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Céline Mercier

Published online: 3 January 2014

� Springer Science+Business Media New York 2014

Abstract Parents of children with autism spectrum dis-

order are known to experience more stress than parents of

children with any other conditions. The current study

describes the parental stress of 118 fathers and 118 mothers

at the onset of their children’s Early Intensive Behavioral

Intervention program. The objectives of the study were to

compare and analyze each parent’s stress and to identify

factors that might predict their stress. Results indicated that

fathers reported higher levels of stress than mothers. Cor-

relations indicated that the stress levels of both parents

were associated with their child’s age, intellectual quotient,

severity of autistic symptoms, and adaptive behaviors.

Paternal stress, but not maternal stress, was predicted by

severity of autistic symptoms and child’s gender. Results

are discussed in terms of their implications for services and

early interventions.

Keywords Autism � Preschoolers � Parental stress �
Early intervention

Introduction

The period of early childhood is a phase of family life that

is likely to cause stress for parents. This is due to several

challenges such as the reconciliation of work, couple,

family and child care (Koeske and Koeske 1990; Williford

et al. 2007). This phase of child development can be

especially stressful for families of children with develop-

mental disabilities (DD) such as autism spectrum disorders

(ASD), as the characteristics related to these disorders may

complicate the overall challenges for families. A consid-

erable number of studies show that parents of children with

ASD report higher stress levels than parents of typical

children or parents of children with other difficulties

(Baker-Ericzen et al. 2005; Blacher and McIntyre 2006;

Bouma and Schweitzer 1990; Dumas et al. 1991; Holroyd

and McArthur 1976; Mugno et al. 2007; Olsson and

Hwang, 2001; Sanders and Morgan 1997; Wolf et al.

1989). Recent data on the issue of stress for families of

children with ASD reported mainly about stress as per-

ceived by the mothers (Baker-Ericzen et al. 2005; Griffith

et al. 2010; Peters-Scheffer et al. 2012; Phetrasuwan and

Miles 2009; Tomanik et al. 2004), from samples of families

with children of varying age groups (Baker-Ericzen et al.

2005; Hastings 2003; Ingersoll and Hambrick 2011). Many

of these studies focused on a relatively small number of

families (Bendixen et al. 2011; Hastings 2003; Rodrigue

et al. 1992). While a number of studies have documented

factors associated with stress in families of children with

ASD, the factors considered are mainly children’s severity

of autistic symptoms or level of functioning (Bebko et al.

1987; Benson 2006; Freeman et al. 1991; Hastings and

Johnson 2001; Kasari and Sigman 1997; Konstantareas and

Homatidis 1989; Szatmari et al. 1994). The present article

reports the results of a study investigating the perceived
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parental stress of 118 families of children with ASD aged

2–5 years, before obtaining Early Intensive Behavioral

Intervention (EIBI) services from a public agency. The

stress levels perceived by both parents are compared as

well as the child and family characteristics and the time

delay for services that may influence those stress levels.

The article further reports which child, family and services

(time on waiting list) characteristics are the best predictors

of stress for each parent.

The Evaluation of Stress Perceived by Families

of Children with ASD

Studies on parental stress converge on data demonstrating

higher stress among families of children with ASD com-

pared to families with typically developing children or

children with other DDs (Baker-Ericzen et al. 2005; Dumas

et al. 1991). Studies have also reported more depression

and lower quality of life in these families compared to

those with children with other DDs, physical disabilities, or

chronic health conditions (Bouma and Schweitzer 1990;

Mugno et al. 2007; Olsson and Hwang 2001; Sanders and

Morgan 1997; Wolf et al. 1989). In a recent study by In-

gersoll and Hambrick (2011) on 149 parents (136 mothers

and 13 fathers) of children with ASD under the age of 18,

85 % reported stress levels reaching a clinically significant

threshold. Other studies have reported more modest rates,

for example Kayfitz et al. (2010) found that 26 % of par-

ents reported clinically significant stress levels on a

parental distress measure. The heterogeneity of results on

parental stress may be due to differences in the study

methods, including the composition of the participants (e.g.

family origin, age of children, number of participants,

period in family life cycle) and the tools used to measure

stress. Some studies favor the use of a tool subjectively

measuring parents perceived stress levels in conjunction

with other measures (e.g. Herring et al. 2006); others are

based on standardized and validated tools. For the latter,

most studies use the Parental Stress Index (PSI; Abidin

1995; e.g. Anthony et al. 2005; Baker-Ericzen et al. 2005;

Bendixen et al. 2011; Hall and Graff 2011; Ingersoll and

Hambrick 2011; Kayfitz et al. 2010; Lecavalier et al. 2006;

Davis and Carter 2008; Strauss et al. 2012). However, even

among these studies, the clinical threshold used for deter-

mining significant stress levels is not uniform. In addition,

the type of data (e.g. continuous or dichotomous, variable

cutting point) used to express the measurement may also

lead to different results between studies.

Stress in Fathers and Mothers of Children with ASD

Authors of recent studies on parental stress in families of

children with ASD reported that few studies have

systematically examined stress in fathers and the variables

related to their stress levels (notably Bendixen et al. 2011;

Flippin and Crais 2011). Davis and Carter (2008) reported

that although historically mothers have been the primary

informants in studies, fathers are increasingly included in

research programs, as researchers recognize the importance

of paternal involvement. However, even when included in

such studies, fathers mainly represent a smaller proportion

than mothers. Most studies that include fathers focus on

relatively small and non-equivalent samples, ranging from

11 (Hastings and Johnson 2001) to 61 (Hastings et al.

2005a, b), a fact that makes it difficult to generalize results

to all fathers of young children with ASD. More studies are

needed on parental stress and paternal stress, in particular,

in order to better understand the nature and the predictors

of this stress. Moreover, paternal involvement could be a

good predictor of a child’s cognitive, emotional, and social

development outcomes (Shannon et al. 2002).

That being said, there are a number of studies that com-

pare maternal and paternal stress and well-being. The

majority of these studies have reported that more mothers

than fathers reach the threshold of significant stress levels

(see Hastings 2003; Hastings and Brown 2002; Hastings

et al. 2005a, b; Herring et al. 2006; Konstantareas et al. 1992;

Milgram and Atzil 1988; Wolf et al. 1989). Baker-Ericzen

et al. (2005) conducted a study with a relatively large number

of fathers of preschool children with ASD. They compared

27 fathers and 37 mothers of children with ASD to 16 fathers

and 23 mothers of typically developing preschoolers. On the

PSI, 35 % of fathers and 59 % of mothers in the ASD group

reported having significantly high levels of parental stress in

the child domain, compared to 13 % of fathers and 17 % of

mothers in the typical group. In regard to the parent domain,

the study reported significantly higher stress levels for 24 %

of mothers and 15 % of fathers of children with ASD com-

pared to 9 % of mothers and 0 % of fathers of children with

typical development.

It is important to note that some studies have shown that

fathers and mothers of children with ASD reported com-

parable stress levels (for example, Hastings 2003; Davis

and Carter 2008). These studies differ from others in that

they included more fathers and also evaluated more

equivalent samples of mothers and fathers. For example,

Davis and Carter (2008) compared the overall perceived

stress among 54 mothers and 54 fathers of young children

newly diagnosed with ASD and found that 39 % of

mothers scored in the clinical range for parental stress

levels, compared to 28 % of fathers. One hypothesis to

explain these more similar stress levels between parents in

recent studies was that fathers were spending increasingly

more time with their child and were more directly involved

than the fathers of previous generations were (Pleck and

Masciadrelli 2004).
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Factors Related to Parental Stress and ASD

The majority of recent studies that focus on the factors

associated with parental stress in ASD assessed the rela-

tionship between individual characteristics of the children

and the parents’ stress. As reported by Hastings (2003), the

most studied variables are the severity of the child’s dis-

ability (intellectual quotient, functional impairment, diffi-

culty of care) and problem behaviors. Some studies have

also documented the relationship between families’ soci-

odemographic characteristics and parental stress (Ingersoll

and Hambrick 2011; Anthony et al. 2005; Hall and Graff

2011). One study documented the relationship between

parenting stress and the coping strategies used by both

parents. It showed that the stress levels of parents of pre-

school and school-aged children with ASD were associated

with the coping strategies used by the parents and their

psychological health (Hastings et al. 2005a, b). Active

avoidance strategies for mothers and fathers were associ-

ated with more stress, as well as anxiety and depression

symptoms. Mothers and fathers could use specific coping

strategies, which may have different effects on their stress

levels.

To return to the characteristics of children associated

with family stress in general, studies of families with young

children with DD have indicated that the severity of a

child’s impairments are important factors related to

parental stress (Tobing and Glenwick 2002). More specific,

in the field of ASD, stress and depressive elements reported

by families have been found to be related to their reports of

their child’s degree of impairment including the severity of

cognitive (Baker-Ericzen et al. 2005) and language

impairments (Bebko et al. 1987), social deficits (Baker-

Ericzen et al. 2005; Davis and Carter 2008), emotional

problems and behaviors (Hastings 2003; Hastings et al.

2005a, b; Herring et al. 2006; Lecavalier et al. 2006; Davis

and Carter 2008) and overall autism severity (Baker-Eric-

zen et al. 2005; Bebko et al. 1987; Benson 2006; Freeman

et al. 1991; Hastings and Johnson 2001; Ingersoll and

Hambrick 2011; Kasari and Sigman 1997; Konstantareas

and Homatidis 1989; Szatmari et al. 1994; Tobing and

Glenwick 2002). The findings about the relationship

between a child’s gender, chronological age, and parental

stress are inconsistent. One study has not found any rela-

tionship between child’s characteristic and parental stress

(Lecavalier et al. 2006). Other authors reported that an

earlier diagnosis is associated with greater stress, which

does not systematically decline once a diagnosis has been

received; while a later diagnosis is related to decreased

stress (Osborne et al. 2008).

In terms of variables specifically related to the stress of

fathers, Hastings et al. (2005a, b) showed that the stress of

fathers who have a preschool child with ASD is more

related to the depression of the mothers than to children’

characteristics themselves. Relatedly, Kayfitz et al. (2010)

suggested that fathers’ experiences do not occur in isola-

tion of mothers’ mental health, such as stress and

depression.

Despite recent advances in the scientific literature on the

stress of fathers of children with ASD, studies on the

subject are still scarce. In order to be able to provide

appropriate services to families, more studies must be

conducted to document the issue more thoroughly. These

studies should include a larger number of families who

have a child with ASD, in the same age range, at the same

stage in the family life cycle, with an equal number of

fathers and mothers. Furthermore, to the best of our

knowledge, no study has examined the effects of waiting

times for specialized services on parental stress levels. This

variable may have a considerable impact on the levels of

stress experienced by parents of young children who have

recently received an ASD diagnosis.

Objectives

The objectives of the current study were to (1) describe and

compare the perceived stress of fathers and mothers of

children with ASD, before they received specialized ser-

vices (EIBI) from a public agency, (2) analyze the rela-

tionships between perceived stress of both parents and the

child and family characteristics as well as the waiting delay

before access to services., and (3) identify which of these

variables that might predict parental stress.

Method

Participants

One hundred and eighteen families (118 fathers and 118

mothers) were recruited at the time of their child’s regis-

tration in a public agency offering specialized services to

children and adults with developmental delays in Quebec,

Canada. This recruiting strategy yielded a study sample

that was reasonably homogenous in terms of services to be

received (i.e., EIBI), as well as in terms of the step in the

intervention process (i.e., following the child’s ASD

diagnosis and immediately after beginning intensive

behavioural intervention), and stage in the family life cycle

(i.e., young children) at which participants were queried.

All participants came from a largely francophone area

south of Montreal. The inclusion criteria for the children in

the study were that they (a) had received a diagnosis of

pervasive developmental delay (PDD), according to the

DSM-IV R (American Psychiatric Association 2000),

diagnosis that was confirmed by a multidisciplinary
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evaluation team specialized in autism included a child

psychiatrist, (b) were between 2 to 5 years old, and (c) had

parental consent to participate in the study. The first

inclusion criteria, having a diagnosis of PDD, included

autism, Asperger’s syndrome, Pervasive Developmental

Disorders-Non Specified (PDD-NOS). Diagnoses of Rett

syndrome and Childhood Disintegrative Disorders were not

included in this current study. The inclusion criteria for

parents were that a) both parents agreed to participate and

b) both parents completed all research assessments

required. The children (92 boys, 26 girls) were between

2 years, 9 months-old and 5 years, 1 month-old, with an

average age of 4 years-old (SD = .61). Demographic

information on families, such as parental income, level of

education, and occupation are presented in Table 1.

Materials

Severity of Autistic Symptoms

The public agency therapists used the Childhood Autism

Rating Scale (CARS; Schopler et al. 1988) to rate the

severity of each child’s autistic symptoms. The CARS

consists of 15 items assessed on an ordinal scale from 1 to

4 (no problems to severe problems). Scores vary from 15 to

60, with a higher score reflecting a higher severity of

autistic symptoms. The internal consistency is excellent

(.94). The test–retest reliability (.88), inter-rater reliability

(.71) and test validity (.80–.84) are also strong (Schopler

et al. 1988).

Intellectual Functioning

The participants’ intellectual functioning was measured

using the Wechsler Preschool and Primary Scale of Intel-

ligence (WPPSI-III, Wechsler 2002), for preschool chil-

dren aged between 2 years, 5 months and 7 years,

3 months. The WPPSI-III provides a verbal intellectual

quotient (VIQ), a performance intellectual quotient (PIQ),

a full scale intellectual quotient (FSIQ), and a general

language composite (GLC). Scores can vary from 40 to

160. The WPPSI-III has demonstrated excellent internal

consistency (.86–.97) and test–retest (.84–.92) reliability

and validity for both children with and without develop-

mental disabilities (Wechsler 2002).

Adaptive Behaviors

The Adaptive Behavior Assessment System-II (ABAS-II;

Harrison and Oakland 2003) measures the adaptive

behavior of a person from birth to 89 years old, in various

spheres of daily life. In this study, the parent/primary

caregiver form (ages 0–5) was used. The tool refers to the

three domains recognized by the American Association for

Intellectual and Developmental Disabilities (AAIDD

American Association on Intellectual and Developmental

Disabilities 2011; Schalock et al. 2010) as being necessary

to assess adaptive behaviors, which are Conceptual, Social,

and Practical, as well as a General Adaptive Composite

(GAC). It includes 241 items and between 22 and 27 items

in each domain. In order to score an item, the parent or

caregiver must assess whether the child currently performs

the task independently in daily life on a scale of 4

(0 = unable to 3 = always or almost always able to when

needed). The scores vary from 40 to 160. A higher score on

the ABAS-II indicates more adaptive behaviors in the

child’s repertoire. The internal consistency (.98–.99) and

the test–retest reliability (.90) demonstrate the strong reli-

ability of the tool (Harrison and Oakland 2003). When

compared to the Vineland Adaptive Behavior Scale

(VABS: Sparrow et al. 2005), the correlations between the

two tools were relatively high (.70–.84).

Parental Stress The Parenting Stress Index-Short Form

(PSI/SF; Abidin 1995) assesses the perceived stress of

parents of children between 3 months and 10 years-old.

Both mothers and fathers completed an individual version

of the PSI/SF without consulting each other. The short-

form version of the PSI is comprised of 36 items divided

into 3 subscales: Parental Distress, Parent–Child

Table 1 Descriptive information on families

Father n (%)

118 (100)

Mother n (%)

118 (100)

Family income

10,000–29,999$ 12 (10.2)

30,000–49,999$ 30 (25.4)

50,000–69,999$ 25 (21.2)

70,000–89,999$ 20 (16.9)

90,000$ or more 31 (26.3)

Level of education

Incomplete high school 24 (20.3) 17 (14.4)

High school or professional 36 (30.6) 34 (28.8)

Post high school and professional 24 (20.3) 29 (24.6)

University (1st degree) 24 (20.3) 32 (27.1)

University (2nd, 3rd d.) 10 (8.5) 6 (5.1)

Occupation

Work full time 96 (81.4) 48 (40.8)

Work part time 2 (1.6) 22 (18.6)

Work free-lance or contractual

employee

4 (3.4) 7 (5.9)

Stay home 6 (5.1) 35 (29.7)

Other (example: school) 10 (8.5) 6 (5.0)
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Dysfunctional Interaction, and Difficult Child. It also

includes a total parental stress score. The total score can

vary from 36 to 180; subscales vary from 13 to 65. Items

are rated in a 5-point Likert scale ranging from strongly

disagree to strongly agree, where a higher score means

more stress. Abidin (1995) established that a total score of

112 corresponds to the 95th percentile of stress, when

compared to parents of typical children. Total Stress is

designed to evaluate the overall level of parenting stress

that one can experience. The Parental Distress subscale

evaluates the distress a parent experiences in his or her role

as a parent, such as, ‘‘Since having my child, I have been

unable to try new and different things’’. The Parent–Child

Dysfunctional Interaction subscale examines parents’ per-

ceptions about their relationship and interactions with their

child, such as, ‘‘My child rarely does things for me that

make me feel good’’. The Difficult Child subscales eval-

uate parents’ perceptions about their child’s characteristics,

such as, ‘‘My child gets easily upset over the smallest

things’’. The internal consistency for the Short version of

the PSI (.40–.63) and the test–retest reliability (.68–.85)

demonstrate the strong reliability of the tool (PSI/SF;

Abidin 1995). Alphas range from .73 to .86 for mothers and

.77–.87 for fathers on the three subscales and the total score

(PSI/SF; Abidin 1995).

Waiting Times Information regarding waiting times for

services were acquired from the rehabilitation center’s

computer database. These data are gathered when the

center receives a request for rehabilitation services. This

request may originate from the parent or from a profes-

sional (e.g. a psychologist or physician). Waiting times are

therefore measured from the moment at which the request

is made until EIBI services are received.

Procedures

The research protocol was evaluated and approved by the

Joint Research Ethics Board for the public developmental

service agencies in Quebec.

In order to recruit participants, the researchers met with

each of the eligible families before they began receiving

services from the public agency. The objective of this

initial meeting was to present the research, its objectives,

and the parameters of the parents’ and children’s partici-

pation. It was made clear that participation in the study was

voluntary and that a refusal to participate would not have

an influence on the services that their children and family

would receive. Every parent that wanted to participate in

the study completed a consent form and gave clear

informed consent prior to various data collection. Follow-

ing these consent procedures and prior to obtaining ser-

vices, an interview with each family was conducted.

During the interview, a research assistant completed a so-

ciodemographic questionnaire, the PSI/SF, and the ABAS-

II with the parents. When only one parent was present, the

questionnaires and an envelope with return address were

delivered to the absent parent by the parent that was

present, or they were sent by mail. During the completion

of the questionnaires, another research assistant performed

the WPPSI-III with the child in another room. The CARS

was performed after 2 months of services, to enable the

public agency therapist to get to know the child better.

Statistical Analysis

Information on the children and their families was com-

puted with descriptive statistics. Paternal and maternal

stress levels were compared with t-tests and bivariate

analyses were performed. Finally, hierarchical regression

analyses were used to identify the child characteristics

(age, gender, clinical profile), family characteristics

(income, level of education, and length of delay before

service) that best predicted paternal and maternal stress

distinctively, at the beginning of services. Regression

analyses were carried out in four steps. First, the effect of

the child’s age, a potential mediator, was tested. Second,

the child’s gender was entered in the model. Third, waiting

time and maternal education level, contextual variables that

were correlated with the dependent variable (i.e., fathers’

and mothers’ stress), were entered. Finally, after account-

ing for variance explained by the aforementioned variables,

the effect of the child’s intellectual functioning and adap-

tive behaviors, as well as the severity of his or her autistic

symptoms, and were entered as predictors of parents’

stress. Furthermore, the mediating effect of the child’s age

was tested. The first precept was examined (i.e., a corre-

lation between the independent variables and the identified

mediator). Severity of autistic symptoms was related to

children’s age (r = -.39**), with younger children dis-

playing more severe autistic symptoms. The mediator

variable was not related to intellectual functioning or

adaptive behaviors.

Results

Children’s Characteristics

The children’s mean IQ was 74.13 (SD = 22.06), ranging

from 42 to 128. On the scale evaluating the severity of

autistic symptoms (CARS), the children had a mean of

31.16 (SD = 8.22), with scores ranging from 17 to 51.50,

where a higher score corresponds to more severe autistic

symptoms. The children’s scores on adaptive behaviors

(ABAS-II) were between 42 and 130 (M = 66.20,
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SD = 15.29), where a child with a higher score would have

more adaptive behaviors.

Parental Stress

The mean of the parents’ total stress score on the PSI-SF

was 116.30 (SD = 20.48). Table 2 presents the paternal

and maternal average stress scores for each subscale of the

PSI-SF. Fathers reported a significantly higher level of

Total Stress than mothers (M of 118.35 and 112.38,

respectively), t (117) = -3.83, p \ .001. Stress levels

reached a clinical score in 60.6 % of fathers and 54.1 % of

mothers. Fathers had significantly higher stress scores in all

subscales except the Parent–Child Dysfunctional Interac-

tion subscale. The differences between fathers and mothers

were statistically significant for Parental Distress,

t (117) = -3.02, p \ .01, and Difficult Child, t (117) =

-4.54, p \ .001. Both the paternal and maternal highest

stress scores were in the Parental Distress subscale.

Correlates of Stress Levels

Correlations between stress levels and other variables studied

revealed that for both fathers and mothers, stress was associ-

ated with waiting time for services and maternal education

level, as well as with the child’s age, gender, IQ, symptom

severity, and adaptive behaviors (Table 3). Fathers’ stress

levels (total stress, Parental Distress, and Difficult Child) were

associated with the child’s gender and age; fathers’ scores on

the Parent–Child Dysfunctional Interaction subscale were

associated only with the child’s age. Mothers’ stress levels

(total stress and score on all three subscales) were related to the

child’s age. Both parents reported higher levels of stress when

their child was female or older (i.e., closer to 5 years in age).

Regarding contextual variables, fathers’ score on the Difficult

Child subscale and mothers’ total stress were associated with

waiting times (i.e., longer waiting times were associated with

higher stress levels). Fathers’ scores on the Parental Distress

subscale were associated with the mother’s education (i.e.,

lower education levels were associated with higher levels of

stress). Fathers’ educational attainment and family income

were not significantly associated with stress. Fathers’ total

stress (and scores on each of the three subscales) was also

associated with variables linked to the child’s clinical profile.

Specifically, higher stress levels among fathers were associ-

ated with less severe autistic symptoms and more adaptive

behaviors. Similar associations were found among mothers

(total stress, Difficult Child and Parent–Child Dysfunctional

Interaction), although mothers’ Parental Distress scores were

only associated with their child’s adaptive behaviors. Finally,

scores on the Parent–Child Dysfunctional Interaction subscale

were associated with children’s IQ, with higher intellectual

functioning being associated with higher stress levels among

fathers and mothers.

Regression Analysis

The last objective was to identify the best predictors of

parental stress. For this purpose, hierarchical analyses were

conducted. The first step of these analyses sought to test the

mediating effect of the child’s age. The second step examined

the role of the child’s gender. The third step included maternal

education level and waiting times for services into the

regression model. The last step took into account the child

characteristics related to ASD, such as intellectual abilities,

severity of autistic symptoms, and adaptive behaviors.

Table 4 presents the results for fathers and mothers sepa-

rately, for the PSI-SF total score and the three subscales.

As shown in Tables 4 and 5, on the first step of the

regression, mothers’ total stress and scores on the three

subscales were predicted by the child’s age (explaining

13.0, 7, 10 and 14 % of variance, respectively) whereas on

the second step, the child’s gender explained fathers’ total

stress and score on the Parent–Child Dysfunctional Inter-

action subscale (explaining 7 and 2 % of variance,

respectively). In the third step, waiting times for services

and maternal education levels added only to the prediction

of mothers’ scores on the Parent–Child Dysfunctional

Interaction subscales (3 % of explained variance). The last

step added 17 and 10 % of explained variance to the pre-

diction of paternal and maternal total stress; fathers’ total

stress was predicted by the child’s adaptive behaviors.

Mothers’ total stress was also predicted by the child’s

adaptive behaviors and intellectual functioning. The full

model explained 28 % of variance in paternal total stress,

F (7,117) = 7.66, p \ .001, and 24 % in maternal total

stress, F (7,117) = 6.59, p \ .001. Results on all three

subscales are presented in Tables 4 and 5.

Table 2 Average father and mother stress scores on the PSI-SF (with

standard deviations)

Fathers’

average (s-d)

Mothers’

average (s-d)

t-test

Parental distress 42.86 (8.77) 40.57 (10.11) t (117) =

-3.02**

Difficult child 35.66 (9.26) 32.54 (9.16) t (117) =

-4.54***

Parent–Child

Dysfunctional

Interaction

39.82 (6.15) 39.27 (5.80) t (117) =

-1.25, n.s.

Total stress 118.35 (20.24) 112.38 (21.16) t (117) =

-3.83***

n.s. not significant

** p \ .01; *** p \ .001
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The mediating effect of the child’s age was only sig-

nificant for maternal stress, as measured by the main scale

(z = -3.68) and the three subscales (z = -2.17, -3.38,

-6.28, respectively), following results obtained from a Sobel

test. Children’s age was not a mediator of paternal stress.

Discussion

This study focused on the parental stress of young children

with ASD. It targeted both parents and aimed at evaluating

fathers’ and mothers’ stress in an equivalent sample. This

sample offered the advantages of a large size (118 fathers

and 118 mothers), the homogeneity of circumstances (at

their entry into EIBI services), the same evaluation con-

ditions for all children and the same period in the life cycle

of the families (preschool aged children). The main

objectives of this study were to describe and compare

fathers’ and mothers’ stress, to identify factors related to

parental stress levels, and to identify the best predictors of

fathers’ and mothers’ stress separately. This is a key con-

cern since parental stress is an important predictor of both

parent and child behaviors and dyadic interaction (Crnic

et al. 2005) and has an impact on intervention (Strauss et al.

2012).

Consistent with previous studies (e.g. Baker-Ericzen

et al. 2005; Blacher and McIntyre 2006; Bouma and

Schweitzer 1990), the results of this study showed that

many parents of children with ASD report levels of stress

reaching a clinical threshold (cut-off at 95th percentile).

The percentage of parents experiencing significant stress

levels exceeds that of other studies with comparable fam-

ilies of preschool aged children (e.g. Davis and Carter

2008), despite having chosen a more strict clinical

threshold compared to other studies. These results are

consistent with Cox et al. (1999) and Davis and Carter

(2008) who reported that parents who have just recently

received a diagnosis of ASD for their child and who are at

the commencement of services, are in a particularly

stressful period. This finding demonstrates the importance

of providing formal support to families during this critical

period, that is, after receiving a diagnosis and while waiting

to receive services.

An interesting finding in this study is that mothers and

fathers both reported a higher level of stress related to their

parental roles (parent domain) rather than to child char-

acteristics or the parent–child relationship (child domain).

These findings are different than those of other studies,

where parents perceived more stress in the child domain

subscales. For example, Baker-Ericzen et al. (2005)

reported that 35 % of fathers and 59 % of mothers showed

significant stress in the child domain of the PSI/SF, com-

pared to 15 % of fathers and 24 % of mothers in the parent

domain. This difference in stress rates in the parent domain

between our study and others highlights the fact that par-

ents who have just received a diagnosis for their child and

are waiting for early intervention services need to receive

support during this time, as they must learn to define their

role as a parent of a child with ASD. Parents would benefit

from training on different topics related to ASD charac-

teristics, efficient parenting practices for children with

ASD, and information on available services.

In this study, fathers reported higher levels of stress than

mothers, and more fathers (61 %) than mothers (54 %)

scored in the clinical range. Previous studies have shown

the inverse, more perceived stress in mothers than fathers

(e.g. Baker-Ericzen et al. 2005; Herring et al. 2006).

Another study however noted that fathers were more

Table 3 Correlations between fathers’ and mothers’ stress levels and child’s characteristics

Child’s

gender

Child’s

age

Waiting

delay

Mothers’

education

Intellectual

quotient

Severity of autistic

symptoms

Adaptive

abilities

Fathers

Parental distress -.23* .24* .00 -.18* .03 -.29** .34**

Difficult child -.18* .25** .18* -.12 -.01 -.30** .37**

Parent–Child -.15 .21* .09 -.01 .33** -.49** .45**

Dysfunctional Interaction

Total stress -.24* .28** .07 -.13 -.02 -.41** .45**

Mothers

Parental distress -.07 .28** .10 -.10 -.02 -.13 .26**

Difficult child -.12 .28** .13 -.08 -.14 -.21** .29**

Parent–Child -.14 .37** .15 -.14 .22** -.42** .39**

Dysfunctional Interaction

Total stress -.12 .35** .23** -.12 .10 -.28** .36**

For child’s gender, 1 = female, 2 = male

* p \ .05; ** p \ .01; *** p \ .001
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stressed by certain behaviors of children with ASD than the

mothers. Davis and Carter (2008) reported that more

mothers than fathers scored in the clinical range for

parental stress, but the fathers seemed to have more diffi-

culty interacting with their children with autism. Several

hypotheses can be made with regard to our data on fathers

perceiving more stress than mothers, likewise to the

majority of other studies on the subject. First, we must

understand why the results of fathers’ stress are higher than

those of previous studies in general. As noted in literature,

fathers of children with DD have a history of being per-

ceived as the ‘‘peripheral parent’’ (Herbert and Carpenter

1994) or even the ‘‘invisible parent’’ (Ballard et al. 1997)

(see MacDonald and Hastings 2010). Research design in

the field of parenting in DD is typically framed by the

concept of maternal caregiving (MacDonald and Hastings

2010; Marsiglio et al. 2000). Higher stress data among

fathers in our study could be explained by the fact that our

sample includes a more representative number of fathers

compared to previous studies, and thereby paints a more

complete picture of the situation. Another possible expla-

nation for our results regarding the difference between

mothers’ and fathers’ stress levels may relate to the pro-

portion of time that each parent spends caring for the child

and at work. In this study, more fathers than mothers

worked full time. Programs and meetings having to do with

the child primarily occur during daytime hours and do not

accommodate fathers’ professional lives (see MacDonald

and Hasting, MacDonald and Hastings 2010). Mothers may

therefore be more aware of services and be more likely to

participate in appointments with clinical team that provide

services. Fathers may thus experience higher levels of

stress because they missed important information and dis-

cussions regarding the intervention plan for their child.

It is however important to note that significant associ-

ations were found between mothers’ and fathers’ stress. As

in Kayfitz and colleagues (Kayfitz et al. 2010), maternal

and paternal stress was significantly related. Indeed, when

fathers reported a higher level of stress, mothers did too.

These results confirm the need for a more systematic

support, as one parents’ stress is closely linked to that of

the other.

Parental stress in our study was associated with the

child’s age, intellectual functioning, adaptive behaviors,

and severity of autistic symptoms. However, the direction

of the associations between those characteristics and

parental stress is different than the one found in the sci-

entific literature. Previous studies reported that more severe

autistic symptoms lower IQ, and less adaptive behaviors

were associated with more parental stress (e.g. Benson

2006; Baker-Ericzen et al. 2005; Hall and Graff 2011;

Hastings and Jonhson 2001; Ingersoll and Hambrick 2011;

Tobing and Glenwick 2002). In our study, levels of stress

were correlated with older children (5 years old compare to

2 years old), with less autistic symptoms, more adaptive

behaviors, and better intellectual functioning. These results

have to be placed into the context of the current state of

public services in Quebec, Canada, to be better understood.

Older children from this sample (average of 4 years-old)

might start regular school after only 1 year of intervention

(at 5 years old) while the younger children might benefit

from one to two further years of intervention before the big

step to elementary school. The parents of 4 year-olds may

feel more stress due to the anticipation of their child’s

transition to school in the near future. Also, when children

are younger, as in this sample, a lack of adaptive behaviors

(e.g. self-care, alimentation) is somehow more easily

manageable or seen as less abnormal than when children

are older (Hall and Graff 2011). Our hypothesis is that this

higher level of stress for parents of older children might be

better understood in light of age-expected social-emotional

competencies (Briggs-Gowan and Carter 1998). Parents of

a child with ASD might experience more stress due to the

delays in acquiring such age-expected competencies.

In terms of the inverse relation between parental stress

and severity of autistic symptoms and level of adaptive

and intellectual functioning that is usually seen in litera-

ture, one hypothesis is that when children display more

ambiguous autistic symptoms, such as children with

higher functioning (i.e., less autistic symptoms, higher

intellectual functioning and more adaptive behaviors)

parents might be more ambivalent about the diagnoses.

Conversely, parents dealing with more symptomatic chil-

dren might benefit from an earlier diagnosis and therefore

more services. In regard to the intervention context in this

study, children with a more ambiguous diagnosis or milder

symptoms may have possibly been diagnosed later. This

could be due to a later request for evaluation by the par-

ents or to the fact that assessment clinics had more res-

ervations about making a diagnosis. It is also possible that

the parents, whose children were diagnosed earlier

because of more severe symptoms, have been informed

that they gone a received more years of intervention from

the public intervention center than children with a higher

level of functioning. It is thus conceivable that when more

amount of time of services are offered, parental stress can

slightly decrease compared to those who’s older and will

receive less amount of intervention before school. Inter-

estingly, total stress for mothers and Difficult Child for

fathers were associated with waiting delay before services,

where more delay was associated with more stress. Chil-

dren with more severe symptoms may be given priority for

early intervention, and these shorter waiting times may, in

turn, influence parental stress.
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In this study, the final model of paternal stress and

maternal stress predicted 28 and 24 % of variance,

respectively. Paternal and maternal stress were predicted

in part by the child’s characteristics. In particular,

mothers’ stress (total stress and scores on the three sub-

scales) was predicted by the child’s age, which was

identified as a mediating variable for mothers, with

mothers of older children displaying higher stress levels.

A similar association was found in Tobing and Glenwick

(2002), where mothers of older children with PDD-NOS

reported higher levels of stress. Children’s age was not

found to have a mediating effect on fathers’ stress. Fur-

thermore, the father’s stress (i.e., total stress and score on

the Parent–Child Dysfunctional Interaction subscale), but

not the mother’s stress, was predicted by the child’s

gender, with fathers of girls reporting higher levels of

stress. Among the contextual factors examined, only

waiting times for services and mothers’ level of education

predicted mothers’ scores on Parent–Child Dysfunctional

Interaction.

Regarding characteristics related to the child’s clinical

profile, a main result of this study was that adaptive

behaviors were the most consistent predictors of fathers’

and mothers’ perceived stress (with the exception of

fathers’ Parent–Child Dysfunctional Interaction subscale

scores). Both parents reported more stress when their

child displayed more adaptive behaviors. As discussed

earlier, this association between adaptive behaviors and

parental stress reports differs from earlier reports, in

which parents expressed more stress when their children

with ASD presented adaptive difficulties. Again, this may

be explained by the fact that the children with milder

symptoms have been diagnosed later in life and that their

parents were told that they would receive fewer services

before entering school. Other studies have found that

intellectual abilities were good predictors of maternal

stress levels (Baker-Ericzen et al. 2005). In this study, IQ

was a good predictor of both mothers’ and fathers’ stress

as measured by the Difficult Child subscale, as well as

total stress reported by mothers. The severity of children’s

autistic symptoms was only a predictor of fathers’ score

on the Parent–Child Dysfunctional Interaction subscale.

Finally, variables associated with the child’s clinical

profile (AB for both parents’ and IQ for mothers only)

were the best predictors of total stress, beyond age, gen-

der, and contextual variables (i.e., waiting times and

mothers’ education).

The results of this study must be interpreted in light of

its methodological limitations. For instance, the instrument

used to measure stress only assessed parent’s family-rela-

ted stress and therefore did not take into account other

stressors that could influence a parent’s stress levels. Other

information such as social support, which could influence

perceived parental stress, were not included in this study.

Finally, the correlational design of the present study does

not allow the determination of causal relationships between

parental stress and children’s characteristics. These rela-

tionships should be understood through an bidirectional

influences that may exist between the variables of interest.

Conclusion

The results of this study highlight several aspects of stress

and the family life-cycle that must be considered when

planning services for families of young children with ASD,

including: (1) the age of the children (stress can be expe-

rienced differently among parents depending on whether

the child is very young compared to being older); (2) the

point in time a diagnosis has been received (stress may

vary according to the steps that parents have had to go

through to get the diagnosis and according to their accep-

tance thereof); (3) the moment when the family will

receive services and the types of services they will receive

(stress may vary for example if the parent is waiting for

EIBI compared to a parent who is receiving services or if

services are terminated and the child enters school). Also,

different predictors of fathers’ and mothers’ stress under-

line the distinctive experience for both parents of a child

with ASD. Parental stress is an important factor that affects

parents and the child, as well as the quality of their rela-

tionships. Parental stress is therefore an excellent indicator

that should be considered in intervention. At the clinical

level, parents of children with higher functioning need

support (based on their stress level) as much as parents of

children with lower functioning. Parents of a child with

ASD should benefit from direct and systematic interven-

tion, distinct from those offered directly to the child. Par-

ents of children with higher functioning should be better

supported as they face different challenges than parents of

more severely affected children, and those challenges are

not necessarily easier. Our results also advocate for a better

support for fathers. Interventions should aim to include

them and enhance their involvement.

It is an important step in the advancement of knowledge

in the field of autism to continue to study the stress of

parents of young children with ASD and the related factors

in that stress. Parental stress is related to parental

involvement in their child’s intervention, their quality of

life during intervention, and the family’s quality of life in

general. Future studies will provide crucial information on

possible support programs that could be implemented for

families. Since different child aspects influence fathers and

mothers stress, it would be wise to consider the needs of

each separately to increase their collaboration and partici-

pation through various means.
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