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Abstract 

The prevalence of Autism Spectrum Disorder (ASD) has seen a sharp rise, with 1 

in 110 people receiving a diagnosis compared to 1 in 2,000 before the 1980s. The 

challenges associated with a child‘s ASD diagnosis place emotional and financial strains 

on parents. Extant literature has identified how the stress of caring for a child with ASD 

affects parents on an individual and couple relational level. Yet, little is known about how 

these couples cope with this stress, and what impact that coping has on their couple 

relationships and levels of parenting stress—questions that are more clinically relevant. 

The purpose of this study was to investigate the relationship between dyadic coping (i.e., 

coping that draws upon the couple relationship to manage the stress involved with caring 

for a child with ASD), relationship satisfaction, and parenting stress. Data from 38 

married couples was utilized to conduct both quantitative and qualitative analysis aimed 

at examining these relationships. 

Results showed that dyadic coping was positively related to relationship 

satisfaction and negatively related to parenting stress. Relationship satisfaction was also 

negatively associated with parenting stress. The majority of the relationships between 

dyadic coping variables and parenting stress were mediated by relationship satisfaction. 

Qualitative data indicated that parents experience a range of emotions related to parenting 

their child, and that parenting stress has mixed impacts on their couple relationship. 

Couples also described a range of coping behaviors that were facilitated through the 

couple relationship. Implications for clinicians and future research are discussed. 
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Chapter I 

 

Introduction 

According to the 2000 Census, one in twelve children (5.2 million) in the United 

States has a physical or mental disability (United States Census Bureau, 2000). One of 

the conditions under the mental disability umbrella that has become increasingly 

prevalent is Autism Spectrum Disorder (ASD). It is estimated that every 1 in 110 births is 

affected by ASD (Center for Disease Control and Prevention: CDC, 2011). This is a 

sharp increase compared to prevalence rates prior to the 1980s, which indicated that 1 in 

2,000 people had ASD. Current prevalence numbers for the United States show that 

about 730,000 individuals have ASD. In addition to some of the challenges inherent to 

mental disability, it is estimated that individuals with ASD have medical expenditures 

that are 4.1 to 6.2 times greater than their neurotypical counterparts (CDC, 2011). These 

figures present multiple challenges not only to the individuals with ASD, but the parents 

who provide their care. 

While parenting has generally been a topic of interest in psychological and family 

studies literature for several decades, researchers have more recently begun to specialize 

in various areas of interest with regards to challenges experienced by both parents and 

children. One of these areas includes caring for children with intellectual disabilities 

and/or physical disabilities. The majority of the early literature on the effects of caring for 

disabled children placed a strong emphasis on the stressors experienced by parents and 

caregivers and the adverse effects of those stressors on personal and relationship well-

being (Bradshaw & Lawton, 1978; Chetwynd, 1985; Tizard & Grad, 1961). Perhaps not 
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surprisingly, parents of children with disabilities are more likely to experience greater 

levels of stress and caregiver burden than those of non-disabled children (Schwartz & 

Hadar, 2007; Warfield, 2005). In the context of marital relationships, this stress may have 

a profound impact on whether or not the relationship survives, as marriages that are 

subjected to chronic stresses have a higher probability of ending in divorce (Bodenmann, 

2000; Karney, Story, & Bradbury, 2005). Not only is the marriage relationship affected 

by this stress, but overall individual functioning and well-being has been shown to suffer 

as well (Schmaling & Sher, 2000). 

Despite the seemingly negative impact of raising a child with a disability on 

couple outcomes, the research on this relationship is mixed (Stoneman & Gavidia-Payne, 

2006). For example, while some research indicates lower marital satisfaction for these 

parents (Florian & Findler, 2001), other studies suggest there is no difference in marital 

satisfaction between couples with children who do and do not have a disability 

(Holmbeck, Gorey-Ferguson, Hudson, Seefeldt, Shapera, Turner, & Uhler, 1997; Fisman, 

Wolf, & Noh, 1996). What is clear is that parenting stress is higher for those raising a 

child with a disability, and that this is perhaps even greater for those with a child with 

ASD (e.g., Bouma & Schweitzer, 1990). 

Notwithstanding the importance of considering negative impacts of ASD on the 

couple relationship, some have argued that focusing on how these couples cope and adapt 

would be more clinically relevant (Beresford, 1994). Accordingly, more recent research 

has seen a shift toward the positive adaptations and resilience of these couples. However, 

the limited body of literature that addresses coping and resilience focuses primarily on 
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individual coping strategies and often includes only mothers. While individual coping 

factors are important and have been shown to be related to relationship outcomes, little is 

known about the role of the marital relationship itself as a source of support.  

As couples experience stress together, understanding the ways in which they can 

support each other and facilitate healthier coping may have larger implications for 

increasing marital satisfaction and decreasing divorce in this population. From a family 

systems perspective, increased marital satisfaction extends beyond the couple and 

provides benefits for both child and parent outcomes. More information regarding the 

systemic nature of coping with family and couple stress may guide interventions that are 

more inclusive of all those affected by this stress. The purpose of this study will be to 

investigate the role of dyadic coping (i.e., the use of the couple relationship in coping 

with stress) in alleviating caregiver stress and facilitating increased marital satisfaction in 

a sample of married couples caring for children with ASD. 

An increased understanding of the way in which dyadic coping relates to marital 

satisfaction and parenting stress holds several clinical implications. Findings regarding 

these relationships may facilitate the development of clinical and psychoeducational 

interventions aimed at improving couples‘ ability to cope together and improve their 

relationship. This may, in turn, impact a number of areas related to parent-child 

interactions and behavioral issues related to ASD (e.g., Floyd & Zmich, 1991). In other 

words, benefits from understanding and improving the couple relationship may extend to 

other family members. 
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Need for the Current Study 

 Hastings and colleagues (2005) suggested the need for more systemic analyses in 

order to move from conceptualizing the child with ASD as the source of stress and strain 

to exploring the ways in which all members of the family influence each other. This has 

been followed by encouraging research that has identified the interdependence of stress 

and well-being for couples with children with ASD. Additionally, recent studies have 

used the couple as the unit of analysis (e.g., Hartley et al., 2011). Studies such as these 

represent an important shift that ultimately begins to paint a more complex picture of the 

impact of ASD on families. While these studies are important, there still remains a gap in 

terms of the way in which variables have been operationalized. Specifically, coping 

strategies, although now examined in terms of how one partner‘s coping relates to 

outcome variables for the other partner, is still viewed in terms of individual coping. This 

study will use a measure of dyadic coping that operationalizes coping strategies as an 

interaction between the two partners.  

 Another important contribution this study will make is a conceptual shift away 

from viewing the couple relationship as the outcome. While many studies have 

conceptualized the stress of caring for a child with ASD as a predictor of marital 

outcomes, this study will consider the marital relationship as a resource of support. Only 

one study to date has used this same approach with parents of ASD children (Hartley et 

al., 2011). There are several reasons for this approach grounded in theory and empirical 

literature. Additionally, there is more clinical merit in addressing the marital satisfaction 
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of these couples in order to facilitate increased parental satisfaction and decreased 

parental stress.  

Research Questions 

 Due to the paucity of research regarding the role of coping and the couple 

relationship in parenting stress among parents of children with ASD, the current study 

investigated these relationships. Furthermore, there are only a few studies to date that 

have used data from paired couples, and none that have employed a mixed methods 

approach. This is the case, despite recent calls for more systemic approaches in research 

with this population. The current study attempted to address some of these gaps through a 

mixed methods approach using data from paired couples.  

 The quantitative portion of the study used path analysis to test the fit of several 

dyadic models of coping, relationship satisfaction, and parenting stress. Traditionally 

when conducting path analyses, hypotheses are not directly stated as these are implicit in 

the hypothesized models (see Figures 1 through 15). The qualitative portion of the study 

used grounded theory techniques to conduct a summative content analysis. Similar to the 

quantitative approach in this study, hypotheses are not stated when using grounded theory 

or content analysis. Rather, the researcher identifies research questions. The research 

questions for the current study are as follows: 

1. How do couples describe their experience as parents of children with ASD? 

2. How do these couples cope with the stress of parenting? 

3. How does the couple relationship inform the ways in which they cope with this 

stress? 
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Chapter II 

Theoretical Context and Review of Literature 

Theoretical Context 

When conceptualizing the relationships between the study variables, it is helpful 

to have a theoretical framework from which to operate. Thus, the current study makes use 

of two theoretical frameworks as guideposts—namely, the double ABCX model of 

family stress and adaptation and systems theory. These are presented as a foundation to 

the review of literature, study hypotheses, and method and analyses for the current study.  

Double ABCX model of family stress and adaptation. The double ABCX 

model of family stress and adaptation (Lavee, McCubbin, & Patterson, 1985) provides 

important information regarding the ways in which couples may be dealing with the 

stressors of caring for a child with ASD. This model postulates that the outcome (X) of a 

stressor (A) is related to the coping strategies (B) and resources (C) upon which the 

family can draw. This study investigated the ways in which couples deal with the stress 

of parenting a child with ASD. In the context of the couple relationship, this model may 

inform the impact of ASD on couples in a number of ways.  

One possible way is to view dyadic coping strategies and one‘s spouse as his/her 

primary source of social support. Research supports this notion, showing that parents of 

disabled and non-disabled children who have higher marital satisfaction also experience 

less burden in terms of parenting (e.g., Essex, 2002). Similarly, the current study 

investigated the role of the marital relationship as a primary source of support for 

managing the stress involved in parenting a child with ASD. 
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Systems theory. The systemic nature of couple and family interactions and 

relationships require that systems theory be used as a guide for understanding the 

relationships under investigation in the current study. In particular, the concept of circular 

causality is applicable to stress and coping. For example, the way in which partners in a 

couple experience stress and employ coping strategies will inevitably have some effect on 

the other partner, and in turn, influence that partner‘s experience of stress and coping. 

Similarly, the behaviors of one partner may aide or inhibit the other partner‘s regulation 

of stressful emotions. More specifically, coping and stress may be more of a systemic, 

dyadic process rather than an internal, individual process. These behaviors were also 

considered within the context of a relationship, which was assessed individually, but in 

reality involves both partners. This perspective informed both the analysis and 

interpretations of the current study. 

Review of Literature 

Romantic and marital relationships are subject to additional stress with the 

addition of children, whether they are disabled or non-disabled (Shapiro, Gottman, & 

Carrère, 2000). These relationships can also serve as an important source of support for 

coping with stress when the idea of partnership is espoused and practiced. For example, 

perceptions that the burden of parenting is being shared equally are also associated with 

higher parenting satisfaction among parents of children with disabilities (Adbo & Fischer, 

2003). When there is dissonance between the actual level and expected level of spousal 

support in this population, parenting quality has been shown to suffer (Bristol, Gallagher, 

& Schopler, 1988). Conversely, when couples make efforts to have secure marital and 
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parent-child relationships, they are more likely to use positive coping strategies to deal 

with their child‘s disability (Li-Tsang, Yau, & Yuen, 2001). These strategies might 

include positive reframes, which have been shown to be associated with higher levels of 

parenting gratification, regardless of the amount of assistance required by the child‘s 

condition (Schwartz, 2003). 

Autism vs. Other Disabilities 

 While many of the stressors and experiences reported by parents of children with 

disabilities are similar, there may be value in considering how stress levels differ among 

these parents based on the child‘s disability. In relation to the literature on couples and 

families with children who have other disabilities or chronic illnesses, research with 

couples who are parenting children with ASD is relatively new. There is, however, a 

wealth of literature regarding individuals with ASD. This ranges from investigations of 

behavioral issues to attempts at genetically mapping ASD. While the focus of the current 

study is not the individual with ASD, it is still helpful to highlight a portion of this 

research in order to understand how having a child with ASD influences systemic 

interactions between partners of a couple. 

What is Autism Spectrum Disorder? 

 Autism spectrum disorder (ASD) is a term used to describe a spectrum of several 

complex brain disorders that can be generically termed Pervasive Developmental 

Disorders (PDD). These disorders include Autistic Disorder, Pervasive Developmental 

Disorder – Not Otherwise Specified (PDD-NOS), Asperger‘s Syndrome, Rett‘s 

Syndrome, and Childhood Disintegrative Disorder (American Psychiatric Association, 
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2000). The generic term that is more commonly used to describe the majority of these 

disorders is Autism. As this study will include couples who have children with a range of 

spectrum diagnoses, ASD will be the term used.  

Characteristics. The central symptoms of ASD generally fall under one of three 

categories—language, social behavior, and behaviors specific to objects and/or routines 

(National Institute of Child Health and Human Development: NICHD, 2005). Others 

have suggested a ―triad of impairments‖ (Worth, 2005), which involves impairments of 

social interaction, social language and communication, and flexibility of thought and 

imagination. Some of the symptoms that fall under these categories include: a limited 

understanding of two-way relationships, seeking isolation or interacting in socially 

inappropriate ways, language development difficulties ranging from mutism to limited 

understanding of the social context of communication, marked resistance to change, and 

difficulty generalizing skill or knowledge to other contexts. 

 In addition to these three general categories, some, including those who have 

ASD, have proposed sensory processing and motor skills as a fourth area of impairment. 

This involves differences in the experiencing of sensory information, such as pain, and 

fine motor skills being affected by a tendency toward a lack of coordination. Although 

the areas spoken of highlight the deficits experienced by those with ASD, Kluth and 

Shouse (2009) suggested that there are many things those with ASD can do and ―can 

often do better than those who are not on the spectrum‖ (pg. 10). They suggested that 

these include, but are not limited to; artistic ability, exceptional skill in mathematics, 
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music, or learning new languages, honesty, nonjudgmental attitude, out-of-the-box 

thinking, passion, and strong mechanical skills.  

Diagnosis. ASD is somewhat distinct from other disabilities in that a diagnosis is 

generally not made as early (e.g., in utero, at birth, etc.). While there may be indicators as 

early 8 months of age, most are detectable by 18 months of age and include limitations or 

lack of eye contact, not responding to one‘s name, developmental delays in pretend play, 

and language delays (Filipek et al., 2000). Despite these early warning signs, the average 

age for a full diagnosis is three years old (NICHD, 2005). This highlights the long, often 

ambiguous, process parents and couples experience during their child‘s early 

development.  

 Causes. Discussions of the causes of ASD are rife with disagreement and 

confusion, ranging from theories of genetic causes to environmental/dietary roots. What 

is clear is that there is no known cause for ASD. A large body of literature provides 

support for a combination of genetic and environmental factors. For example, several 

studies have identified genes associated with ASD, as well as brain irregularities and 

abnormal levels of serotonin and other neurotransmitters among people with ASD 

(National Institute of Neurological Disorders and Stroke: NINDS, 2011). Additionally, 

there is also support for the role of environmental and other biological factors such as 

viruses and issues related to neurological, metabolic, and immunological systems 

(NICHD, 2005). While there are those who hold firmly to certain stances, the general 

consensus is that ASD is caused by a combination of genetic, biological, and 

environmental factors.  
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 One theory that had gained considerable traction was the idea that ASD was 

caused by complications resulting from immunizations. This idea was primarily driven by 

a study conducted in 1998 by Wakefield et al. linking immunizations to increases in 

ASD. Specifically, the study claimed a link between the measles, mumps, and rubella 

(MMR) shot and decreased functioning of the immune system, leading to ASD. Recently, 

this study was retracted from the journal in which it was published (The Lancet) for 

serious methodological flaws. Shortly after this retraction, a large scale study conducted 

by the U.S. Centers for Disease Control and Prevention (CDC) demonstrated no link 

between vaccinations and ASD.  

 Prevalence. Current estimates for the prevalence of ASD in the United States 

show that between 1 and 80 and 1 and 240 (averaging to 1 in 110) individuals are 

affected (Rice, 2009). Given these estimates, roughly 36,500 children who will 

eventually be diagnosed with ASD are born each year (CDC, 2011), which indicates that 

about 730,000 individuals from 0 to 21 years of age in the U.S. have ASD. While ASD 

occurs in all racial, ethnic, and socioeconomic groups, some reports show that boys are 

three to four times more likely than girls to be affected by ASD (Ashley-Koch et al., 

1999).  

 Cure vs. acceptance. Perhaps due to the uncertainty regarding the cause of ASD, 

parents and couples may find themselves bombarded by a number of different sources of 

information related to treatments and possible cures. There is no known cure for ASD, 

yet some report that treatment has essentially eliminated the symptoms of ASD (NICHD, 

2005). This is contrasted with other statements that seem to place moral value on the 
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stance parents choose to take. For example, Worth (2005) stated that ―it is not appropriate 

to think of ASD in terms of a ‗cure‘‖, and that ―it is a matter of enabling people with 

ASD to achieve their maximum potential in what amounts to a ‗foreign world‘‖ (pg. 4). 

While there is undoubtedly support for both arguments, parents may find themselves in a 

position of trying to sort out how to incorporate this information into their experiences 

with their children. 

Parental Reactions Following a Diagnosis  

When considering the long process of obtaining a diagnosis—with indicators of 

developmental delays along the way—it may seem logical to assume that parents would 

be prepared for an ASD diagnosis by the time they receive it. Yet, parents often report 

having reactions of shock and confusion following the diagnosis of their child (McCabe, 

2008). McCabe conducted a qualitative analysis using interviews from 74 parents of 

autistic children. Findings showed that although parents of children with ASD had similar 

reactions of shock and confusion following the diagnosis of their child, the impact 

seemed to differ between mothers and fathers. Perhaps due to the fact that mothers were 

the primary caregivers in this sample, they reported more of an impact on their daily lives 

than did fathers. Parents also indicated that the impact of caring for their children had 

both positive and challenging facets. Similarly, Hutton and Caron (2005) found a range 

of reactions to diagnosis among parents, including relief, grief and loss, shock/surprise, 

and self-blaming. These parents also reported varied experiences related to parenting. 

Over half reported that parenting was stressful, several reported positive parenting 

experiences, or that their experience was no different than parenting a neurotypical child.  
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After receiving a diagnosis, parents must also begin the process of coming to 

terms with and accepting the diagnosis, along with its implications. Milshtein, Yirmiya, 

Oppenheim, Koren-Karie, and Levi (2010) investigated the relationship between parents‘ 

resolution with an ASD diagnosis for their child and several child (e.g., chronological and 

mental age, gender, adaptive behavior, diagnosis type, time since diagnosis) and parent 

characteristics (e.g., age, gender, IQ, special needs impact on family). They found gender 

differences with fathers (50%) reporting more resolution than mothers (33%). 

Additionally, only 20% of couples both reported resolution with the diagnosis. 

 What these studies highlight is the range of experiences couples have in relation 

to parenting a child with ASD. Further, there exist differences between men and women 

regarding both reactions to and resolution of an ASD diagnosis. While there are large 

common threads of the negative impacts of an ASD diagnosis in the literature, it is clear 

from the studies cited that there are also those who report positive experiences. This is 

important to consider while addressing the literature on parenting and couple 

relationships among parents of children with ASD. 

ASD, Parenting Stress, and Coping 

 As stated previously, there is a clear link between having a child with ASD and 

increased parenting stress. In fact, a wealth of research has demonstrated that parents of 

children with ASD report significantly higher levels of stress than parents of children 

with other types of disabilities or chronic illnesses (Bouma & Schweitzer, 1990; Dumas, 

Wolf, Fisman, & Culligan, 1991). This may be due, in part, to the fact that ASD usually 

involves not only developmental issues, but behavior problems as well. In a sense, this 
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delivers a double blow to those who provide their care. In addition, mothers of children 

with ASD generally report higher levels of parenting stress than do fathers (Beckman, 

1991; Hastings, 2003; Heller, Hsieh, & Rowitz, 1997).  

 Parents report a number of child characteristics related to ASD that are linked to 

higher levels of parenting stress. These include deficits in social reciprocity and 

communication, stereotypical repetitive behaviors (Bebko, Konstantareas, & Springer, 

1987), social engagement with parent, eating and sleeping issues, emotional 

dysregulation, and acquisition of competencies (Davis & Carter, 2008). While most of 

these characteristics are predictive of stress levels for both mothers and fathers, there are 

also gender differences. For example, Davis and Carter (2008) found that deficits in 

children‘s social relatedness were associated with overall parenting stress, parent-child 

relationship problems, and distress for mother and fathers. However, emotional 

regulatory problems (internalizing behaviors) were associated with maternal stress, while 

externalizing behaviors were associated with paternal stress (Davis & Carter, 2008). 

Other research has shown that both child characteristics and spousal mental health are 

related to increased stress for women, but not men (Hastings, 2003).  

Just as child characteristics are related to parental stress, the reverse is also true. 

That is to say, increases in stress for parents and families have also been shown to 

increase behavior problems in ASD children. For example, Osborne and Reed (2009) 

found that parenting stress was a much stronger predictor of future child behavior 

problems than the opposite (Osborne & Reed, 2009). This is particularly troubling when 

considering that high levels of parental stress are associated with an increased likelihood 
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that the child with ASD will be placed out of the home (Mancil, Boyd, & Bedesem, 

2009). Additionally, family conflict may increase ASD symptomatology (Kelly, Garnett, 

Attwood, & Peterson, 2008). Findings such as these are compelling and speak to the 

systemic nature of issues related to ASD. Yet, little research exists that has examined the 

potential effects of family interactions with children of ASD (Kelly et al., 2008). 

 The increased stress for these parents, the sources of which often differ based on 

gender, requires an increased understanding of the way in which these parents and 

couples cope. In response to the general paucity of literature regarding coping, Hastings 

et al. (2005) conducted a factor structure analysis with a sample of parents of children 

with ASD using the brief situational format of the COPE inventory (Carver, 1997). 

Findings supported a four factor solution. These factors were active avoidance, problem-

focused, positive coping, and religious strategies. The active-avoidance dimension was 

associated with higher levels of stress and mental health problems in both mothers and 

fathers. Conversely, positive coping was related to lower levels of depression for both 

mothers and fathers. This dimension is particularly pertinent to couples with ASD 

children. For example, many have suggested that positive reframing may be especially 

useful for those experiencing stress resulting from events or conditions that are more 

chronic or unchanging (Folkman, 1997; Folkman & Moskowitz, 2000). Positive parental 

perceptions of children with severe disabilities such as ASD may also help parents cope 

with the stress of caregiving (Hastings & Taunt, 2002). These findings were similar to 

past research that has shown that parents of ASD children who espouse escape-avoidance 

coping strategies generally report more stress and mental health problems, whereas those 
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who adopt positive reframing coping strategies report less stress (Dunn et al., 2001; 

Hastings & Johnson, 2001). 

ASD and the Couple Relationship 

 Similar to research regarding parents of children with other disabilities, there is a 

mixture of findings regarding the link between ASD and the couple relationship. For 

example, there is evidence that parents of children with ASD report lower relationship 

satisfaction than parents of neurotypical children (Brobst, Clopton, & Hendrick, 2009). 

Although this may not seem surprising, what is interesting is that these differences 

existed despite there being no difference in levels of perceived spousal support, respect 

for one‘s partner, and relationship commitment. Similarly, Higgins and colleagues (2005) 

found that parents of children with ASD reported lower levels of marital happiness, 

family cohesion, and family adaptability compared to parents of non-disabled children. 

These differences were not accounted for by differences in coping strategies. These 

findings would indicate that factors outside the marital relationship need further 

investigation. 

The Couple Relationship as a Primary Source of Support 

However, there is also evidence that the couple relationship may serve as a vital 

source of support. For example, support within the marital relationship has been found to 

be related to better personal and marital adaptation in families with young 

developmentally disabled boys (Bristol et al., 1988) and to life satisfaction among parents 

of children with ASD (Milgram & Atzil, 1988). Conversely, parents of children with 

intellectual disabilities who report marital dissatisfaction also report more parenting 
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burden and stress than those with higher marital satisfaction (Essex, 2002; Essex & 

Hong, 2005; Kersh, Hedvat, Hauser-Cram, & Warfield, 2006). Positive interactions with 

one‘s spouse have also been shown to be associated with fewer negative parent-child 

interactions in parents of children with intellectual disabilities (Floyd & Zmich, 1991). 

Marital satisfaction has also been shown to be an important predictor of parenting 

experiences among parents of children with ASD (Hartley et al, 2011). Hartley et al. 

(2011) found that parents who reported above-average marital satisfaction were less 

burdened by caring for their ASD child than those reporting below-average marital 

satisfaction. In addition, marital satisfaction was also related to feelings of emotional 

closeness in the parent-child relationship for fathers, but not for mothers. This finding is 

of particular interest when considering the relatively lower involvement of fathers in 

ASD families. The marital relationship may be an important focus for interventions for 

families. 

 Another interesting consideration is that couples may actually grow closer 

together as a result of parenting a child with ASD. A content analysis of couples with 

ASD children showed that many couples reported a strain on their relationship due to the 

stress of caring for their child. They reported little to no privacy, frequent arguments 

about the child‘s care, and avoidance patterns (usually involving the father denying the 

diagnosis, avoiding coming home, etc.). While the majority (n=75) reported marital 

strain, some parents (n=8) reported that having a child with ASD enriched their marriage. 

These couples reported growing together as a result of the difficulties they encountered 

together (Myers, Mackintosh, & Goin-Kochel, 2009). 
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 While there is a relatively greater understanding of the negative impacts of ASD 

on couples, there is less known about factors that contribute to the successes some 

couples report. Echoing Beresford‘s (1994) call, there is clinical utility in exploring ways 

of coping that promote increased marital satisfaction and decreased parenting stress. Past 

research has identified individual coping strategies that relate to these outcomes. What is 

missing is an investigation of the ways in which couples use their relationship as a 

mechanism to manage stress. 

Dyadic Coping 

There are three main strategies of coping with stress. These are problem-focused, 

emotion-focused, and relationship-focused. There is a wealth of literature on both 

problem- and emotion-focused coping, which are traditionally measured in terms of 

individual coping. There is a large body of literature supporting a link between individual 

coping strategies and marital quality and stability (Bodenmann & Shantinath, 2004). The 

majority of these studies have identified strategies such as denial, avoidance, self-

blaming, negative self-verbalization, withdrawal, drug abuse, and violence as predictors 

of decreased marital quality. Positive strategies, such as active engagement, constructive 

problem solving, optimism, positive self-verbalization, and reframing of the situation 

have been shown to predict higher marital satisfaction (Ptacek & Dodge, 1995). While 

there is value in considering individual coping strategies, these do not address how 

couples cope in the context of their relationship.  

Additionally, there may be an overlap between individually-focused and 

relationship-coping strategies. This is difficult to know for sure, as relationship-focused 
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coping has only recently begun to emerge as a category of coping. The main difference 

between individual coping and relationship coping is the latter‘s introduction of the way 

in which couples interact with each other that either alleviates or exacerbates stress. 

Essentially, relationship coping incorporates receiving support from and seeking to 

maintain the relationship during stressful events.  

 Coyne and Smith (1991) described that the process of relationship-focused coping 

takes into account the reactions and stress signals of both partners. That is, one partner‘s 

reaction to a stressor takes into account the stress signals of the other partner. These 

signals, or behaviors, can either be positive or negative. For example, reaching out to 

one‘s partner and supporting them during stress may evoke a certain reaction by that 

partner, whereas pulling away from or ridiculing one‘s partner may evoke another. 

 Coyne and Smith (1991) first labeled these two forms of dyadic coping as active 

engagement and protective buffering. The former is characterized by attempts to engage 

one‘s partner in discussion about his/her emotions in an effort to reach solutions. The 

latter involves minimizing worries, or suppressing stronger emotions in order to alleviate 

the partner‘s emotions. These provided the theoretical groundwork for identifying 

positive behaviors and interactions that worked to reduce stress. This initial work, 

however, did not identify negative components of dyadic interactions that may increase 

stress. 

Bodenmann (2005) expanded upon these definitions with what he termed the 

systemic-transactional perpective of dyadic coping, differentiating between the positive 

and negative forms of dyadic coping. According to Bodenmann and Cina (2005), positive 
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forms of dyadic coping include supportive dyadic coping, common dyadic coping, and 

delegated dyadic coping. Supportive dyadic coping involves empathic understanding, 

expressing solidarity with one‘s partner, offering comforting words, and providing 

practical support. Common dyadic coping is defined as interactions between partners that 

include joint problem-solving, sharing of feelings, participating together in 

religious/relaxing activities, joint information seeking, and mutual commitment. And 

finally, delegated dyadic coping is defined as the creation of a new division of tasks 

brought about by one partner asking the other partner to give practical support. 

Further, Bodenmann and Cina (2005) identified three categories of negative 

dyadic coping: hostile dyadic coping, ambivalent dyadic coping, and superficial dyadic 

coping. They defined hostile dyadic coping as support that is ―accompanied by 

disparagement, distancing, mocking, sarcasm, open disinterest, or minimizing the 

seriousness of the partner‘s stress‖ (pg. 73). Similarly, ambivalent dyadic coping occurs 

―when one partner supports the other unwillingly or with the attitude that his or her 

contribution should be unnecessary‖ (pg. 73). Finally, superficial dyadic coping is 

support that is hypocritical or incongruent (e.g., asking questions followed by not 

listening, offering support without empathy). 

 Longitudinal and retrospective studies have highlighted the role of chronic daily 

stress from outside the marital relationship in the deterioration of marital satisfaction and 

increased likelihood for divorce (Bodenmann, 2000).  
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Dyadic Coping and Marital Satisfaction 

 Several studies have been conducted that demonstrate a relationship between 

dyadic coping and relationship satisfaction (Bodenmann, 2005; Cutrona, 1996; Goodman, 

1999). Bodenmann (2005) found that this relationship is facilitated through two separate 

mechanisms. The first is through a moderator function of dyadic coping that alleviates the 

negative impact of stress on the marriage. The second is through strengthening feelings of 

mutual trust and intimacy and thoughts that the relationship is helpful and supportive 

(Bodenmann, 2005). Additionally, Cutrona (1996) postulated that although the primary 

function of dyadic coping relates to stress management, a supplementary benefit is a 

manifestation of investment in the relationship that promotes closeness and security.  

It is also important to highlight potential gender differences related to the impact 

of dyadic coping on marital satisfaction. Goodman (1999) found that women benefited 

more in terms of marital satisfaction than men from dyadic coping. Additionally, 

Bodenmann, Pihet, and Kayser (2006) also found that for women, both self and partner 

dyadic coping predicted marital satisfaction over the course of two years, whereas only 

self reported dyadic coping predicted marital satisfaction for men. These studies highlight 

the need for further investigation into possible gender differences related to the benefits 

of dyadic coping. 
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Chapter III 

Method 

Overview and Design 

 The current study employed a cross-sectional design aimed at understanding the 

relationships between dyadic coping, relationship satisfaction, and parenting stress 

among couples caring for children with ASD. To that end, this study utilized a mixed 

methods approach to data collection and analysis (i.e., quantitative and qualitative 

methodologies). The purpose of this approach was to obtain quantifiable data that could 

be subjected to rigorous statistical analyses, as well as to expound upon the results of said 

analyses through qualitative methods, providing a richer picture of the impact of caring 

for children with ASD on these parents. 

Sample Recruitment 

A specific aim of the current study was to collect data from a sample of couples 

who were married or cohabiting and also parents of a child with ASD. Participants were 

recruited through several channels. Recruitment e-mails were distributed to 170 Autism 

Society regional and state chapters with instructions for electronic distribution to the 

parents within each chapter (see Appendix A). Recruitment information was also posted 

on Facebook® pages representing these chapters when such information was available. In 

addition, information was distributed electronically via listervs for the Burkhart Center 

for Autism. The Burkhart Center is a university-based institution that provides training 

and education for families and educators of individuals with ASD, as well as conducting 

applied research for this population. 
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Due to the low proportion of male participation (i.e., almost twice as many 

females completed the survey as males), concentrated efforts were made to recruit males 

in anticipation that their female partners would also participate. These included personal 

e-mail recruitments sent to authors of books for fathers of children with ASD and father-

centered websites. Fliers were also distributed to local therapist and at South Plains 

Autism Network (SPAN) meetings with instructions to recruit intact couples. 

Participants 

 Participants were 38 married couples (male = 38, female = 38). There were also 

72 females and 4 males whose partners did not complete the survey. Due to the focus of 

this study on couples, these individuals were excluded from the analyses, but will be used 

for future research. Sample characteristic information is displayed in Table 1. All couples 

reported being married, with the majority of couples being in their current relationship for 

11 or more years (76.3%). Of the five age categories, the largest percentage of the males 

fell within the 35 to 44 year range (40.5%), while the largest grouping of females fell 

within the 25 to 34 year range (42.1%). The majority of participants identified as 

Caucasian (males = 73.7%, females = 78.4%), with the remainder of sample identifying 

as Hispanic (males = 15.8%, females 13.5%), African-American (males = 2.6%, females 

= 0.0%), Asian/Pacific Islander (males = 5.3%, females = 2.7%), American 

Indian/Alaska Native (females = 2.7%), and multiracial (males = 2.6%, females = 2.7%). 

Over half of participants had completed a Bachelor‘s degree (males = 50.0%, females = 

63.2%) and a large percentage reported household incomes of $75,000 or greater (males 

= 57.8%, females = 44.7%). Participants also reported that the mean age of their child 
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with ASD was 9.72 for males and 9.82 for females, with a range of 2 years-old to 30 

years-old. The majority of participants reported having only one child with ASD (males = 

92.1%, females = 92.1%) and being the biological parent (males = 92.1%, females = 

92.1%). 
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Table 1 

 

Sample Characteristics for Total Sample Separated by Gender 

 Male (n = 38) Female (n = 38) 

Variable M (SD) M (SD) 

   
Age   

18 – 24 years 0.0% 2.6% 
25 – 34 years 29.7% 42.1% 
35 – 44 years 40.5% 28.9% 
45 – 54 years 21.6% 23.7% 
55+ years 8.1% 2.6% 
   

Education   
High school/GED 31.6% 18.4% 
Associate‘s degree 18.4% 18.4% 
Bachelor‘s degree 50.0% 63.2% 

   
Race   

American Indian/Alaska 

Native 
0.0% 2.7% 

African-American (Black) 2.6% 0.0% 
Asian/Pacific Islander 5.3% 2.7% 
Caucasian (White) 73.7% 78.4% 
Hispanic/Latino 15.8% 13.5% 
Multiracial 2.6% 2.7% 

   
Income   

Under $15,000 2.6% 2.6% 
$15,000 to under $25,000 7.9% 7.9% 
$25,000 to under $50,000 15.8% 18.4% 
$50,000 to under $75,000 15.8% 26.3% 
$75,000 to under $100,000 28.9% 15.8% 
$100,000 or more 28.9% 28.9% 

   
Number of Children with ASD   

1 92.1% 92.1% 
2 7.9% 7.9% 

   
Age of Child with ASD 9.72 (5.95) 9.83 (5.65) 
   
Biological Parent   

Yes 92.1% 92.1% 
No 7.9% 7.9% 

   

 



Texas Tech University, Matthew Brown, August 2012 

26 

 

Procedures 

 Participants were provided an Internet link that led them to the online survey 

hosted by Qualtrics®. Informed consent and information regarding inclusion criteria were 

presented prior to beginning the survey. In anticipation of the use of specific statistical 

analyses (i.e., dyadic analysis), the study was limited to heterosexual couples. Due to the 

nature of dyadic data analysis, there is no way to simultaneously analyze data from 

heterosexual and homosexual couples. Thus, homosexual couples were excluded. At the 

outset of the survey, all couples were required to provide a code word, which both 

partners of the couple entered prior to beginning the survey. This code word was used to 

link couples together. All couples who met the inclusion criteria and completed the 

survey were entered into a drawing for one of twenty $25 Visa gift cards. 

Measurement of Quantitative Data 

Demographic information. Demographic information was collected through 

single item questions. These included age, gender, race, income, level of education, 

relationship status, length of couple relationship, number of children living at home, age 

of child with ASD, and whether or not participants were the biological parent of the child 

with and ASD (see Appendix B).  

Parenting stress. The Friedrich Short form of the Questionnaire of Resources and 

Stress (QRS–F; Friedrich, Greenberg, & Crnic, 1983) was used to measure parenting 

stress. The QRS-F has 52 items that represent four subscales of parental perceptions. 

These are parent and family problems, pessimism, child characteristics, and physical 

incapacity. The parent and family problems subscale includes items that assess the 
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stressful aspects of the impact of the child with disability on parents and the wider family. 

The pessimism subscale includes items that assess parents‘ pessimistic beliefs about the 

child‘s future. The child characteristic subscale includes items that assess features of the 

child that are associated with increased demands on parents. Finally, the physical 

incapacity subscales includes items that assess the extent to which the child is able to 

perform a range of physical activities. Due to the nature of ASD, the physical incapacity 

and child characteristics subscales were not used in the current study. The total scale has 

been shown to have good internal consistency (α = .95; Friedrich et al., 1983). This scale 

also demonstrated high internal consistency for the current sample (α = .90 and .89 for 

males and females, respectively). 

Dyadic coping. The Dyadic Coping Inventory (DCI; Bodenmann, 2000) was used 

to measure dyadic coping. The DCI is a 37-item questionnaire that represents eight 

subscales. These subscales assess dyadic coping and communication in the context of 

stressful conditions. The subscales of the questionnaire include both self report (SR) and 

perceived partner (PP) versions of the following domains of dyadic coping: Stress 

Communication, Supportive Dyadic Coping, Delegated Dyadic Coping, and Negative 

Dyadic Coping. There is also a Dyadic Coping Total score, which includes all scales 

previously mentioned. The Stress Communication-SR and -PP scales includes four items 

each, such as; ―I ask my partner to do things for me when I have too much to do‖ and ―I 

tell my partner openly how I feel and that I would appreciate his or her support‖. The 

Supportive Dyadic Coping-SR and -PP scales are made up of five items each, with items 

such as: ―I communicate understanding to my partner‖, ―I express to my partner that I am 
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on his or her side‖, and ―I provide practical advice‖. The Delegated Dyadic Coping-SR 

and -PP scales are made up of 2 items each, including: ―I take on things that my partner 

would normally do in order to help him/her out‖ and ―When my partner feels he/she has 

too much to do, I help him/her out‖. The Negative Dyadic Coping-SR and -PP scales 

include four items each, such as: ―I make fun of my partner‘s stress‖ and ―When my 

partner is stressed, I tend to withdraw‖. All subscales have been shown to have good 

internal consistency (α = .75 - .91) (Bodenmann, 2000). Chronbach‘s alpha for the total 

score in the current sample also demonstrated good internal consistency (α = .93 and .93 

for males and females, respectively). 

Relationship satisfaction. The Kansas Marital Satisfaction scale (KMS; 

Schumm, Paff-Bergen, Hatch, Obiorah, Copeland, Meens, & Bugaighis, 1986) was used 

to measure Relationship Satisfaction. The KMS is a 3-item self-report measure that 

measures marital satisfaction with a 7 point Likert scale response ranging from 

―Extremely dissatisfied‖ to ―Extremely satisfied‖. Items are, ―How satisfied are you with 

your marriage?‖, ―How satisfied are you with your husband/wife as a spouse?‖, and 

―How satisfied are you with your relationship with your husband/wife?‖ The KMS has 

been shown to have good internal validity (α = .93) and convergent validity with other 

measures of marital satisfaction (i.e., Quality Marriage Index and Dyadic Adjustment 

scale; α = .91 and .83, respectively). Internal consistency was also high for the current 

sample (α = .96 and .96 for males and females, respectively). 
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Measurement of Qualitative Data 

There were also four open response items as part of the online survey aimed at 

deepening the meaning of the quantitative data. Specific questions were: 

 How would you describe your experience as a parent of a child with ASD? 

 How does stress related to parenting your child affect your couple relationship? 

 How do you cope with the stress? 

 How does your couple relationship affect the way you cope?  
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Chapter IV 

Results 

Data Management 

Data were managed using SPSS software. SPSS was chosen due to its 

compatibility with AMOS (Arbuckle, 2006), an additional software program that was 

used to test the path analysis models. Additionally, SPSS offers univariate (i.e., means 

and distributions) and bivariate (i.e., correlational) tests, which were conducted as 

preliminary analyses. Data were imported from Qualtrics® into SPSS for analysis. Due to 

the small sample size and small percentage of missing data (< 5%), the series mean 

replacement function of SPSS was used to handle missing data. 

Quantitative Analysis 

 The quantitative analysis portion of the study was conducted in three phases. 

First, univariate statistics were generated for each of the study variables. Second, 

bivariate analyses were conducted to test for data nonindependence and to calculate 

bivariate correlations for all study variables. In addition, agreement scores for the dyadic 

coping variables were calculated. Third and finally, multivariate analyses were conducted 

using multiple path analysis models to test the study hypotheses. 

 Univariate analysis. Means, standard deviations, and ranges for all study 

variables were computed by gender and are displayed in Table 2. Paired sample t-tests 

were conducted for each study variable. Overall, mean scores for males and females were 

fairly similar, with the exception of Stress Communication-SR and -PP, Negative Dyadic 

Coping-SR, and a marginal difference on Parenting Stress. Females scored significantly 
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higher on measures of Stress Communication-SR (t (37) = -5.90, p < .001) and Negative 

Dyadic Coping-SR (t (37) = -2.57, p < .05). Males scored significantly higher than 

females on Stress Communication-PP (t (37) = 4.11, p < .001). Additionally, if using a 

90% confidence interval, females also reported significantly higher scores on Parenting 

Stress (t (37) = -1.94, p < .06). This difference would likely fall within a 95% confidence 

interval had the sample size been larger. 

In addition, mean scores for both males and females on Dyadic Coping Total were 

at the low end of the normal range (111-145). Mean scores on Relationship Satisfaction 

fell below the cutoff for both males and females (17). While the measure of Parenting 

Stress has no established cutoff score, both males and females had mean scores roughly 

in the middle of the possible range of scores. To the author‘s knowledge, there is only 

one other study that has used QRS-F measure with parents of children with ASD (Honey, 

Hastings, & McConachie, 2005). This study examined parenting stress in 54 mothers and 

43 fathers of children under 6 years-of-age with ASD. Independent sample t-tests were 

conducted using the means, standard deviations, and sample size figures from the current 

sample and the sample from the Honey et al. (2005) study. Results showed that both 

males and females in the current study reported significantly higher parenting stress than 

males and females in the Honey et al. (2005) study (t (79) = -4.77, p < .001 and t (71) = -

3.76, p < .001, respectively). 

Several variables showed significant skewness and/or kurtosis (see Table 2). Male 

and Female Supportive Dyadic Coping-SR, Delegated Dyadic Coping-SR, and 

Relationship Satisfaction were negatively skewed. Additionally, Male Delegated Dyadic 
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Coping-PP and Dyadic Coping Total were negatively and positively skewed, 

respectively. Female Parenting Stress was also negatively skewed. Finally, Male 

Delegated Dyadic Coping-SR and Parenting Stress showed positive and negative and 

kurtosis, respectively, and Female Relationship Satisfaction showed negative kurtosis. 

While regression analysis assumes that variables are normally distributed, solutions to 

issues of non-normality—such as transformations—also have their drawbacks (Field, 

2009). Due to the small sample size and potential threats to interpretability of results 

inherent in data transformation, it was decided to leave the variables as is. 
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Table 2 

Means, Standard Deviations, Skewness, and Kurtosis for All Study Variables by Gender 

 M (SD) Skewness Kurtosis 

Variable Male Female Male Female Male Female 

       
DC Total 115.83 (19.21) 117.96 (20.28) 0.859** 0.180 -0.715 -0.983 
       
SC-SR 11.92 (3.03) 15.13

a
 (2.33) 0.561 -0.650 1.071 -0.636 

       
SC.-PP 13.87

b
 (2.66) 11.45 (3.13) 0.151 -0.478 0.078 -0.104 

       
SDC-SR 16.75 (2.74) 17.66 (2.93) -1.663*** -1.086** 0.864 0.668 
       
SDC-PP 16.53 (3.88) 16.48 (4.33) -0.289 -0.922* 0.045 -0.639 
       
DDC-SR  7.08 (1.57) 7.29 (1.83) -1.987*** -2.136*** 2.753** 1.345 
       
DDC-PP 6.61 (2.03) 6.55(1.78) -1.109*** -0.480 0.044 -0.147 
       
NDC-SR 13.37 (3.37) 14.92

c
 (3.37) -0.689 -0.687 -0.631 -0.208 

       
NDC-PP 14.13 (2.67) 13.16 (3.93) 0.407 0.686 -0.827 -0.844 
       
RS 15.71 (3.91) 15.32 (4.11) -1.778*** -.097* -0.075 -1.072* 
       
PS 15.50 (7.26) 17.85 (7.13) 0.530 -1.462*** -1.213** -0.085 
       

 

Note: DC Total = dyadic coping total, SC-SR = stress communication-self reported, SC-

PP = stress communication-perceived partner, SDC-SR – supportive dyadic coping-self 

reported, SDC-PP = supportive dyadic coping-perceived partner, DDC-SR = delegated 

dyadic coping-self reported, DDC-PP = delegated dyadic coping-perceived partner, 

NDC-SR = negative dyadic coping-self reported, NDC-PP = negative dyadic coping-

perceived partner, RS = relationship satisfaction, PS = parenting stress. 
a, c 

 Indicates 

significantly higher mean scores for females. 
b 

Indicates significantly higher mean score 

for males.   

 

*p < .05, *p < .01, *p < .001 
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 Bivariate analysis. Although it was assumed that, due to the nature of the sample 

(paired couples), scores on the outcome variables were nonindependent, a test of 

nonindependence was conducted. According to Kenny (2008), the Pearson product-

moment correlation (r) should be used when working with distinguishable dyads. The 

distinguishing variable in this sample is gender. Additionally, Kenny (2008) stated a 

sample of at least 35 dyads is needed to have sufficient statistical power to test for 

nonindependence. As the current sample consisted of 38 dyads, Pearson product-moment 

correlations were computed for the outcome variables of Male and Female Relationship 

Satisfaction and Parenting Stress. Results are shown in Table 3. Both Male and Female 

Relationship Satisfaction and Male and Female Parenting Stress were positively 

correlated (r = .70, p < .001 and r = .47, p < .01, respectively). Accordingly, the dyad was 

used as the unit of analysis. 

Table 3 

Test of Nonindependence Using Study Outcome Variables 

Variables Pearson’s r N 

   

Male and Female Relationship Satisfaction .70*** 38 dyads 

   

Male and Female Parenting Stress .47** 38 dyads 

   

 

 In addition, bivariate correlations were calculated for all study variables and are 

displayed in Table 4. Only the correlations between the predictor and outcome variables 

are discussed in the text, as the full information is available in the table. Correlations 

between one‘s own report of his/her dyadic coping behaviors and one‘s own report of 
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his/her Relationship Satisfaction or Parenting Stress will be labeled as actor associations, 

while correlations between one‘s partner‘s report of their behavior and one‘s own report 

of his/her Relationship Satisfaction or Parenting Stress will be labeled as partner 

associations. The majority of the predictor variables (i.e., dyadic coping variables) were 

significantly correlated with Male and Female Relationship Satisfaction in the expected 

direction. Dyadic coping associations with the Relationship Satisfaction variables will be 

discussed first, followed by Parenting Stress. Finally, associations between Relationship 

Satisfaction and Parenting Stress will be presented.  

Dyadic coping and relationship satisfaction. The largest actor association for 

males was between Male Negative Dyadic Coping-SR and Male Relationship 

Satisfaction (r = -.59, p < .001), while the smallest actor association was between Male 

Supportive Dyadic Coping-SR and Male Relationship Satisfaction (r = .38, p < .05). The 

largest actor association for females was also between Female Negative Dyadic Coping-

SR and Female Relationship Satisfaction (r = -.50, p < .001), while the smallest actor 

association was also between Female Supportive Dyadic Coping-SR and Female 

Relationship Satisfaction (r = .38, p < .05). The largest partner association for males was 

between Female Supportive Dyadic Coping-SR and Male Relationship Satisfaction (r = 

.50, p < .01), while the smallest partner association was between Female Stress 

Communication-SR and Male Relationship Satisfaction (r = .37, p < .05). The largest 

partner association for females was between Male Negative Dyadic Coping-SR and 

Female Relationship Satisfaction (r = -.64, p < .001), while the smallest partner 
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association was between Male Delegated Dyadic Coping-SR and Female Relationship 

Satisfaction (r = .36, p < .05). 

Dyadic coping and parenting stress. The largest and single significant actor 

association for males was between Male Negative Dyadic Coping-SR and Male Parenting 

Stress (r = .39, p < .05). The largest actor association for females was also between 

Female Negative Dyadic Coping-SR and Female Parenting Stress (r = .49, p < .05), 

while the smallest actor association was between Female Stress Communication-SR and 

Female Parenting Stress (r = -.33, p < .05).  The largest partner association for males 

was between Female Stress Communication-SR and Male Parenting Stress (r = -.51, p < 

.01), while the smallest partner association was between Female Negative Dyadic 

Coping-SR and Male Parenting Stress (r = .40, p < .05). The largest partner association 

for females was also between Male Stress Communication-SR and Female Parenting 

Stress (r = -.37, p < .05), while the smallest partner association was between Male 

Negative Dyadic Coping-SR and Female Parenting Stress (r = .35, p < .05). 

 Relationship satisfaction and parenting stress. Both Male and Female 

Relationship Satisfaction were negatively associated with Male and Female Parenting 

Stress. The association between Male Relationship Satisfaction and Male Parenting 

Stress was larger than that between Male Relationship Satisfaction and Female Parenting 

Stress (r = -.62, p < .001 and r = -.43, p < .01, respectively). The same was true for 

females, such that the association between Female Relationship Satisfaction and Female 

Parenting Stress was larger than that between Female Relationship Satisfaction and Male 

Parenting Stress (r = -.51, p < .01 and r = -.48, p < .01, respectively). Additionally, Male 
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and Female Relationship Satisfaction were very highly correlated (r = .70, p < .001), 

raising concerns of possible multicollinearity. This issue will be addressed later during 

discussion of the path analysis models.  
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Table 4 

Bivariate Correlations for All Study Variables 
 

 Variable 1 2 3 4 5 6 7 8 

1. M_ SC-SR 1        

2. M_SC-PP .53** 1       

3. F_ SC-SR .24 .15 1      

4. F_ SC-PP .55*** .22 .33* 1     

5. M_ SDC-SR .61*** .65*** .15 .47*** 1    

6. M_ SDC-PP .62*** .56*** .13 .44** .48** 1   

7. F_ SDC-SR .05 .18 .44** .33* .15 .33* 1  

8. F_ SDC-PP .62*** .51** .46** .60*** .62*** .55*** .34* 1 

9. M_ DDC-SR .38* .53** .41* .25 .58*** -.03 .20 .46** 

10. M_ DDC-PP .44** .35* .39* .38* .15 .54*** .15 .28 

11. F_ DDC-SR -.03 .11 .45** .21 -.05 .22 .60*** .02 

12. F_ DDC-PP .42** .25 .45** .65*** .43** .14 .19 .49** 

13 M_ NDC-SR -.57*** -.39* -.23 -.43** -.51** -.65*** -.23 -.69*** 

14. M_ NDC-PP -.36* -.30 -.15 -.28 -.22 -.67*** -.31 -.37* 

15. F_ NDC-SR -.02 -.02 -.23 -.28 -.17 -.16 -.50** -.28 

16. F_ NDC-PP -.43** -.35* -.27 -.45** -.40* -.48** -.28 -.77*** 

17. M_ DC Total .78*** .77*** .28 .54*** .77*** .85*** .29 .75*** 

18. F_ DC Total .49** .39* .61*** .71*** .49** .53** .62*** .84*** 

19. M_ RS. .39* .28 .37* .51** .38* .61*** .50** .61*** 

20. F_ RS. .44** .49** .41* .37* .50** .48** .38* .70*** 

21. M_ PS -.21 -.07 -.51** -.29 -.26 -.38* -.45** -.51** 

22. F_ PS -.37* -.23 -.33* -.47** -.26 -.29 -.39* -.52** 

Note: M_SC-SR = male stress communication-self reported, M_SC-PP = male stress communication-

perceived partner, F_SC-SR = female stress communication-self reported, F_SC-PP = female stress 

communication-perceived partner, M_SDC-SR = male supportive dyadic coping-self reported, M_SDC-PP 

= male supportive dyadic coping-perceived partner, F_SDC-SR = female supportive dyadic coping-self 

reported, F_SDC-PP = female supportive dyadic coping-perceived partner, M_DDC-SR = male delegated 

dyadic coping-self reported, M_DDC-PP = male delegated dyadic coping-perceived partner, F_DDC-SR = 

female delegated dyadic coping -self reported, F_DDC-PP = female delegated dyadic coping -perceived 

partner, M_NDC-SR = male negative dyadic coping-self reported, M_NDC-PP = male negative dyadic 

coping-perceived partner, F_NDC-SR = female negative dyadic coping -self reported, F_NDC-PP = female 

negative dyadic coping -perceived partner, M_DC Total = male dyadic coping total, F_DC Total = female 

dyadic coping total, M_RS = male relationship satisfaction, F_RS = female relationship satisfaction, M_PS 

= male parenting stress, F_PS = female parenting stress. * p < .05, ** p < .01, *** p < .001  
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Table 4 Continued 

 Variable 9 10 11 12 13 14 15 16 

1. M_ SC-SR         

2. M_SC-PP         

3. F_ SC-SR         

4. F_ SC-PP         

5. M_ SDC-SR         

6. M_ SDC-PP         

7. F_ SDC-SR         

8. F_ SDC-PP         

9. M_ DDC-SR 1        

10. M_ DDC-PP -.03 1       

11. F_ DDC-SR -.04 .46** 1      

12. F_ DDC-PP .50** .16 .08 1     

13 M_ NDC-SR -.24 -.33* -.06 -.28 1    

14. M_ NDC-PP -.08 -.35* -.09 -.23 .59*** 1   

15. F_ NDC-SR -.13 -.01 -.37* -.17 .39* .37* 1  

16. F_ NDC-PP -.29 -.15 -.03 -.38* .80*** .50** .54*** 1 

17. M_ DC Total .41* .50** .13 .41* .79*** .62*** .23 .64*** 

18. F_ DC Total .41* .35* .40* .59*** .68*** .47** .62*** .81*** 

19. M_ RS. .10 .24 .31 .38* -.59*** -.51** -.48** -.65*** 

20. F_ RS. .36* .18 .07 .49** -.64*** -.52** -.50** -.75*** 

21. M_ PS -.14 -.08 -.31 -.17 .39* .39* .40* .37* 

22. F_ PS -.21 -.13 -.23 -.37* .35* .34* .49* .54*** 

Note: M_SC-SR = male stress communication-self reported, M_SC-PP = male stress communication-

perceived partner, F_SC-SR = female stress communication-self reported, F_SC-PP = female stress 

communication-perceived partner, M_SDC-SR = male supportive dyadic coping-self reported, M_SDC-PP 

= male supportive dyadic coping-perceived partner, F_SDC-SR = female supportive dyadic coping-self 

reported, F_SDC-PP = female supportive dyadic coping-perceived partner, M_DDC-SR = male delegated 

dyadic coping-self reported, M_DDC-PP = male delegated dyadic coping-perceived partner, F_DDC-SR = 

female delegated dyadic coping -self reported, F_DDC-PP = female delegated dyadic coping -perceived 

partner, M_NDC-SR = male negative dyadic coping-self reported, M_NDC-PP = male negative dyadic 

coping-perceived partner, F_NDC-SR = female negative dyadic coping -self reported, F_NDC-PP = female 

negative dyadic coping -perceived partner, M_DC Total = male dyadic coping total, F_DC Total = female 

dyadic coping total, M_RS = male relationship satisfaction, F_RS = female relationship satisfaction, M_PS 

= male parenting stress, F_PS = female parenting stress. * p < .05, ** p < .01, *** p < .001  
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Table 4 Continued 

 Variable 17 18 19 20 21 22 

1. M_ SC-SR       

2. M_SC-PP       

3. F_ SC-SR       

4. F_ SC-PP       

5. M_ SDC-SR       

6. M_ SDC-PP       

7. F_ SDC-SR       

8. F_ SDC-PP       

9. M_ DDC-SR       

10. M_ DDC-PP       

11. F_ DDC-SR       

12. F_ DDC-PP       

13 M_ NDC-SR       

14. M_ NDC-PP       

15. F_ NDC-SR       

16. F_ NDC-PP       

17. M_ DC Total 1      

18. F_ DC Total .69*** 1     

19. M_ RS. .61*** .75*** 1    

20. F_ RS. .67*** .75*** .70*** 1   

21. M_ PS -.38* -.58*** -.62*** -.43** 1  

22. F_ PS -.42** -.65*** -.51** -.48** -.47** 1 

Note: M_SC-SR = male stress communication-self reported, M_SC-PP = male stress communication-

perceived partner, F_SC-SR = female stress communication-self reported, F_SC-PP = female stress 

communication-perceived partner, M_SDC-SR = male supportive dyadic coping-self reported, M_SDC-PP 

= male supportive dyadic coping-perceived partner, F_SDC-SR = female supportive dyadic coping-self 

reported, F_SDC-PP = female supportive dyadic coping-perceived partner, M_DDC-SR = male delegated 

dyadic coping-self reported, M_DDC-PP = male delegated dyadic coping-perceived partner, F_DDC-SR = 

female delegated dyadic coping -self reported, F_DDC-PP = female delegated dyadic coping -perceived 

partner, M_NDC-SR = male negative dyadic coping-self reported, M_NDC-PP = male negative dyadic 

coping-perceived partner, F_NDC-SR = female negative dyadic coping -self reported, F_NDC-PP = female 

negative dyadic coping -perceived partner, M_DC Total = male dyadic coping total, F_DC Total = female 

dyadic coping total, M_RS = male relationship satisfaction, F_RS = female relationship satisfaction, M_PS 

= male parenting stress, F_PS = female parenting stress. * p < .05, ** p < .01, *** p < .001 
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 Finally, bivariate correlations and paired-sample t-tests were performed using 

Male and Female reciprocal reports of the four dyadic coping scales (i.e., Stress 

Communication, Supportive Dyadic Coping, Delegated Dyadic Coping, and Negative 

Dyadic Coping). For example, correlations and t-tests were performed using Male Stress 

Communication-SR and Female Stress Communication-PP. Results are shown in Table 5. 

All SR and PP combinations were significantly and positively correlated, with the 

exception of Female Stress Communication-SR and Male Stress Communication-PP (r = 

.15, p = .365). The strongest association was between Male Negative Dyadic Coping-SR 

and Female Negative Coping-PP (r = .80, p < .001), with other associations ranging from 

.33 to .62. Results from the t-tests demonstrated significant differences in mean scores 

between Female Stress Communication-SR and Male Stress Communication-PP and 

between Female Delegated Dyadic Coping-SR and Male Delegated Dyadic Coping-PP 

(t(37) = 2.38, p < .05 and t(37) = 2.09, p < .05, respectively). 
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Table 5 

Correlations and Paired T-tests for Male and Female Self Report and Perceived Partner 

Dyadic Coping 

 

  Paired t-test 

Variables r t p 

    

Male SC-SR↔ Female SC-PP .55*** 0.997 .325 

    

Female SC-SR↔ Male SC-PP .15 2.388* .022 

    

Male SDC-SR↔ Female SDC-PP .62*** 0.478 .635 

    

Female SDC-SR↔ Male SDC-PP .33* 1.735 .091 

    

Male DDC-SR↔ Female DDC-PP .50** 1.916 .063 

    

Female DDC-SR↔ Male DDC-PP .46** 2.093* .043 

    

Male NDC-SR↔ Female NDC-PP .80*** 0.549 .586 

    

Female NDC-SR↔ Male NDC-PP .37* 1.415 .165 

    

Note: SC = Stress Communication, SDC = Supportive Dyadic Coping, DDC = Delegated 

Dyadic Coping, NDC = Negative Dyadic Coping 

 

*p < .05, **p < .01, ***p < .001  
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Multivariate Analysis 

 As stated previously, because the sample consists of married couples 

independence of data cannot be assumed. This was confirmed through the calculation of 

Pearson‘s r for outcome variables. In order to draw meaningful conclusion from the 

analysis, dyadic analysis was chosen based on the actor-partner interdependence model 

(APIM: Kenny, Kashy, & Cook, 2006), which assumes nonindependence between 

husband and wife responses. Kenny et al. (2006) recommend the following basic model 

as a framework when conducting path analysis with dyadic data: 

 

This basic structure, which includes both actor and partner paths, was used in 

constructing the hypothesized models shown in Figures 1 through 15. Summed scores for 

Male and Female Stress Communication-SR and -PP, Supportive Dyadic Coping-SR and 

–PP, Delegated Dyadic Coping-SR and –PP, Negative Dyadic Coping-SR and –PP, 

Dyadic Coping Total, Relationship Satisfaction, and Parenting Stress were calculated and 

used as measured variables in the path models. Due to the concerns of multicollinearity 

 

X
1 
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Y
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X
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between Male and Female Relationship Satisfaction discussed earlier, these variables 

were collapsed into a new variable labeled Couple Relationship Satisfaction, which was 

calculated by summing the scores of both Male and Female Relationship Satisfaction.  

A series of path analysis models were used to test the study hypotheses. More 

specifically, the hypothesized models shown in Figures 1 through 5 represent the original 

models that were tested and compared to alternative models (for the male and female 

dependent variables on the right-hand side of the models, the correlation is between the 

variables‘ residuals – what remains of a given variable after variance accounted for by its 

incoming predictors is removed). The first set of alternative models is displayed in 

Figures 6 through 10, and the second set in Figures 11 through 15.  For simplicity of 

presentation, the models will hereafter be referred to by the respective dyadic coping 

predictor variable included in each model with a parenthetical reference to the figure 

depicting the results (e.g., The Stress Communication-SR model was tested and yielded 

significant path coefficients between _____ and _____ (see Figure _)). 

Comparative model testing. Due to the mixture of direct and indirect paths in 

the hypothesized model, multiple alternative or nested models will be tested for fit. One 

of the assumptions of path analysis is that the most parsimonious model (i.e., the model 

with the best fit and fewest number of freely estimated parameters) should be identified. 

Accordingly, the alternative models were compared to the original models using the chi 

square fit statistic. As this fit statistic is a ―badness of fit‖ indicator, it was used to assess 

whether removing structural paths significantly harmed model fit. Ultimately, the models 

with the fewest number of paths that maintained good model fit were selected.  
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Figure 1. Hypothesized models of Male and Female Stress Communication-SR 

and -PP, Relationship Satisfaction, and Parenting Stress. These represent the 

original models that were compared to alternatives models. 
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Figure 2. Hypothesized models of Male and Female Supportive Dyadic Coping-

SR and -PP, Relationship Satisfaction, and Parenting Stress. These represent the 

original models that were compared to alternatives models. 
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Figure 3. Hypothesized models of Male and Female Delegated Dyadic Coping-SR 

and -PP, Relationship Satisfaction, and Parenting Stress. These represent the 

original models that were compared to alternatives models. 
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Figure 4. Hypothesized models of Male and Female Negative Dyadic Coping-SR 

and -PP, Relationship Satisfaction, and Parenting Stress. These represent the 

original models that were compared to alternatives models. 
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Figure 5. Hypothesized model of Male and Female Dyadic Coping Total, 

Relationship Satisfaction, and Parenting Stress. This represents the original model 

that was compared to alternatives models. 
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Figure 6. Alternative models of Male and Female Stress Communication-SR and -

PP, Relationship Satisfaction, and Parenting Stress. These first alternative models 

remove the actor paths between Stress Communication and Parenting Stress. 
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Figure 7. Alternative models of Male and Female Supportive Dyadic Coping-SR 

and -PP, Relationship Satisfaction, and Parenting Stress. These first alternative 

models remove the actor paths between Supportive Dyadic Coping and Parenting 

Stress. 
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Figure 8. Alternative models of Male and Female Delegated Dyadic Coping-SR 

and -PP, Relationship Satisfaction, and Parenting Stress. These first alternative 

models remove the actor paths between Delegated Dyadic Coping and Parenting 

Stress. 
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Figure 9. Alternative models of Male and Female Negative Dyadic Coping-SR 

and -PP, Relationship Satisfaction, and Parenting Stress. These first alternative 

models remove the actor paths between Negative Dyadic Coping and Parenting 

Stress. 
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Figure 10. Alternative model of Male and Female Dyadic Coping Total, 

Relationship Satisfaction, and Parenting Stress. This first alternative model removes 

the actor paths between Dyadic Coping Total and Parenting Stress. 
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Figure 11. Alternative models of Male and Female Stress Communication-SR and -PP, 

Relationship Satisfaction, and Parenting Stress. These second alternative models remove 

the partner paths between Stress Communication and Parenting Stress. 
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Figure 12. Alternative models of Male and Female Supportive Dyadic Coping-SR and -PP, 

Relationship Satisfaction, and Parenting Stress. These second alternative models remove the 

partner paths between Supportive Dyadic Coping and Parenting Stress. 
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Figure 13. Alternative models of Male and Female Delegated Dyadic Coping-SR and -PP, 

Relationship Satisfaction, and Parenting Stress. These second alternative models remove 

the partner paths between Delegated Dyadic Coping and Parenting Stress. 
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Figure 14. Alternative models of Male and Female Negative Dyadic Coping-SR and -PP, 

Relationship Satisfaction, and Parenting Stress. These second alternative models remove the 

partner paths between Negative Dyadic Coping and Parenting Stress. 
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Figure 15. Alternative model of Male and Female Dyadic Coping Total, Relationship 

Satisfaction, and Parenting Stress. This second alternative model removes the partner paths 

between Dyadic Coping Total and Parenting Stress. 
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Stress Communication-SR 

The first original model including the variables of Male and Female Stress 

Communication-SR, Couple Relationship Satisfaction, and Male and Female Parenting 

Stress was tested and demonstrated perfect fit (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000). 

This is assumed given that this model is fully saturated (i.e., all possible parameters are 

freely estimated). Results are displayed in Figure 16. Both Male and Female Stress 

Communication-SR were positively associated with Couple Relationship Satisfaction (β 

= .37, p < .001 and β = .34, p < .05, respectively). Female Stress Communication-SR was 

also negatively associated with Male Parenting Stress (β = -.34, p < .05), demonstrating a 

partner effect. Finally, Couple Relationship Satisfaction was negatively associated with 

both Male and Female Parenting Stress (β = -.46, p < .01 and β = -.42, p < .05, 

respectively). The paths between Male Stress Communication-SR and Male Parenting 

Stress, Male Stress Communication-SR and Female Parenting Stress, and Female Stress 

Communication-SR and Female Parenting Stress were nonsignificant. Additionally, no 

significant correlations were observed between Male and Female Stress Communication-

SR or Male and Female Parenting Stress. The total model accounted for 31% of the 

variance in Couple Relationship Satisfaction, 42% of the variance in Male Parenting 

Stress, and 32% of the variance in Female Parenting Stress. 

Comparative model testing. The two alternative or nested models were also 

tested and compared to the original model using delta chi-square tests. The first 

alternative model removed the actor effect paths between Male and Female Stress 

Communication-SR and Male and Female Parenting Stress (see Figure 17). This 
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demonstrated good fit (χ
2
 = 0.855(2) p = .652, CFI = 1.00, RMSEA = .000). A delta chi-

square test showed that removing the two paths produced only nonsignificant harm (∆χ
2
 

= 0.86, df = 2), suggesting that the trimmed model be retained.  

The second alternative model removed the partner effect paths between Male and 

Female Stress Communication-SR and Male and Female Parenting Stress, in addition to 

the actor effect paths removed in the first alternative model (see Figure 18). This model 

also demonstrated good fit (χ
2
 = 6.904(4), p = .141, CFI = 1.00, RMSEA = .000). A delta 

chi-square test yielded a difference above the critical value at the .05 level (∆χ
2
 = 6.05, df 

= 2), suggesting the removal of the additional two paths significantly harmed model fit. 

Accordingly, a third alternative model that added back the path between Female Stress 

Communication-SR and Male Parenting Stress was tested. This path was added because 

it was the stronger of the two partner paths in Figures 16 and 17. This model yielded 

good model fit (χ
2
 = 2.161(3), p = .540, CFI = 1.00, RMSEA = .000). A third delta chi-

square test comparing this new version to the previous model yielded a difference above 

the critical value at the .05 level (∆χ
2
 = 4.743, df = 1), suggesting the addition of the path 

significantly improved model fit. This model was selected as the final model and results 

are displayed in Figure 19. 
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Figure 16. Original model testing Male and Female Stress Communication-SR, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = 

.000) (N=38). 

 
*p < .05, *p < .01, *p < .001 
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Figure 17. Alternative model 1 testing Male and Female Stress Communication-SR, 

Couple Relationship Satisfaction, and Parenting Stress with actor paths between Stress 

Communication and Parenting Stress removed (χ
2
 = 0.855(2) p = .652, CFI = 1.00, 

RMSEA = .000) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 18. Alternative model 2 testing Male and Female Stress Communication-SR, 

Couple Relationship Satisfaction, and Parenting Stress with partner paths between Stress 

Communication and Parenting Stress removed (χ
2
 = 6.904(4), p = .141, CFI = 1.00, 

RMSEA = .000) (N=38). 
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Figure 19. Final model testing Male and Female Stress Communication-SR, Couple 

Relationship Satisfaction, and Parenting Stress with female to male partner path between 

Stress Communication and Parenting Stress retained (χ
2
 = 2.161(3), p = .540, CFI = 1.00, 

RMSEA = .000) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Stress Communication-PP 

The second original model including the variables of Male and Female Stress 

Communication-PP, Couple Relationship Satisfaction, and Male and Female Parenting 

Stress was tested and demonstrated perfect fit (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000). 

This is assumed given that this model is fully saturated (i.e., all possible parameters are 

freely estimated). This is assumed given that this model is fully saturated (i.e., all 

possible parameters are freely estimated). Results are displayed in Figure 20. Both Male 

and Female Stress Communication-PP were positively associated with Couple 

Relationship Satisfaction (β = .33, p < .05 and β = .41, p < .01, respectively). Couple 

Relationship Satisfaction was also negatively associated with both Male and Female 

Parenting Stress (β = -.64, p < .05 and β = -.40, p < .001, respectively). The actor and 

partner paths between Male Stress Communication-PP and Male and Female Parenting 

Stress, and between Female Stress Communication-PP and Female and Male Parenting 

Stress were nonsignificant. Additionally, no significant correlations were observed 

between Male and Female Stress Communication-PP or (residualized) Male and Female 

Parenting Stress. The total model accounted for 33% of the variance in Couple 

Relationship Satisfaction, 36% of the variance in Male Parenting Stress, and 34% of the 

variance in Female Parenting Stress. 

Comparative model testing. The two alternative models shown in Figures 6 and 

11 were also tested and compared to the original model using delta chi-square tests. The 

first alternative model removed the actor effect paths between Male and Female Stress 

Communication-PP and Male and Female Parenting Stress (see Figure 21). This model 
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demonstrated mixed fit (χ
2
 = 4.988(2) p = .083, CFI = .927, RMSEA = .201). A delta chi-

square test yielded a nonsignificant difference (∆χ
2
 = 4.98, df = 2), suggesting the 

trimmed model be retained.  

The second alternative model removed the partner effect paths between Male and 

Female Stress Communication-PP and Male and Female Parenting Stress, in addition to 

the actor effect paths removed in the first alternative model (see Figure 22). This model 

demonstrated adequate fit (χ
2
 = 5.214 (4), p = .266, CFI = .970, RMSEA = .091). A delta 

chi-square test yielded a nonsignificant difference with the original saturated model (∆χ
2
 

= 5.21, df = 4), suggesting the model with the further path removals should be retained. 

This model was selected as the final model. 
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Figure 20. Original model testing Male and Female Stress Communication-PP, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000) 

(N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 21. Alternative model 1 testing Male and Female Stress Communication-PP, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 4.98(2), p = .083, CFI = .927, RMSEA 

= .201) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 22. Final model testing Male and Female Stress Communication-PP, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 5.214(4), p = .266, CFI = .970, 

RMSEA = .091) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Supportive Dyadic Coping-SR 

The third original model including the variables of Male and Female Supportive 

Dyadic Coping-SR, Couple Relationship Satisfaction, and Male and Female Parenting 

Stress was tested and demonstrated perfect fit (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000). 

This is assumed given that this model is fully saturated (i.e., all possible parameters are 

freely estimated). Results are displayed in Figure 23. Both Male and Female Supportive 

Dyadic Coping-SR were positively associated with Couple Relationship Satisfaction (β = 

.42, p < .01 and β = .42, p < .05, respectively). Additionally, Couple Relationship 

Satisfaction was negatively associated with both Male and Female Parenting Stress (β = -

.45, p < .01 and β = -.44, p < .05, respectively). The actor and partner effect paths 

between Male and Female Supportive Dyadic Coping-SR and Male and Female 

Parenting Stress were nonsignificant. Additionally, no significant correlations were 

observed between Male and Female Supportive Dyadic Coping-SR or Male and Female 

Parenting Stress. The total model accounted for 40% of the variance in Couple 

Relationship Satisfaction, 37% of the variance in Male Parenting Stress, and 31% of the 

variance in Female Parenting Stress. 

Comparative model testing. The two alternative models shown in Figures 7 and 

12 were also tested and compared to the original model using delta chi-square tests. The 

first alternative model removed the actor effect paths between Male and Female 

Supportive Dyadic Coping-SR and Male and Female Parenting Stress (see Figure 24). 

This model demonstrated good fit (χ
2
 = 1.235(2) p = .582, CFI = 1.00, RMSEA = .000). 
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A delta chi-square test yielded a difference below the critical value (i.e., nonsignificant) 

at the .05 level (∆χ
2
 = 1.24, df = 2), suggesting the model be retained.  

The second alternative model removed the partner effect paths between Male and 

Female Supportive Dyadic Coping-SR and Male and Female Parenting Stress, in addition 

to the actor effect paths removed in the first alternative model (see Figure 25). This 

model also demonstrated good fit (χ
2
 = 3.095(4) p = .542, CFI = 1.00, RMSEA = .000). 

A delta chi-square test yielded a difference below the critical value at the .05 level (∆χ
2
 = 

3.09, df = 4), suggesting that this model be retained as the final model. Results for this 

model are displayed in Figure 25. 
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Figure 23. Original model testing Male and Female Supportive Dyadic Coping-SR, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000) 

(N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 24. Alternative model 1 testing Male and Female Supportive Dyadic Coping-SR, 

Couple Relationship Satisfaction, and Parenting Stress (χ
2
 = 1.235(2) p = .582, CFI = 1.00, 

RMSEA = .000) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 25. Final model testing Male and Female Supportive Dyadic Coping-SR, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 3.095(4) p = .542, CFI = 1.00, 

RMSEA = .000) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Supportive Dyadic Coping-PP 

The fourth original model including the variables of Male and Female Supportive 

Dyadic Coping-PP, Couple Relationship Satisfaction, and Male and Female Parenting 

Stress was tested and demonstrated perfect fit (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000). 

This is assumed given that this model is fully saturated (i.e., all possible parameters are 

freely estimated). Results are displayed in Figure 26. Both Male and Female Supportive 

Dyadic Coping-PP were positively associated with Couple Relationship Satisfaction (β = 

.28, p < .05 and β = .56, p < .001, respectively). Additionally, Couple Relationship 

Satisfaction was negatively associated with Male Parenting Stress (β = -.41, p < .05), but 

not with Female Parenting Stress (β = -.37, p = .07). The actor and partner effect paths 

between Male and Female Supportive Dyadic Coping-PP and Male and Female Parenting 

Stress were nonsignificant. Male and Female Supportive Dyadic Coping-PP were 

positively correlated (r = .55, p < .01), while Male and Female Parenting Stress were not. 

The total model accounted for 57% of the variance in Couple Relationship Satisfaction, 

35% of the variance in Male Parenting Stress, and 33% of the variance in Female 

Parenting Stress. 

Comparative model testing. The two alternative models shown in Figures 7 and 

12 were also tested and compared to the original model using delta chi-square tests. The 

first alternative model removed the actor effect paths between Male and Female 

Supportive Dyadic Coping-PP and Male and Female Parenting Stress (see Figure 27). 

This model generally demonstrated good fit (χ
2
 = 2.498(2) p = .287, CFI = .993, RMSEA 

= .082). In addition, the path between Couple Relationship Satisfaction and Female 
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Parenting Stress became significant (β = -.56, p = .001), indicating a negative association. 

A delta chi-square test yielded a difference below the critical value at the .05 level (∆χ
2
 = 

2.49, df = 2), suggesting the model be retained. 

The second alternative model removed the partner effect paths between Male and 

Female Supportive Dyadic Coping-PP and Male and Female Parenting Stress, in addition 

to the actor effect paths removed in the first alternative model (see Figure 28). This 

model also demonstrated good fit (χ
2
 = 3.181(4) p = .528, CFI = 1.00, RMSEA = .000). 

A delta chi-square test yielded a difference below the critical value at the .05 level (∆χ
2
 = 

3.18, df = 4), suggesting that this model be retained as the final model. Results for this 

model are displayed in Figure 28.  
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Figure 26. Original model testing Male and Female Supportive Dyadic Coping-PP, 

Couple Relationship Satisfaction, and Parenting Stress (χ
2
 = 0.00(0), CFI = 1.00, RMSEA 

= .000) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 27. Alternative model 1 testing Male and Female Supportive Dyadic Coping-PP, 

Couple Relationship Satisfaction, and Parenting Stress (χ
2
 = 2.498(2) p = .287, CFI = 

.993, RMSEA = .082) (N=38). 

 

*p < .05, *p < .01, *p < .001 

 



Texas Tech University, Matthew Brown, August 2012 

80 

 

 

  

Male 

Supportive 

Dyadic 

Coping-PP 

 

Female  

Supportive 

Dyadic 

Coping-PP 

 

Female 

Parenting 

Stress 

R
2
 = .28 

 

Couple 

Relationship 

Satisfaction 

R
2
 = .57 

 

 
Male 

Parenting 

Stress 

R
2
 = .33 

 

.55** 
.56*** 

-.57*** .28* 

.23 
-.53*** 

Figure 28. Final model testing Male and Female Supportive Dyadic Coping-PP, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 3.181(4) p = .528, CFI = 1.00, 

RMSEA = .000) (N=38). 
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Delegated Dyadic Coping-SR 

The fifth original model including the variables of Male and Female Delegated 

Dyadic Coping-SR, Couple Relationship Satisfaction, and Male and Female Parenting 

Stress was tested and demonstrated perfect fit (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000). 

This is assumed given that this model is fully saturated (i.e., all possible parameters are 

freely estimated). Results are displayed in Figure 29. The only significant associations 

were between Couple Relationship Satisfaction and Male and Female Parenting Stress (β 

= -.48, p < .001 and β = -.53, p < .001, respectively). Paths between Male and Female 

Delegated Dyadic Coping-SR and Couple Relationship Satisfaction were nonsignificant. 

Additionally, the actor and partner effect paths between Male and Female Delegated 

Dyadic Coping-SR and Male and Female Parenting Stress were nonsignificant. No 

significant correlations were observed between Male and Female Delegated Dyadic 

Coping-SR or Male and Female Parenting Stress. The total model accounted for 11% of 

the variance in Couple Relationship Satisfaction, 37% of the variance in Male Parenting 

Stress, and 31% of the variance in Female Parenting Stress. 

Comparative model testing. The two alternative models shown in Figures 8 and 

13 were also tested and compared to the original model using delta chi-square tests. The 

first alternative model removed the actor effect paths between Male and Female 

Delegated Dyadic Coping-SR and Male and Female Parenting Stress (see Figure 30). 

This model demonstrated good fit (χ
2
 = 0.886(2) p = .642, CFI = 1.00, RMSEA = .000). 

A delta chi-square test yielded a difference below the critical value at the .05 level (∆χ
2
 = 

.89, df = 2), suggesting the model be retained. 
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The second alternative model removed the partner effect paths between Male and 

Female Delegated Dyadic Coping-SR and Male and Female Parenting Stress, in addition 

to the actor effect paths removed in the first alternative model (see Figure 31). This 

model also demonstrated good fit (χ
2
 = 2.941(4) p = .568, CFI = 1.00, RMSEA = .000). 

A delta chi-square test yielded a difference below the critical value at the .05 level (∆χ
2
 = 

2.94, df = 4), suggesting that this model be retained as the final model. Results for this 

model are displayed in Figure 31. 
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Figure 29. Original model testing Male and Female Delegated Dyadic Coping-SR, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000) 

(N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 30. Alternative model 1 testing Male and Female Delegated Dyadic Coping-SR, 

Couple Relationship Satisfaction, and Parenting Stress (χ
2
 = 0.886(2) p = .642, CFI = 1.00, 

RMSEA = .000) (N=38). 
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Figure 31. Final model testing Male and Female Delegated Dyadic Coping-SR, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 2.941(4) p = .568, CFI = 1.00, RMSEA 

= .000) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Delegated Dyadic Coping-PP 

The sixth original model including the variables of Male and Female Delegated 

Dyadic Coping-PP, Couple Relationship Satisfaction, and Male and Female Parenting 

Stress was tested and demonstrated perfect fit (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000). 

This is assumed given that this model is fully saturated (i.e., all possible parameters are 

freely estimated). Results are displayed in Figure 32. Similar to the previous model, 

Couple Relationship Satisfaction was negatively associated with both Male and Female 

Parenting Stress (β = -.64, p < .001 and β = -.46, p < .01, respectively). Female Delegated 

Dyadic Coping-PP was also positively associated with Couple Relationship Satisfaction 

(β = .45, p < .01). This was not true for Male Delegated Dyadic Coping-PP. No 

significant paths were observed for either actor or partner effects between Male and 

Female Delegated Dyadic Coping-PP and Male and Female Parenting Stress. No 

significant correlations were observed between Male and Female Delegated Dyadic 

Coping-PP or Male and Female Parenting Stress. The total model accounted for 25% of 

the variance in Couple Relationship Satisfaction, 34% of the variance in Male Parenting 

Stress, and 30% of the variance in Female Parenting Stress. 

Comparative model testing. The two alternative models shown in Figures 8 and 

13 were also tested and compared to the original model using delta chi-square tests. The 

first alternative model removed the actor effect paths between Male and Female 

Delegated Dyadic Coping-PP and Male and Female Parenting Stress (see Figure 33). 

This model demonstrated good fit (χ
2
 = 1.062(2) p = .588, CFI = 1.00, RMSEA = .000). 
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A delta chi-square test yielded a difference below the critical value at the .05 level (∆χ
2
 = 

1.06, df = 2), suggesting the model be retained. 

The second alternative model removed the partner effect paths between Male and 

Female Delegated Dyadic Coping-PP and Male and Female Parenting Stress, in addition 

to the actor effect paths removed in the first alternative model (see Figure 34). This 

model also demonstrated good fit (χ
2
 = 2.447(4) p = .654, CFI = 1.00, RMSEA = .000). 

A delta chi-square test yielded a difference below the critical value at the .05 level (∆χ
2
 = 

2.45, df = 4), suggesting that this model be retained as the final model. Results for this 

model are displayed in Figure 34. 
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Figure 32. Original model testing Male and Female Delegated Dyadic Coping-PP, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000) 

(N=38). 

 

*p < .05, *p < .01, *p < .001 

 

 



Texas Tech University, Matthew Brown, August 2012 

89 

 

 
 

 

Male 

Delegated 

Dyadic 

Coping-PP 

 

Female  

Delegated 

Dyadic 

Coping-PP 

 

Female 

Parenting 

Stress 

R
2
 = .30 

 

Couple 

Relationship 

Satisfaction 

R
2
 = .25 

 

 
Male 

Parenting 

Stress 

R
2
 = .34 

 

.16 
.45** 

-.65*** .15 

.27 

.17 

-.53*** 

-.02 

Figure 33. Alternative model 1 testing Male and Female Delegated Dyadic Coping-PP, 

Couple Relationship Satisfaction, and Parenting Stress (χ
2
 = 1.062(2) p = .588, CFI = 

1.00, RMSEA = .000) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 34. Final model testing Male and Female Delegated Dyadic Coping-PP, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 2.447(4) p = .654, CFI = 1.00, 

RMSEA = .000) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Negative Dyadic Coping-SR 

The seventh original model including the variables of Male and Female Negative 

Dyadic Coping-SR, Couple Relationship Satisfaction, and Male and Female Parenting 

Stress was tested and demonstrated perfect fit (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000). 

This is assumed given that this model is fully saturated (i.e., all possible parameters are 

freely estimated). Results are displayed in Figure 35. Both Male and Female Negative 

Dyadic Coping-SR were negatively associated with Couple Relationship Satisfaction (β = 

-.54, p < .001 and β = -.32, p < .01, respectively). Couple Relationship Satisfaction was 

also negatively associated with both Male and Female Parenting Stress (β = -.49, p < .05 

and β = -.40, p < .05, respectively). No significant paths were observed for either actor or 

partner effects between Male and Female Negative Dyadic Coping-SR and Male and 

Female Parenting Stress. There was a significant correlation between Male and Female 

Negative Dyadic Coping-SR (r = .39, p < .05), but not between Male and Female 

Parenting Stress. The total model accounted for 53% of the variance in Couple 

Relationship Satisfaction, 34% of the variance in Male Parenting Stress, and 35% of the 

variance in Female Parenting Stress. 

Comparative model testing. The two alternative models shown in Figures 9 and 

14 were also tested and compared to the original model using delta chi-square tests. The 

first alternative model removed the actor effect paths between Male and Female Negative 

Dyadic Coping-SR and Male and Female Parenting Stress (see Figure 36). This model 

generally demonstrated adequate fit (χ
2
 = 3.306(2) p = .192, CFI = .977, RMSEA = 



Texas Tech University, Matthew Brown, August 2012 

92 

 

.123). A delta chi-square test yielded a difference below the critical value at the .05 level 

(∆χ
2
 = 3.31, df = 2), suggesting the model be retained. 

The second alternative model removed the partner effect paths between Male and 

Female Negative Dyadic Coping-SR and Male and Female Parenting Stress, in addition 

to the actor effect paths removed in the first alternative model (see Figure 37). This 

model also demonstrated good fit (χ
2
 = 3.547(4) p = .471, CFI = 1.00, RMSEA = .000). 

A delta chi-square test yielded a difference below the critical value at the .05 level (∆χ
2
 = 

3.55, df = 4), suggesting that this model be retained as the final model. Results for this 

model are displayed in Figure 37. 
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Figure 35. Original model testing Male and Female Negative Dyadic Coping-SR, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000) 

(N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 36. Alternative model 1 testing Male and Female Negative Dyadic Coping-SR, 

Couple Relationship Satisfaction, and Parenting Stress (χ
2
 = 3.306(2) p = .192, CFI = .977, 

RMSEA = .123) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 37. Final model testing Male and Female Negative Dyadic Coping-SR, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 3.547(4) p = .471, CFI = 1.00, 

RMSEA = .000) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Negative Dyadic Coping-PP 

The eighth original model including the variables of Male and Female Negative 

Dyadic Coping-PP, Couple Relationship Satisfaction, and Male and Female Parenting 

Stress was tested and demonstrated perfect fit (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000). 

This is assumed given that this model is fully saturated (i.e., all possible parameters are 

freely estimated). Results are displayed in Figure 38. Both Male and Female Negative 

Dyadic Coping-PP were negatively associated with Couple Relationship Satisfaction (β = 

-.24, p < .05 and β = -.64, p < .001, respectively). Couple Relationship Satisfaction was 

also negatively associated with Male Parenting Stress (β = -.63, p < .01), but not with 

Female Parenting Stress (β = -.28, p = .203). No significant paths were observed for 

either actor or partner effects between Male and Female Negative Dyadic Coping-PP and 

Male and Female Parenting Stress. There was a significant correlation between Male and 

Female Negative Dyadic Coping-PP (r = .50, p < .01), but not between Male and Female 

Parenting Stress. The total model accounted for 62% of the variance in Couple 

Relationship Satisfaction, 35% of the variance in Male Parenting Stress, and 33% of the 

variance in Female Parenting Stress. 

Comparative model testing. The two alternative models shown in Figures 9 and 

14 were also tested and compared to the original model using delta chi-square tests. The 

first alternative model removed the actor effect paths between Male and Female Negative 

Dyadic Coping-PP and Male and Female Parenting Stress (see Figure 39). This model 

generally demonstrated adequate fit (χ
2
 = 2.851(2) p = .240, CFI = .988, RMSEA = .107). 
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A delta chi-square test yielded a difference below the critical value at the .05 level (∆χ
2
 = 

2.85, df = 2), suggesting the model be retained. 

The second alternative model removed the partner effect paths between Male and 

Female Negative Dyadic Coping-PP and Male and Female Parenting Stress, in addition 

to the actor effect paths removed in the first alternative model (see Figure 40). This 

model also demonstrated good fit (χ
2
 = 4.175(4) p = .383, CFI = .997, RMSEA = .034). A 

delta chi-square test yielded a difference below the critical value at the .05 level (∆χ
2
 = 

4.18, df = 4), suggesting that this model be retained as the final model. Results for this 

model are displayed in Figure 40. 
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Figure 38. Original model testing Male and Female Negative Dyadic Coping-PP, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000) 

(N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 39. Alternative model 1 testing Male and Female Negative Dyadic Coping-PP, 

Couple Relationship Satisfaction, and Parenting Stress (χ
2
 = 2.851(2) p = .240, CFI = .988, 

RMSEA = .107) (N=38). 

 

*p < .05, *p < .01, *p < .001 

 



Texas Tech University, Matthew Brown, August 2012 

100 

 

 

  

Male 

Negative 

Dyadic 

Coping-PP 

 

Female  

Negative 

Dyadic 

Coping-PP 

 

Female 

Parenting 

Stress 

R
2
 = .28 

 

Couple 

Relationship 

Satisfaction 

R
2
 = .62 

 

 
Male 

Parenting 

Stress 

R
2
 = .33 

 

.50** 
-.64*** 

-.57*** -.24* 

.23 
-.53*** 

Figure 40. Final model testing Male and Female Negative Dyadic Coping-PP, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 4.175(4) p = .383, CFI = .997, RMSEA 

= .034) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Dyadic Coping Total 

The ninth and final original model including the variables of Male and Female 

Dyadic Coping Total, Couple Relationship Satisfaction, and Male and Female Parenting 

Stress was tested and demonstrated perfect fit (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000). 

This is assumed given that this model is fully saturated (i.e., all possible parameters are 

freely estimated). Results are displayed in Figure 41. Both Male and Female Dyadic 

Coping Total were positively associated with Couple Relationship Satisfaction (β = .25, p 

< .05 and β = .64, p < .001, respectively). Female Dyadic Coping Total was also 

negatively associated with Female Parenting Stress (β = -.68, p < .01), indicating an actor 

effect. This was not true for males. No significant paths were observed for the partner 

effects between Male and Female Dyadic Coping Total and Male and Female Parenting 

Stress. There was a significant correlation between Male and Female Dyadic Coping 

Total (r = .69, p < .01), but not between Male and Female Parenting Stress. The total 

model accounted for 70% of the variance in Couple Relationship Satisfaction, 37% of the 

variance in Male Parenting Stress, and 43% of the variance in Female Parenting Stress. 

Comparative model testing. The two alternative models shown in Figures 10 

and 15 were also tested and compared to the original model using delta chi-square tests. 

The first alternative model removed the actor effect paths between Male and Female 

Dyadic Coping Total and Male and Female Parenting Stress. This model demonstrated 

poor fit (χ
2
 = 8.495(2) p < .05, CFI = .933, RMSEA = .296). A delta chi-square test 

yielded a difference above the critical value at the .05 level (∆χ
2
 = 8.50, df = 2), 

suggesting the removal of the actor paths significantly harmed model fit. 
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The second alternative model removed the partner effect paths between Male and 

Female Dyadic Coping Total and Male and Female Parenting Stress, in addition to the 

actor effect paths removed in the first alternative model. This model also demonstrated 

poor fit (χ
2
 = 9.790(4) p < .05, CFI = .940, RMSEA = .198). A delta chi-square test 

yielded a difference above the critical value at the .05 level (∆χ
2
 = 9.79, df = 4), 

suggesting that removing the additional paths also significantly harmed model fit.  

A third model was tested in which the actor path between Female Dyadic Coping 

Total and Female Parenting Stress was added. This model demonstrated good fit (χ
2
 = 

2.819(3) p = .420, CFI = 1.00, RMSEA = .000). A delta chi-square test yielded a 

difference below the critical value at the .05 level (∆χ
2
 = 2.82, df = 3), suggesting that this 

model represented the most parsimonious model tested that maintained good model fit. 

Accordingly, this model was selected as the final model and results are shown in Figure 

42.  
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Figure 41. Original model testing Male and Female Dyadic Coping Total, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 0.00(0), CFI = 1.00, RMSEA = .000) 

(N=38). 

 

*p < .05, *p < .01, *p < .001 
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Figure 42. Final model testing Male and Female Dyadic Coping Total, Couple 

Relationship Satisfaction, and Parenting Stress (χ
2
 = 2.819(3) p = .420, CFI = 1.00, 

RMSEA = .000) (N=38). 

 

*p < .05, *p < .01, *p < .001 
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Summary of Findings from Path Models 

 Actor vs. partner effects. While actor and partner effects are distinct when 

looking at associations between dyadic coping variables and Parenting Stress variables in 

the model, the collapsing of Male and Female Relationship Satisfaction variables into a 

Couple Relationship Satisfaction makes this distinction less clear. For the purposes of 

simplicity of explanation, associations between Male and Female Dyadic Coping 

variables and Couple Relationship Satisfaction will be discussed as both actor and 

partner effects. The justification for this argument is that within the Couple Relationship 

Satisfaction variable are responses from both males and females. 

 Actor effects. There was only one actor effect between dyadic coping variables 

and Parenting Stress in the models. This was between Female Dyadic Coping Total and 

Female Parenting Stress (β = -.61, p < .001). There were, however, actor effects in eight 

of the nine models tested between dyadic coping variables and Couple Relationship 

Satisfaction. The exception was the Delegated Dyadic Coping-SR model, which did not 

demonstrate significant associations between Male or Female Delegated Dyadic Coping-

SR and Couple Relationship Satisfaction. Additionally, only Female Delegated Dyadic 

Coping-PP, and not Male Delegated Dyadic Coping-PP, was associated with Couple 

Relationship Satisfaction in the Delegated Dyadic Coping-PP model. Every other model 

yielded actor effects for both males and females. There were also male and female actor 

effects between Couple Relationship Satisfaction and Male and Female Parenting Stress 

in eight of the nine models. The exception was the Dyadic Coping Total model (see 
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Figure 42), in which the path between Couple Relationship Satisfaction and Female 

Parenting Stress was not significant (β = -.04, p > .05). 

 Partner effects. There was also only one partner effect between dyadic coping 

variables and Parenting Stress. This was between Female Stress Communication-SR and 

Male Parenting Stress (β = -.31, p < .05). As mentioned previously, association between 

dyadic coping variables and Couple Relationship Satisfaction are considered partner 

effects as well. Thus, the discussion of actor effects listed above is identical for partner 

effects. Likewise, associations between Couple Relationship Satisfaction and Male and 

Female Parenting Stress can also be viewed as partner effects. The discussion of actor 

effects regarding this relationship also applies here. 

 Mediation. Two test of mediation were employed to interpret the models tested. 

First, Baron and Kenny‘s (1986) causal step strategy for testing mediation was used. This 

method uses a formula of testing paths between the predictor variable (A), the mediator 

variable (B), and the outcome variable (C) one at a time. These steps are then followed by 

testing a model that includes all three variables to identify whether or not the significant 

association between A and C remains when accounting for B. If the association becomes 

nonsignificant, and there are significant associations between A and B, and B and C, the 

relationship between A and C is fully mediated by B. If the association between A and C 

diminishes in magnitude (though remaining significant), and there are significant 

associations between A and B, and B and C, the relationship between A and C is partially 

mediated by B. In the case of the current study, dyadic coping variables represent A, 

Couple Relationship Satisfaction represents B, and Male and Female Parenting Stress 
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represent C. Using this methodology, several fully and one partially mediated 

relationships were identified in the models. These are displayed in Table 6.   
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Table 6 

Relationships Fully or Partially Mediated by Couple Relationship Satisfaction within the 

Path Models 

 Mediation 

Relationship Full Partial 

   
Male Stress Communication-SR → Female Parenting Stress X  

Male Supportive DC-PP → Male Parenting Stress X  

Male Negative DC-SR → Male Parenting Stress X  

Male Negative DC-SR → Female Parenting Stress X  

Male Negative DC-PP → Male Parenting Stress X  

Male Negative DC-PP → Female Parenting Stress X  

Male DC Total → Male Parenting Stress X  

Female Stress Communication-SR → Male Parenting Stress  X 

Female Stress Communication-SR → Female Parenting Stress X  

Female Stress Communication-PP → Female Parenting Stress X  

Female Supportive DC-SR → Male Parenting Stress X  

Female Supportive DC-SR → Female Parenting Stress X  

Female Supportive DC-PP → Male Parenting Stress X  

Female Supportive DC-PP → Female Parenting Stress X  

Female Delegated DC-PP → Female Parenting Stress X  

Female Negative DC-SR → Male Parenting Stress X  

Female Negative DC-SR → Female Parenting Stress X  

Female Negative DC-PP → Male Parenting Stress X  

Female Negative DC-PP → Female Parenting Stress X  

Female DC Total→ Male Parenting Stress X  

   

 

Second, indirect effects were calculated together with Sobel‘s test (or product-of-

coefficients approach), which measures the significance of the indirect effect (Soper, 

2012). In other words, Sobel‘s test was used to measure whether Couple Relationship 
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Satisfaction significantly carried the influence of the dyadic coping variables to the 

outcome variables of Male and Female Parenting Stress. Results from these tests are 

shown in Table 7. Sobel‘s test was significant for Male Negative Dyadic Coping-SR on 

Male and Female Parenting Stress, Male Dyadic Coping Total on Male Parenting Stress, 

Female Supportive Dyadic Coping-PP on Male and Female Parenting Stress, Female 

Negative Dyadic Coping-PP on Male and Female Parenting Stress, and Female Dyadic 

Coping Total on Male Parenting Stress. 

It should be noted, however, that both of these methods for testing mediation have 

been criticized for their susceptibility to Type I error, especially with smaller sample 

sizes (Preacher & Hayes, 2008). Due to the small sample size in the current study, these 

results should be interpreted with this limitation in mind.  
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Table 7 

Indirect Effects and Sobel’s Test Results for Mediated Relationships from Path Models 

 

 r Indirect Effect Sobel‘s test 

Variable MPS FPS MPS FPS MPS FPS 

       

Male       

       

Stress Comm.-SR ns -.37* - -.20 - -1.03ns 

       

Supportive DC-

PP 

-.38* ns -.16 - -1.05ns - 

       

Negative DC-SR .39* .35* .31 .29 1.76* 1.63* 

       

Negative DC-PP .39* .34* .14 .13 .72ns .71ns 

       

DC Total -.38* n/a -.14 - -2.21* - 

       

Female       

       

Stress Comm.-SR n/a -.33* - -.18 - -.74ns 

       

Stress Comm.-PP ns -.47** - -.22 - -1.18ns 

       

Supportive DC-

SR 

-.45** -.39* -.24 -.22 -1.21ns -1.20ns 

       

Supportive DC-

PP 

-.51** -.52** -.32 -.30 -1.78* -1.73* 

       

Delegated DC-PP ns -.37* - -.24 - -.73ns 

       

Negative DC-SR .40* .49* .18 .17 1.11ns 1.10ns 

       

Negative DC-PP .37* .54*** .37 .34 1.79* 1.73* 

       

DC Total -.58*** n/a .37 - -2.41** - 

       

       

Note: MPS = Male Parenting Stress, FPS = Female Parenting Stress, DC = Dyadic 

Coping.  

*p < .05, **p < .01, ***p < .001 
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Qualitative Analysis 

Participant responses from the open-ended items were analyzed using grounded 

theory method (GTM) techniques. This process consisted of immersion into the data, 

sorting, coding, and comparisons—components inherent to the grounded theory 

approach. Corbin and Stauss (2008) also suggested this process involves transitioning 

back and forth between open and axial coding techniques. Consequently, this analysis 

began with immersion in the data. Responses to the qualitative items were read in their 

entirety using the ―beginner‘s mind‖ approach suggested by Corbin and Strauss (2008). 

However, as was anticipated, results yielded several codes that were relatively ―thin‖ 

when compared to traditional interview design with GTM. Accordingly, the analysis was 

augmented with summative content analysis techniques to identify patterns within the 

codes related to gender. Although this approach was somewhat quantitative in nature, the 

open response format of the qualitative items provided more depth and richness that was 

meant to augment the quantitative findings of the study.  

Epistemology. Daly (2007) suggested that in order to preserve the integrity of a 

study, it is important for researchers to identify and articulate the epistemological stance 

they espouse before carrying out research. Accordingly, it is important to note that this 

study was informed by a subjectivist epistemology. This position assumes that separation 

between what is known and the person seeking knowledge is impossible, and that all 

knowledge is constructed (Daly, 2007). Thus, it is critical that the researchers are 

transparent with regard to the values, assumptions, and experiences they hold in relation 

to the study focus. 
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Transparency. The primary author is a husband and a father of children with 

physical disabilities. He is also a graduate student in a Marriage and Family Therapy 

program, and a therapist who works with couples and families. His life experiences have 

spurred curiosity into better understanding how couples manage the stress of caring for 

children with special needs. He has also had interactions with family members and other 

couples who are parents of children with ASD. Although he posits that there are many 

experiences common to parents of special needs children, he also assumes there are 

unique differences related to parenting a child with ASD. These assumptions and 

experiences informed the process of coding the qualitative data from this study and 

relating those data back to the quantitative results. 

 Theoretical framework. This study utilized a critical theory as a lens to inform 

research goals and methodologies. One of the core components of critical theory is the 

advancement of the interests and goals of those who may not have equal opportunities 

due to race/ethnicity, class, or gender (Daly, 2007). Due to the underrepresentation of 

couples caring for children with ASD in the literature and general paucity of educational 

and therapeutic programs for this population, critical theory was a good fit for the current 

study. 

Response Rate 

 As mentioned previously, parents were asked to respond as briefly or as in depth 

as they desired to four open-ended questions regarding their experience as parents of 

children with ASD, how parenting stress has affected their couple relationship, and how 

they cope with parenting stress. Of the 76 individuals (38 males, 38 females) in the study, 
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32 males and 34 females responded to all four items. This represents a response rate of 

84.2% for males and 89.5% for females. Responses ranged from single word responses to 

six sentences. 

Categories and Codes 

 During the open coding phase, 17 codes emerged. These were then reexamined, 

modified, and collapsed during the axial coding phase. Ultimately, three categories that 

encompassed 10 codes emerged. The three categories were parenting experience, impact 

of parenting stress on the couple relationship, and coping with parenting stress. The 

category of parenting experience included the following codes; range of feelings, 

emphasis on difficulties, and emphasis on growth. The category of impact of parenting 

stress on the couple relationship included the following codes; no time or energy for 

―us‖, strained relationship, separate pages, and ―brings us closer together.‖ Finally, the 

category of coping with parenting stress included the following codes; individual coping, 

couple coping, and ―we‘re not coping very well.‖ Categories and codes are displayed in 

Table 8. More in depth descriptions of these categories and codes, together with selected 

quotations, follow. 
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Table 8 

Categories and Codes from Parental Responses 

Category Codes 

  

Parenting Experience  

 Range of Feelings 

 Emphasis on Difficulties 

 Emphasis on Growth 

  

Impact of Parenting Stress  

on the Couple Relationship 

 

 No Time or Energy for ―Us‖ 

 Strained Relationship 

 Separate Pages 

 ―Brings Us Closer Together‖ 

  

Coping with Parenting Stress  

 Individual Coping 

 Couple Coping 

 ―We‘re Not Coping Very Well‖ 

  

 

 Parenting experience. Parent‘s provided a wide range of descriptions of their 

experience as parents of children with ASD. These ranged from very short responses 

(e.g., single word) to rather detailed responses (e.g., several sentences).  

 Range of feelings. Several parents indicated that their experience was somewhat 

complex. This was expressed using a combination of the challenges and joys of parenting 

their children. Some parents seemed to indicate a fairly equal balance of difficulties and 

successes. In reference to her child, one mother shared that ―it is great sometimes and 

other times I am so angry I'm not sure how to deal with it.‖ Other parents described the 

challenges and used words like ―but‖ to seemingly place more emphasis on the positives. 

One mother expressed that her experience is ―very stressful, hard on their siblings, hard 
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in social situations, but they are happy and they are a joy to have in our family.‖ Finally, 

some parents described having a mixture of feelings and emphasized how their love for 

their child has colored their experience in a positive way. For example, one father shared 

that parenting ―isn‘t easy, but I love him so much that I can‘t imagine life without him.‖ 

 Emphasis on difficulties.  Some parents described their experience in terms of the 

negative impact it has had on them. These ranged from emotional exhaustion and 

disappointment to being ―spread thin‖ with multiple stressors and responsibilities. One 

mother‘s response highlighted the sense of loss she has experienced as a parent of two 

children with ASD:  

―You have in your mind the type of parent you want to be when you're 

expecting a child, but you don't think that your child won't be typical when 

you envision those things for your relationship. Now it feels like everyone 

else gets to enjoy normal joys and challenges, and we don't.‖ 

While most of these parents seemed to indicate the ways in which these difficulties have 

impacted them on an individual level, a few discussed how it has negatively affected their 

interactions with external systems or institutions. One father expressed his frustration this 

way: ―I feel like I am on pins and needles with daycares and school because he is 

frequently expelled.‖ 

 Emphasis on growth. Finally, some parents described how the experience of 

parenting a child with ASD had shaped them in positive ways. These parents seemed to 

describe a personal shift toward increased patience and compassion. For example, one 

father shared his experience this way: 
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―It has helped me to grow more as an individual. I am constantly trying to 

be a better father and be more patient…If anything, I am a better person 

because of my child with ASD.‖ 

Some also indicated that their lives had become more focused on meaningful things and 

people. For example, one mother shared that ―it has really opened our eyes and made us 

realize the important things in life…made us more aware of our surroundings and needs 

of others.‖ 

 Impact of parenting stress on the couple relationship. Beyond the individual 

impact of raising a child with ASD, parents also discussed the way in which parenting 

stress had affected their couple relationship. Similar to the individual impacts, parents 

seemed to describe a range of positive and negative impacts.  

 No time or energy for “us”. Several parents indicated that the demands of raising 

their child left little time or energy for their couple relationship. These demands ranged 

from time constraints related to working long hours to provide sufficient funds for their 

child‘s care to emotional exhaustion from other parenting stressors. Many couples 

seemed to indicate that their relationship came last due to the intensity of their child‘s 

needs. One mother shared her experience this way: ―We give everything we have to our 

kids and their high needs and there is not much left over for us as a couple.‖ Similarly, 

one father expressed that he and his wife ―are too stressed, too tired, too overworked to 

enjoy each other anymore.‖ 

 Strained relationship. Perhaps one of the most frequently expressed sentiments 

by parents in this category was the sense of strain parenting stress had placed on their 
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couple relationship. While the previous code would also seem to represent a strain on the 

relationship, parents who expressed that they have no time together seemed to indicate a 

desire for more time and connection. Parents who described the impact of parenting stress 

as a strain, however, seemed to have less hope that things would change. Their 

descriptions of strain ranged from emotional and intimate distance to being ―on the 

rocks‖ in their marriage. For example, one mother shared that it ―is hard to trust [her] 

husband emotionally when he does not have compassion for [their] son. It is hard to be 

intimate with him because of the disconnect.‖ 

 Separate pages. Another impact that parenting stress had on the couple 

relationship seemed to relate to parents‘ sense of being on a ―separate page‖ from their 

spouse. These parents indicated that this divide was most apparent in relation to 

difference of opinions on discipline and aspects of the disorder (i.e., child‘s capabilities, 

best forms of treatment, etc.). In reference to her interactions with her husband, one 

mother stated; ―We argue daily over how to discipline. We cannot agree on how to 

handle difficult behaviors.‖ Additionally, in terms of seeking treatment one father 

indicated the he and his wife ―do not agree on things for our son. I feel my spouse was 

complacent about the school. I wanted my son to be treated better. I wish she had 

advocated more for our son.‖ 

 “Brings us closer together.” Finally, some parents indicated that the challenges 

of parenting their child had brought them close together as a couple. Most of these 

descriptions seemed to highlight how the struggles encouraged them work together to 

find solutions. For example, one mother shared that ―talking through [the stress] with my 
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husband brings us closer together.‖ Another father indicated that ―it can be difficult at 

times, but we are always able to sit down together and discuss where improvements need 

to be made.‖ 

 Coping with parenting stress. Parents discussed a wide range of positive and 

negative ways of coping with parenting stress. These seemed to be divided into individual 

and couple coping codes. While the majority of parents indicated that they cope with 

stress on an individual level, the majority also indicated that their couple relationship 

plays a supportive role in their ability to cope with stress. 

 Individual coping. Parents described a number of different ways in which they 

attempted to cope with stress on an individual level. These included engaging in 

enjoyable activities, finding perspective, and using medications or other substances (i.e., 

alcohol and tobacco). Parents listed a number of different enjoyable activities ranging 

from exercise and hobbies to more ―mind numbing‖ activities like watching T.V. and 

surfing the internet. One mother expressed that she tries to ―get away and do something 

that I can enjoy.‖  

 Other parents indicated that when stressed they seek to find relief by 

distinguishing what is in their control from what is not or focusing on the positive areas 

of their life. For example, one mother described her efforts this way: ―I focus on what's 

wonderful and positive about my child, rather than focus on his disabilities.‖ Finally, yet 

other parents shared that they regularly take prescribed medication or use alcohol and 

tobacco to cope with parenting stress.  
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 Couple coping. Several parents also described their coping as being primarily 

centered within the couple relationship. These parents seemed to indicate that they found 

relief from stress through communicating and spending time together as a couple. For 

example, one mother stated, ―We discuss things as a couple and try to discuss our 

feelings and the things that stress us.‖ Another mother indicated that she and her husband 

try to ―make time for each other.‖ These quotes seemed to indicate that the interaction 

between spouses helped them to individually manage stress. 

 Parents also mentioned the importance of taking turns giving the other spouse a 

break from parenting responsibilities. For example, one father indicated ―when parenting 

is too stressful I try to take a time out and have some time alone, and I seek help from my 

wife and let her know when I am unable to handle stress.‖ 

 “We’re not coping very well”. Finally, a few parents indicated that they had not 

yet found ways of coping that were effective. Others seemed to indicate that the ways of 

coping they were using weren‘t working. Some indicated that they ―bottle up‖ their 

stress, while others shared that they frequently yell. One mother indicated that she and 

her husband ―try talking, but mostly we‘re not coping very well.‖ 

Summative Content Analysis 

 Although GTM techniques were used to develop the categories and codes, 

summative content analysis was used to quantify the percentage of males and females 

who endorsed each of the codes. Additionally, couple agreement scores were calculated 

for each of the three categories. Percentages and couple agreement figures are presented 

in Table 9. While simple calculations of frequencies of words or codes is typically 
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referred to as manifest content analysis (Potter & Levine-Donnerstein, 1999), summative 

content analysis goes beyond simple word counts and includes a process of interpretation 

of the contexts and latent content of the word (Hsieh & Shannon, 2005). Due to the use of 

GTM techniques and subsequent development of categories and codes, summative 

content analysis gives a more accurate description of the process used here.  

 In terms of the parenting agreement category, a higher percentage of females than 

males endorsed the Range of feelings (56.3% and 44.8%) and emphasis on growth codes 

(15.6% and 6.9%), while more males than females endorsed the emphasis on difficulties 

code (48.3% and 28.1%). Under the couple relationship category, more females than 

males endorsed the no time or energy for us (33.3% and 19.4%) and separate pages 

codes (21.2% and 9.6%), while more males than females endorsed the strained (51.6% 

and 30.3%) and “brings us closer together” codes (19.4% and 15.2%). Within the coping 

category, more males than females endorsed the individual code (67.7% and 57.6%), 

while more females than males endorsed the couple (27.3% and 25.8%) and “we’re not 

coping well” codes (15.1% and 6.5%). Overall couple agreement for the three categories 

was 42.9% for parenting experience, 45.2% for couple relationship, and 64.5% for 

coping. Couple agreement indicates that both partners of the couple endorsed the same 

code under the three categories. For example, of the total sample, 42.9% were couples in 

which both partners endorsed the same code under the parenting experience category. 
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Table 9 

Percentages of Males, Females, and Couples Endorsing Study Categories and Codes 

 Percentage              % Agreement 

Category/Code Male (n = 32) Female (n = 34) Couple (n = 32) 

    

Parenting Experience   42.9% 

    

Range of Feelings 44.8% 56.3%  

    

Difficulties 48.3% 28.1%  

    

Growth 6.9% 15.6%  

    

Couple Relationship   45.2% 

    

No Time for Us 19.4% 33.3%  

    

Strained 51.6% 30.3%  

    

Separate Pages 9.6% 21.2%  

    

Closer Together 19.4% 15.2%  

    

Coping   64.5% 

    

Individual 67.7% 57.6%  

    

Couple 25.8% 27.3%  

    

Not Coping Well 6.5% 15.1%  
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Chapter V 

Discussion 

The purpose of this study was to examine the relationships between dyadic 

coping, relationship satisfaction, and parenting stress among couples raising children with 

ASD. Although no study hypotheses were explicitly stated, these hypotheses were 

implicit in the path models. Namely, it was hypothesized that the several types of male 

and female dyadic coping would be positively (i.e., stress communication, supportive 

dyadic coping, delegated dyadic coping, dyadic coping total) and negatively (i.e., 

negative dyadic coping) associated with relationship satisfaction and parenting stress. It 

was also hypothesized that relationship satisfaction would be negatively associated with 

parenting stress. And finally, it was hypothesized that the relationship between dyadic 

coping and parenting stress would be either partially or fully mediated by relationship 

satisfaction. These hypotheses also took into account actor and partner effects within 

these relationships.  

In addition to the quantitative hypotheses, the qualitative portion of the study was 

also guided by three research questions. Specifically, the following questions were 

considered: 

1. How do couples describe their experience as parents of children with ASD? 

2. How do these couples cope with the stress of parenting? 

3. How does the couple relationship inform the ways in which they cope with this 

stress? 
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Due to the paucity of research that has examined coping, relationship satisfaction, and 

parenting stress using data from couples, this discussion will attempt to integrate the few 

studies that have examined similar questions. 

Quantitative Findings 

 Overall, the study hypotheses were supported with few exceptions. One of the 

most consistent findings throughout the models was the negative association between 

relationship satisfaction and parenting stress. That is to say, increases in relationship 

satisfaction were associated with decreases in parenting stress, with the opposite also 

being true. This association held true in all the models, with one exception for females, 

while accounting for the influence of dyadic coping. This is consistent with past research 

that has found associations between marital dissatisfaction and high parental burdens 

(Essex, 2002; Essex & Hong, 2005; Kersh, Hedvat, Hauser-Cram, & Warfield, 2006). 

Additionally, Hartley et al. (2011) found that parents who reported above-average marital 

satisfaction were less burdened by caring for their ASD child than those reporting below-

average marital satisfaction. While the current study did not have a large enough sample 

size to conduct similar comparisons between high and low satisfaction couples, the 

findings contribute to the budding literature on this relationship. 

 On a similar note, Floyd and Zmich (1991) found that positive interactions with 

one‘s spouse were associated with fewer negative parent-child interactions in parents of 

children with intellectual disabilities. While the current study did not measure parent-

child interactions, the measure of parenting stress did address attitudes about the impact 



Texas Tech University, Matthew Brown, August 2012 

124 

 

the child has on the parent and the family. It is possible that the combination of dyadic 

coping and relationship satisfaction contributes to these attitudes and interactions. 

 Another consistent finding was the positive association between different types of 

dyadic coping and relationship satisfaction. This was true for all types of dyadic coping, 

with the exception of Delegated Dyadic Coping. This is also consistent with extant 

research that has demonstrated a relationship between dyadic coping and relationship 

satisfaction (Bodenmann, 2005; Cutrona, 1996; Goodman, 1999). Bodenmann (2005) 

found that this relationship is facilitated through two separate mechanisms. The first is 

through a moderator function of dyadic coping that alleviates the negative impact of 

stress on the marriage. The second is through strengthening feelings of mutual trust and 

intimacy and thoughts that the relationship is helpful and supportive (Bodenmann, 2005). 

It is difficult to say whether either or both of these mechanisms were at play in the 

current study. However, given the qualitative responses that will be discussed later, it 

would seem that at the very least the dyadic coping in these couples did serve to alleviate 

stress.  

In addition, other studies have found gender differences related to the impact of 

dyadic coping on marital satisfaction. Specifically, women have been shown to benefit 

more in terms of marital satisfaction than men from dyadic coping (Goodman, 1999). 

This may be, in part, related to the fact that for women, both self and partner dyadic 

coping have been shown to predict marital satisfaction over time, whereas only self 

reported dyadic coping predicted marital satisfaction for men (Bodenmann et al., 2006). 

While the models in the current study combined male and female relationship satisfaction 
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into one variable, making it impossible to identify gender differences in terms of 

relationship satisfaction, comparisons of correlation coefficients from between men and 

women yielded no significant differences. There are a several possible explanations for 

this. First, the studies cited above did not use the same measure of marital satisfaction as 

was used in the current study. This could potentially affect scores of relationship 

satisfaction such that differences were not found. Second, the sample in the current study 

was relatively smaller, thus making it harder to detect differences. Third and finally, 

previous research has identified gender differences within non-special needs populations. 

The relationship between dyadic coping and relationship satisfaction may be different 

among parents of children with disabilities. This is, perhaps, one of the more unique 

contributions that the current findings make to the extant literature on this relationship, as 

no other study has examined dyadic coping in this population. 

 There were only two models in which associations between dyadic coping 

variables and parenting stress remained significant when taking relationship satisfaction 

into account. The associations that remained significant were between Female Stress 

Coping-SR and Male Parenting Stress and between Female Dyadic Coping Total and 

Female Parenting Stress. Prior to running the models, however, bivariate correlations 

showed almost all (except Delegated Dyadic Coping) types of dyadic coping to be 

associated with parenting stress. These findings support the notion that coping in general, 

but also specific coping behaviors, are linked to parenting stress. For example, Hastings 

et al. (2005) found that avoidant coping behaviors were associated with higher levels of 

stress and mental health problems in both mothers and fathers, while positive coping was 
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related to lower levels of depression for both mothers and fathers. Similarly, others have 

suggested that positive reframing may be especially useful for those experiencing stress 

resulting from events or conditions that are more chronic or unchanging, which fits very 

well for this population (Folkman, 1997; Folkman & Moskowitz, 2000). Positive parental 

perceptions of children with severe disabilities such as ASD have also been shown to 

help parents cope with the stress of caregiving (Hastings & Taunt, 2002). This is 

interesting when considering that some of the behaviors listed as Supportive Dyadic 

Coping in the current study involve one partner helping the other to see things in a 

different way, thus shifting perspective. 

Actor and partner effects. As stated previously, only one clear actor effect and 

one clear partner effect were observed in the models. However, given the way the 

relationship satisfaction variable was constructed (i.e., combined male and female 

relationship satisfaction scores), the relationships between male and female dyadic 

coping and parenting stress technically represent both actor and partner effects. The issue 

then becomes interpretation, which is made difficult given the inability of distinguishing 

actor from partner effects. For example, it could be that male dyadic coping was 

associated with female relationship satisfaction, and not male satisfaction, but the 

association was significant none the less due to the fact that the female relationship 

satisfaction score was essentially nested within the couple relationship satisfaction 

variable. Either way, it can be said that one of the two (actor or partner) is present within 

the associations between male and female dyadic coping and couple relationship 

satisfaction and between couple relationship satisfaction and male and female parenting 
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stress. This is consistent with findings that both male and female dyadic coping predicts 

relationship satisfaction for men and women (Bodenmann et al., 2006). 

 Mediation. Another unique contribution the current findings make relates to the 

relationships between dyadic coping and parenting stress that were mediated, either 

partially or fully, by relationship satisfaction. Of the 36 possible mediation relationships 

testes, 20 were mediated by relationship satisfaction. This supports previous research that 

has identified the couple relationship as a vital source of support. For example, support 

within the marital relationship has been found to be related to better personal and marital 

adaptation in families with young developmentally disabled boys (Bristol et al., 1988). 

Additionally, this may be an indication that the second mechanism of dyadic coping was 

also present; namely that it serves to strengthen feelings of mutual trust and intimacy and 

thoughts that the relationships is helpful and supportive (Bodenmann, 2005). Put another 

way, Cutrona (1996) posited that a supplementary benefit of dyadic coping is a 

manifestation of investment in the relationship, which promotes closeness and security. 

This may be particularly true with the current sample in the case of Supportive Dyadic 

Coping and Negative Dyadic Coping, both of which demonstrated statistically significant 

mediation relationships. That is to say, relationship satisfaction significantly carried the 

influence of these two variables to male and female parenting stress. 

Qualitative Findings 

 The qualitative results from the current study revealed three main categories (i.e., 

parenting experience, impact of parenting stress on the couple relationship, and coping 

with parenting stress) and 10 codes (i.e., range of feelings, emphasis on difficulties, 
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emphasis on growth, no time or energy for ―us‖, strained relationship, separate pages, 

―brings us closer together‖, individual coping, couple coping, and ―we‘re not coping very 

well‖). The range of feelings, emphasis on difficulties, and emphasis on growth codes 

seemed to reflect the differing perspectives parents held regarding their experience and 

their child‘s condition. There were some interesting gender differences in terms of which 

category was more endorsed by men compared to women, and vice versa. For example, 

almost twice as many men (48.3%) endorsed the emphasis on difficulties code compared 

to women. This was also the code that men endorsed the most compared to the other two 

under the parenting experience category. This seems to support findings from other 

studies that have found difference between mothers and fathers in terms of their 

relationship and interactions with their children with disabilities. Specifically, fathers 

generally report being more distant and having less positive interactions with their 

children when they are lower functioning or have more behavior problems—both 

hallmarks of ASD (Bristol et al., 1988; Essex, 2002). However, it is important to note 

also that 44.8% of fathers endorsed the range of feelings code, indicating that a large 

percentage also had positive feelings regarding their parenting experience. 

 Partners‘ descriptions of their couple relationships also fit well with findings from 

other research, although there was perhaps more of a range in the current sample. For 

example, Myers et al. (2009) conducted a content analysis and found that the majority of 

couples reported marital strain, with only a small portion of participants indicating that 

having a child with ASD served to strengthen their relationship. The same pattern existed 

in current study, as both males and female fell within the strained relationship code in 
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sizable proportions (51.6% and 30.3%, respectively), with more males than females 

describing their relationship this way. However, more males than females indicated that 

their parenting experience had brought them closer together (19.4% and 15.2%, 

respectively). This again highlights important gender differences that may exist in this 

population. 

 Finally, couples described the ways in which they cope with the stress of 

parenting children with ASD. While the vast majority of participants described individual 

coping strategies, when asked to respond to a question regarding how their couple 

relationship affects the way they cope, the majority of parents indicated that their couple 

relationship serves a facilitative role in their coping—be it individual or couple coping. 

Among those who indicated coping individually with stress, many parents indicated that 

they engage in ―mind numbing‖ activities or use substances to cope. This fits well with 

previous research that has identified avoidant or escape oriented coping (Hastings et al., 

2005). These parents also tend to report more stress and mental health issues, which also 

fits with the current findings in that the overwhelming majority of males and females fell 

within the range of feelings and emphasis on difficulties codes, with only a small portion 

indicating an emphasis on growth.  

Integrating Quantitative and Qualitative Findings 

 This study was designed such that the emphasis would be on the quantitative 

analysis while utilizing the qualitative findings to augment and give richness to the 

numbers. The quantitative findings demonstrated clear relationships between dyadic 

coping, relationship satisfaction, and parenting stress. Additionally, many of the 
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relationships between dyadic coping and parenting stress were mediated by relationship 

satisfaction, thus highlighting the importance of the couple relationship as a source of 

stress alleviation and support.  

 The qualitative findings added richer descriptions of the range of experience for 

parents in relation to the study variables. For example, while mean scores provided a 

sense of the central tendency of the sample, the qualitative codes and quotes highlighted 

much more of a range of experience, giving voice to the individuals and couples in the 

sample. This was particularly valuable in terms of the descriptions parents gave regarding 

the impact of parenting on their couple relationship and their coping strategies. More 

specific ways of coping emerged through the qualitative data, which seemed to indicate 

that due to time and other constraints, many of the parents in the sample were physically 

alone in their coping, but perhaps emotionally feeling support from their partner who in 

many cases facilitated their ―time away.‖ 

Clinical Implications 

 The findings present several important implications for those who work with 

couples and families of children with ASD. The two theories that served as a framework 

for the current study become most applicable when considering these implications. For 

example, the double ABCX model of family stress and adaptation proposes that the 

degree to which families, and in this case couples, adapt well to a pile up of stressors 

depends upon coping and resources. The current findings support the notion that the 

degree to which couples work together to manage stress and use their couple relationship 

as a resource is negatively associated with the level of parenting stress they experience. 
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While the couple relationship represents only one of several resources, ―a spouse is often 

the primary source of emotional and instrumental support for parenting demands‖ 

(Hartley et al., 2011, pg. 81). 

 Consequently, clinicians and professionals who work with this population should 

take into account the health of the couple relationship when seeking to help parents 

manage the stress inherent to raising children with ASD. This may be difficult due to 

many other competing demands for time, energy, and money. Additionally, many parents 

may see the demands of their child as more pressing or important than their couple 

relationship. However, these parents may benefit more in terms of managing stress and 

meeting the needs of their child if they are better able to communicate with one another 

and support each other. Efforts to provide parents with skills and knowledge necessary to 

strengthen their couple relationship could go a long way toward providing them access to 

what may be their most meaningful and impactful resource.  

Limitations 

There are several limitations to the current study that should be mentioned and 

taken into account when interpreting and disseminating the findings. First, this study 

represents findings from a relatively small sample. Given the sampling efforts, this could 

potentially represent a selection bias, meaning that those who participated are more likely 

than others to participate in research more generally. It may also be that those couples 

whose children are more severely affected by ASD were unable to participate given their 

time and energy limitations. Consequently, findings may not be generalizable to some 

parents raising children with ASD. Additionally, this study used data from intact couples 
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and findings might not be applicable for single parents or separated or divorced parents. 

Finally, the concerns mentioned previously regarding the effects of small sample sizes 

when conducting tests of mediation also apply here. Namely, the findings regarding 

possible mediation by the Couple Relationship Satisfaction variable should be interpreted 

with caution given the small sample size. 

Additionally, participants did not provide information regarding their child‘s 

specific diagnosis. While recruitment information stated specifically that this was a study 

for parents of children with autism, Asperger‘s syndrome, or pervasive developmental 

disorder, there is no way to verify that this was the case for all participants. Also, there 

was a wide range of ages among children, with some being adults. Thus, findings may 

not apply to parents of children within a specific age range. Finally, the qualitative data 

were relatively thin and may not reflect the depth and breadth of responses in other 

studies that have addressed similar topics using similar methods.  

Future Research 

This study represents one of the few that have investigated coping and 

relationship satisfaction as predictors of parenting stress, among those whose children 

have ASD spectrum disorders. In addition, it is the only study that has used a measure of 

dyadic coping to understand the systemic ways in which couples use their relationship as 

a resource to manage stress. Future research should build upon this systemic 

conceptualization to include investigations of additional resources that, together with the 

couple relationship, serve as sources of support for these parents. This should include 

explorations of home environment factors that buffer or contribute to increased stress, as 
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well as institutional and medical systems that provide information and services to these 

couples and families. The aim of such endeavors should be centered on identifying 

factors that contribute to safety nets that help these couples to cope. 

 In addition, future efforts should aim to understand the ways in which 

improvements in support for parents influence child outcomes. As this is a systemic 

issue, more information is needed regarding the relationship between decreased parenting 

stress, increased couple satisfaction, and improved behavior and decreased 

symptomatology in children. 

Conclusion 

 In summary, parents of children with ASD experience higher than average levels 

of parenting stress, which has mixed effects on their couple relationships. While there is a 

tendency to look at the negative impact of parenting stress on couple relationship 

outcomes, as Beresford (1994) urged, there is perhaps more utility in looking to the 

couple relationship and coping as resources in alleviating parenting stress. Shifts in this 

direction will likely lead to improved services for these couples and ultimately have 

positive influences on parenting stress and parent-child interactions. Researchers, 

clinicians, and professionals who work with this population should to lead the charge to 

better understand and promote factors that contribute to positive adjustment and 

resilience.  
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Appendix A 

Online Survey Recruitment E-mail 

To Whom It May Concern: 

  

My name is Matt Brown and I am a doctoral student in the Marriage and Family Therapy 

program at Texas Tech University. I am currently conducting a study that has been 

funded by the Burkhart Center for Autism at Tech. Information about the study, including 

a link to the online survey is listed below. I would greatly appreciate it if you would 

distribute this information to the parents within your chapter. 

  

Title: Parents of Children with an Autism Spectrum Disorder 

 

Description: The purpose of this study is to better understand stress and coping among 

couples with children with an Autism Spectrum Disorder. This may include a diagnosis 

of Autism, Asperger‘s Disorder, or Pervasive Developmental Disorder – not otherwise 

specified (PDD). 

  

Requirements for participating in this study: You must be in a heterosexual 

relationship and either married to or living with your spouse/partner. This is an online 

survey and will take about 10-15 minutes to complete. The survey will cover topics such 

as stress coping strategies, marital satisfaction, and parenting stress. Please complete the 

survey on your own, and then ask your spouse/partner to complete it on his/her own. 

Couples in which both partners complete the survey will have the option of entering 

themselves in a drawing for a $25 Visa gift card, with a 1 in 10 chance of winning! You 

will be asked to provide your names and a mailing address to which the card will be 

mailed. Your names and address will not be linked to your survey responses in any way. 

 

Link for survey: https://atrial.qualtrics.com/SE/?SID=SV_1C6LR3d8Ri0eDA0 

 

Contact Information: matt.brown@ttu.edu or 806-743-2820 x 233 

 

Best Regards, 

 

Matt Brown, Ph.D. Candidate, LMFTA 

Marriage and Family Therapy 

Texas Tech University 

Lubbock, TX 79409 

matt.brown@ttu.edu 
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Appendix B 

Demographic Questionnaire 

 

1.   What is your mailing address? (This will be used to mail your gift card should you 

win the drawing. Make sure you and your spouse list the same address) 

 

 

2.   What is your gender? 

    Male 

    Female 

 

3.   What is your current age? 

    18-24 years old 

    25-34 years old 

    35-44 years old 

    45-54 years old 

    55+ years old 

 

4.   What is the highest level of 

education that you have completed? 

    None 

    Junior High/Middle School 

    High School/GED 

    2-year technical/trade school 

or Associate‘s Degree 

    4-year College Degree or 

higher 

 

5.   What is your current relationship 

status? 

    Single/Never married 

    Engaged 

    Married 

    Divorced/Separated 

    Widowed 

 

6.   How long have you been in your 

current relationship? 

 

 

 

 

 

 

7.   How many children are living at 

home with you? 

 

 

8.   What is the age of your child with 

ASD diagnosis? 

 

 

9.   What is your racial or ethnic origin? 

(Mark all that apply) 

     American Indian or Alaska 

Native 

     Asian or Pacific Islander 

     African-American/Black 

     Caucasian/White 

     Hispanic/Latino 

     Multiracial:___________ 

 

10. What is your total household 

income? 

    Under $15,000 

    $15,000 to under $25,000 

    $25,000 to under $50,000 

    $50,000 to under $75,000 

    $75,000 to under $100,000 

    $100,000 or more 
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Appendix C 

Dyadic Coping Inventory 

 

INSTRUCTIONS: This scale is designed to measure how you and your partner cope 

with stress. Please indicate the first response that you feel is appropriate. Please be as 

honest as possible. Please respond to any item by marking the appropriate case, which is 

fitting to your personal situation. There are no false answers. 

 

  Very 

Rarely 

Rarely Some- 

times 

Often Very 

Often 

1. I let my partner know that I appreciate his/her 

practical support, advice, or help. 
     

2. I ask my partner to do things for me when I have 

too much to do. 
     

3. I show my partner through my behavior when I am 

not doing well or when I have problems. 
     

4. I tell my partner openly how I feel and that I would 

appreciate his/her support. 
     

5. My partner shows empathy and understanding to 

me. 
     

6. My partner expresses that he/she is on my side.      
7. My partner blames me for not coping well enough 

with stress. 
     

8. My partner helps me to see stressful situations in a 

different light. 
     

9. My partner listens to me and gives me the 

opportunity to communicate what really bothers 

me. 

     

10. My partner does not take my stress seriously.      
11. My partner provides support, but does so 

unwillingly and unmotivated. 
     

12. My partner takes on things that I normally do in 

order to help me out. 
     

13. My partner helps me analyze the situation so that I 

can better face the problem. 
     

14. When I am too busy, my partner helps me out.      
15. When I am stressed, my partner tends to withdraw.      
16. My partner lets me know that he/she appreciates my 

practical support, advice, or help. 
     

17. My partner asks me to do things for him/her when 

he has too much to do. 
     

18. My partner shows me through his/her behavior that 

he/she is not doing well or when he/she has 

problems. 

     

19. My partner tells me openly how he/she feels and 

that he/she would appreciate my support. 
     

20. I show empathy and understanding to my partner.      
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21. I express to my partner that I am on his/her side.      
22. I blame my partner for not coping well enough with 

stress. 
     

23. I tell my partner that his/her stress is not that bad 

and help him/her to see the situation in a different 

light. 

     

24. I listen to my partner and give him/her space and 

time to communicate what really bothers him/her. 
     

25. I do not take my partner‘s stress seriously.      
26. When my partner is stressed I tend to withdraw.      
27. I provide support, but do so unwillingly and 

unmotivated because I think that he/she should 

cope with his/her problems on his/her own. 

     

28. I take on things that my partner would normally do 

in order to help him/her out. 
     

29. I try to analyze the situation together with my 

partner in an objective manner and help him/her to 

understand and change the problem. 

     

30. When my partner fells he/she has too much to do, I 

help him/her out. 
     

31. We try to cope with the problem together and 

search for ascertained solutions. 
     

32. We engage in serious discussion about the problem 

and think through what has to be done. 
     

33. We help one another to put the problem in 

perspective and see it in a new light. 
     

34. We help each other relax with such things like 

massage, taking a bath together, or listening to 

music together. 

     

35. We are affectionate with each other, make love, and 

try that way to cope with stress. 
     

36. I am satisfied with the support I receive from my 

partner and the way we deal with stress together. 
     

37. I am satisfied with the support I receive from my 

partner and I find as a couple, the way we deal with 

stress together is effective. 
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Appendix D 

Kansas Marital Scale 

 

  Extremely 

Dissatisfied 

Very 

Dissatisfied 

Somewhat 

Dissatisfied 

Mixed Somewhat 

Satisfied 

Very 

Satisfied 

Extremely 

Satisfied 

1. How satisfied 

are you with 

your marriage? 

1 2 3 4 5 6 7 

         

2. How satisfied 

are you with 

your husband 

/wife as a 

spouse? 

1 2 3 4 5 6 7 

         

3. How satisfied 

are you with 

your relationship 

with your 

spouse? 

1 2 3 4 5 6 7 
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Appendix E 

Questionnaire on Resources and Stress 

INSTRUCTIONS: This questionnaire deals with your feelings about the child in your 

family with autism spectrum disorder. There are many blanks on the questionnaire. 

Imagine the child‘s name filled in on each blank. Give your hones feelings and opinions. 

Please answer all of the questions, even if they do not seem to apply. If it is difficult to 

decide True (T) or False (F), answer in terms of what you or your family feel or do most 

of the time. Sometimes the questions refer to problems your family does not have. 

Nevertheless, they can be answered True or False, even then. Please begin. Remember to 

answer all of the questions. 

 

1. Other members of the family have to do without things because of ______. T    F 

2. Our family agrees on important matters. T    F 

3. I worry about what will happen to ______ when I can no longer take care of 

him/her. 

T    F 

4. The constant demands for care for ______ limit growth and development of 

someone else in our family. 

T    F 

5. I have accepted the fact that ______ might have to live out his/her life in 

some special setting (e.g., institution or group home). 

T    F 

6. I have given up things I have really wanted to do in order to care for 

______. 

T    F 

7.  ______ is able to fit into the family social group. T    F 

8. In the future, our family‘s social life will suffer because of increased 

responsibilities and financial stress. 

T    F 

9. It bothers me that ______ will always be this way. T    F 

10. I can go visit with friends whenever I want. T    F 

11. Taking ______ on a vacation spoils pleasure for the whole family. T    F 

12. The family does as many things together now as we ever did. T    F 

13. I get upset with the way my life is going. T    F 

14.  ______ doesn‘t do as much as he/she should be able to do. T    F 

15. There are many places where we can enjoy ourselves as a family when  

______ comes along. 

T    F 

16. ______ is over-protected. T    F 

17. ______ has too much time on his/her hands. T    F 

18. I am disappointed that ______ does not lead a normal life. T    F 

19. Time drags for ______, especially free time. T    F 

20. It is easy for me to relax. T    F 

21. I worry about what will be done with ______ when he/she gets older. T    F 

22. I get almost too tired to enjoy myself. T    F 

23. There is a lot of anger and resentment in our family. T    F 

24. The constant demands to care for ______ limit my growth and development. T    F 

25. I feel sad when I think of ______. T    F 

26. I often worry about what will happen to ______ when I no longer can take 

care of him/her. 

T    F 

27. Caring for ______ puts a strain on me. T    F 
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28. Members of our family get to do the same kinds of things other families do. T    F 

29. ______ will always be a problem to us. T    F 

30. I rarely feel blue. T    F 

31. I am worried much of the time. T    F 
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Appendix F 

Study Budget 

 

Description Cost Per Item Total Cost 

   

Visa gift card  20 @ $25.00 each  
($2.00 charge per card) 

$540.00 

   

Office Supplies 

(envelopes) 

1 box @ $10.00 $10.00 

   

Postage 20 @ $0.44 $8.80 

   

Total 
 

$558.80 

 

 

 

 


