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Abstract

The aim of the current study is to describe andaggbasic family relations, parental bonding, and
dyadic adjustment in families with offspring diaged with a psychotic disorder. The sample was nugdef
120 participants, 60 in the clinical group (GCL)YJaB0 in the comparison group (GCP). All particigantere
assessed using the Basic Family Relations Evalu&igestionnaire (CERFB), the Parental Bonding umsemt
(PBI), and the Dyadic Adjustment Scale (DAS). Thesults showed differences between the clinical and
comparison groups in terms of perceptions of b&miaily relations, dyadic adjustment and parentaidiog.
The clinical group recorded less favorable redoltsll of these variables. More specifically, $tedy observed
significant differences between the groups in plerfiunction, overprotection and caring. This study
deepens our understanding of how family assessiauedtrelational diagnoses can serve as prevention an

intervention tools for families affected by a psgtit disorder.

Keywords:dyadic adjustment, marital functions, parental ding, parental functions,

psychotic disorder, relational diagnosis
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Introduction

Over the past decade, clinicians and theorists bho®n an increasing interest in the role of timilias of
patients diagnosed with psychotic disord&ia. example, a number of studies working in thig Ve&ve shown
interest in the relationships between the membiettsese families (Addington et al., 2001; Browrakt 1972;
Caqueo-Urizar et al., 2017; Leff et al., 1982; Omeue et al., 2011). TH&orld Health Organization (2013) has
even considered the potential benefits of involvengily in the Mental Health Action Plan.

Research into psychosis has long paid a greatodedtention to the variable of parental experéc
and a number of studies have gathered data omahable using the Parental Bonding Instrument (FBiker,
Tupling, & Brown, 1979). The results have showrt fhetients with psychotic disorders are more likblgn
non-clinical subjects to describe their parentst{galarly their mothers) as less caring and morerprotective
(Ballus et al., 1991; Helgeland & Torgersen, 1997stad et al., 1994; Parker et al., 1988; Willingeal.,
2002). Working along similar lines, other authoasd observed that families with psychotic membésgldy
greater levels of criticism, overprotection, doulmessages and disqualifying communication (Palnad et
2019), and that patients tend to label their patdanctioning as negative and to perceive diffid in

attachment with their parents (Gumley et al., 2014)

Meanwhile, other authors have focused on the quafitthe marital functioning in these families. In
general, marital partners in such families showfitdlties in dyadic adjustment; less consensud eohesion
were observed in husbands; and less cohesionfaséitte, and quality of life were observed in wi&spina et
al., 2003). Additionally, Linares (2012, 2019) stealthat these families tend to exhibit deterioraion marital
function, issues that in turn affect parenting.tRemmore, poor conjugal functioning has been fonodto lend

to itself a good prognosis for patients.

Elsewhere, the literature on the role of familypsychosis has also emphasized the major impact of
family stress, anxiety, and caregiver burden (AWadoruganti, 2008; Kate et al., 2014) and highligghthow
these factors affect quality of life and undernifiamily dynamics during everyday life (Baronet, 206fayes et

al., 2015; Miller et al., 1986; Ribé et al., 2017).

In light of these findings, it is essential to ingorate interventions centered upon conjugal fomitig

as a complement to family intervention programsgesithose parents who show mutual support, thecitgdar
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joint problem-solving in periods of stress and tgeaoping skills tend to play a more positive rislehe well-
being of their offspring (Zemp et al., 2016). Itdakso worth noting that several authors have fogadder
differences in the way mothers and fathers perctied@ parental behavior, a fact which may be ravand
suggests that mothers and fathers should be adsesgarately (Bersabé et al., 2001; Campreciot,e2Ci4;

Espina et al., 2003; Hidalgo & Menéndez, 2003).

In summary, the results of most of the literatieeiewed focus on basic family relationships, paknt
bonding, and marital functions in people affectgdobychotic disorders. Despite this existing boflyesearch,
we found no prior studies evaluating marital andeptal functions at the same time. In fact, thees wven a
lack of studies considering these two factors aependent variables but examining how they infleeane
another.

The Present Study

The main objective of the current study is to diéscand explore basic family relationships, parenta
bonding, and dyadic adjustment of families withspfing diagnosed with a psychotic disorder andoimpare
these families (clinical group; GCL) with a compamn group (GCP). Additionally, the study will cortlla
comparison based on gender. To this end, the earposed the following two hypotheses:

1. The GCL will show lower levels of marital and pa@rfunctioning, high overprotection, low care, and
lower levels of dyadic adjustment than the GCP.
2. A concordance will be observed between the coupddationship scores (dyadic adjustment and

marital function) and their parental relationshipres (parental function and parental bonding).

M ethod
Participants

A quasi-experimental design was implemented, uairgmparison group selected by intentional non-
probabilistic sampling. Forty families (120 pantiants) were included in the study: 20 familiesha tlinical
group f = 60) and 20 families in the comparison gronp (60).

The inclusion criteria for the two groups were: fahilies must be of Spanish heritage; (b) families
must be living together; (c) parents must take areptal roles; (d) families must have common biialy
offspring over 11 years old; and (e) patients nmasthave any offspring. Meanwhile, the followingteria were
used to select participants in the clinical gro(g): families must have offspring diagnosed withsyghotic
disorder according to the criteria of théagnostic and Statistical Manual of Mental Disorsl¢5" ed.;DSM-5

American Psychiatric Association, 2013); and (i)grds must have exhibited clinical stability oviee previous
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three months, according to the criteria of the fRasand Negative Syndrome Scale (PANSS; Kay, FEisgh&
Opler, 1987, validated for use with the Spanishyteipn by Peralta & Cuesta, 1994).
Sample Description

In the GCL, the average age of the offspring wa$29SD = 7.15), while the age of the parents
averaged 60.285D = 7.32). The couples had been married for 34.@8syen averageSO = 6.95). In terms of
clinical variables, 30% of the patients had beeagdosed with a brief psychotic disorder, 45% with
schizophrenia, 20% with schizoaffective disordeid &% with an unspecified psychotic disorder. Therage
age of the first psychotic episode was 21.8D € 4.6), treatment time was on average 9.1 yealbs< 6.95),
and the average number of hospitalizations in algayric unit was 4.13D= 3.11). In the GCP, the average age
of offspring was 22.753D = 1.89), the average age of parents was 5%88=(5.56), and the average length of
marriage was 29.6 yearSI = 6.33).

M easures

Basic Family Relations Evaluation Questionnaire (Ibafiez et al., 2012)The CERFB consists of 25
items answered using a Likert scale. It assessesaimand parental relations. The instrument cdesid two
scales: marital functioning:(= .91) and parental functioning € .92). The scores for each are obtained from the
sum of the items, indicating the degree of madtal parental functionality, with higher scores @adiing greater
functionality.

Parental Bonding Instrument (PBI). The Parental Bonding Instrument (PBI) is a selqamistered
instrument created by Parker et al. (1979) and tedafp the Spanish population by Ballis-Creus (1981
consists of 25 items that evaluate two dimensidmsacenting, yielding scores for the following sslcareq =
.88) and overprotectiorn (= .74).

Dyadic Adjustment Scale (DAS). The Dyadic Adjustment Scale (DAS) is self-administered
guestionnaire created by Spanier (1976) and addptede Spanish population by Santos-Iglesias, il
Medina & Sierra (2009). It consists of 32 itemstthreasure the perceptions of dyadic adjustment (96) of
both members of a couple. This instrument is ditid@o four subscales: consensus (agreement os sk
values;a = .90), satisfaction (current state of the relaittip;a = .94), affectional expression (satisfaction with
intimacy and sexualityy = .96) and cohesion (shared activities and intseyes- .86).

Saciodemographic and clinical data questionnaire. These two ad-hoc questionnaires were designed
to collect data on the families’ socio-demograpmd clinical variables. One questionnaire gatharmation

related to the parents, including age, gender, tatastatus, education and employment status. Therot
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collected each patient's age, gender, educatioal,l@mployment status, psychopathological diagnasid
current treatment regime.
Procedure

Psychiatrists and psychologists from the outpafmychiatric unit at the Hospital de Mataro seldcte
families who met the inclusion criteria for thenitial group. They then asked for their participatio the study
and obtained signed consent. The comparison gragmade up of 20 families, chosen from a total $aop
175 families from a previous study. The socioderapbic variables (age, gender and place of resideridbe
comparison group largely matched those of the adingroup. The two groups were comparalpe>(0.05) in
terms of the age of the patients and their pargetsder composition, length of conjugal relatiopshiumber of
children, level of education and place of residence

Data collection was carried out through interviewith the family and by administering questionnaires
The data collected from the parents included tlidosiemographic and clinical questionnaires, the EERhe
DAS, and the PBI. In both groups, the patient blatkzed the sociodemographic and clinical questaires
and the PBI to answer questions related to thegrs.
Data Analysis

The sociodemographic and clinical data were andlydescriptively by member (father, mother,
son/daughter), group and gender. A descriptiveyaisalwas also conducted for the CERFB variablegifata
and parental functioning), the PBI variables (canel overprotection) related to parents and childagrd the
DAS variables (consensus, cohesion, satisfactiffectoonal expression, and total dyadic adjustmeiit)e
Mann—-WhitneyU test was used for intergroup analysis to compheemeans of the independent samples.
Finally, for the purpose of intragroup analysistioé variables, a correlation study was carried usilmg the
Spearman correlation coefficient. The results vearalyzed with IBM SPSS software Statistics 22.
Ethical Approval

The research presented in this article was apprbyetthe Clinical Research Ethics Committee of the
Hospital de Mataré with reference EO4PRNG7B200-10@38. The purpose of the study was explained to the
family members, and they were told that participativas voluntary. All participants involved in theidy gave
informed consent, and participants’ anonymity hesrbpreserved.

Results

As can be seen in Table 1, marital and parentaltiomng were lower in the GCL than in the GCP,

with a significant difference between men in imtsrof parental functioning. With regard to the ®avariable,

parents and children in the GCL recorded loweresdnan those in the GCP. With regard to overptivaseess,
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parents from the GCL had lower scores than thoskanGCP, who exhibited a more adaptive parentél lin
contrast, patients from the GCL perceived a higlegree of overprotectiveness of the part of tregindrs. In
terms of mother/son and son/mother relationships,peerception of overprotectiveness was highehén@CL
than in the GCP. Finally, both men and women inGi@&L had lower scores than those in the GCP foDiA8
variables.

Table 1

Descriptive analyses for variables according to fRarental Bonding Instrument, PBI; Dyadic Adjustinen

Scale, DAS; Basic Family Relations Evaluation Questaire, CERFB) and comparative analysis betwéden t
clinical group (GCL) and the comparison group (GCP)

GCL GCP
(Mramilies = 20) (Mramities = 20)
(Ntotal = 60) (Ntotal = 60)
Variable M DT M DT U p
PBI Care
Father — child 24.8 6.13 25.6 6.32 -.556 .57
Mother — child 25.7 4.9 27.55 6.05 -1.12 .26
Child — father 21.05 6.04 25.15 6.99 -2.3 *.02
Child — mother 24.6 7.16 29.95 4.85 -238 *.01
Overprotection
Father — child 8.6 5.81 8.75 3.97 -.461 .64
Mother — child 10.2 6.44 7.5 3.92 -1.34 .16
Child — father 13.25 7.23 7.75 6.01 -2.46 *.01
Child — mother 13.05 6.11 9 6.11 -1.86 .06
DAS Consensus
Men 50.55 10.74 52.65 5.3 194 .87
Women 47.6 13.6 49.25 9.29 197.5 .94
Cohesion
Men 16.3 5.06 18.3 4.19 158 .25
Women 14.75 6.13 17.1 55 158.5 .26
Satisfaction
Men 40.20 7.53 41.9 5.54 182 .62
Women 36.05 9.7 40.1 6.25 147 .15
Affectional expression
Men 8.6 3.39 9.35 1.78 197.5 .94
Women 8.65 2.75 9.2 2.09 182 .62
Total
Men 115.65 21.67 122.2 14.11 172 44
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Women 107.05 28.45 115.65 21.42 171.5 44
CERFB Marital function
Men 52.65 13.91 55.75 8.29 -.460 .64
Women 514 10.85 51.9 10.85 -.054 .95
Parental function
Men 41.6 5.6 45.25 5.82 -2.15 .03*
Women 414 6.68 43.6 5.65 -.989 .32

*p> .05, **p>.005, **p>.001.

As can be seen in Table 2, there were significéfdgrdnces between the scores for the variables
and overprotectiveness for fathers and those fodreim, evidence of discordance between the peimepbof
these family members. In contrast, no statisticalfgnificant differences were observed between srstland
children. Father/mother differences in the GCP weaieulated by a comparison of means; the residtsot
show significant differences between parents imseof basic family relations (marital function U-47,p =
0.63, parental function (U = -.0B,= 0.94), PBI (care U = -.5p = 0.6; overprotection U = -.8p,= 0.37), or
dyadic adjustment (U = -.8p,= 0.39).

Table 2

Parental bonding differences between father/patiemt mother/patient for the clinical group (GCL).

Fathers Mothers
(n=20) (n=20)
Care Overprotection Care Overprotection
Child (n = 20) r(p) r(p) r(p) r(p)
Care .509 (.022%) 114 (.63) .44 (.052) .082 (.73)
Overprotection .072 (.76) .609 (.004**) .104 (.66) -.332 (.15)

*p> .05, *p>.005, ***p=>.001.
Table 3 shows the bivariate correlations betweedystvariables in the GCL. Marital functioning

(CERFB) showed a positive and significant correfatiith parental functioning (CERFB). This sameseffwas
also observed in the DAS and all its subscaless@asus, cohesion, satisfaction, and affectionatessjon).
Regarding parental functioning measured by the (BERE&sults showed a significant correlation with #BI. It
should be noted that parental functioning alsoqres] a positive and significant correlation whke DAS and
its subscales, with the exception of the cohesidssale. All DAS variables showed a positive amghigicant

correlation among them, except for affectional esgion and cohesion, which did not show such aledion.

Table 3
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Bivariate correlations between study variables adatg to the Parental Bonding Instrument, PBI; Dyad
Adjustment Scale, DAS; Basic Family Relations Eatédn Questionnaire, CERFB) in the clinical groupgL).

1. 2. 3. 4. 5. 6. 7. 8.

CERFB

1. Marital function -

2. Parental function 45** -
PBI

3. Care .16 A3 -

4. Overprotection -.26 -.39* -09 -
DAS

5. Total 80** S1x .24 -.25 -

6. Consensus .65** .50%* .30 -.18 .84

7. Cohesion 58** .29 .04 -12 78 B2k -

8. Satisfaction .83** A6+ A3 -.30 .82** 58**  54** -

9. Affectional expression BT Sl -.01 =27 .56** AQr* 27 56**

*p> .05, *p>.005, ***p>.001.
Discussion

The findings confirm the first hypothesis of theidst. The CERFB results indicate that parents of
patients with psychotic disorders tend to perceivgreater degree of deterioration in their parezual marital
function than parents without any offspring diageebsvith these pathologies. More specifically, methie GCL
perceived their parental function as more detetgar@nd closer to a dysfunctional level, but fediffierences
were found between the women in the two groups. sime effect was observed for marital functionotimer
words, the differences between the clinical and mamison groups were greater among men than women.
Overall, these results suggest that these fantiied to display more dysfunctional relationshipéinding that
echoes the results in the literature (Brown etl#l72; Linares 2012, 2019; Miller et al., 1986).

Meanwhile, the results obtained using the PBI dse & agreement with those of prior studies. For
example, the parents in the GCL perceived theirekegf parental bonding as more deteriorated thasetin
the comparison group (Ballus et al., 1991; Helgegl&rlrorgersen, 1997; Onstad et al., 1994; Parkef.e1988;
Willinger et al., 2002). Specifically, members bktclinical group were found to be more overpratecand
controlling and less likely to encourage the indefsnce and autonomy of their children. They alsegieed
themselves as less caring and more emotionallartisind indifferent. Their offspring agreed, asytladso
described their parents as less caring and morgpmiective. However, they were more likely to eve
higher levels of overprotection from their fathefkis result was not expected, because in geretfziis tend to

be less overprotective and intrusive than mothBesker et al., 1982). More broadly, it should lo¢ed that
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marital and parental functioning can be affectedfdayily stress and caregiver burden (Awad & Vorugan
2008; Kate et al., 2014), affecting quality of ldad family dynamics (Baronet, 2003; Hayes et2fl15; Infurna
et al., 2016; Ribé et al., 2017).

Finally, the results of the DAS show that paremtstie GCL reported a lower degree of dyadic
adjustment with their partners than families in tlom-clinical group. While the differences foundtivis study
did not reach the level of statistical significanttee scores for all the factors associated withghality of the
marital relationship were lower in the GCL. At tkame time, it is worth highlighting that our resudtre in
concordance with Espina et al. (2003), who alsmébthat both men and women in clinical familiesdtéo
perceive a lesser degree of cohesion with theinpes, and that women in these families tend ttebe satisfied
with their marital relationships. These findingsedhsome light on the impact of the spousal relatign on
family dynamics, as a deteriorated marital relatip can affect the relations between parents dildren
(Linares, 2012, 2019).

With regard to the second hypothesis, we observednaordance between the couples’ relationship
scores recorded using the CERFB and those obtailgethe DAS. There was also consistency between the
parental relationship scores assessed by the CEREBRhose collected via the PBI. It should be ndted
parental function (as measured by the CERFB) shaveatrelation with the scores for marital functigpand
with several subscales of the DAS. These resufigest us that parental and marital functions hawdasities
and influence each other, and that aspects invalvedarital functioning influence parental functing, and
vice versa. For this reason, health professionats dinical researchers should involve marital gradental
treatment in psychotherapeutic measures (Caquemat Uzt al., 2017; Espina et al., 2003; Palma gp@ll9).
Limitations

The main limitation of the study was the difficultyrecruiting a sample. Firstly, in order to cotlelata
on family relationships, researchers must persdaddély members to open themselves up and shammanei
details about themselves and their families, soimgtthey are not always willing to do. This is aieason why
family assessment poses a special challenge tarodmzs. A number of also failed to meet the iriolusriteria
for the study because the parents were separated.

Conclusionsand Implicationsfor Practice: Future Directions

In conclusion, the results confirmed the theorétigpotheses posed and are in accordance with ofiost
the literature reviewed. Nonetheless, this study faken a new approach to family evaluation by ssisg
marital and parental functions at the same time. afée convinced that these functions should be exegni

together, because family relations influence eaembyer in a different way, affecting interactionsl damily

9
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dynamics. Therefore, marital and parental evaluatican shed essential light on relational and famil
diagnoses. This information can have an impact hen grevention, assessment and treatment of psgchoti
disorders. For this reason, we would advocate ¢pitiie family as a whole into account as a clinicaliable
when determining a treatment approach or a thetapglan. In the same vein, we are working on treation

of a CERFB subscale to evaluate co-parenting apdrate or divorced parents’ relationships. Witts tiwol,
researchers and clinical professionals will be ablenclude new family modalities in their assessmén
conclusion, the results allowed us to underlineitigortance of using family assessment instrumengerform
family evaluations and interventions. We believesthactions will directly lead to improvement irttbpatients

and their families, in line with current recommetiolas in the mental health field.

10
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