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Abstract

The double ABCX model of adaptation has been used to predict parental outcomes in parents of children with autism
spectrum disorder (ASD), with predictors including child characteristics, pile up of demands, external resources, coping,
parental perceptions, and internal resources. This study investigated whether self-compassion is a unique predictor of parental
outcomes of stress and quality of life. One hundred and thirty-nine parents (120 mothers, 19 fathers) completed an online
questionnaire investigating known predictors and self-compassion. It was found that higher scores on the positive dimension
of self-compassion were associated with better quality of life, and higher scores on the negative dimension of self-compassion
were associated with greater stress. This research has implications for developing self-compassion interventions for parents.
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Introduction

Parents of children with autism spectrum disorder (ASD)
as a group report higher levels of stress (Hayes and Watson
2013), as well as lower levels of quality of life (Vasilopoulou
and Nisbet 2016) relative to parents of typically develop-
ing children or children with other types of developmen-
tal disabilities. While research suggests that periods asso-
ciated with transitioning into school as well as the period
immediately following diagnosis (4-5 years) (Mandell et al.
2005; Shattuck et al. 2009) can be particularly stressful
(Davis and Carter 2008; Moh and Magiati 2012), parenting
stress is reported to be high throughout the primary school
years. Much of the research to date has focussed on nega-
tive aspects of parenting in ASD, yet well-being is much
more than the absence of negatives, and there has been a
call for a broader understanding of positive adaptation in
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psychological adjustment (Cappe et al. 2011). As such,
there has been a call for a broader understanding of positive
adaptation in psychological adjustment in parents of primary
school-aged children.

The double ABCX model of adaptation (McCubbin and
Patterson 1983) is one of the most comprehensive and com-
monly used models in the literature to explain parental adap-
tation in families of children with ASD. Parental adaptation
refers to the ability of the parent to respond to stress, and
can be measured in terms of psychopathology (e.g., stress,
anxiety, and depression symptoms) and/or overall well-
being (e.g., quality of life; Olson et al. 1979). Predictors
within the model include the severity of the stressor, which
encompasses the child’s level of ASD symptoms, challeng-
ing behaviour (Bristol 1987; Hastings et al. 2005; McStay
et al. 2014), and pile up of additional life demands such as
financial strain (McStay et al. 2014; Paynter et al. 2013; Stu-
art and McGrew 2009). The model also includes internal and
external resources such as self-efficacy (Giallo et al. 2013;
Hastings and Brown 2002; Kuhn and Carter 2006), social
support (Ekas et al. 2010; Manning et al. 2011; Paynter et al.
2013). Additional factors include parental perceptions of the
child’s diagnosis (Hastings et al. 2005; Paynter et al. 2013;
Pozo and Sarria 2014), and coping strategies (Benson 2010;
Pozo and Sarria 2014; Smith et al. 2008). Some outcomes
predicted by the model include parent psychological well-
being (Pozo and Sarria 2014), parenting stress (measured
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using the parental distress subscale of the Parenting Stress
Index-Short Form:PSI-SF) (Manning et al. 2011; McStay
et al. 2014; Minnes et al. 2015) and parenting stress (meas-
ured using the total scale score of the PSI-SF) (Paynter et al.
2013). Additional outcomes include the family environment
(Pozo and Sarria 2014) and quality of life (McStay et al.
2014). Taken together, previous research has shown com-
binations of one or more predictors can explain a signifi-
cant 55% of variance in maternal depression (Bristol 1987),
and up to 61% of the variability in parental depression and
parental social adjustment (Pakenham et al. 2005).While the
double ABCX model has been found to explain a significant
proportion of the variance in outcomes in previous research,
there remains unexplained variance.

Within the double ABCX model, some factors may be
stable and/or less amendable to change, such as the child’s
diagnosis (Lord et al. 2006) and some core symptoms (Cha-
warska et al. 2007; Matson and Horovitz 2010). As such, it
is important to investigate modifiable factors further. This
has implications for better supporting families to adapt to the
demands of caring for a child with ASD. In addition, there
is a need to identify what other factors may contribute to the
model and in turn potentially mitigate negative adaptation
and promote optimal adaptation. One factor that has been
given little attention, but may be a significant predictor of
parental outcomes in addition to established double ABCX
predictors, is self-compassion.

Emerging research suggests that self-compassion is
associated with parental outcomes (Neff and Faso 2015),
although this has received little attention in ASD research
to date. Neff (2003) proposed an initial definition for self-
compassion comprising of three interrelated components:
self-kindness versus self-judgement, common humanity
versus isolation, and mindfulness versus over-identification.
More recently, researchers have suggested revisions to the
structure of self-compassion and proposed that the six com-
ponents yield a positive dimension (i.e., self-kindness, com-
mon humanity, and mindfulness) and a negative dimension
(self-judgement, isolation, and over-identification; Barton
2016; Costa et al. 2015). This finding was supported by
Lopez et al. (2015), who performed an exploratory factor
analysis on the scale.

Self-compassion has not previously been included within
the double ABCX model, but it has been investigated in
relation to key components of the model. Research on self-
compassion in parents of typically developing children,
hence without a diagnosis, found that self-compassion was
linked to lower levels of stress (Moreira et al. 2014), and to
positive perceptions (i.e., viewing the situation in a more
positive way; Allen and Leary 2010). Self-compassion
strategies may also help prevent maladaptive coping and/
or assist in the reduction of social stigma felt by parents
who may be judged by others for their child’s behaviour,
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thus reducing negative feelings in parents of children with
ASD (Wong et al. 2016) and parents of typically developing
children (Duncan et al. 2009). Therefore, it is suggested that
the presence of self-compassion in parents may influence
the relationship between the initial source of stress and the
coping strategies parents may use.

Only a limited number of studies have directly investi-
gated self-compassion in parents of children with ASD (Neff
and Faso 2015; Wong et al. 2016). Neff and Faso (2015)
found that self-compassion was a stronger predictor of
parental well-being than the ASD symptom severity of the
child. But more importantly, the study by Neff and Faso
(2015) did not include several other known predictors, and
it is unclear whether self-compassion would have predicted
parent outcomes beyond all factors included in the double
ABCX model.

Wong et al. (2016) introduced self-compassion as a
protective factor against the affiliate stigma (i.e., the inter-
nalisation of external criticisms) experienced by parents of
children with ASD. Specifically, self-compassion moderated
the association between affiliate stigma and psychological
distress, such that the association between affiliate stigma
and psychological distress was lower for parents with high-
self compassion. Further, research with parents of children
with intellectual and developmental disabilities suggests that
greater self-compassion is associated with lower stress and
depression levels even after accounting for the child’s diag-
nosis, parental burden, and socioeconomic status (Robinson
et al. 2018). Thus self-compassion has been shown to predict
multiple outcomes, and could also potentially contribute to
parenting stress and quality of life.

Self-compassion has been shown to be associated with
the double ABCX model variables of symptom severity,
parental perceptions, parenting stress, and coping. Yet, the
inclusion of these variables as part of the double ABCX
model to examine whether self-compassion is a unique pre-
dictor once other known predictors have been accounted
for has not been investigated. Although the findings above
provide important basis for research on self-compassion in
parents, it is important to investigate self-compassion specif-
ically in parents of children with ASD as they tend to report
more distress than other parents. Given self-compassion is a
modifiable trait (Benn et al. 2012; Neff 2003; Neff and Ger-
mer 2013), establishing more robust evidence on whether
self-compassion adds to the prediction of outcomes in addi-
tion to previously identified factors in the double ABCX
model has the potential to then inform future interventions
for this population. Finding modifiable predictors that can
be targeted in interventions for parents can not only help the
parent, but may also promote favourable child outcomes,
as parent stress may hinder the effectiveness of early inter-
vention (Osborne et al. 2008), and is a significant predictor
of child challenging behaviour (Osborne and Reed 2009).
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Given that parenting stress is more generally associated with
psychopathological outcomes such as depression and anxi-
ety (Bitsika and Sharpley 2004; Bitsika et al. 2013), as well
as a reduced ability to effectively manage the child’s care
(Bekhet et al. 2012; Dabrowska and Pisula 2010), providing
services for parents to improve their well-being is extremely
important.

Current Study

Previous research has highlighted challenges in adaptation
in parents of children with ASD, namely regarding parent-
ing stress and quality of life. The double ABCX model has
explained significant variance in these outcomes with key
factors including child characteristics, pile up of demands,
external resources such as social support, internal resources
such as self-efficacy, coping, and parental perceptions.
Therefore, this research aimed to investigate whether self-
compassion would be a significant and unique predictor of
parenting stress and quality of life, once established predic-
tors such as child characteristics, pile up of demands, social
support, self-efficacy, coping, and parental perceptions
were controlled. Consistent with previous research (Bebko
et al. 1987; Pozo and Sarria 2014), it was anticipated that
parenting stress would be elevated in parents of children
with ASD relative to normative data with the general parent
population. Further, consistent with double ABCX model
and previous research (Manning et al. 2011; McCubbin and
Patterson 1983; Paynter et al. 2013; McStay et al. 2014), it
was expected that the expanded model would account for
a significant amount of the variance in parental outcomes,
including parenting stress and quality of life. Finally, self-
compassion was anticipated to be a significant predictor
of parenting stress and parental quality of life once double
ABCX variables were controlled.

Method
Design

This study utilised a quantitative survey design. The study
was granted ethical approval by the Griffith University Eth-
ics Committe (GU ref no: 2018/194).

Participants

The final sample included 139 parents (120 mothers, 19
fathers) of children with ASD. Inclusion criteria were veri-
fication of the child’s diagnosis using the Social Communi-
cation Questionnaire (SCQ); Rutter et al. 2003), and children
aged 6—12 years. The cut-off used for verification was 11
as suggested by previous research (Allen et al. 2007; Eaves

et al. 2006; Norris and Lecavalier 2010). Eleven parents
were excluded as their child’s SCQ was below 11. Parent and
child demographic characteristics are presented in Tables 1
and 2 respectively.

Materials
Demographics

Demographic questions included parent age, gender, rela-
tionship to the child, family background, income, employ-
ment status, and child demographics.

ASD Symptoms

ASD symptoms were measured using the parent-reported
40-item Social Communication Questionnaire (SCQ), cur-
rent form (Rutter et al. 2003). Higher scores indicated the
presence of more symptoms. This scale is often used as a
screening tool to confirm parent-reported professional diag-
nosis of ASD (Paynter et al. 2013). Previous research dem-
onstrated excellent internal validity (o«=.90) for this scale
(Berument et al. 1999). In the current sample, the scale dem-
onstrated adequate internal consistency (a=.73).

Challenging Behaviour

Child challenging behaviour was measured using the Behav-
ior Problems Inventory-Short Form (BPI-SF; Rojahn et al.
2012). The BPI-SF is a 48-item (30 frequency items and 18
severity items) informant-based instrument used to meas-
ure maladaptive behaviour in individuals with intellectual
and developmental disabilities, including in previous ASD
research (Weiss et al. 2015; Williams et al. 2015). The BPI-
SF has a good test-retest reliability ranging from .78 to .91
and a good total scale internal consistency ranging from .89
to .94 (Rojahn et al. 2012). The scale measures the frequency
of self-injurious, stereotyped, aggressive/destructive behav-
iour, and the severity of self-injurious and aggressive behav-
iour. In the current sample, the internal consistency for the
self-injurious subscale was adequate («=.78), excellent for
the aggressive behaviour subscale («=.90), and poor for the
stereotyped behaviour subscale («=.62), but consistent with
previous research (Weiss et al. 2015; Williams et al. 2015).

Pile Up of Demands

Pile up of demands was measured using the Revised
Social Readjustment Rating Scale (RSRRS; Hobson and
Delunas 2001), modified from the original Social Read-
justment Rating Scale (SRRS; Holmes and Rahe 1967).
This 50-item scale measures stressful life events during
the past 12 months on a 5-point Likert scale for endorsed
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Tab!e 1 Parent descriptive Mothers (n=120) Fathers (n=19) Total (n=139)
statistics

Parent characteristics

Age (years)
Mean (SD) 39.49 (7.66) 35.16 (9.39) 38.85 (8.01)
Birth country (%)
Australia 73.9 100 71.7
Other 26.1 0 22.3
Language spoken at home (%)
English 100 100 100
Education (%)
Junior school: grade 10 or equivalent 4.2 53 43
High school: grade 12 or equivalent 11.8 15.8 12.2
Vocational training 31.9 26.3 31.7
Bachelor’s degree 31.1 31.6 30.9
Postgraduate degree 15.1 21.1 15.8
Other 59 0 5.0
Employment status (%)
Full time 18.2 73.7 25.5
Part time 20.7 53 18.4
Casual 12.4 0 10.6
Full time student 1.7 0 1.4
Self-employed 5.0 10.5 5.7
Unemployed but looking for work 5.0 0 4.3
Unemployed but NOT looking for work 14.0 53 12.8
Unable to work 5.8 0 5.0
Retired 1.7 0 1.4
Other 15.7 53 14.9
Income per annum (%)
AU$0-$19,999 235 53 21.6
AU$20,000-$39,999 32.8 0 28.1
AU$40,000-$59,999 14.3 21.1 15.1
AU$60,000-$79,999 12.6 36.8 15.8
AU$80,000-$99,000 59 26.3 8.6
AU$100,000 + 10.9 10.5 10.8
Either parent received ASD diagnosis (%)
Yes 11.8 10.5 11.5
Relationship status (%)
Married 56.3 68.4 58.3
Widowed 0 0 0
Divorced 7.6 0 6.5
Separated 11.8 15.8 12.2
Never married 1.7 0 1.4
Single 14.3 0 12.2
Living with partner 7.6 15.8 8.6
Other 0.8 0 0.7
Relationship to child (%)
Parent 97.5 100 97.9
Grandparent 0.8 0 0.7
Foster parent 1.7 0 1.4
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Table 2 Child descriptive
statistics

Mothers (n=120) Fathers (n=19) Total (n=139)

Child characteristics

Child gender (%)

Male 72.3 63.2 71.2
Female 27.7 36.8 28.8
Child age in years
Mean (SD) 8.94 (2.09) 8.37 (2.31) 8.90 (2.42)
Child age at diagnosis in years
Mean (SD) 5.57 (2.50) 5.00 (1.50) 5.39 (2.36)
Child additional diagnosis (%)
No additional diagnosis 27.7 68.4 33.1
Attention deficit/hyperactivity (ADHD) 36.1 26.3 353
Learning disorder (e.g., dyslexia) 6.7 0 5.8
Attention deficit disorder (ADD) 7.6 0 6.5
Conduct disorder 1.7 0 1.4
Fragile X syndrome 0 0 0
Fetal alcohol syndrome 0 0 0
Vision/hearing impairment 34 0 2.9
Epilepsy/seizures 5 0 43
Intellectual disability 10.9 0 9.4
Other 42 10.5 374

Other diagnoses included mood disorders, anxiety disorders, reactive attachment disorder, and chromo-

some duplications

items ranging from 1 (experienced with little distress) to
5 (experienced with extreme distress). Scores are summed
to yield a total score, where higher scores indicate higher
stress due to life events. Items that were not endorsed were
assigned a score of 0. The RSRRS scale has shown good
internal consistency in previous research of parents of
children with ASD (a=.85) (Paynter et al. 2013). In the
current sample, the scale demonstrated adequate internal
consistency (o =.78).

Parental Self-efficacy

Parental self-efficacy was measured using the self-efficacy
subscale of the Parenting Sense of Competence Scale
(PSOC; Johnston and Mash 1989). This scale has been vali-
dated in parents of both clinical and non-clinical children
aged 5-12 (Johnston and Mash 1989). This scale consists
of 16 items, rated on a 6-point Likert scale ranging from
“Strongly agree” to “Strongly disagree”. Only the 6-item
self-efficacy subscale, was used as relevant to the model.
Items on this subscale are reverse scored so that higher
scores indicate higher self-efficacy. This subscale has satis-
factory internal consistency (a=.78) for mothers and good
internal consistency for fathers using the Australian scoring
(ov=.82; Rogers and Matthews 2004). In the current sample,
this scale demonstrated good internal consistency (a=.80).

Self-compassion

Self-compassion was measured using the 26-item Self-Com-
passion Scale (Neff 2003). This scale measures the six inter-
related dimensions that encompass the definition of self-
compassion: mindfulness, over-identification, self-kindness,
self-judgement, common humanity, and isolation. The items
are scored on a 5-point Likert scale ranging from 1 (Almost
never) to 5 (Almost always). A two-factor solution (positive
and negative subscales) has been found in recent research
(To6th-Kiraly et al. 2017) and were used in the present study.
Good internal consistencies for the positive and negative
factors have been found in previous research (a=.86, and
a=.90, respectively) (L6pez et al. 2015). In the current
sample, the total scale internal consistency was excellent
(x=.93). Both the negative and positive dimensions of the
self-compassion scale demonstrated excellent internal con-
sistency («=.91 for both respectively).

Social Support

Social support was measured using the Multidimensional
Scale of Perceived Social Support (Zimet et al. 1988). This
scale consists of 12 items that were divided into three sub-
scales of source of support: Family, Significant Other, and
Friends. Each item is rated on a 5-point Likert scale ranging
from 1 (Strongly disagree) to 5 (Strongly agree). Internal
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consistency ranged from good to excellent for each scale
(a=.91 to .95). Test-retest reliability following a three-
month interval was good (r=.72-.85) (Zimet et al. 1988).
The total test retest reliability coefficient of the scale was
r=.85. In previous research, the internal consistency was
measured for each subscale, as well as for the total scale.
In the present study, the total score was used to calculate
internal consistency which showed excellent internal con-
sistency («=.93).

Parental Perceptions

Parental perceptions of the impact the child’s condition
had on the family system were measured using the 24-item
Impact on Family Scale (Stein and Riessman 1980), origi-
nally developed for use with a child with a medical condition
aged between 0 and 11 years, has also been used in research
with children with developmental disabilities (Paynter et al.
2013). Variations in wording to suit the current ASD par-
ent sample was used with permission from the author. This
scale measures parental perceptions of the impact the child’s
condition has on the family system. The scale is scored on
a 4-point Likert scale ranging from 1 (Strongly agree) to 4
(Strongly Disagree). Higher scores indicate more positive
perceptions, and lower scores indicate more negative per-
ceptions. The scale demonstrated good internal consistency,
a=.88 in previous research (Stein and Riessman 1980). In
the current sample the total impact scale score had excellent
internal consistency (a=.90).

Coping

Coping was measured using the 28-item Brief COPE (Carver
1997). The items encompass several different ways of cop-
ing including: active avoidance, problem-focused, positive
coping, and denial/religion (Hastings et al. 2005). Items are
summed to obtain a total score for each subscale. Items are
rated on a 4-point Likert scale of 1 (I haven’t been doing this
at all) to 4 (I’ve been doing this a lot). Higher scores on each
subscale indicate greater use of such coping strategies. The
internal consistency of the subscales in previous research
has ranged from acceptable a=.68 to good a=.82 (Hastings
et al. 2005). However, in the current sample, the positive
coping (ax=.38) and denial/religious coping (a=—.03) items
were excluded from the analysis given their low internal
consistency and little to no endorsement by participants.
Similarly, problem-focused and active avoidance coping
showed poor internal consistency, thus items 5, 6, 9, 16, 18,
21, 25 were omitted yielding acceptable internal consistency
for problem-focussed (ax=.71; using items 16, 26, 19, 21, 7,
14,2, 10, and 23) and active avoidance (a=.79; using items
11,4, 13, and 26).
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Parenting Stress

Parenting stress was measured using parental distress sub-
scale of the Parenting Stress Index: Short Form (PSI-SF;
Abidin and Brunner 1995). The short form was modified
from the original Parenting Stress Index (Abidin and Abidin,
1990), and has 36 items divided into three subscales: paren-
tal distress, parent child dysfunctional interaction, and dif-
ficult child. Items can be summed to obtain a total score of
parenting stress and are scored on a 5-point Likert scale
ranging from “Strongly agree” to “Strongly disagree”, where
higher scores indicate more parenting stress. The current
study only used the parental distress subscale in line with
previous research due to potential overlap between child
behaviour as a predictor and dependent variable if the full
scale were used (McStay et al. 2014; Minnes et al. 2015).
Previous research found good to excellent internal consist-
ency for the Parental Distress subscale («=.85; McStay
et al. 2014) (a=.91; Minnes et al. 2015). In the current
sample internal consistency was excellent (x=.90).

Quality of Life

Quality of life was measured using the 28-item Quality
of Life in Autism Scale (Eapen et al. 2014). This scale
was developed for parents of children with autism aged
2-18 years. Items aim to measure parental perception of
quality of life, and are scored on a 5-point Likert scale
ranging from 1 (not very much) to 5 (very much), with a
non-applicable option also included. Higher scores indicate
better parent-reported quality of life. Only applicable items
were scored from 1 to 5, whereas non-applicable items were
scored as 0. This approach of providing an option of not
applicable and scoring as 0 was also used in previous ASD
survey research using a different scale (Paynter et al. 2013).
The internal consistency of the scale is excellent (x=.96)
as validated in an Australian sample of mothers with pre-
dominantly young children with ASD (Eapen et al. 2014). In
the current sample, internal consistency was good (a=.84).

Procedure

Participants were recruited by contacting clinicians within
Australia specialising in ASD whom shared the survey
with their parent clients. The survey was also advertised on
social media platforms including Australian parent Facebook
groups from multiple states ranging from 181 up to 2192
members. The survey was also advertised on ASD organisa-
tion websites and pages including Autism Queensland and
the Australasian Society for Autism Research. Given that
majority of Australians have internet access (69.8%) (Aus-
tralian Bureau of Statistics 2018), it is likely that most par-
ents could have accessed the survey. Participants provided
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their postcodes to ensure they resided within Australia. Par-
ticipants were presented with an information sheet, and were
informed that commencing the survey would indicate their
consent.

Data Analysis

To address the research question of whether self-compassion
will be a unique and significant predictor parenting stress
and quality of life, two multiple regression analyses were
conducted; one for parenting stress, and one for quality of
life. To reduce the number of predictor variables and screen
for collinearity, data were first screened using zero-order
correlations between possible predictors and parenting
stress, and quality of life (see Table 3). Next, a hierarchi-
cal multiple regression was conducted by first adding sig-
nificant double ABCX variables, followed by the negative
and positive dimensions of self-compassion. For the model
involving parenting stress, the significant predictor variables
were: child ASD symptoms, self-injurious behaviour sever-
ity, aggressive behaviour frequency and severity, stereotyped
behaviour frequency, pile up of demands, social support,
active avoidance coping, parental perceptions, and both
dimensions of self-compassion. For the model involving
quality of life, the significant predictor variables were: child
ASD symptoms, aggressive behaviour severity, stereotyped
behaviour frequency, pile up of demands, social support,

Table 3 Descriptive statistics for predictor variables (N=139)

Measure Mean Standard Range

deviation

Child ASD symptoms

Social communication questionnaire 20.46 5.57 11-36
Child challenging behaviour

Self-injurious behaviour frequency 520 4.80 0-22

Self-injurious behaviour severity 3.10 3.22 0-19

Aggressive behaviour frequency 12 8.80 0-35

Aggressive behaviour severity 7.86 6.43 0-33

Stereotyped behaviour frequency 9.56 5.70 0-26

Pile up of demands 16.57 14.88 0-70
Social support

Total 484 157 1-8
Coping

Active avoidance 7.38 277 4-16

Problem-focused 24.04 5.19 11-36

Parental perceptions 53.24 9.76 29-76

Parental self-efficacy 15.66 5.89 6-33
Self-compassion

Positive dimensions 292 75 1.31-4.77

Negative dimensions 322 .82 1-4.85

Total scale score 285 .70 1.38-4.62

active avoidance coping, parental self-efficacy, parental per-
ceptions, and both dimensions of self-compassion. At step
two, positive and negative dimensions of self-compassion
were added for both models, with all other variables that
showed significant zero order correlations entered at step 1.
Thus, at step two, the model was expanded by the addition
of the positive and negative dimensions of self-compassion.

Results
Data Screening

There was no missing data as the survey was offered
online and participants were unable to proceed unless they
responded to every question. Assumptions for a multiple
regression analysis were checked. First, normality was
checked for both dependent variables, parenting stress and
quality of life. According to the Shapiro—Wilk’s test, normal-
ity was violated for parenting stress (p =.037), but not for
quality of life (p =.357). However, given the relatively large
sample size, as per recommendations (e.g., Field 2009), Q-Q
plots were inspected and data were approximately normally
distributed with means around the middle of the distribution
and close to the median value. For parenting stress, stand-
ardised residuals were within normal range (— 2.78 to 2.41),
and Cook’s D was below 1 (maximum =0.09). For quality
of life, the data was normally distributed according to the
histogram, Q-Q plot, and Shapiro—Wilk’s test of normality
(p=.15). Additionally, standardised residuals were within
normal range (— 2.24 to 2.54), and Cook’s D was below 1
(maximum =.09). Thus it was deemed that the assumptions
to conduct the regression were satisfied and no violations
were detected. As only 13.7% of the sample were fathers,
analyses were conducted with/without their inclusion, and
as inclusion did not substantively alter the results, their data
were retained.

Parenting Stress and Quality of Life

Approximately half (52.5%) of parents scored above the cut-
off for clinically significant level of parenting stress (91st
percentile and above) and 21.3% of parents scored above
the cut-off for high parenting stress relative to normative
data (81st—90th). The mean level of parenting stress was
38.57 (SD=10.91) which is within the high parenting stress
percentile (with the raw score for the clinical percentile 40
and above). Parents reported a mean quality of life score of
72.24 (SD =13.88). Descriptive statistics are displayed in
Table 4. Parenting stress and quality of life shared a strong,
negative correlation (r=—.72).
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Table 4 Correlations between double ABCX model hypothesised
predictors and parent outcomes (stress and quality of life)

Parenting stress Quality of life

Child ASD symptoms 30%* — 24%*
Child challenging behaviour

Self-injurious behaviour frequency 0.08 —0.01

Self-injurious behaviour severity — .19% —0.06

Aggressive behaviour frequency A7 -0.15

Aggressive behaviour severity 33%* — 22%

Stereotyped behaviour frequency  .18* —.19%
Pile up of demands .19% — 32
Social support

Total — 53%* .62%
Coping

Active avoidance S — 25%%*

Problem-focused - 0.1 0.04
Parental perceptions 15%* — 55%*
Parental self-efficacy — 20 24%%
Self-compassion

Self-compassion ~ positive dimen- — .41%%* 44k%

sions
Self-compassion ~ negative dimen- .50%%* — 36%*

sions

#p<.05, **p< .01

Predictors of Parenting Stress

At step one, child ASD symptoms, self-injurious behaviour
severity, aggressive behaviour frequency and severity, ste-
reotyped behaviour frequency, pile up of demands, social
support, active avoidance coping, parental self-efficacy and
parental perceptions were entered as they were the signifi-
cant double ABCX model predictor variables associated
with parenting stress. These predicted a significant 64.3%
of the variance in parenting stress (F ., (10, 125)=22.49,
p <.001). Statistically significant predictors at step one in
order were parental perceptions (sr>=.23), social support
(sr*=.03), and parental self-efficacy (s72=.02). The nega-
tive and positive dimensions of self-compassion added at
step two accounted for a significant additional 11.0% of
the variance in parenting stress (Fg,,. (2123)=27.39,
p <.001). At step two, significant predictors were parental
perceptions (s> =.18), self-compassion negative dimension
(sr*=.07), and social support (sr*=.03). The total model
predicted 75.3% of the variance in parenting stress. Model
coefficients are presented in Table 5.

Predictors of Quality of Life
At step one, child symptoms, aggressive behaviour severity,

stereotyped behaviour frequency, pile up of demands, social
support, active avoidance coping, parental self-efficacy,
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and parental perceptions were entered and accounted for a
significant 49.9% of the variance in quality of life (F g,
(8, 109)=13.55, p<.001). At step one, significant predic-
tors were social support (sr?=.12), parental perception
(sr*=.07), and pile up of demands (sr*=.03). Self-com-
passion added significantly to the prediction of variance at
step two and accounted for 8.9% of the variance in quality
of life (F e (2107)=11.57, p<.001). At step two, sig-
nificant predictors were social support (sr>=.10), parental
perception (sr*>=.05), self-compassion positive dimension
(sr*=.03), and pile up of demands (sr*=.03). The total
model predicted 58.8% of the variance in quality of life
scores. Model coefficients are presented in Table 6.

Discussion

We investigated whether self-compassion would be a unique
predictor of parenting stress and quality of life once vari-
ance explained by the double ABCX model variables was
controlled. The first hypothesis, which stated that parenting
stress would be elevated in parents of children with ASD,
was supported, as over half of the parents reported parenting
stress levels within the clinically significant range, with the
mean rating in the elevated range. This finding is consist-
ent with previous research (Hayes and Watson 2013). As in
previous research, parents of children with ASD also tended
to report lower quality of life compared to normative data
(Eapen et al. 2014; Vasilopoulou and Nisbet 2016). These
findings highlight the importance of investigating factors
that may mitigate parenting stress and/or improve their qual-
ity of life.

The second hypothesis, which states that the expanded
model would account for a significant amount of the vari-
ance in both parenting stress and quality of life, was sup-
ported. The expanded model, with the inclusion of both
dimensions of self-compassion, explained over half of the
variance in quality of life and over three quarters of the vari-
ance in parenting stress. Consistent with previous research,
the current study has demonstrated the ability of the dou-
ble ABCX model to predict important parental outcomes
(Bristol 1987; Davis and Carter 2008; Hastings et al. 2005;
McStay et al. 2014; Saloviita et al. 2003; Stuart and McGrew
2009). However, different predictors seem to explain parent-
ing stress and quality of life.

In respect to parenting stress, the significant predic-
tors identified in order of strength at step one were paren-
tal perceptions, social support and parental self-efficacy.
This is consistent with previous research, which found that
parental perceptions, social support, and parental self-effi-
cacy significantly predict parenting stress (Benson 2006;
Boyd 2002; Ekas et al. 2010; Giallo et al. 2013; Paynter
et al. 2013; Stuart and McGrew 2009). At step two, the
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TabIeSI Standardisgd B t » , sr R?
coefficients for predictor
variables for parenting stress as Step 1 643
dependent variable (n=139) Child ASD symptoms —03  —47 640 02 -.03
Child challenging behaviour
Self-injurious behaviour severity -.03 — .46 .648 17 -.02
Aggressive behaviour frequency —.12 -1.28 203 .14 -.07
Aggressive behaviour severity 13 1.28 203 32 .07
Stereotyped behaviour frequency —.08 - 1.38 .169 .19 -.07
Pile up of demands .06 1.01 315 .20 .05
Social support - .21 —3.36 .001** - .51 —.18
Coping
Active avoidance .04 .60 548 31 .03
Self-efficacy —.13 —241 .021* -.29 —.13
Parental perceptions .62 8.91 .000%** .76 48
Step 2 753
Child ASD symptoms -.03 — .65 519 .02 -.03
Child challenging behaviour
Self-injurious behaviour severity .00 .08 939 17 .01
Aggressive behaviour frequency - .08 - 1.01 316 .14 - .05
Aggressive behaviour severity .10 1.88 282 32 .05
Stereotyped behaviour frequency —.10 - 1.94 .054 .19 -.09
Pile up of demands —.04 -.74 462 .20 -.03
Social support —-.22 —4.05 .000%** - .51 —.18
Coping
Active avoidance .00 .01 .990 31 .00
Self-efficacy —.06 -1.23 223 -.29 —.06
Parental perceptions .56 9.93 .000%** .76 42
Self-compassion
Self-compassion positive dimensions -.02 - .24 .810 - 43 - .01
Self-compassion negative dimensions 37 5.92 .000%** .56 27

B beta standardised coefficient, p significance level, r zero-order correlation, sr semi-partial correlation

*p<.05, ##p<.01, ¥¥p <001

negative and positive dimensions of self-compassion
significantly added to the prediction of parenting stress,
resulting in parental perceptions, social support, and the
negative dimension of self-compassion as the only signifi-
cant predictors of parenting stress. In support of the third
hypothesis, the addition of self-compassion added unique
variance to the model. Further, the addition of the nega-
tive dimension of self-compassion reduced the amount
of variance explained by parental self-efficacy to a non-
significant level, and also reduced the amount of variance
explained by parental perceptions. This could indicate that
the negative dimension of self-compassion, which includes
isolation, over-identification, and self-judgement partially
explains the levels of self-efficacy in the context of parent-
ing. Likewise, the negative dimension of self-compassion
could also partially explain the greater perceived negative
impact parenting a child with ASD has on the family.

In terms of quality of life, a different pattern emerged.
The strongest significant predictors at the first step were
social support, parental perceptions, and pile up of
demands. In support of the third hypothesis, self-com-
passion added a unique amount of the variance to the
prediction of quality of life. Once self-compassion was
added, significant predictors of quality of life included
in the model were social support, parental perceptions,
the positive dimension of self-compassion, and pile up of
demands. The final model shows that parents with greater
social support, more positive perceptions of parenting
their child, greater scores on the positive dimension of
self-compassion (i.e., self-kindness, sense of common
humanity, and mindfulness), and less non-child related
stress, tend to report greater quality of life. Such find-
ings are consistent with previous research, which sug-
gests social support (Pozo and Sarria 2014), and parental
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Table 6 Standardised
coefficients for predictor

Quality of life in autism questionnaire

variables for quality of life as Quality of life
dependent variable (n=139) 5
B t p r sr R
Step 1 499
Child ASD symptoms - .01 —.16 .877 - .07 -.01
Child challenging behaviour
Aggressive behaviour severity —-.00 .06 .955 -.26 .00
Stereotyped behaviour frequency —-.02 - .22 .828 —.18 —-.02
Pile up of demands -.20 -2.71 .008** - .28 —.18
Social support 40 5.15 .000% % .58 .35
Coping
Active avoidance .05 .67 .504 - .21 .05
Self-efficacy .06 .86 392 24 .06
Parental perceptions - .36 -3.91 .000%** -.57 -.27
Step 2 .588
Child ASD symptoms .03 49 .626 - .07 .03
Child challenging behaviour
Aggressive behaviour severity .02 .33 741 - .26 .02
Stereotyped behaviour frequency —-.03 —.49 .628 —.18 —-.03
Pile up of demands —.18 —-252 013%* —.28 —.16
Social support 37 5.12 .000%** .58 32
Coping
Active avoidance .03 .39 .695 - .21 .02
Self-efficacy -.03 -.39 701 24 -.02
Parental perceptions -.30 —-3.57 .001** - .57 -.22
Self-compassion
Self-compassion positive dimensions 25 2.71 .008%*%* 47 17
Self-compassion negative dimensions —.11 -1.16 .248 — .46 -.07

B beta standardised coefficient, p significance level, r zero-order correlation, sr semi-partial correlation

#p <05, *#p <01, #¥¥p < .001

perceptions (McStay et al. 2014) are important predictors
of family quality of life.

Previous research has mostly used the total scale score
on the self-compassion scale, so the separate analysis of
the negative and positive dimensions of self-compassion
as suggested by Kridgeloh (2011), within an established
model is novel to the literature. The non-perfect correlation
between parenting stress and quality of life, and the differ-
ences in their predictors indicate that while individuals can
be stressed, they may not necessarily experience lower qual-
ity of life. These findings are consistent with the view that
well-being/adaptation is not merely the absence of negative
outcomes, but can also be impacted by positive outcomes.
Furthermore, these findings reinforce the need to focus on
positive outcomes such as the individual quality of life, in
understanding psychological adjustment (Cappe et al. 2011),
rather than simply emphasising negatives such as stress and
mental health, which has tended to be the main focus in
much of the previous research (Hayes and Watson 2013).
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Understanding the discrepancies between the predic-
tors of parenting stress and quality of life is important. For
example, non-child related life stress may impact upon
individual quality of life without influencing parenting
related stress. Specifically, parenting stress could be more
specific to the context of raising a child, rather than influ-
enced as strongly by more general life stressors. Moreover,
the negative dimension of self-compassion (i.e., isolation,
over-identification, and self-judgement) may correspond
to psychopathological outcomes such as parenting stress,
whereas the positive dimension of self-compassion (com-
mon humanity, mindfulness, and self-kindness) is related to
positive and adaptive outcomes such as quality of life. Such
findings are novel, yet consistent with previous research of
parents of children with ASD (Neff and Faso 2015; Wong
et al. 2016) and parents of children with other developmen-
tal disabilities (Robinson et al. 2018). The current study
expanded on previous research by analysing the negative
and positive dimensions of self-compassion independently,
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which gave us a better indication of their individual influ-
ence within the model. The findings presented here suggest
that the negative dimension of self-compassion exacerbates
the impact of child symptoms and behaviour, on parenting
stress. In contrast, positive dimensions of self-compassion
act as a buffer between the child’s symptoms and behaviour,
and parental quality of life. Previous research supports this
notion, suggesting that self-compassion can act as a buffer
in predicting psychological outcomes in parents of children
with ASD (Wong et al. 2016), and parents of children with
developmental disabilities (Robinson et al. 2018). Consistent
with Wong et al. (2016), our findings suggest that the posi-
tive and negative dimensions of self-compassion may serve
as protective factors against the effect of child characteristics
in predicting quality of life and parenting stress, respectively.

Limitations and Future Research

We provide a novel contribution to the literature on self-
compassion in parents of children with ASD, although
limitations are acknowledged. First, this study is of a cross-
sectional nature, thus the direction of causality between self-
compassion and parental outcomes cannot be confirmed.
Clearly longitudinal studies to confirm causality are needed.
In addition, though there is sufficient evidence to suggest that
interventions to increase self-compassion may be beneficial,
evaluating such interventions and their impacts on parental
outcomes is warranted. Second, measurement of coping was
limited through use of the Brief COPE, which showed low
internal consistency with almost none of the parents in this
study endorsing items that correspond to the positive coping
and religious/denial coping subscales. This suggests that at
least in the current Australian sample, such coping strategies
are not used by many parents. Since this is consistent with
previous research that examined the religious/denial coping
subscale (Kridgeloh 2011), future research should consider
developing a measure of coping better suited to the strategies
used in this population. Third, consistent with much of the
previous literature in the area (Manning et al. 2011; Paynter
et al. 2013; Pozo and Sarria 2014), this research relied on
self-reports and quantitative data. Thus future studies may
wish to employ a qualitative approach to gather richer data
on parental experiences of self-compassion that are not cov-
ered by questionnaire items. Fourth, the use of social media
for recruitment could be a source of biases, as mothers and
fathers in the same groups may know each other or share
similar views and could have discussed their responses to
the survey. Therefore, future research should aim to employ
more randomised recruitment methods. Fifth, given that no
comparison group was included, it is unclear whether the
findings of the current study are unique to parents of chil-
dren with ASD, or whether they may generalise to other par-
ents. Future research should include a comparison group to

investigate this further. Understanding whether findings are
unique to parents of children with ASD can inform whether
specific interventions are needed for parents of children with
ASD, or whether similar supports may be useful for all par-
ents, particularly given that child related variables were not
unique predictors of outcomes in this study.

Implications and Conclusion

This research has provided preliminary evidence of the
additional contribution of self-compassion on parental
outcomes beyond established predictors from the double
ABCX model. The finding that the two dimensions of self-
compassion independently predicted a significant portion
of both parenting stress and quality of life is noteworthy.
Given that self-compassion is considered to be a modifi-
able trait (Benn et al. 2012), it may be targeted in parent
interventions to reduce parenting stress or improve quality
of life. Such interventions also have potential to reduce the
significant challenges related to parenting stress and quality
of life such as depression and anxiety (Bitsika and Sharp-
ley 2004; Bitsika et al. 2013), as well as improving child
outcomes (Bekhet et al. 2012; Dabrowska and Pisula 2010;
Osborne et al. 2008; Osborne and Reed 2009). Thus design-
ing new interventions that incorporate theoretically relevant
components to help parents reduce their stress and improve
their quality of life is essential as they may also indirectly
support the child.
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