INTRODUCTION
Autism spectrum disorder (ASD) is a neurodevelopmental
condition that affects in 1 in 68 children in the U.S.1 ASD is
characterized by impairments in social communication and
repetitive/restrictive interests and behaviors and may also
include cop-occurring behavior problems. Due to the
characteristics associated with ASD, parents of children with ASD
experience unique challenges and stressors. Social support for
parents of children with ASD is important for family well-being.
The purpose of this study is to better understand the experience
of social support in mothers and fathers of a child with ASD
through an examination of parents’ positive and negative social
exchanges. Additionally, this study explores associated child and
family factors.

STUDY AIMS
1. Describe the social support of mothers and fathers of children
with ASD.
2. Examine differences in level of perceived social support
between mothers and fathers of children with ASD.
3. Examine child and family factors associated with social support
for mothers and fathers of children with ASD.

SAMPLE
n=189

Age M(SD)
Mothers 38.69(5.61)
Fathers 40.76(6.19)
Caucasian, Non-Hispanic N(%)
Mothers 170(89.90%)
Fathers 166(87.80%)
Bachelor's degree or higher N(%)
Mothers 117(61.90%)
Fathers 107(56.50%)
Household Income N(%)

$50,000 25(13.20%)
550,000 to $99,999 84(44.40%)
>= $100,000 72(38.20%)
|Age M(SD) 7.90(2.248)
Male N(%) 162(85.70%)
Intellectual Disability N(%) 65(34.4%)

MEASURES

Positive and Negative Social Exchanges (PANSE; Newsom, et al.,
2004)?

Social Responsiveness Scale (SRS; Constantino, Gruber, 2005)3
Center for Epidemiologic Studies—Depression (CESD; Radloff,
1977)*

Broad Autism Phenotype Questionnaire (BAPQ; Hurley, et al.,
2007)°
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RESULTS
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KEY FINDINGS

Findings indicate a significant difference in perceived positive (t =
5.19, p =.00) and negative (t = 2.56, p = .01) social exchanges
between mothers and fathers. There were significant differences in
all four categories of perceived positive social exchanges
(informational: t = 3.41, p = .00; instrumental: t = 3.66, p = .00;
emotional: t = 6.98, p = .00; companionship: t = 3.81, p = .00). In all
cases, mothers perceived significantly greater social support than
fathers. With regard to negative social exchanges, there were
significant differences in failure to provide help (t = 3.57, p = .00),
unsympathetic or insensitive behavior (t = 2.02, p =.04), and
rejection or neglect (t = 2.14, p = .03), wherein mothers perceived
greater negative social support than fathers.

RESULTS
Predictors of Mothers’ and Fathers’ Perceived Social Supp
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Mothers’ depressive symptoms predicted decreased perceived

positive social exchanges (B = -.28, p = .00) and increased

perceived negative social exchanges (B = .48, p = .00).

¢ Fathers’ depressive symptoms (B = .45, p =.00), and having a
child with ID (B = .20, p = .00) predicted increased perceived

negative social exchanges.

CONCLUSIONS
Mothers and fathers experience different levels of perceived
positive and negative social support. Overall, mothers perceived
significantly more positive social exchanges than fathers and
significantly more negative social exchanges in three of four
categories. Findings indicate that parents’ depressive symptoms
predict level of perceived positive and negative social exchanges.
For fathers, child ID status also predicted perceived negative
social exchanges. Future research focusing on understanding
sources of perceived positive and negative social support for
mothers and fathers of children with ASD will have implications
for service delivery for parents. Understanding factors that
predict social support, such as depressive symptoms, can help
focus intervention.
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