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Introduction Results Findings

Mothers and fathers of children with autism spectrum disorder (ASD) Table 1. Frequencies of Parent and Child Sleep Problems. Table 4. Family-Wide Sleep Problems
are at an increased risk for parenting stress and negative affect as 50.00% -
compared to parents of children without developmental disabilities as
well as parents of children with other types of disabillities (e.g. Abbeduto 105008

et al., 2004). Parenting stress has been shown to impact parental sleep 40.00% - 38.00% 23.70% No Problems
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problems. Additionally, children with ASD exhibit a high rate of their 35.00% 13 000% others
own sleep problems (Hodge et al., 2014), which may further contribute 000" Fathers
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to sleep problems in parents. The goal of the present study was to Mother/Child
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examine child, parent, and family variables associated with sleep 25.00% Mothers & Mother/Father/Child
problems in 184 married couples who have a child with ASD. A oo | 2010% = Child
secondary goal was to evaluate the relation between sleep problems

and negative affect in these parents. 15.00% -
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Study Objectives Mothers and fathers of children with ASD showed similar patterns in their report of
| | 5.00% - sleep problems, with mothers showing lower levels of enthusiasm, worse sleep
1.Examine the prevalence of sleep problems in parents who have a - . . . quality, and higher levels of negative affect when compared to fathers.
child with ASD. | e AR IOUBOTSIeh e e G eping tp enthusioem | stying aslep | Sleep quality of mothers and fathers of children with ASD was positively correlated

2. Identify child, parent, and family variables that are associated with with average amount of sleep and negatively correlated with enthusiasm and

sleep problems in parents of children with ASD. negative affect.
Table 2. Pearson Correlations More than one-third of children with ASD exhibited sleep problems. Sleep problems

In children with ASD were positively correlated with their severity of ASD symptoms
> el Aftect and behavior problems.
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> 1D Status . —T Mothers reported higher levels of negative affect than fathers, Sleep quality and
3 ohild Sleep T T T T Lg% g problems keeping up enthusiasm were related to negative affect in both mothers and

Methods 4. Child BP 01 .16*  .30% - 65%* -04 -20% -31%  35% 36+ fathers. Average hours of sleep impacted fathers’ negative affect more than mothers.
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3. Evaluate the association between sleep problems and negative
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affect in parents of children with ASD. _
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1. Child Age
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6. Education

Sample
e 184 married couples with a child with ASD

 Parents: Age (M = 39.60, SD = 5.86); 89.70% White, non-Hispanic, S —— — - on
86.20% at least some college education — Neg‘;‘:’ij:mect e | A marked subgroup of children with ASD and their parents experience sleep problems.

Child with ASD: Age (M = 7.92, SD = 2.25); 85.30% male; 34.80% | ' Parental sleep quality was associated with the child with ASD’s sleep quality as well as
Intellectual Disability (ID) PeRm TR their symptoms, behaviors, and ID status. Sleep quality had important connections to
Child Overall Behavior Problems (BP) (M = 64.82, SD = 9.60) negative affect, as it may reduce resources for coping with child-related stressors.
Child ASD severity (M = 76.98, SD = 10.33) Findings indicate a need to consider sleep problems through a ‘family-wide’ lens, as

Table 3. Hierarchical Linear Model Predicting Negative Affect sleep problems of parents and children with ASD are linked.
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Measures

Parents independently reported on: Wi CousiEaran
. Child BP measured by Child Behavior Checklist (CBCL) for Ages 1 thin-Couple Variables Acknowledgements

Parent Gender (PG 3.75 2.65*%*
15 -5 (Achenbach & Rescorla, 2000) and Ages 6-18 (Achenbach & (PG) NIMH (to S. L. Hartley, ROIMH099190) |
Rescorla, 2001) Average hours of Sleep 0.51 1.73 Correspondance: Paige Bussanich (bussanich@wisc.edu)

: . . Sleep Qualit -1.15 -2.49*
Severity of ASD symptoms measured by Social Responsiveness Dmbﬁ)e(ris W/yEnthusiasm 570 0 47 References |
Scale-Second Edition (SRS) (Constantino & Gruber, 2012) ' : Abbeduto, L., Seltzer, M., Shattuck, P., Krauss, M., Orsmond, G., & Murphy, M. M. (2004). Psychological well-

_ . _ PG X Average hours of Sleep -0.99 -2.34*% being and coping in mothers of youths with autism, Down Syndrome, or Fragile X Syndrome. American Journal
Negative Affect measured by the Positive and Negative Affect 5G X Sleep Quality 0.07 015 On Mental Retardation, 109(3), 237-254.
Schedule (PANAS) (Watson et al., 1988) 5G X Problems w/ Enthusiasm 091 0.69 Achenbach, T. M., & Rescorla, L. A. (2000). Manual for the ASEBA Preschool Forms & Profiles. Burlington, VT:

Average sleep per night in the past month (measured in hours), . University of Vermont, Research Center for Children, Youth, and Families.
° . ; P ( ) Between-Couple Variables Achenbach, T. M., & Rescorla, L. A. (2001). Manual for the ASEBA School-Age Forms & Profiles. Burlington,

sleep qua“ty overall in the past month (4_ point Scal_e)’ and problems Child Age -0.13 -1.14 VT. University of Vermont, Research Center for Children, Youth, and Families.
keeping up enough enthusiasm to get things done in the past month Child ID Status .0.10 .0.16 Constantino, J. N., Gruber, C. P. (2012). Social Responsiveness Scale, Second Edition (SRS-2). Torrance, CA:

(4 point scale) : Western Psychological Services..
Child Sleep Problems 0:18 143 Hodge, D., Carollo, T. M., Lewin, M., Hoffman, C. D., & Sweeney, D. P. (2014). Sleep patterns in children with
Household Income -0.09 -1.23 and without autism spectrum disorders: Developmental comparisons. Research in Developmental Disabilities,

. . - TPRL e 35, 1631-1638.
Parents jointly reported on their child’s age, ID status, and difficulty “P < .01, %p <0.05 Watson, D., Clark, L. A., & Tellegen, A. (1988). Development and validation of brief measures of positive and

getting to sleep and/or staying asleep In a typical month (7 point scale). negative affect: The PANAS scales. Journal Of Personality And Social Psychology, 54(6), 1063-1070.
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