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Abstract
Family systems are dynamic and interconnected, yet very limited research has consid-
ered both fathers’ and mothers’ perceptions of family support, stress and Family
Quality of Life (FQOL) in a dynamic manner, especially in the Chinese context. The
current study examines the association between parenting stress, FQOL and family
support using a dyadic approach. We employed the actor-partner interdependence
mediation model (APIMeM) to analyze a sample (N = 219 dyads) of Chinese fathers’
and mothers’ of children with autism spectrum disorder. Results suggested a strong
actor effect of family support on decreasing stress and improving FQOL for mother and
father respectively. However, the partner effect was largely contrasted with mothers’
perceived family support and positively associated with fathers’ FQOL, and fathers’
perceived family support negatively associated with mothers’ FQOL. There were no
mediating effects of stress on partners’ perceived support on FQOL. Despite being in a
family system, the contrast pattern (opposite direction of the effects) between mothers
and fathers suggest large discrepancies and perceptions, which may be due to different
family roles and parenting involvement. Policy and practical implications are provided.

Keywords Family support . Stress . Family quality of life . Dyadic analysis

The family is a dynamic, interconnected and interacting set of relationships, both
between the members of the family and with the wider society. In recent years, family
quality of life (FQOL) has been regarded as one outcome indicator of measuring the
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overall family satisfaction for children with disabilities (Kyzar et al., 2016). With
regard to families of children with autism spectrum disorders (ASD), mothers and
fathers experience stress in parenting their children. Meanwhile, families of children
with ASD are also the targets of family support programs delivered by formal profes-
sionals as well as informal resources. Despite the interconnectivity of the family, very
limited research has considered how both fathers’ and mothers’ perceptions of family
support and stress may be related to FQOL in a dynamic manner, especially in the
Chinese context. Studies using descriptive analysis suggest mothers may experience
significantly higher stress levels than fathers (Ang & Loh, 2019). Meanwhile, fathers
reported fewer social interactions with family, friends, and health professionals than
mothers (Hickey et al., 2018). A recent study (Pozo, Sarria, & Brioso, 2014) attempted
to explore how fathers’ and mothers’ social support, and psychological well-being are
related to FQOL using separate path analysis models. We propose, however, that
applying the Actor Partner Interdependence Model (APIM; Kenny & Ledermann,
2010) would be better in capturing the interactive nature of parent dyads within a
family system. The coefficient estimates would be more precise as APIM can control
the partner effect while examining the actor effect (or vice versa). Below we synthesize
the literature and highlight the significance of this study.

The Family System and Dyadic Approach

According to Bronfenbrenner’ s (1979) ecological systems, and Turnbull et al. (1984)
family systems theory, family is a dynamic and interconnected system, and the members
are affected by each other. The family system emphasizes the interaction between fathers
and mothers (Turnbull et al., 1984), and the particularly important role of co-parenting
relationships within families of children with ASD has been investigated (Thullen &
Bonsall, 2017). Research suggests that the fathers and mothers have interactive effects on
each other as well as on the child and family outcomes. For example, Sharabi andMarom-
Golan (2018) conducted a study in which they compared mothers’ and fathers’ involve-
ment in family support (e.g., educational services, disability-related services, health care
support) and perceptions of both formal and informal social support in Israel. They
reported that significantly higher levels of maternal involvement were reported, and that
maternal involvement was associated with higher levels of parental distress. Furthermore,
they found the level of social support and parental education level as the contributing
factors that were associated with the level of fathers’ involvement. Similarly, Hartley and
Schultz (2015) found mothers in their study reported a higher number of needs that were
unmet than did fathers, and fathers were often more satisfied than mothers with current
support services. Further analysis suggests child age, co-occurring behavior problems,
presence of an intellectual disability, parent education, and household income were
associated with mothers’ and fathers’ different support needs. Researchers also found that
fathers with low socioeconomic status perceivedmore basic and immediate support needs.
In another study by Pozo and colleagues (2014), they reported other contributing factors
(e.g., problem behaviors) on fathers’ and mothers’ discrepancy of coping with children
with disabilities .

Family systems are dynamic and interconnected systems, in which one family
member (e.g., emotions and behaviors) is affected by other family members
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(Bronfenbrenner, 1979; Nelson et al. 2009; Turnbull et al., 1984). For instance, studies
by Hastings et al. (2005) and Kayfitz et al. (2010) found fathers’ level of stress with
children with ASD is strongly associated with mothers’ stress level. One parent’s
failure to cope with their emotions may influence the relationships between the other
parent and the child (Rodriguez et al., 2019). Parenting stress may be decreased by
couples sharing the responsibilities of child caring, and giving more support to each
other (Abidin & Brunner, 1995). Family members’ needs are also more likely to be met
through couples sharing the demands and needs of children with disabilities, which
may contribute to improved FQOL (Davis & Gavidia-Payne, 2009).

In China, although historically mothers have been the primary caregivers of children
with disabilities and the participants in research on children with disabilities, fathers are
increasingly included in research on children with disabilities (Huang et al., 2012).
Additionally, research has indicated the particularly important involvement of fathers
and the role of co-parenting a child with ASD (Hu et al., 2019). However, collecting
data from one individual family member and using it to study the entire family unit is
problematic, because the conclusions drawn at the family level using the data collected
from one individual family member might not be accurate. Therefore, it is imperative to
involve both parents in research on FQOL of children with ASD in China.

FQOL and Children with ASD

FQOL refers to “a dynamic sense of well-being of the overall family unit, collectively
and subjectively defined and informed by its members, in which individual and family
level needs interact” (Zuna et al., 2010, p. 262). FQOL was grounded on the family
system approach and emphasizes measuring the holistic outcome of family life for
children with disabilities. In the past two decades, there has been an exponential
increase in international disability research focusing on FQOL of children with dis-
abilities (e.g., Pozo, Sarriá, & Brioso, 2014; Schlebusch et al., 2017). The overarching
purpose of promoting FQOL research is to shift the focus of family support or services
from the child with disabilities to the whole family as the target (Turnbull et al., 2007).
Currently, FQOL has been identified by service providers and researchers internation-
ally as one key factor and outcome measure for family and disability-related services,
therefore leading to enhanced service delivery and policy development (Kober and
Eggleton, 2005; Kyzar et al., 2016), because the family is the primary setting in which
most children and adults with disabilities reside.

Families of children with ASD experience daunting challenges and daily high
workload in parenting their children (Davis & Carter, 2008; Hu et al., 2019), given
that the core deficits of ASD include social communication skill deficits, restricted
interests and repetitive behaviors (American Psychiatric Association, 2013). Examining
the outcomes of children with ASD and their families’ experiences is important for the
broader fields of social welfare and disability-related services. Previous research has
primarily focused on exploring the overall FQOL of families who have children with
ASD, as well as the possible predictors. In a study of Turkish parents with intellectual
disabilities and ASD, Meral et al. (2013) indicated that high emotional support
predicted better FQOL. Pozo and his colleagues (2014) found mild ASD symptoms
and better social skills are related to better FQOL. Although FQOL studies advocate for
examining perceptions from both mothers and fathers for other well-being outcomes
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such as family functioning and family coping, scant research has fully addressed how
mothers and fathers differ in their perception towards this holistic measure of family life
(Wang et al., 2004). Moreover, there might be some dynamic interactions in their
perceptions towards FQOL, due to the fact that emotions and attitudes from the spousal
relationship within a family might transfer directly to each other (Hu et al., 2019).

Although relatively small in quantity, research outside the United States has
demonstrated that families of children with ASD reported lower levels of satis-
faction in their family lives. The number of Chinese children with ASD has been
increasing dramatically with an estimated prevalence of ASD as 1 per 100 in 2019
comparing to 1 per 1000 in 2006 (Sun et al., 2019). This means 1% of the total
population or approximately 13 million people are diagnosed with ASD. Accord-
ing to a national report from the government agency of disability-related affairs,
over 90% of Chinese families of children with ASD reported not experiencing
satisfying family lives and low FQOL (China Association of Persons with Psy-
chiatric Disability & their Relatives, 2014). In a recent study conducted in
Mainland China, Zeng and colleagues (2019) found that Chinese families with
ASD perceived a moderate to low level of FQOL. Clark et al. (2019) also suggest
that Chinese families with ASD experience high levels of parenting stress and
financial burden, as well as limited family support.

Family Support and FQOL

The perception of family support is one critical factor for families of children with
disabilities and their satisfaction with their FQOL (Md-Sidin et al., 2010; Meral
et al., 2013). Family support means a set of strategies directed to the family unit
with the overarching purpose to benefit the family member with disabilities (Hecht
et al., 2011). More specifically, numerous studies have suggested four primary
types of family support strongly associated with FQOL: emotional support, psy-
chological support, material/instrumental support, and informational support (e.g.,
Kyzar et al., 2012, 2016; Meral et al., 2013; Summers et al., 2007; Wang et al.,
2004; Zeng et al., 2020). Some studies utilized sources of support (i.e., informal
and formal) to conceptualize family support and found informal support from
grandmothers had a positive impact on the FQOL for children with disabilities
(Kresak et al., 2014).

In China, there are no authorized formal family support programs or policies
delivered by the government. Furthermore, school-aged children with ASD are enrolled
in special education schools for children with intellectual disabilities, ASD, and
multiple disabilities. According to the education laws of China, the special education
school is the primary education placement for children with ASD and the professionals
from school have the responsibility to provide necessary counseling and support to
family members with children with ASD (An et al., 2018). A national survey from
grassroots agencies demonstrated the primary family supports adopted by Chinese
families of children with ASD were mostly informal family support, ranging from
counseling services to local parent support groups, professional support on parenting
skills from special education schools, and emotional support as well as information
sharing from self-organized parent-to-parent support groups (Clark et al., 2019). In line
with these findings, Zeng et al. (2020) found that family support for children with ASD
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in China executed a direct positive predicting effect on FQOL and an indirect effect on
FQOL through parental stress. In the study of Zeng et al. (2020), family support was
measured specifically from five typologies (i.e., emotional support, material support,
information support, respite care and disability-related services by professionals).

FQOL and Parenting Stress

Parenting stress is defined as the experiences of distress or discomfort associated
with the role of being a parent (Deater-Deckard, 1998). Due to the core symptoms
of ASD (e.g., social interaction deficits, repetitive behaviors, and restricted inter-
ests and activities), parents raising children with ASD experience more mental
health issues and more parenting stress than parents with typically developing
children or children with other disabilities (Brei et al., 2015; Gardiner & Iarocci,
2014). Particularly, among families of children with ASD compared to families of
children without disabilities or with other types of disabilities, child challenging
behaviors are highly predictive of parent stress (Falk et al. 2014). These challeng-
ing behaviors include self-injury behaviors, social interaction difficulties, and
emotional dysregulations.

Parenting stress has a lasting impact on the overall FQOL for children with ASD.
Specifically, research has indicated that parents of children with ASD experience
higher levels of stress and lower levels of quality of life (Lee et al., 2008). Higher
parenting stress leads to the parents feel less able to seek essential support for their
children, which has an impact on FQOL (Pozo, Sarriá, & Brioso, 2014). Therefore, as
one holistic assessment of family satisfaction, FQOL has be viewed as a significant
outcome of the impact of parenting stress on families of children with ASD (Meral
et al., 2013).

However, these studies only focused on the parenting stress and perceptions of
one of the parents in the family on their FQOL (Pozo, Sarriá, & Brioso, 2014; Lee
et al., 2008). Very limited research has considered both fathers’ and mothers’
perceptions of parent stress and FQOL in a dynamic manner. Therefore, the
purpose of the current study is to investigate the association between parenting
stress, FQOL and family support using a dyadic approach for mothers and fathers
of children with ASD. Based on the above-mentioned international theoretical and
unique foundations, this study is among the first to examine whether the parenting
stress of Chinese fathers and mothers of children with ASD mediates the relation-
ship between their perception of family support and their overall FQOL. Specif-
ically, we want to address the following three questions: (1) Is mothers’ perceived
family support associated with their FQOL and mediated by perceived stress for
mothers/fathers of children with ASD? (2) Is fathers’ perceived family support
associated with their FQOL and mediated by perceived stress for mothers/fathers
of children with ASD? (3) Is fathers’ and mothers’ FQOL impacted by their
partners’ perceived support and stress for mothers/fathers of children with ASD?
The first and second questions were addressed by the actor effect results and the
third question would be addressed by the partner effect analysis. It was expected
that parents with better support will report higher FQOL themselves and may
reduce stress (i.e., actor effect). We also expected that FQOL would be impacted
by their partners’ perceived support and stress (i.e., partner effect).
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Method

Sampling Procedure

Because obtaining lists of families of children with ASD across China was not feasible for
this study, we opted to recruit participants through local school networks in China. We
first contacted 21 public special education school serving children with ASD aged 7–18 in
Mainland China. Although different regions’ special education policiesmay differ, parents
of children with ASD may receive some level of support from the local government and
non-government organizations (NGOs). Also, they may utilize their social network and
online resources to seek information and support. Fifteen out of the 21 schools expressed
interest to participate in the research (seven in urban and eight in rural areas). Direct
mailing of stamped envelopes with return postage were sent to parents of children with
ASD. Thisxt method helped ensure confidentiality by removing school personnel from the
process. Participating in this study required the parents to have a child diagnosed with
ASD by a certified doctor according to the DSM-IV-TR criteria (American Psychiatric
Association, 2000). Although the ASD diagnosis is based on parent self-report, a clini-
cian’s report was required for the child to be enrolled in the public special education
schools. The father and mother of the child with ASD filled out the same set of survey
questions individually. No incentive was provided to families to complete the survey.

Participants

We sent the survey to a total of 259 parents and received 226 pairs of response with the
response rate of 87%. Within the sample, one couple was unmarried, two were
divorced, and four were widows (their partners’ responses were blank). We excluded
these seven pairs of data as they were not able to provide both parents’ responses for
dyadic analysis. A total of 438 parents including 219 mothers (M = 39.3 years, SD =
4.4) and 219 fathers (M = 42.0, SD = 5.4) of children aged 7–12 years (M = 10.3, SD =
3.0) were included in the final sample. Among the 219 families, 37.2% of them were
below the poverty level with a monthly income of less than 4000 Chinese yuan ($570).
Out of the 219 mothers, a little less than half (49.4%) of them had a bachelor degree or
above compared to 52.1% of fathers. The rest of the parents had high school or lower
degrees. About 88% of the fathers were employed for either part-time or full-time
compared to 53% of mothers. The additional demographic information for children and
their parents is provided in Table 1.

Measures

We used four instruments to collect dyadic data: Family Support Scale for Chinese
Children with ASD, The Parenting Stress Inventory-Short Form (PSI-SF), Beach
Center Family Quality of Life Scale, and a Demographic Family Information Form.

Family Support Scale for Chinese Children with ASD To better examine the typologies of
family support available in China, we utilized The Family Support Scale for Chinese
Children with ASD, which was developed by the Research Center of Children with ASD,
Beijing Normal University. This scale is used to examine Chinese families’ levels of
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perceived types of support for children with ASD in China with higher total scores
meaning better perceptions. Sample items included “I receive information about parenting
young children with autism”; “My local government provides social benefits to my child”;
and “The school or local agencies provide early intervention for my child.”When filling
out the scale, they were asked to think of the support received based on their past
experiences. The response choice is a 5-point Likert form and contains 36 items (1 =
none, 5 = always). The scale has five factors (Emotional Support = 6 items, Material
Support = 6 items, Information Support = 7 items, Professional Support = 6 items, and

Table 1 Participant Descriptive Statistics

n % M SD

Child

Gender

Male 182 83.5

Female 36 16.5

Age 10.3 3.0

Family Income

< 4 k 80 37.2

4-8 k 68 37.1

8-20 k 49 22.8

>20 k 18 8.4

Mother

Age 39.3 4.4

Education

Master or above 17 7.8

Bachelor 91 41.6

High school 59 26.9

< high school 52 23.7

Work Status

Unemployed 103 47.0

Part time 28 12.8

Full time 88 40.2

Father

Age 42.0 5.4

Education

Master or above 21 9.6

Bachelor 93 42.5

High school 52 24.2

< high school 53 24.2

Work Status

Unemployed 27 12.4

Part time 31 14.3

Full time 159 73.3
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Respite Care = 5 items). The Cronbach’s ɑ for the total scale was .89, and the domains
range from .88 to .93. Split-half reliability coefficients range from .82 to .90 for the
domains and .83 for the total scale. The test-retest reliability coefficients range from .89 to
.94 for the Family Support Scale’s domains (Zhou et al., 2018).

The Parenting Stress Inventory-Short Form (PSI-SF) The questionnaire of PSI-SF con-
tains 36 items using a 1- to 5-point Likert scale form (1 = strongly agree, 5 = strongly
disagree) to examine the parenting stress of parents with children with ASD. The PSI-SF
consists of three subscales: Parental Distress, Parent-Child Dysfunctional Interaction, and
Difficult Child subscale. The higher scores indicate higher levels of parenting stress. The
original scale has been well established and widely used (Abidin, 1995). The Chinese
version of the PSI-SF also revealed good reliability and validity (Pearson & Chan, 1993).
The internal consistency of the Chinese version for the current studywas .90 with the three
subscales at .92, .89. and .90 respectively. When constructing the model, we used all three
scales as the observed variables to measure the latent “parenting stress” construct.

Beach Center Family Quality of Life Scale The Beach Center FQOL Scale is an
instrument developed to investigate the overall quality of family of children with
disabilities. It comprises five domains regarding families’ perception of their satisfac-
tion with their FQOL. In terms of psychometric properties, this scale includes a total of
25 items (Cronbach’s ɑ = .94) grouped into five domains: Family Interaction (six items,
Cronbach’s ɑ = .92), Parenting (six items, Cronbach’s ɑ = .88), Emotional Well-Being
(four items, Cronbach’s ɑ =0.80), Physical/Material Well-Being (five items,
Cronbach’s ɑ = .88) and Disability-Related Support (four items, Cronbach’s ɑ = .92).
Since the purpose of this study was to examine the relationship between family
outcomes (i.e., FQOL) with family support, the four Disability-related Services items
were removed. This 21-item version has been used in studies on families of children
with disabilities in a Taiwanese sample (Chiu et al., 2013) and 556 parents of
kindergartners without disability in the U.S. (Zuna et al., 2009). This 21-item instru-
ment used a 5-point Likert-type response scale ranging from 1 (dissatisfied) to 5 (very
satisfied) on families’ indication of levels of satisfaction. Results of the CFA on 333
parents with disabilities in Taiwan indicated adequate fit to the four-factor structure,
χ2(179) = 663.41, p < .001, CFI = .98, and RMSEA = .085 (Chiu et al., 2013). In the
current study, we used the Chinese version of the Beach Center FQOL Scale which has
been widely used in research with Chinese families (Hu et al., 2012; Hu, 2016).

Demographic Family Information Form This form included questions to gather infor-
mation of respondents (i.e., gender, age, employment status, relationship to the child,
marital status, educational level, geographical location, family structure, household
income, additional support at home) and their children with disabilities (i.e., gender,
date of birth, severity of disability).

Data Analysis

First, we conducted descriptive statistics and correlational analyses to examine the
dyadic outcomes of interest. For missing values, the missing rates ranged from 2.1–
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4.6%. We conducted the Little (1988)‘s Missing Completely At Random (MCAR) test
and results suggested the data were missing completely at random (χ2 = 466.15, df =
506, p = .897). We used the expectation maximization technique to impute the missing
values. Then, we used the Actor Partner Interdependence Model (APIM; Kenny &
Ledermann, 2010) to examine the dyadic effect. APIM is a powerful model that can
disentangle an individual-level effect (called actor effects) from a partner effect.
Specifically, the APIM can estimate how the independent variable of a person influ-
ences his or her score on the dependent variable (i.e., actor effect). It can also evaluate
the extent to which the independent variable of a person influences the dependent
variable of his or her partner (i.e., partner effect). An extension of APIM, the actor-
partner interdependence mediation model (APIMeM) for distinguishable dyads
(Ledermann et al., 2011) was conducted to examine the effect of family support
(predictor variable) on FQOL (outcome variable) through parental stress (mediating
variable).

In the APIMeM, the effect of family support on parental stress is designated as a, the
effect of parental stress on FQOL is designated as b, and the effect of family support on
FQOL is designated as c. Then, the direct effects (a, b & c), the mediating or indirect
effects (ab) and the total effects (ab+c) were computed for both the actor and partner
effects. APIMeM analysis was conducted using R programming (R core team, 2004)
with the sem function from lavaan (Rosseel, 2012) and plot the SEM graph with the
semPlot (Epskamp, 2014) packages. We created a structural equation model to specify
the individual actor effect and how partners’ perceived support and stress may be
related to actors’ FQOL. In addition, we added two correlations between the indepen-
dent variables and correlations between the outcome variables. Thus, actor effects are
estimated controlling for partner effects, and partner effects are estimated controlling
for actor effects (Cook & Kenny, 2005). Model estimates were conducted by following
the maximum likelihood technique as the data were normally distributed (Kline, 2015).
We used a cut off value of greater than 0.40 as an indicator of appropriate loading
parameter estimate (Matsunaga, 2010). We used the four common APIM patterns (i.e.,
actor only, partner only, couple pattern, and social comparison pattern; Kenny & Cook,
1999) to interpret the findings.

Results

The descriptive statistics (Table 1) shows that the scores for mother and father variables
followed a normal distribution with the kurtosis and skewness values ranging from
absolute .001 to 4.44 (Lei & Lomax, 2005). We examined the bivariate correlations
using Pearson’s r between dyadic pairs of variables values. The significant correlations
(Table 2) between the subscale variables for mothers and fathers confirmed the
nonindependence and provided support for the decision of using the dyadic approach
in the current study.

We employed the APIMeM to test the associations (family support, parenting stress
and FQOL) across dyads. The initial model fit indices were less than ideal, with χ2 =
5493, df = 237, p < .001, CFI = .738, RMSEA = .131, SRMR = .081. We used the
modification indices function to see if the machine proposed additional changes that
would further improve the model. The output suggested adding a number of covariates
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for the subscales. We believed this output suggests that the constructs are inherently
related to each other. Thus, we added additional covariates at the subscale level. The
model fit indices suggested the revised model is adequate with χ2 = 1342, df = 216,
p < .001, CFI = .911, RMSEA = .080, SRMR = .057. The range of standardized load-
ings of each latent variable and the observed scales were: .65–.83 for Mother reported
family support, .60–.90 for Mother reported FQOL, and .74–.79 for Mother reported
parental stress; .65–.85 for Father reported family support, .59–.91 for Father reported
FQOL, and .67–.79 for Father reported parental stress. All of the loadings exceeded the
cutoff of 0.40, indicating that the latent variables were adequately measured by
observed subscales. The actor effect below address the first two research questions,
and the partner effect result is related to the third research question.

Perceived Family Support, Stress, and their Own FQOL

The direct effect of mothers’ perceptions of family support on their own perceptions of
FQOL emerged as a significant actor effect for mothers (β = 0.602, p < .001) as shown

Table 3 Actor-partner Interdependence Mediation Model with Mothers and Fathers’ Perceived Family
Support as Predictors, Parenting Stress as Mediators, and Mothers and Fathers’ Perceptions of Family Quality
of Life as Outcome Variables

Effect B β SE p

Actor Effect

Support_M----FQOL_M 0.948 0.602 0.083 < .001

Stress_M----FQOL_M −0.317 −0.184 0.059 < .001

Support_M---Stress_M −0.203 −0.223 0.041 < .001

Total effect 1.012 0.650

Support_F----FQOL_F 0.263 0.254 0.041 < .001

Stress_F----FQOL_F −0.396 −0.376 0.044 < .001

Support_F---Stress_F −0.510 −0.508 0.052 < .001

Total effect 0.465 0.444

Partner Effect

Support_F---FOQL_M −0.497 −0.440 0.047 < .001

Stress_F---FQOL_M −0.090 −0.081 0.042 .033

Support_F--- Stress_M 0.042 0.064 0.031 .158

Total effect −0.535 −0.446
Support_M---FOQL_F 0.251 0.173 0.060 < .001

Stress_M---FQOL_F −0.036 −0.022 0.063 .570

Support_M--- Stress_F 0.343 0.247 0.068 < .001

Total effect 0.239 0.169

Correlation

Support_M---Support_F 0.497 0.687 0.037 < .001

FQOL_M---FQOL_F 0.529 0.492 0.036 < .001

Stress_M---Stress_F 0.397 0.606 0.034 < .001

Note. FQOL = Family Quality of Life; F = Father; M =Mother
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in Table 3, indicating that mothers’ perceptions of family support was positively
associated with their own perceptions of FQOL. Meanwhile, the relationship between
family support and FQOL is mediated by mother stress. Specifically, for every unit of
family support increase, mother stress decreases by 0.223 standardized coefficient
(p < .001), and mothers’ stress was negatively associated with FQOL (β = −0.184,
p < .001). The indirect (mediating) effect of mothers’ stress on family support and
FQOL was 0.04 (−0.223–0.184). Together, the total effect of family support on FQOL
is 0.650 for mothers of children with ASD.

Similarly, the direct effect of fathers’ perceptions of family support on their own
perceptions of FQOL emerged as a significant actor effect (β = 0.254, p < .001).
Meanwhile, the relationship between family support and FQOL is mediated by father
stress. Specifically, for every unit of family support increase, parental stress decreases
by 0.510 standardized coefficient (p < .001), and father stress was negatively associated
with FQOL (β = −0.376, p < .001). The indirect (mediating) effect of father stress on
family support and FQOL was 0.192 (−0.510–0.376). Together, the total effect of
family support on FQOL is 0.444 for fathers of children with ASD.

Perceived Family Support, Stress, and their Partner’s FQOL

We observed significant partner effects of mothers’ perceived support on fathers’
FQOL (β = 0.173, p < .001) as presented in Table 3. Meanwhile, the partner effect of
mothers’ perceptions of family support on paternal stress was statistically significant
(β = 0.247, p < .001). However, there was no significant relationship between mothers’
stress on fathers’ FQOL (β = −0.022, p = .570). Together, the total effect of mothers’
perceived support on fathers’ FQOL was 0.169.

Interestingly, the partner effect of fathers’ perceptions of family support on mothers’
perceptions of family quality of life was negatively statistically significant (β = −0.440,
p < .001). Also the partner effect of fathers’ perceptions of family support on maternal
stress was not statistically significant (β = 0.064, p = .158). The partner effect of fathers’
stress on mothers’ FQOL was not statistically significant (β = −0.081, p = .033).

Discussion

This study elucidated family systems theory that posited that interconnected relation-
ships and perceptions of mothers and fathers could result in unique patterns of family
support effects on stress and FQOL in the Chinese context. The current study is the first
one to examine the association between parenting stress, FQOL and family support
using a dyadic approach. The findings contribute to a deeper understanding of the
dyadic interaction between fathers and mothers of children with ASD and may inform
family-centered interventions to better support their family outcomes.

First, results suggest a strong actor effect of family support on decreasing stress and
improving FQOL for both mothers (total effect = 0.650) and fathers (total effect =
0.444) respectively. A previous study (Zeng et al., 2020) suggests family support has
positive association in promoting FQOL and helps to buffer the negative effects of
stress deriving from raising a child with ASD. Our study further validates this claim and
indicates that both mothers and fathers may benefit from a strong family support
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system. While previous studies suggest raising a child with ASD can be stressful for
both fathers and mothers (Harper, Dyches, Harper, Roper, & South, 2013; Rivard et al.,
2014), if robust family support is available to meet the demands associated with
parenting a child with ASD, it may not only alleviate parental stress, but may also
change their perception of FQOL (Abidin, 1990).

Despite being in a family system, however, we observe different actor-partner
patterns. When considering fathers as the actor and mothers as the partner, fathers’
FQOL are positively associated with fathers’ perceived support and mothers’
perceived support. This is a defined as the couple pattern (Kenny & Cook,
1999). That is, fathers’ FQOL (Y) is associated with as much by his own perceived
support (X) as with their partners’ perceived support (X’). This would occur if the
person were as concerned with the partner’s outcomes as with his or her own
outcomes (Kenny & Cook, 1999). In other words, mothers’ perceived support may
accurately represent fathers’ priority in family support. Mothers may know better
in terms of the family needs and priority since the parenting responsibility largely
fall on the mother’s side (Johnson & Simpson, 2013) due to traditional Chinese
beliefs and community values (Tait et al., 2018).

In contrast, when considering mothers as the actor and fathers as the partner,
mothers’ FQOL are positively associated with their own perceived support but nega-
tively associated with fathers’ perceived support. This is a defined as the contrast
pattern (Kenny & Cook, 1999). In contrast to the couple-oriented case, where the
partner’s success is valued as much as one’s own outcome, the contrast social com-
parison typically involves dissatisfaction with the partner’s success. In other words,
what the father perceived as the priority for family support may not accurately represent
mothers’ perceived priority and preferences. This discrepancy may reflect the tradi-
tional family roles. Specifically, this finding may reflect that fathers are not as involved
as mothers in daily caregiving for the child with ASD. The level of services needed and
specific types of support that fathers perceive as highly valuable may not be valued
equally by mothers (Wang & Michaels, 2009). Yet research has shown that fathers’
involvement is essential to promote mutual support (Flippin & Crais, 2011). Therefore,
it is important to use a family-centered approach and involve both fathers and mothers
in the support plan and implementation process. Meanwhile, the contrast pattern
(opposite direction of the effects) suggest large discrepancies in perception, which
may be a source of family conflict (Hu, 2020).

A number of limitations exist in the study. First, the constructs are conceptualized as
latent variables measured by multiple dimensions, and we are focusing on the dyadic
effect at the latent variable level. It is not known how all of the specific dimensions may
be related to each other. Second, while we attempted to recruit a diverse sample across
mainland China, there was no way to verify the sample’s representation as no national
registry or census is available at this time. Third, the study is limited to only families of
children with ASD that enrolled in special education schools. Children under five years
old or adults with ASD are not included. Generalization to the larger ASD population
should be cautious. Fourth, the dataset is cross-sectional in nature and causal claims
cannot be made. Future studies should look at a longitudinal study design to examine
the dyadic effect of family support on parental stress and FQOL. Fifth, we did not
include covariates (e.g., child severity and family poverty level) in the model and there
might be subgroup differences.
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Implications

Several important conclusions and practical implications can be derived from the study.
First, a systematic family support network should be provided for both mothers and
fathers to enhance the overall FQOL. Findings of our study indicate that family support
adequacy can significantly predict FQOL for Chinese families of children with ASD. In
China, the local government in charge of affairs for children with ASD (i.e., local
association for people with disabilities) should provide formal family-centered services
(i.e., information support; professional support, respite care) to prepare families in
responding to stress and build resilience (Hu et al., 2019). The possible programs can
include weekend respite care services, psychological counseling, mental health ser-
vices, and information support on education and healthcare services for children with
ASD. Indeed, in some big city areas of China, the local government has provided
respite care and parent-to-parent programs for families with ASD and found promising
effects in reducing parental stress (China Association of Persons with Psychiatric
Disability & Their Relatives, 2014). Furthermore, informal support (i.e., emotional
support, parent to parent groups, respite care) have been documented as one cost-
effective and efficient way to help families deal with parenting challenges and meet the
health care needs, as well as problem behaviors of children with ASD (McCabe,
2008).With regard to developing informal support, government and NGO could design
and provide parent to parent programs, hotline services, and home visits by relatives or
community members to families of children with ASD. Moreover, support providers
should assist parents realizing the potential benefits in seeking support outside from
family members. Community members, friends, and relatives are sources of informal
support and exerting positive role in providing emotional support.

Second, the partner-level pathway analysis demonstrates a contrast or contradicting
pattern. These findings indicate discrepancy in fathers’ and mothers’ perceived priority
and support needed to improve their FQOL. On one hand, more services should be
devoted to supporting fathers’ involvement in parenting children with ASD. Also, it is
important to promote mutual communication and shared understanding for the couples
through marriage consultation or other services. Diverse support should be available for
both fathers and mothers to choose since they shoulder different roles in parenting
children with ASD. Exploring needs from both fathers and mothers will be helpful for
support providers to design and develop individualized family support and services.
Moreover, as parent-delivered interventions become pervasive in China (Clark et al.,
2019), practitioners should take the distinct needs and benefits of in-home interventions
from fathers and mothers into careful consideration, respectively. Also, it is important
to involve both fathers and mothers in the support plan and implementation process.

There are several additional studies and analyses that would extend this work. First,
it would be important to explore how the dyadic pattern we identified in this paper
differs based on the life course of families of individual with autism, as well as the
autism severity. Furthermore, it is important to extend research on marital relationships,
effective communication, and mental health of parents of children with ASD. Under-
standing how to develop a robust family support system is essential to promote family
resilience and FQOL. In particular, we need to conduct more implementation research
and adapt evidence-based practices to the local context and value parents’ input and
family culture. Future research should seek to understand specific indicators of needs
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that fathers and mothers consider important in defining high-quality family support for
their children with ASD. Additionally, given our findings that family support has the
potential to buffer the negative effects of low parenting stress, this line of research
could be further informed by examining other possible factors, such as family-
professional partnership and educational services available to children with ASD
(Kyzar et al., 2016). To better understand the nature of family support’ impacts on
FQOL, research should examine the effects of specific support indicators (including
formal and informal support, types of support providers) on each of the FOQL domains
for families of children with ASD. Unpacking the relationship between family support
and FQOL for families of children with ASD is a logical next step in this line of
research.
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