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Abstract The aim of the present study was to examine
the predictive value of social support and coping for
individual and marital adaptation in adult men with
autism spectrum disorder (ASD) and their spouses,
based on the double ABCX model of adaptation.
Twenty-one couples participated in the study and
completed measures of stressor severity, social support,
coping, individual and marital adaptation. Bivariate
analyses showed that each of the model components
was related to adaptation in men and women. Hierar-
chical regression analyses revealed that, after control-
ling for relevant demographics and stressor severity,
informal support was a strong, and unique predictor of
adaptation in both spouses (explained variance:
27-89%). Coping did not add to the prediction of
adaptation. Clinical implications and limitations are
discussed.

Keywords Autism spectrum disorder - Double
ABCX model - Social support - Coping - Adaptation

Introduction

Follow-up studies in high-functioning persons with
autism spectrum disorder (ASD) revealed that the
social and communicative impairments of these adults
often give rise to lower social adaptive levels of func-
tioning than what would be expected on the basis of
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their language skills and their-often excellent-cognitive
abilities (for a review: see Howlin, 2000). Although the
majority of adults with ASD have poor social rela-
tionships, recent studies (Howlin, 2000; Renty &
Roeyers, 2006), and clinical observations have sug-
gested that the group of adults with ASD who are
married or cohabiting should not be underestimated.
Despite the increasing amount of literature on
outcome (e.g., Engstrom, Ekstrom, & Emilsson, 2003)
and predictors of outcome in adults with ASD (e.g.,
Lord & Venter, 1992; Howlin, Goode, Hutton, &
Rutter, 2000; Renty & Roeyers, 2006), no attention has
been paid to the psychosocial and interpersonal
functioning of parents with a disorder within the
autism spectrum and their spouses. Nonetheless, the
symptoms associated with ASD (such as social and
communicative difficulties) concern particularly those
aspects that are seen as indispensable for the engage-
ment in close interpersonal relationships (Karney &
Bradbury, 1995).

Many researchers have elucidated that individual
and interpersonal outcomes following a severe stres-
sor (e.g., a diagnosis of a disability) are the result of
multiple factors interacting with each other. Among
the most widely cited theoretical frameworks for
conceptualising adaptation to stressful events is the
double ABCX model of McCubbin and Patterson
(1983). According to this model, adaptation (XX) to
a crisis is shaped by the following factors: the severity
of the stressor (e.g., severity of the person’s diagno-
sis) and pile-up of demands (aA), the family
resources (e.g., social support) (bB), the changes that
families make to their definition of the situation to
help understand the situation (cC), and the coping
strategies employed (BC).
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Research on adaptation in families of disabled or
chronically ill family members are inconclusive
regarding the impact of stressor severity and pile-up of
demands (aA) on successful adaptation. Some studies
have suggested that a more severe stressful event in-
creases the vulnerability of a person to the negative
effects of stress (e.g., Floyd & Gallagher, 1997; Keller
& Honig, 2004), whereas other studies showed that
families adapted successfully to the presence of a dis-
ability or chronic illness in their family, irrespective of
the severity of the disorder. The latter studies have
demonstrated that other variables such as family
resources (bB) and coping strategies (BC) have more
significance in terms of successful adaptation than
stressor severity (Kazak, 1986; Bristol, 1987). These
variables are all more or less amenable to change, and
are thus more relevant for family members and
practitioners than more stable factors, such as the
symptomatology of the disorder.

One of the most important family resources (bB) is
social support (McCubbin & Patterson, 1983). A size-
able body of literature suggests that social support has
a strong positive mediational effect on personal and
family adaptation (e.g., Weiss, 2002; Holland & Hola-
han, 2003; Bromley, Hare, Davison, & Emerson, 2004).
Although the literature on social support emphasizes
the discrimination between received social support
(=actual transfer of support) and perceived social
support (=perceived availability of a supportive social
network), it is remarkable that studies using the double
ABCX model often neglect this distinction. Most
studies examine the significance of either the amount
of received support or the level of perceived support.
Although a systematic review of social support litera-
ture shows that the perception that support is available
is most strongly linked to personal well-being (Kessler
& McLeod, 1985), studies using the ABCX model have
established the significant impact of both received (e.g.,
Ostberg & Hagekull, 2000) and perceived social sup-
port (e.g., Tak & McCubbin, 2002). With respect to the
source of social support, existing research has demon-
strated the powerful buffering effect of spousal support
(e.g., Bristol, Gallagher, & Schopler, 1988; Herman &
Thompson, 1995; Saloviita, Italinna, & Leinonen, 2003)
and of support from family, friends, and acquaintances
(e.g., Trivette & Dunst, 1992; Saloviita et al., 2003). In
contrast, the stress ameliorating impact of formal
sources of support is more equivocal. Some studies
found a strong relation between level of received for-
mal support and adaptation (e.g., Bristol, 1984; Honig
& Winger, 1997), while others found no evidence for
an association between these two variables (e.g.,
Saloviita et al., 2003; White & Hastings, 2004).
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Coping (BC) refers to the cognitive and behavioral
efforts family members employ to reduce or manage
the demands on the family system (McCubbin &
McCubbin, 1993). Coping strategies are considered to
be of critical importance in determining whether a
stressful event results in adaptive or maladaptive
outcome. Research findings suggest that the use of
active, problem-focused coping strategies (e.g., positive
reappraisal) is more often associated with successful
adaptation (e.g., Endler, 1997). The reliance on
passive, avoidant coping strategies (e.g., distancing)
can be appropriate as a first reaction to a stressor, but
these coping strategies are usually not helpful in the
long term when dealing with a chronic stressor
(Pakenham, Samios, & Sofronoff, 2005).

Adaptation in families of children with ASD has
been well documented in literature (e.g., Bristol, 1987;
Henderson & Vandenberg, 1992; Bromley et al., 2004;
Pakenham et al., 2005), but outcome in parents with
ASD and their spouses has not received adequate
attention. The present study focuses on the predictive
value of stressor severity, received and perceived social
support, and coping strategies for individual and
marital adaptation as perceived by adult men with
ASD and their spouses. It was hypothesized that better
individual and marital adaptation would be positively
related to the level of informal and formal social
support and the use of problem-focused coping
strategies, and inversely related to autism-specific traits
and the use of avoidant coping strategies.

Method
Participants

Couples for this study were recruited through adver-
tisements in an ASD advocacy group newsletter and a
newsletter of the Flemish user organisation for ASD.
Several criteria were set forward to be eligible to take
part in the study: (1) the male spouse of the couples
had to fulfill established DSM-IV-TR criteria for aut-
ism, Asperger Syndrome or PDD-NOS; a formal
diagnosis of ASD, given by a multidisciplinary team of
experienced clinicians, was required, (2) the couples
had to be married or cohabiting for at least 1 year; and
(3) the couples had to have at least one child under the
age of 18, who resided at home. Twenty-one couples
participated in the present research. The men ranged in
age from 35 to 54 years (M = 43.52, SD = 4.98), the
women also ranged in age from 35 to 54 years
(M =42.01, SD =5.25). Of the couples, 91% was
married and 9% cohabited. The length of the
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relationship ranged from 10 to 25 years (M = 15.55,
SD = 4.41). Based on the level of education, it can be
assumed that all adults with ASD were in the normal
range of intelligence. All participants completed high
school, 76% had a college or university degree. Socio-
economic status was assessed by Hollingshead four
factor index (Hollingshead, 1975, Unpublished). There
were 9 couples in Classes I-III (lower socio-economic
classes) and 12 couples in Classes IV and V (upper
socio-economic classes). Almost all men (86%) were
employed full-time. Of the women, 38% was employed
full-time, 48% was employed half time, and 14% was
not employed. Median annual family income was
30,000-39,999€. The number of children in the family
ranged from 1 to 6 (M =248, SD =1.33). The
majority of the couples (81%) had one or more
children with a diagnosis within the autism spectrum.

Measure
Autism-specific Traits

The degree to which the parent with ASD shows traits
related to the autism spectrum, was measured using the
Autism-spectrum  Quotient (AQ; Baron-Cohen,
Wheelwright, Skinner, Martin, & Clubley, 2001; Pon-
net, Roeyers, & Buysse, 2001, Unpublished). The AQ
is a 50-item questionnaire, falling into five subscales:
Social Skills, Attention Switching, Attention to De-
tails, and Communication and Imagination. Scores on
the total scale range from 0 to 50, the higher the score
on the AQ the larger the extent of autistic traits shown
by the person. In the present study, the AQ was used as
a self-report measure for the men and as an other
report measure for their spouses. The instrument
shows good psychometric properties (Baron-Cohen
et al., 2001). The internal consistency of the total scale
proved to be satisfactory in the present sample, with a
Cronbach’s Alpha coefficient of 0.78 for the men and
0.70 for the women.

Informal Social Support

A source specific version of the Social Provisions Scale
(SPS; Cutrona & Russell, 1987) was administered to
evaluate perceived social support from two sources: the
spouse on the one hand (SPS-S) and family, friends, and
acquaintances on the other hand (SPS-F). The scale
comprises of 24 items with a 4-point Likert scale and has
six subscales: Reliable Alliance, Guidance, Social Inte-
gration, Attachment, Reassurance of Worth, and
Opportunity to Provide Nurturance. Higher scale scores
indicate higher levels of perceived social support.

Reliability for the scales ranges from 0.87 to 0.91 across a
range of populations (Cutrona & Russell, 1987; Russell
& Cutrona, 1991). In the present sample, the Cronbach’s
Alpha for the SPS-S was 0.93 for the men and 0.88 for the
women. Regarding the SPS-F, the Alpha coefficient was
0.93 for the men and 0.92 for the women.

To assess the extent of received support from the
social network, a source specific version of the Inven-
tory of Social Supportive Behaviors (ISSB; Barrera,
Sandler, & Ramsey, 1981) was used. The questionnaire
was administered with respect to received support of
the spouse on the one hand (ISSB-S) and received
support of the family, friends, and acquaintances on
the other hand (ISSB-F). The scale is a 40-item self-
report measure rated on a 5-point scale. Higher scores
suggest more received social support. The internal
consistency has been consistently above 0.90 across
different studies (e.g., Barrera, 1981; Barrera et al.,
1981; Cohen & Hoberman, 1983). In the present sam-
ple, the Cronbach’s Alpha for the ISSB-S was 0.91 for
the men and 0.93 for the women. Regarding the ISSB-
F, the Alpha coefficient was 0.95 for the men and 0.96
for the women.

Formal Support

A modified version of the Camberwell Assessment of
Need (CAN; Phelan et al., 1995; McCrone et al., 2000)
was used to survey the subjective perception of formal
support needs and the extent of received formal sup-
port. The CAN was administered in an interview for-
mat with both spouses. In contrast to the original CAN
which assesses support needs and received formal and
social support on 22 life domains, its present use was
limited to received and needed formal support on five
life domains: Daily Activities, Information on ASD
and ASD-Specific Interventions, Psychological Dis-
tress, Intimate Relationship, and Child Care. The
current and needed levels of formal support are rated
on a four point-scale (0 = none, 1 = low, 2 = moderate,
and 3 = high). Scores on both scales range from 0 to 20,
the higher the score on the scale the larger the extent
of needed or received formal support, respectively.

Coping Strategies

The ways of coping questionnaire (Lazarus & Folk-
man, 1984) measured two coping strategy composites
on 66 items with a 4-point Likert-format scale (from
(0) not used to (3) used a great deal): the Approach
Coping Strategy composite (ApCS) and the Avoidance
Coping Strategy composite (AvCS). Participants were
asked to think about a highly stressful situation
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involving the spouse with ASD. The questionnaire
provides scores on eight coping strategy scales (which
are either assigned to the ApCS or the AvCS): Con-
frontive Coping (ApCS), Distancing (AvCS), Self-
Controlling (AvCS), Seeking Social Support (ApCS),
Accepting Responsibility (AvCS), Escape-Avoidance
(AvCS), Planful Problem Solving (ApCS), and Positive
Reappraisal (ApCS) (Holland & Holahan, 2003).

Folkman and Lazarus (1988) reported Cronbach’s
Alpha coefficients from 0.61 to 0.79 for the subscales.
In the present study, three items (item 14, 33, and 43)
were removed to improve the internal consistency of
the subscales. Further reliability tests were conducted
on the remaining items. The Cronbach’s Alpha for
the ApCS was 0.82 for the men and 0.87 for the
women. Regarding the AvCS, the Alpha coefficient
was 0.64 for the men and 0.78 for the women.

Individual Adaptation

The Symptom Checklist-90 (SCL-90; Derogatis, 1977,
Arrindell & Ettema, 1986) is a widely used 90-item
self-report questionnaire used to assess psychological
distress. Each item is rated on a 5-point scale (‘“not at
all” to “extremely”) to indicate the severity of the
symptom over the past week. Besides the Global
Severity Index (GSI), which provides an index of
overall psychological distress, the subscales of the
Dutch version of the SCL-90 assess eight clusters or
primary symptom dimensions: Agoraphobia, Anxiety,
Depression, Somatization, Insufficiency of Thought
and Behavior, Interpersonal Sensitivity, Hostility, and
Insomnia. A higher score suggests a greater level of
psychological distress. Alpha coefficients for the sub-
scales range from 0.73 to 0.92 (Arrindell & Ettema,
1986). In the present sample, Cronbach’s Alpha for
the total scale was 0.98 for the men and 0.97 for the
women.

Marital Adaptation

Marital adaptation of both parents was measured by the
Dyadic Adjustment Scale (DAS; Spanier, 1976). The
DAS is a 32-item self-report questionnaire with four
subscales: Dyadic Consensus (13 items), Dyadic Satis-
faction (10 items), Dyadic Cohesion (5 items), and
Affectional Expression (4 items). Summed scores on
these four scales indicate overall Dyadic Adjustment,
with higher scores reflecting better marital adaptation.
Spanier (1976) reported an overall scale reliability of
0.96. In the present sample, Cronbach’s Alpha for the
total scale was 0.95 for the men and 0.91 for the women.
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Results

Bivariate associations between the ABCX model pre-
dictors (autism-specific traits, social support, and cop-
ing) on the one hand and individual and marital
adaptation on the other hand were explored using
Pearson’s correlations, for both men and women.
With respect to the men (see Table 1), the analyses
revealed that less perceived social support from family,
friends, and acquaintances was related with more
psychosocial distress. Marital adaptation was signifi-
cantly associated with more received and perceived
social support from the spouse and from family,
friends, and acquaintances. With regard to coping, a
significant association was found between the AvCS
composite and individual adaptation, such that more
avoidance coping was associated with more psychoso-
cial distress. Marital adaptation in men was not related
to any coping strategy. With respect to the women (see
Table 2), individual adaptation was strongly related to
received social support from family, friends, and
acquaintances, such that women with higher levels of
psychosocial distress received more support. Marital
adaptation of the women was inversely related to the
degree of autism-specific traits of their husband, while
perceived and received support from their spouse were
positively related to marital adaptation. Regarding the

Table 1 Predictors of individual and marital adaptation in men

Marital
adaptation (DAS)®

Individual
adaptation (SCL-90)*

Predictor variable

AQ 0.269 -0.102
SPS-p —-0.205 0.830%*
SPS-F —0.654** 0.831%*
ISSB-P -0.139 0.445%*
ISSB-F 0.003 0.585%*
CAN-Received 0.223 -0.190
CAN-Discrepancy  0.337 0.038
WOC-ApCS 0.182 -0.050
WOC-AvCS 0.445%* -0.153

AQ Autism severity, SPS-S Perceived social support from the
spouse, SPS-F Perceived social support from family, friends, and
acquaintances, ISSB-S Received social support from the spouse,
ISSB-F Received social support from family, friends, and
acquaintances, CAN-Received Received formal support, CAN-
Discrepancy Discrepancy between received and needed formal
support, WOC-ApCS Approach Coping Strategy composite of
the Ways of Coping Questionnaire, WOC-AvCS Avoidance
Coping Strategy composite of the Ways of Coping Questionnaire

? Higher scores on the SCL-90 suggest higher levels of psycho-
social distress, and thus lower levels of individual adaptation

® Higher scores on the DAS suggest higher levels of marital
adaptation

*p < 005
# p < 0.01
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Table 2 Predictors of individual and marital adaptation in
women

Marital
adaptation (DAS)

Individual
adaptation (SCL-90)

Predictor variable

AQ 0.240 -0.457*
SPS-S 0.126 0.779%*
SPS-F 0.365 -0.002
ISSB-S 0.032 0.464*
ISSB-F 0.677%* -0.355
CAN-Received -0.049 0.039
CAN-Discrepancy 0.381 —0.433
WOC-ApCS 0.304 0.146
WOC-AvVCS 0.518%* 0.135
*p < 0.05

** p < 0.01

coping strategies, a significant positive relation was
found between the AvCS composite and psychosocial
distress. Marital adaptation of the women was not re-
lated to any coping strategy. Formal support variables
were associated with neither individual nor marital
adaptation in men and women.

Hierarchical multiple regression analyses were per-
formed to determine the impact of the social support
and coping variables on individual and marital adap-
tation, respectively, after controlling for the degree of
autism-specific traits. Separate regressions were per-
formed for men and women. Preliminary analyses were
conducted to determine whether the predictor and
criterium variables varied as a function of demographic
information. Pearson’s correlations revealed that so-
cio-economic status was related with the fathers’ indi-
vidual adaptation, such that a lower socio-economic
status was related with more psychosocial distress
(r = -0.440, p = 0.046). Other demographic character-
istics (such as age, years of marriage, and number of
children) were not significantly associated with any

predictor or criterium variables. Socio-economic status
was entered as a covariate in the regression analysis
that predicted fathers’ individual adaptation.

Considering the small sample size, only those
support and coping variables that were related to,
respectively, individual and marital adaptation at the
bivariate level were included as predictors in the
hierarchical multiple regression analyses. The ABCX
model determined the order of entry of the predictor
variables: on step 1, relevant demographic variables
were entered, the severity of the stressor was entered
on step 2, support variables on step 3, and coping
variables on step 4. Collinearity diagnostics were per-
formed using variance inflation factors (VIF). No
multicollinearity was evident since the VIF for the
predictors ranged between 1.06 and 3.07 (<10)
(Cohen, Cohen, West, & Aiken, 2003). Table 3 dem-
onstrates the results of these hierarchical multiple
regression analyses.

All four regression models were significant and the
explained variance ranged between 50 and 90%. After
controlling for the effects of demographic information
and the degree of autism-specific traits, social support
accounted for a significant amount of variance
(27-89%) in individual and marital adaptation in both
spouses. On the other hand, coping strategies failed to
explain a significant amount of variance in adaptation
over and above autism-specific traits and social support.

Discussion

To our knowledge, the present study is the first empirical
investigation that examines adaptation and predictors of
successful adaptation in adult men with ASD and their
spouses, using the conceptual framework of the ABCX

Table 3 Results of

. . . Predictors Men Women
hierarchical multiple
regression analyses Individual Marital Individual Marital
investigating the predictive adaptation adaptation adaptation adaptation
value of autism-specific traits, 5 5 5 5
social support, and coping for AR AR p AR B AR B
individual and marital ]
adaptation in men with ASD Demographics
and their spouses SES. . . 0.193%  -0.399%
Autism-specific traits 0.118 0.247 0.010 0205  0.057 -0.124 0.209* -0.124
Social support 0.272%* 0.894##* 0.407+* 0.412%%*
SPS-S 0.622%* 0.753%*
SPS-F -0.427* 0.560%*
ISSB-S -0.137 -0.048
ISSB-F 0.008 0.608*
Coping strategies 0.067 0.032
*p < 0.05 AvCS .289 0.222
w0 < 001 Total R? 0.650 0.904 0.497 0.621
) Total F F(4,16) = 7.41** F(5,15) = 28.38*** F(3,17) = 5.60%* F(3,17) = 9.28%*
#% p < 0.001
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model (McCubbin & Patterson, 1983). The prediction
that adaptation would be associated with higher levels of
(informal) social support and with lower levels of
avoidance coping was supported at the bivariate level.
Unexpectedly, formal support variables, approach cop-
ing strategies, and stressor severity (except for marital
adaptation in women) were unrelated to adaptation.

Several patterns emerged over the four regression
models tested to examine the predictive value of the
double ABCX model components for successful indi-
vidual and interpersonal adaptation of adult men with
ASD and their spouses.

First, stressor severity was unrelated to individual
adaptation in both men and women and to marital
adaptation in men. It might be possible that other
variables reflecting the pile-up of demands caused by
the initial stressor (e.g., financial charges, organiza-
tional workload, and parenting stress) have more sig-
nificance in terms of adaptive or maladaptive outcome
in both men and women. Several studies (e.g., Lavee,
McCubbin, & Patterson, 1985; Han, 2003) reported on
the fact that the effect of the pile-up of demands on
adaptation is stronger than the effect of the initial
stressor. On the other hand, the degree of autism-spe-
cific traits proved to be related to marital adaptation in
the spouses of men with ASD. Women whose husband
showed less autism-specific traits reported higher levels
of marital satisfaction. However, the negative effect of
stressor severity on marital adaptation was mediated by
spousal support. In particular, it was the perceived
spousal support that acted as an important buffer for
the demands of living with a partner with ASD.

Second, at the multivariate level, social support from
the informal network was related to both domains of
adaptation in men and women. The results were not
univocally in the direction of one source of support or
one dimension of support (received/perceived) having
more impact on adaptation than the other one.
Although individual adaptation was significantly
associated with support from family, friends, and
acquaintances in both men and women, differences
between both groups were found regarding the signif-
icance of received versus perceived support on the one
hand, and with respect to the direction of the associa-
tion on the other hand. Better individual adaptation in
men was associated with more perceived social support
from family, friends, and acquaintances, whereas more
psychosocial distress in women was related with more
support received from this source. Although perceived
social support is generally considered as a stronger
predictor of personal well-being than received social
support (Kessler & MclLeod, 1985) and although we
expected social support to be positively related to

@ Springer

adaptation, it may be that the latter finding is primarily
attributable to the attempt of family friends, and
acquaintances to satisfy the support needs of women
with high levels of psychological distress. However,
longitudinal data are necessary to sort out the direction
of the association between received support from
family, friends, and acquaintances and psychosocial
distress in women.

Furthermore, the lack of a significant association
between spousal support and individual adaptation in
both men and women warrants further attention. A
large amount of literature on social support focuses on
the significance of spousal support for individual
adaptation to stressful events (Coyne & Downey, 1991).
However, since we did not find any significant associa-
tion between both variables in our study, it is possible
that individual well-being in couples with one spouse
having a social and communicative impairment
depends more on other variables such as personality
traits, self-esteem, appraisal of the stressor, positive
events, etc. Future research should examine the role of
these and other potentially relevant variables for indi-
vidual adaptation in men with ASD and their spouses.

Marital adaptation was significantly associated with
perceived and received spousal support in both men
and women. This finding is consistent with prior re-
search in couples that suggests that spousal support is
an important interpersonal domain in marriage that
contributes to the relationship quality (e.g., Pasch &
Bradbury, 1998). Besides, received and perceived
support from family, friends, and acquaintances added
significantly to the prediction of marital adaptation in
men.

Third, we found no evidence that formal support
from professionals and services was related with indi-
vidual and marital adaptation in men with ASD or
their spouses. The lack of an association between the
amount of formal support and improved well-being
was also found in other studies (e.g., White & Hastings,
2004; Renty & Roeyers, 2006). Although Renty and
Roeyers (2006) found a significant association between
formal support discrepancy and outcome in high-
functioning adults with ASD, this association was not
found in the present sample of married adults. The
limited number of formal support needs of the present
sample probably accounts for the reduced importance
of both formal support variables in terms of individual
or interpersonal outcome.

Finally, the prediction that coping would be related
to better adaptation was partially supported at the
bivariate level. The use of avoidance coping strategies
was related with lower levels of individual adaptation in
both men and women, but the prediction that approach
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coping strategies would be related to better adaptation
was not supported. On the one hand, the latter finding
may be due to the fact that the WOC failed to tap
particular approach coping strategies associated with
having (a spouse with) ASD. On the other hand, it
is possible that the actual use of approach coping
strategies is less effective in the context of living with (a
spouse with) ASD. Other studies investigating adapta-
tion in parents of children with ASD also failed to find a
significant association between problem-focused coping
strategies and adaptation (e.g., Bundy, 1996; Pakenham
et al., 2005).

It is important to note some of the limitations, which
are inherent in the present study. First, since the pop-
ulation of parents with a formal diagnosis of ASD is
small, we experienced many difficulties in finding a
reasonable study sample to take part in the present
study. The present sample was rather small and there-
fore, our results lack statistical power. Besides, the
reliance on a non-random sample recruited through
advertisements may have resulted in a sample that is
not representative for the target population. Our sam-
ple mainly consisted of participants with high levels of
education and with one or more children with a diag-
nosis within the autism spectrum. Therefore, the gen-
eralizability of the findings may be limited to a similar
population. Third, the use of the AQ as other report
measure has never been described before. Although
both the men with ASD and their spouses obtained,
respectively, self- and other report scores that were
reasonably high, the male spouses reported to have
significantly less autism-specific traits than what their
spouses perceived. Since some items of the AQ may be
difficult to judge for other persons than the ones with
ASD (e.g., some items from the subscale Imagination),
it is possible that the high scores of the female spouses
reflect in part the familiarity with the characteristics of
ASD, more than the actual symptoms as shown by their
spouses. Additional research should determine whether
the identification of autism specific traits by persons
other than the individual with ASD is related to ones
knowledge of the core symptoms of ASD. Fourth, given
the cross-sectional research design, we were not able to
determine causal relations between the variables under
study. Longitudinal data would be necessary to inves-
tigate the process of adaptation over time and to
ascertain the causal relation between the variables un-
der study. It is intuitively compelling to suggest that
more spousal support leads to better marital adapta-
tion. However, our cross-sectional data do not rule out
the alternative direction of the causal relation, that in
happier marriages spouses are more apt to support each

other. Finally, the data resulted from questionnaires
only. Response bias and inflated associations between
variables resulting from a shared method variance may
have affected our findings.

Despite these limitations, the findings of this study
yield some important clinical implications. Tradi-
tionally, there has been an emphasis on treatment
and intervention toward the person with a disability,
through the use of behavior management techniques,
communication and social skills training, etc.
According to our study, autism severity is rather of
limited importance for the prediction of individual
and marital adaptation. Opposite that, informal sup-
port has proved to have an important main or
mediating effect on individual and marital adaptation
in both the men with ASD and their spouses.
Therefore, both during the diagnostic process and
during interventions toward adults with ASD and
their family, the focus should not solely be laid on
the deficits of the individual with ASD. On the level
of the diagnosis, attention should also be paid to the
assessment of issues related to the broader (social)
context of the adult with ASD, for instance, by
means of an analysis of the social network (e.g., size,
composition, structure, and supportiveness). On the
level of treatment, interventions should be geared to
the expansion or strengthening of the supportive
informal network of families coping with ASD, for
instance through the use of psychoeducation toward
the social network of the person with ASD, the
implementation of person-centered planning methods,
etc. Further, since spousal support proved to be a
strong and unique predictor of marital adaptation in
men with ASD and their spouses, support training for
both spouses should be incorporated into existing
marital programs. Support training involves that both
spouses are taught how to respond effectively
when their partner is experiencing individual or
interpersonal difficulties and how to best convey their
own difficulties so as to solicit effective support from
their partner (Cutrona, 1996; Pasch & Bradbury,
1998).

The present study was limited to male parents with
ASD and their spouses in order to control for
extraneous variability. Future research should eluci-
date whether our findings are generalizable to cou-
ples without children and, as far as such sample can
be identified, to couples with the female spouse
having ASD. Furthermore, the inclusion of a mat-
ched control group of couples without disabilities
would enable us to understand the unique difficulties
experienced by couples with one spouse with ASD.
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