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(Muller et al. 2019).

ferview as requi
quired to prevent undue burden on the families
autions are taken

diagnosis, OF strict prec

ot :
ot be systematically informed of children’s
would be completed before

areness o i : .
f children diagnosis. Most of the interviews

ere consigned even though not all history

s meeting where final child diagnoses W
s would be tested by ANOVA.

ipleted based i
: on a child’s diagnosis. The first hypothesi
ental in unipolar and

biserial correlati
ations w ;
ould provide a measure of the impact size of par

ar diagnoses
and their eff;
ect on the functioning of family. Correlation would be used to

1tify the relati
tionship th
at exi
ists between conflict and family functioning which as a second

pothesis. Path
- ; analysis woul :
uld be guided by the theoretically derived model that parent mood

sorder increas
] es the chanc 3
es of having a child with the BD as stated by the third hypothesis.

his model would b
€ estimat
ed by AMOS 5.0 using maximum likelihood estimation (ML) after

Sntering an entir
ely saturated m
ed model, the non-significant path should be dropped and the m del
ode

re-run to achieve
a quality fitti
o ing model. The model which will include the Global FAD
sidered as the primar score
y model, and se . ;
> parate investigative mod
els should then be

resolving conflicts.
I e &ﬂuc&(u) N“\\C\XG\K\) on
é ‘ g \
e FAD (Famil
y Asses i
- sment Device) would be used to differentiate h
amilies. The FAD is A Wey
N parent report questionnaire that measures t
- S S transacti
b ch distinctions. A 27-item short form of th. *
endability and cogenc .
ke portrays worth
g children and adolescents. The device i y
is widely used fi
or

families with
younger children; as
young as four years old. The primary
caregiver would
rate

each statement basi
ing on how well it i
it describes an individual’s family b
y by using the fi
our-point




