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Abstract
The protective effects of social support for caregiver mental health are well documented, however the differential impact of 
support providers (partner, child, family, siblings, friends, professionals) and types (perceived, received) remain unclear. 
Observational data from 21 independent studies, involving a pooled sample of 2273 parents, stepparents and grandparents 
of children (aged ≤ 19) with autism spectrum disorder (ASD) were examined. Pearson’s r, publication bias and heterogeneity 
were calculated using random effects modelling. Significant associations were noted between lowered depressive symptoms 
and positive sources of support, regardless of support type. Parental mental health can be enhanced by strengthening close 
personal relationships alongside connections with formal support services. Longitudinal research is needed to explore sup-
port need and perceived helpfulness over time.
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Introduction

Parenting a child with autism spectrum disorder (ASD) can 
differentially impact on mental health. Whilst caregiving 
can be rewarding, families living with ASD are suscepti-
ble to experiencing mental health problems, particularly 
depression (Bitsika et al. 2013; Zablotsky et al. 2013). Con-
cerningly, parental depression can adversely impact on a 
child’s core ASD symptoms (Zhou et al. 2019). From an 
ecological systems perspective, the social support—includ-
ing emotional, psychological and physical comfort—pro-
vided by others plays a key role in facilitating mental health 
(Bronfenbrenner 1977, 1986). Social support and assistance 
is particularly critical for those parents who are still navi-
gating the service delivery system following their child’s 
diagnosis (McIntyre and Brown 2018). The relationship 
between social support and mental health appears to be 

reciprocal: depression among adults, in general, can erode 
one’s social support network—whereas social support offers 
relationships that can help to reduce feelings of helplessness, 
isolation, and depression (Gariépy and Honkaniemi 2016). 
Moreover, with better mental health, comes richer social 
networks (Gariépy and Honkaniemi 2016).

Social support is, however, a complex construct char-
acterised by different sources and actions. For parents of 
children with ASD, close partner or spousal relationships 
can buffer against depression (Benson and Kersh 2011; 
Timmons et al. 2016). Strong parent–child attachment, sib-
ling adjustment, and flexibility in family rules, roles and 
leadership can also optimise parental mental health (Boyd 
2002; Karst and Van Hecke 2012). That said, considerable 
variation in the quality of these individual family relation-
ships has been noted (Meyer et al. 2011; McHale et al. 2016; 
Tudor et al. 2018).

The utilisation, and usefulness, of informal and formal 
sources of support should also be considered. Informal sup-
port provided by one’s family, along with non-family mem-
bers (i.e., friends, other parents, social groups/clubs), can 
help reduce depression experienced by mothers of adoles-
cents with autism—provided that this support is considered 
to be positive or helpful (Smith et al. 2012). Formal support 
provided through an agency or organisation, such as counsel-
ling and respite care, can also fulfil specific needs—although 
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service access barriers (e.g., availability, affordability) have 
been identified (Taylor and Warren 2012; Whitaker 2002).

Notably, ASD research has primarily focused on per-
ceived support—or one’s perception of the availability and 
quality of available supports. Less clear is the degree to 
which received (or enacted) assistance, often used as an indi-
cator of the degree to which a person is integrated in a social 
network (Wills and Shinar 2000), impacts on caregiver well-
being. Indeed parents have reported similar levels of wellbe-
ing regardless of the frequency or intensity of the supports 
that they access (Benson 2012; Timmons et al. 2016).

In sum, the importance of social support for caregiver 
mental health is well established, however the literature is 
mixed regarding the most effective sources and types of sup-
port. The current systematic review consolidates existing 
knowledge on social support and protection from depres-
sion in families living with ASD. The specific aims of this 
review are to:

1.	 Examine the associations between caregiver depression 
and social support, clustered according to support source 
(i.e., informal support from a partner, child with ASD, 
siblings, family, friends vs. formal support).

2.	 Explore the potential moderating role of support type 
(i.e., perceived vs. received) on depression.

Method

Literature Search

Three electronic databases (Embase, PsycINFO, PubMed) 
were searched for the period between January 1980 [when 
autism was first recognised as a developmental disorder; 
American Psychiatric Association (APA 1980)] and April 
13, 2020. Search terms were tailored to each database and 
compiled with assistance from an expert research librarian 
(see Table S1, Online Supplementary Material for exam-
ple logic grid). Two additional studies were identified by 
hand-searching the reference lists of included studies and 
relevant reviews (reviews by: Cridland et al. 2014; Factor 
et al. 2019; Karst and Van Hecke 2012; Marshall et al. 2018; 
Meadan et al. 2010; Serrata 2012; Sim et al. 2016; Singer 
2006; Smith and Elder 2010; Tint and Weiss 2016).

Study Eligibility

A protocol for this review was submitted to the International 
Prospective Register of Systematic Reviews on 25 November 
2019 (ID 159853; https​://www.crd.york.ac.uk/prosp​ero/), as 
per  the Preferred Reporting Items for Systematic Reviews 
and Meta-Analyses (PRISMA) statement (Moher et  al. 
2009). Study screening was independently undertaken by 

the first author using Covidence systematic review software 
(Veritas Health Innovation). A random subset of 847 (32%) 
full-text records was then re-checked by the second and third 
authors, with excellent inter-rater reliability (k = 0.99 [CI 
0.96–1.00]). The single discrepant paper was discussed and 
consensus reached.

In addition to being published in journals, in English, 
eligible studies had to meet each of the following criteria:

Population

Family caregivers (e.g., parents, stepparents) of one or 
more children or adolescents (aged ≤ 19 years; where age 
ranges were not provided, the mean age plus 2 SD had to 
be ≤ 19 years) diagnosed with autism/autism spectrum disor-
ders were surveyed. Autism was defined in accordance with 
the Diagnostic and Statistical Manual of Mental Disorders 
(DSM; APA 1980, 1987, 1994, 2000) or the International 
Classification of Diseases (World Health Organisation 2004, 
2018). Studies which included professional caregivers (i.e., 
paid support workers) or children with a diagnosis of Rett 
syndrome (a disorder removed from the autism category in 
the DSM-5; APA 2013), were ineligible.

Exposure

Studies had to include a measure of social support, broadly 
defined as supportive behaviours or interaction (perceived or 
received) from people in one’s social network. Studies that 
combined support sources (i.e., ‘general’ support) or which 
did not differentiate support type were excluded.

Outcome

Caregivers’ current-state depressive affect (as measured by 
self-report) or depression (as per professional evaluation) 
was measured. Mood or psychological distress scales not 
specifically designed to screen for depression (e.g., Positive 
and Negative Affect Schedule, General Health Question-
naire) were excluded.

Design

Eligible studies included cohort, cross-sectional and longi-
tudinal studies. Intervention studies that provided baseline 
data were also eligible. Studies which only reported multi-
variate analyses or cross-lagged correlations were excluded, 
due to problems with the use of different covariates or covar-
iates that change over time (Gibbons et al. 1993; Hamaker 
et al. 2015).

https://www.crd.york.ac.uk/prospero/
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Data Extraction, Preparation and Organisation

Key study and sample characteristics (e.g., sample size, 
operationalisation of depression and social support, mean 
caregiver and child age) were extracted by the first author, 
and double-checked by the second, using a purposely 
designed Excel spreadsheet (see Table S2, Online Supple-
mentary Material). Social support measures were grouped 
according to one of two support sources: informal supports or 
people in the caregiver’s immediate personal social network 
(i.e., spouse/partner, child with ASD, siblings, family unit, 
friends) and formal supports or individuals from organiza-
tions or agencies that provide assistance or a service to the 
family (e.g., health professionals). Support measures were 
further categorised according to type: perceived support or 
subjective sense of social connectedness and/or satisfaction 
with support offered, and received support or actual receipt 
of supportive behaviour (e.g., frequency of interactions with 
formal support agencies). Some social support scales were 
rescaled so that all effect estimates described the association 
between the presence of (positive) social support and depres-
sive symptoms (e.g., marital conflict reverse-coded to reflect 
greater harmony/reduced conflict; Timmons et al. 2016).

Risk of Bias Assessment

The methodological reporting quality of each study was 
assessed by the first and second authors using the QualSyst 
tool (Kmet et al. 2004; see Table S3 Online Supplementary 
Material). Each study was rated against 11 pre-specified cri-
teria (criterion met = 2, criterion partially met = 1, criterion 
not met = 0, not applicable) and a summary score (ranging 
from 0 to 1; total score ÷ total possible score) calculated. 
Three items specific to interventional studies (i.e. randomi-
sation, blinding of participants/personnel) were deemed ‘not 
applicable’ for the observational data in this review. Addi-
tionally, the percentage of included studies that met each 
criterion was determined.

Effect Size Calculations

Bi-variate correlations were entered into Comprehensive 
Meta-analysis software (CMA Version 3; Borenstein et al. 
2013) and forest plots generated using Microsoft Excel. 
Random-effects modelling was used for all meta-analyses, 
allowing for variation in the ‘true’ effect sizes due to sam-
pling error and methodological differences between stud-
ies (Cumming 2012). Prior to being pooled, individual r’s 
were transformed into Fisher’s Z scores, averaged and back-
transformed into r and then weighted by each study’s inverse 
variance (rw). Where a study provided multiple assessments 
(e.g., data for mothers vs. fathers, different social support 
or depression measures), these data were averaged so that 

each study contributed a single effect estimate to any given 
meta-analysis (Lipsey and Wilson 2001). Confidence inter-
vals (CIs) determined the precision of both r and rw, while 
p values represented statistical significance. The direction 
of r was standardised so that a negative value indicated that 
higher levels/positive aspects of support were associated 
with lowered depression, with correlations of 0.10, 0.20, 
and 0.50 representing small, medium, and large associations, 
respectively (Cohen 1992).

Effect size variability was examined with three statistics: 
Q, which analyses the ratio of observed variation to within-
study error, tau (τ)—analogous to a SD of the true effect 
sizes, and I2 which is expressed as a percentage and repre-
sents the ratio of true effect variance to total variance in the 
observed effects (Borenstein et al. 2009; Higgins and Altman 
2008; Higgins et al. 2003).

Various tests of publication bias were used. First, a fun-
nel plot analysis was conducted across all included studies, 
followed by Egger’s regression test, Begg’s rank test and the 
trim-and-fill method. Orwin’s (1983) fail-safe N (Nfs) was 
then calculated for each subsequent meta-analysis. This sta-
tistic represents the number of hypothetical non-significant 
studies that would be required to reduce the individual and 
pooled r’s to small, non-significant effects (i.e., rw =  ± 0.10). 
A result was considered robust to publication bias if the Nfs 
for a given effect exceeded the number of studies contribut-
ing data to that effect (i.e., Nfs > Nstudies).

Sensitivity and Subgroup Analyses

A sensitivity analysis was conducted to identify outlier 
effects in meta-analyses involving more than three studies. 
Here, the meta-analysis was re-run, removing one study at a 
time (Borenstein et al. 2009). Results were considered mean-
ingful if the magnitude of an effect size (Cohen 1992) or its 
associated p value (Borenstein et al. 2009) changed. The 
potential moderating effect of support type (i.e., perceived 
vs. received) was also statistically tested, with pooled rw’s 
for each subgroup compared using Cochran’s Q-test and a 
random effects model (Borenstein et al. 2009).

Results

Study Selection

Of 5667 results initially identified, 3739 non-duplicate 
citations were screened by title and abstract. The full-text 
of 2627 potentially eligible citations were subsequently 
retrieved and re-screened (see Fig. 1). Lead authors of 32 
studies were emailed for additional data, with 13 respond-
ing. During the screening process, 13 studies involving four 
overlapping samples were identified (see Table S4, Online 
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Supplementary Material). The study that provided the most 
recent data, or (in cases where data from the same time 
period were reported), the study with the largest sample size 
was deemed the lead study—although all available raw data 
(i.e., different social support or depression measures from 
overlapping studies) were retained for moderator analyses. 
The final sample comprised of 21 independent studies.

Study Characteristics

Studies were typically cross-sectional in design and con-
ducted in Western countries (Nstudies = 18), with single 
studies from Korea, Thailand and India (Table S5 Online 
Supplementary Material). Participants were recruited from 
local autism groups, clinics, and research registries.

Fig. 1   PRISMA flowchart for 
study selection process (Moher 
et al. 2009)

2597 records excluded 
- Not family caregiver = 942 
- No autism diagnosis = 45 
- Rett’s disorder = 1 
- Child age > 19 years = 18 
- No depression measure = 421 
- No social support correlate = 164 
- Support source/type not specified = 5 
- ASD data not separable = 39 
- Data not available or multivariate = 71 
- Not quantitative or journal article = 796 
- Additional duplicate records = 44 
- No English or full-text version = 51 

Embase = 2502 
PsycINFO = 1544 
PubMed = 1619 

Hand-searching = 2 

5667 total records imported 

3739 titles and abstracts 
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Depression symptom severity was typically measured 
with the Center for Epidemiologic Studies Depression 
Scale (CES-D; Nstudies = 13). A single study adminis-
tered the Mini International Neuropsychiatric Interview 
(M.I.N.I.) for rapid assessment of both Major Depressive 
Disorder and Dysthymic Disorder (Charnsil and Bathia 
2010). Conversely, various multi-component measures of 
support were used. This included 37 measures of support 
function (e.g., emotional, instrumental), satisfaction, and 
structure (e.g., network composition, frequency of contacts/
interactions with others), of which half were validated. 
Support was rated retrospectively (e.g., support provided 
in the last six months; Family Support Scale) or prospec-
tively (e.g., daily diary; Timmons et al. 2016). Two studies 
supplemented their self-reported data with observational 
codings of parent–child and play interaction (Hickey et al. 
2020; Wachtel and Carter 2008). Fifteen studies included 
at least one measure of perceived support (e.g., relation-
ship satisfaction), five studies used objective measures of 
received support (e.g., network size, geographic proximity 
of support) and two combined both forms.

Caregiver and Child Characteristics

The pooled sample of 2273 caregivers included parents, 
stepparents, adopted parents, and grandparents of a child 
with ASD (Mean child age 7.3; Median = 7.9; SD = 3.38; 
Table S6 Online Supplementary Material). Caregivers 
reported severe to extremely severe depressive symptoms, 
with 33% meeting the clinical criteria for probable depres-
sion—although few studies provided these data (Nstudies = 9; 
Table S5 Online Supplementary Material).

Risk of Bias Assessment

The average QualSyst score was 0.88 (Median = 0.90, 
SD = 0.06, range = 0.75–0.95; see Fig. 2 and Table S7 
Online Supplementary Material), with all studies meet-
ing the minimum criteria set by Kmet et al. (2004) for 
inclusion in this review (score ≥ 0.75). In particular, study 
objective(s) were stated (Criterion 1: 100% fulfilled), 
although many were not explicit in their design and/or 
method of sample selection (Criteria 2 and 3: 38% and 
10% fulfilled, respectively). Caregiver characteristics 
(e.g., age, gender) were generally reported and outcomes 
clearly defined (Criteria 4 and 5: > 85% fulfilled). Most 
studies were also sufficiently powered to detect signifi-
cant associations (i.e., minimum N required = 26, α = 0.05, 
power = 0.80, r = 0.50; Cohen 1992; Criterion 6: 90% ful-
filled). Statistical analyses (Criterion 7: 95% fulfilled), 
and estimates of variance (e.g., confidence intervals, SDs; 
Criterion 8: 80% fulfilled) were provided for depression 
and/or social support, and statistical results sufficiently 
explained to allow replication (Criterion 9: 100% ful-
filled). Finally, discussion sections were tempered in light 
of study limitations (Criterion 10: 100% fulfilled). In sum, 
studies provided adequate information regarding potential 
sources of methodological bias.

Across all 21 studies, the weighted r was medium 
and significant: enhanced social support was related to 
positive mental health (rw =  − 0.26 [CI − 0.35, − 0.18], 
p < 0.01). However, pooled rs varied greatly across the 
studies (range =  − 0.51 to − 0.01; Q (21) = 86.63, p < 0.01, 
I2 = 76.92, T = 0.18). Statistical tests suggested no appar-
ent bias in the overall effect (Egger’s p = 0.25; Begg-
Mazumdar’s p = 0.29). This was confirmed by the relatively 
unchanged, combined effect calculated by the Trim-and-Fill 
method (see Fig. 3).

Fig. 2   Proportion of included 
studies meeting each criterion 
on the QualSyst tool (Kmet 
et al. 2004)
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Social Support Source

Pooled effect estimates, grouped by support source and type, 
are presented in Table 1 (see Table S8, Online Supplemen-
tary Material, for individual study and outcome data).

Spouse/Partner

The association between relationship quality and caregiver 
depression was robust, with six of seven studies reporting 
significant findings: those who endorsed depressive symp-
toms experienced lower relationship satisfaction (N = 947 
caregivers). A single, small-scale study reported a non-sig-
nificant association: depressed mood, as experienced by 70 
mothers of children with ASD, was not directly related to 
daily partner support—although relationship happiness was 
(Timmons et al. 2016).

Child with ASD

Of the nine studies that contributed data to this meta-analy-
sis, five reported significant findings. The overall weighted r, 
based on a pooled sample of 900 parents, was small but pre-
cise (i.e., small CI) and unlikely to be characterised by publi-
cation bias (Nfs > Nstudies). Those who reported higher quality 
relationships and more positive interactions with their child 
also had lowered depression (Davis and Carter 2008; Hastings 
et al. 2005; Hickey et al. 2020; Neff and Faso 2015; Schwartz 
et al. 2018). However, four studies found no significant links 
between parental depression and parent–child relationship 

quality (García-López et al. 2016; Pruitt et al. 2016; Teague 
et al. 2018; Wachtel and Carter 2008).

Siblings

Only two studies examined adjustment difficulties in neu-
rotypical siblings of children with ASD and their impact 
on maternal functioning, with varied results. Meyer et al. 
(2011) reported inverse associations between functional peer 
relationships, siblings’ social behaviour and parent depres-
sion (N = 70). However, Tudor et al. (2018) did not iden-
tify sibling behaviour as a significant correlate of maternal 
depression (N = 239). The low Nfs statistic indicates that 
these findings should be treated cautiously.

Family Unit

Eight studies examined different aspects of family unit 
functioning, as reported by 1032 caregivers, contributing 
to a statistically significant, small-to-medium effect. Some 
dispersion was evident, as indicated by the high I2 value. 
Greater family harmony (e.g., level of adaptability) and sup-
port were associated with lower depression in mothers and 
fathers of children with ASD (Ekas et al. 2010; Jellett et al. 
2015; Kim et al. 2016; Pruitt et al. 2018; Singh et al. 2017). 
However, there was also evidence that family characteris-
tics—including the strength of family connections and fam-
ily size—were not significantly related to mothers’ psycho-
logical well-being (Benson 2012; Hickey et al. 2020; Kuhn 
et al. 2018; Pruitt et al. 2016).

Fig. 3   Funnel plot of standard error by Fisher’s Z
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Friends

All three studies identified support from close friends 
(N = 287) as a critical factor in maternal depression. Mothers 
who identified having friends that they could ‘talk to’ about 
their problems and ‘count on’ if things go wrong, scored in 
the lower spectrum of depression (Ekas et al. 2010; Pruitt 
et al. 2018; Singh et al. 2017). These findings were, however, 
based on limited data.

Formal Support

Of the four studies that examined the contribution of for-
mal supports only one reported significant, small to medium 
effects (Taylor and Warren 2012): mothers who rated avail-
able targeted  services as affordable and/or useful reported 
lowered depression symptoms (N = 75). Interestingly, this 
same study found that service accessibility was not a signifi-
cant factor (Taylor and Warren 2012). Access to child care 
was also not directly related to caregiver depression (N = 27; 
Charnsil and Bathia 2010). Further research is needed to 
confirm these findings (Nfs < Nstudies).

Sensitivity and Subgroup Analyses

The removal of any one study did not significantly change 
the weighted r or p values for any of the meta-analyses. 
Moderator analyses revealed a significant link between 
perceived quality of support and reduced caregiver depres-
sion (r =  − 0.30 [CI − 0.40, − 0.18], p < 0.01; I2 = 67.98, 
Nstudies = 15). This association was not observed for received 
support (r =  − 0.19 [CI − 0.40, 0.04], p = 0.11; I2 = 92.80, 
Nstudies = 4). Both of these findings were, however, charac-
terised by significant between-study variability. Differences 

between the two support constructs were not statistically 
significant (QB (1) = 0.71, p = 0.40).1

Discussion

The current review, based on a pooled sample of 2273 family 
caregivers of children or adolescents with ASD, highlights 
the important role that positive social support plays in main-
taining caregiver mental health. A combination of close and 
stable relationships, including interactions with partners, the 
child with ASD, and direct family were considered criti-
cal. Less clear is the impact of siblings, friends and health 
professionals, with little empirical research devoted to these 
relationships.

The couple relationship, the strongest correlate in the cur-
rent review, deserves specific attention. Ecological systems 
theory highlights the fundamental role of the microsystem, 
including close and intimate relationships, in buffering the 
stress of parenting (Bronfenbrenner 1977, 1986). Couple 
resources such as relationship satisfaction, partner attitude 
and behaviour, are critical when parenting a child with 
ASD (Hartley et al. 2012; Kelly et al. 2008; Tint and Weiss 
2016). Indeed, estimates of probable depression as high 
as 77% have been noted among single mothers of children 
and adults with ASD (age range: 2–26 years;  Dyches et al. 
2016). Previous research has found that this particular group 
access less social support than those living with a partner 
(Bromley et al. 2004). In addition to the absence of partner 
support, the associated lack of support from a partner’s fam-
ily and friends as well as time and financial constraints may 
prevent lone caregivers from accessing support (McIntyre 
and Brown 2018). Investigating which social connections are 
important for those with limited family supports is a clear 
target for future research.

Table 1   Pooled effect estimates (with forest plot) grouped by support source and type

Support source 
& type Nstudies N rw

95% CI
p Nfs

Heterogeneity   Forest plot rw+ 95% CI 
Lower Upper Q (df) p I2

Spouse/partner 7 947 -.37 -.42 -.31 .00 19 2.79 (6) .90 .00 0 

Child with ASD 9 900 -.21 -.29 -.11 .00 10 14.77 (8) .06 .10 45.83 

Siblings 2 309 -.20 -.46 .10 .19 2 5.11 (1) .02 .19 80.43 

Family  8 1032 -.27 -.41 -.11 .00 14 44.61 (7) .00 .21 84.30 

Friends 3 287 -.22 -.33 -.09 .00 4 2.79 (2) .25 .06 28.44 

Formal 4 190 -.18 -.32 -.04 .01 3 .71 (3) .87 .00 0 

1  To ensure data independence, the two studies that examined both 
perceived and received support were not included in subgroup analy-
ses (Benson 2012; Pruitt et al. 2018).
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The parent–child bond also serves as an instrumen-
tal source of support. Depressed parents, in general, have 
reported greater irritability and hostility toward their child, 
thus causing strain in the parent–child relationship (Maletic 
et al. 2007). A combination of internal psychological pro-
cesses and external factors appear to have ripple effects on 
caregivers’ mental health outcomes, including parents’ per-
ceptions of the relationship (e.g., belief that the child with 
ASD is a source of happiness; Hastings et al. 2005) as well 
as observed interactions (e.g., warmth; Hickey et al. 2020).

Although the presence of other children was identified as 
a critical source of support for some parents (Meyer et al. 
2011), this relationship is reciprocal. Maternal mental health 
can impact on the quality of parent–child interactions and 
time spent with children (Cheung and Theule 2019). How-
ever neurotypical siblings can struggle with depression and 
social difficulties, adding to parenting stress (Shivers et al. 
2019). Longitudinal research will help to delineate the direct 
effects of siblings on family wellbeing, including develop-
mental changes in parent–child interactions as children age 
(Green 2013).

Although small, and mostly non-significant correlations 
were noted between formal sources of support and caregiver 
depression, different patterns of results emerged depending 
on the support measure used. In particular, when financial 
need was considered (i.e., service affordability), a relation-
ship with depression emerged (Taylor and Warren 2012). 
However, when examining the quantity or frequency of 
support accessed, there was a small and negligible relation-
ship (Charnsil and Bathia 2010). These findings highlight 
the importance of  service accessiblity and quality: respite 
care has a positive effect when it is responsive to caregivers’ 
needs but also provides parents a break from the demands of 
parenting—as opposed to extra time to work or run errands 
(Dyches et al. 2016).

The stronger relationship noted between perceived, rather 
than received support and mental health is consistent with 
the broader caregiver and social support literature (e.g., 
Del-Pino-Casado et al. 2018; Haber et al. 2007). Perhaps the 
subjective experience of support, moreso than the objective 
provision of support, is most important for caregiver mental 
health. Future research is needed to identify whether—and 
how—each source contributes to parental wellbeing, by 
supplementing caregiver ratings as support recipients (e.g., 
Multidimensional Scale of Perceived Social Support; Zimet 
et al. 1988), with well-validated measures of received sup-
port (e.g., Inventory of Socially Supportive Behaviors; Bar-
rera et al. 1981).

The findings highlight the need to address the entire fam-
ily system when targeting caregiver depression. This might 
include multi-component interventions which involve a 
combination of child (e.g., behavioural training) and car-
egiver-focused (e.g., individual counselling) services (Karst 

and Van Hecke 2012; Schreiber 2011; Singer et al. 2007; 
Smith and Elder 2010). Mindfulness-based therapies have 
also demonstrated effectiveness in promoting positive par-
ent–child interactions, addressing caregiver beliefs about the 
child’s role within the family, and maximising relationship 
satisfaction (Hartley et al. 2019). Even an improvement in 
the relationship skills of one member of the couple dyad, 
with mindfulness training, may influence the perceived qual-
ity of the relationship for both (Bluth et al. 2013). These 
family-level interventions could be combined with social 
networking opportunities and additional community or 
classroom-based supports to engage high-risk parents (e.g. 
single parents) and their children.

Limitations

Several methodological limitations were encountered in the 
present review. First, despite our broad inclusion of screen-
ing tests for depression and depressive disorder, a single 
study used a clinician-administered tool (Charnsil and 
Bathia 2010). There is a tendency for self-ratings of depres-
sion severity to exceed observer-ratings (Möller 2000). That 
said, subthreshold symptoms of depression are deemed 
important indicators of caregiver mental health (England 
and Sim 2009). Second, although we were able to minimise 
between-study heterogeneity by categorising studies accord-
ing to support source, this resulted in some meta-analyses 
having a small number of studies and, potentially, limited 
power. Nonetheless, the findings highlight the importance 
of measuring multiple social support constructs to better 
understand caregiver functioning, including the functions 
that networks appear to serve (e.g., availability of someone 
to ‘talk to’ about personal problems) as well as the structure 
of these networks (e.g., number of friends).

Third, studies in this review did not capture more distal 
supports within the ecological system that may be important 
to caregiver outcomes (Tint and Weiss 2016). In particular, a 
strong culture of parent-school engagement (e.g., provision 
of a modified curriculum, teachers who are appropriately 
trained in behaviour support strategies) has been shown 
to maximise learning among youth with ASD, as well as 
contribute to parental wellbeing (Preece and Howley 2018). 
Finally, included studies focused narrowly on the parent’s 
perspective—particularly maternal influences. Given the sig-
nificant changes in family formation and household structure 
seen over the last thirty years, research on the relationships 
among cohabiting biological versus stepparent families, sin-
gle parent families as well as the health of legal guardians 
(e.g., custodial grandparents) is warranted (Manning et al. 
2014; OECD 2011; Whitley et al. 2015). Indeed, these sub-
groups were represented by only three studies in the current 
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review (Hickey et al. 2020; Schwartz et al. 2018; Tudor et al. 
2018).

Conclusions

The current meta-analysis provides an overview of how dif-
ferent support systems regulate the mental health of car-
egivers of children living with ASD. Clinicians should be 
mindful of the informal social supports available to parents, 
with those living alone or those who perceive low social 
support being at greater mental health risk. The findings 
support an ecological-based approach to caregiver counsel-
ling,  namely a need to target different family members and 
include additional community and school-based services for 
those with limited resources.
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