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Abstract

Background: Family factors predict the incidence of developmental incompatibilities and psychological disorders. Moreover, hav-
ing a child with autism can be an overwhelming experience for some families.
Objectives: This study aimed to investigate the role of neglect and alexithymia in parents with or without an autistic child on the
maladjustment level of their healthy children.
Methods: In this descriptive-correlational study, two groups of families with (n = 16) and without (n = 16) an autistic child in the cities
of Zahedan and Birjand were selected by the convenience sampling method. Data were collected using the Toronto Alexithymia
Scale, Child Abuse Questionnaire (self-report scale), and Rutter’s Child Behavior Disorders Questionnaire (parent form), which were
then analyzed using Pearson’s correlation coefficient and stepwise multiple regression test.
Results: Significant results were obtained for specific and joint relationships between parental alexithymia and neglect and malad-
justment of their healthy children (P = 0.041). However, the results obtained for the effect of the presence or absence of an autistic
child in the family as a moderating variable were not significant (P = 0.556). Parental alexithymia had a significant positive correla-
tion (r = 0.565, P = 0.001), and parental neglect had a significant negative correlation (r = -0.393, P = 0.029) with maladjustment of
healthy children in the family.
Conclusions: Neglect and alexithymia in parents specifically and jointly correlate significantly with their healthy child’s malad-
justment. However, the presence or absence of an autistic child in the family has no significant effect on this relationship. Parental
alexithymia is a stronger predictor of the maladjustments of healthy children.
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1. Background

Alexithymia is referred to as a condition in which a
person has trouble interpreting, processing, and express-
ing his emotions (1), resulting in decreased emotional
awareness and increased aggression (2). Contradictory re-
sults are reported concerning the effect of maternal alex-
ithymia on children’s adjustment. For example, a study
by Tarantino et al. indicated the associations between
maternal alexithymia and the child’s levels of anxiety at
school, separation anxiety, guilt feeling, and fear of rejec-
tion, which consequently leads to poor performance at
school and learning difficulties, which are all examples of
maladjustment (3). However, Noh reported that maternal
alexithymia led to the balance of maternal depression and
the child’s maladjustment, anxiety, and depression (4).

Parental alexithymia could also increase the likelihood
of neglecting children, i.e., their indifference to their chil-
dren’s education and failure to respond to their needs (5),
which is considered a form of child abuse, causing psy-
chological harm to the person and disrupting the person’s
growth and development (1). On the other hand, paying
enough attention to the child develops a secure attach-
ment. Thus, it can be concluded that negligence negatively
affects the development of the desired relationship and
can result in the child’s maladjustment later in life (6).

Generally, the mother-child relationship is responsible
for adjusting the child’s emotional and behavioral experi-
ences (7). Besides, a mother’s neglect of her child could
cause psychological damages and maladjustments, such
as an inability to solve problems and resolve conflicts,
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familial relationship issues, impaired growth and devel-
opment, lower academic progress, increased disciplinary
problems, and higher levels of anxiety, depression, aggres-
sion, delinquency, and impulsive behaviors in children
and adolescents (1, 5, 7, 8). This is true for all children, re-
gardless of whether or not a family member is autistic (7).

Some other research has reported contradictory re-
sults regarding the effect of the presence of an autistic
child on the non-autistic one’s adjustment. For example,
some studies reported significantly weaker adjustment
mechanisms in healthy siblings of autistic children (9-11).
Nonetheless, Jones et al. and Di Biasi et al. concluded
that healthy siblings of autistic children did not gener-
ally show clinical-level incompatibilities, and compatibil-
ity problems might be totally absent in some cases (12, 13).

These conflicting results indicate that mediating fac-
tors may be involved in this issue other than the presence
of an autistic child. In addition, discordant results of the
effect of parental alexithymia and neglect on children’s ad-
justment are reported in different studies (1, 3-5, 7, 8).

2. Objectives

This study aimed to investigate the specific and joint re-
lationship between parental alexithymia and neglect and
their healthy children’s maladjustment. This research also
investigated whether or not differences exist in families
with and without an autistic child.

3. Methods

The current descriptive-correlational study was ap-
proved by the Ethics Committee with the ethics code of
IR.ZAUMS.REC.1399.474. The statistical population of the
present study included families with at least one healthy
child in the cities of Zahedan and Birjand. We selected 32
families (16 without an autistic child and 16 with an autis-
tic child) using the convenience sampling method. There
should be no history of personality or psychotic disorders
in their families reported. Also, families with an autistic
child should have at least an autistic child above the age
of four years and one healthy child in the age range of 8 -
18 years. If any families could not cooperate with us for any
reason, they were removed from our sample. After obtain-
ing families’ consent, data collected using Rutter’s Chil-
dren’s Behavioral Disorders Questionnaire (RCBQ, parent
form), Child Abuse Scale (self-report), and the Toronto Alex-
ithymia Scale (TAS-20) were analyzed statistically by Pear-
son’s correlation coefficient and stepwise multiple regres-
sion test in SPSS-26 software.

3.1. Scales

3.1.1. Rutter’s Children’s Behavioral Disorders Questionnaire
(Parent Form)

This questionnaire was created by Rutter (as cited by
Khoddam et al.) to investigate children’s behavioral disor-
ders. This questionnaire has 31 three-choice questions an-
swered by parents. The grading scale for each question is
in the form of "has no problem," "sometimes has a prob-
lem," and "always has a problem," which respectively gain
zero, one, and two points. The total test score for each per-
son is between 0 and 62; if a child has a score equal to or
more than 13 (cutoff point), he/she suffers from a behavior
disorder. According to Khoddam et al., this questionnaire
has high internal and retest reliability. Based on a study,
the retest coefficient with an interval of two months was
reported at 0.74, and the correlation between teacher and
parental forms was estimated at 0.76. In the studies con-
ducted on an Iranian sample, the reliability coefficient cal-
culated by the retest method with an interval of two weeks
was 0.95. Also, a correlation of 0.97 was reported between
the questionnaire score and the psychiatrist’s assessment
(14). Cronbach’s alpha coefficient of 0.87 was reported for
RCBQ (parent form) in Babaie Khakian’s research on an Ira-
nian sample (15).

3.1.2. Child Abuse Scale (Self-report)

The face and content validity of the Child Abuse Scale
(self-report) was verified in Nourbakhsh’s dissertation.
Five questions of this questionnaire that measure neglect
had a Cronbach’s alpha coefficient of 0.7. The questions
are scored based on a five-point Likert scale, with sores of >
25 and < 5 indicating high-intensity and low-intensity ne-
glect, respectively (16).

3.1.3. Toronto Alexithymia Scale-20

This questionnaire was created by Bagby et al. (as cited
by Izadi et al.) (17). This is a 20-question self-assessment
scale that contains three dimensions of difficulty in the de-
scription, identifying emotions, and focusing on external
experiences. The questions are scored on a five-point Likert
scale, with sores of > 60 and < 52 indicating high-intensity
and low-intensity alexithymia, respectively. A Cronbach’s
alpha coefficient of 0.85 was reported for the alexithymia
scale. The concurrent validity of the alexithymia scale
was analyzed and established based on the correlation be-
tween the subscales of this test and emotional intelligence,
psychological well-being, and psychological helplessness
scales (17).
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4. Results

The demographic characteristics of the participants in
the research are shown in Table 1.

Table 1. Descriptive Statistics of the Participants a

Groups and Participant Frequency Age

Family with an autistic child

Parent

Father 16 42.56 ± 7.61

Mother 16 39.06 ± 6.18

Healthy child

Boy 5 13.60 ± 4.09

Girl 11 14.64 ± 3.07

Family without an autistic child

Parent

Father 16 46.93 ± 4.79

Mother 16 26.57 ± 5.94

Healthy child

Boy 11 13.36 ± 3.20

Girl 5 15.60 ± 1.67

a Values are expressed as mean ± SD.

The relationship of parental alexithymia and neglect
with the maladjustment of their healthy children in the
two groups of families with and without an autistic child
as a moderating variable was examined using the Pearson
correlation and stepwise regression test.

The Kolmogorov-Smirnov test analyzed the data nor-
mality. The results showed that variables had a normal dis-
tribution (P > 0.05).

Descriptive statistics and Pearson correlation results
are shown in Table 2. There was a significant positive cor-
relation between the maladjustment of healthy children
and parental alexithymia (r = 0.565, P = 0.001) and a signif-
icant negative correlation between the maladjustment of
healthy children and parental neglect (r = -0.393, P = 0.029).

Regression assumptions, such as the normality of data
distribution, the normality of residual distribution (mean
= 0.00, SD = 0.931), independence of errors (Table 3), non-
collinearity (Table 3), and linear relationship between the
independent variables and the dependent variable (Table
2), were checked and confirmed.

Also, age and gender among families with and without
an autistic child were compared and confirmed in terms of
homogeneity of variances with Levene’s test (P > 0.05).

After confirming regression assumptions, the predic-
tor and moderator variables were entered into the regres-
sion equation. The stepwise regression analysis was ap-

plied to predict the maladjustment of healthy children by
parental alexithymia and neglect. In the first step, parental
alexithymia was entered into the regression equation. The
first variable entered into the regression equation and re-
mained the most influential variable among other predic-
tive variables in the regression equation. In the second
step, parental neglect entered the analysis. According to
the results presented in Table 3, parental alexithymia and
neglect significantly predicted healthy children’s malad-
justment (F = 4.576, P = 0.41). In the second stage, the cor-
relation coefficient increased to 0.644; according to the
determination coefficient calculated in the second step, it
could be stated that 41% of the variance of healthy chil-
dren’s maladjustment was due to the two variables of
parental alexithymia and parental neglect.

An increase in the alexithymia score of the parents
by one standard deviation elevated the maladjustment
score of their healthy children by a 0.517 standard devia-
tion point, and an increase in the negligence score of the
parents by one standard deviation reduced the maladjust-
ment score of their healthy children by a 0.313 standard de-
viation point (P = 0.041) (Table 3). Accordingly, it could be
deduced that parental alexithymia is a stronger predictor
of healthy child maladjustment.

To examine the moderating role of the presence of
an autistic child (PA) in the family in the relationship of
parental alexithymia and neglect with the maladjustment
of their healthy child, in the third step, the interaction of
the parental alexithymia score with the presence or ab-
sence of an autistic child in the family (moderator vari-
able) and the interaction of the parental neglect score with
the presence or absence of an autistic child in the family
(moderator variable) as predictor variables were entered
into the analysis. Table 3 indicates that the moderator vari-
able had no significant effect on the relationship between
parental alexithymia and neglect and maladjustment of
their healthy children (P = 0.556).

5. Discussion

According to the results of this study, there was a sta-
tistically significant correlation between the neglect and
alexithymia of parents and the maladjustment of their
healthy children, either alone and combined. As indicated
by the findings, an increase in parental alexithymia ele-
vated their healthy children’s maladjustments, and a rise
in parental neglect reduced their healthy children’s mal-
adjustments. Nevertheless, no statistically significant ef-
fect was detected for the presence or absence of an autistic
child in the family.

Studies have reported mixed results on the relation-
ship between neglect and students’ educational progress.
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Table 2. Mean and Standard Deviation of Studied Variables and Their Pearson Correlation

Variables Mean ± SD Parental Alexithymia Parental Neglect Healthy Children Maladjustment

Parental alexithymia 115.84 ± 23.06 1

Parental neglect 14.11 ± 3.78 r = -0.154; P = 0.407 1

Healthy children maladjustment 7.84 ± 5.45 r = 0.565; P = 0.001 r = -0.393; P = 0.029 1

Table 3. Stepwise Regression to Predict Maladjustment in Healthy Children According to Neglect and Alexithymia of Their Parents

Step and Predictive Variables B Beta R R2 F P-Value
Linearity Assumption Durbin-

Watson
Tolerance VIF

1 0.565 0.319 13.588 0.001

Constant -7.390

Parental alexithymia 0.132 0.565 1.000 1.000

2 0.644 0.415 4.576 0.041

Constant 0.276

Parental alexithymia 0.121 0.517 0.976 1.024

Parental neglect -0.451 -0.313 0.976 1.024

3 0.664 0.441 0.601 0.556 2.014

Constant 0.109

Parental alexithymia 0.080 0.343 0.953 1.030

Parental neglect -0.301 -0.209 0.940 1.042

PA * Parental neglect -0.057 -0.094 0.923 1.051

PA * Parental alexithymia 0.022 0.306 0.905 1.065

Abbreviation: PA, presence of an autistic child.

Some studies have reported a significant positive relation-
ship between childhood neglect and academic maladjust-
ment, and it increases the likelihood of academic failure,
grade repetition, disciplinary problems, absenteeism from
school, and declined interest in lessons (1, 16, 18), which
contradicts this study. On the contrary, Egeland and Sroufe
research reported a positive relationship between child
abuse and academic progress (19), which is compatible
with the results of the current study. Egeland and Sroufe
explained the result of his research as the inattention to
the educational needs of neglected students by their par-
ents leading to no proper understanding of their chil-
dren’s educational reality (19). This may be a reason for the
consistency with the results of Egeland and Sroufe (19) and
the inconsistency of our results with those of Abolghasemi
et al. (1), Nourbakhsh (16), and Kendall-Tackett and Ecken-
rode (18).

Based on a study by Ahmadikhah et al., the develop-
ment of a secure attachment to parents increases one’s
psychological health and improves decision-making abil-
ity, social behavior, and future relationships of the child,
ultimately increasing the child’s adjustment, depending

on various factors. A factor influencing the formation
of secure attachment to parents is adequate attention re-
ceived by the child from the parents; thus, neglecting a
child may cause disruptions in their social relationships,
which is part of their social adjustment (6). Addition-
ally, Berzenski et al. reported the effect of neglect on the
increase of maladjustment, suggesting that a high level
of parental neglect would predict greater internalization
problems than externalization ones among children with
alexithymic parents (20). Lowenthal also reported lower
scores in neglected students in all cognitive dimensions
(21).

Another factor affecting the formation of secure at-
tachment is parental alexithymia (6). Ahmadikhah et al.
presented evidence of a significant negative relationship
between parental alexithymia and the dimensions of the
parent-child relationship. An increase in parental alex-
ithymia leads to insecure attachment and increased anx-
iety in the child, which disrupts the child’s future social
and family relationships (6, 22). Tarantino et al. stated
that alexithymic mothers might be more indifferent to
their child’s needs, leading to maladjustments in children
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with alexithymic mothers (3). Regarding the effects of
parental alexithymia on the child’s adjustment, Younesi
Sinaki and Dolatshaee believes that ambivalence in par-
ents’ emotional expression (tendency to express emotion
but inability to express it, expressing emotion without real
tendency, or expressing and then regretting the expres-
sion) creates maladjustment patterns of problem-solving
and causes behavioral problems for children (23).

Some studies presented results regarding the signifi-
cant impact of the presence of an autistic child in the fam-
ily on the maladjustment of other children in the family
(9-11), which are inconsistent with the results of the present
study. On the other hand, it has been stated in some stud-
ies that the presence of an autistic child does not signifi-
cantly affect the maladjustment of other children in the
family (12, 13), which is consistent with the results of the
present study. To explain the possible reason for the ab-
sence of a significant effect of the presence of an autistic
child in the family on the maladjustment of their healthy
sibling, as we said before about how the child’s attach-
ment affects the child’s maladjustment, it is worth men-
tioning that an essential factor in the formation of secure
attachment is the characteristics of the child (6). since
a healthy child has better communication characteristics
and also factors contributing to the formation of secure at-
tachment, than his/her autistic sibling, he/she might have
more attention from parents, ultimately leading to low
maladjustment of him/her in the family. Thus, future stud-
ies are recommended to investigate the mediating role of
attachment and assess healthy children’s maladjustment
levels through their teachers.

5.1. Conclusions

The results demonstrated that the neglect and alex-
ithymia of parents have relationships jointly and specifi-
cally with the maladjustments of their healthy children.
However, no difference was found between families with
autistic children and families without autistic children in
the relationship between neglect and alexithymia of par-
ents and the healthy child’s maladjustment. A positive
relationship was observed between parental alexithymia
and child maladjustment, and a negative relationship was
found between parental neglect of their child and child
maladjustment. In addition, a child’s maladjustment is
mainly influenced by parental alexithymia.

According to the findings of the present research, it
can be concluded that during the life of the healthy sib-
lings of autistic children, due to the presence of the autis-
tic child, there is no adjustment problem. Also, one of the
measures that can be taken to improve the adaptation of
healthy children is to carry out necessary interventions to
reduce parental alexithymia.
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