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ABSTRACT

Autism Spectrum Disorder (ASD) cases have increased worldwide. The family supports are crucial for the
development of children with ASD. This study aimed to identify the support from the family toward children
with ASD. A descriptive study was conducted involving 14 family members who had children with ASD.
The variables of this research included informational, judgmental, instrumental and emotional support. The
informational (92.8%), emotional (85.7%), judgmental (57.1%) and instrumental (85.7%) supports from
families to children with ASD were good. Future research should undertake the study with a larger sample

and examine them using different variables.
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INTRODUCTION

It is predicted worldwide that 1 out of 160 children
suffers from Autism Spectrum Disorder (ASD).. This
prediction represents the average number and prevalence
reported, as it has varied substantially across the total
relevant research. A number of corresponding research
studies have reported an ultimately higher number?.
Based on the studies of epidemiology conducted in the
last 50 years, the prevalence of ASD appears to have
soared globally. Over 1.5% of children were identified
with ASD based on an extensive search in 11 different
communities across the United States (Arizona,
Arkansas, Colorado, Georgia, Maryland, Missouri,
New Jersey, North Carolina, South Carolina, Utah, and
Wisconsin) in 2012°.

There is no official survey on the number of
children with ASD in Indonesia. However, in 2013, the
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Indonesian Ministry of Health has presumed that the
number of children with autism was over 112 thousand,
with an age interval of 5 to 19 years old. This number
was generated based on the calculation of autism
prevalence being over 1.68 per 1,000 children under 15
years of age*. With the overall amount of children aged
5-19 years in Indonesia being over 66 million according
to Indonesia’s Central Bureau of Statistic in 2010, it
generated the atorementioned number of 112 thousand.
In 2015, it was expected that there were 12,000 children
with autism or [34.000 persons on the autism spectrum
in Indonesia*.

Based on the criteria of the Diagnostic Statistical
Manual HI-R of the World Health Organisation (DSM
III-R WHO) in 2009, there were no less than 4.000
citizens of Surabaya city identified as suffering from
autisny’. In one of the Schools for Exceptional Children
in the city of Surabaya, Galuh Handayani Elementary
School in the 2016/2017, it was found that there were
27 students who had been considered as having autism.

Children with ASD require normal treatment,
guidance, and individual orientation in order to learn how
to socialize and play with their friends. This is so then
they can adhere to acceptable age-appropriate behavior
i order to not block their development. The growth of
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children is influenced by their surrounding environment,
particularly their family, school and the society where
they live through socialization®. The life of children is
significantly determined by the support of their family.
If the supports are good, their growth and development
will be relatively stable. On the other hand, if the support
is non-existent, their children will experience significant
retardation which may impair their mental’.

The support of the family is an integral part of
social support which categorized into four types,
including informational, judgemental, instrumental and
emotional®. Informational support can be instrumented
in the form of the family seeking information regarding
the child’s health and training the child to study in their
daily life. Judgmental support can be realized in the
form of the family giving the child the opportunity to do
the activities that they find joyful. Instrumental support
can be delivered in the form of the family to provide
transportation and medication fees, with the family
preparing for all of their daily needs. Emotional support
can be realized through the family motivating the
children to communicate with their friends and caring
for their child with affections.

Positive support from their family may help to
recover the social function of children with autism®. On
the contrary, negative support from their family will
result in unmanageable children who are unable to be
properly orientated, educated and empowered which
may result in unwanted behaviors. Unsupported children
with autism will also experience a major drawback in
achieving their tasks.

This study aimed to identify the support from the
family toward children with ASD in Galuh Handayani
Elementary School, Surabaya.

METHODS

This study was descriptive research, focused on
describing the familial support of children with ASD
in Galuh Handayani Elementary School, Surabaya. The
process of the data collection was through observations
of families with children with ASD. The participants in
this research were parents whose children had ASD in
grades 1-3 in the academic term of 2017/2018. Fourteen
parents of 14 children were involved. The variables
of this research included informational, judgmental,
instrumental and emotional support.

The instrument of the data collection was a
questionnaire with 24 different statements consisting
of 6 statements for informational support, 7 statements
for emotional support, 5 statements for judgmental
support and 6 statements for instrumental support. The
assessment method used a Likert scale modified through
the following categories: “always” scored 3, “often”
scored 2, and “sometimes” scored 1 and “never” scored
0. Later on, the accumulative score was converted into
a percentage and interpreted as follows: good 76-100%,
enough 56-75% and deficient <56%"°.

The data was processed, tabulated, and analyzed in
a descriptive manner. The data was served in the form
of frequency distribution table and narrative in order
to describe the visualization of familial supperts to the

children with ASD.

RESULTS

Table 1: Demographic data of family of children

with ASD
Demographic Data n Yo
Age
B 30-39 o 8 57.1
40-49 4 28.6
50-59 2 14.3
Sex
Male 6 42.9
Female 8 57.1
Education
College 12 85.7
Senior high school 2 143
Occupation
Civil servant 4 28.6
Private employee 3 214
Entrepreneur 2 14.3
Unemployed 5 35.7
Sex of child
Male 10 71.4
Female 4 28.6

As described in Table 1, most of the respondents
were aged 30-39 years old (57.1%). The respondents’
sexes were mostly female but almost equal to the male
with 57.1% and 42.9% respectively. Almost all the
respondents graduated from college (85.7%). Also,
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7 unemployed become the most occupation with 35.7%.
Meanwhile, the sex of the children was mostly male
(71.4%).

Table 2: Family support of children with ASD

Family support l n l %
Informational support
Enough 1 7.2
Good 13 92.8
Emotional support
Enough 2 14.3
Good 12 85.7
Judgemental support
Poor 2 14.3
Enough 4 28.6
Good 8 5.1
Instrumental support o
Enough 2 14.3
Good 12 85.7

Based on Table 2, most of the family provided good
informational, emotional, and instrumental supports
to their children with 92.8%, 85.7%, and 85.7%
respectively. However, in the judgemental support, the
good support was still dominant (57.1%), but there was
14.3% poor support which absent in the other three kinds
of supports.

1.

DISCUSSION

Informational Support: Informational support
is comprised of advice, orientation, suggestion
or judgment over how an individual performs
something!. One of the support given by the
family for the growth of the child is to deliver
guidance in them developing proper behavior'2.

In this research, it was discovered that almost all
of the children with ASD (93%) were equipped
with the favorable informational support. The
support given by their parents towards the growth
of the children with ASD has been visualized in
the form of proper behavioral guidance through
appropriate orientation and the advice given to
them. This was realized by the family by seeking
information related to the child’s health, educating
the child and training them to deal with their daily
activities such as learning how to eat and dress

o

themselves. This result is in line with research
which shows that informational support was in the
high category (52.1%)". The particular research
identified the connection between familial support
and the behavior of children with autism. Out of
23 children with autism with low informational
support, 60.9% behaved hyperactively'®,

Social and informational support, which were both
provided by the parental support cluster, were the
most frequently reported necessities according to
the parents of adolescents with growth disorders'.
This informational support includes the search for
information regarding the child’s issue by the parents
so then it can be delivered to the right person. This
also allows them to give advice so then the impact
gained by the parents means that they are able to
control the negative behavior of their children.

The family has to deliver it by simplifying
sentences that are understandable and not
confuse them. Because communication disorders
are commonly experienced by children with
autism'>. The informational support can also be
delivered by giving them the right advice on the
subject of their language so then the children
favorably understand the advice given to them.
This particular pattern implies that the support
delivered by the parents guides them to the right
behavior through orientation and the advice
addressed to them'®.

. Emotional Support: Emotional support consisted

of various expressive forms such as attention,
empathy and the feeling of concern towards
somebody!!. The form of emotional support was
giving attention to them, such as greeting them,
asking them about their condition, approaching
and paying them a visit when the person is in
need, asking about the condition of someone’s
feeling, listening to their grievances and also
understanding and accepting the condition of
someone as they are.

It was discovered that almost the entire children
with ASD (86%) were provided with good
emotional support. This result 1s can be observed
from the approval of the family including the
parents. The approval can be contextualized in
the form of attention given by the parents to their
ASD affected children including by prioritizing
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the preparation of food for the children with ASD
instead of their siblings who are non-sufferer to
ASD and motivate the children upon lack of
appetite. This result is against research which
showed that the majority (56.25%) the emotional
support given to the children with autism was
situated in the low category'®.

The emotional support can be identified by how
far the attention is given by each parent boosts the
confidence of the children, so the children do not
feel inferior while performing social interactions
and the family accept the children as they are'®.
The approval was in the form of more attention
and affection toward them in comparison to other
children. The emotional support would cause
the supported recipient to feel comfortable due
to the assistance that is apparent in the form of
motivation, personal tenderness, and love'!. These
emotions are what the parents perform on a daily
basis, by assisting their children during home
studying and asking them about their feelings.

. Judgmental Support: Judgmental support

influences the receiving individual to develop
feelings of self-appreciation, confidence, and
worthiness. The distribution of judgmental support
from the parents can leverage the confidence within
the children so that then children would not feel
inferior upon staying outside of their home. Tt was
identified that the majority of children with ASD
(57%) in Galuh Handayani Elementary School
are provided with good judgmental support. This
result is in line with a study which pointed out that
the majority (68.75%) of judgmental support from
parents to their children with autism was in the
high category*.

The parents are entitled to taking on full
responsibility for the child’s social progress'”. The
parents should start trusting their children and not
limiting them in performing various things such as
dining, showering, and dressing, These particular
treats are aimed to enhancing their self-confidence
so then they are capable of undertaking bigger
tasks. Judgmental support can also be performed
through attention and motivating judgment,
which may support them in their jobs and tasks,
achievements and attitude. As an example,
the parents would allow them to participate in

activities that the children find joyful, including
swimming and horse-riding, and embarking to
school by themselves'®. This judgmental support
will be essential when the children are stressed,
such as when the tasks that they endure are bigger
than their natural abilities!!.

4. Instrumental Support: Instrumental support
is performed by becoming the person whose
help is expected when solving the problem that
the children are facing steps forward, which is
especially related to adapting to life'”. For example,
when the parents provide instrumental support in
the form of physiological fulfillment, the children
will be motivated while studying at school'®. It
was discovered that almost the entire sample
population of children with ASD (86%) in Galuh
Handayani Elementary School were provided with
favorable instrumental support. This result goes
against a study which showed that the majority
(52.1%) of instrumental support from the parents
to their autistic children was situated in the low
category'®. The parents have the responsibility to
act as an advocate, which means that the parent
has the responsibility to support and advocate for
their children’s best interests unconditionally'’.
The variety of support which may be given by
the parents including providing various types of
treatment, encouraging them to exercise as part of
a routine, and introducing as early as possible to
transportation access and public spaces!”. Through
the aforementioned support, the aim is to assist in
lessening the burden of the child by helping them
to undertake particular activities such as studying
and performing their daily habitual activities's.
This is so then the parents of children with ASD are
able to provide proper assistance to their children
to help them to develop an adaptive attitude that is
acceptable in the wider social sphere. The parents
should be trained to use precise coping strategies
which gives them the required coping skills to
execute this effectively®.

CONCLUSION

The conclusion of this research is that the
informational, emotional, judgmental and instrumental
supports from families to children with ASD in Galuh
Handayani Elementary School were favorable. Future
research should undertake the study with a larger sample
and examine them using different variables.
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