013). To date,
the majority of studies on ASD have focused on White,
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English-speaker and affluent families, with data on parents’
perspective being primarily collected among mothers
(Daley and Sigman 2002; Davis and Carter 2008; FSIRG-
IASSIDD 2012). Thus, a number of families and family
members (e.g., fathers) are not well represented in the
literature.

Despite evidence that families of children with ASD may
experience heightened mental health risks during the early
childhood period, relatively few studies have examined
family adjustment during this period specifically (Brook-
man-Frazee et al. 2012; Dabrowska and Pisula 2010). Stu-
dies on this topic have to date tended to focus on parenting
stress (Dabrowska and Pisula 2010; McStay et al. 2014).
There has also been growing momentum in the field to
examine the positive aspects of caring for a child with ASD
and factors that may exert a beneficial influence on families’
quality of life (Meral et al. 2013; Schlebusch et al. 2017;
Vasilopoulou and Nisbet 2016). In keeping with this new
focus, the concept of family quality of life (FQOL) provides
a means of investigating and assessing the experience of
families of a child with a given condition or disability, in
order to maximize protective factors (Brown et al. 2003;
Dunst and Bruder 2002; Park et al. 2003; Summers et al.
2005).

FQOL is said to be present when a family perceives that
all family members’ needs are met, enjoy their family life,
and are able to participate in activities that are important to
them within their community (Park et al. 2003; Turnbull
et al. 2007). There has been a growing awareness of the
importance of including family-focused measures in pro-
gram evaluation and in studying services provided to
families (Brown et al. 2003; Dunst and Bruder 2002; Park
et al. 2003; Summers et al. 2005). Thus, construct of FQOL
can serve as an indicator of the impact of policies and
initiatives on the family unit (Hoffman et al. 2006; Park
et al. 2003). This concept stems from quality of life (QOL),
which refers to a person’s appraisal of their situation (The
World Health Organization Quality of Life Group [WHO-
QOL] 1994) and includes dimensions such as emotional,
physical and material well-being, interpersonal relation-
ships, and personal growth (Hoffman et al.2006; Schalock
et al. 2002). However, a person’s perception of these
dimensions, and thus their satisfaction with their QOL or
FQOL, is shaped by their culture, values, and expectations
(WHOQOL 1994). Assessing FQOL enables service pro-
viders to adapt their offerings to each families’ priorities
and needs.

During the post-diagnosis period, families experience a
range of negative emotions such as denial and anger (Cor-
coran et al. 2015). Furthermore, the complexity of a child’s
ASD diagnosis and the many changes (e.g., social, eco-
nomic) it entails can alter family members’ roles and
responsibilities and, in turn, their adjustment (Gardiner and

Iarocci 2012; Petalas et al. 2012). Living with a child with
ASD has substantial impacts on family life, namely on
parents’ well-being, personal life (marital, social, profes-
sional, leisure), and interactions with each other and on the
family’s income and resources (Brookman-Frazee et al.
2012; Donaldson et al. 2011).

On an economic level, mothers of children with ASD
frequently experience employment-related challenges such
as recurring absences or an inability to hold full-time
employment (Gray 2002). Additionally, the child will
require a range of professional interventions and services
specific to ASD or to co-occurring physical or mental health
conditions (Matson and Nebel-Schwalm 2007; Parellada
et al. 2013; Roth et al. 2016). Even in regions where free or
subsidized supports are available to families of children
with ASD, lengthy waiting periods and insufficient public
resources entail that some families will elect to pay out of
pocket for services by private providers (Sharpe and Baker
2007). These substantial expenses incurred by the family
may impact all family members’ standard of living. Higher
divorce rates have been observed in families of children
with ASD relative to the general population; this could
further exacerbate social and economic difficulties (Blacher
and McIntyre 2006). Furthermore, these families may
experience social isolation. For instance, parents may feel
that their parenting skills are being judged negatively by
others and may restrict their social activities and outings to
avoid this scrutiny (Corcoran et al. 2015).

Despite these challenges to family life, parents and other
family members report positive effects of having a child
with ASD. For instance, having experienced the challenges
associated with ASD, individuals report having developed a
more compassionate understanding of persons with dis-
abilities (Bayat 2007; Gray 2006). They may also find that
this experience has brought their family closer together and
made them a better person (Bayat 2007; Kayfitz et al. 2009).
Finally, they also report having re-examined their priorities
in a positive manner and developed a more positive
appreciation of life (Gray 2006; Myers et al. 2009).

In contrast with FQOL research in the field of intellectual
and developmental disabilities, relatively few studies have
examined FQOL in ASD, particularly in the early childhood
period following the child’s diagnosis (Rivard et al. 2017).
However, some studies have identified several factors
associated with lower or higher satisfaction with FQOL
families of children with disabilities including ASD. For
instance, access to family-centered professional supports,
social support and household income have been identified
as predictors of FQOL among families of children with
ASD or other disabilities (Mello et al. 2018; Meral et al.
2013). While some studies indicate higher FQOL among
fathers than mothers others find comparable FQOL in both
parents (Mello et al. 2018; see also McStay et al. 2014;
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Wang et al. 2006). Additionally, studies examining cultural
factors suggest that satisfaction with FQOL may vary as a
function of families’ country of origin (Meral et al. 2013;
see also Cohen et al. 2014). To date, potential differences in
the perception of FQOL between immigrant and native
families during the post-diagnosis period have yet to be
investigated, despite the fact that cultural differences may
impact FQOL and its predictors, and could account for
discrepant results across studies (e.g., Alshamri 2016).

Improving QOL is often one of the factors motivating
individuals to immigrate to a new country (DeJong 2000).
Indeed, prospective immigrants generally hope to improve
the financial situation, safety, employment, or physical and
psychological well-being of all family members (Nussbaum
2007). However, this transition may also be a source of
stress and adjustment difficulties (Parkhomenko 2016), as
well as dissatisfaction due to a gap between expectations
and reality (Mähönen et al. 2013; Ward et al. 2001).
Immigrant families’ QOL is indeed correlated with the
congruence between what they had anticipated and their
actual experiences in their host country, particularly in
terms of their physical and psychological health and their
socioeconomic status (Bayram et al. 2007; Belizaire and
Fuertes 2011; Parkhomenko 2016). Having a child with a
disability may compound these negative effects of immi-
gration on families’ well-being. The period that follows a
child’s diagnosis may be especially stressful in this respect,
as it entails demands stemming from multiple roles: in
addition to being parents, mothers and fathers must also act
as therapists and case managers for their child at the same
time as they adjust to the norms and customs of their host
country. Additionally, immigrant families of children with
ASD are more likely to have a poor social support network
and a lower socioeconomic status, and may also face
additional difficulties in accessing assessment and inter-
vention services for their child (Klingner et al. 2009;
Mandell et al. 2009; Söderström 2014). In Canada, immi-
grants comprise 21% of the population; this proportion has
been on the increase (Statistics Canada 2017). Despite the
fact that this group is represented proportionally in services
for individuals with ASD, cultural minority groups are
under-represented in the literature, such that the extant body
of research does not accurately represent all families (Gar-
diner and French 2011; FSIRG-IASSIDD 2012). Including
immigrant families from diverse backgrounds in ASD
research will help to better describe their experiences and
understand their needs, and by extension develop socially
valid intervention programs (Cohen and Miguel 2018;
Wolery and Garfinkle 2002).

An earlier study by our group examined parenting stress
during the post-diagnosis period, as families waited for
services from a public provider (Millau et al. 2016). In

contrast to what was suggested by the extant literature on
this topic, Canadian parents reported higher stress levels
than immigrant parents. These findings may be attributable
to the focus of the instrument used to study stress, the
Parenting Stress Index (PSI; Abidin 1995). The PSI assesses
stress related to parenting skills, such as parental distress
and dysfunctional parent–child interactions, but does not
account for other stressful situations or life events. In
immigrant families, the constructs of the PSI may represent
a fraction of parents’ overall stress, as other stressors (e.g.,
acculturation-related or economic) are present in addition to
parenting a child with ASD (Millau et al. 2016). Another
element that could explain these apparent discrepancies in
the literature may be the coping strategies adopted by
families in response to their child’s diagnosis.

Coping strategies refer to the cognitive and behavioral
efforts deployed by individuals in order to manage the
adaptation challenges of a stressful event (Lazarus and
Folkman 1984; Lazarus 2006). This process relates to the
personal, cultural, and contextual aspects of the situation
(Lazarus 2006). Parents of children with ASD may resort to
less effective coping strategies (e.g., avoidance, self-criti-
cism, negative emotions) than parents of typically devel-
oping children or children with intellectual disabilities
(Montes and Halterman 2007; Lai et al. 2015; Piazza et al.
2014). Parents who use emotion-focused coping strategies
may experience higher stress than those who adopt
problem-focused strategies; mothers are more likely than
fathers to use emotion-focused strategies (Dabrowska and
Pisula 2010). Parents of children with ASD of European
origin are also more likely than Asian parents to use
emotion-focused coping strategies (Lin et al. 2008; Luong
et al. 2009). These findings suggest that mothers and
fathers, as well as members of different cultural groups,
may adopt different coping strategies, which could in turn
impact their respective experiences of parenting stress and
FQOL.

In keeping with the emerging focus on family-centered
assessments and interventions, an in response to a need to
better document the experiences of underrepresented groups
(e.g., fathers, cultural minorities, and immigrants) in ASD,
the present study sought to investigate FQOL in immigrant
mothers and fathers. Because immigrant families experience
peculiar difficulties associated with immigration and with
the pivotal moment in their child’s ASD service trajectory,
it is important to promote the development of services
suited to their unique situation. The assessment of their
overall experience and needs as a family unit, through the
construct of FQOL, may thus be a starting point in adapting
interventions to their needs.

The primary goal of the present study was to document
the FQOL of immigrant parents of children with ASD and
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to compare it to that of Canadian parents with a comparable
socioeconomic status, while examining potential gender-
related differences. A secondary objective of the study was
to examine the sources and perceived levels of external
support by immigrant and Canadian parents.

Method

Participants

The data examined in the present study were collected as
part of a larger investigation of the effectiveness of early
intervention services provided in the suburbs of Montréal.
In order to be eligible to participate in this larger study,
families had to have a child who had been officially diag-
nosed with ASD and be on a waiting list for services at a
regional rehabilitation center. Of the 277 participating
families whose FQOL was assessed, 36 (13%) were
immigrant families. Among these, 29 families could be
paired with participating Canadian-born families on the
basis of annual household income. Therefore, 58 families
were included in the sample for the present study. In 12
instances, the child’s father was absent at the time of data
collection or had declined to participate, such that only the
mother completed the FQOL measure; for the remaining 46
families, both parents responded to the questionnaire. Thus,
data from 104 participants, that is, 58 mothers and 46
fathers, an equal number of which were born in Canada or
had immigrated to Canada, were analyzed. Children were
aged 39 months (SD= 11.7) on average.

The immigrant families who participated in the study had
emigrated from the Maghreb region of North Africa (29%),
Central or Eastern Africa (21%), Latin America (21%), the
Middle East (13%), Eastern Europe (12%), and China (4%).
Approximately half (48%) of families reported an annual
income in the CAD 10,000 to 29,999 range, which is below
the poverty threshold for Canada (an annual household
income between CAD 30,000 and 35,000, depending on the
size of the household). On the opposite end of the spectrum,
13.5% of families’ incomes exceeded CAD 90,000. Addi-
tional information on parents’ income and level of educa-
tion are provided in Table 1.

Procedures

This study protocol was approved by the Joint Research
Ethics Board for Public Rehabilitation Centers for Persons
with Intellectual Disabilities and ASD in Québec. Families
who met the inclusion criteria were invited to participate in
the study by a research assistant from the rehabilitation
center. Following this first contact, a research assistant met
with prospective participants and explained to them the

goals of the study, as well as the nature of their involvement
and the practices that would be employed to protect their
confidentiality if they decided to participate. Those who
wished to enroll in the study indicated their free and
informed consent by signing a consent form. Parents then

Table 1 Participants’ demographic information

Immigrant Canadian-born

Mothers
n (%)
29 (100)

Fathers
n (%)
23 (100)

Mothers
n (%)
29 (100)

Fathers
n (%)
23 (100)

Annual household income (CAD)

10,000–29,999 14 (48.28) 11 (47.83) 14 (48.28) 11 (47.83)

30,000–49,999 3 (10.34) 2 (8.70) 3 (10.34) 2 (8.70)

50,000–69,999 5 (17.24) 4 (17.39) 5 (17.24) 4 (17.39)

70,000–89,999 2 (6.90) 2 (8.70) 2 (6.90) 2 (8.70)

90,000 or more 4 (13.79) 3 (13.04) 4 (13.79) 3 (13.04)

Missing information 1 (3.45) 1 (4.35) 1 (3.45) 1 (4.35)

Educational background

Incomplete high
school

5 (17.24) 2 (8.70) 8 (27.59) 4 (17.39)

High school or
professional

7 (24.14) 3 (13.04) 6 (20.69) 8 (34.79)

Post high school 6 (20.69) 4 (17.39) 8 (27.59) 6 (26.09)

University (1st

degree)
7 (24.14) 7 (30.43) 4 (13.79) 1 (4.35)

University (2nd, 3rd

degree)
4 (13.79) 7 (30.43) 1 (3.45) 0 (0)

Other or missing
information

0 (0) 0 (0) 2 (6.90) 4 (17.39)

Employment

Full-time worker 8 (27.59) 14 (60.86) 11 (37.93) 15 (65.21)

Part-time worker 3 (10.34) 2 (8.70) 5 (17.24) 0 (0)

Freelance or
contract worker

1 (3.45) 0 (0) 1 (3.45) 2 (8.70)

Homemaker 14 (48.28) 4 (17.39) 10 (34.48) 4 (17.39)

Unemployed 0 (0) 0 (0) 0 (0) 2 (8.70)

Student 1 (3.45) 1 (4.35) 1 (3.45) 0 (0)

Other 2 (6.90) 2 (8.70) 1 (3.45) 0 (0)

Birth country

North America
(Canada)

29 (100) 23 (100)

North Africa
(Maghreb region)

9 (31.03) 6 (26.09)

Central and West
Africa

6 (20.69) 5 (21.74)

Latin America 6 (20.69) 5 (21.74)

Middle East 4 (13.79) 3 (13.04)

Eastern Europe and
Russia

3 (10.34) 3 (13.04)

China 1 (3.45) 1 (4.35)
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completed the sociodemographic questionnaire and the
Beach Center FQOL Scale in the presence of the research
assistant. Taken together, these two assessments took
approximately 20 min to complete.

Measures

Sociodemographic questionnaire

In order to provide indicators of socioeconomic status and
ethnic diversity in the study sample, participating families
completed a questionnaire based on that employed by Rivard
et al. (2014). This instrument consisted of 19 questions
regarding the child’s diagnosis, comorbid conditions, and
siblings, as well as parents’ place of birth, native language,
marital status, employment, income, and education. Addi-
tional items prompted parents to rate the presence of an
external support network on a 0 (not at all) to 3 (a lot) and to
specify their primary source of external support, if any.

FQOL assessment

Families’ QOL was measured with the Beach Center FQOL
Scale (Hoffman et al. 2006). This self-report measure asks
parents to rate their satisfaction with, and priorities
regarding, various aspects of family life. The Beach Center
instrument was selected for this study because of its speed
and ease of administration, and because it was used and
validated in various countries: China, several European
countries, Australia, Israel, Nigeria, Saudi Arabia, the
United States, and French Canada (e.g., Alshamri 2016;
Rivard et al. 2017; Balcells-Balcells et al. 2010; Brown
et al. 2006; Jokinen 2008; Meral et al. 2013; Parpa et al.
2016; Svraka et al. 2011). The scale consists of 25 items for
which respondents rate their satisfaction on a 5-point scale
(1= very dissatisfied to 5= very satisfied). These items
make up five subscales: Family Interaction, Parenting,
Emotional Well-being, Physical/Material Well-being, and
Disability-related Support. In addition to their satisfaction
with each item, respondents also rate the degree to which a

given aspect of family life is important to them on a 5-point
scale. Thus, for an item such as “My family members have
friends or others who provide support”, parents would first
rate the degree to which this social support is important to
them, then the degree to which they are satisfied with their
social support. The original, English language version of the
scale presented good psychometric properties: its internal
consistency was Cronbach’s α= 0.94 and 0.88; test–retest
reliability was between 0.60 and 0.77 for satisfaction rat-
ings, and between 0.41 and 0.82 for importance ratings. For
the present study, a French translation of this instrument
that was previously validated on a sample of 452 French-
speaking Canadian parents of children with ASD (Rivard
et al. 2017) was adopted. This translation presented excel-
lent internal consistency across the entire scale and accep-
table consistency within its five subscales, Cronbach’s α=
0.90 and 0.72–0.82, respectively.

Data Analyses

Descriptive statistics were computed on the following
demographic information: household income, education,
employment, country of origin, and social support. Ana-
lyses of variance (ANOVAs) were used to examine differ-
ences in FQOL as a function of origin (Canadian or
immigrant) and gender (mother, father) for total scores on
the FQOL importance and satisfaction scale and for each of
the five subscales. Additionally, chi squared tests of inde-
pendence were used to assess the relationship between
categorical FQOL levels and perceived support on one
hand, and parents’ origin or gender on the other hand.

Results

FQOL Total Scores: Satisfaction Ratings

Table 2 presents participants’ overall satisfaction as a
function of gender and immigration status. Average FQOL
was 3.72 across the study sample as a whole. More

Table 2 Parents’ total and subscale FQOL satisfaction scores as a function of immigration status and gender

Subscale Immigrant
M (SD)

Canadian-born
M (SD)

All Parents
M (SD)

Mothers Fathers Both Mothers Fathers Both Mothers Fathers Both

Family Interaction 3.31 (0.90) 3.17 (0.85) 3.25 (0.88) 3.50 (0.66) 3.65 (0.73) 3.56 (0.69) 3.40 (0.78) 3.41 (0.83) 3.41 (0.80)

Parenting 3.90 (0.69) 3.87 (0.62) 3.88 (0.66) 3.68 (0.82) 3.77 (0.64) 3.72 (0.74) 3.79 (0.76) 3.80 (0.63) 3.80 (0.70)

Emotional Well-being 3.49 (0.82) 3.45 (0.84) 3.49 (0.82) 3.62 (0.68) 3.77 (0.66) 3.69 (0.67) 3.57 (0.79) 3.63 (0.76) 3.59 (0.75)

Physical/Material Well-being 3.84 (0.87) 3.81 (0.74) 3.83 (0.82) 4.04 (0.60) 4.08 (0.60) 4.06 (0.59) 3.94 (0.75) 3.95 (0.69) 3.95 (0.72)

Disability-related Support 3.57 (0.96) 3.62 (0.88) 3.58 (0.91) 4.12 (0.50) 4.05 (0.48) 4.09 (0.49) 3.85 (0.81) 3.82 (0.73) 3.84 (0.78)

Overall FQOL Scale 3.63 (0.61) 3.58 (0.59) 3.60 (0.58) 3.80 (0.59) 3.87 (0.51) 3.83 (0.48) 3.71 (0.54) 3.73 (0.59) 3.71 (0.55)

FQOL family quality of life
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precisely, approximately 10% of families reported being
very dissatisfied (1) to dissatisfied (2), 63% were neutral (3
= neither satisfied nor dissatisfied), and 27% were either
satisfied (4) or very satisfied (4–5) overall.

As seen in Table 2, Canadian parents had higher overall
satisfaction ratings compared to immigrant parents, how-
ever this difference did not attain significance. Additionally,
35% of Canadian parents’ reported being satisfied with their
FQOL (4–5), compared to 19% of immigrant parents. In
contrast, 15% of immigrant parents reported being dis-
satisfied (1–2) overall, compared to 4% of Canadian par-
ents. The relation between FQOL and immigration status
was significant, χ2(1, N= 58)= 5.797, p= 0.016.

As shown in Table 3, mothers’ and fathers’ overall scores
did not differ. Overall scores denoted satisfaction with
FQOL (4–5) for 26% of fathers and 28% of mothers; 12% of
mothers and 7% of fathers reported being dissatisfied (1–2).
FQOL levels were not significantly associated with parents’
gender, χ2(1, N= 58)= 0.510, p= 0.475.

Gender and immigration status did not interact. How-
ever, Canadian fathers tended to have higher FQOL com-
pared to Canadian mothers, whose satisfaction was in turn
higher than that of their immigrant counterparts. The lowest
levels of FQOL were observed among immigrant fathers.

FQOL Subscale Scores: Satisfaction Ratings

Across the entire sample, average satisfaction levels with
the five dimensions of FQOL assessed by the instrument’s

subscales ranged between 3.40 (Family Interaction) and
3.95 (Physical/Material Well-being). Immigrant fathers had
the lowest scores on the Family Interaction subscale,
whereas the highest levels of satisfaction were observed for
Disability-related Support among Canadian mothers.

Canadian families reported significantly higher satisfac-
tion with Family Interaction compared to immigrant
families. The same pattern of differences was observed for
the Disability-related Support subscale. Canadian parents
also reported higher satisfaction with Emotional Well-being
and Physical/Material Well-being, but these differences
were not significant. Conversely, immigrant parents had
slightly, but not significantly, higher satisfaction ratings for
Parenting compared to Canadian parents. No gender dif-
ferences were noted on any of the subscales. Additionally,
gender and immigration status did not interact for any of the
subscales.

FQOL Total and Subscale Scores: Importance Ratings

Table 4 shows the results of analyses of variance carried out
on importance ratings. For overall importance ratings, there
were no main effects of immigration status or gender, nor
did these factors interact. At the subscale level, however,
immigrant parents rated the Parenting dimension as sig-
nificantly more important than Canadian-born parents; no
other differences attained significance. However, as seen in
Table 5, different patterns emerged across groups of parents
with respect to which dimensions of FQOL they considered

Table 3 Analyses of variance
examining differences in
satisfaction ratings based on
immigration status and gender

Subscale Immigration status Gender Immigration
status*gender

F p ηp
2 F p ηp

2 F p ηp
2

Family Interaction 4.455 0.037 0.042 0.002 0.964 0.000 0.861 0.356 0.008

Parenting 1.308 0.255 0.013 0.045 0.832 0.000 0.156 0.694 0.002

Emotional Well-being 2.265 0.135 0.022 0.128 0.721 0.001 0.358 0.551 0.004

Physical/Material Well-being 2.752 0.100 0.027 0.003 0.957 0.000 0.072 0.789 0.001

Disability-related Support 11.18 0.001 0.100 0.009 0.925 0.000 0.174 0.677 0.002

Overall FQOL 3.400 0.068 0.033 0.019 0.891 0.000 0.222 0.639 0.002

Table 4 Analyses of variance
examining differences in
importance ratings based on
immigration status and gender

Subscale Immigration status Gender Immigration
status*gender

F p ηp
2 F p ηp

2 F p ηp
2

Family Interaction 0.126 0.724 0.001 0.265 0.608 0.003 0.977 0.326 0.011

Parenting 4.736 0.032 0.052 0.222 0.638 0.003 0.005 0.944 0.000

Emotional Well-being 0.055 0.815 0.001 0.000 0.990 0.000 0.909 0.343 0.010

Physical/Material Well-being 0.214 0.645 0.002 0.000 0.994 0.000 0.486 0.488 0.006

Disability-related Support 0.008 0.928 0.000 0.002 0.964 0.000 1.190 0.278 0.013

Overall FQOL 0.735 0.393 0.008 0.081 0.776 0.001 1.316 0.255 0.015
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most important, and their satisfaction towards these.
Immigrant mothers rated Family Interaction as the most
important aspect of FQOL; this was also the dimension for
which they reported the lowest level of satisfaction. In
contrast, Canadian parents had higher levels of satisfaction
on the subscales that reflected the most important aspects of
FQOL for them, namely Disability-related Support for
mothers and Physical/Material Well-being for Canadian
fathers. For immigrant fathers, Disability-related Support
was also rated as having the highest importance and was
associated with moderate levels of satisfaction. Emotional
Well-being was rated as least important by all groups but
Canadian mothers, for whom Parenting was considered less
important.

Presence and Availability of External Support

Table 6 presents information regarding families’ external
support network. Almost half of immigrant families
reporting not having access to external support, whereas this
proportion was much lower among Canadian respondents.
However, fewer Canadian than immigrant families reported
having a lot of external support. The relation between
families’ external support network and immigration status
was significant, χ2(1, N= 58)= 8.081, p= 0.044.

Among the immigrant families who reported having
access to external support, a third indicated that this support
network consisted of relatives (i.e., the child’s grandparents
and the extended family). Among Canadian families, almost
half received support from relatives. Other sources of sup-
port are outlined in Table 6.

Discussion

Families of children with ASD face numerous challenges
(Baker-Ericzen et al. 2005; Blacher and McIntyre 2006;
Mugno et al. 2007), which may be even greater in the case

of immigrant families (Fombonne 2009; Klingner et al.
2009; Magaña et al. 2013). The period following the child’s
diagnosis has been described as a stressful, crucial point in
families’ trajectory, yet relatively few studies have exam-
ined the needs of families at this moment (Mello et al.
2018). Indeed, the impact of having a child with ASD on
family life has typically been studied through the lens of
parenting stress (Dabrowska and Pisula 2010; McStay et al.
2014). While this indicator may highlight important diffi-
culties faced by parents, it tends to focus on parenting skills
and negative perceptions and thus does not provide a
complete portrait of their experiences. The study of FQOL
provides an overview of a family’s situation that encom-
passes its strengths as well as areas where support may be
needed. To our knowledge, this study is the first to compare
FQOL in mothers and fathers of children with ASD in
immigrant and native families during the post-diagnosis
period.

Table 5 Parents’ total and subscale FQOL importance scores as a function of immigration status and gender

Subscale Immigrant
M (SD)

Canadian-born
M (SD)

All Parents
M (SD)

Mothers Fathers Both Mothers Fathers Both Mothers Fathers Both

Family Interaction 4.66 (0.44) 4.70 (0.52) 4.68 (0.47) 4.71 (0.36) 4.41 (0.65) 4.56 (0.54) 4.69(0.39) 4.54 (0.83) 4.62 (0.50)

Parenting 4.50 (0.53) 4.57 (0.58) 4.53 (0.55) 4.25 (0.45) 4.17 (0.77) 4.21 (0.62) 4.37 (0.50) 4.35 (0.83) 4.36 (0.60)

Emotional Well-being 4.13 (0.74) 4.33 (0.87) 4.23 (0.80) 4.37 (0.82) 4.02 (0.81) 4.19 (0.82) 4.25 (0.78) 4.16 (0.95) 4.21(0.81)

Physical/Material Well-
being

4.55 (0.76) 4.67 (0.53) 4.61 (0.66) 4.72 (0.42) 4.53 (0.72) 4.63 (0.59) 4.64 (0.60) 4.16 (0.95) 4.62 (0.62)

Disability-related Support 4.57 (0.93) 4.77 (0.50) 4.67 (0.77) 4.77 (0.36) 4.50 (0.81) 4.64 (0.62) 4.67 (0.69) 4.63 (0.86) 4.65 (0.69)

Overal FQOL Scale 4.49 (0.56) 4.61 (0.50) 4.55 (0.53) 4.56 (0.34) 4.34 (0.60) 4.45 (0.48) 4.53 (0.45) 4.46 (0.80) 4.49 (0.50)

FQOL family quality of life

Table 6 Availability and sources of external support

Immigrant
n (%)

Canadian-born
n (%)

Presence of support

No support 14 (48.3) 5 (17.2)

A little support 8 (27.6) 16 (55.2)

Moderate support 3 (10.3) 5 (17.2)

A lot of support 4 (13.8) 2 (6.9)

Missing information 0 (0) 1 (3.4)

Source of external supporta

Extended family 5 (33.3) 11 (47.8)

Close family 2 (13.3) 3 (13.0)

Friends 1 (6.7) 2 (8.7)

Hired help 2 (13.3) 1 (4.3)

Missing information 5 (33.3) 6 (26.1)

aPercentages for this item were computed relative to the number of
parents who reported having access to some support (from “a little
support” to “a lot of support”), n= 15 for immigrant families and n=
23 for Canadian families
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The levels of overall satisfaction observed in the entire
study sample indicated that despite going through a difficult
period in their family’s trajectory (i.e., waiting for services
following the child’s diagnosis), the majority of respondents
did not have a negative appraisal of their FQOL. Indeed,
despite the high levels of stress experienced in this period
(Millau et al. 2016; Rivard et al. 2014), participants had
neutral to positive satisfaction ratings on average. Thus, the
measure of FQOL can also highlight positive aspects of the
experiences of families of children with ASD, for instance
as families develop coping strategies that favorably impact
their FQOL.

Although no statistically significant differences as a
function of immigration status emerged in overall satisfac-
tion levels, Canadian parents tended to report higher aver-
age satisfaction levels, while immigrant parents were four
times more likely to report being dissatisfied with their
FQOL. Support from members of the extended family was
previously identified as a predictor of FQOL among parents
of children with ASD (Meral et al. 2013). Social support has
also been found to promote resilience and adaptation among
young immigrants (Masten 2004). In the present study,
immigrant parents were almost three times more likely than
native Canadians to report not having access to external
support. These results are consistent with those of earlier
studies highlighting the risk of social isolation in immigrant
parents, in particular when members of their extended
family are absent (Klingner et al. 2009; Mandell et al. 2009;
Söderström 2014). Outreach, information, and coaching
programs offered to families of children with ASD would
benefit from the inclusion of members of the extended
family in order to bolster their ability to support parents.
Indeed, including other family members is an approach that
has proven to be effective for other psychosocial interven-
tion programs, and is consistent with the values of many
immigrants’ culture with respect to the overall involvement
of the extended family and its role in rearing children
(Barrio 2000; Klingner et al. 2009). Additionally, group-
based information programs provide immigrant families
with opportunities to form and develop a new social support
network in the host country.

It should be noted that the first step in this investigation,
which focused on parenting stress, had indicated that immi-
grant families experienced less stress than their Canadian
counterparts (Millau et al. 2016). The observation of a dif-
ferent pattern of results for FQOL may be due to the relatively
narrow scope of the stress measure (i.e., stress associated with
the role of parent). These new data pertaining to FQOL in a
broader sense provide nuance to these earlier findings. Spe-
cifically, they indicate that immigrant families, while report-
ing lower parenting stress, do not necessarily experience
greater well-being and satisfaction with their family dynamics
than families native to the host culture.

Canadian-born and immigrant parents differed with
regards to their satisfaction with several aspects of their
FQOL. First, Canadian families were more satisfied with the
support they received in relation to their child’s disability.
This observation is consistent with the literature reporting
that immigrant families may have difficulty gaining access
to services (Klingner et al. 2009; Söderström 2014). Having
access to family-centered professional supports has been
identified as a predictor of FQOL (Meral et al. 2013; Wang
et al. 2006). Through local contacts or their knowledge of
the organizations that comprise the human and social ser-
vices system, Canadian families may obtain more external
support during the waiting period compared to immigrant
families. It would thus be important to provide and promote
services that inform immigrant families of resources that are
available to them.

Second, Canadian parents reported greater satisfaction
with Family Interaction aspects of FQOL compared to
immigrant parents. However, this was also the subscale on
which Canadian parents indicated the lowest levels of
satisfaction. Having a child with ASD directly affects
interactions among family members, for instance due to the
communication deficits that are inherent to ASD (Gardiner
and Iarocci 2012; Petalas et al. 2012). Fathers’ typical roles
and responsibilities may shift as a function of their child’s
ASD and alter their experience of fatherhood (Donaldson
et al. 2011; Lyons et al. 2010) and interactions with family
members. In addition to adjusting to the child’s diagnosis,
immigrant families must also adapt to the culture and values
of their host country. This could pose additional strains on
family interactions among this population. Finally, a study
suggested that mothers’ employment may correlate posi-
tively with scores on Family Interaction (Mello et al. 2018);
immigrant mothers in the present sample were more likely
than Canadian mothers to be homemakers.

The only dimension of FQOL on which immigrant
families reported higher satisfaction than Canadian families
related to the Parenting subscale. The fact that a larger
proportion of immigrant mothers were homemakers, and
may thus be able to spend more time with the child, could
be an influential factor. Indeed, items assessing this aspect
of FQOL pertain to having time to care for, educate, and
support children (e.g., “Adults in my family have time to
take care of the individual needs of every child”). Similarly,
Canadian parents had higher scores on the Parent-Child
Dysfunctional Interaction dimension of parenting stress
assessed in an earlier study (Millau et al. 2016). Parents
who experience stress in their interactions with their child
may also be less satisfied with their parenting.

Statistical analyses did not indicate gender-based differ-
ences in parents’ satisfaction with FQOL overall or on any
of the subscales. While mothers’ and fathers’ average
satisfaction ratings were similar, it should be noted that
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almost twice as many mothers as fathers reported being
dissatisfied to some degree. This observation is consistent
with other studies finding higher FQOL among fathers (e.g.,
McStay et al. 2014). Inasmuch as employment may be
predictive of FQOL among mothers (Mello et al. 2018), the
fact that over 41% of mothers, versus 17% of fathers, did
not work outside the home could account for some mothers’
dissatisfaction.

In the present study, gender and immigration status did
not interact significantly. However, Canadian fathers tended
to have higher FQOL than immigrant fathers or mothers in
either group. Some studies have shown that the more fathers
experience risk factors for stress, the less they are likely to
deploy effective personal and family coping strategies and
thus improve their FQOL (Dardas and Ahmad 2015).
Additional, immigration-related stressors experienced by
immigrant fathers may account for their lower FQOL
compared to their Canadian counterparts.

An examination of the importance ratings provided by
parents throughout the FQOL scale indicate that immigrant
and Canadian-born families may prioritize different aspects
of family life. Immigrant families rated Family Interaction
and Disability-related Support as most important, whereas
Disability-related Support and Physical/Material Well-being
were considered more important by Canadian parents.
These results suggest that early intervention services pro-
vided to immigrant families should be family-centered,
involve all family members (i.e., parents, siblings, and other
relatives involved in the child’s life), and include goals
pertaining to relationships within the family. To the extent
that both immigrant and Canadian families rated supports
relating to their child’s ASD as important, it remains
important to continue to promote evidence-based early
intervention services. However, it is also critical to address
the issue of waiting lists for these services so that families
may benefit from professional services sooner. This would
not only support an optimal prognosis for the child, but
could also facilitate families’ QOL during the post-
diagnosis period.

Limitations

One of the major limitations of the present study is its small
sample size, which limited the statistical power of analyses
and the generalization of results. A larger sample would
also have supported more fine-grained comparisons
between immigrant families from different countries or
regions, and thus provide a more in-depth understanding of
culturally-based differences in FQOL. Additionally, no data
were collected regarding the circumstances under which the
sampled parent had immigrated Canada, how long they had
resided in Canada, and whether other family members had
immigrated with them. These are a factor in acculturation

stress (Mähönen et al. 2013; Parkhomenko 2016; Ward
et al. 2001) as well as quality of life (Bayram et al. 2007;
Belizaire and Fuertes 2011; Parkhomenko 2016), and could
also impact FQOL. Finally, the majority of a sample had a
low income, which has been shown to negatively affect
FQOL, such that some of the findings noted in the present
study may not generalize to more affluent families.

Overall, the findings of the present study corroborated,
and expanded upon, extant data on the difficulties faced by
immigrant families of children with ASD. Relatively few
studies have examined families’ experience of FQOL dur-
ing the stressful post-diagnosis period, during which they
await services. As indicated by Families Special Interest
Research Group of the IASSID (2012), the literature may
not be representative of the whole of families of children
with ASD. The present study examined the situation of an
especially vulnerable population, that is, of low-income
families, half of which had immigrated to Canada. Although
their overall FQOL levels were neutral, some of the findings
underscored the importance of investigating means of
alleviating their social isolation. Additionally, future studies
should assess the social validity and efficacy of family-
centered services during this period of their child’s devel-
opment. In particular, it would be pertinent to explore
means to help families broaden their social and support
networks, facilitate their access to professional support, and
in promote their involvement in their child’s early inter-
vention services. With these goals in mind, future work
should assess the implementation and impact of approaches
such as support groups, parenting skills coaching programs,
or information sessions on available services on FQOL.
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