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Parents' perception of the positive contributions associated with raising children with autism is considered to be a protective factor in the process of psychological adaptation. Thus, it is essential to unveil what factors are related to this perception. We explore how parents' psychological distress (parental stress and anxiety) predicts the perception of positive contributions in fathers and mothers who raise individuals with different levels of autism severity. The sample comprises 135 couples (270 fathers and mothers) parenting individuals diagnosed with autism aged 3–38 years. Participants completed different self-report questionnaires, including measures of parental stress, anxiety, and positive contributions. To estimate the actor–partner interdependence model, data were analyzed using structural equation modeling (SEM) to explore transactional effects between fathers' and mothers' psychological distress and their perceptions of positive contributions associated with autism. Two separate multigroup models were tested, respectively, analyzing parental stress and anxiety. Each multigroup model considers two levels of disorder severity. The findings revealed that actor and partner effects of stress and anxiety were important predictors of the perception of positive contributions in both disorder severity groups. We conclude that it is necessary to develop family support programs that focus on controlling fathers' and mothers' stress and anxiety symptoms, as these mental states negatively impact the ability to perceive positive contributions.
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INTRODUCTION

Autism spectrum disorder (ASD) is a neurodevelopmental disorder (DSM-5; American Psychiatric Association, 2013) with an especially great impact on the family system. Research has traditionally emphasized the negative outcomes linked to parenting a child with autism, framing the experience as stressful. However, negative and positive aspects coexist when educating a child with autism (Mullins, 1987; Hastings and Taunt, 2002), and the positive aspects have rapidly become apparent since researchers considered them in recent years (Sarriá and Pozo, 2015).

Among the available literature on families raising individuals with autism, there is evidence that some parents not only overcome their child receiving an ASD diagnosis but also grow stronger and experience a new lease of life (Bayat, 2007). Some of the most gratifying facets of educating an individual with autism include fulfillment when caring for the child and helping them develop, a stronger couple and family union, new aims in life, the development of new competences, and individual growth (Taunt and Hastings, 2002; Waizbard-Bartov et al., 2019). However, despite the recent emergence of positive contributions as a relevant research topic (Meleady et al., 2020), very little is known about what factors explain differences in perception of positive contributions among parents.

In the 1980s, Turnbull and colleagues began studies centered on the positive contributions of raising children with disabilities (Turnbull et al., 1986; Summers et al., 1989). Later, Behr (1990) conducted a seminal study on the positive contributions of children with disabilities to the family, which led to the elaboration of the Kansas Inventory of Parental Perceptions (KIPP; Behr et al., 1992).

The inventory's Positive Contribution Scale (PCS) defines nine dimensions of positive contributions: (a) learning through experience with special problems in life; (b) happiness and fulfillment; (c) personal strength and family closeness; (d) understanding life's purposes; (e) personal growth and maturity; (f) awareness of future issues; (g) expanded social network; (h) career or job growth; and (i) pride and cooperation. In a subsequent study that factor-analyzed the PCS (Hastings et al., 2002), these dimensions were grouped into three distinct factors that have become a benchmark in subsequent research: (1) happiness and fulfillment, (2) strength and family closeness, and (3) personal growth and maturity.

In the context of parental adaptation to ASD, the concept of positive contributions represents parents' positive perceptions and feelings toward the child with autism. This idea has been conceptualized through different terms (Meleady et al., 2020), such as positive gain (Jones et al., 2014); positive appraisal (King et al., 2009; Stuart and McGrew, 2009; Paynter et al., 2013; McGrew and Keyes, 2014; Xue et al., 2014; Schlebusch and Dada, 2018); benefit finding (Pakenham et al., 2004; Samios et al., 2009, 2012; Ekas et al., 2015, 2016; Lim and Chong, 2017); positive perceptions (Hastings et al., 2005; Griffith et al., 2010; Ewles et al., 2014; Wong et al., 2016); and positive contributions (Kayfitz et al., 2010; Sarriá and Pozo, 2015; García-López et al., 2016a).

As for gender differences, mothers seem to hold more positive perceptions than fathers of their children with autism (Hastings et al., 2005; Samios et al., 2009; Kayfitz et al., 2010; Pozo et al., 2011; Ekas et al., 2015), although other studies have not found significant differences between mothers and fathers (Xue et al., 2014).

Studies have found various associations between parents' perception of positive contributions regarding ASD and their psychological adaptation. For instance, a negative relationship was reported between maternal perception of positive contributions and anxiety (Pozo et al., 2011; Ekas et al., 2019), while a negative association has been found between positive perceptions and psychological distress in both fathers and mothers (Kayfitz et al., 2010; Wong et al., 2016). In the same line, a negative appraisal of autism by parents positively correlated with individual, marital, and family burden (Stuart and McGrew, 2009). Predictive models of psychological adaptation have shown that positive contributions or benefit finding predict anxiety (Samios et al., 2012), parental stress and anxiety (García-López et al., 2016a), depression and anxiety (Lovell and Wetherell, 2020), and psychological wellbeing (Sarriá and Pozo, 2015).

Considering the relevance of perceived positive contributions to psychological adaptation in parents of individuals with autism, it is essential to unveil what factors predict this perception. However, there is a lack of studies examining the predictors of perceived positive contributions. Hastings et al. (2005) explored both child and partner variables as predictors of parents' perception of positive contributions using 41 mother–father dyads. Their systemic analysis identified mother's mental health (depression) as a significant negative predictor of father's positive perceptions, while neither children's behavior problems nor father's mental health (anxiety or depression) predicted mother's positive perceptions. More studies adopting a systemic perspective are needed to gain better knowledge of which variables predict perceived positive contributions.

Symptom severity has been identified as a risk factor in caring for persons with autism (Benson and Karlof, 2009; Ekas and Whitman, 2010). The frequency with which children manifest symptoms linked to an ASD also contributes to parents' negative psychological outcomes such as stress (Bravo, 2005; Konstantareas and Papageorgiou, 2006; Pozo and Sarriá, 2014; Nieto et al., 2017) and anxiety (Firth and Dryer, 2013; Chan and Leung, 2021). In fact, in most family adaptation models (McCubbin and Patterson, 1983; Patterson, 1988; Seligman and Darling, 2007), child characteristics including disorder severity have been positively associated with heightened stress and anxiety levels among parents (Bebko et al., 1987; Konstantareas and Homatidis, 1989; Bravo, 2005; Chan et al., 2018).

Furthermore, in their systematic review on perceived positive contributions among parents of children with autism, Meleady et al. (2020) recommend further investigation of confounding factors, such as symptom severity and behavior problems, and how these impact on parents' perception of positive contributions. Findings suggest that parental outcomes may be more attributable to ASD-associated challenges, rather than to the diagnosis alone. In particular, behavior problems have repeatedly been demonstrated as the strongest predictor of parental wellbeing among child-related characteristics (Manning et al., 2011; Karst and Van Hecke, 2012; Yorke et al., 2018; Blacher and Baker, 2019). By contrast, findings on the impact of disorder severity on parental outcomes are less consistent.

Taken together, the perception of positive contributions of raising a child with autism is increasingly demonstrating its relevance to promoting positive adaptation; consequently, its inclusion in family adaptation studies is amply justified. However, scarce research has explored what variables predict perceived positive contributions in families raising individuals with different severity levels of ASD. In addition, most studies in this field have only considered the adaptation of mothers, with very few focusing on both parents. Likewise, most statistical analyses have not considered the interactions occurring within the couple, affecting each parent at a cognitive, emotional, and behavioral level. This interdependence implies the need to consider a systemic perspective when studying family adaptation in the context of ASD (García-López et al., 2016a,b,c).

Considering the limitations identified in previous research, this study explores the notion that parental positive perceptions might be related not only to one's own psychological distress but also to that of one's partner. In particular, we adopt a transactional perspective to analyze the relationship between parental distress (parental stress and anxiety) and the perception of positive contributions associated with raising an individual with autism. Specifically, we use structural equation modeling (SEM) to estimate the actor–partner interdependence model (APIM; Kenny, 1996; Kenny and Cook, 1999). Two positive contributions are studied in our model: source of strength and family closeness and source of happiness and fulfillment. Due to the potential importance of disorder severity in the relationships of these variables, we used a multigroup model with two levels of severity.



METHODS


Participants

The sample includes 135 biological Spanish father–mother dyads raising individuals with autism. None of the families had any other children with disabilities. Participants were aged 28–72 years, with no significant difference between the ages of mothers (M = 43.23; SD = 6.75) and fathers (M = 44.88; SD = 7.62). However, we found a significant difference in employment (χ2 = 51.61, p < 0.001): 79.3% of fathers were employed full-time, compared to 48.1% of mothers. Parents' sociodemographic characteristics and family income are reported in Table 1. The inclusion criteria required having a son or daughter with the diagnosis of ASD and both parents living in the same house. A qualified psychologist made the diagnosis according to the Diagnostic and Statistical Manual of Mental Disorders, 4th Edition, Text Revision (DSM-IV-TR; American Psychiatric Association, 2000) or 5th Edition (DSM-5; American Psychiatric Association, 2013), according to the existing criteria at the time of diagnosis.


Table 1. Parents' sociodemographic characteristics and family income.
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The age range of individuals with autism was 3–38 years (M = 11.14; SD = 6.65); most attended an ordinary school; 83.8% were male and 16.2% were female. The most frequent diagnosis was autistic disorder, followed by ASD. Table 2 reports the descriptive statistics of individuals with autism. Because we aimed to analyze the role of disorder severity in the relationship between psychological distress and perceived positive contributions, we divided the sample into two groups: one included families raising individuals with mild-to-moderate ASD (n = 89) and the other included families of individuals with severe ASD (n = 46).


Table 2. Descriptive characteristics of individuals with autism.
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Participants were recruited from the Learning Disabilities Unit (UTAE) at Hospital Sant Joan de Déu in Barcelona, education centers in Madrid (ALEPH, CEPRI, PAUTA, Antonio Gala, and Enrique Tierno Galván), parents' associations (PROTGD, Autismo Burgos), and the Spanish Professional Association of Autism (AETAPI). The parents were given a letter that described the purpose and procedures of the study. Participation was voluntary and involved filling in different questionnaires on paper or online. As compensation for their time, participants had the chance to receive the results of their personal psychological adaptation profiles after completing the questionnaires.



Instruments

Sociodemographic variables were collected through a questionnaire specially constructed for this investigation. All other instruments used in this study had been previously adapted into Spanish by other authors.


Childhood Autism Rating Scale

The CARS was originally devised by Schopler et al. (1988), then adapted to Spanish by García-Villamisar and Polaino-Lorente (1992). This scale comprises 15 items that clinicians score from 1 (age-appropriate behavior) to 4 (severe or profoundly abnormal behavior). Total scores range from 15–60; scores higher than 30 indicate the presence of ASD. The posterior study by Chlebowski et al. (2010) confirmed the utility of the CARS in differentiating ASD from other developmental disorders and typical development and suggests that treating a score of 25 as the cut-off for ASD, which is common in clinical practice, is a valid approach. Accordingly, we considered scores from 25 to 36.5 to indicate mild-to-moderate ASD and scores of 37 or higher to indicate severe ASD. In the present study, the psychologists who treated the children of participants applied this scale. The CARS showed good internal consistency in our sample (α = 0.93).



Parental Stress Index

The PSI was originally formulated by Abidin (1995). To measure parental stress levels, we used the Spanish version of the PSI Short Form (PSI/SF; Díaz-Herrero et al., 2011), a self-administered scale of 36 items scored on a 5-point Likert scale from 1 (completely disagree) to 5 (completely agree). The internal consistency of the global scale was 0.91. The PSI/SF contains three subscales: (a) parental distress, (b) dysfunctional parent–child interaction, and (c) a difficult child. As demonstrated by Zaidman-Zait et al. (2010), items in the parental distress subscale are useful to assess the severity of distress among parents of individuals with autism. By contrast, items in the dysfunctional parent–child interaction and difficult child subscales were not developed considering the specific behavioral profile of children with autism, and thus function less well. Therefore, following Zaidman-Zait et al.'s (2010) recommendation, we used the parental distress subscale, which showed good internal consistency in our sample (α = 0.87).



Hospital Anxiety and Depression Scale

The HADS was devised by Zigmond and Snaith (1983), then adapted and validated in a Spanish sample by Tejero et al. (1986). This 14-item self-administered questionnaire includes two subscales—for anxiety and depression—with responses to each item given on a 4-point Likert scale ranging from 0 to 3. We used the anxiety subscale (HADS-A). Total scores of 12 or higher indicate clinically significant levels of anxiety. In a literature review of the validity of the HADS (Bjelland et al., 2002), the Cronbach's α of HADS-A varied from 0.68 to 0.93 (M = 0.83). The HADS-A subscale showed good internal consistency in our sample (α = 0.90).



Positive Contribution Scale of the Kansas Inventory of Parental Perceptions

Behr et al. (1992) devised the KIPP, which is available in Spanish on the Beach Center website. This scale comprises 50 self-reported items evaluating the positive feelings of parents toward their child with autism, organized in nine subscales. For each item, scores range from 1 (strongly disagree) to 4 (strongly agree). Higher scores are associated with more positive perceptions. We calculated two subscales: (a) source of happiness and fulfillment, to assess positive feelings toward the child, and (b) source of strength and family closeness, to represent the positive impact on the family. These subscales have shown good reliability in previous studies using Spanish populations (García-López et al., 2016a). In our study, the Cronbach's α for the source of happiness and fulfillment and source of strength and family closeness subscales were 0.78 and 0.83, respectively.




Data Analysis

Relevant variables for fathers and mothers were compared using ANOVA. Pearson's correlation coefficients were used to determine the relationships among the study variables. Before using the maximum-likelihood estimation procedure in SEM, we first checked that the normality assumption was not severely violated (Curran et al., 1996). According to the thresholds of severe non-normality (i.e., skewness > 3; kurtosis > 10) proposed by Kline (2005), the studied variables can be regarded as fairly normally distributed, and thus suitable for further analyses.

To investigate the effects of parental stress and anxiety on the perception of positive contributions, data were analyzed using SEM to estimate the actor–partner interdependence model (APIM; Kenny, 1996; Kenny and Cook, 1999). The APIM allows the study of transactional effects between fathers and mothers within the same family unit, and accounts for the interdependence of the observations. Two types of effects can be calculated using the APIM: actor and partner effects. Actor effects estimate the extent to which a predictor variable of one parent is related to his/her own outcome variable (in our study, a perceived positive contribution associated with raising an individual with autism); partner effects measure the degree to which a predictor variable of one parent is related to his/her partner's outcome variable. The model includes correlations between the two independent variables and correlations between the two residual variables. The correlation between the independent variables ensures that actor effects are estimated controlling for partner effects, and vice versa. The correlation between error terms considers that the unexplained variance in the outcome variables is correlated, even after removing the covariance due to partner effects, thus controlling for additional sources of non-independence (see Figure 1). The data were analyzed using AMOS 21 (Arbuckle, 2006).
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FIGURE 1. Theoretical APIM model.


We tested two separate multigroup models for parental stress and anxiety, with each multigroup model considering two levels of disorder severity. To evaluate model fit, we used several different fit indices: chi-square statistic, the ratio of chi-square to its degree of freedom (<3 indicating acceptable fit), root mean square error of approximation (RMSEA), comparative fit index (CFI), and normed fit index (NFI). Root mean square error of approximation criteria were as follows: <0.05, good fit; 0.05–0.08, satisfactory fit; 0.08–0.10, mediocre fit; >0.10, unacceptable fit. Values of CFI and NFI range between 0 and 1: 0.90–0.95 indicates acceptable model fit; >0.95 indicates good model fit (Browne and Cudeck, 1992).

Finally, the chi-square difference (likelihood ratio) statistic (Δχ2) was used to compare the fit for two nested models. Significant values on the chi-square difference test indicate that the constraints on the more restricted model may be too strict and that the results of the less restricted model should be accepted, following the recommendation by Cheung and Rensvold (2002).




RESULTS


Preliminary Analysis

As preliminary analysis, we conducted descriptive statistics (Table 3) and ANOVA for the studied variables. Four mixed ANOVAs were applied to compare the mean differences in the studied variables (parental stress, anxiety, strength/family closeness, and happiness/fulfillment), with mothers/fathers as the related-measures factor and disorder severity as the between-subjects factor. There were no significant differences in anxiety and parental stress between mothers and fathers or between levels of disorder severity, but there were statistically significant main effects for both factors in the measures of positive contributions.


Table 3. Descriptive statistics of the studied variables in mothers and fathers of the two ASD severity groups.
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The results showed statistically significant differences between mothers and fathers in both measures of perceived positive contributions: strength/family closeness [F(1, 133) = 161.31, p < 0.001, η2 = 0.55] and happiness/fulfillment [F(1, 133) = 16.82, p < 0.001, η2 = 0.11]. Compared to fathers, mothers presented a significantly higher perception of strength/family closeness (Mothers: M = 23.17, SD = 2.97; Fathers: M = 19.71, SD = 3.38) and happiness/fulfillment (Mothers: M = 18.86, SD = 3.80; Fathers: M = 17.67, SD = 3.29).

In relation to disorder severity, ANOVA also revealed significant differences between groups in both measures of perceived positive contributions: strength/family closeness [F(1, 133) = 12.78, p < 0.001, η2 = 0.09) and happiness/fulfillment [F(1, 133) = 21.48, p < 0.001, η2 = 0.14]. Parents of children with severe ASD scored significantly lower in perceived strength/family closeness (M = 20.54, SD = 3.50) and perceived happiness/fulfillment (M = 17.05, SD = 3.54) compared with parents of children with mild-moderate ASD (M = 22.28, SD = 3.54; M = 19.48, SD = 3.23, respectively). The interaction effects between gender and disorder severity were not significant.

We assessed the associations between parental stress, anxiety, and perceived positive contributions (happiness/fulfillment and strength/family closeness) through bivariate correlations. Table 4 shows the correlations between the studied variables separately for mothers and fathers. All correlation coefficients are in the same direction and of roughly similar sizes for mothers and fathers, except for the relationships between anxiety and the two subscales of perceived positive contributions. Specifically, the relationships of anxiety with strength/family closeness and happiness/fulfillment were significant for mothers (−0.22, −0.29) but not for fathers (−0.16, −0.14). There were significant inter-correlations between the measures of perceived positive contributions and between parental stress and anxiety. Table 5 shows the correlations between mothers' and fathers' scores for the studied variables. The diagonal of this table reveals statistically significant correlations between fathers' and mothers' parental stress, anxiety, perceived strength/family closeness, and perceived happiness/fulfillment. These correlations indicate that couple members' scores are not independent, which confirms the value of dyad-level analyses (Kenny et al., 2006).


Table 4. Pearson correlations between studied variables in mothers and fathers.
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Table 5. Pearson correlations between mothers' and fathers' scores for studied variables.
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SEM Analysis

We then tested the two models. Both the parental stress model [χ2(3) = 1.32, p = 0.724; χ2/d.f. = 0.44; CFI = 1.00; NFI = 0.990; RMSEA = 0.000] and the anxiety model [χ2(1) = 0.42, p = 0.516; χ2/d.f. = 0.42; CFI = 1.00; NFI = 0.998; RMSEA = 0.000] showed good fit. These models were modified to exclude some non-significant path coefficients, taking into account the information provided by the modification indices. The goodness-of-fit test for single-group analysis cannot detect possible differences across groups of parameters in the model. To analyze these differences, we require the model specifications to incorporate parameters specific to each level of disorder severity. Accordingly, we tested a multigroup model for the two groups. One requirement for multigroup model analysis is that the model presents a good fit for each of the groups separately. This preliminary analysis presented indicators of good fit in the four models tested: parental stress model of the mild-moderate ASD group (χ2 = 0.243, p = 0.970; CFI = 1.00; NFI = 0.998; RMSEA = 0.000); parental stress model of the severe ASD group (χ2 = 1.954, p = 0.582; CFI = 1.00; NFI = 0.975; RMSEA = 0.000); anxiety model of the mild-moderate ASD group (χ2 = 0.24, p = 0.876; CFI = 1.00; NFI = 1.00; RMSEA = 0.000); anxiety model of the severe ASD group (χ2 = 1.253, p = 0.262; CFI = 0.996; NFI = 0.985; RMSEA = 0.075).

Before testing for invariance, we tested the model fit for the samples of mild-moderate and severe ASD. The results indicated a good fit of the model to the data. We then performed various tests of invariance. Paths, error variances, and correlations were allowed to vary across groups (baseline model). This completely unconstrained model showed a very good fit in both the parental stress (χ2 = 2.21, p = 0.890; CFI = 1.00; NFI = 0.988; RMSEA = 0.000) and anxiety models (χ2 = 1.29, p = 0.526; CFI = 1.00; NFI = 0.993; RMSEA = 0.000). These values indicate that configural invariance is attained and that the pattern of fixed and non-fixed parameters in the research model is identical for the mild-moderate and severe ASD samples. The parameter estimates for both samples are shown in Figures 2, 3.


[image: Figure 2]
FIGURE 2. Multigroup parental stress model. (A) Mild moderate ASD group. (B) Severe ASD group. *p < 0.05; ***p < 0.001.



[image: Figure 3]
FIGURE 3. Multigroup parental anxiety model. (A) Mild moderate ASD group. (B) Severe ASD group. *p < 0.05; **p < 0.01.


We then compared a model in which all paths were allowed to vary across groups with a model in which all paths were set to be equal across groups. The results indicated that the less constrained model did not fit the data significantly better than the fully constrained model (Δχ2 = 97.76; Δdf = 39, p < 0.010; ΔCFI = 0.054) for parental stress (Δχ2 = 1.36; Δdf = 5, p = 0.930) or anxiety (Δχ2 = 8.47; Δdf = 7, p = 0.290). Therefore, we can conclude that the path coefficients do not differ for mild-moderate and severe ASD. We drew the same conclusion for the structural covariances model and the structural residuals model. For each model we report the actor effects for fathers and mothers, the partner effects running from fathers to mothers, and the partner effects running from mothers to fathers (see Figures 2, 3).


Actor and Partner Effects
 
Mild-Moderate ASD Group

In the parental stress model of the mild-moderate ASD group, actor effects were found in the relationship between parental stress and their own perceived happiness/fulfillment for both mothers (β = −0.20, p < 0.05) and fathers (β = −0.20, p < 0.05). An extra actor effect was found for fathers, with parental stress negatively associated with perceived strength/family closeness (β = −0.20, p < 0.05; see Figure 2). In the anxiety model, no actor effects were found (see Figure 3). Only one partner effect was found in the mild-moderate ASD group: father's anxiety negatively predicted mother's perception of strength/family closeness (β = −0.20, p < 0.05).



Severe ASD Group

In the parental stress model of the severe ASD group, two actor effects were found: in the relationship between parental stress and perceived happiness/fulfillment for mothers (β = −0.25, p < 0.05) and in the relationship between parental stress and perceived strength/family closeness for fathers (β = −0.31, p < 0.05). In the anxiety model there was one actor effect: a negative association between anxiety and perceived happiness/fulfillment for mothers (β = −0.41, p < 0.01). There were three partner effects in the severe ASD group: one in the parental stress model and two in the anxiety model (see Figures 2, 3). Father's stress was negatively associated with mother's perceived strength/family closeness, while mother's anxiety was negatively associated with father's perceived strength/family closeness (β = −0.36, p < 0.01) and perceived happiness/fulfillment (β = −0.41, p < 0.01).






DISCUSSION

Parenting an individual with autism entails families experiencing increased levels of stress and anxiety (Hastings and Brown, 2002; Little, 2002; Hastings, 2003; Hastings et al., 2005; Lee, 2009; Dabrowska and Pisula, 2010; Gau et al., 2012; Chan and Leung, 2021). Prior research has identified various risk and protective factors during the process of psychological adaptation. Among the recognized protective factors is parents' perception of positive contributions of raising a child with autism (Samios et al., 2012; Sarriá and Pozo, 2015; García-López et al., 2016a; Lovell and Wetherell, 2020), although knowledge of what factors explain the variability in this perception remains scarce. By contrast, symptom severity has been identified as a risk factor in caring for individuals with autism (Benson and Karlof, 2009; Ekas and Whitman, 2010), with studies suggesting that negative parental outcomes may be more attributable to ASD-associated challenges, rather than to the diagnosis alone. Specifically, the presence of intense behavior problems and greater disorder severity have been associated with negative parental outcomes. While behavior problems have repeatedly been found to strongly predict parental wellbeing (Manning et al., 2011; Karst and Van Hecke, 2012; Blacher and Baker, 2019), there is less consistency in findings on the impact of disorder severity.

This study analyzed how a parent's psychological distress (parental stress and anxiety) predicts their own and their partner's perception of positive contributions in raising individuals with different levels of ASD severity. Parents of children with severe ASD reported a significantly lower perception of positive contributions compared with parents of children with mild-moderate ASD. Although fathers and mothers did not show differences in parental stress and anxiety, consistent with earlier findings (Hastings et al., 2005; Samios et al., 2009; Kayfitz et al., 2010; Pozo et al., 2011; Ekas et al., 2015), mothers perceived higher levels of positive contributions than did fathers. Most studies in this field have only considered mothers' adaptation, with very few focusing on both parents and offering insights on gender differences. Future studies of adaptation in the context of ASD should adopt a systemic perspective, including mothers and fathers as well as potential explanatory variables, such as care-giving involvement, that might explain gender differences (García-López et al., 2016a,b,c). In the correlational analysis, most correlation coefficients were in the same direction and of roughly similar sizes for mothers and fathers. The exceptions were the negative relationships between anxiety and the two subscales of perceived positive contributions, which were only significant in mothers. There were significant associations between mothers' and fathers' levels of psychological distress and positive contributions, which justified applying the APIM.

As shown by the multigroup SEM analysis, in the mild-moderate ASD group there were three actor effects in the parental stress model and one partner effect in the anxiety model. Specifically, father's stress was negatively related to perceived strength and family closeness and perceived happiness and fulfillment (actor effects); mother's stress was negatively related to perceived happiness and fulfillment (actor effect); and father's anxiety was negatively related to mother's perceived strength and family closeness (partner effect). These results emphasize that for parents raising an individual with mild-moderate ASD, the father's psychological distress is related to both partners' ability to perceive positive contributions. Once again, these results reinforce the need to analyze samples equally representing fathers and mothers and examine the transactional patterns of influence between partners. Although the multigroup SEM analysis did not allow us to conclude that path coefficients differ for mild-moderate and severe ASD, a comparison between the two groups reveals that both had three actor effects but the severe ASD group had more partner effects (three) than the mild-moderate ASD group (one). These results suggest that disorder severity might strengthen the presence of partner effects, especially for mothers. In particular, when the child's ASD is severe, mother's anxiety is negatively related to both parents' ability to perceive positive contributions.

Other gender differences should be noted. For mothers, anxiety has a greater impact than parental stress on both their own perception of positive contributions and that of their partner; for fathers, by contrast, parental stress has a greater impact than anxiety on both their own and their partner's ability to perceive positive contributions. These results are in line with previous research in this area. Specifically, Pozo et al. (2011) found a negative relationship between maternal positive contributions and anxiety, while Kayfitz et al. (2010) reported a negative association between positive perceptions and stress in both fathers and mothers.

These results reinforce the previously identified need to raise awareness of the transactional effects between the parenting and couple domains. In particular, Goetz et al. (2019) found that a negative perception of the interactions with one's partner, caused by that partner's stress, could reduce the likelihood of perceiving the positive contributions that a child with autism can make to the family. Most statistical analyses have not considered within–couple interactions. We should, therefore, focus especially on strengthening parents' positive cognitions in difficult times and promoting the positive impact of these cognitions on the couple and the whole family system through transactional effects.

Another important aspect is that family resilience alleviates the association between maternal psychological distress and the severity of children's developmental disorders (Suzuki et al., 2018). Resilience processes include, for example, making positive meaning of a disability, mobilizing resources, and coming closer as a family (Bayat, 2007). Accordingly, future studies should analyze the potential role of family resilience in promoting more positive perceptions in parents.

This research has several limitations that need to be considered. First, our sample only included heterosexual couples able to access clinical services. Therefore, future studies should include other family structures and aim to achieve larger samples recruited by diverse means. Second, although SEM is an advanced statistical approach for analyzing dyadic data, causal inferences cannot be made. Third, reliance on some self-report instruments and measurements reduces measurement reliability. In particular, while the PSI-SF is widely used for measuring parental stress in families of children with autism, studies examining its psychometric properties have questioned its factorial structure (Reitman et al., 2002; Zaidman-Zait et al., 2011) and detected that several items on two subscales (dysfunctional parent–child interaction and difficult child) have poor ability to discriminate variability of parental stress in such families (Zaidman-Zait et al., 2010). Consequently, as recommended by Zaidman-Zait et al., 2010, we used only the score from the parental distress subscale. Fourth, as this is a cross-sectional study, there is a need to carry out longitudinal studies that explore the differential impact of variables associated with positive contributions across different developmental periods, as Meleady et al. (2020) suggested. In addition, we did not collect data on how long the couples had been in a relationship and the time since diagnosis.

Despite these limitations, our study's results highlight the relevance of psychological distress and perception of positive contributions for parental adaptation. We consider that this study is a relevant contribution to the increasingly expansive literature about autism. The latest advances in the understanding of ASD demonstrate the importance of an interdisciplinary approach (Wadhera and Kakkar, 2020). Both basic research, which promotes a better understanding of the psychological processes the disorder entails (Kakkar, 2020), and applied research, such as diagnosis (Wadhera and Kakkar, 2019) or family intervention (Nordahl-Hansen et al., 2018; Shalev et al., 2020), are essential to achieving a better comprehension of autism.

Theory and research implications include support for using the APIM (Kenny, 1996; Kenny and Cook, 1999) in research on families parenting children with autism. We adjusted this theoretical model to the empirical data collected in our study, which allowed us to explore actor and partner effects between mothers and fathers. Furthermore, our findings support the importance of using statistical methods, such as SEM, that account for interdependence when analyzing dyadic data. Our study was also able to emphasize gender adaptation differences by equivalently representing mothers' and fathers' experiences, which reinforces the case for including both parents in future studies.

Regarding practical implications, our findings support the need to focus not only on the child's functioning (such as disorder severity) but also on family adaptability (such as parents' psychological distress and ability to perceive the positive aspects of raising a child with autism). Given that outcomes in individuals with autism are closely related to the family system and the psychological state of family members (Osborne et al., 2008; Baker et al., 2011; Zaidman-Zait et al., 2014; Reid et al., 2019; Rodriguez et al., 2019), it is essential to take care of the parents' psychological wellbeing through clinical interventions and support groups.

Clinical programs and support groups for parents of individuals with autism might be improved by increasing focus on managing parental stress and anxiety through the life cycle of families raising individuals with autism. Psychoeducation and training on specific strategies to enhance psychological wellbeing could enhance parents' ability to perceive positive contributions in raising an individual with autism. Our study highlights the need to preserve parents' psychological wellbeing, thereby equipping them to appreciate the positive aspects of their parenting experience. Various prior studies have identified the ability to perceive positive contributions as an adaptive coping strategy, associated with superior adaptation outcomes such as better mental health (Wong et al., 2016; Ekas et al., 2019) and higher levels of quality of life (Ferrer et al., 2017).

Considering the results of our study, it might also be appropriate to tailor support groups according to ASD severity, since the associations between psychological distress and perception of positive contributions may vary depending on the severity levels. We recommend that support groups be homogeneous in terms of children's behavioral profiles (e.g., mild-moderate or severe ASD), as parents of children with similar features can more easily share relevant experiences and strategies.

Overall, each parent's perception of positive contributions is related to their own psychological distress and that of their partner for both mild-moderate and severe ASD situations. Consequently, promoting the psychological wellbeing of one parent will have positive effects on both mothers and fathers. This implies the need for intervention strategies in family support programs that encourage dyadic support techniques among parents (García-López et al., 2016c; Brown et al., 2020), so that one parent's strengths and positive reframing can promote their own psychological adaptation and that of their partner. Finally, given the transactional relationships found between mothers' and fathers' psychological distress and their perception of positive contributions, it is crucial to encourage both parents to participate in clinical programs and support groups. Their involvement in these interventions will facilitate individual wellbeing and family functioning.
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Characteristic

Diagnosis type

ASD (DSM-V criteria)
Autistic disorder
Asperger syndrome
PDD-NOS®

Rett syndrome
Childhood disintegrative disorder
Education center type
Ordinary school

Special education school
Autism-specific school
Day center

Others

Disorder severity
Mild-moderate

Severe

aPervasive developmental disorder—not otherwise specified.

% (n)

24.3(33)
39.7 (54)
88(12)
14.7 (20)
59()
14.7 (20)

57.4(78)
88(12)
27.237)
376)
29(4)

65.9(89)
34.1(46)
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Variable Fathers (n = 135) Mothers (n = 135)
MMASD Severe ASD MMASD Severe ASD
Mean (SD) Mean (SD) Mean (SD) Mean (SD)
Parental stress 30.00(9.27) 35.65(8.09) 31.30(9.09) 35.61(8.32)
Anxiety 7.03(388) 7.52(360) 7.47(@381) 867(3.60)

Strength/family closeness 20.60 (3.31) 18.72 (3.18) 23.97 (2.92) 22.37 (2.81)
Happiness/fulfilment  18.85 (2.98) 16.50 (3.18) 20.11(3.36) 17.61(3.82)

MM, Mild-moderate.
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Characteristic

Education level
Primary school
Secondary school
University
Employment
Full-time®

Part-time®
Unemployed

Other

Family income® (€)
<500

500-850

850-1,200
1,200-1,800
Number of children
One

Two

Three or more

aFul-time: 40h per week.
bPart-time: 20 h per week.

Fathers
% (n)

12,6 (17)
422 (57)
452 (61)

79.3(107)
229
4408

14.1 (19)
Fami
23.0(62)
30.4(82)
18.5(50)
16.3 (44)

36(49)
54.4 (74)
96(19)

SFamily income: monthly income per family member.

Mothers
% (n)

12.6 (17)
363 (49)
512(69)

48.1(65)
7.4(10)
96(13)

34.8(47)





OPS/images/fpsyg-12-694064-t004.jpg
1. Parental stress = 0.61* -0.23" -0.29"
2. Anxiety 0.64" - —0.22* -0.26"
3. Strength/family closeness ~ -0.29*  —0.16 - 054"
4. Happiness/fulfilment -0.29" -0.14 052" =

Values above the diagonal are for mothers and those below the diagonal are for fathers.
“p < 0.01.
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Variables

1. Parental stress (F)

2. Anxiety ()

3. Strengtivfamily closeness (F)
4. Happiness/fulfilment (F)

F, Father; M, Mother.
‘p < 0.05 "p <0.01

1(M)

037"

0.28"
-0.16
-0.16

2(M)

0.29"

027"
-0.20"
-0.26"

3™

—0.20"

—0.17*
054
0.40"

4

-0.16

-0.02
0.41*
0.59"
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