Iranian [Ziehabilitation Blournal March 2017, Volume 15, Number 1

Research Paper: Time Use of Mothers of Children With an
Autism Spectrum Disorder: A Comparative Study CromMark

Fatemeh Behnia', Mehdi Rassafiani’, Sara Nakhai*, Maryam Mohammadpour', Mina Ahmadi Kahjoogh'*

1. Department of Occupational Therapy, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran.
2. Pediatric Neurorehabilitation Research Centre, University of Social Welfare and Rehabilitation Sciences, Tehran, Iran.
3. Claudio Santi Social Medicine Center, Rehabilitation Unit, Don Calabria Institute, Verona, Italy.

Use your device to scan

erdread theartdeonine (@IETIENT Behnia F, Rassafiani M, Nakhai S, Mohammadpour M, Ahmadi Kahjoogh M. Time Use of Mothers of Children
With an Autism Spectrum Disorder: A Comparative Study. Iranian Rehabilitation Journal. 2017; 15(1):49-56. https://doi.
org/10.18869/mrip.irj.15.1.49

d - https:/doi.org/10.18869/nrip.irj.15.1.49

Article info: ABSTRACT

Received: 14 Oct. 2016
Accepted: 12 Dec. 2016 :  Objectives: Studies around the world have shown that having a child with disability impacts

a mother’s time use. The purpose of this study was to compare the time use of mothers of
children with Autism Spectrum Disorder (ASD) with mothers of typically developing children.

Methods: Eighty-four Iranian mothers (42 with ASD children and 42 with typically developing
children) completed the Mothers’ Time Use Questionnaire (MTUQ).

Results: Mothers of ASD children spent more time doing childcare activities (P<0.001), but

no significant differences were found in time spent in self-care, rest/sleep, leisure, household

:  chores, job or social participation activities. Furthermore, quality and enjoyment of daily

Keywords: activities were significantly lower in mothers of children with ASD compared to mothers of

Autism spectrum disorder, typically developing children.

Disability, Mothers’ time Discussion: Mothers of ASD children are more prone to having an imbalanced life. Hence,

use, Occupational balance, . there is a need for occupational therapists to work in partnership with mothers to support their
Participation :  occupational engagement and life satisfaction.

1. Introduction people can be a good way to help them promote their

health and quality of life [4]. Time use studies are usu-

alance between different areas of oc- ally conducted by governmental organizations or health

cupation including self-care, rest/sleep, professionals to make decisions for the society and have

productivity, and leisure is considered knowledge about how persons use their time during a

important in occupational therapy models day. Occupational therapists usually consider the con-

[1]. The balance can be achieved when a cept of temporal adaptation. When people get adapted

person has organized daily routines [2] and balance is to their life demands in relation to use of time, it means

needed to have satisfaction and appropriate decision- that temporal adaptation has been achieved [5]. Some-

making power [3]. Knowledge of time use patterns of times people encounter challenges in their life that can
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affect their time use. Mothers of children with disability
are more likely to lose balance in their daily life. Aware-
ness of time use identifies the impact of having a disabled
child on mother’s time use [3, 6].

Studies have shown that time use of persons with
disability and their caregivers are different from other
people without disability [7-9]. Crowe and Florez (2011)
stated that mothers of adolescents with disabilities allo-
cate considerably more time to supervise their children
compared to mothers who have children without disabil-
ity. In other words, the disability factor plays a major
role in preventing these mothers from participating in
other meaningful occupations, resulting in them expe-
riencing more stress and time pressure [10-12]. Most of
the time, the mothers take the responsibility of taking
care of their children. When the child is born with a dis-
ability, s/he needs more supports in terms of medical and
rehabilitation interventions [13, 14].

Autism Spectrum Disorder (ASD) is one of most com-
mon psychiatric disorders with a prevalence of 1 in 110
[15]. In Iran, the prevalence of ASD is estimated to be
1.9% in school-aged children [16]. Mothers of children
with disability take more time to look after their children;
therefore, they spend less time in entertainment and en-
joyable activities [17, 18]. Van Leit and Crowe found that
spending deserving time for different areas of occupa-
tions has a proper effect on satisfaction with occupational
performance of mothers of children with disabilities [19].

The kind of disability and its severity, cultural values
and the age of child are the important factors that de-
termine how the mothers cope with the situation [3, 20,
21]. Accessible resources have an important impact on
time use of mothers of children with disabilities [22].
Problems in communication and emotional expres-
sion also put tremendous pressure on such mothers.
Parents of a child with ASD report poorer well-being
in comparison to parents having children with other
kinds of disabilities, such as cerebral palsy and Down
syndrome [23, 24].

The purpose of this study was to compare the time
use of mothers of children with ASD and mothers of
typically developing children. The two research ques-
tions were: 1) What is the difference in the time use of
mothers of children with ASD in comparison to moth-
ers of typically developing children?; and 2) What is
the difference in the quality of time use of mothers of
children with ASD and mothers of typically develop-
ing children?

2. Methods
Participants

A cross-sectional survey with a matched control group
was used for this study. A convenient sampling method
was employed to select the participants. The study pop-
ulation consisted of 42 mothers of children with ASD
(ASD group) and 42 mothers of typically developing
children (typically developing (TD) group). The mean
age for the children with ASD was 6.4 years (SD'=1.8)
and 6.5 years (SD=2.3) for typically developing chil-
dren. There were no significant differences between
group ages (Table 1).

Inclusion criteria for all mothers were having a maxi-
mum of three children with at least one child between
3 to 11 years old, being over 25 years old, not being re-
sponsible for caring for any other person with disabilities
such as a parent, not having a child under the age of one
year, living with husband, being literate, and consenting
to participate in the study (Table 2). The mothers in the
TD group did not have any children with disabilities. The
mothers in the ASD group had a child with ASD but no
other children with disabilities. The children with ASD
were qualified by the Gilliam autism rating scale (GARS-
) [25]. This questionnaire assessed the probability of
ASD and its severity. An experienced occupational thera-
py (OT) master did the test. Thirty-one participants were
with medium probability and 11 with a high probability
of having ASD. If a child with ASD had a visual or hear-
ing impairment, seizures, an orthopedic condition, or an-
other disability, the mother was excluded from the study.

Instruments

The instruments were an authored designed demo-
graphic questionnaire, GARS-II [25], and the Mother’s
Time Use Questionnaire (MTUQ) [3]. The demographic
questionnaire surveyed the demographic characteristics
of the mother, child and family.

The GARS-II was designed to assess the probability of
ASD and its severity and can be administered to people
from ages 3 to 22 years. The scale consists of three sub-
scales: stereotyped behaviors, communication, and so-
cial interaction. Each subscale contains 14 items, and the
frequency of each behavior is rated on a 4-point scale:
(a) never observed, (b) seldom observed, (c) sometimes
observed, and (d) frequently observed. The scores of the
three subscales were added together and converted to
standard scores to determine the severity of ASD. Scores
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of 52 or below indicated a low probability of ASD, 53 to
84 medium probability and over 85 high probability of
having ASD. The scale was validated for Iranian children
from 3 to 18 years, and the internal consistency reliability
(Cronbach’s alpha coefficient) was found to be 0.89 [20].

The MTUQ (3) was used to collect data on mothers’
time use patterns. The MTUQ consists of four sections
(Quality of mother’s time management skills, Leisure,
General questions of time management, and a Time log
table). Only the time log table has been reported in this
study. According to the developers, using sections of the
MTUQ separately was acceptable. Activities in the time
use section were classified by the mother into seven ar-
eas: self-care, rest/ sleep, childcare, leisure, household
chores, work/job, and social participation. The moth-
ers were asked to record their activities on a typical
day from 5 in the morning to 12 (midnight) with 1-hour
intervals. The MTUQ also asked about the importance
of occupations (not reported), the quality of doing oc-
cupations, and the enjoyment derived from occupations
using a Likert scale. For example, quality of doing oc-
cupations was rated as follows: 1) very well, 2) well,
3) average, 4) poorly, and 5) very poorly. The MTUQ
was translated through several phases according to the
guidelines provided by the WHO [26].

These steps were as follows: (1) two people with an
acceptable command on both Farsi and English trans-
lated the MTUQ separately to provide two Farsi ver-
sions; (2) the two versions were discussed by a team of
translators and researchers to solve the disputed terms
and reach one single version; (3) the Farsi version was
sent to two other people to be translated back into Eng-
lish; (4) a team of translators and researchers reached a
single translation following a meeting; (5) the English
version was sent to the developers of the MTUQ for
their approval; and (6) the developers’ comments and
suggestions were integrated into a final MTUQ version.
The test-retest reliability coefficient was calculated to be
between 0.78 to 0.89 in a previous study conducted in
Iran [3, 7].

Procedures

This study was approved by the Ethical Committee of
the University of Social Welfare and Rehabilitation Sci-
ences, Tehran, Iran. Ethical considerations included in-
forming the parents about possible benefits of participat-
ing in this research, signing an informed consent form,
maintaining confidentiality of the disclosed information,
and not imposing any financial costs on families.

The researchers visited the Autism Training and Re-
habilitation Day Centers to recruit participants. Moth-
ers of children with ASD (3 to 11 years) were invited
to participate in the study. The mothers then received
clarification on the objectives of the study and once they
fully agreed to participate in the study, the researchers
gave them consent forms to read and sign. The study
questionnaires were then distributed. The mothers were
encouraged to ask questions in order to complete the
questionnaires accurately.

The mothers of typically developing children were
selected from the elementary schools and kindergar-
tens close to the special schools and clinics in the same
district. Students were given the questionnaires to take
home and give it to their mothers. Along with this ques-
tionnaire, there were a letter of consent and the demo-
graphic questionnaire. The next week, the questionnaires
and consent forms that were completed by the mothers
were collected. After reviewing the questionnaires, the
mothers who matched mothers of children with ASD
were included in the study.

Statistical analysis

Standard descriptive statistics (means and SD) were
computed for the ages of mothers and children, educa-
tional levels of the mothers, number of children, and em-
ployment status. Independent t-tests and x? test were used
to examine the differences between the two groups of
mothers. Independent t-tests were used for age, number of
children, time use, quality of doing work and enjoyment,
and x? test was used for level of education and employ-
ment status. A P-value of lower than 0.05 was considered
to be statistically significant. Data were analyzed using
Statistical Package for Social Sciences (version 17).

3. Results

Findings of this study are divided into two sections.
The first section describes the demographic characteris-
tics in both the groups; the second part analyzes the data
pertaining to differences in time use patterns and quality
aspects of time use between mothers in the groups.

The mothers were matched in both groups in terms of
their child’s age, number of children and employment sta-
tus, with a probability higher than 0.05 (Tables 1 and 2).
Table 3 shows the time use patterns in mothers of ASD
children and those with typically developing ones. Moth-
ers of children with ASD spent significantly more amount
of time during the day on caring for their children. Quality
of doing occupations and the enjoyment driven with them
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Table 1. Distribution of age in mothers and their children in two groups

Children

Mothers

Typically Developing Chil-

Children With ASD  With Typically Developing Children

With Children With

dren ASD
(Age) 6.41 6.49 35.07 33.09
Mean
) 1.81 2.32 53 43
p 0.78 0.06

were significantly less in mothers of children with ASD in
comparison to the mothers of the other group (Table 4).

4. Discussion

Occupational balance is an important concept in occu-
pational therapy. It is a challenging matter but again a
serious affair in promoting health. If it has been defined
as a balance between daily activities and balance among
activities, it can improve health and welfare [28, 29].
Occupational balance is an individual issue, and it talks
of the way by which an individual can align their daily
activities in order and earmark a specific amount of time
for self-care, productivity and leisure times with satisfac-
tion [11, 29, 30]. Mothers of children with disability try
to create a balance between their family matters, work
and leisure activities, although they are usually forced to
engage in child-related activities [6, 7, 14].
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The contextual factors would play an important role in
taking out time for different domains of activities [31].
According to the findings, mothers of children with ASD
significantly spend more time to care for their children in
comparison to the mothers who had typically developing
children. Although there was no statistically significant
differences between other areas of occupation between
the two groups, the mothers of children with ASD al-
located less time to self-care activities, rest/sleep, paid
works and social participation. These results indicated a
sign of imbalance in spending time for meaningful occu-
pations in mothers of children with ASD. Spending more
time for tasks related to the taking care of a child with
ASD by the participants of this study was similar to the
results of similar studies, which had been conducted to
examine various impacts on the mother’s time use who
have children with disability [3, 6, 7, 14, 18, 27].

Breslau showed no difference between two groups of par-
ticipants in taking care of children although. In this study,

Table 2. Analysis of the level of education, the number of children and the employment status of mothers in the two groups

Mothers of Typically Devel-

Mothers of Children With ASD

Variables oping Children p
Number Percentage Number Percentage

Below high school diploma 5 11.9 7 16.7

Educational level High school diploma 14 33.3 11 26.2 0.71
University degree 23 54.8 24 57.2
1 15 35.7 19 45.2

Number of children 2 18 49.2 19 45.2 0.29
3 9 214 4 9.5
Working 17 40.5 11 26.2

Occupational status 0.16
Not working 25 59.5 31 73.8
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Table 3. Comparison between the two groups in terms of time spent in each occupational are in hours for 14 hour day

Variables Groups Mean(SD) P
Mothers of TD children 2.16(0.82)
Self-care 0.42
Mothers of children with ASD 2.02(0.81)
Mothers of TD children 4.33(1.63)
Rest/sleep 0.84
Mothers of children with ASD 4.26(1.65)
Mothers of TD children 2.92(1.4)
Childcare <0.001*
Mothers of children with ASD 4.26(1.86)
Mothers of TD children 2.28(1.25)
Leisure time 0.68
Mothers of children with ASD 2.4(1.38)
Mothers of TD children 4.19(1.62)
Household chores 0.7
Mothers of children with ASD 4.19(1.54)
Mothers of TD children 2.64(3.58)
Work/ job 0.09
Mothers of children with ASD 1.45(2.73)
Mothers of TD children 0.45(0.7)
Social participation 0.77
Mothers of children with ASD 0.4(0.79)

taking care of a child with a disability was considered dif-
ferent from other child-related activities such as spending
time to visit experts. In this particular study, mothers of
children with disabilities spent six times more time visiting
health professionals than mothers of typically developing
children [12]. Previous studies have reported no difference
in taking time in the areas of rest/sleep and self-care activi-
ties between mothers of children with different disabilities
such as physical dysfunction, mental retardation, attention
disorder and hyperactivity and cerebral palsy and mothers
of children with no disabilities [3, 7, 18].

The results of this study recognized that mothers of
children with ASD spent a little more time for leisure
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activities. One reason for this finding was engaging in
passive recreational activities like accompanying the
children with ASD in watching TV. There were no sig-
nificant difference between the two groups related to
household chores, paid work and social participation.
This was similar to the findings by Gevir et al. (20006),
Crowe et al. (2006) and Rassafiani et al. (2012) [3, 7,
14]. However, Crowe et al. (2011) stated that mothers of
children with disabilities spent significantly less time in
social activities than mothers who have typically devel-
oping children [6]. In addition, the age of children with
disability might also be an important factor in mother’s
social participation. In quality aspects of time use, the
results obtained from this study are different from those

Table 4. Comparison between the two groups in terms of enjoyment and quality of doing of occupations

Variables Groups Mean(SD) P
Mothers of typically developing children 80.07(6.65)
Quality of doing 0.006*
Mothers of children with ASD 75.78(7.19)
Mothers of typically developing children 77.21(8.22)
Enjoyment 0.03*
Mothers of children with ASD 73.14(8.89)

* There is a significant difference between the two groups in both quality aspects of time use.
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obtained by previous studies [3, 7]. The mothers of chil-
dren with ASD had a lower quality of doing activities
and the enjoyment compared to mothers having children
without disability. While in other studies on mothers
with children having cerebral palsy and mental retarda-
tion, no difference in enjoyment and quality of doing
things was reported. This difference may be due to the
type of disorder.

5. Conclusion

The results indicated that having a child with ASD can
be a challenge for mothers to have a balanced time use.
The mothers try to look after their children with ASD as
good as they can. Due to this, they usually ignore their
own needs and do occupations with lower enjoyment
and poorer quality in comparison to mothers who have
children without disabilities. With an understanding of
how mothers spend their time, occupational therapists
instruct mothers in the consultation part of their inter-
ventions on properly allocating their time with regard to
their conditions of life so that their mental health may
increase with decreasing stress level.

Limitations and Recommendations: Some variables
would have an impact on time use that has not been
considered, for example, gender of the child, financial
status of the family and help of others at home. Having
no special screening for typically developing children is
another limitation of the study. It is important to examine
time use of mothers with children with disabilities in dif-
ferent countries around the world to examine the cultural
influences of time use. Comparison studies focused on
time use need to be conducted in other countries.
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