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Abstract 

This study examined family members’ opinions regarding their family quality of life (FQOL). Parents (n = 97) 

and youngsters (n = 24) of 63 families with a child with an intellectual disability (ID) receiving home-based 

support completed the Beach Center FQOL Scale. Multilevel models detected substantial variability in FQOL 

scores and in most subscale scores both within and between families. The observed differences were partly 

explained by the respondent’s age, the parents’ employment situation, and the support needs of the child with an 

ID. Role of the family member and gender of the parent could not explain this variability. By including and 

comparing multiple family members’ opinions, this study contributes to the methodological and conceptual 

discussions about measuring FQOL. 
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In current research on families including children with a disability, much attention has been paid to 

family quality of life (FQOL, Turnbull, Summers, Lee, & Kyzar, 2007; Wang & Kober, 2011). FQOL is an 

extension of the concept of individual quality of life (IQOL, Schalock, 2004) to the family system of the person 

with a disability and concerns the fulfillment of family needs, the enjoyment of family life, and whether or not 

the family members have the chance to do things that are important to them (Beach Center on Disability, 2003; 

Park et al., 2003). By increasing emphasis on the family and using the FQOL approach, the fact that both each 

family member and the disability of a family member impact the whole family system, is acknowledged 

(Samuel, Rillotta, & Brown, 2012). 

In line with IQOL, FQOL includes both objective and subjective components. Objective components 

refer to life aspects about which a normative judgement can be made (e.g., health, living standard , number of 

friends). Subjective components concern individuals’ subjective reactions to life experiences (Schalock, 2004). 

Nevertheless, authors and studies on FQOL in families with children with disabilities differ in their focus: some 

researchers combine objective and subjective aspects about the family life (e.g., Isaacs et al., 2007), whereas 

other researchers focus merely on the subjective aspect: on the family’s perspective and satisfaction (e.g., Poston 

et al., 2003). 

FQOL is a dynamic phenomenon, theoretically framed by Zuna and colleagues (Zuna, Summers, 

Turnbull, Hu, & Xu, 2010; Zuna, Turnbull, & Summers, 2009). Accordingly, FQOL can be considered as the 

outcome and at the same time as the input of a constant interaction between factors at the levels of (a) the 

individual family members with their characteristics, demographics, and beliefs (e.g., child’s age, mother’s 

resilience); (b) the family, where family characteristics and dynamics are situated (e.g., family size, sibling 

interactions); (c) support, services, and practices (for both individuals and the family, e.g., emotional support by 

a family worker); and (d) systems, policies, and programs (e.g., the organization of disability-related support in a 

country, Zuna et al., 2009, 2010). 

FQOL is also a multidimensional social construct that can be divided into several core domains (Samuel 

et al., 2012). Two major initiatives – the International FQOL Project (Isaacs et al., 2007, 2012) and the Beach 

Center on Disability (Hoffman, Marquis, Poston, Summers, & Turnbull, 2006) – performed intensive research on 

(the conceptualization of) FQOL in families with children with disabilities and defined nine and five FQOL 

domains, respectively, in which much overlap can be seen (Joniken & Brown, 2010). 

By means of the corresponding instruments developed by the International FQOL Project (the FQOL 

Survey-2006, FQOLS-2006; Brown et al., 2006a) and the Beach Center on Disability (the Beach Center FQOL 
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Scale; Hoffman et al., 2006), FQOL research has been set up in different countries and language groups. The 

Beach Center FQOL Scale was for example used to study FQOL and its subdomains in families with children 

with disabilities in Australia (Rillotta, Kirby, & Shearer, 2010), China (Hu, Wang, & Fei, 2012), the United 

States (Wang et al., 2004, 2006), and Columbia (Verdugo, Córdoba, & Gómez, 2005). The FQOLS-2006 was 

used in for example Australia, Canada, Nigeria, South Korea, the United States, Taiwan (Brown, Hong, Shearer, 

Wang, & Wang, 2010; Brown, MacAdam-Crisp, Wang, & Iarocci, 2006b; Isaacs et al., 2012; Rillotta et al., 

2010), and Flanders (Steel, Poppe, Vandevelde, Van Hove, & Claes, 2011). Globally, families with children with 

disabilities reported highest scores for family relations and interactions, and lowest scores for emotional 

wellbeing and emotional and practical support from other people (Zuna, Brown, & Brown, 2014). 

In spite of the efforts and progress regarding the theorizing, conceptualization, and measurement of 

FQOL, there is still a lot of work to be done and several important questions remain unanswered (Turnbull et al., 

2007). One of them deals with how researchers and family workers can grasp the opinion of the whole family 

and of the different family members (Hu, Summers, Turnbull, & Zuna, 2011; Park et al., 2003). After all, FQOL 

is about life in the family and the fulfillment of both family’s and individual family members’ needs (Poston et 

al., 2003). 

With a few exceptions in which also a group of fathers was included, mainly mothers of children with 

disabilities have been asked about FQOL. Traditionally, they are seen as the main caregivers and consequently 

as the best informants about the family life (Hu et al., 2011). This is problematic because research demonstrated 

that fathers and mothers take different roles in the family (Perrone, Webb, & Blalock, 2005) and react differently 

on the situation of having a child with a disability in the family (Bristol, Gallagher, & Schopler, 1988; Olsson & 

Hwang, 2001; Pelchat, Lefebvre, & Levert, 2007). In addition, Wang and colleagues (2004) did find differences 

between mothers and fathers of children with disabilities evaluating their satisfaction concerning FQOL. Fathers 

rated FQOL somewhat higher than mothers. In addition, whereas the severity of the child’s disability turned out 

to be a significant predictor for both fathers and mothers, family income was only a significant predictor of 

mothers’ FQOL satisfaction ratings (Wang et al., 2004). Wang et al.’s 2006-study however concluded that there 

were no differences in the importance and overall FQOL satisfaction ratings for mothers and fathers of young 

children with disabilities. 

The present study investigated how FQOL and its subdomains are rated by families having a child with 

an intellectual disability (ID) and receiving home-based support (HBS) in Flanders and in particular to replicate 

the studies of Wang et al. (2004, 2006) by asking both fathers’ and mothers’ satisfaction about FQOL. 
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Information regarding the similarities and differences between parents’ perspectives can contribute to a more 

correct and nuanced assessment of FQOL. In contrast with Wang et al. (2004, 2006), who studied parents of very 

young children with disabilities, we focused on parents of children of all ages (0-18 years) with an ID. In line 

with the results of Wang et al.’s 2004-study, we expected fathers to rate FQOL higher than mothers. 

Moreover, we moved beyond the perceptions of parents by taking also the opinions of children (with 

and without a disability) regarding FQOL into account and by comparing parents’ and children’s opinions on 

FQOL. Unlike in research on health-related quality of life (e.g., Ravens-Sieberer et al., 2014a; Ravens-Sieberer, 

Karow, Barthel, & Klasen, 2014b), to our knowledge, children’s opinions have only been minimally included in 

FQOL research, namely during the construction process of the FQOL Scale (Park et al., 2003; Poston et al., 

2003) or other projects of the Beach Center (Poston & Turnbull, 2004), and the study of Zabriskie and 

McCormick (2003) on family leisure involvement and satisfaction with family life. 

Furthermore, based on the theoretical framework of Zuna et al. (2009, 2010) and inspired by previous 

empirical (e.g., Davis & Gavidia-Payne, 2009) and overview studies (e.g., Gardiner & Iarocci, 2012) on factors 

that contribute to FQOL in families with children with disabilities, we studied the impact of some additional 

demographic factors and characteristics at the level of the individual family members and at the level of the 

family on FQOL. At the level of the family members, we first examined the impact of the age of the person who 

gives his or her opinion about FQOL. Based on Davis and Gavidia-Payne (2009), studying FQOL in families of 

young children with disabilities, we did not expect an impact of this variable on FQOL. Second, we studied the 

impact of the age of the child with an ID and the severity of his or her disability. Based on the studies of Giné et 

al. (2015) in families with children (0-18 years) with an ID and Mas et al. (2016) in families with young children 

with intellectual and developmental disabilities, we expected FQOL to be higher in families where the child with 

an ID was older. Furthermore, an inverse relation between severity of the disability and FQOL was expected (cf. 

Hu et al., 2012, Mas et al., 2016, Wang et al., 2004). At the family level, we studied the employment situation 

and the education level of the parents, expecting an impact of these factors on FQOL. In previous research on 

FQOL in families with children with disabilities (e.g., Davis & Gavidia-Payne, 2009; Giné et al., 2015; Mas et 

al., 2016), solely the employment situation and education level of the responding parent were asked for and 

studied. Mas et al. (2016) did not find an impact of these factors on FQOL. Though, employment situation and 

education level of the responding parent were found to have an impact on FQOL by Giné et al (2015). 

Summarized, our research questions were: 
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1. How satisfied are Flemish families with a child (0-18 year) with an ID using HBS about the quality of life in 

their family? How do they rate their overall FQOL and how do they rate the different FQOL domains? 

2. To which extent fathers and mothers of Flemish families with a child (0-18 year) with an ID using HBS rate 

FQOL differently or similarly? Do parents and children have a different opinion regarding their FQOL? 

3. Do the age of the respondent, the age of the child an ID, and the severity of his or her disability, and the 

employment situation and education level of the parents have an impact on FQOL in Flemish families with a 

child (0-18 year) with an ID using HBS? 

 

Method 

In order to answer the research questions, we conducted a survey. 

Selection of Participants 

We included families having a child between 0 and 18 years with an ID (IQ < 70; and possibly other 

disabilities) and receiving HBS monthly or more intensively for at least six months. In Flanders there are about 

32500 children (0-18 year) with an ID, circa 3600 of them receive HBS1. In Flanders, HBS for families with a 

child with an ID is provided by specialized regional ambulatory services or by multifunctional services. The 

families were recruited by their services offering HBS by means of a detailed selection procedure linked to a 

broader research project on FQOL and the family-centered approach in HBS for families with children with an 

ID in Flanders. The five Flemish specialized regional ambulatory services for HBS in families with children with 

an ID were asked as a primary partner in the elaboration of the broader research project because they support the 

majority of families with children with an ID receiving HBS in Flanders. In addition, 43 multifunctional services 

and specialized ambulatory services for other target groups that often have a comorbidity with an ID (e.g., 

children with autism) were informed about the research project and asked to participate. 

The selection procedure aimed at including a representative sample of families with a child (0-18 years) 

with an ID receiving HBS and family workers, and consisted of two steps. Coordinators of participating services 

were first asked to randomly select 50% of their support workers with more than one year experience in offering 

HBS. Second, for each selected support worker, services were asked to invite maximum three families to 

participate. This was done by means of alphabetically listing the families that met the inclusion criteria and 

selecting and inviting the families with a specific sequence number, provided by the researchers. In case selected 

                                                           
1 Estimation based on data about education for children with an ID in Flanders (Petry, 2015), the group of children who are not under public 
education law because of their disability (Maes 2015a), the group of children with an ID beneath school age (Kind & Gezin, 2015; Maes, 

2015b), and the different types of support for children with disabilities in Flanders (Maes, Noens, & Heynderickx, 2015). 
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support workers or families were not able or interested to participate, the next support worker or family in the list 

was invited. 

All five Flemish specialized regional ambulatory services for HBS in families with children with an ID 

participated in the broader research project and selected families and professionals. In addition, support workers 

and families of seven multifunctional services and specialized ambulatory services for other target groups 

participated in the research project (see Figure 1). Most multifunctional services and specialized ambulatory 

services for other target groups supported only a very small group of families that met our inclusion criteria. 

Instead of using the above-described selection procedure, they asked all these families (and the support workers 

in these families) to participate. 

In invited families, every parent and youngster (12 years or older, able to read and write fluently) was 

asked to give his or her opinion about FQOL. Participation was voluntary and unsalaried, but participating 

families received personal feedback on their questionnaire results. Reasons for not participating by selected 

families were for instance extensive translation needs, physical and mental health problems, other family 

problems, lack of time, and abilities of parents as evaluated by the services for HBS. In total, 98 families agreed 

to participate and gave written informed consent. Afterwards, six families quit the study because a family 

member died, due to of lack of time, or because they were no longer interested. 

Procedure and Instruments 

Procedure. Families who agreed to participate received a package of questionnaires and a return 

envelope by post or links to online questionnaires (www.qualtrics.com; Qualtrics LLC, 2015) by e-mail. To start, 

parents were asked to complete a short questionnaire concerning the family and the child with an ID. Hereafter, 

each participating parent was instructed to complete the Beach Center FQOL Scale (Hoffman et al., 2006) 

without discussing his or her answers with other family members. In the end, youngsters were asked to 

independently complete the Beach Center FQOL Scale (Hoffman et al., 2006). If needed, youngsters could ask 

parents or siblings to explain words or sentences. To assist youngsters during completing the online survey, the 

questions were recorded so that they could play them audibly. 

Families were asked to use maximum one month to fill out the questionnaires. In case they experienced 

problems while completing the questionnaires, families could ask for help (by phone, by e-mail or by filling in 

the questionnaires with the researcher during a home-visit). Families who did not complete and return the 

questionnaires within one month received one (or more) reminder(s). One month before closing the survey, 

families were sent a final reminder and services were asked to remind families of the study. 

http://www.qualtrics.com/
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Questionnaire on the family and the child with an ID. To get more information about the 

participating families, a 16-item questionnaire concerning general family information (e.g., family composition, 

schooling and employment of parents) and the child with an ID (e.g., date of birth, gender, additional disabilities, 

communication abilities, and support needs; cf. Brown et al., 2006a) was developed. 

Beach Center FQOL Scale. We made use of the Beach Center FQOL Scale (Hoffman et al., 2006) to 

measure FQOL. The scale is the result of an intensive construction and validation process (Poston et al., 2003; 

Park et al., 2003; Summers et al., 2005; Wang et al., 2006) and research on its psychometric characteristics 

reveals satisfactory results (overall = .88; subscale ’s = .74-.90, strong construct validity). More 

psychometric information and details on its convergent validity and test-retest reliability can be found in 

Hoffman et al. (2006) and Summers et al. (2005). The Beach Center FQOL Scale includes 25 items, representing 

the five FQOL domains: family interaction (FI; 6 items), parenting (PA; 6 items), emotional wellbeing 

(EMOWB; 4 items), physical/material wellbeing (PMWB; 5 items), and disability-related support (DRS; 4 

items). Every item is scored by means of a satisfaction rating on a 5-point Likert Scale, ranging from 1 (very 

dissatisfied) to 5 (very satisfied; Hoffman et al., 2006). 

Because, to our knowledge, the Beach Center FQOL Scale had not yet been used in Dutch-speaking 

areas, a translation process was started. In consultation with the researchers of the Beach Center, the 

questionnaire was translated into Dutch and back translated into English to control for conservation of meaning. 

Participating Families 

Altogether, 65 families completed and returned the questionnaires. Two families ticked the control-item 

that their child did not have an ID and confirmed their answer by e-mail or phone. Accordingly, their data were 

excluded. Altogether, 63 families participated in this study, reaching a final response rate of 64.29%. Most of 

them (n = 54) were included by means of the five regional ambulatory services for families with children with 

ID,  nine families were recruited by the seven regional ambulatory services for other target groups or the 

multifunctional services. More information about the composition of the sample can be found in Figure 1. 

Insert Figure 1 about here 

Forty-four families filled in the questionnaires on paper (6 of them completed the questionnaires 

together with the first researcher during a home-visit) and 19 families worked online. In case of missing data, 

families were contacted by phone or e-mail and asked to answer the missing items. 

Most families were nuclear families (n = 49), but also reconstituted families (n = 10), foster families (n 

= 1), and families including grandparents (n = 3) participated. Grandparents were mentioned as a parent in two 
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families. To be consistent (with other families), we will refer to them by the word parents. Participating families 

mostly included two parents (n = 49). Single parents (n = 13) were mostly mothers (n = 11) and one 

grandmother. Only one single father (widower) participated. Generally, families included one (n = 15) or two (n 

= 30) children, but larger families participated as well. 

As mentioned, in each participating family lived at least one child with an ID. Forty-seven of these 

children were boys, 16 were girls. Their average age was 8.70 years. As reported by parents, families of children 

with all levels of IDs were included in the study and most children had additional disabilities or problems. The 

63 families were supported by 40 different support workers, employed in 11 different services for HBS. Besides 

HBS, several children received other types of support (e.g., day care, physiotherapy, psychiatric support). When 

they were old enough to go to school, most of them attended special education. Table 1 offers detailed 

information on the participating families. 

Insert Table 1 around here 

In 34 of the 63 families, 2 (or more) parents completed the Beach Center FQOL scale, resulting in 98 

participating parents. In one family, the father, grandmother, and grandfather of the child with the ID completed 

the questionnaire. To be comparable with other families, only the data of two parents (the father and the 

grandmother) were used, resulting in data of 97 parents. Their mean age was 41.15 (SD = 7.87; range: 25-61). 

For 16 families, one or more youngsters completed the questionnaire, resulting in 24 participating youngsters: 17 

boys and 7 girls. Ten of them were the youngster with an ID for whom HBS was offered. The mean age of the 

youngsters was 17.33 (SD = 3.07; range: 12-23). Altogether, FQOL data of 121 participants were used. More 

information about the participating family members can be found in Table 2. 

Insert Table 2 around here 

Data Analysis 

The data of both questionnaires were entered in Microsoft Excel by the first author. Controlling for 

errors, a colleague researcher independently entered the questionnaire about the family and the child with ID for 

20% of the families (i.e., 13 families). The second author independently re-entered the Beach Center FQOL 

Scale for at least 20% of the parents and the youngsters (i.e., 20 parents and 6 youngsters). 

Calculation of FQOL scores and subscale scores. Total FQOL scores and scores for the five FQOL 

subscales (by averaging the scores for the items contained within each of the subscales FI, PA, EMOWB, 

PMWB, and DRS) were calculated for each participant (cf. Hoffman et al., 2006). Because some parents and 

youngsters indicated that support at school or at the workplace was not relevant for their child or sibling 
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(because the child stayed at home), we used for them 3 instead of 4 items to calculate a DRS subscale score and 

24 instead of 25 FQOL items. For that reason, the FQOL score for each participant was calculated by means of 

an average score (of 25 or 24 items) with a maximum score of 5. 

Distribution of FQOL scores and subscale scores in the sample. To provide an overview of the 

distribution of FQOL scores and subscale scores in the Flemish sample of fathers, mothers, and youngsters (N = 

121) living in 63 families with a child with an ID in Flanders, descriptive statistics were calculated. For overall 

FQOL and the five subscales, the mean, standard deviation, and the five-number summary (i.e., minimum, first 

quartile, median, third quartile, and maximum; Hoaglin, Mosteller, & Tukey, 1983) were determined. In 

addition, Pearson correlations were calculated between the subscales, between the subscale scores and total 

FQOL, and between each subscale and FQOL without that subscale. 

In this presentation of the data, the fact that our data are clustered and that opinions or scores of 

members of the same family can be more alike than opinions or scores of members of different families, is not 

taken into account. For that reason, we made use of multilevel models for the further analysis of our data. 

Multilevel analyses. Several researchers mentioned the question of studying the family as the unit of 

analysis and how the family perspective on FQOL can be grasped (Hoffman et al., 2006; Hu et al., 2011; Isaacs 

et al., 2007; Park et al., 2003; Poston et al., 2003). Formulated strategies are aggregating the family members’ 

scores, taking the average of their scores (which however eliminates interesting within-family discrepancies) or 

weighing their scores, using multitrait-multimethod techniques, and structural equation modelling (Ferketich, 

Figueredo, & Knapp, 1991). Furthermore, the use of multilevel models (Maguire, 1999) was mentioned. 

Multilevel models (cf. Raudenbush & Bryk, 2002; Snijders & Bosker, 2012) can be defined as a set of 

different level regression equations. The coefficients of the higher level equations serve as predictors for the 

coefficients of equation(s) of the level just below. By also modelling a possible variation at each level, 

dependencies in the data are taken into account. In addition, at each level, variables can be added to the model to 

partly explain these variances (Van den Noortgate & Onghena, 2003a, 2003b, 2007, 2008). 

Even though they have not yet been used to study FQOL, multilevel models can have many advantages 

to study family data. Because opinions or scores of members of the same family can be more alike than opinions 

or scores of members of different families, family data include potential dependencies. Multilevel models enable 

us to model variation within and between families. Moreover, they make it possible to add potential moderating 

variables to the model to examine whether they can (partly) explain the observed variability. 

http://www.mathwords.com/f/first_quartile.htm
http://www.mathwords.com/f/first_quartile.htm
http://www.mathwords.com/m/median_of_a_set_of_numbers.htm
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We used the MIXED procedure (restricted maximum likelihood) from SPSS (23.0; IBM, 2015) to build 

multilevel models and to generate estimates and tests of the overall intercepts (i.e., the average) and the 

covariance parameters. 

We started building a two-level model without moderators for total FQOL. The intercept of this model 

provides an estimate of the overall average FQOL score for all participants (N = 121). In addition, we estimated 

variances and studied whether the overall FQOL score varied at the level of individuals (i.e., within families; 

first level) and at the level of families (i.e., between families; second level). Likewise, a two-level model was 

built for every subscale; intercepts and variances were estimated and tested. 

Subsequently, we studied similarities and differences between groups of family members. Using solely 

the data of parents (n = 97), we added the gender of the parent (father vs. mother) to the model and tested 

whether this variable could partially explain the potential differences in total FQOL and the subscale scores. 

Using the data of all participants (N = 121), the family role (parent vs. youngster) was added to the model to 

examine its moderating effect on total FQOL and the subscale scores. 

Afterwards, we used the data of all 121 participants to study the potential moderating effect of: (a) the 

age of the respondent; (b) the age of the child with an ID; the severity of the disability of the child with an ID 

operationalized by (c) the communication abilities of the child and (d) his or her support needs in daily life; (e) 

the education situation of the parents; and (f) the employment situation of the parents. Age of the respondent and 

age of the child with an ID were implemented as continuous variables. The communication abilities of the child 

with an ID were classified in two categories: (1) meaningful communication about a wide or limited range of 

topics, or about needs, wants, and some ideas (n = 34) versus (2) very little meaningful communication to 

communication of basic needs and wants (n = 29). The support needs of the child with an ID were also classified 

in two categories: (1) no support needed or only during a few or some activities in daily life (n = 27) versus (2) 

support needed during most or almost all activities in daily life (n = 36). Education situation of parents was 

operationalized in two categories: (1) one or more parents in the family completed higher education (n = 26) 

versus (2) all parents attended compulsory education (n = 37). Employment situation of parents as well was 

operationalized in two categories: (1) altogether, the parents in the family work more than half-time or full-time 

(n = 39) versus (2) in total, the parents work half-time or less (n = 24). For the families where grandparents were 

mentioned as a parent, their educational level and employment situation were also included. 

The six potential moderators were added to the FQOL model and to the models of the subscales. By 

means of a stepwise backward regression procedure in which the moderator that contributed the least was 
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sequentially removed until only the significant contributors were identified (cf. Ferron et al., 2004), we 

developed models that could partly explain the differences between individuals and families. For all these 

analyses, a significance level of .05 was used. 

Families could also have been clustered at the level of family workers (n = 40), nested in services 

offering HBS (n = 11). Because we were interested in the variability within and between families and because 

too few observations were available for complicated three- or four-level models, we did not include these 

variables as levels in our analyses. 

 

Results 

Distribution of FQOL Scores and Subscale Scores 

Descriptive statistics of total FQOL and the subscales are presented in Table 3. For all subscales and 

total FQOL, means were situated within the higher range of the 5-point Likert Scale, with the lowest mean for 

EMOWB and the highest for PMWB and DRS. Standard deviations were rather small. Pearson correlations 

between the subscales were low to moderate, and correlations between the subscales and total FQOL and FQOL 

without the subscale were moderate to strong (see Table 4). 

Insert Table 3 and Table 4 around here 

Two-Level Models 

Two-level models without moderators. To start, we consider the results of the multilevel analysis 

without moderators (see Table 5). For total FQOL, the intercept was 3.94. Accordingly, the estimated overall 

average FQOL score for the 121 participants (parents and youngsters) was 3.94, with a standard deviation of 

0.05 and the corresponding 95% confidence interval [3.84-4.03]. The overall FQOL score differed significantly 

within families (Z = 5.06, p < .001) and between families (Z = 2.41, p = .0159). 

In addition to the overall FQOL score, we studied the different subscales. For FI and PA, the estimated 

overall averages were 3.92 and 3.95 respectively. EMOWB had a somewhat lower average, namely 3.55. 

PMWB and DRS had rather similar averages of 4.12 and 4.07, respectively. All subscales varied significantly 

within families (FI: Z = 5.00, p < .001; PA: Z = 5.53, p < .001; EMOWB: Z = 5.04, p < .001; PMWB: Z = 5.46, p 

< .001; DRS: Z = 5.43, p < .001). Except for DRS (Z = 1.38, p = .1676), all subscales also varied significantly 

between families (FI: Z = 3.31, p < .001; PA: Z = 2.10, p = .0360; EMOWB: Z = 3.31, p < .001; PMWB: Z = 

2.63, p = .0085). 

Insert Table 5 around here 
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Two-level models with moderators. As mentioned, we examined the variability in FQOL and subscale 

scores between families and family members by means of studying the impact of potential moderating variables. 

Firstly, we studied the moderating effect of the variables gender of the parent and family role to compare the 

opinions of fathers and mothers, and these of parents and youngsters regarding their FQOL. 

Gender of the parent. Table 6 presents the results of the multilevel analysis using only the parents’ 

data. Gender of the parent (father vs. mother) did not significantly moderate total FQOL scores (t = 0.09, p = 

.9283). Nor for FI (t = -0.14, p = .8864), PA (t = -0.20, p = .8439), EMOWB (t = 1.38, p = .1773), PMWB (t = 

0.56, p = .5785), and DRS (t = -0.95, p = 0.3461), a statistically significant moderating effect of gender of the 

parent was found. FQOL scores and subscale scores still varied significantly within families (FQOL: Z = 3.73, p 

< .001; FI: Z = 3.81, p < .001; PA: Z = 4.34, p < .001; EMOWB: Z = 3.61, p< .001; PMWB: Z = 3.94, p < .001; 

DRS: Z = 3.98, p < .001). In addition, except for PA (Z = 1.77, p = .0772) and DRS (Z = 1.70, p = .0889), scores 

still varied significantly between families (FQOL: Z = 2.40, p = .0164; FI: Z = 3.58, p < .001; EMOWB: Z = 

2.63, p = .0085; PMWB: Z = 2.77, p = .0056). 

Insert Table 6 around here 

Family role. Table 7 presents the results of the multilevel analysis in which the moderator effect of 

family role (parent vs. youngster) was examined. Family role did not significantly moderate FQOL scores (t = -

1.07, p = .2856). Furthermore, although scores of parents are mostly lower than these of youngsters, for none of 

the subscales, did family role turn out to be a statistically significant moderator (FI: t = -1.31, p = .1938; PA: t = 

-1.01, p = .3153; EMOWB: t = -1.01, p = .3143; PMWB: t = -0.85, p = .3978; DRS: t = 0.45, p = .6552). FQOL 

scores and subscale scores varied significantly within families (FQOL: Z = 5.07, p < .001; FI: Z = 4.99, p < .001; 

PA: Z = 5.50, p < .001; EMOWB: Z = 4.99, p < .001; PMWB: Z = 5.41, p < .001; DRS: Z = 5.40, p < .001). 

Except for DRS (Z= 1.34, p= .3461), scores also varied significantly between families (FQOL: Z = 2.44, p = 

.0148; FI: Z = 3.34, p < .001; PA: Z = 2.23, p = .0255; EMOWB: Z = 3.25, p = .0012; PMWB: Z = 2.51, p = 

.0120). 

Insert Table 7 around here 

Backward regression models. The backward regression procedure identified three statistically 

significant moderators: age of the respondent, employment situation of the parents, and support needs of the 

child with an ID. More concretely, for total FQOL, age of the respondent (t = -2.18, p = .0323) and employment 

situation of the parents (t = -2.12, p = .0388) were statistically significant moderators, together explaining a part 

of the differences in FQOL scores within and between families (R² = .09). For PA as well, age of the respondent 
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(t = -2.47, p = .0156) and employment situation of the parents (t = -2.15, p = .0355) were statistically significant 

moderators (R² = .08). For both total FQOL and PA, older persons were less satisfied than younger persons and 

satisfaction was significantly higher in families where parents in general worked more than 50%. Age of the 

respondent turned out as the only statistically significant moderator for FI (t = -2.30, p = .0244, R² = .06): older 

persons were less satisfied than younger persons about FI. For EMOWB, the procedure put up employment 

situation of the parents as a statistically significant moderator (t = -2.32, p = .0243, R² = .06). Satisfaction on 

EMOWB was significantly higher in families where parents in general worked more than 50%. Support needs of 

the child with an ID was the only statistically significant moderator for PMWB (t = -2.23, p = .0301, R² = .06). 

Satisfaction about PMWB was significantly lower in families in which the child with the ID needed support 

during most or almost all activities in daily life, compared to families in which the child needed no support or 

only during a few or some activities. No statistically significant moderators were found for DRS. Table 8 

presents the results of the moderator analyses for total FQOL and the five subscales in detail. 

Insert Table 8 around here 

 

Discussion 

The first research question pertained to the satisfaction on FQOL of Flemish families with a child with 

an ID (0-18 year) receiving HBS. The estimated overall average FQOL score for the 121 participants, namely 

3.94 with a 95%-confidence interval of [3.84-4.03], was relatively high, indicating that these families are quite 

satisfied about their total FQOL. Average subscale scores ranged from 3.55 (EMOWB) to 4.12 (DRS), indicating 

a moderate to high satisfaction. Total FQOL and all subscales varied significantly within families, indicating that 

members of the same family have different opinions regarding their FQOL. In addition, also between families, 

significant differences in FQOL were found. Our results are in line with these of Steel et al. (2011). Measured by 

means of the FQOLS-2006, quality of life satisfaction in Flemish families including children (4-21 years) with 

an ID was rated relatively high with the lowest score for support (practical and emotional) from others (relatives, 

friends and neighbors) and a quite high score for professional support (Steel et al., 2011). Nevertheless, Steel et 

al (2011) asked only one member per family, and especially the mother, about FQOL. 

The second research question concerned the differences and similarities between family members in 

evaluating FQOL. Neither for total FQOL, nor for the subscales, a statistically significant moderator effect of 

gender of the parent was identified, which did not confirm our hypothesis that fathers would rate FQOL higher 

than mothers. These results correspond with the findings of the 2006-study of Wang et al. on families with 
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young children with disabilities in which no differences between fathers’ and mothers’ satisfaction ratings were 

found for total FQOL. Differences in subscale scores were however not investigated by Wang et al. (2004, 

2006). Furthermore, although some small differences were seen between parents’ and youngsters’ average 

scores, no statistically significant moderating effect of family role was found for total FQOL and the subscales, 

indicating that parents and youngsters in Flemish families with a child with an ID receiving HBS have largely 

the same opinion concerning FQOL. 

The third research question was about the impact of the age of the respondent, the age of the child with 

an ID, and the severity of his or her disability, and the family factors employment situation of the parents and 

education level of the parents on FQOL. Backward analyses revealed a moderating effect of three variables: age 

of the respondent, work situation of the parents, and support needs of the child with an ID. Whether together or 

apart, they partly explained the variability in FQOL, FI, PA, EMOWB, and PMWB. 

Age of the respondent, rather than family role, was a significant moderator for FQOL, FI, and PA: older 

respondents were less satisfied about FQOL and the named subdomains. Davis and Gavidia-Payne (2009) 

however did not find a significant correlation between age of the respondent and FQOL, and did not include this 

variable in their regression analysis as a predictor for FQOL. Though, the respondents in that study (Davis & 

Gavidia-Payne, 2009) were only parents (and mainly mothers) of young children with disabilities. It is also 

important to note that age of the respondent and family role did not have the same meaning in our study: the 

oldest youngsters had almost the same age as the youngest parents of the group. 

Furthermore, a significant moderator effect of the employment situation of the parents was found. In 

families where the parents worked in general more than half-time, FQOL, PA, and EMOWB scores were 

significantly higher than in families where parents worked half-time or less. Giné et al. (2015) also found an 

impact of the work situation of the parent. More concretely, FQOL was higher in families were the parent 

worked full-time than in families with an unemployed parent. No differences were found between the other 

categories of employment status (Giné et al., 2015). Mas et al. (2016) however did not find an impact of the 

parental work situation. Nevertheless, previous research included only the work situation of the responding 

parent, which might not give a full picture of the employment situation in the family. 

The observed relation between the parental work situation and (aspects of) FQOL can be interpreted 

from multiple viewpoints . On one hand, it is possible that parents who work more intensively, deal more 

consciously with their children and their time and (have to) search more for family support. Fulfilling multiple 

roles (e.g., parent, employee) and engaging in various activities can benefit the wellbeing of parents (Sieber, 
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1974) and possibly of the whole family. Moreover, Weigel, Weigel, Berger, Cook, and Delcampo (1995) 

demonstrated that work-family conflicts diminish as job quality improves. On the other hand and simultaneously 

linked to the previous aspect, the care for a child with an ID can complicate the role of an employee, especially 

for mothers, and can insist parents to work less (Greenhaus & Beutell, 1985; Parish & Cloud, 2006). In addition, 

work situation is probably linked to the family income (Parish & Cloud, 2006). Family income was 

demonstrated to have a significant relation with FQOL in families with children with disabilities (Hu et al., 2012; 

Park, Turnbull, & Turnbull, 2002), however differences in its predicting value were observed between mothers 

and fathers (Wang et al., 2004). Inspired by work-family related research in a broader population (e.g., Bruck, 

Allen, & Spector, 2002; Korabik, Lero, & Whitehead, 2008; Turliuc, Buliga, 2014), further FQOL research can 

focus on the meaning and the implications of the parental work situation in families with children with an ID. 

In addition, a small impact of the severity of the disability of the child with an ID was identified; higher 

PMWB satisfaction was seen in families where the child with the ID needed no support or support during only a 

few or some activities in daily life. Also in research on families with younger children with disabilities (Mas et 

al., 2016; Wang et al., 2004) and school-aged children with an ID (Hu et al., 2012), an inverse association 

between severity of the disability of the child and FQOL was found, although, for total FQOL. It is important to 

note that the information concerning the support needs and the communication abilities of the child with an ID in 

our study was offered by the parents and thus concern perceived needs and abilities (cf. Gardiner & Iarocci, 

2015; Wang et al., 2004). Further, they are probably not directly linked to the ID level of the child because also 

behavioral, motor, and other problems can increase the daily support needs of a child. 

In contrast to previous research (Giné et al., 2015; Mas et al., 2016), no significant impact was 

identified for the age of the child with the ID. For the communication abilities of the child as well, no significant 

moderating effect was found. In addition, neither for FQOL, nor for the subscales, the education situation of the 

parents was identified as a significant moderator. 

The results of this study should be interpreted in light of four limitations. Firstly, by using the Beach 

Center FQOL Scale, we solely included the measurement dimension of satisfaction (Samuel et al., 2012), 

presenting a rather limited view on FQOL. Other dimensions as for instance opportunities or attainment (cf. 

Brown et al., 2006a) were not asked for in our study. Secondly and also associated to the applied instrument, this 

study concerns merely the subjective part of FQOL. Objective FQOL components as for example the living 

standard or the number of support figures of a family (cf. Schalock, 2004) were not asked for. Nevertheless, by 

including a questionnaire on the family and the child with the ID, we were able to create an overview of the 
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participating families and to study the impact of several characteristics at the level of the family members and 

the family on FQOL. Thirdly and in the same line, this study had solely a quantitative focus; the reason to 

choose an answer was not asked for (cf. Hoffman et al., 2006; McFelea & Raver, 2012). Further research using 

the Beach Center FQOL Scale could ask respondents to write down why they tick a certain option regarding 

their satisfaction. Other measurement dimensions and objective aspects could be used to motivate their choice. 

Fourthly, the results of this study could have been influenced by the way data were collected (cf. Wang et al., 

2006). We explicitly asked family members to complete the questionnaires independently and not to consult 

each other while completing them (except from the meaning of a word or sentence for youngsters). Nonetheless, 

we do not know whether they really worked independently and to what extent respondents’ answers are possibly 

biased because other family members were able to read them afterwards. To avoid this shortcoming, future 

research could provide separate places where family members can simultaneously complete questionnaires, for 

instance at the university or at the families’ support services. However, transportation and organizational barriers 

might hinder several families from participation. Collecting all data by means of home-visits by bachelor or 

master students can offer an additional solution. 

As a more global remark, we refer to the idea of homeostasis (Cummins, 2001). Cummins (2001) 

actually concluded that life satisfaction is on average maintained at 75% of the maximum score, having a narrow 

range. Furthermore, life satisfaction and subjective quality of life are mentioned to be under homeostatic control: 

Under the influence of personality factors and a cognitive buffering system, satisfaction is maintained within a 

narrow and positive range. Only in case of sustained negative environmental input, homeostasis will fail and the 

mean score will diminish (Cummins, 2001). Consequently, we would suggest a cautious interpretation of the 

quite high results in our study and previous studies on FQOL (cf. Brown, MacAdam-Crisp, Wang, & Iarocci, 

2006b). 

In addition to these limitations, our study has three strengths. The first strength relates to the sampling 

method and the contact with participating families. Although the studied sample of 63 families consisted only of 

a rather small proportion of the total number of families with a child with ID receiving HBS in Flanders (i.e., 

circa 2%; cf. Selection of Participants), several strategies were used to include an as representative as possible 

group of families with a child with ID receiving HBS and to avoid convenience sampling of immediately highly 

motivated and assertive families. As mentioned, families were selected by means of a detailed selection 

procedure and could ask for help while completing the questionnaires (by phone, by e-mail or by filling in the 

questionnaires with the researcher). In addition, when families did not respond within one month, reminders 
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were sent. It must however be taken into account that a group of selected families did not subscribe to the study 

because of several reasons (e.g., translation needs, health problems, family problems, lack of time, abilities of 

parents as evaluated by the services for HBS). Considering the first strength, attention must also be paid to our 

sampling strategy in which only one per two family workers (with one year experience) and maximum three 

families per family worker (to limit family workers’ time-investment in the broader project) were selected. The 

sampling strategy seriously narrowed the potential sampling population to circa 170 families2, reaching a 

participation rate of circa 37%. 

Secondly, we contributed to the conceptualizing and measurement of FQOL by including the opinions 

of different family members regarding their FQOL, studying them by means of multilevel models, and 

investigating the variability within families. Although they were not yet used to study FQOL data, multilevel 

models turned out to be very useful for this purpose. Based on the fact that FQOL and subscale data differed 

significantly between family members, we would advise researchers and practitioners to ask, as much as 

possible, the opinion of every family member when picturing and evaluating the quality of life in families. 

Discussing and examining differences in opinions might be a valuable approach in generating a nuanced picture 

of life in a family. Further research can explore strategies to include also the opinion of children younger than 12 

years (with our without an ID) on FQOL, for example by means of simplifying the instruments, adding pictures 

and so on. Research on sibling quality of life (e.g., Moyson & Roeyers, 2012) and health-related quality of life 

(e.g., Ravens-Sieberer et al., 2014a, 2014b) can offer good inspiration. 

Thirdly, based on the framework of Zuna et al. (2010), we studied the impact of several variables at the 

level of the family members and the family and tried to clarify the complex phenomenon of FQOL more deeply. 

Considering the issue of homeostasis and homeostatic control (Cummins, 2001), we would suggest to investigate 

in further research also characteristics and beliefs of individuals (e.g., personality factors and resilience) and the 

family (e.g., family values and atmosphere) as potential moderators of FQOL. Possibly, factors as for example 

positivity (Trute, Benzies, & Worthington, 2012), self-efficacy (Benzies, Trute, & Worthington, 2013) and 

coping behavior (Essex, Seltzer, & Kraus, 1999; Glidden, Billings, & Jobe, 2006) have an impact on (the rating 

of) FQOL. Also for this research, multilevel models may play a valuable role. 

We summarize that FQOL was rated quite high by Flemish families with a child with an ID (0-18 years) 

receiving HBS. The highest scores were seen for PMWB and DRS; EMOWB was rated lowest. Significant 

differences were seen in FQOL scores and in most subscale scores both within and between families. The 

                                                           
2 Estimation based on the forms completed by the services for HBS during the selection procedure. 
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observed differences could not be explained by role of the family member and gender of the parent. The 

respondent’s age, the parents’ employment situation, and the support needs of the child with an ID could partly 

explain this variability.  
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Figure 1. Overview of the composition of the final sample. 
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Table 1 

Characteristics of the Family and the Child with an Intellectual Disability (ID) 

Characteristic Categories N =  63 Characteristic Categories N =  63 

Family type Nuclear family n =  49 Number of family  2 n = 4 

 Reconstituted family n =  10 members 3 n = 17 

 Foster home  n =  1  4 n = 25 

 Grandparent lives with the family  n =  1  5 n = 11 

Child with an ID lives with the 

grandparent(s) 

n =  2 6 n = 3 

7 n = 2 

     9 n = 1 

        

Number of parentsa 1 n =  13 Number of children 1 n = 15 

  Single parent: man n =  1  2 n = 30 

  Single parent: woman n =  12  3 n = 12 

 2 n =  49  4 n = 3 

 3 n =  1  5 n = 2 

     7 n = 1 

        

Cultural identity of the familyb Belgian/Flemish n = 60 Language(s) spoken Dutch n = 61 
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Moroccan n = 3 in the familyc French n = 3 

 Dutch n = 2  English n = 1 

 Turkish n = 1  Arabic n = 2 

 Russian n = 1  Turkish n = 1 

     Moroccan n = 1 

     Albanese n = 1 

     Farsi n = 1 

     Russian n = 1 

        

Educational leveld, e, f: Primary education n = 0 Educational leveld, e, f: Primary education n = 1 

Father Secondary education: First four years n = 14 Mother Secondary education: First four years n = 10 

 n = 52 Secondary education: Last two years n = 17  n = 62 Secondary education: Last two years n = 28 

 Higher education at college n = 12  Higher education at college n = 13 

 Higher education at university n = 6  Higher education at university n = 9 

 Special Education5 n = 2  Special Education5 n = 1 

 Missing n = 1  Missing n = 0 

        

Percentage of employment: 

Fathere 

100% n = 32 Percentage of employment: 

Mothere 

100% n = 13 

50-99% n = 11 50-99% n = 35 
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 n = 52 1-49% n = 1  n = 62 1-49% n = 1 

 0% n = 8  0% n = 13 

        

Educational situation of 

parentsd, e 

One or more parents completed 

higher education 

n = 26 Employment situation of 

parentse 

All parents work full-time n = 11 

  Altogether, parents work 

more than half-time 

n = 28 

 All parents attended compulsory 

education 

n = 37    

    Altogether, parents work 

half-time 

n = 14 

       

     Altogether, parents work  

less than half-time 

n = 10 

       

        

Gender of the child 

with an ID 

Boy n = 47 Age of the child 

with an IDg 

M = 8.70; SD = 5.79; Range: 1-19 

Girl n = 16 

        

Type of intellectual disability 

of the child with an IDh 

Mild intellectual disability n = 12 Additional disabilities or 

problems of the child with 

an IDi 

Hearing disability n = 7 

Moderate intellectual disability n = 31 Visual impairment n = 12 

Severe / Profound intellectual disability n = 9 Motor disability n = 22 

 Unknown n = 11  Speech or language impairment  n = 25 

     Emotional or behavioral problems n = 20 
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     Autism spectrum disorder n = 34 

     No additional disabilities or problems n = 6 

        

Disability-related support 

needs during activities in 

daily life of the child with  

an IDj 

No support n = 2 Communication abilities of 

the child with an IDj 

Meaningful communication about a  

wide variety of topics 

n =  6 

Support during only a few activities n = 14   

Support during some activities n = 11 Meaningful communication within a 

limited range of topics 

n = 14 

Support during most, but not all activities 

in daily life 

n = 15    

   Meaningful communication of needs, 

wants and some ideas 

n = 14 

Support during almost all activities in 

daily life 

n = 21    

   Communication of basic needs and 

wants 

n = 16 

       

     Very little meaningful communication n = 13 

Notes. ID, intellectual disability. 

M, mean; SD, standard deviation; n, number of persons or families; N, total number of families. 
a When grandparents were mentioned as parents, they are referred to by the word parents.  
b It was possible that a family selected multiple cultural identities. 
c It was possible that multiple languages were spoken in a family. 

d Foreign degrees were also included.  
e For the families where grandparents were mentioned as a parent, their educational level and employment situation were also taken into account. 
f Based on suggestions of parents (written on the questionnaires of given during home-visits), the category ‘special education’ was added. 

g Calculated from 30/09/2015 using the data of birth of the child. In the period between the inclusion of participants, the distribution of questionnaires, and returning the 

questionnaires, two children with an ID became 19 years old. 
h Based on information of parents and if needed, checked with family workers or by means of diagnostic reports. Conservative scored; in case two levels were mentioned, the 

lowest level of functioning was selected. 

i Based on information of parents. For five children, the parents added the information that they had Down Syndrome. One child was mentioned as having Fetal Alcohol 

Syndrome. 

j Based on information of parents. Conservative scored; in case two levels were mentioned, the lowest level of functioning was selected. 
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Table 2 

Participating Family Members (N = 121) 

Parents All parents n = 97 Age: M = 41.15; SD = 7.87 

        Range: 25-61 

  Fathers n = 36 Age: M = 42.67; SD = 8.30 

        Range: 29-60 

  Mothers n = 61 Age: M = 40.26; SD = 7.53 

        Range: 25-61 

Children Youngsters n = 24 Age: M = 17.33; SD = 3.07 

        Range: 12-23 

  Youngsters with an ID 

for whom HBS is offered 

n = 10 Agea: M = 15.50; SD = 2.51 

        Range: 12-19 

  Siblings n = 14 Age: M = 18.64; SD = 2.82 

        Range: 14-23 

Notes. ID, intellectual disability. 

M, mean; SD, standard deviation; n, number of persons; N, total number of persons. 
a One participating child with an ID just became 19 years old at the moment of completing the questionnaires. 
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Table 3 

Distribution of FQOL Scores and Subscale Scores (N = 121) 

 FQOL FI PA EMOWB PMWB DRS 

M (SD) 3.95 (0.42) 3.95 (0.58) 3.95 (0.48) 3.62 (0.66) 4.14 (0.44) 4.07 (0.48) 

       

Min 2.60 1.50 2.67 1.50 3.00 2.75 

Q1 3.72 3.67 3.67 3.25 3.80 3.75 

Median 4.00 4.00 4.00 3.75 4.00 4.00 

Q3 4.16 4.33 4.17 4.00 4.40 4.25 

Max 5.00 5.00 5.00 5.00 5.00 5.00 

Notes. FQOL, Family Quality of Life; FI, Family Interaction; PA, Parenting; EMOWB, Emotional Wellbeing; 

PMWB, Physical/Material Wellbeing; DRS, Disability-Related Support. 

M, mean; SD, standard deviation; Min, minimum, Q, quartile; Max, max; N, total number of persons. 
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Table 4 

Pearson Correlations Between the Subscales, with FQOL, and with FQOL Without the Subscale (N = 121) 

 FI PA EMOWB PMWB DRS FQOL FQOL- 

FI 1.00     .85 .71 

PA .65 1.00    .82 .69 

EMOWB .54 .42 1.00   .73 .57 

PMWB .50 .57 .38 1.00  .75 .63 

DRS .53 .56 .52 .63 1.00 .78 .69 

Notes. FI, Family Interaction; PA, Parenting; EMOWB, Emotional Wellbeing; PMWB, Physical/Material 

Wellbeing; DRS, Disability-Related Support; FQOL, Family Quality of Life; FQOL-, Family Quality of Life 

without the subscale. 
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Table 5 

Parameter Estimates and Standard Errors for FQOL and the FQOL Subscales (N = 121) 

 FQOL FI PA EMOWB PMWB DRS 

Estimation of 

Intercept (SD) 

3.94 (0.05)*** 

 

3.92 (0.07)*** 3.95 (0.05)*** 3.55 (0.08)*** 4.12 (0.05)*** 4.07 (0.05)*** 

       

Variance 

Estimate (SD) 

      

 Individual 0.11 (0.02)*** 0.16 (0.03)*** 0.16 (0.03)*** 0.21 (0.04)*** 0.12 (0.02)*** 0.19 (0.04)*** 

 Family 0.07 (0.03)* 0.22 (0.07)*** 0.07 (0.03)* 0.27 (0.08)*** 0.08 (0.03)** 0.05 (0.03) 

        

 -2Res Log 127.89 200.12 161.22 231.03 141.07 169.38 

Notes. For FQOL and for every subscale, a separate model was built. 

FQOL, Family Quality of Life; FI, Family Interaction; PA, Parenting; EMOWB, Emotional Wellbeing; PMWB, Physical/Material Wellbeing; DRS, Disability-Related 

Support. 

* p < .05, ** p < .01, *** p < .001. 
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Table 6 

Parameter Estimates and Standard Errors for the Multilevel Models with the Moderator Gender of the Parent (n = 97) 

 FQOL FI PA EMOWB PMWB DRS 

Estimation of 

Intercept (SD)a 

3.92 (0.05)*** 3.91 (0.08)*** 3.94 (0.06)*** 3.49 (0.09)*** 4.10 (0.05)*** 4.10 (0.06)*** 

       

Moderator effect of 

Gendera 

0.01 (0.07) -0.01 (0.08) -0.02 (0.09) 0.15 (0.11) 0.04 (0.07) -0.08 (0.08) 

       

Variance       

 Individual 0.09 (0.03)*** 0.13 (0.03)*** 0.16 (0.04)*** 0.23 (0.06)*** 0.09 (0.02)*** 0.15 (0.04)*** 

 Family 0.08 (0.03)* 0.25 (0.07)*** 0.07 (0.04) 0.26 (0.10)** 0.09 (0.03)** 0.07 (0.04) 

        

-2Res Log 105.06 164.27 131.68 198.65 104.48 128.96 

Notes. FQOL, Family Quality of Life; FI, Family Interaction; PA, Parenting; EMOWB, Emotional Wellbeing; PMWB, Physical/Material Wellbeing; DRS, Disability-

Related Support. 
a The estimation of intercept is the average score for mothers. To know the average score for fathers, the estimated moderator effect must be added. 

* p < .05, ** p < .01, *** p < .001. 
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Table 7 

Parameter Estimates and Standard Errors for the Multilevel Models with the Moderator Family role (N = 121) 

 FQOL FI PA EMOWB PMWB DRS 

Estimation of 

Intercept (SD)a 

4.02 (0.09)*** 4.05 (0.12)*** 4.04 (0.10)*** 3.66 (0.13)*** 4.19 (0.09)*** 4.03 (0.10)*** 

       

Moderator effect of 

Family rolea 

-0.09 (0.09) -0.14 (0.11) -0.10 (0.10) -0.13 (0.12) -0.08 (0.09) 0.05 (0.11) 

       

Variance       

 Individual 0.11 (0.02)*** 0.16 (0.03)*** 0.16 (0.03)*** 0.21 (0.04)*** 0.13 (0.02)*** 0.19 (0.04)*** 

 Family 0.07 (0.03)* 0.22 (0.06)*** 0.07 (0.03)* 0.27 (0.08)** 0.07 (0.03)* 0.04 (0.03) 

        

-2Res Log 129.79 201.01 162.96 232.34 143.29 171.78 

Notes. FQOL, Family Quality of Life; FI, Family Interaction; PA, Parenting; EMOWB, Emotional Wellbeing; PMWB, Physical/Material Wellbeing; DRS, Disability-

Related Support. 
a The estimation of intercept is the average score for youngsters. To know the average score for parents, the moderator effect must be added. 

* p < .05, ** p < .01, *** p < .001. 

 

  



Running Head: QUALITY OF LIFE IN FAMILIES WITH CHILDREN WITH AN INTELLECTUAL DISABILITY 

38 
 

Table 8 

Result of the Stepwise Regression Procedure: 

Parameter Estimates and Standard Errors for the Multilevel Models with the Statistically Significant Moderators (N = 121) 

 FQOL FI PA EMOWB PMWB DRS 

Estimation of 

Intercept (SD)a 

4.23 (0.11)*** 4.22 (0.14)*** 4.32 (0.13)*** 3.70 (0.10)*** 4.24 (0.07)*** 4.07 (0.05)*** 

       

Moderator effect of       

 Agea of the 

respondent 

-0.01 (0.00)* -0.01 (0.00)* -0.01 (0.00)*    

       

        

 Support needsb 

of the child  

with an ID 

    -0.21 (0.09)*  

       

       

        

 Employment 

situationc of 

the parents 

-0.19 (0.09)*  -0.21 (0.10)* -0.37 (0.16)*   
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Variance       

 Individual 0.11 (0.02)*** 0.16 (0.03)*** 0.15 (0.03)*** 0.21 (0.04)*** 0.13 (0.02)*** 0.19 (0.04)*** 

 Family 0.06 (0.03)* 0.19 (0.06)** 0.05 (0.03) 0.25 (0.08)** 0.06 (0.03)* 0.05 (0.03) 

        

-2Res Log 131.53 240.47 162.76 227.63 139.24 169.38 

Notes. FQOL, Family Quality of Life; FI, Family Interaction; PA, Parenting; EMOWB, Emotional Wellbeing; PMWB, Physical/Material Wellbeing; DRS, Disability-

Related Support; ID, intellectual disability. 
a To know the estimated satisfaction score for a person, the moderator effect of age has to be added to the average score as many times as the age of the person (combined 

with the moderator effect of the other moderating variable). 
b The estimation of intercept is the average score for families in which the child with an ID needs no support or only during a few or some activities in daily life. To know 

the average score for families in which the child with an ID needs support during most or almost all activities in daily life, the moderator effect has to be added to the 

average score.   

c The estimation of intercept is het average score for families in which parents work more than half of the time. To know the average score for families in which parents 

work less than half of the time, the estimated moderator effect must be added. 

* p < .05, ** p < .01, *** p < .001. 
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