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Abstract Single mothers of children with autism spec-
trum disorders are rarely studied, yet they may experience
unique stressors. Researchers asked 122 single mothers to
complete questionnaires concerning respite care, daily
hassles/uplifts, depression, and caregiver burden. More
than half (59.8 %) accessed respite care, which was pro-
vided for 1 h per day, often by multiple sources (41 %),
such as grandparents and community agencies; most were
satisfied with this care. Most mothers (77 %) were at risk
for clinical depression. While uplifts were negatively cor-
related with depression, hassles and caregiver burden were
positively correlated with depression. Respite care was
positively related to daily uplifts, and uplifts mediated the
relationship between respite care and depression. Recom-
mendations for researchers, policymakers, and school
personnel are offered.
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Introduction

Mothers face a wide range of challenges rearing a child
with an autism spectrum disorder (ASD). Research indi-
cates they have significantly higher levels of stress than
mothers of typically developing children, with child-related
stress factors falling in the 99th percentile for mothers of
children with ASD, compared to the 40th percentile
experienced by mothers of typically developing children
(Hoffman et al. 2009). Mothers who raise these children
alone face all of the challenges and stress experienced by
any mother of a child with ASD, compounded by the
additional problems and stress of single parenthood.
Difficult as their situation may be, single mothers are not
well represented in research literature that discusses par-
enting children with ASD. Because single mother house-
holds comprise an increasing proportion of the population in
the US (Grall 2013), it is important to study and understand
the stressors and problems these mothers face in caring for a
child with ASD alone. The dearth of research prevents the
customary review and exploration of existing literature that
typically sets the context for research studies. In this intro-
ductory section, context for the article will be suggested by
exploring aspects of the two interactive sources of stress
shared by these mothers: the challenges of parenting a child
or youth with ASD and difficulties faced by single mothers.

Parenting a Child with ASD

Parenting a child or youth with a disability may present many
obstacles, particularly when the disability significantly
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impacts family functioning, as do autism spectrum disorders
(Davis and Carter 2008). Challenges and stresses can nega-
tively affect families emotionally (Ekas and Whitman 2010),
socially, and financially (Lee et al. 2008; Montes and Hal-
terman 2008). Some difficulties mothers experience when
raising a child with ASD include the child’s challenging
behaviors, caregiver burden, and maternal depression.

Parental stress has been shown to increase due to a
child’s problematic behavior (Baker et al. 2002, 2003;
Benson and Kersh 2011; Kersh et al. 2006; Lecavalier et al.
2006). Children with developmental disabilities exhibit
more problem behaviors than typically developing children
(Baker et al. 2002, 2003, 2005), and children with ASD
exhibit more challenging behaviors than children with
Down syndrome and mixed-etiology intellectual disabili-
ties (Griffith et al. 2010). The maladaptive behaviors of
children with ASD are factors that lead to increased stress
in their mothers (Griffith et al. 2010) and increased burdens
placed on caregivers. This stress is often greater in families
raising children with ASD than other families (Rao and
Beidel 2009; Schieve et al. 2007).

Caregiver burden is a multifaceted response to per-
ceived stressors and negative appraisals resulting from
caring for an individual with chronic health or disabling
conditions (Kim et al. 2012). Some research indicates
caregivers of children with ASD experience high levels of
caregiver burden following the child’s diagnosis (Stuart
and McGrew 2009), and this burden tends to last as
individuals with ASD transition to adolescence and
eventually adulthood. Also, parents of children with ASD
experience caregiver burden at significantly higher rates
than parents of children with less pervasive difficulties
(Cadman et al. 2012).

In addition to experiencing caregiver burden, mothers of
children with ASD are at increased risk for maternal
depression. For instance, Smith et al. (2008) studied 153
mothers of toddlers with ASD and 201 mothers of ado-
lescents with ASD and found over one-third of both groups
were at high risk for clinical depression based on scores on
the Center for Epidemiologic Studies Depression Scale
(CES-D; Radloff 1977). The similarity of scores perhaps
indicates that length of time since diagnosis had not
reduced the mothers’ depressive symptoms.

The effect of parental stress on maternal depression may
be buffered by several different factors. Social support has
been associated with better mental health for caregivers of
children with ASD (Khanna et al. 2011) and with reduced
familial stress (Dale et al. 2006) as parents feel more sense
of control in their lives (Siman-Tov 2011). Social support
may even mediate the impact of behavioral problems on
quality of life in these families (Khanna et al. 2011).
Tragically, low social supports in addition to ineffective
coping styles are associated with severity of depression in

mothers of children with ASD, putting many at risk for
clinical depression (Carter et al. 2009).

Parenting as a Single Mother

Over the past few decades the composition of U.S.
households has changed dramatically, with fewer married-
couple households and more people raising children alone.
For example, in 1970, approximately 40 % of all house-
holds were comprised of married couples with children and
in 2012 there were only 20 % of such families, with
approximately 9 % of all households being headed by one
parent, most of whom are mothers (Grall 2013; Vespa et al.
2013).

Single mothers face many dimensions of stress that co-
parenting couples do not experience. Single-parent fami-
lies, particularly single mothers, face a higher rate of
economic disadvantage than married couples. They are less
likely to be college educated and not as likely to be
homeowners (Vespa et al. 2013). While 9 % of married-
couple families live below the poverty level, mother-only
families live below the poverty level at four times that rate.
They are more likely to lack health insurance and to
receive food stamps and public assistance (Vespa et al.
2013).

In addition to economic disadvantages, single mothers
face psychological issues such as increased stress and
depression. First-time single mothers of typically devel-
oping children have reported significantly higher levels of
stress than married mothers within the first six to eight
weeks after giving birth (Copeland 2005). Single mothers
report symptoms of depression (Atkins 2010) up to twice
the rate of married mothers, often due to their high levels
of stress and low levels of social support (Cairney et al.
2003; Teitler et al. 2004). Also, mothers who exit
cohabiting or marital relationships within the first 5 years
from the child’s birth are more likely to experience
increased parenting stress and material hardships
(Osborne et al. 2012).

Receiving Respite Care

With heightened levels of stress due to parenting a child
with ASD alone, single mothers may find that a break from
parenting responsibilities can help in reducing stress. One
type of a break is respite care, which is temporary care
provided for individuals with disabilities with the primary
goal of providing relief to the individual’s primary care-
giver (Mullins et al. 2002; Strunk 2010).

Over the past decade respite care has been studied in
relation to parental mental health. Even married parents of
children with disabilities, who do not have the added strain
of single parenthood, have experienced reduced stress after
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receiving respite care. For example, giving parents of
children with disabilities a break from parenting demands
significantly reduces their stress levels (Cowen and Reed
2002). Respite care is also associated with lower psycho-
logical distress in parents of children with developmental
disabilities (Mullins et al. 2002). While research indicates
such care can be beneficial to married parents of children
with ASD (Harper et al. 2013), there is little to no research
quantifying the amount of respite care single mothers of
children with ASD are receiving and whether it is associ-
ated with self-perceptions of their depression, stress,
uplifts, and the relationships among these factors.

This study is an extension of Harper et al.’s (2013) study
that examined married parents’ experiences of raising
children with ASD and focused on the relationships
involving respite care, marital quality, and stress. It is
based upon the theoretical framework of family adaptation
wherein a family member reacts to a buildup of stressors
(e.g., the children’s behavior, daily caregiver burdens,
single parent status, lack of family support, financial
strain), that may be mitigated by external resources (e.g.,
respite care) and internal resources (e.g., positive apprai-
sal), potentially leading to successful adaptation (McCub-
bin and Patterson 1983). We chose daily stressors and daily
uplifts to represent maternal appraisal of their childrearing
situation. Daily stressors represent those experiences per-
ceived as bothersome, frustrating, or distressing, whereas
daily uplifts represent experiences perceived as positive or
pleasurable (Lazarus 1984). This daily experiences
approach differs from the traditional major life events
approach because it is more closely related to psycholog-
ical symptoms due to the persistent nature of these strains,
and it may have greater potential for recommending
practical interventions. Furthermore, a focus on daily
uplifts is often neglected in the literature, which tends to
focus on stressors, symptoms, and challenges faced by
families (Barrett and Heubeck 2000).

The purpose of the current study was twofold: (a) to
investigate the perceptions of single mothers of children
with ASD regarding their daily stress (as measured by daily
hassles and caregiver burden), daily uplifts, depression, and
respite care, and (b) to examine the relationship between
respite care and depression with stress and uplifts as
mediators. Figure 1 shows the measurement and structural
model for this study.

Hypotheses

Based on trends from the current literature, we predicted
the following for single mothers of children with ASD:

1. The amount of respite care would be positively
associated with daily uplifts.
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2. The amount of respite care would be negatively
associated with stress (as measured by daily hassles
and caregiver burden).

3. The amount of respite care would be negatively
associated with depressive symptoms.

4. The relationship between respite care and depression
would be significantly mediated by stress (as measured
by daily hassles and caregiver burden).

5. The relationship between respite care and depression
would be significantly mediated by daily uplifts.

Methods

After receiving approval from the university’s institutional
review board, researchers recruited participants through
electronic social media (i.e., Facebook), newsletters, dis-
tribution lists, and organizations related to ASD (e.g.,
Autism Speaks). Organizations were invited to advertise
the study on their websites and through their social net-
working outlets. If they agreed to advertise the study, a link
was made available through their correspondence (e.g.,
electronic newsletter, website), taking potential partici-
pants to the consent form and questionnaire or to a phone
number/email address to request a hard copy of the
questionnaire.

Informed consent was obtained from all participants
included in the study. On average, the survey took between
15 and 20 min to complete. After completing the survey,
participants were directed to a separate survey to provide a
mailing address to receive a $25 gift card. Using two dif-
ferent surveys kept the responses anonymous. The gift
cards were mailed with thank you notes inviting the par-
ticipants to tell their eligible friends about the study.

Participants and Settings

Although 169 surveys were submitted online, only 122
contained useable responses. The researchers had to
exclude 47 surveys that were not fully completed or con-
tained responses identical to another survey. The final
sample was comprised of 122 non-cohabiting single
mothers of children diagnosed by a medical professional as
having an autism spectrum disorder or classified by the
child’s school as having autism.

The average age of the 122 single mothers was 36.66
(SD = 6.96). Some had never married (23.8 %; n = 29);
others were divorced, widowed, or separated (76.2 %;
n = 93). Each had at least one child with ASD living in the
home. Of these respondents 71.3 % (n = 87) identified
themselves as non-Hispanic White, and 53.3 % (n = 65)
lived in the western area of the United States. All
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Fig. 1 Measurement and
hypothesized structural equation
model
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participants had graduated from high school, and 43.4 %
(n = 53) had earned a bachelor’s degree. For 49.2 % of
participants (n = 60) annual income was $25,000 or less,
and 79 % earned $50,000 or less. Approximately 42 %
(n = 51) of the participants received no child support from
the parent of their child, with 67.2 % (n = 82) receiving
other financial support such as medical expenses. Of those
children attending schools where government subsidized
lunch was provided (n = 113), 63.7 % (n = 72) qualified
for either free or reduced lunch.

Among the 122 participants, 21 mothers (17.2 %)
reported having more than one child with ASD; 18
(14.8 %) reported having two children with ASD, and three
(2.5 %) reported having three children with ASD. The total
number of children with ASD was 146; however, important
demographic data from four of those reported children
were missing (e.g., gender, age, or medical diagnosis); thus
they were not included in the study. Therefore, the total
number of children with ASD for which data were calcu-
lated was 142.

The mean number of children per family, including
those without disabilities, was 2.14 (SD = 1.09). Of the
142 children (112 males) with ASD, 84.5 % (n = 120) had
medical diagnoses of ASD (e.g., autism, Asperger, perva-
sive developmental disorder-not otherwise specified), and

1

1

the remaining 15.5 % (n = 22) were categorized by their
schools’ educational teams as having autism.

Measures

Four measures were used in this study, including the Center
for Epidemiological Studies Depression Scale (CES-D;
Radloff 1977), the Caregiver Burden Instrument, an
adaptation from Robinson (1983), the Hassles and Uplifts
Scale (HUS; Lazarus and Folkman 1984), and the Respite
Care Questionnaire. The latent variable stress was created
using three indicators: the intensity scores and frequency
scores from the Daily Hassles subscale of the HUS and the
amount of caregiver burden from the Caregiver Burden
Instrument. The latent variable called uplifts was created
with two indicators: the intensity scores and frequency
scores from the Daily Uplifts subscale of the HUS.

Depression

Depression was assessed with the Center for Epidemio-
logical Studies Depression Scale (CES-D; Radloff 1977), a
20-item self-report scale of depressive symptoms (sum
range 0-60); scores of 16 or above are considered at risk
for clinical depression, with higher scores indicating higher
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likelihood of a major depressive episode. Sample state-
ments include “I had trouble keeping my mind on what I
was doing” and “I felt that I could not shake off the blues
even with help from my family and friends.” The CES-D
has high internal consistency (o = .85-.90) in both psy-
chiatric and community populations and moderate test—
retest reliability (a0 = .40 and above; Radloff 1977). The
reliability for the current sample was oo = .82. The sum of
the items answered was used in the model.

Caregiver Burden

The Caregiver Burden Instrument, adapted from the
Caregiver Strain Index (Robinson 1983), measured major
factors influencing caregiver burden and identified care-
givers at risk for burden. In the current study the sum of the
scale was one indicator of the latent variable stress. The
original Caregiver Strain Index assessed the caregiver
burden of someone caring for an older adult, but it was
adapted to assess the caregiver burden of parents of chil-
dren with disabilities and chronic conditions. Reliability for
this measure is acceptable for samples of families of chil-
dren with disabilities and diabetes, ranging from Cron-
bach’s o .86—.88 (Jubber et al. 2013; Platt et al. 2014). The
reliability for the current study is .92. This measure con-
sists of 20 items, 13 related to burdens (e.g., “feeling
physically or emotionally drained by caring for my chil-
dren,” “feeling financial strain involved in caring for my
children,”) and 7 focused on beneficial aspects of caring
for children (e.g., “feeling that my children provide stim-
ulation and learning for me,” “feeling that my children
teach me wonderful and worthwhile things”). Mothers
were asked to rate themselves on how frequently they
experienced those feelings (1 = rarely; 4 = constantly;
sum range = 20-80). The factor loading for the measure
on the latent variable stress was .85.

Daily Hassles and Uplifts

The Hassles and Uplifts Scale (HUS; Lazarus and Folkman
1984) contains two subscales, Hassles and Uplifts,
including 53 descriptions of daily events such as work,
children, relationships, and money (e.g., “nature of your
work,” “your work load,” “your children,” “time spent
with family,” “social commitments,” “enough money for
necessities such as food, clothing, housing, health care,
taxes, insurance”). Participants indicated how much of a
daily hassle (annoyance or bother) and how much of a daily
uplift (satisfaction, gladness) they experienced from each
item, using a Likert scale from O (not at all) to 4 (extreme).
Item frequency is determined by counting the number of
items with a score greater than zero (range 0-53), while
intensity is determined by summing the scores of all items

9
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(range 0-212). The HUS correlates with illness and distress
and has good test-retest reliability for hassles and uplifts
(Touliatos et al. 1990). The reliability for the current study
was o = .96 for hassles, and o = .95 for uplifts. An
additional item, dating partner, was added to this study as a
single mother may be dating. This addition makes the sum
of items range from 0 to 54 and intensity or the sum of all
scores range from O to 216. The intensity and frequency
scores from the hassles subscale were used along with the
Caregiver Burden Instrument scores discussed above as
indicators of the latent variable, stress. The intensity and
frequency scores from the uplifts subscale were also used
as two indicators of the other latent variable, uplifts. The
factor loadings of hassles intensity and hassles frequency
were .96 and .91, respectively. The factor loadings of
uplifts intensity and uplifts frequency were .95 and .94.

Respite Care

The Respite Care Questionnaire was developed by Harper
et al. (2013) to measure several variables related to
receiving respite care (e.g., amount, providers, satisfac-
tion). In this questionnaire, respite care refers to “planned
care for the child with ASD to provide relief to the per-
manent caregiver.” Aspects of respite care were measured
with four questions. First, mothers indicated if they
received respite care from (a) grandparents, (b) extended
family member, (c) babysitter, (d) community agency, and/
or (e) other (indicate). If the mother responded that any of
these sources provided respite care, the second question
asked her to indicate the amount of time each source pro-
vided respite care in a typical week during the school year.
The amounts given for each source were combined to
determine the total amount of respite care provided. If
mothers had more than one child receiving respite care, we
included only the hours that the children’s respite care time
did not overlap. If one or more children were receiving
respite care at the same time, those hours were counted
only once rather than adding hours for shared respite;
however, if the children were receiving respite care at
different times, hours were added to the final count. The
third question asked mothers to indicate their levels of
satisfaction with respite care provided by each source.
Finally, mothers answered an open-ended question
describing how they usually spent their time while their
children were receiving respite care.

Demographic Questionnaire

Demographic information was collected regarding age,
gender, marital status, annual household income, education
level, race, amount of child support received, and number
of children, as well as age, gender, and medical diagnoses/
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educational classification of their children with ASD. The
variables used in the analysis were age of child, annual
household income, educational level, race, and number of
children.

Research Design and Data Analysis

Structural Equation Modeling (SEM; Kline 2010) was used
because it controlled for measurement error, allowed
multiple measures for variables, and enabled simultaneous
examination of both indirect and direct paths between
variables. The independent variable in this study was
respite care, the dependent variable was depression, and the
two mediating variables were (a) stress as measured by
caregiver burden and daily hassles and (b) daily uplifts.

After calculating descriptive statistics, we used Mplus
Version 6 (Muthén and Muthén 2007) to test the relation-
ships between respite care and depression, with stress and
uplifts as mediating variables. Unstandardized and stan-
dardized beta coefficients were calculated to determine the
strength of the relationships (direct and indirect paths)
between the variables in the structural model. We used
bias-corrected bootstrapping with 2000 draws to estimate if
stress and uplifts mediated the relationship between respite
care and depression (Preacher and Hayes 2008).

Results
Respite Care

Of the 122 participant mothers, 73 (59.8 %) accessed some
form of respite care. Most of the care was provided by a
combination of providers (41.1 %, n = 30), followed by
grandparents (24.7 %, n = 18), community agencies
(13.7 %, n = 10), extended family (11 %, n =38),
babysitters (6.9 %, n = 5), and unspecified others (2.7 %,
n = 2). Of mothers receiving care, 71 % were satisfied or
highly satisfied with the respite care they received, and
29 % were neutral or dissatisfied with the respite care.

In responding to the open-ended question regarding how
they spent their time while others were caring for their
child(ren), 24 (32.9 %) mentioned working during this
time; 15 (20.6 %) said they ran errands. Other mothers
reported taking naps, going to dinner with friends, going on
walks, or doing housework. One participant noted, “[While
my child is receiving respite care], I'm usually catching up
on house work [or] yard work, getting car repairs done,
[having] doctor appointments for myself. Rarely have time
to relax.”

Correlations and Means

On average mothers reported receiving 6.98 h of respite
care per week (SD = 10.70). Their mean hassles frequency
score (average number of times items indicated as stress-
ful) was 33.14 (SD = 10.76), suggesting slightly over
60 % of the 54 listed items were annoyances or bothers. In
contrast, mothers’ mean uplift frequency score (average
number of items indicated as uplifts) was 26.84
(SD = 12.06), suggesting 49.7 % of the 54 items brought
some degree of joy or uplift. The hassles sum of intensity
scores were relatively high, with a mean of 117.83
(SD = 31.14), while the uplifts sum of intensity scores was
lower, with a mean of 99.83 (SD = 26.35) out of a sum
total of 212 for each measure. See Table 1 for a report of
the correlations and means of all study variables.

Reports of daily uplift intensity scores were negatively
correlated with reports of depression (r = —.17, p < .05),
indicating that mothers who reported more daily uplifts on
average reported fewer symptoms of depression. Intensity
of daily hassles was significantly positively correlated with
depression (r = .66, p < .001), indicating that as daily
hassles increased, mothers reported more depressive
symptoms. Similarly, there was a significant positive
relationship between caregiver burden and depression
(r = .61, p < .001).

Structural Model Results

Figure 2 shows the relationship between variables in the
SEM, with standardized beta coefficients for each path. In
order for the hypothesized model to be considered a good
fit to the data, Xz values need to be nonsignificant; the
comparative fit index (CFI) needs to be above .95; the root
mean square error of approximation (RMSEA) needs to be
less than .05; and the standardized root mean square
residual (RMSR) needs to be less than .08 (Kline 2010).
The overall fit indices showed the model was a good fit to
the data (y° =3.61, df=8, p=.11, CFI= 981,
RMSEA = .041, RMSR = .044).

Hypothesis 1 Results: Amount of Respite Care
and Depressive Symptoms

Hypothesis 1 stated that for single mothers of children with
ASD there would be a significant negative relationship
between the amount of respite care and depressive symp-
toms. Figure 2 shows a nonsignificant negative relationship
between the amount of respite care and depression
(p = —.09). Therefore, hypothesis 1 was not supported.
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Table 1 Correlations, means, and standard deviations for all variables

1 2 3 4 5 6 7 8 9 10 11 12 13
1. Respite 1.0
2. Hassles —-.07 1.0
intensity
3. Hassles —.01 B6¥FE 1.0
frequency
4. Caregiver —.01 T3 S9FxxE 1.0
burden
5. Uplifts 15% .10 23%* .10 1.0
intensity
6. Uplifts .16%* 12 28%#kE - — 01 91#kE 1.0
frequency
7. Depression .07 66 ** SO O1FFF 7% —21*%* 1.0
8. Age of —.08 .05 .02 .06 .03 .01 05 1.0
mother
9. Race .05 .07 .06 .05 12 11 .03 —.06 1.0
(White/
other)
10. Income —.01 —.09 .09 —.12 A1 .10 —.06 12 A8* 1.0
11. Region .04 —.04 .04 .06 .07 .04 .05 .10 —.22%% 04 1.0
12. Day care —.09 .04 .08 .05 .07 A1 .05 —.38% —-.02 22%%  —06 1.0
13. Education .10 —.11 —.11 —.10 .09 12 —.06 297k .01 A4k .02 .01 1.0
Mean 698 117.83 33.14 99.04 99.83 26.84 46.31 36.67 - - - 8.86 -
SD 10.70 31.14 10.76 20.49 26.35 12.06 938  6.96 - - - 13.28 -
* p <.05; #F p < .01; *** p < .001
Fig. 2 Structural equation
model results with respite care
hours predicting depression Stress
with stress and uplifts as
mediators. Age of mother, race 767
of mother, education, income, 02
region, and daycare hours were )
control variables, but since none
of them was a statistically -09 ——P Depression

significant predictor, they are Respite Care Hours

not included in this figure.
*p < .05; **p < .01;
w0 < 001 AS?

Hypothesis 2 Results: Amount of Respite Care and Stress
Hypothesis 2 stated that for single mothers of children

with ASD there would be a significant negative rela-
tionship between the amount of respite care and stress
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Uplifts

X’=3.61, d=8, p=.11
CFI=.981, RMSEA=.041, RMSR=.044

as measured by daily hassles and caregiver burden.
Figure 2 shows that there was not a statistically sig-
nificant relationship between the amount of respite care
and stress (ff = —.02). Therefore, Hypothesis 2 was not
supported.
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Hypothesis 3 Results: Amount of Respite Care and Daily
Uplifts

Hypothesis 3 stated that there would be a significant pos-
itive relationship between the amount of respite care and
daily uplifts. Figure 2 shows a positive relationship
between the amount of respite care and daily uplifts
(B = .15, p < .05); thus as respite care increased, daily
uplifts increased. Therefore, Hypothesis 3 was supported.

Hypothesis 4 Results: Stress as a Mediator Between
Respite Care and Depression

Hypothesis 4 stated that stress, measured by daily hassles
and caregiver burden, would mediate the relationship
between the amount of respite care and depression. Boot-
strap results showed the size of the indirect effect (—.11,
SE = .048, 95 % CI [—.312 to —.183] p = .24) was non-
significant, suggesting stress did not mediate the relation-
ship between respite care and depression. Therefore,
Hypothesis 4 was not supported.

Hypothesis 5 Results: Uplifts as a Mediator Between
Respite Care and Depression

Hypothesis 5 stated that daily uplifts would mediate the
relationship between the amount of respite care and
depression. The size of the indirect effect (—.23, SE = .04,
95 % CI [—.425 to —.012], p < .01) was significant,
meaning uplifts significantly mediated the relationship
between respite care and depression, and Hypothesis 5 was
supported: (B = .15, p < .05 between respite care and
uplifts; B = —.24, p < .01 between uplifts and depression).

Discussion

This study was an extension of Harper et al.’s (2013) study
examining married parents’ experiences raising children
with ASD, which focused on relationships among respite
care, daily stress/uplifts, and marital quality. The purpose
of the current study was similar to the married couple study
in that we focused on the same predictor variables; how-
ever, in the current study, instead of studying marital
quality in the couples as the outcome variable, we exam-
ined single mothers’ depression. Analyses of the data
indicated these single mothers were at high risk for
depression and poverty. Furthermore, data analyses pro-
vided support for two of our hypotheses: amount of respite
care is related to daily uplifts, and uplifts is a mediating
variable between respite care and depression.

Profile of Single Mothers of Children with ASD

A typical single mother of a child with ASD from the
present study was about 36 years old and had on average 2
children, including at least one child without a disability.
She was likely living in poverty (<$25,000 annually) and
was at risk for clinical depression (see U.S. Department of
Health and Human Services 2013). If she received respite
care, she received it from a combination of sources for an
average of 1 h per day of assistance. As she received
respite care, her stress levels did not decrease, but her
uplifts were likely to significantly increase (ff = .15,
p < .05). She appeared to spend her respite care time
working or running errands, with limited relaxation.

Respite Care and Daily Stress/Uplifts

For single mothers in this study, as their amount of respite
increased, their levels of stress did not decrease. This is in
contrast to Cowen and Reed’s study (2002) wherein they
found providing both married and single parents of chil-
dren with disabilities a break from the demands of par-
enting significantly reduced stress. Our results may be
explained by other variables not examined, such as the
financial and job stress of being a single parent in addition
to lack of consistent parenting support from a spouse. Or,
possibly, because single mothers experience more chronic
stress and depression than married mothers (Cairney et al.
2003; Thompson 1989; Wang 2004), they may experience
what Cairney et al. (2003) referred to as a saturation effect.
As single mothers become more accustomed to stressful
life events, they may be less reactive to them because of
high levels of chronic stress. Perhaps single mothers who
are saturated with stress and less reactive to specific
stressful life events cannot be as impacted by respite care
as those whose conditions are less intense.

On the other hand, for the single mothers in our study, the
higher the amount of respite care, the more daily uplifts they
experienced. It may be that mothers who received increased
respite care were able to receive short breaks from their
stressful situations, sustain their coping efforts, and have
time to restore their depleted resources, consistent with the
psychological functions of positively toned emotions, or
uplifts, identified by Lazarus et al. (1980). Contrary to other
research (see Barrett and Heubeck 2000), these mothers’
uplifts did not appear to adequately buffer the adverse
effects of their hassles on their psychological difficulties.

Some empirical evidence indicates that stress and pos-
itive perceptions may be independent constructs (Hastings
and Taunt 2002), while other research indicates that they
may be related constructs for fathers of children with ASD
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but not for mothers (Hastings et al. 2005). In this study, the
Hassles and Uplifts scale required mothers to rate each
item as either a hassle or an uplift (e.g., some mothers may
have indicated the items “your children” or “your free
time” as hassles while other mothers may have indicated
these same items as uplifts); therefore, it is the mothers’
perceptions of these daily experiences that determines her
positive or negative appraisal. Receiving respite care was
associated with positive, and not negative perceptions of
daily experiences.

Some research indicates mothers of children with ASD
spend more time in childcare activities and less time in
recreational activities than other mothers (Crowe and
Florez 2006). Perhaps receiving more than an average of
1 h per day of respite care is needed for single mothers of
children with ASD to make a direct impact on their daily
stressors, depending on how they use their freed-up time.
More than half of the single mothers in this study indicated
they were either working or running errands while someone
else was caring for their child. Attending to these daily
tasks might be considered hassles, and therefore, may not
significantly alleviate their stressors.

Single mothers in this study were non-cohabitating, which
may contribute to experiencing more stress than married
mothers or cohabiting single mothers. Even without the
factor of disability, parenting stress levels are higher in
mothers who remain single than in those who cohabit with
the biological father (Cooper et al. 2009). Having a live-in
partner may help mothers with financial resources, as well as
with emotional support for coping with stress, particularly
stress related to burdens associated with providing care to a
child with ASD (Bromley et al. 2004).

Respite Care and Depression Mediated by Uplifts

In our sample, 77 % of the single mothers of children with
ASD were at risk for clinical depression. This is in stark
contrast to other research where considerably fewer
mothers of children with disabilities express depressive
symptoms. For example, meta-analytic research has indi-
cated that 29 % of mothers of children with disabilities
have elevated depressive symptoms (Singer 2006), and that
same percentage of mothers of children with ASD met the
CES-D clinical risk cutoff for depression (Weitlauf et al.
2012). Other review research has found that mothers of
children with developmental disabilities exhibit higher
rates of depressive symptoms and are more at risk for
clinical depression than other mothers, with child behavior
challenges, maternal stress, coping style, and support being
associated with depressive symptoms (Bailey et al. 2007,
Jeans et al. 2013). The high rate of depressive symptoms in
our sample is notable and warrants further research atten-
tion to samples of single mothers.
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Previous research has indicated respite care is associated
with lower psychological distress of primary caregivers of
children with developmental disabilities and ASD (Ekas
and Whitman 2010; Mullins et al. 2002). One of the most
notable findings in our study was that uplifts were a process
through which respite care was indirectly related to
depressive symptoms. Increased amount of respite may
contribute to positive perceptions of daily events (uplifts),
which may, in turn, help explain decreased depressive
symptoms.

McCubbin’s model of family adaptation suggests posi-
tive appraisals of a crisis (e.g., how one views being a poor,
single parent of a child with ASD) are related to fewer
negative outcomes, meaning if parents are able to view the
crisis event as nonthreatening, they are less likely to
experience negative outcomes, such as depressive symp-
toms (McCubbin and Patterson 1983; Pakenham et al.
2005).

Limitations

Several limitations to this study must be considered. It was
limited by the small sample size. If the sample had been
larger, other correlational relationships might have been
statistically significant. Another limitation of the sample
was that most participants were non-Hispanic White, fairly
well educated, had internet access, and were living in the
Western region of the United States. Thus, we cannot
generalize findings to other populations.

Features of study design were also limiting. With a
cross-sectional study such as this one, researchers are not
able to make conclusions about the directions of effects
between variables. For example, we could not conclude
whether uplifts affect depressive symptoms or depressive
symptoms affect uplifts. A longitudinal study could con-
firm the order of variables. This study was also limited due
to self-report. There was no way for researchers to confirm
reported information.

Implications for Future Research

To the best of our knowledge, this is the first study to
quantify respite care received by single mothers of children
with ASD. The literature discusses increased parenting
stress for single mothers and more specifically for single
mothers of children with ASD; however, there is no
research focused specifically on the impact of respite care
on single mothers’ perceptions of depression, stress, and
uplifts. Therefore, this study raises many questions: Would
single mothers’ levels of depression, stress, and uplifts be
different if they had more respite care? Is there a certain
amount of respite care needed in order to make a positive
difference for these single mothers? What are the specific
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sources of stress experienced by single mothers and how
can family members and service providers alleviate these
stressors? How can service providers make respite care
more accessible to single mothers of children with ASD?
Also, although previous researchers have had difficulty
gathering data from fathers of children with disabilities, it
would be important to understand single fathers’ percep-
tions as well.

Implications for Policymakers and Practitioners

Since rearing a child with ASD as a single parent involves
many burdens and creates barriers to economic self-suffi-
ciency, policies should be created to provide sufficient
support for these families (Huang et al. 2012), particularly
because some research suggests caregivers of children with
ASD are more likely than caregivers of children with other
developmental disabilities to access services and to find
sources of care (Vohra et al. 2014). Much like campaigns
to raise awareness about autistic symptoms, campaigns to
inform parents of respite care and other services are
warranted.

Single mothers caring for children with disabilities are
less likely to exit the US welfare system and are more
likely to re-enter the system if they have left it than those
who have children without disabilities (Huang et al. 2012).
Offering supportive family-friendly policies that include
providing respite care may help single mothers of children
with ASD who struggle to support their families
financially.

Policies that have already been established to help single
parents should be enforced. For example, although most of
the single mothers in the current study were fairly well
educated, with almost 88 % having at least some college
education, approximately one-third were living below the
poverty level while supporting an average of 2.14 children
(see U.S. Department of Health and Human Services
2013). The participants in this sample are similar to the
general US population of single mothers, with a median
income in 2012 of $25,493, approximately one-third of the
$81,455 median income for two parent families (U.S.
Census Bureau 2014). However, in the current study, only
58 % of mothers received child support, compared to other
research indicating 74 % of custodial parents who are due
child support receive either partial or full payments (Grall
2013). Receiving these payments might increase the ability
of some single mothers of children with ASD to afford high
quality respite care.

School personnel, such as teachers, school social
workers, and school psychologists, should consider inno-
vative practices that enable schools and organizations to
fund and support respite care for single mothers of children
with disabilities, particularly youth with ASD. Providing

caregiver interventions may decrease caregiver burden and
depression and improve caregiver well-being, knowledge,
and ability (Sorensen et al. 2002). Since single parents may
struggle to attend school or community sponsored events
such as parent training classes, parent-teacher conferences,
and individualized education program meetings, education
professionals would do well to provide respite care so
parents can be engaged in these important activities.

Parent training and information support could include
information to encourage single mothers to view their
circumstances in more positive ways and teach them
strategies for reducing depressive symptoms. Professionals
should be aware of such symptoms and be able to provide
referrals to appropriate psychological providers. However,
providing information and training may not be sufficient if
respite care is not provided to the single parents: they may
not be able to attend parent meetings in the first place, and
secondly, if they can find the time to attend, they may
experience too many stressors to experience beneficial
results.

School social workers and psychologists should learn
about informal and formal organizations in their commu-
nities that provide respite care services and should share
that information with single mothers of children with ASD.
A referral system in the school system linking single
mothers to respite care service providers would be bene-
ficial. Finally, respite care service providers could be
invited to attend individualized education program meet-
ings in the school, and options for mental health services
for the family (not just for the student with ASD) could be
addressed during these meetings, as appropriate.

Conclusions

Single mothers of children with ASD are rarely represented
in research concerned with parenting children with ASD.
As the number of single-parent families increases along
with the prevalence of children diagnosed with ASD, it is
important to understand these mothers’ experiences so that
supportive policies and practices can be developed and
implemented to support this population with unique needs.

Findings from this study provide evidence that these
single mothers of children with ASD were fairly educated,
yet likely to be living in poverty, be at risk for clinical
depression, experience more daily stressors than uplifts,
and receive approximately 1 h per day of respite care from
multiple sources. The more stress they experience, the
more they exhibit depressive symptoms. Conversely, the
more uplifts they perceive, the fewer their depressive
symptoms. As they received respite care, their stress levels
did not decrease, but their uplifts were likely to signifi-
cantly increase. Finally, as respite care is associated with
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their positive appraisal of daily events, they have fewer
symptoms of depression.
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