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The Impact of Self-Narratives of Motherhood for Mothers of Children with Autism
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The main goal of this study was to identify the impact of a narrative construction of a life challenge - discovering to have a child with autism - on the meaning of life and on resources for coping depending on the challenge’s novelty, i.e., the number of years from the diagnosis. Three hundred and sixty four mothers of children with autism participated in a long-term 3 × 2 experiment. Half of the mothers had children with autism at the age of 9–12 years. For the remaining half, having children with autism was a new and stressful life situation. Their children were 2–3 years old and just diagnosed by a medical center as having autism spectrum disorder. The mothers were assigned to one of three study conditions: they were either asked to write stories of their motherhood or to describe their children’s behavior on a questionnaire or they did not participate in any tasks. One month and then 4 months after this task the participants completed measures of meaning of life and several well-being scales. The results indicated that following the narrative writing the participants had the highest scores on the meaning of life and well-being scales. This affect was sustained over 4 months and was significant only for mothers with older children. The mediation analysis showed that the effects of the experimental conditions on different well-being scales were mediated by the changes in perceived meaning of life. The results suggest that construction of self-narratives of difficult ongoing challenges facilitates meaning making and subsequently strengthens resources for coping. However, it seems that a meaning-making construction of such self-story may be blocked by the uncertainty and stress caused by novelty of the challenging situation.
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INTRODUCTION

Many studies revealed that writing about one’s traumatic or negative past experiences provides a variety of psychological and health benefits, including improvement in psychological well-being, social relationships, professional and academic achievements, physiological functioning measured in a variety of ways (Pennebaker, 1993; Pennebaker and Seagal, 1999; Frattaroli, 2006; Burton and King, 2008; Niederhoffer and Pennebaker, 2009), and symptom reduction in patients with chronic illness (Smyth et al., 1999). Research also indicates that the main factor in these positive outcomes is meaning making. Writing or telling about a critical event allows a person to reconstruct or to find some sense in that event, for example as being meaningful to their life. It also seems that a narrative construction of an event, i.e., a specific understanding of the event and its broader context in the frame of a personal story, may be a crucial condition of these outcomes (Bruner, 1990; Baumeister and Newman, 1994; Smyth et al., 2001; Ljubomirski et al., 2006).

The aim of the study was to identify the consequences of a narrative construction of an ongoing challenge, occurring in one’s past, present, and in anticipated future. At the time of the study the participants were in the center of their daily and long-term problems and tasks caused by the challenge. They made decisions, created plans, and emotionally reacted to the ongoing and foreseen events. The participants were mothers of children with autism—and raising a child with this disorder is an example of a difficult life situation. The research questions were: (a) Does a narrative construction of a difficult life situation improve person’s cognitive, motivational, and emotional resources for coping with life’s challenges? (b) What psychological processes evoked by the narrative construction are the base for these changes? Our hypothesis was that there are several interrelated processes which are triggered by the framing of an important life challenge within personal story (Trzebinski, 1998). The self-story context allows a person to build and reinforce meaningful connections between an ongoing challenge and their life (Bruner, 1990; Smith, 1994; Singer, 2004; Pals, 2006). The self-story may thus provide clarity and coherence in understanding one’s goals and the sense of one’s role in the child’s life. It allows a person to take more cognitive control over the past and over the ongoing and foreseen events. This narrative meaning makes a person more trustful in their own abilities and competences, and therefore more hopeful, which results in higher self-esteem, and in hope for success. These processes should facilitate positive emotions in interactions of mothers of children with autism (Brown and Brown, 2003; Schalock, 2004). Better cognitive control and positive emotions facilitate more open and creative thinking about one’s family’s future as well as growing optimism regarding a positive trajectory of one’s child’s development and life in the family. All these factors play a role of mental resources when coping with a challenge.

However, there are some conditions under which the effective narrative meaning making and its consequences can take place. Narrative building of meaningful connections between an ongoing challenge and own life is possible if a person is able to efficiently think and reflect on this challenge. These processes may be disorganized if the challenging situation is too new and too stressful. In such situations, negative emotions, like anxiety and helplessness, may dominate and disorganize higher-order cognitions and cognitive openness (Clarke and MacLeod, 2013; Eysenck, 2013). Unexpectedness and novelty of a challenge should thus moderate the impact of the self-story writing. To test this expectation, we compared the impact of narrative writing in two categories of mothers. One category included mothers who recently received their child’s diagnosis, and therefore were in a situation of stress associated with the unexpected situation. The second category included mothers with a long experience in dealing with the challenge of having a child with autism. The hypothesis was that positive effects of narrative writing would be observed especially or only among mothers of older children.

The Experience of Motherhood for Mothers with Children with Autism

Having a child with autism spectrum disorder is a difficult challenge in parents’ life. The diagnosis is often followed by intense psychological experiences which may alter woman’s outlook on life and on her personal identity (Emerson, 2003). Raising a child with a disorder can contribute to parenting and family relationships problems (Barnett et al., 2003; Wieland et al., 2014) because it potentially can be a source of two crises (Farber, 1968). The first one is an identity crisis which involves “finding one’s feet” in the role of a parent of a child with autism and of reconciling this role with other social roles. This may be accompanied by a sense of loneliness and alienation, not only in the context of a relationship with others, but also as self-alienation (Graungaard and Skov, 2007; Povee et al., 2012). The second crisis involves the woman’s need to change her idealized image of her child (which she created before the child’s birth) and the expectations that resulted from this image. This is all connected with changing the child’s image from a “healthy child” to that of a child seen and accepted as a “child with a disorder” (Harwood et al., 2007).

The term “autism spectrum disorders” (ASD) is used to describe a group of neurodevelopmental disorders characterized by persistent deficits in social communication and social interaction across multiple contexts, and restricted, repetitive patterns of behavior, interests, or activities (American Psychiatric Association [APA], 2013). These behaviors are a challenge to one’s parenting skills. Compared with parents of children with other disabilities or to parents of typically developing children, parents of children with ASD exhibit higher level of stress (Baker-Ericzén et al., 2005; Hayes and Watson, 2013; van Steijn et al., 2014), anxiety (Hastings et al., 2005), and depression (Singer, 2006; Feldman et al., 2007). High levels of parents’ stress are associated with their child’s social and communicative deficits, problem behaviors (Goin-Kochel and Myers, 2005; Herring et al., 2006; Bishop et al., 2007; Estes et al., 2009), level of dependency (Davis and Carter, 2008), and a wide range of problematic and socially atypical characteristics and behaviors (Hastings, 2003). Additionally, situation of families of children with autism is difficult due to problems with ambivalent and confused public response to their children’s behaviors that lead the parents to avoid participation in social situations together with the child (Marcus et al., 2005). Another negative factor – important especially for families with a very young child – is a lack of an adequate care system for children with ASD and their families, at least in Poland.

A positive adjustment to these changing and growing challenges requires a successive rebuilding and adaptation of the mother’s meaning of life and her vision of the child and their place within the family (Larson, 1998; Lalvani, 2011). These adaptive changes may increase the mother’s well-being and may facilitate her ability to respond sensitively to her child. Improving the mother’s meaning of life and well-being contributes to the mental and physical functioning of a child with ASD (Werner et al., 2009; Baker et al., 2011). The primary expectation of the present research is that the narrative construction of the experience of motherhood for mothers of children with autism spectrum disorder facilitates the meaning making processes and—as a result—strengthens the well-being and other personal resources that are needed when coping with life challenges.

MATERIALS AND METHODS

Participants

A total of 364 mothers of children with ASD who agreed to participate in a three-stage research study were recruited at the Clinical Center for Children with Multiple Disabilities. The study was conducted after all participants understood the study design and signed the informed consent form. The study has been reviewed and approved by the appropriate ethical board. The selection criterion when recruiting the participants was the child’s age and their clinical diagnosis. In the first stage of the study, the mothers were randomly assigned to one of three experimental conditions: narrative, placebo and no-task condition. The children differed in age. Half of them were between 2 and 3 years of age (M = 2.19, SD = 0.77), and half were between 9 and 12 years of age (M = 10.25, SD = 1.08). All children were diagnosed as having ASD by the Clinical Center. The participating women had only one child with the ASD diagnosis. The number of children, sex of the diagnosed child, and the level of disability were controlled in data analyses and no significant effects were found.

Procedure

The participants were first contacted by phone. The experimenter explained the purpose, significance and general time schedule of the research and how the contact information had been obtained. The women were informed that the study would be anonymous, that the results would be used for scientific purposes only and that the main goal of the study was to better understand the situation of families with children with ASD and use this knowledge in the future to help children and their parents. Each woman was also informed that she had the right to withdraw from the study at any time, without any explanation, and that she could ask for additional information and help from the Clinical Center and the research team during the study. For the women who agreed to participate (only 7 women declined), we arranged a personal meeting during which the purpose and methods of the study were explained in more detail. Each woman was presented with a specific research plan according to the experimental condition she had been randomly assigned to. She was asked to create a pseudonym and to use it throughout all stages of the study. Each woman was provided with general instructions on what to do in the first stage and was given an envelope with detailed instructions. She was asked to open the envelope at home and to follow the detailed instructions. The experimenter explained that the questionnaire materials for the second and third stage would be sent by mail. The participants were asked to send the completed questionnaires back within three days in a prepaid envelope that was provided. Their regular visits at the Clinical Center and their meetings with the research assistant helped in maintaining their full participation throughout all the stages of the study.

The first stage of the study only included the participants in the narrative and placebo conditions. In the narrative condition the participants were asked to write a story, in diary form, concerning their child’s situation. The participants were told that writing each day, during a 7-day time period, would be helpful in elaborating the story. The instructions were as follows: “I would like to ask you to write a story about you and your child. A story about your child’s place in your life. Please try to recall events and personal experiences concerning you and your child and then give them a certain wholeness, meaning, by presenting a personal story. You can express your feelings, anxieties, joys, dreams and plans for the future, even those you have had no chance to share with anyone yet.”.

The mothers were instructed to introduce story characters, to write how the story began and what it was about (initial plot exposition). In the following days the participants were asked to write a story in a more elaborated way or as “further chapters”, written in any form and of any length, so that they would feel that the text adequately expressed what had happened and what might happen during their experience of motherhood when having a child with ASD. The length of the obtained texts varied from 2 to 8 pages, all texts had a narrative structure, with the child as a crucial character.

In the placebo condition the participants were asked to answer a long questionnaire including multiple-choice and open questions which were related to the child’s characteristic behavior in specified areas, such as motor skills, communication, self-reliance, socialization, and cognitive abilities. The instructions were as follows: “We are interested in your child’s development in specific areas”. This is why the following questions concern the skills that are related to the given development area. We are intent on obtaining authentic, honest answers. There are no good or bad answers. The examples of questions include: “Please describe situations in which the child alone tends to contact relatives (parents, siblings, grandparents)”, “How does your child use objects: according to or contrary to their purpose?” Each mother had 7 days to recall from her memory or to observe their child’s behavior, and to work on the questionnaires every day. The main goal of the placebo condition was to assure the mothers’ focus, within a 7-day period, on the child’s activity and interactions with family members, without any attempts to create a narrative. The placebo instruction was tested and elaborated during a series of pilot studies. The final results indicated that the mothers responded in line with our expectations: they were focused on recalling and listing specific examples of the child’s behavior, without narrative structuring. In the no-task condition the mothers participated in the second and the third stage only.

In the second and the third stage all participants were asked to fill out a set of questionnaires. The questionnaires were sent by mail to the participants’ home addresses in two packages. In the no-task condition they were divided by a 3-month interval. In the narrative and placebo conditions, after the period of writing had ended, the participants were given packages after 1 month and then after 4 months. The order of the questionnaires in a package was randomly arranged across participants and the time of measurement. All participants were asked to return the questionnaires no later than three days after having received them by using a prepaid envelope addressed to the research team without any sender information on it. The detailed experimental design is presented in supplementary materials (Please see Supplementary Figure S1 for the details).

Two trained and independently working judges have rated the texts written in the narrative condition. They evaluated the level of text content’s organization within a frame of the narrative plot on a 7 points scale (1 – very low; 7 very high). The narrative plot was operationalized as a coherent interconnection of a story protagonist’s intention and complication (Brewer and Lichtenstein, 1981; Lehnert, 1981; Graesser et al., 1994). In case of differences, the judges were instructed to discuss the text and try to reach a consensus, if possible. The final assessments of text narrative coherence was highly consistent – the Two-Way Random Inter Class Correlation for the two judges was.98. The mean of two ratings was used for future analyses.

Although the study lacked the measurement of dependent variables at time 0 it may be argued that fulfilling the well-being scales referring to motherhood experience before the experimental tasks could interfere with these tasks’ influences. Moreover, 2-weeks interval between the measurements may result in the impact of the first measurement on the second one. The mothers were randomly selected to three major experimental conditions and therefore it is highly unlikely that the groups differed significantly at time 0 before taking the Clinical Centre program. Finally, the control group may be treated as a base line for comparisons of efficacy of experimental influence.

A set of six scales measuring the level of meaning in life and resources for coping with life was applied twice in the second and third part of the study. All scales were adapted into Polish and validated in several studies on Polish population.

The set included the following scales:

(1) Purpose in Life Scale (Crumbaugh and Maholick, 1964; Polish adaptation: Życińska and Januszek, 2011) measures the experience of meaning and purpose in life; 20 items, alpha = 0.79, 7-point scale e.g., “My life is…”: 1 – “…out of my hands and controlled by external factors”; 7 – “…in my hands and I’m in control of it”, “When thinking of my life, I…”: 1– “…often wonder why I exist”; 7 – “…always see reasons for being here”. The natural range of scale could vary between 20 and 140 with more positive scores referring to higher levels of purpose in life.

(2) Self-Esteem Scale (Rosenberg, 1965; Polish adaptation: Dzwonkowska et al., 2007), 10 items, alpha = 0.89, e.g., “On the whole, I am satisfied with myself”; (1 – not at all, 5 – always). The natural range of scale could vary between 10 and 50 with more positive scores referring to higher levels of self-esteem.

(3) Hope Scale (Lopez et al., 2000; Snyder et al., 2000; Polish adaptation: Łaguna et al., 2005) measures the level of hope for success; 12 items, alpha = 0.93, e.g., “I can think of many ways to get out of a jam”; (1 – definitely false; 8 – definitely true). It includes two subscales: PATHWAYS: belief in having competency to find solutions and AGENCY: belief in having willpower to carry out a plan. The natural range of scale could vary between 12 and 96 with more positive scores referring to higher levels of hope.

(4) Positive and Negative Affect Schedule (Watson and Clark, 1999; Polish adaptation: Fajkowska and Marszał-Wiśniewska, 2009); 10 items, alpha = 0.92. The level of currently experienced positive emotions was measured by PANAS positive affect subscale. The scale consists the names of 10 positive emotions like “cheerful” and participant is asked to evaluate the level of experiencing a given emotion last month (1 – very slightly or not at all; 5 – extremely). The natural range of scale could vary between 10 and 50 with more positive scores referring to higher levels of positive emotions.

(5) Life Orientation Test–Revised (LOT–R) (Scheier et al., 1994; Polish adaptation: Juczyński, 2009), measures the level of general optimism; 10 items, alpha = 0.88, e.g., “In uncertain times, I usually expect the best”; “I rarely count on good things happening to me (reversed)” (0 – strongly disagree; 4 – strongly agree). The natural range of scale could vary between 0 and 40 with more positive scores referring to higher levels of general optimism.

(6) Stress Related Growth Scale (Park et al., 1996, modified by Armeli et al., 2001; Polish adaptation: Zieba et al., 2010) adapted to this study, measures the feeling of positive changes in personality as a result of being a mother to a disabled child; 19 items, alpha = 0.83, e.g., “I became more accepting of others” (1 – decreased strongly; 5 – increased strongly). The natural range of scale could vary between 19 and 95 with more positive scores referring to higher levels of positive changes.

The instructions were adapted to this study by accentuating the present time as a context for estimations of feelings and thoughts.

RESULTS

We conducted a two-factor ANOVA with repeated measures—3 × 2 × 2: Experimental Condition × Child’s age (younger vs. older) × Time of measurement, for each of the dependent variables. The results share similar patterns. The findings are all summed up in Table 1. More detailed descriptive characteristics are presented in Tables 2–7.

TABLE 1. Summary of ANOVA results for the study.
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The results of ANOVA demonstrated a significant main effect of the study condition on all of the dependent variables. Narrating mothers scored higher than the mothers in the other study conditions (after placebo and after the no-task condition). The results of the post hoc Bonferoni test indicated that mothers in all three study conditions differed significantly. The effects of the child’s age were also significant. Mothers of older children scored higher than mothers of younger children. The interaction effects of the condition and the child’s age were also significant. The differences between narrative, placebo and control groups were higher among mothers with older children than among mothers with younger children both for Time 1 and Time 2. The results of the post hoc Bonferoni test indicated that the mothers of younger children did not differ significantly across all three experimental conditions for Time 1 and Time 2 or the differences were marginally significant.

The main effects of time and the interaction effects between time and child’s age and time and condition were either not significant or only marginally significant. Their effect sizes were also lower in comparison to the main effects of the condition, child’s age and their interactions.

Meaning of Life

For the meaning of life as the outcome variable (measured with PIL) we found a significant main effect of the study condition [F(2,358) = 109.50; p < 0.001; η2 = 0.163]. Narrating mothers scored higher on the PIL Scale (MT1 = 85.16; SDT1 = 32.40; MT2 = 85.59; SDT2 = 32.85) than the mothers in the other study conditions: after placebo (MT1 = 71.07; SDT1 = 22.95; MT2 = 72.45; SDT2 = 23.46) and after the no-task condition (MT1 = 60.06; SDT1 = 20.48; MT2 = 57.60; SDT2 = 18.07). The results of the post hoc Bonferoni test indicated that mothers in all three study conditions differed significantly from one another (p < 0.05). The main effect of child’s age was also significant [F(1,358) = 409.10; p < 0.001; η2 = 0.304]. Mothers of older children scored higher on the PIL Scale (MT1 = 86.89; SDT1 = 28.73; MT2 = 86.79; SDT2 = 29.52) than the mothers of younger children (MT1 = 57.38; SDT1 = 16.80; MT2 = 57.03; SDT2 = 15.91). The interaction effect of the study condition and child’s age was also significant [F(2,358) = 179.30; p < 0.001; η2 = 0.267]. The differences between narrative, placebo, and control groups were higher among mothers with older children than among mothers with younger children both at Time 1 and Time 2 (see Table 2 and Figure 1 for details). The results of the post hoc Bonferoni test indicated that among mothers of younger children only the control and narrative groups differed significantly.

TABLE 2. Descriptive statistics for meaning of life as the outcome variable.
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FIGURE 1. Descriptive statistics for meaning of life as the outcome variable. Age – 0 stands for younger children and 1 stands for older children. Group – 1 stands for control group; 2 stands for placebo group; 3 stands for narrative group. Error bars represent the 95% confidence interval (CI) of a mean.



The main effect of time was not significant [F(1,358) = 0.078; p = 0.78; η2 = 0.000], nor were the interactions between time and child’s age [F(1,358) = 0.073; p = 0.79; η2 = 0.000]; time, condition and child’s age [F(2,358) = 2.63; p = 0.07; η2 = 0.000]. Only the interaction between time and condition was marginally significant [F(2,358) = 3.128; p < 0.05; η2 = 0.014].

Hope

For the hope as the outcome variable we found a significant main effect of the study condition [F(2,358) = 68.99; p < 0.0001; η2 = 0.154]. Narrating mothers scored higher on the Hope Scale (MT1 = 38.65; SDT1 = 13.90; MT2 = 38.75; SDT2 = 13.83) than the mothers in the other study conditions: after placebo (MT1 = 33.15; SDT1 = 11.10; MT2 = 32.656; SDT2 = 10.96) and after the no-task condition (MT1 = 26.84; SDT1 = 9.51; MT2 = 27.48; SDT2 = 8.69). The results of the post hoc Bonferoni test indicated that mothers in all three study conditions differed significantly from one another (p < 0.05). The main effect of child’s age was also significant [F(1,358) = 202.40; p < 0.001; η2 = 0.227]. Mothers of older children scored higher on the Hope Scale (MT1 = 38.73; SDT1 = 12.89; MT2 = 38.50; SDT2 = 12.68) than mothers of younger children (MT1 = 27.07; SDT1 = 9.15; MT2 = 27.40; SDT2 = 8,84). The interaction effect of the study condition and child’s age was also significant [F(2,358) = 97.35; p < 0.001; η2 = 0.218]. The differences between the narrative, placebo, and control groups were higher and significant only among mothers with older children both for Time 1 and Time 2 (see Table 3 and Figure 2 for details). The results of the post hoc Bonferoni test indicated that the mothers of younger children in all three study conditions did not differed significantly at Time 1 and Time 2.

TABLE 3. Descriptive statistics for hope as the outcome variable.
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FIGURE 2. Descriptive statistics for hope as the outcome variable. Age – 0 stands for younger children and 1 stands for older children. Group – 1 stands for control group; 2 stands for placebo group; 3 stands for narrative group. Error bars represent the 95% CI of a mean.



The main effect of time was not significant [F(1,358) = 0.017, p = 0.90, η2 = 0.000] and neither were the interactions between time and child’s age [F(1,358) = 1.018, p = 0.31, η2 = 0.003], time and study condition [F(2,358) = 1.498, p = 0.225, η2 = 0.008], and time, study condition, and child’s age [F(2,358) = 0.927, p = 0.40, η2 = 0.005].

Self-Esteem

For the self-esteem as the outcome variable we found a significant main effect of the study condition [F(2,357) = 29.82, p < 0.001, η2 = 0.108]. Narrating mothers scored higher on the Self-Esteem Scale (MT1 = 32.79, SDT1 = 8.90 MT2 = 28.82, SDT2 = 8.94) than the mothers in the remaining study conditions: after placebo (MT1 = 27.58, SDT1 = 7.91; MT2 = 25.66, SDT2 = 7.18), and after the no-task condition (MT1 = 25.63, SDT1 = 7.79; MT2 = 24.80, SDT2 = 5.94). The results of the post hoc Bonferoni test indicated that groups of mothers in all three study conditions differed significantly from one another (p < 0.05). The main effect of child’s age was also significant [F(1,357) = 75.10, p < 0.001, η2 = 0.136]. Mothers of older children scored higher on the Self-Esteem Scale (MT1 = 32.21, SDT1 = 9.08; MT2 = 28.28, SDT2 = 9.20) compared to the mothers of younger children (MT1 = 25.19, SDT1 = 7.19; MT2 = 24.62, SDT2 = 5.09). The interaction effect of the study condition and child’s age was also significant [F(2,357) = 29.71, p < 0.001, η2 = 0.108]. The differences between narrative, placebo and control groups were higher and statistically significant only among mothers with older children both at Time 1 and Time 2 (see Table 4 and Figure 3 for details). The results of the post hoc Bonferoni test indicated that the mothers of younger children in all three study conditions did not differ significantly neither at Time 1 nor at Time 2.

TABLE 4. Descriptive statistics for self-esteem as the outcome variable.
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FIGURE 3. Descriptive statistics for self-esteem as the outcome variable. Age – 0 stands for younger children and 1 stands for older children. Group – 1 stands for control group; 2 stands for placebo group; 3 stands for narrative group. Error bars represent the 95% CI of a mean.



Although the main effect of time [F(1,357) = 33.167, p < 0.001, η2 = 0.076] and the interactions between time and child’s age [F(1,358) = 18.451, p < 0.001, η2 = 0.042] time and study condition [F(2,357) = 5.540, p < 0.01, η2 = 0.025], and time, study condition, and child’s age [F(2,357) = 7.582, p < 0.001, η2 = 0.035] were also significant, the effect sizes were considerably lower in comparison to the main effects of the study condition, child’s age and their interactions.

Optimism

For the optimism as the outcome variable we found a significant main effect of the study condition [F(2,358) = 60.14, p < 0.001, η2 = 0.117]. Narrating mothers scored higher on the Optimism Scale (MT1 = 12.20, SDT1 = 6.95; MT2 = 11.60, SDT2 = 6.67) than the mothers in the other study conditions: after placebo (MT1 = 9.08, SDT1 = 6.07; MT2 = 9.71, SDT2 = 6.01) and after the no-task condition (MT1 = 7.30, SDT1 = 4.22; MT2 = 7.21, SDT2 = 4.20). The results of the post hoc Bonferoni test indicated that groups of mothers in all three study conditions differed significantly from one another (p < 0.05). The main effect of child’s age was also significant [F(1,358) = 386.29, p < 0.001, η2 = 0.376]. Mothers of older children scored higher on the LOT-R scale (MT1 = 13.01, SDT1 = 6.38; MT2 = 12.89, SDT2 = 6.16) than the mothers of younger children (MT1 = 6.07, SDT1 = 3.44; MT2 = 6.20, SDT2 = 3.39). The interaction effect of the study condition and child’s age was also significant [F(2,358) = 81.63, p < 0.001, η2 = 0.159]. The differences between the narrative, placebo, and control groups were higher among mothers with older children than among mothers with younger children both at Time 1 and Time 2 (see Table 5 and Figures 4 and 5 for details). The results of the post hoc Bonferoni test indicated that the mothers of younger children in all three study conditions did not differ significantly neither at Time 1 nor at Time 2 and the between-groups differences were only marginally significant at Time 1.

TABLE 5. Descriptive statistics for optimism as the outcome variable.
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FIGURE 4. Descriptive statistics for optimism as the outcome variable. Age – 0 stands for younger children and 1 stands for older children. Group – 1 stands for control group; 2 stands for placebo group; 3 stands for narrative group. Error bars represent the 95% CI of a mean.



The main effect of time was not significant [F(1,358) = 0.004, p = 0.95, η2 = 0.000] and neither were the interactions between time and child’s age [F(1,358) = 0.233, p = 0.63, η2 = 0.001], time and study condition [F(2,358) = 2.035, p = 0.13, η2 = 0.011], and time, study condition and child’s age [F(2,358) = 0.011, p = 0.99, η2 = 0.000].

Positive Affect

For the positive affect as the outcome variable we found a significant main effect of the study condition [F(2,357) = 20.23, p < 0.001, η2 = 0.079]. Narrating mothers scored higher on the Positive Affect Scale (MT1 = 25.33, SDT1 = 8.45; MT2 = 25.81, SDT2 = 8.29) than the mothers in the other study conditions: after placebo (MT1 = 23.54, SDT1 = 8.12; MT2 = 22.45, SDT2 = 7.65) and after the no-task condition (MT1 = 21.02, SDT1 = 7.23; MT2 = 20.07, SDT2 = 5.59). The results of the post hoc Bonferoni test indicated that groups of mothers in all three study conditions differed significantly from one another (p < 0.05). The main effect of child’s age was also significant [F(1,357) = 56.42, p < 0.001, η2 = 0.110]. Mothers of older children scored higher on the Positive Affect Scale (MT1 = 26.21, SDT1 = 7.73; MT2 = 24.77, SDT2 = 8.06) than the mothers of younger children (MT1 = 20.41, SDT1 = 7.47; MT2 = 20.81, SDT2 = 6.63). The interaction effect of the study condition and child’s age was also significant [F(2,357) = 29.63, p < 0.001, η2 = 0.115]. The differences between the narrative, placebo, and control groups were higher and statistically significant only among the mothers with older children both at Time 1 and Time 2 (see Table 6 and Figure 5 for details). The results of the post hoc Bonferoni test indicated that the mothers of younger children in all three study conditions did not differ significantly neither at Time 1 nor at Time 2.

TABLE 6. Descriptive statistics for PANAS as the outcome variable.
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FIGURE 5. Descriptive statistics for positive affect as the outcome variable. Age – 0 stands for younger children and 1 stands for older children. Group – 1 stands for control group; 2 stands for placebo group; 3 stands for narrative group. Error bars represent the 95% CI of a mean.



Although the interactions between time and child’s age [F(1,357) = 11.890, p < 0.001, η2 = 0.030], time and study condition [F(2, 357) = 3.551, p < 0.05, η2 = 0.018], time, study condition and child’s age [F(2,357) = 6.457, p < 0.01, η2 = 0.033] were statistically significant, the effect sizes were considerably lower in comparison to the main effects of study condition, child’s age and their interactions. The main effect of time was only marginally significant [F(1,357) = 3.706, p = 0.06, η2 = 0.009].

Stress Related Growth

For the Stress Related Growth Scale as the outcome variable we found a significant main effect of the study condition [F(2,358) = 265.55, p < 0.001, η2 = 0.44]. Narrating mothers scored higher on the Stress Related Growth Scale (MT1 = 66.05, SDT1 = 11.45; MT2 = 65.24, SDT2 = 11.027) than the mothers in the other study conditions: after placebo (MT1 = 56.84, SDT1 = 9.06; MT2 = 55.34, SDT2 = 7.91) and after the no-task condition (MT1 = 44.65, SDT1 = 10.05; MT2 = 46.61, SDT2 = 9.23). The results of the post hoc Bonferoni test indicated that the groups of mothers in all three study conditions differed significantly from one another (p < 0.05). The main effect of child’s age was also significant [F(1,358) = 144.20, p < 0.001, η2 = 0.12]. Mothers of older children scored higher on the Stress Related Growth Scale (MT1 = 60.45, SDT1 = 15.36; MT2 = 59.50, SDT2 = 14.49) than the mothers of younger children (MT1 = 51.28, SDT1 = 9.68; MT2 = 51.02, SDT2 = 7.68). The interaction effect of the study condition and child’s age was also significant [F(2, 358) = 83.82, p < 0.001, η2 = 0.14]. The differences between the narrative, placebo and control groups were higher among mothers with older children than among mothers with younger children both at Time 1 and Time 2 (see Table 7 and Figure 6 for details).

TABLE 7. Descriptive statistics for stress-related growth as the outcome variable.
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FIGURE 6. Descriptive statistics for the stress-related growth as the outcome variable. Age – 0 stands for younger children and 1 stands for older children. Group – 1 stands for control group; 2 stands for placebo group; 3 stands for narrative group. Error bars represent the 95% CI of a mean.



The main effect of time was not significant [F(1,358) = 0.093, p = 0.76, η2 = 0.00]. The interaction between time and child’s age was only marginally significant [F(1,358) = 5.583, p = 0.02, η2 = 0.015] as was the interaction between time and condition [F(1,358) = 8.206, p < 0.001, η2 = 0.04]. The interaction between time, study condition and child’s age was not significant [F(2,358) = 0.781, p = 0.46, η2 = 0.004].

Mediations

In line with the theoretical argument we assumed that the effect of the intervention on self-esteem, hope, positive emotions, optimism, and growth would be mediated via the increase in the sense of meaning of life. Therefore, we conducted five mediation analyses separately for each outcome variable. We limited the analyses to the group of mothers with older children because the results of the ANOVAs demonstrated that there were no significant effects of the experimental manipulation among the mothers of younger children. The zero-order correlations between the variables can be found in the Supplementary Materials for the article. The analyses were performed on the data at the first time point (Time 1) but he same pattern of results was found also for the second time point (Time 2).

The condition variable (control vs placebo vs narrative group) was recoded into two dummy variables: control and narrative. The reference group for the dummy was the placebo group. The general model for the mediation is presented in Figure 7. Standardized regression coefficients for each model are presented in Table 8. The results are highly consistent. In each case a partial mediation was found. The effect of the manipulation on the outcome variables was mediated via the increase in the sense of meaning of life.
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FIGURE 7. General mediation model.



TABLE 8. Standardized regression coefficients for mediation model.
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Level of Narrative Coherence of the Text Content

To test assumption that mothers of younger children do not have sufficient psychological resources to construct meaningful coherent stories about their motherhood we compared the narrative coherence of their texts with text of older children’s mothers. The one-way ANOVA results confirmed the hypotheses. Narrative coherence was lower for mothers of younger children (M = 3.06; SD = 0.93) than for mothers of older children (M = 5.13; SD = 1.17), F(1,121) = 118.62, p < 0.001, η2 = 0.50. As expected, the level of narrative coherence of the text was positively related to well-being after the writing. All 0 order correlations between the narrative coherence and indicators of well-being were significantly positive for both time 1 and time 2 measure/p < 0.001, The correlations for time 1 are presented in the first place/: Meaning 0.69∗/0.67∗; Hope 0.64∗/0.63∗; Self_Esteem 0.56∗/0.29∗; Optimism 0.62∗/0.62∗; Positive Affect 0.46∗/0.49∗; Stress Related Growth 0.58∗/0.63∗

DISCUSSION

Being a mother of a child with autism spectrum disorders is a life-long challenge. In order to cope positively with this challenge, mothers must find a meaning of their role in this situation. Our expectations were that the self-reflections, triggered when a mother were construing, re-construing or elaborating the story of her motherhood, would help her with this life-task. The findings indicate that the narrative construction of difficult motherhood by mothers of older children with autism does indeed result in several positive outcomes and that these outcomes are interrelated. The data suggest that, in case of these mothers, construing a narrative results predominantly in an increase in their meaning of life. This initiates a sequence of other important changes which together form an integrated psychological process in which a growing understanding of the situation, their role in it and its place in their life contribute to an increase in self-esteem and hope for success in coping with troubles and tasks. All these effects contribute to the presence of more balanced and more positive emotions related to the complicated motherhood.

We may assume, that for mothers of children with ASD, developing or elaborating narrative identity provides a meaningful frame helping them understand their wishes, desires, and fears. Subsequently, the mothers become more determined to commit and carry out the tasks as well as immunized against conflicts, feelings of helplessness, and exhaustion. They become more explicit and verbalized as moving forces within a story context. Self-narrative equips the woman with better cognitive control over the ongoing events as well as those envisioned in the future. Hope for successful coping leads to optimism and to more positive emotional balance. This way, the troubled times and challenges generate lower anxiety and uncertainty. These processes not only increase the mothers’ well-being, but also should help them to care better for the child.

The results suggest, however, that the above processes occur only under certain conditions. We assume that successful narrative meaning-making is possible when a person has an opportunity to think thoughtfully and creatively. An important condition for those processes to occur is a lack of strong negative emotions, in this case - emotions of uncertainty and anxiety. What distinguishes mothers of younger children just diagnosed as having ASD, from mothers of older children with ASD is the unexpectedness and novelty of the situation of being a mother to a child with autism. We assumed that higher uncertainty and anxiety that accompany this situation disorganize the complex cognitive processes that are crucial for a successful construction of a personal story that integrates different aspects of a challenge and its place in one’s present life. The assumption was supported: Mothers of younger children asked to write stories have produced text with lower level of narrative coherency in comparison to text by mothers of older children. The accompanying results indicate that the level of text narrative coherency is positively related to the magnitude of impact of the narrative condition. It means that the effects of narrative interpretation of own challenge on well-being and resources for coping, depend on situational and personal opportunities to think and to create an integrated and therefore meaningful story. Specifically, when a person is too close to a beginning of a dramatic change in life, strong anxiety-based emotions may block narrative reflection and construction of such story.

The research conducted by Duarte et al. (2005) showed a relationship between the age of the children with ASD and the strength of stress experienced by their parents: Mothers of younger children have a higher level of stress than mothers of older children. This can be attributed to the burden of the diagnosis, searching for help, and for effective means to deal with the challenges. The differences in the results obtained in our study of mothers of older children (9–12 years) and younger children (1–3 years) can be explained by the parents’ emotional reaction to the expected loss of a healthy child (Siegel, 1997). In one of the models of this process, presented by Bristor (1984) six phases of parents’ experience were identified. They are adaptive and help with overcoming the feeling of loss, guilt and other negative emotions associated with parenting a child with ASD.

Empowerment is an important factor in the context of dealing with the challenges of motherhood form mothers of children with ASD (Pisula, 2007). The surveyed mothers of older children have already gained a lot of experience with childcare and that has strengthened their sense of parental competence. The surveyed mothers of younger children received their child’s diagnosis recently and their experiences belong to the first phase of adaptation. During this time, parents experience shock after receiving information about child developmental disorders and find it difficult to recognize what actually happened; they experience a sense of confusion, panic, and negatively rate their capacity to cope with childcare. No outward signs of their children’s development difficulties is the reason that their different behavior is sometimes considered as “bad manners” (Pakenham et al., 2005; Portway and Johnson, 2005) and provokes critical remarks about their mothers. In Poland still the sole responsibility for raising a child is attributed to the mothers.

In the initial phases of the adaptation process parents of child with ASD attempt to overcome losses by using two coping strategies: they attempt to maintain the status quo (e.g., by rejecting the diagnosis of ASD, searching for another specialist, collecting evidence that contradicts the diagnosis) or they distance themselves from the object of their worry (Pisula, 2007). With time and through the process of adaptation to the challenges related to bringing up a child with ASD, parental well-being improves. This conclusion was supported by the results of a study conducted by Gray (2002) in which the parents of children with autism were surveyed twice with an interval of 8–10 years. During the second measurement, parents declared a better mood than during the first measurement, less health problems, and lower stress levels. King et al. (2000) also found that parents’ situation improved over time. Their values system and goals changed, which enabled them to positively adapt to the requirements. The surveyed mothers of older children already had the time to fully recognize the situation, assess the amount of the necessary changes, develop ways of coping with the challenges and make changes (often positive) taking into account new circumstances.

The presented conclusions need more direct empirical support. The results indicate that narrative writing is associated with a specific pattern of outcomes. This pattern suggests that there is an underlying process that creates and maintains a meaningful story framework when someone copes with a difficult challenge. These results indirectly support the claim that the narrative understanding and the development of a narrative identity were the main factors in the observed effects. However, there is a need for more straightforward evidences that the narrative construction is a specific and dominant factor in these processes. One possibility is to observe the relationships between content characteristics of self-narratives (e.g., clarity and other characteristics of the story plot; McAdams, 2006; McAdams et al., 2006) and the expected outcomes. However, this requires content analyses of much more elaborated self-stories than those obtained in our research. Another limitation of the study is the lack of more direct observation of the interplay between mother’s self-narrative processes and changes in her attitudes to the child as well as coping and caring with the child, especially while the child grows up. Diaries method may by useful to observe these relationships.

Presented data provides some support for the sustainability of the narrative effects. Even a few days of narrative mindfulness can become days when a life story is created and begins to influence the person. In such case the story is still unfinished and the mother and the family may continue to develop it in line with the incoming problems, for example those related to the child growing up. An important condition for the story’s durability is the communication and cooperation between partners in the family: the developing story should be shared: negotiated and maintained within the family (Lalvani, 2011; Lalvani and Polvere, 2013). Within this social context the story begins to shape the identities of the mother, the child, and other family members and thus influences their attitudes, emotions, and behavior. The role of a family in maintaining and enacting a new self-narrative story, or coordinated self-stories, is an interesting problem for further research.
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