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Abstract In couples parenting children with Autism
Spectrum Disorder (ASD), the partner becomes a primary
source of support for addressing the additional parenting
demands. The purpose of this study was to examine the
associations between supportive dyadic coping and par-
ental adaptation, and to assess the mediating role of rela-
tionship satisfaction between them. Seventy-six couples
parenting children with ASD participated. Data were
gathered through self-report questionnaires and an Actor-
Partner Interdependence Mediation Model was used.
Mothers’ and fathers’ supportive dyadic coping was related
to both their own and partner’s relationship satisfaction and
parental adaptation. Findings also revealed the mediation
role of relationship satisfaction, in the association between
supportive dyadic coping and parental adaptation. The
implications for research and clinical practice are
discussed.

< Cristina Garcia-Lopez
cgarcialo@hsjdbcn.org

Encarnacion Sarria
esarria@psi.uned.es

Pilar Pozo
ppozo@psi.uned.es

Patricia Recio
reciop@psi.uned.es

' Faculty of Psychology, IMIENS, UNED: National University
of Distance Education, Madrid, Spain

Learning Disabilities Unit (UTAE), Neuropediatrics
Department, Hospital Sant Joan de Déu, c/Entenca 154,
08029 Barcelona, Spain

@ Springer

Keywords Autism spectrum disorder - Dyadic coping -
Relationship satisfaction - Stress - Psychological well-
being - Actor-partner interdependence model

Introduction

Autism Spectrum Disorder (ASD) has lifelong implications
for the functioning of the diagnosed child and his or her
family. Highly replicated findings point to increased levels
of parental stress in families raising children with ASD
(Dabrowska and Pisula 2010; Hastings 2003; Hayes and
Watson 2013; Little 2002; Pozo and Sarrid 2015), espe-
cially when the child shows behavior problems (Hastings
and Brown 2002; Rezendes and Scarpa 2011; Tomanik
et al. 2004; Zaidman-Zait et al. 2014). Conversely, family
adaptability influences the outcomes of individuals with
ASD (Baker et al. 2011).

Beyond studies focused on negative adaptation, evi-
dence of positive outcomes in families of individuals with
ASD supports family resilience theories (Bayat 2007;
Pakenham et al. 2011; Walsh 1996). Therefore, it is crucial
to identify the protective factors of positive adaptation. To
date, evidence indicates that individual coping strategies
play a protective role for families (Dabrowska and Pisula
2010; Hastings et al. 2005; McCubbin and Patterson 1983),
although few studies have explored more additional
strategies, such as dyadic coping.

Individual and Dyadic Coping

Coping strategies refer to a group of behavioral or cogni-
tive efforts aimed at reducing stress levels (Lazarus and
Folkman 1984). Researchers have proposed many classi-
fications of coping strategies. Among these, we want to
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emphasize the following two main ways to cope with
stress: individual coping and dyadic coping (Bodenmann
et al. 2006). Individual coping has been widely researched
and is usually divided into problem-focused or emotion-
focused strategies. In the general population, emotion-fo-
cused coping (e.g., avoidance, engaging in ruminating,
blaming oneself) has been positively correlated with health
problems (e.g., anxiety, depression), while problem-fo-
cused coping (e.g., time-management, obtaining social
support) has been negatively correlated with these condi-
tions (Cohan et al. 2006). Within families raising children
with ASD, the same pattern has been found, as parents who
adopt active avoidance coping strategies such as denial,
distraction or guilt report more stress than those who
implement positive and problem-focused strategies (Dunn
et al. 2001; Essex et al. 1999; Hastings et al. 2005; Pozo
and Sarria 2014; Smith et al. 2010). Further studies suggest
the existence of gender differences in coping styles. For
instance, Dabrowska and Pisula (2010) found that mothers
used more emotion-oriented and social diversion strategies
compared with fathers, and Pozo et al. (2014) indicated that
mothers more frequently used positive strategies oriented
to the problem compared with fathers.

In contrast, dyadic coping has been relatively neglected,
even though the literature on ASD-related parental adap-
tation recognizes the marital relationship as a primary
source of support among married couples (Benson and
Kersh 2011; Hartley et al. 2011; Weitlauf et al. 2012). In
couples parenting children with ASD, the partner becomes
a primary source of emotional and instrumental support for
addressing the additional parenting demands; thus, partner
support should be seriously considered when helping par-
ents adapt.

From a systemic-transactional perspective (Bodenmann
1997, 2005), dyadic coping includes both stress expression
and dyadic support (Bodenmann 2000). Specifically, it
refers both to one partner’s attempt to help reduce the
external stress perceived by his or her partner (i.e., as a
result of work strain, social obligations, or parenting a child
with ASD) and a common endeavor for coping with the
stress derived from the relationship (i.e., differing desires
or goals). The stress-coping process is considered a cycle
consisting of (1) the stress expression by the stressed per-
son, (2) the perception of stress by the partner, and (3) the
partner’s coping reaction to the stressed person’s behavior
(Bodenmann 2008).

Specifically, Bodenmann and Cina (2005) differentiate
between positive and negative dyadic coping. On the one
hand, positive forms of dyadic coping refer to supportive
dyadic coping (such as providing practical advice or
offering empathic understanding), common dyadic coping
(such as joint problem solving, sharing feelings, or relaxing
together), and delegated dyadic coping (such as one partner

explicitly asking the other for support and consequently
agreeing a new division of tasks). On the other hand,
negative dyadic coping includes hostile dyadic coping
(such as distancing, mocking, or minimizing the serious-
ness of the partner’s stress), ambivalent dyadic coping
(such as one partner supporting the other reluctantly, as if
his or her contribution was unnecessary) and superficial
dyadic coping (such as asking questions about the partner’s
feelings without listening, or providing support that lacks
empathy). Although previous findings have emphasized the
importance of dyadic coping, few dyadic variables have
been included in family stress models (Kenny et al. 2006).

Relationship Satisfaction

In addition to the effect that parenting a child with ASD has
on parent’s individual well-being, several studies suggest
that the couple relationship is also compromised. Different
authors have found that parents of children with ASD
report lower dyadic consensus and lower levels of marital
satisfaction compared with parents of typically developing
children (Brobst et al. 2009; Gau et al. 2012; Higgins et al.
2005). In particular, Gau et al. (2012) found that mothers of
children with ASD reported more psychopathology and
marital dissatisfaction and lower levels of family cohesion
and adaptability compared with mothers of children with-
out ASD. Furthermore, Hartley et al. (2010) reported that
marital problems persist during the child’s adolescence or
young adulthood in families parenting children with ASD.
These authors also found that the probability of divorce
among parents of people with ASD (23.5 %) is higher than
that of the general population (13.8 %). However, a later
study in the United States in which 77.911 families of
children with ASD were interviewed indicated that chil-
dren with ASD were equally likely to live in households
with two biological or adoptive parents when compared
with children without ASD (Freedman et al. 2012). Fur-
thermore, there is evidence that some parents feel even
more bonded as a result of caring for their child with ASD
(Marciano et al. 2015).

In line with this, Hock et al. (2012) view ASD as a
crucible for couples and identify three phases of the marital
relationship: the ASD crucible, tag team and deeper inti-
macy and commitment. In the first phase the child with
ASD is viewed as a stressor to the couple relationship. The
couple is “tested” and parents describe a dichotomous
outcome: either “make it or break it”, “sink or swim”.
During the tag team phase the focus is posed on the par-
ental role and the couple relationship becomes secondary.
A reorganization of the family roles is required during this
period. Finally, two factors precipitate the deeper intimacy
and commitment phase: the lack of intimacy and the fact
that parents begin to believe that looking after the couple
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relationship is beneficial to the child. This phase involves
renewing the commitment and helps couples to cope with
the situation dyadically.

Relationship satisfaction has been traditionally studied
as an outcome measure, but several authors have suggested
its role as a resource within the couple relationship that can
promote individual and family well-being (Brown 2012;
Hartley et al. 2011; Lickenbrock et al. 2011; Weitlauf et al.
2012). Within families of children with intellectual dis-
ability, Essex (2002) found that marital satisfaction was
associated with feelings of closeness to the child in both
progenitors. In ASD families, Hartley et al. (2011) reported
that parents who experienced above-average marital satis-
faction were less hampered compared with those who
reported below-average marital satisfaction, while Benson
and Kersh (2011) found that the marital relationship pre-
dicted maternal adjustment in both cross-sectional and
longitudinal analyses. In addition, past research exploring
the mediator role of relationship satisfaction has found that
it mediates associations between positive perceptions and
maternal well-being (Lickenbrock et al. 2011).

In community samples, several studies have yielded
evidence that dyadic coping plays a relevant role in marital
quality and stability (Bodenmann 2005; Bodenmann and
Cina 2005; Cutrona 1996; Goodman 1999). In one study,
Bodenmann (2005) demonstrated that the relationship
between dyadic coping and relationship satisfaction was
facilitated through two separate mechanisms. First, dyadic
coping acts as a moderator between stress and marital
satisfaction. This function is stress related, as dyadic cop-
ing acts as an additional resource for coping with stress that
supplements each partner’s own personal coping strategies.
Second, dyadic coping strengthens feelings of mutual trust
and intimacy and beliefs that the relationship is helpful and
supportive. This second function is relationship related, as
it implies investment in the close relationship. In another
study by this research group, mothers’ marital quality was
predicted both by their own dyadic coping and that of their
partner, while for men, only their own dyadic coping was
predictive of marital quality (Bodenmann et al. 2006).
Goodman (1999) also found more beneficial associations
between dyadic coping and marital satisfaction for women
than for men. However, a recent study by Ekas et al. (2015)
found that, within families parenting individuals with ASD,
both fathers’ and mothers’ partner social support positively
impacted personal and partner relationship satisfaction.

Taken together, the findings of previous studies are
gradually revealing the importance of dyadic coping and
relationship satisfaction as resources that promote a cou-
ple’s adaptation within stressful situations. However, in the
field of family adaptation when parenting an individual
with ASD, most studies conducted to date have important
limitations, such as the underrepresentation of fathers
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(Braunstein et al. 2013; Johnson and Simpson 2013), the
lack of dyadic variables (Kenny et al. 2006) and the limited
use of conceptual frameworks and statistical methods that
account for dyadic interdependence (Garcia-Lopez et al.
2016a). We therefore intend to overcome these limitations
by improving the methodological approach followed in
past studies and examining the associations among sup-
portive dyadic coping, relationship satisfaction, and psy-
chological adaptation in families parenting individuals with
ASD.

The Current Study

The current study used an extended version of the Actor-
Partner Interdependence Model (APIM; Kenny 1996;
Kenny and Cook 1999) enabling the assessment of medi-
ation in dyadic data by introducing a third variable pair and
testing an APIM mediation model, or APIMeM (Leder-
mann and Bodenmann 2006). It consists of three pairs of
measured variables, represented by rectangles, and two
pairs of error terms, represented by circles (see Fig. 1a).
The X variables represent the predictor variables, the M
variables represent the mediators, and the Y variables the
outcomes. The two members of the dyads are designated 1
and 2. The model contains six actor effects (horizontal) and
six partner (diagonal) effects indexed by A and P, respec-
tively. Note that the error variances (E) between members’
corresponding endogenous variables are correlated in the
figure to account for the nonindependence.

In our study, this model allowed us to estimate the
effects of the predictor variable (supportive dyadic coping)
on the outcome variables, namely parental stress (Fig. 1a)
and psychological well-being (Fig. 1b), and the role of
relationship satisfaction as a mediator between dyadic
coping and stress or psychological well-being. Actor and
partner effects and mediation effects were calculated. Actor
effects estimate the degree to which a predictor variable of
one parent influences his/her own outcome, whereas part-
ner effects measure the extent to which one parent’s pre-
dictor variable influences his/her partner’s outcome.

Considering Bodenmann and colleagues’ findings
regarding the relationship between dyadic coping and
relationship satisfaction, we aimed to test whether a posi-
tive form of dyadic coping (i.e., supportive dyadic coping)
strengthens feelings of mutual trust and intimacy and
beliefs that the marital relationship is helpful and sup-
portive within couples parenting children with ASD;
moreover, we wanted to examine whether this improved
relationship satisfaction predicts reduced parental stress
levels and improved reports of psychological well-being.
Accordingly, we expected to find: (a) actor effects of
supportive dyadic coping on relationship satisfaction (Bo-
denmann 2005; Bodenmann and Cina 2005; Cutrona 1996;
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Fig. 1 APIM mediation models (a)

with supportive dyadic coping
as predictor variables,
relationship satisfaction as
mediators, and parental stress
(a) or psychological well-being
(b) as outcome variables.

M mother, F father
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Goodman 1999; Ekas et al. 2015), (b) actor effects of
relationship satisfaction on parental adaptation—parental
stress, psychological well-being—(Brown 2012; Hartley
et al. 2011; Lickenbrock et al. 2011; Weitlauf et al. 2012),
(c) partner effects of supportive dyadic coping on rela-
tionship satisfaction (Ekas et al. 2015), (d) partner effects
of relationship satisfaction on parental adaptation—par-
ental stress, psychological well-being—(Benson and Kersh
2011; Hartley et al. 2011; Lickenbrock et al. 2011), and e)
mediation between supportive dyadic coping and parental
adaptation (parental stress, psychological well-being) by
relationship satisfaction (Bodenmann 2005; Brown 2012).
The tested models are shown in Fig. 1.

Method
Participants

A cross-sectional design using a convenience sampling was
conducted. Families who attended the Learning Disabilities
Unit (UTAE) at Hospital Sant Joan de Déu (Barcelona), an
autism-specific school in Barcelona (Carrilet), and the
Spanish Professional Association of Autism (AETAPI)
were invited to voluntarily participate in the study. This
study was approved by the Bioethics Committee for

Research of our University, we obtained informed consent
from both parents and guaranteed their anonymity and
confidentially. A booklet of questionnaires was given to
parents either through the professional who worked with
their child or by email, depending on their preference. The
instructions explicitly asked parents to complete the ques-
tionnaires separately, either in the clinical setting or at
home, and return them within a maximum of 15 days. The
time required to answer all of the questionnaires ranged
from 45 min to 1 h. Upon completion, we offered to send
the parents the results of their personal psychological
adaptation profiles by e-mail. Only 5 couples asked for
them and one required further information by telephone.

A total of 87 couples were invited to join the present
study, but 11 (13 %) declined to participate. The final
sample consisted of 76 couples (152 fathers and mothers)
parenting children diagnosed with ASD. The inclusion
criteria were being a biological parent of a child with ASD
aged 3-18 years and both members of the couple living in
the same home. Eighty-five percent of the couples were
married, while 15 % lived together but were not married.
Diagnoses were made by a qualified psychologist accord-
ing to Diagnostic and Statistical Manual of Mental
Disorders, revised text criteria (DSM-IV-TR, APA 2000)
or updated criteria (DSM-5, APA 2013), depending on the
current criteria at the time of the diagnosis.

@ Springer



3438

J Autism Dev Disord (2016) 46:3434-3447

The parent’s ages ranged from 31 to 57 years. The mean
age of the mothers (M = 41.6, SD = 5.2) and the fathers
(M =429, SD=54) did not significantly differ
(p > .05). However, we found a significant difference in
employment (° = 26.62, p < .001) because most of the
fathers were employed full time (83 %), while 49 % of the
mothers worked full-time. The children age ranged from 3
to 17 years (M = 7.74, SD = 3.4), and most attended an
ordinary school. The most frequent diagnosis was ASD,
followed by autistic disorder (see Table 1). The mean age
at ASD diagnosis was 5.05 years (SD = 2.59), and the
mean time elapsed since diagnosis was 2.68 years
(SD = 2.48). The children with ASD in our sample showed
mild severity (M = 34.46, SD = 9.1) as measured by the
Childhood Autism Rating Scale (CARS; Schopler et al.
1988).

Table 1 Participants’ sociodemographic characteristics

Characteristic Fathers Mothers Family
% (n) % (n) % (n)
Education level
Primary school 53 4) 53 @)
Secondary school 42.1 (32) 32.9 (25)
University grade 52.7 (40) 61.8 (47)
Employment
Full time' 829 (63)  48.7(37)
Part time” 1.3 (1) 21.1 (16)
Unemployed 6.6 (5) 224 (17)
Other 9.2 (7) 7.9 (6)
Family income® (euros)
<500 13.2 (10)
500-850 27.6 (21)
850-1200 23.7 (18)
1200-1800 15.8 (12)
>1800 19.7 (15)
Diagnosis individual ASD
ASD (DSM-5 criteria) 46.1 (35)
Autistic disorder 21.1 (16)
Asperger syndrome 14.5 (11)
PDD-NOS 18.4 (14)
Type of education center
Ordinary school 63.2 (48)
Special education school 29.0 (22)
Autism specific school 7.9 (6)

! Full Time: 40 h per week
2 Part Time: 20 h per week

3 Family income: monthly income per number of family members
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Instruments

We developed a specific questionnaire to gather sociode-
mographic variables. Because this is part of a larger study,
the parents answered a total of nine questionnaires; for the
present study, we used five of these questionnaires. Addi-
tionally, professionals rated ASD severity (CARS; Scho-
pler et al. 1988).

ASD Severity

The Childhood Autism Rating Scale (CARS; Schopler et al.
1988). Spanish adaptation by Garcia-Villamisar and
Polaino-Lorente (1992). The child’s psychologist com-
pleted this scale, and we used the global score as a measure
of the severity of the ASD disorder. The scale includes 15
items with responses ranging from 1 (age-appropriate
behavior) to 4 (severe or profoundly abnormal behavior).
Scores higher than 30 indicate the presence of ASD. The
Spanish adaptation of the CARS has both good internal
consistency (¢ = .98) and concurrent validity (Kappa
coefficient = .78). The internal consistency in our study
was .87.

Supportive Dyadic Coping

The Dyadic Coping Inventory (DCI; Bodenmann 2000),
validated in German (Bodenmann 2008). The Spanish
version was translated and provided by Falconier and
Bodenmann. This inventory includes 37 items grouped into
eight subscales that assess dyadic coping and communi-
cation within stressful conditions. The DCI has been con-
sidered a suitable tool for use within the APIM framework
(Ledermann et al. 2010). For the purposes or our study, we
selected the supportive dyadic coping by the partner sub-
scale (5 items), which examines the personal perception a
parent has regarding the provision of practical advice and
empathic understanding by his/her partner. Items are rated
on a 5-point scale (from 1 = very rarely, to 5 = very
often). Higher scores indicate better dyadic coping. All
DCI subscales have shown good internal consistency
(o = .75-91) (Bodenmann 2000). In the present sample,
the internal consistency for supportive dyadic coping by
the partner was .89.

Relationship Satisfaction

The Dyadic Adjustment Scale, Spanish version (DAS;
Spanier 1976). Translated by Bornstein and Bornstein
(1988) and validated by Santos-Iglesias et al. (2009). To
measure relationship satisfaction, we used the 13-item
version of the DAS proposed by Santos-Iglesias et al.
(2009). This scale comprises a total score and three
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subscales: consensus, satisfaction and cohesion. For the
purposes of our study, we used the satisfaction subscale (5
items). The internal consistency of the adapted version was
.83. In the current sample, the internal consistency of the
satisfaction subscale was .78.

Parental Stress

The Parental Stress Index (PSI; Abidin 1995). Adapted to
Spanish by Diaz-Herrero et al. (2011). We used the
reduced version of the Parental Stress Index (Parental
Stress Index—Short Form—PSI/SF), which comprises three
subscales (parental distress, dysfunctional parent—child
interaction, and difficult child) and is scored on a 5-point
Likert scale (from 1 = completely disagree to 5 = com-
pletely agree). According to Zaidman-Zait et al. (2010), the
items in the parent distress subscale are useful for assessing
the severity of distress among parents of individuals with
ASD. However, the items in the parent—child dysfunctional
interactions and difficult child subscales are less informa-
tive for this population. Following the recommendation of
Zaidman-Zait et al. (2010), we used the parent distress
subscale score as a measure of parental stress. This sub-
scale comprises 12 items and showed good internal con-
sistency in the original study of the Spanish version
(o = .82) and in our study (x = .87).

Psychological Well-Being

The Brief Psychological Well-Being (Ryff 1989; Ryff and
Keyes 1995). Adapted to Spanish and validated by Diaz
et al. (2006). The Spanish version by Diaz et al. (2006)
consists of 29 items scored on a 6-point scale (from
1 = completely disagree, to 6 = completely agree). It
measures multiple facets of psychological well-being—
namely, autonomy, environmental mastery, personal
growth, positive relations with others, purpose in life, and
self-acceptance. We used the global score, which showed
good levels of internal consistency in the original study and
in our sample (¢ = .84 and o = .92, respectively).

Data Analysis

First, the differences between the mothers and fathers were
analyzed with paired ¢ test and a set of bivariate correla-
tions. To test the hypotheses, we used an extended version
of the APIM. Three statistical modeling techniques can be
used to estimate the APIM: pooled regression modeling,
multilevel modeling and structural equation modeling
(SEM). We used SEM because according to Kenny et al.
(2006), with distinguishable dyads, SEM is the simplest
and most straightforward analytic method for estimating
the APIM. The data were analyzed using AMOS 21

(Arbuckle 2006), and separate models were conducted for
parental stress and psychological well-being.

Five fit indexes were used to test the goodness of fit of
the proposed models. Chi square is suitable for small
samples, such as our research. The model shows a good
fit when its probability is not significant (p > .05). Chi
square degree ratio (y2/df) in the range of 3-1 is
indicative of an acceptable fit between the hypothesized
model and the sample data (Marsh and Hau 1996). We
also considered the root-mean square error of approxi-
mation (RMSEA), the comparative fit index (CFI) and
the normed fit index (NFI) (Bollen and Long 1993).
RMSEA values over 0.10 are usually interpreted as a
sign of unacceptable model fit whereas values below
0.05 indicate a close model fit. Both CFI and NFI are
bound between 0 and 1 and values between 0.90 and 0.95
indicate an acceptable model fit, with values greater than
0.95 indicating a close model fit. Finally, the Chi squared
difference (likelihood ratio) statistic (sz) was used to
compare the fit for two nested models. Significant values
on the Chi squared difference test indicate that the
constraints on the more restricted model may be too
strict and that results of the less restricted model should
be accepted, following the recommendation by Cheung
and Rensvold (2002).

To test for mediation, we followed the procedure
suggested by Holmbeck (1997). First, we assessed the
direct effect, which tests the effects of the predictor
variable on the outcome variable, with all indirect paths
set to zero. There must be significant effects of sup-
portive dyadic coping on parental stress or psychological
well-being. Second, we assessed the direct effects of the
predictor on the mediator with all the remaining paths set
to zero and the direct effects of the mediator on out-
comes, with all the remaining paths set to zero. All path
coefficients must be significant; in our study, this
required significant effects of supportive dyadic coping
on relationship satisfaction and from relationship satis-
faction to parental stress or psychological well-being.
Third, we assessed the reduction in the strength of the
direct path from the predictor to outcomes in the pres-
ence of mediator with all parameters allowed to vary to
determine whether the direct path decreased (partial
mediation) or vanished completely (fully mediation).
The final step involved comparing the fit of the model
under two conditions: (a) when the direct path (predictor
to outcome) is constrained to zero and (b) when the
direct path is not constrained. The improvement in fit
was assessed by comparing the Chi squared values for
the two models. If there is mediation effect, the addition
of the direct path to the constrained model should not
improve the fit (non-significant difference in values of

2.
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Results
Preliminary Analyses

The descriptive statistics and paired ¢ test results for the
studied variables are presented in Table 2. There were
significant differences between the mothers and fathers
with respect to parental stress, with the mothers reporting
higher stress levels. The effect size for this difference was
small (.29), according to Cohen’s d.

We assessed the associations between supportive dyadic
coping, relationship satisfaction, parental stress and psy-
chological well-being through bivariate correlations.
Table 3 shows the correlations between the studied vari-
ables. All of the correlations were significant for both the
mothers (above the diagonal) and the fathers (below the
diagonal). Parental stress and psychological well-being
were negatively associated. Supportive dyadic coping and
relationship satisfaction were positively associated with
one another and with psychological well-being and were
negatively associated with parental stress. Table 4 shows
the correlations between the mothers’ and fathers’ scores
for the studied variables. The correlations between the
mothers’ and fathers’ scores on the same variable were
significant for all studied variables, but some differences in
patterns of associations were found among the correlations
with the other partner’s variables. The mother’s relation-
ship satisfaction was positively associated with the father’s
psychological well-being and negatively with the father’s
parental stress, while the father’s relationship satisfaction
did not present a significant association with either the
mother’s psychological well-being or parental stress.

Hypothesized Model

Estimating the APIM mediation models with direct effects
between the predictor and outcome variables, which were
just identified (i.e., df = 0), none of the four direct effects
were significant in either model (parental stress, psycho-
logical wellbeing). This is consistent with the assumption
of complete mediation, and therefore, we excluded these
four insignificant direct effects, following Ledermann et al.

(2010). When we tested these models, both the parental
stress model (x> =4.81, p=.307; y*df =1.20;
CFI = .993; NFI = .964; RMSEA = .052; p:p
ratio = 3.3) and the psychological well-being model
(x> =559, p=.232; y*df=140; CFI= 987;
NFI = .961; RMSEA = .073; p:p ratio = 3.3) showed
good fit. For each model, the actor effects for the fathers
and mothers are reported, as are the partner effects running
from the fathers to the mothers and the partner effects
running from the mothers to the fathers (see Figs. 2, 3).

Actor and Partner Effects

In both the parental stress and psychological well-being
models, actor effects were found in the relationship
between supportive dyadic coping and relationship satis-
faction for both the mothers and the fathers. An extra actor
effect was found for the mothers because relationship sat-
isfaction was negatively associated with their own parental
stress (see Fig. 2). Moreover, another actor effect was
found for both the mothers and the fathers in that rela-
tionship satisfaction was positively associated with their
own psychological well-being (see Fig. 3).

Regarding partner effects, in both the parental stress and
the psychological well-being models (see Figs. 2, 3), there
were two partner effects that were similar for the mothers
and the fathers. Specifically, we found a positive relation-
ship between the mother’s supportive dyadic coping and
the father’s relationship satisfaction and between the
father’s supportive dyadic coping and the mother’s rela-
tionship satisfaction. As the stress model shows, an extra
significant partner effect indicated the negative association
between the mother’s relationship satisfaction and the
father’s parental stress.

Mediation Analysis

We tested the mediations following Holmbeck’s (1997)
steps, as previously described, and found two mediations in
each model.

In the parental stress model, only two of the eight pos-
sible mediations fit the first two conditions of the

Table 2 Comparisons of the

studied variables between Variable Fathers (n = 76) Mothers (n = 76) Paired r p Cohen’s d
fathers and mothers Mean SD Mean SD
Supportive dyadic coping 17.40 4.42 16.75 4.60 1.22 227 13
Relationship satisfaction 18.51 3.75 18.05 3.72 1.15 256 .06
Parental stress 29.91 8.92 32.96 9.87 —2.50* 015 .29
Psychological well-being 127.82 19.33 128.31 19.97 —.20 844 .02

*p<.05

@ Springer



J Autism Dev Disord (2016) 46:3434-3447 3441

Table 3 Pearson correlations
between studied variables in
mothers and fathers

Table 4 Pearson correlations
between mothers’ and fathers’
scores for studied variables

Fig. 2 APIM mediation model
testing the association between
supportive dyadic coping and
parental stress via relationship
satisfaction. M mother, F father.
**p < .01; *p < .05

Fig. 3 APIM mediation model
testing the association between
supportive dyadic coping and
psychological well-being via
relationship satisfaction.

M mother, F father. **p < .01;
*p < .05

1 2 3 4
1. Supportive dyadic coping - .627%* —.286%* 346%*
2. Relationship satisfaction S515%* - —.350%* 432%*
3. Parental stress —.381%* —.263* - —.578%%*
4. Psychological well-being .383%* .360%* —.687%* -

Values above the diagonal are for mothers and those below the diagonal are for fathers
*p <.05; ** p < .01

Variables 1M) 2(M) 3(M) 4(M)

1. Supportive dyadic coping (F) 406%* S562%* —.201 .328%*
2. Relationship satisfaction (F) 419%* 560%* —.065 .163
3. Parental stress (F) —.210 —.363%* 362%* —.352%%
4. Psychological well-being (F) 277* 287% —.265% 387

*p <.05; % p < .01
F father, M mother

Dyadic coping | .48"* Relationship Parental

Mother satisfaction M Stress M
26
E1
30*
E2
37
Dyadic coping Relationship Parental

Father A1 satisfaction F | -09 Stress F

Dyadic coping Relationship Psychological
Mother satisfaction M well-being M

Dyadic coping Relationship Psychological
Father A1 satisfaction F well-being F

procedure: (a) a significant direct effect of supportive  mothers’ supportive dyadic coping was positively related
dyadic coping on parental stress, with all indirect paths set  to their own relationship satisfaction, which in turn was
to zero; (b) a significant effect of supportive dyadic coping  negatively related to their own parental stress. Second, the
on relationship satisfaction and a significant effect of  fathers’ supportive dyadic coping was positively related to
relationship satisfaction on parental stress. As the parental  the mothers’ relationship satisfaction, which in turn was
stress model shows (see Fig. 2), there were two indirect = negatively related to the fathers’ parental stress. To test the
effects through mother’s relationship satisfaction: first, the significance of the first mediation, we constrained the paths
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from “mother’s supportive dyadic coping” to “mother’s
relationship satisfaction” and from “mother’s relationship
satisfaction” to “mother’s parental stress”, to be 0 in the
direct model. The direct relationship between the mother’s
supportive dyadic coping and her own parental stress was
—.25 (p < .05), which decreased to —.13 (p > .05) when
mother’s relationship satisfaction was introduced into the
model (total mediation). When the direct path from the
mother’s supportive coping to the mother’s parental stress
was constrained to zero, the AXZ difference test showed
that the decrease in model fit was non-significant,
Ay? = 121, p > .05, implying mediation of the relation-
ship between the mother’s supportive dyadic coping and
her own parental stress by her own relationship satisfac-
tion. To test the significance of the second mediation, we
constrained the paths from “father’s supportive dyadic
coping” to “mother’s relationship satisfaction” and from
“mother’s relationship satisfaction” to “father’s parental
stress” to be 0 in the direct model. The direct relationship
between father’s supportive dyadic coping and his own
parental stress was —.35 (p < .05), which decreased to
—.26 (p > .05) when mother’s relationship satisfaction was
introduced into the model (total mediation). When the
direct path from father’s supportive coping to father’s
parental stress was constrained to zero, the sz difference
test showed that the decrease in model fit was non-signif-
icant, Ay? = 3.18, p > .05, implying mediation of the
relationship between father’s supportive dyadic coping and
his own parental stress by mother’s relationship
satisfaction.

In the well-being model, only two of the eight possible
mediations fit the first two conditions of the procedure:
(a) a significant direct effect of supportive dyadic coping
on psychological well-being, with all indirect paths set to
zero; (b) a significant effect of supportive dyadic coping on
relationship satisfaction and a significant effect of rela-
tionship satisfaction on psychological well-being. In this
model (Fig. 3), two indirect effects that were similar for
mothers and fathers were found through relationship sat-
isfaction: their own supportive dyadic coping was posi-
tively related to their own relationship satisfaction, which
in turn was related to their own psychological well-being.
To test for mediation, we followed the same procedure
used in the parental stress model. The direct relationship
between the mothers’ supportive dyadic coping and their
own psychological well-being was .26 (p < .05), which
decreased to .10 (p > .05) when the mothers’ relationship
satisfaction was introduced into the model (total media-
tion). When the direct path from the mothers’ supportive
coping to the mothers’ psychological well-being was con-
strained to zero, the sz difference test showed that the
decrease in model fit was non-significant, sz = 0.57,
p > .05, implying mediation of the relationship between a
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mother’s dyadic coping and her own psychological well-
being by her own relationship satisfaction. For the fathers,
the direct relation between their supportive dyadic coping
and their own psychological well-being was .32 (p < .01),
which decreased to .21 (p > .05) when the fathers’ rela-
tionship satisfaction was introduced into the model (total
mediation). When the direct path from the fathers’ sup-
portive coping to the fathers’ psychological well-being was
constrained to zero, the Ay? difference test showed that the
decrease in model fit was non-significant, sz = 2.57,
p > .05, implying mediation of the relationship between a
father’s supportive dyadic coping and his own psycholog-
ical well-being by his relationship satisfaction.

Discussion

Despite the challenges associated with parenting a child
with ASD, some families not only overcome this situation
but also adapt positively (Bayat 2007; Samios et al. 2012)
and become more bonded after it (Marciano et al. 2015).
Considering past research, supportive dyadic coping and
relationship satisfaction emerge as variables that may be
relevant to the process of parental adaptation. Therefore,
the present study examined the associations between sup-
portive dyadic coping and psychological adaptation in
families parenting individuals with ASD, assessing the
mediating role of relationship satisfaction between them.
Hypothesis (a) mothers’ and fathers’ supportive dyadic
coping predict their own relationship satisfaction (actor
effects), (c) mothers’ and fathers’ supportive dyadic coping
predict their partner’s relationship satisfaction (partner
effects), and (e) mediation between supportive dyadic
coping and parental adaptation by relationship satisfaction
were fully supported, while hypothesis (b) mothers’ and
fathers’ relationship satisfaction predict their own parental
adaptation (actor effects) and (d) mothers’ and fathers’
relationship satisfaction predict their partner’s parental
adaptation (partner effects) were partially supported.

Consistent with previous results, the mothers in our
sample experienced higher levels of parental stress com-
pared with the fathers (Dabrowska and Pisula 2010; Gau
et al. 2012; Hastings 2003; Hastings and Brown 2002). The
numerous associations found between the mothers’ and the
fathers’ measures highlight the interdependent nature of
couples’ psychological adaptation. These findings reinforce
the idea that couples convey their thoughts, feelings and
behaviors to each other (Garcia-Lopez et al. 2016b). For
instance, our results showed that the more satisfied mothers
were with their couple relationship, the more psychological
well-being fathers reported.

Regarding actor effects, the results support our first
hypothesis, as both the mothers’ and the fathers’
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perceptions of supportive dyadic coping were positively
associated with their own relationship satisfaction. This
finding is consistent with the second mechanism of dyadic
coping described by Bodenmann (2005), which claims that
dyadic coping serves to strengthen feelings of mutual trust
and intimacy and thoughts that the relationship is helpful
and supportive. Beyond this assumption, which views
relationship satisfaction as primarily an outcome measure,
our findings support the role of relationship satisfaction as
a resource of the couple’s relationship that can promote
psychological well-being within families parenting indi-
viduals with ASD. Particularly, the two symmetrical
mediations of relationship satisfaction between supportive
dyadic coping and psychological well-being strengthen the
idea that the key to adaptation is to promote dyadic coping
as a way to reinforce that the relationship is helpful, sup-
portive and satisfactory because this is crucial for
improving both parents’ psychological well-being. Fur-
thermore, the findings of mediation in the stress model
indicate that mothers who experienced more supportive
dyadic coping from their partner reported improved levels
of relationship satisfaction, which in turn reduced their
parental stress. These results regarding mediation effects
support our fifth hypothesis and emphasize the importance
of maintaining relationship satisfaction to enhance parental
adaptation (especially in mothers).

Our second hypothesis was partially supported, as the
mothers who felt more satisfied with their couple rela-
tionship experienced less parental stress and more psy-
chological well-being, while the fathers reported improved
psychological well-being but not reduced stress when their
relationship satisfaction was high. Consequently, our
results highlight that mothers’ adaptation is clearly asso-
ciated with their satisfaction with the couple relationship.
For fathers, relationship satisfaction is a relevant predictor
of their psychological well-being but not of their parental
stress levels.

Regarding partner effects, both the mothers’ and fathers’
perception of supportive dyadic coping were positively
associated with their partner relationship satisfaction,
which supports our third hypothesis. Similarly, Ekas et al.
(2015) found that within families parenting individuals
with ASD, both fathers’ and mothers’ partner social sup-
port positively impacted personal and partner relationship
satisfaction. In contrast, in non-clinical samples, Boden-
mann’s studies show that mothers’ marital quality was
predicted both by their own dyadic coping and that of their
partner, while for men, only their own dyadic coping was
predictive of marital quality (Bodenmann et al. 2006). A
possible explanation for this gender difference between
clinical and non-clinical samples could be associated with
the fact when dealing with the challenges of parenting a
child with ASD, transactional effects are accentuated

(Garcia-Lopez et al. 2016b). Having to make critical
decisions regarding the child with ASD could make par-
ents’ relationship satisfaction more sensitive to their part-
ner’s comprehension and support regarding child’s
concerns.

Our fourth hypothesis was partly supported in the case
of fathers, as their parental stress was significantly
influenced by the mothers’ relationship satisfaction.
Furthermore, mediation tests indicated that the father’s
perception of supportive dyadic coping reduced their
parental stress through the effect of mother’s relation-
ship satisfaction. This finding sheds light on the factors
that affect fathers’ parental stress. It would seem that
when mothers are satisfied with their marital relation-
ship, this fulfillment spills over to the couple and reduces
not only the mother’s own parental stress but also their
partners’. These results revealed the importance of
maintaining adequate relationship satisfaction among
mothers, as this factor was associated with decreased
parenting stress in both parents.

During the last decades, fathers are increasingly getting
more involved both in care-giving tasks and intervention
provision. Being more implicated and thus aware of the
challenges traditionally faced by mothers would turn
fathers more attentive and sensitive to mothers’ well-being.
This could therefore explain why fathers’ stress is influ-
enced by how satisfied mothers are with their relationship.
In addition, dyadic coping and relationship satisfaction
constitute relevant factors for both progenitors’ adaptation,
which also highlights the fact that fathers as well as
mothers face challenges when raising their children with
ASD and thus benefit from partner support.

This study contains some limitations that need to be
taken into consideration. On the one hand, limitations
related to the present sample that included parents who
were able to access clinical services and who had the
motivation and time to participate in the study. Another
limitation is the small sample size in relation to the com-
plexity of the model (participants:parameters ratio). Some
authors (Bentler and Chou 1987) recommend a minimum
ratio of 5:1 participants to parameters, and this study does
not fit this criterion. However, two of the most recent
simulations studies propose rather small sample sizes as
enough (Sideridis et al. 2014; Wolf et al. 2013). This is
because sample size adequacy depends on model com-
plexity, but also on many other factors, such as missing
data, statistical power, bias in the parameter estimates, and
overall solution propriety. In any case, it is convenient to
conduct further research with larger samples to verify these
findings as well as to include other relevant variables, such
as child and sociodemographic factors, in the model in
order to test for possible moderator effects on the studied
relationships.
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On the other hand, although SEM is an innovative sta-
tistical approach for the analysis of dyadic data, causal
inferences cannot be made. The interpretability of cause
and effect patterns of relationships is limiting because of
the cross-sectional nature of the study, and variables are
likely to be inter-related. Moreover, the reliance on some
self-report instruments and measurements (except for ASD
severity, which was assessed by professionals) reduces
measurement reliability. Despite these limitations, the
results of this study highlight the relevance of supportive
dyadic coping and relationship satisfaction for parental
adaptation, and these findings yield relevant implications
for theory, research and clinical practice.

The implications for theory and research include support
for the use of the extended version of the APIM (APIMeM)
in research on couples parenting children with ASD. This
theoretical model was adjusted to the empirical data
gathered in the present study and allowed us to examine
actor, partner and mediation effects between the mothers
and fathers. In addition, our findings support the impor-
tance of using statistical methods that account for inter-
dependence when dyadic data are analyzed, such as SEM.
Additionally, our study was able to highlight gender
adaptation differences by equally representing mothers’
and fathers’ experiences, which strengthens the relevance
of continuing to include both progenitors’ experiences in
future studies.

The implications for practice refer to the inclusion of
supportive dyadic coping in family intervention programs.
This involves training parents to seek support from their
partner to manage the everyday challenges related to their
child with ASD, such as receiving practical advice and
empathic understanding. Additionally, clinicians should be
aware of the importance of maintaining the couple rela-
tionship during stressful times (especially for mothers). As
previously mentioned, Hock et al. (2012) view ASD as a
crucible for couples and identify three phases of the marital
relationship: the ASD crucible, tag team and deeper inti-
macy and commitment. Making couples aware of these
phases and providing them strategies for coping with the
challenges that arise at each stage could help them main-
tain a healthy relationship, which in turn will promote their
psychological adaptation. As Lickenbrock et al. (2011)
state, it is necessary to promote positive marital relation-
ships that help parents negotiate their roles within the
family unit and consider how the couple relationship can
act as a support system for them. Past studies have iden-
tified two factors that couples found helped them maintain
their marriages and that should be considered by clinicians:
communication and shared foundational ideas about mar-
riage (Ramish et al. 2014). Similarly, McCubbin and Pat-
terson (1983) suggest that the most important internal
resources of the family system are cohesion and
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adaptability, communication patterns and mutual support.
In sum, although treatments for families of children with
ASD have disregarded parents’ needs for decades (Black-
ledge and Hayes 2006), in an era when parental involve-
ment in treatment programs has become crucial for
children’ outcomes, clinicians should be aware of parents’
individual and dyadic needs and address them
appropriately.

In conclusion, this study provides solid evidence of the
actor and partner effects of supportive dyadic coping on
relationship satisfaction and psychological adaptation.
Furthermore, its findings reveal the mediation role of
relationship satisfaction, as supportive dyadic coping
improves parental adaptation through relationship satis-
faction. These findings have implications for clinicians,
who should consider strengthening supportive dyadic
coping and maintaining adequate levels of relationship
satisfaction (especially in mothers) as a means of promot-
ing parental psychological adaptation.
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