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Discrepancies in Ratings of Child Behavior between Mothers and Fathers of Autistic
Children: Associations with Parent and Family Functioning

Autism spectrum disorder (ASD) is a neurodevelopmental disorder that causes
deficits in reciprocal social communication and restricted and repetitive patterns of
behaviors, interests, and activities (APA, 2013). Around 1 in 54 children are diagnosed with
ASD and while boys are four times more likely to be diagnosed than girls, ASD occurs
across all racial, ethnic, and socioeconomic groups (CDC, 2020). Symptom presentation and
symptom severity ranges broadly across autistic individuals (Gulsrud & Renno, 2021).
Approximately 70% of children with ASD also experience comorbid mental health problems,
such as depression and anxiety (Pezzimenti et al., 2019; Tonge & Einfeld, 2003).

Parents of children with ASD may face unique challenges and circumstances related
to their child’s disorder (Serrata, 2012) and the family system may also be negatively
impacted. For example, Sim et al. (2016) found evidence of lower relationship satisfaction in
parents of autistic children than parents of neurotypical (NT) children. Parents of autistic
children also reported more frequent, severe, and unresolved conflict, and less cooperative
problem-solving than parents with NT children (Hartley et al., 2017). One source of conflict
for these parents is their child (Sim et al., 2017). For example, parents may disagree about the
presence and/or severity of their child’s behavior. Research with NT parents consistently
demonstrates that interparental conflict spills over and impacts other members of the family
system (e.g., Kouros et al., 2014). To date, there is little empirical research examining
whether and how disagreements between mothers and fathers about their child with ASD

impacts the family system.



Family Systems Theory

There is an established body of research exploring the effects of an autism diagnosis
on the child, the individual parents, the parents’ relationship, and the parent-child
relationship (Chan & Leung, 2020; Hickey et al., 2020a; Valicenti-McDermott et al., 2015).
To fully understand the impact of autism on members of the family, however, every aspect of
the family must be considered. According to family systems theory (Cox & Paley, 1997), the
family is conceptualized as the system and the individual relationships between its members
(i.e., mother-father, mother-child, father-child, or between siblings) are referred to as the
subsystems. The relationship between two family members is referred to as a dyad whereas
the relationship between three family members is referred to as a triad.

The overall family system, its numerous subsystems, and the individual family
members are interrelated and influence each other bidirectionally. For example,
characteristics of a mother influence her relationship with her child as well as with her
spouse. Research shows that mothers’ personality traits affect the amount of stress in the
mother-child dyad and levels of marital satisfaction (Fisher & McNulty, 2008; Mash &
Johnston, 1990). Further, the relationship between the mother and her spouse also affects the
child as well as the relationship between the mother and child. In their meta-analysis, Grych
and Fincham (1990) found evidence that marital conflict negatively affects child adjustment
and Owen et al. (1997) found that marital conflict affects infant-parent attachment.
Moreover, factors affecting the family system as a whole influence individual dyads and
characteristics of individual dyads influence individual family members. Thus, changes to, or
characteristics of, the family system, any subsystem, or individual family member affects all

other members, subsystems, and the family system. Consequently, each individual family



member plays an important role in the family system. It is important to note that family
systems theory is often related to the observation of various family dynamics or relationship
dynamics. For the purposes of this study, a dynamic is any characteristic pertaining to the
relationship between two or more family members.

While family system theory shows that every member of the family has influence
over the system and other members, fathers are underrepresented in studies of families and
child development (Cassano et al., 2006). This is especially true of research focusing on
autistic children and their families (Braunstein et al., 2013). Failing to include fathers in
research not only prevents possible differences between mothers and fathers to be detected,
but also prohibits the examination of whether there are differences in the mother-child and
father-child relationship. Further, because every member of the family plays a unique and
significant role in the family, neither the family system nor the individual family members
can be fully understood without inclusion of all family members.

Family Systems and Autism Spectrum Disorder

Family systems theory is important to consider in relation to families of autistic
children. The autistic child, for example, will be affected by their ASD symptoms. These
symptoms will also have an impact on the child’s parents which may affect the way they
parent their child. Valicenti-McDermott et al. (2015) exemplify the effect of the child’s
symptoms on the parents, finding that increased stress in parents of autistic children related
to their child’s autism symptoms (e.g. irritability & sleep disturbance). Hickey et al. (2020),
in turn, found that parenting stress and depression affected the quality of parent-child

relationship. Consequently, the child with autism will be affected not only by their own



symptoms and behaviors, but also by the way their symptoms and behaviors affect their
parents.

Through a family systems framework, parents of autistic children differ from parents
of NT children or parents of children with other disabilities due to unique factors related to
their child’s autism diagnosis. Previous work, for example, found that parents of autistic
children experience more stress than parents of NT children and parents of children with
another disability (Dumas et al., 1999; Estes et al., 2013; Hayes & Watson, 2013; Sanders &
Morgan, 1997). Parents of autistic children were also found to experience higher burden,
more psychological distress, and less social support (Picardi et al., 2018) and more dysphoria
(Dumas et al., 1991) than other parents. Because characteristics of the autistic child may
affect the parental dyad as well as the parents individually, findings from parenting literature
using parents of NT children may not generalize to parents of autistic children. When the
family system is not considered, differences between parents of NT children and parents of
autistic children may not be acknowledged and consequently may not be explored.

There is a growing body of research examining the impact of raising a child with
ASD on the larger family system. Most research in this area focuses on how children’s ASD
symptoms impact parents and finds that children’s social delays and comorbid behavior
problems are associated with increased maternal and paternal stress and depression (Davis &
Carter, 2008; Meltzer, 2011). Other work has found bidirectional links between parenting
stress and child behavior problems in families with autistic children (Lecavalier et al., 2006;
Zaidman-Zait et al., 2014). While these studies show that parents’ level of stress is impacted
by their child’s behaviors, recent research shows that this extends to impacting the ways that

parents interact with their autistic child. For example, Hickey et al. (2020b) found that



parenting stress was positively associated with criticism and negatively associated with
warmth towards the autistic child and Xu et al. (2014) found associations between parental
depression and child problem behavior. These studies exemplify family systems theory by
showing that behaviors associated with autism may impact parents by increasing parental
stress and depression and that these increases may, in turn, impact the way parents interact
with their child.

In addition to impacting the individual parent, raising a child with ASD can also
impact relationships between family members, specifically between mothers and fathers. The
divorce rate of parents of autistic children is twice that of parents with NT children,
suggesting that the parent relationship is also affected by raising an autistic child (Hartley et
al., 2010). Perhaps a contributing factor to the higher divorce rate is that parents of autistic
children consistently report lower levels of relationship satisfaction than couples with NT
children and couples with children with another disability (Brobst et al., 2009; Sim et al.,
2016). Previous longitudinal work shows that the relationship satisfaction of these parents
tends to decrease during time periods known for increased relationship satisfaction in parents
of NT children, suggesting that relationship dynamics for parents of children with ASD do
not follow the same patterns of development (Gorchoff et al., 2008; Hartley et al., 2012).
While there is a growing body of literature supporting the negative impact on parents’
relationship satisfaction, it is important to note that most studies only include the perspective
of mothers or combine the scores of mothers and fathers together (Sim et al., 2016). This is
problematic because some factors affecting marital quality may influence mothers differently
than fathers. For example, one study found that marital quality predicted maternal depression

and well-being in mothers of autistic children (Benson & Kersh, 2011). Further, maternal



stress has been found to correlate with marital satisfaction for mothers, but not for fathers of
children with ASD (Brobst et al., 2009). Research adopting a family systems perspective,
where both mothers and fathers are included, is needed to understand the parent relationship
and its effects on the family system. Relationship satisfaction levels and the factors that
affect those levels may be different for each parent in the dyad. Research using only one
parent’s perspective prohibits exploration of the differences between parents’ individual
satisfaction levels.

In addition to experiencing less satisfaction than NT couples, couples of autistic
children reported having more frequent conflict and were observed to have less engaged and
cooperative couple conflict interactions than NT parents; but they did show more positive
affect and sensitivity towards each other (Hartley et al., 2017). Parents of autistic children
also reported having more conflict in front of their child than NT parents (Papp & Hartley,
2019). Other work with parents with autistic children found that parents with more
relationship uncertainty were more likely to take conflict with their spouse personally
(Brisini & Solomon, 2020).

Marital quality affects, and is affected by, dynamics relating to the child’s autism
symptoms. Autism symptom severity has been shown to increase conflict about parenting,
and such increases in parenting conflict are related to increased marital conflict and
decreased parental love (Chan & Leung, 2020). Additionally, Lickenbrock et al. (2011)
evaluated parent perceptions of the autistic child, marital adjustment, and maternal well-
being and found that positive perceptions of the child were related to marital adjustment and
marital adjustment was positively related to maternal well-being. These results underscore

the importance of the family systems perspective by linking maternal perceptions of the child



to characteristics of the mother (i.e., maternal well-being) and the parental dyad (i.e., marital
adjustment).

The interparental relationship is particularly important to examine as previous
research finds that interparental conflict can negatively impact children’s development (e.g.,
Sturge-Apple et al., 2006). Not only is it possible that parents of children with ASD
experience conflict differently than NT parents, but it is also possible that children with ASD
are affected by parental conflict differently than NT children. Ekas and Kouros (2021) found
that autistic children reported more negative emotions following parental conflict than NT
children. Consequently, marital conflict may have a differential impact on the child with
ASD than NT children. Greenlee et al. (2021) found that lower marital satisfaction predicted
child externalizing behavior through a more authoritarian parenting style. This study suggests
that satisfaction in the marriage affects characteristics of parenting which affects the child.

Characteristics of the family members and dyads will also affect the functioning of
the family system. For example, Walton (2019) found that parent dissatisfaction with quality
of leisure time, rather than amount of leisure time predicted poor family communication.
This, in turn, predicted lower family functioning in families of autistic children. This study
suggests that family communication plays an important role in family functioning. Nuske et
al. (2018) found that child externalizing behaviors were negatively related to quality of life
for both NT and ASD families. One study found that parents of children with ASD reported
lower family functioning than parents of NT children. (Pisula, & Porgbowicz-Ddrsmann,
2017).

Discrepancies in Parent Report of Child Behavior

The extent to which parents agree with one another about their child may be an



important reflection of the underlying dynamics of their relationship and the family system.
Parents of children with ASD may not always agree about the severity of their child’s
symptoms, behaviors, and treatment decisions. However, prior research often reports only
one parent’s perspective (i.e., mother; Timmons et al., 2016), and does not include the other
parent. Failing to include both parents is problematic for several reasons. First, researchers
are unable to ascertain the extent to which parents agree/disagree on the construct of interest
and how that predicts outcomes of interest. Second, any single reporter will be affected by a
personal bias. Achenbach et al. (1987) measured the degree of consistency between different
informants’ reports of children’s behavior and found significant differences between the
reports of different types of informants. These differences have been termed informant
discrepancies or rater discrepancies. Achenbach et al. (1987)’s results have been replicated
extensively and informant discrepancies have been found in every method of assessment of
child behavior (De Los Reyes & Kazdin, 2005).

The aforementioned studies focused on informant discrepancies as barriers to
achieving accurate reports of child behavior (Achenbach et al., 1987; De Los Reyes &
Kazdin, 2005). A growing body of research in the general population, however, is now citing
informant discrepancies, not as barriers, but as predictors of phenomena within the family
(Ohannesian et al., 2016). Lohaus et al. (2019), for example, found that discrepancies
between mothers’ and NT children’s reports of the child’s externalizing behaviors were
related to maternal parenting stress and negative maternal evaluations of the parent-child
relationship. This study’s results lend support to family systems theory by showing that
characteristics of the mother-child dyad (level of agreement about the child’s externalizing

behavior) are related to characteristics of an individual family member (maternal stress).



Research using informant discrepancies has expanded beyond discrepancies between parent
and child regarding child behavior and now includes discrepancies regarding other family-
related phenomena (Cross et al., 2021; Laird & De Los Reyes, 2013). Cross et al. (2021)
analyzed discrepancies between parents in their perceptions of each other’s responsiveness to
their child and found that perception of partner responsiveness was related to perception of
one’s OWN responsiveness; perceiving a partner to be less responsive predicted reduced
family connection during family interactions and more family chaos one year later.

While the majority of research involving informant discrepancies examines
discrepancies between parent and child, the literature has expanded to include discrepancies
between parents. For example, Langberg et al. (2010) measured discrepancies between
parents on perceptions of their child’s symptoms of ADHD and found that parent ratings
were significantly associated, but mothers rated symptoms higher than fathers. Other work
has found that mothers rate NT children’s behavior problems higher than fathers and that
discrepancies were positively associated with family distress levels (Christensen et al., 1992).
A meta-analysis conducted by Duhig et al. (2000) found that research comparing parental
discrepancies on internalizing versus externalizing behaviors has yielded mixed results
regarding the degree of parent agreement. In addition to assessing discrepancies between
parents, researchers have also begun to examine predictors of the level of disagreement. In
one study, Harvey et al. (2013) measured discrepancies between mother, father, and teacher
ratings of a child’s aggression, hyperactivity, and attention problems and found that
characteristics of the family (e.g., ethnicity, number of children) predicted discrepancies
between mothers and fathers. Whiffen (1990) found that maternal depression was related to

greater discrepancies between mothers’ and fathers’ perception of child temperament with
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more depressed mothers reporting a more difficult temperament style. These studies highlight
family systems theory by connecting characteristics of the dyad (level of agreement between
family members) to outcomes for the child and the family.

Existing research utilizing informant discrepancies regarding NT children or children
with a non-ASD disability may not generalize to families of children with ASD. While
several studies in the ASD literature have examined parent-teacher (Hurtig et al., 2009;
Lerner et al., 2017) and parent-child (Dekker et al., 2020; Hurtig et al., 2009; Jordan et al.,
2019; Kalvin et al., 2020) discrepancies, there are few studies that examine discrepancies
between mothers and fathers regarding characteristics of their autistic child. Stratis and
Lecavalier (2015) conducted a meta-analysis analyzing informant discrepancies about
children with ASD and found only three studies measuring parent agreement on child
characteristics. Kalyva (2010) and Matson et al. (2013) found agreement between parents on
measures of their child’s social skills. Van Steensel et al. (2013) found significant
associations between parents’ reports of their child’s anxiety. Bebko et al. (1987) measured
agreement between mothers, fathers, and clinicians on perceptions of the child’s symptom
severity and on level of stress associated with each symptom and found agreement between
mothers and fathers on perceptions of symptom severity and degree of parent stress. In sum,
the limited research suggests that parents generally agree about the severity of their child’s
symptoms. However, there is a paucity of research examining discrepancies in comorbid
behaviors. This is important to examine since many autistic children experience internalizing
and externalizing problems. If parents disagree about these behaviors, children may not

receive the treatment they need.
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Informant discrepancies are important because they have been shown to predict
characteristics at every level of the family system including individual members (maternal
depression; Lohaus et al., 2019), dyads (mother-child conflict; De Los Reyes & Kazdin,
2006), and the family itself (SES; Duhig et al., 2000). It is possible that informant
discrepancies are capturing underlying conflict between dyads within the family system.
Unfortunately, to my knowledge, there are no studies examining the extent to which
discrepancies between parents about their autistic child’s comorbid behaviors predict
outcomes. Consistent with family systems theory, the dynamics of a dyad may impact other
members of the family and the overall quality of the family system.

Measuring Informant Discrepancies

Informant discrepancies have traditionally been measured using difference scores
including raw differences, standardized differences, and residual difference scores (De Los
Reyes & Kazdin, 2004). However, Laird and De Los Reyes (2013) published a study arguing
that all varieties of difference scores are invalid, and instead recommending polynomial
regression. This is because difference scores cannot capture both the degree and direction of
the discrepancy. For example, when scores are equal distance apart, but a different rater has
the higher score, equivalence is not captured when using raw difference scores. This
problem, however, can be remedied by taking the absolute value of the difference score.
When the absolute value of the score is taken, the same score will be produced regardless of
which rater has the higher score. While this allows us to utilize the size of the discrepancy in
analyses, it prevents us from looking at which rater had the higher score.

As a result of the problems associated with using difference scores, Laird and De Los

Reyes (2013) and Edwards (2002) recommend using polynomial regression when evaluating
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rater discrepancies. Polynomial regression allows for testing different types of discrepancies
such as when both raters rate high, both raters rate low, rater 1 rates high and rater 2 rates
low, and when rater 2 rates high and rater 1 rates low. This allows for comprehensive and
simultaneous discrepancy testing. Additionally, when using polynomial regression,
interaction terms can be analyzed to determine significance at different levels for each rater
(Laird & De Los Reyes, 2013).

Studies in the NT and autism literature have used polynomial regression with
response surface analysis to evaluate perception discrepancies within the family. In the NT
literature, discrepancies between parent and child about perception of interparental conflict,
parental favoritism, family functioning predicting interparental conflict, child internalizing
and externalizing behaviors, child adjustment, and maternal psychological symptoms have
been examined (Holt et al., 2021, Human et al., 2016; Luo et al., 2020; Ohannesian et al.,
2016). In the ASD literature, polynomial regression has been used to measure perceptions of
child favoritism between parents and siblings of autistic children (Tomeny et al., 2019) and
parent-child agreement on social anxiety symptoms (Burrows et al., 2018). EXisting studies
examining parent perception of child behavior using families of children with ASD have
utilized various methods of measuring discrepancies. To my knowledge no study has used
polynomial regression to evaluate discrepancies in parents’ perception of their child’s
behavior.

The Current Study
The overall goal of the current study was to measure the level of agreement between

mothers and fathers with respect to their autistic child’s behavior and whether that level of
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agreement predicted functioning within the family system. Specifically, | tested the following
research questions:

1. What is the level of agreement or disagreement between mothers and fathers on
ratings of their child’s internalizing and externalizing behaviors? Based on
research with NT children (Christensen et al., 1992), | predicted that mothers
would report more internalizing and externalizing behaviors than fathers.

2. Does agreement or disagreement between mothers and fathers predict parental
depressive symptoms, interparental relationship satisfaction, and family
functioning? Consistent with prior research with NT children, | predicted that
disagreement would positively predict parental depression (Whiffen, 1990). Since
prior work with ASD families has found that autism symptom severity affects
marital love and conflict through the pathway of increased parenting conflict
(Chan & Leung, 2020), | predicted that differences in perception of the child’s
behavior would negatively predict marital satisfaction. Because Walton (2019)
found that deficits in family communication predicted lower family functioning in
families of children with ASD, | predicted that discrepancies in ratings of child
behavior would positively predict family dysfunction as such differences may
relate to poor communication.

Given the paucity of research in this area, | explored whether discrepancies differentially
predict mother-report and father-report of outcomes. Moreover, | also explored whether the
direction of discrepancy (i.e., mother higher v. father higher) predicted the outcomes of

interest.
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Method

Participants

Participants in this multi-site study included 119 dyads of both mothers and fathers
with an autistic child between 10 and 17 years old. Families were recruited from the
Dallas/Fort Worth area through community events, adolescent psychologists, pediatricians,
centers providing ASD services, schools, and social media. Parents were required to be
married or cohabitating for at least 1 year, to be living with their child at least 50% of the
time, and to be able to read and speak English. Their children were required to have a
community diagnosis of ASD and must not have a comorbid intellectual disability. Two non-
heterosexual couples were excluded from analyses. One more couple was excluded from
analyses due to missing data for the predictor measure (CBCL), leaving a total of 116
included participants. Mothers’ average age was 43.15 years (SD = 6.42) and fathers’ average
age was 44.99 years (SD = 6.90). While 78.63% of mothers were White and 16.24% were
Hispanic, 77.78% of fathers were White and 11.97% were Hispanic. Reports of annual
family income revealed that 12.60% of families earned $50,000 or less, 38.60% earned
$50,000 - $100,000, and 47% earned more than $100,000. Additionally, 64.10% of mothers
had earned a college degree or higher and 26.50% had taken some college classes or had
earned a vocational degree. Analyses for fathers revealed a similar pattern with 60.70%
having earned a college degree or higher, 31.60% having taken some college classes or
earned a vocational degree.
Procedure

Potential participants were initially screened in a phone interview by a trained

graduate research assistant. Those who appeared to meet eligibility requirements were invited
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to participate in an additional in-person screening to determine if their child met eligibility
criteria (no intellectual disability and verbally fluent). Following this visit, qualifying
families returned to the testing site to complete a battery of observed tasks and
questionnaires.

During this visit, the child was separated from the parents and all three participants
completed various questionnaires. Each parent completed their set of questionnaires
individually but received identical questionnaires. After completion, parents were reunited
with their child in an observation room where they played a game of Jenga, a multiplayer
tabletop game utilizing wooden blocks, for 10 minutes. Parents were instructed to read the
rules for the game, teach their child how to play, then begin playing the game. Families were
informed that in the event that their game ended before the 10 minutes has elapsed, they
should rebuild their tower and begin a new game. Families were left alone in the room to
play the game and the game was video recorded utilizing cameras in the room.

Measures

Child Behavior. The Child Behavior Checklist (CBCL: Achenbach, 1999) measured
parent perceptions of the child’s internalizing and externalizing behaviors. The CBCL
contains a total of 73 items and two subscales; one for internalizing behaviors (mothers, o =
.87; fathers, a = .86) and one for externalizing behaviors (mothers, a =.92; fathers, a = .91).
Using a three-point Likert-type scale, parents were asked whether statements about their
children were not true, somewhat true, or always true in the last 2 months. While statements
measuring internalizing behaviors included “[my child] feels too guilty, feels worthless or

inferior, and doesn’t seem to feel guilty after misbehaving,” statements measuring
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externalizing behaviors included “[my child] cries a lot, demands a lot of attention, and
argues a lot.”

Parent Depressive Symptoms. Parent depressive symptoms was measured using the
Inventory of Depression and Anxiety Symptoms (IDAS; Watson et al., 2007). This 64-item
measure uses a five-point Likert-type scale (1 = not at all, 5 = extremely) to measure how
true statements are of the participant in the previous two weeks. While the measure has
several subscales (e.g., well-being, panic, social anxiety), the 20-item general depression
subscale will be used to measure parent depressive symptoms (mothers, o =.90; fathers, o =
.88). Examples of measure items include, “I was proud of myself, I felt depressed, and I felt
inadequate.”

Relationship Satisfaction. Relationship satisfaction was measured using the Couple
Satisfaction Index (CSI-16; Funk & Rogge, 2007). This 16-item questionnaire measures the
degree to which the respondent is satisfied with their romantic relationship with their
partner/spouse (mothers, o =.97; fathers, o = .97). Responses were measured using a Six-
point Likert-type scale. Statements associated with each point on the Likert-type scale varied
based upon the question. For example responses to statements such as “My relationship with
my partner makes me happy, our relationship is strong, and | have a warm and comfortable
relationship with my partner” responses ranged from never true (1) to completely true (6);
however, for statements such as “how often do you and your partner have minor conflicts?”
responses range from once in a while (1) to just about every day (6).

Family Functioning. Family functioning during the Jenga task was evaluated using
the System for Coding Interactions and Family Functioning (SCIFF, Lindahl & Malik, 1996).

The SCIFF coding system evaluates characteristics of a family interaction and yields scores
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for various dimensions of family functioning. For the current study, family functioning was
measured using the family cohesion score. The cohesion dimension of the coding system
relates to the amount of closeness, unity, and togetherness between members of the triad.
Cohesion was scored using a Likert-type scale with a score of 1 indicating very low cohesion
and a score of 5 indicating very high cohesion. A family with a high cohesion score
interacted comfortably and members expressed warmth towards one another. Family
members appeared united and connected with each other. A family with a moderate cohesion
score appeared fragmented, stiff, or awkward at times. There were instances of closeness or
unity in every dyad, but there were also instances of tension or distance in one or more
dyads. A family with a low cohesion score appeared disengaged, awkward, or stiff most of
the time. Family members struggled to work together and expressed very little warmth or
affection towards each other.

Family cohesion scores were coded by four trained undergraduate research assistants.
Individual undergraduate coders were trained until they achieved an intraclass correlation of
.70 or greater with a gold standard coder (Lilgendahl & McAdams, 2011). When reliability
was achieved, coders overlapped on 25% of the videos to ensure that reliability was
maintained, and weekly meetings were held to discuss disagreements. A total of 109 videos
were coded; 10 of these served as master codes for training undergraduate research assistants.
Of the remaining 99 videos, 21 were overlapped for reliability (21.19%; o = .75).

Analysis Plan

To answer my research questions, I used polynomial regression with response surface

analysis (RSA) to evaluate discrepancies between parents (Shanock et al.,2010). RSA allows

one to examine whether the size and direction of the discrepancy relates to the outcome
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variable. To use polynomial regression with RSA, the following assumptions must be met.
First, both predictor variables must be conceptually congruent. Second, both predictor
variables must be measured on the same scale. Third, the assumptions of multiple regression
must be met. In the current study, both parents completed the CBCL meaning that both
predictors were conceptually congruent and measured on the same scale. Data was screened
to determine whether the assumptions of multiple regression were met.

When using polynomial regression with RSA, the polynomial regression was
conducted first. Results were not interpreted directly, but instead coefficients were plotted on
a three dimensional graph and the response surface pattern was evaluated. Polynomial
regression uses the following equation:

Z =ho + biX + byY + b3X? + baXY + bsY2 + e
In the above equation Z represents a dependent variable, X represents the centered scores for
predictor 1 (rater 1), and Y represents the centered scores for predictor 2 (rater 2). The X and
Y variables will be used to determine the slope of the line of congruence and the slope of the
line of incongruence. The X?and Y? variables represent the centered squared predictor
variables, and XY represents the interaction between the X and Y variable. The X2, Y2, and
XY variables are used to determine the curvature of the slope of the lines of congruence and
incongruence. These variables were used to determine whether these lines are linear, convex,
or concave in shape. The polynomial regression is completed using this equation.

In accordance with Shanock et al. (2010), | used the following steps to conduct my
analyses. These were repeated for each of the dependent variables in the study (mother and

father depression, mother and father rating of relationship satisfaction, and family
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functioning) and for each independent variable (internalizing and externalizing behaviors).

Thus, a total of 10 analyses were performed.

1. I analyzed my data to determine whether discrepancies exist. Scores were considered
discrepant if they were more than half of a standard deviation apart. The percentage of
discrepancies present as well as their direction (which parent provided the higher score)
was documented.

2. | conducted several polynomial regressions to answer my second research question. The
results of the polynomial regression were used in four separate surface tests (ai, az, as,
and a4) and results of the surface tests were plotted on a three-dimensional graph.
Whether these values were significant was determined using an excel spreadsheet
provided by Shanock et al. (2010). The results of polynomial regressions are best
understood when depicted visually. Shanock et al. (2013) have provided Excel formulas
to created three-dimensional graphs.

Results
Assumptions and Covariate Tests
All assumptions were tested using SPSS. The four predictor variables (mother and
father report of internalizing and externalizing behaviors) were tested for multicollinearity
with the variance inflation factor (VIF). Scores above five are considered multicollinear

(Menard, 2002). All VIF values were equal to or less than 3.11. Outcome variables were

tested for independence with a Durbin-Watson test. All values fell between one and three

(Range: 2.06, 2.15), indicating that the assumption of independence had not been violated

(Durbin & Watson, 1950). Skewness and kurtosis were measured for all outcome variables.

An acceptable value range for skewness is between -2 and 2, while acceptable value range
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for kurtosis is between -7 and 7 (Bryne, 2010). All skewness (< | 1.19 | ) and kurtosis
(<] 1.09 | ) values fell within the acceptable range.

Analyses were conducted to identify possible covariates of the outcome variables. A
series of separate analysis of variance (ANOVA) models were run testing potential
categorical covariate variables (child sex, biological v. non-biological parent) and a
correlation matrix was generated testing potential continuous covariate variables (child age,
household income, mother and father report of marital conflict, length of parent relationship).
None of the categorical variables were significantly associated with any of the outcome
variables (ps > .05). Of the continuous variables, the following correlations were significant:
child age positively correlated with maternal couple satisfaction (r = .33, p =.047), family
income negatively correlated with maternal depressive symptoms (r = -.25, p =.007), both
mother and father report of relationship conflict frequency negatively correlated with mother
and father couple satisfaction (rs <-.50, ps <.001), and father report of relationship conflict
positively correlated with paternal depressive symptoms (r = .33, p <.001) and negatively
correlated with family cohesion (r = -.29, p = .002). Regression models with significant
covariate variables were run both with and without the covariate variables. Adding covariate
variables to the equation did not significantly affect the outcome for any of the regression
equations. Consequently, the equations without covariates are reported below. Significant

covariate variables are reported in Table 1 below.
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Table 1

Variables Significantly Correlated with Outcome Variables

Outcome Variable

Mother Father Mother Father Family
depressive depressive relationship relationship cohesion
Covariate symptoms symptoms satisfaction satisfaction
Child age -.01 -.14 19% .09 12
Family income - 25 15 06 07 -01
Relationship conflict — e e
mother report 16 .08 -.50 -.35 -.13
Relationship conflict —
18 33F** .38*x** - 48*** - 29%**

father report
Note. *p < .05; **p <.01; ***p <.001

Discrepancies

Discrepancies between mothers and fathers were measured separately for
internalizing and externalizing behaviors by converting raw scores into standardized Z
scores. The difference between mother Z score and father Z score was determined.
Differences greater than 0.50 (i.e., 0.5 standard deviations) were considered discrepant. Of
those considered discrepant, frequency at which mothers rated higher than fathers and vice
versa were determined (see Table 2 for results).
Table 2

Percentage of Discrepancy Type in Perception of Internalizing and Externalizing Behavior

Internalizing Behaviors Externalizing Behaviors

Discrepancy Type % Discrepancy Type %
In agreement 50.90 In agreement 50.90
Mothers > fathers 24.10 Mothers > fathers 24.10
Fathers > mothers 25.00 Fathers > mothers 25.00

While the percentage of participants in agreement and disagreement are the same for
both internalizing and externalizing behaviors, not all participants remained in the same

category for internalizing behaviors as they were in for externalizing behaviors. All
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participants who were in agreement for externalizing behaviors remained in agreement when
rating internalizing behaviors; however, there were four instances where fathers rated
externalizing behaviors higher and mothers rated internalizing behaviors higher and four
instances where mothers rated externalizing behaviors higher and fathers rated internalizing
behaviors higher.

Polynomial Regression

When conducting polynomial regression with response surface analysis, it is
customary to center predictor variables about the midpoint of their respective scales
(Shanock et al. 2010). The internalizing and externalizing scores, however, were calculated
as sum scores rather than average scores. Consequently, | divided each sum score by the total
number of items included in each subscale (internalizing subscale, N = 32; externalizing
subscale, N = 35), yielding an average score. | then centered each average score about the
midpoint of the three-point Likert-type scale (0, 1, 2) used by subtracting one from each
average score. These centered scores were used when creating squared and interaction
variables and used in the polynomial regression analyses.

A total of 10 polynomial regression analyses were run in SPSS using parents’
internalizing and externalizing scores as predictor variables and parent depressive symptoms,
parent relationship satisfaction, and family cohesion as outcome variables. Covariance
matrices were generated for each regression analysis. In accordance with Shanock et al.,
(2010), regression equations that yielded a significant R? for the overall model were analyzed
using response surface analysis. These included the models for internalizing and
externalizing behaviors predicting mother and father depressive symptoms as well as

externalizing behaviors predicting father relationship satisfaction. Regression model values
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are reported in Table 3. The unstandardized beta coefficients and standard errors from the
individual variables in the regression equation were input into an excel spreadsheet (Shanock
et al., 2013) that calculated a; — a4. Covariance values were also input into the excel
spreadsheet. Covariance values and a1 — a4 equations were used to generate three-dimensional
surface graphs. Unstandardized betas and standard errors generated by the excel spreadsheet
are reported in Table 4.

Table 3

Overall Regression Model Values

Predictor Outcome F df p R?

Internalizing
Behaviors

Mother Depressive Symptoms** 3232 (5,115) .009 .128
Father Depressive Symptoms™* 2.389  (5,115) .042 .098

Mother Relationship Satisfaction 983  (5,115) 431 .043
Father Relationship Satisfaction 1.347 (5,114) .250 .058
Family Cohesion 928  (5,109) 466  .043

Externalizing
Behaviors

Mother Depressive Symptoms** 3.452 (5,115) .006  .136
Father Depressive Symptoms* 2.315 (5,115) .048 .095
Mother Relationship Satisfaction 1975 (5,115) .088 .082

Father Relationship Satisfaction**  3.490 (5,114) .006 .138
Family Cohesion 930 (5,109) 465 .043

Note. Bold denotes a significant model. * p <.05; ** p <.01;

Perceptions of Child Internalizing Symptoms Predicting Mother Depressive
Symptoms. Since the overall regression equation using mothers’ and fathers’ perception of
internalizing symptoms to predict maternal depressive symptoms was significant, surface
values were calculated and a response surface graph was created. The response surface graph

is depicted in Figure 1.



Table 4

Unstandardized Beta Values and Surface Test Values for Significant Regression Equations

Variable
Intercept

Mother score

Father score

Mother score
squared

Mother x father
interaction

Father score
squared
Surface test

ai
az

as
aa

Internalizing Symptoms

Externalizing Symptoms

Maternal Paternal Maternal Paternal Father Relationship
Depressive Depressive Depressive Depressive Satisfaction
Symptoms Symptoms Symptoms Symptoms

b (SE) b (SE) b (SE) b (SE) b  (SE)
54.03 44.26 51.89 41.84 54.50
15.19 (11.76) -5.35 (10.81) 23.84 (15.17) -13.88 (14.03) 23.87 (20.50)
8.49 (14.09) 9.99 (12.95) -17.60 (16.81) -0.56 (15.55) -32.91 (22.76)
-11.24  (16.39) 9.54 (15.07) 0.27 (18.38) -20.93 (17.00) -19.58 (24.92)
2412 (25.66) -29.72 (23.60) 23.68 (37.35) 23.51 (34.55) 55.06 (50.58)
-6.62 (19.59) 12.56 (18.02) -33.94 (27.46) -24.92  (25.40) -29.87 (37.21)
23.68 (14.80) 4.65 (13.61) 6.24 (15.65) -14.44  (14.48) -9.04 (21.21)
6.26 (14.89) -7.63 (13.69) -10.00 (14.28) -22.34  (13.21) 561 (19.37)
6.70 (21.31) -15.35 (19.60) 41.44 (27.93) -13.32  (25.84) 56.79  (37.77)
-41.97 (52.60) 51.82 (48.37) -57.35 (75.97) -69.37 (70.28) -104.50 (102.99)

24
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Figure 1

Discrepancies in Internalizing Behaviors Predicting Mother Depressive Symptoms
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The value for a: (slope of the line of congruence) was positive, but not significant,
indicating that mother depressive symptoms did not increase significantly as congruent
scores between parents increased. The value for a> (shape of the line of congruence) was also
positive and non-significant indicating that the slope of the line of congruence was not
significantly nonlinear. The value for as (slope of the line of incongruence) was positive but
non-significant, indicating that mother depressive symptoms did not increase when mothers
rated higher than fathers or vice versa. Finally, a4 (shape of the line of incongruence) was
negative, but non-significant indicating that mother depressive symptoms did not decrease
more dramatically as distance between parent scores increased. Overall, while the regression
equation showed that discrepancies in ratings of internalizing behavior significantly predicted

mother depressive symptoms, the response surface tests indicated that neither differences in
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congruent scores, which parent rated higher than the other, nor the degree of the discrepancy
between incongruent scores significantly predicted depressive symptoms.

Perceptions of Child Internalizing Symptoms Predicting Father Depressive
Symptoms. Because the overall regression equation using mothers’ and fathers’ perception
of internalizing symptoms to predict paternal depressive symptoms was significant, surface
values were calculated and a response surface graph was created. The response surface graph
is depicted in Figure 2.

Figure 2

Discrepancies in Internalizing Behaviors Predicting Father Depressive Symptoms
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The value for a: (slope of the line of congruence) was positive, but not significant,
indicating that father depressive symptoms did not increase significantly as congruent scores
between parents increased. The value for a> (shape of the line of congruence) was negative,
but non-significant indicating that the slope of the line of congruence was not significantly
nonlinear. The value for az (slope of the line of incongruence) was negative but non-

significant, indicating that father depressive symptoms did not increase when one when
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mothers rated higher than fathers or vice versa. Lastly, a4 (shape of the line of incongruence)
was positive, but non-significant indicating that father depressive symptoms did not increase
more dramatically as distance between parent scores increased. Overall, while the regression
equation showed that discrepancies in ratings of internalizing behavior significantly predicted
father depressive symptoms, the response surface tests indicated that neither differences in
congruent scores, which parent rated higher than the other, nor the degree of the discrepancy
between incongruent scores significantly predicted depressive symptoms.

Perceptions of Child Externalizing Symptoms Predicting Mother Depressive
Symptoms. Because the overall regression equation using mothers’ and fathers’ perception
of externalizing symptoms to predict maternal depressive symptoms was significant, surface
values were calculated and a response surface graph was created. The response surface graph
is depicted in Figure 3.

Figure 3

Discrepancies in Externalizing Behaviors Predicting Mother Depressive Symptoms
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The value for a; (slope of the line of congruence) was positive, but not significant,
indicating that mother depressive symptoms did not increase significantly as congruent
scores between parents increased. The value for a> (shape of the line of congruence) was
negative, but non-significant indicating that the slope of the line of congruence was not
significantly nonlinear. The value for as (slope of the line of incongruence) was positive but
non-significant, indicating that mother depressive symptoms did not increase when one when
mothers rated higher than fathers or vice versa. Lastly, a4 (shape of the line of incongruence)
was negative, but non-significant indicating that mother depressive symptoms did not
increase more dramatically as distance between parent scores increased. Overall, while the
regression equation showed that discrepancies in ratings of externalizing behavior
significantly predicted mother depressive symptoms, the response surface tests indicated that
neither differences in congruent scores, which parent rated higher than the other, nor the
degree of the discrepancy between incongruent scores significantly predicted depressive
symptoms.

Perceptions of Child Externalizing Symptoms Predicting Father Depressive
Symptoms. Because the overall regression equation using mothers’ and fathers’ perception
of externalizing symptoms to predict paternal depressive symptoms was significant, surface
values were calculated and a response surface graph was created. The response surface graph

is depicted in Figure 4.
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Figure 4

Discrepancies in Externalizing Behavior Predicting Father Depressive Symptoms
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The value for a: (slope of the line of congruence) was negative, but not significant,
indicating that father depressive symptoms did not decrease significantly as congruent scores
between parents increased. The value for az (shape of the line of congruence) was negative,
but non-significant indicating that the slope of the line of congruence was not significantly
nonlinear. The value for az (slope of the line of incongruence) was positive but non-
significant, indicating that father depressive symptoms did not increase when one when
mothers rated higher than fathers or vice versa. Lastly, as (shape of the line of incongruence)
was negative, but non-significant indicating that father depressive symptoms did not decrease
more dramatically as distance between parent scores increased. Overall, while the regression
equation showed that discrepancies in ratings of externalizing behavior significantly
predicted father depressive symptoms, the response surface tests indicated that neither
differences in congruent scores, which parent rated higher than the other, nor the degree of

the discrepancy between incongruent scores significantly predicted depressive symptoms.
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Perceptions of Child Externalizing Symptoms Predicting Father Relationship
Satisfaction. Because the overall regression equation using mothers’ and fathers’ perception
of externalizing symptoms to predict paternal depressive symptoms was significant, surface
values were calculated and a response surface graph was created. The response surface graph
is depicted in Figure 5.

Figure 5

Discrepancies in Externalizing Behaviors Predicting Father Couple Satisfaction
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The value for a: (slope of the line of congruence) was negative, but not significant,
indicating that fathers’ couple satisfaction did not decrease significantly as congruent scores
between parents increased. The value for a> (shape of the line of congruence) was positive,
but non-significant indicating that the slope of the line of congruence was not significantly
nonlinear. The value for az (slope of the line of incongruence) was positive but non-

significant, indicating that fathers’ couple satisfaction did not increase when one when
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mothers rated higher than fathers or vice versa. Lastly, a4 (shape of the line of incongruence)
was negative, but non-significant indicating that fathers’ couple satisfaction did not decrease
more dramatically as distance between parent scores increased. Overall, while the regression
equation showed that discrepancies in ratings of externalizing behavior significantly
predicted father couple satisfaction, the response surface tests indicated that neither
differences in congruent scores, which parent rated higher than the other, nor the degree of
the discrepancy between incongruent scores significantly predicted father couple satisfaction.
Discussion

The current study examined whether discrepancies between parents’ ratings of their
autistic child’s internalizing and externalizing behaviors predicted parent- and family-level
outcomes. Analyses revealed discrepancies in ratings of both internalizing and externalizing
behavior. In addition, both discrepancies in internalizing and externalizing behavior predicted
maternal and paternal depressive symptoms and discrepancies in externalizing behavior
predicted paternal couple satisfaction; however, contrary to hypotheses, the patterns of
discrepancies captured in response surface graphs did not significantly predict outcomes.
Implications of the study findings and future directions are discussed below.

The first goal of the study was to examine whether mothers and fathers of autistic
children differed in their reporting of child internalizing and externalizing problems.
Approximately half of the couples agreed about both their child’s internalizing and
externalizing symptoms. When couples did disagree, the mother rated behaviors as more
severe about half of the time for both internalizing and externalizing behaviors. While 1 did
find discrepancies in the sample, the findings contradicted my hypothesis, as well as previous

research with families of NT children, that mothers would rate internalizing and externalizing
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behavior as more severe than fathers (Christensen et al., 1992; Duhig et al., 2000). There are
several possible reasons for these findings. First, it is possible that parent knowledge of or
involvement in their child’s treatment therapies, medical appointments, and specialized
school programs leads both parents to monitor their child’s behavior more closely in families
with autistic children. Additionally, research shows that the percentage of dual income
households in the United States has increased in the last decades (Raley et al., 2006).
Consequently, it is possible that discrepancies found in previous work (i.e., conducted prior
to the year 2000) reflected a stronger tendency for mothers to take responsibility of childcare
while fathers take responsibility for providing income. Moreover, it is also possible that
fathers are taking a more active role in parenting because of the increased demands of raising
a child on the autism spectrum and, thus, are more aware of their child’s behaviors,
contributing to greater agreement in behavior ratings between parents.
Discrepancies Do and Do Not Predict Parent and Marital Outcomes

The primary aim of the study was to examine the extent to which parent discrepancies
in ratings of child internalizing and externalizing behaviors predicted parent-, marital-, and
family-level outcomes. The initial model showed that discrepancies in ratings of child
internalizing and externalizing behaviors predicted maternal and paternal depressive
symptoms. It is possible that the parent depressive symptoms are contributing to the
discrepancies themselves. A parent experiencing depressive symptoms may have a distorted
view of their child’s behavior and such distortion may contribute to the discrepancies
(Gartstein et al., 2009). Conversely, the discrepancies between parents may be contributing to
the depressive symptoms. Previous longitudinal work found that parent depressive symptoms

increased during times of relationship conflict (Whitton et al., 2008). Discrepancies in
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perception of the child’s behaviors may contribute to disagreements between parents
regarding the child and parenting and this conflict then leads to increased depressive
symptoms. It is important to note that previous work has predominantly focused on maternal
outcomes, finding relationships between informant discrepancies about the child and
maternal depressive symptoms (Lohaus et al., 2019). Thus, the findings of the current study
suggest that this relationship may generalize to fathers as well.

Results of the initial models indicated that neither discrepancies in internalizing nor
externalizing behaviors related to mothers’ relationship satisfaction. However, discrepancies
in externalizing, but not internalizing behaviors, related to fathers’ relationship satisfaction. I
had expected there to be robust associations because previous research shows that the quality
of the co-parenting relationship, which may be reflected in greater agreement about the
child’s behavior, is positively associated with marital satisfaction (Pedro et al., 2012). In this
study, the mixed findings may be because the discrepancies in perceptions of child
internalizing and externalizing behaviors did not necessarily affect the co-parenting
relationship. Previous research with families of children on the autism spectrum found that
negative co-parenting relationships were impacted by diagnosis related family stress,
proximity to medical facilities, and strained relationships with other siblings in the family
(Sim et al., 2015). Unfortunately, these were not measured in the current study and it is
possible that these other factors were suppressing some of the effects of discrepant
perceptions of the child on relationship satisfaction.

As previously mentioned, discrepancies in child externalizing, but not internalizing
behaviors related to relationship satisfaction for fathers. Since externalizing behaviors

involve overt actions, such as physical aggression, while internalizing behaviors involve
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processes within the child, such as negative thoughts, fathers may be more affected by their
child’s externalizing behaviors than internalizing behaviors. For example, when parents
disagree about the severity of their child’s aggressive behaviors, the parent perceiving more
aggression may be more likely to feel a greater parenting burden or feel unsupported than
when parents disagree about the severity of the child’s negative thoughts. These feelings of
lack of support or parent burden could, in turn, affect levels of relationship satisfaction.

Differences in the nature of externalizing and internalizing behaviors, however, do
not explain why discrepancies in externalizing behaviors predicted relationship satisfaction
for fathers, but not for mothers. Previous research found that mothers of autistic children felt
closer relationships with their child than fathers; that fathers’ but not mothers’ closeness
decreased as the health of the child decreased; and that father but not mother marital
satisfaction affected closeness with the child (Hartley et al., 2011). It is possible that in the
current study, mother relationship satisfaction was unrelated to how severe she perceived her
child’s behaviors to be, but that father relationship satisfaction decreased as his perception of
his child’s externalizing behaviors increased. From a family systems perspective, this pattern
of results would suggest that mothers’ closeness with the child and with her husband were
less affected by her perception of the child’s health severity, but that fathers’ closeness with
the child and his wife is negatively affected by his perception of the child’s health severity. It
is possible that mothers are better able to compartmentalize child and partner relationships
than fathers.

While the preliminary models found significant associations between discrepancies
and parent- and marital-level outcomes, the patterns of discrepancies did not predict study

outcomes. RSA, a tool utilized to comprehensively unpack significant relationships between
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discrepancies and outcome variables, was conducted to aid in exploring how and why
discrepancies related to maternal and paternal depressive symptoms and father relationship
satisfaction. Specifically, RSA analyses tested whether the degree of disagreement, the parent
giving the higher rating (mothers vs. fathers), or the severity of behavior (low vs. high) when
parents are in agreement related to the depressive symptoms or paternal relationship
satisfaction. RSA analyses, however, revealed that none of these explained the relationship
between the discrepancies and the outcome of depressive symptoms or relationship
satisfaction. An investigation of why RSA analyses of significant models did not reveal
significant explanations unpacking significant relationships lead to the discovery of recent
work identifying errors in the method of conducting RSA analyses that | used (Humberg et
al., 2019). Consequently, 1 was unable to statistically unpack the relationships found. This is
discussed in more detail below.
Limitations and Future Directions

The current study has several limitations that warrant discussion. First, an error in the
analysis method used (Shanock et al., 2010) prevented me from successfully using RSA to
explain the significant relationships found between discrepancies and the outcome variables
of interest. As soon as feasible, analyses will be conducted with the statistical package ‘R’
utilizing the corrected RSA method (Edwards, 2002; Humberg et al., 2019). One aim of this
study was to explore the differential impact of discrepancies on mothers and fathers and
because this study found that discrepancies predicted depressive symptoms for mothers and
fathers, it is important to unpack these results to determine whether there is consistency in the
way that mothers’ and fathers’ depressive symptoms are impacted by discrepancies in

perceptions of their child. For example, successful RSA analyses may reveal that mother
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depressive symptoms are impacted by the degree of the discrepancy between perceptions
while father depressive symptoms are not. Another limitation related to the statistical
analyses is the measure of child internalizing and externalizing behaviors. The measure used
a three-point Likert type scale whereas much of the previous work using the polynomial
regression with response surface analysis method used five-point scales or greater (Shanock
et al. 2010). A three-point scale may have limited the variability and contributed to the lack
of findings in the response surface graphs.

The findings of the current study may not generalize to the population of families of
children on the autism spectrum. The current study used a sample of higher functioning
children (i.e., no co-occurring intellectual disability) and the same results may not be found
with families with lower functioning children. Additionally, the current sample utilized
predominantly White, high income families and the majority of child participants were male.
Consequently, results may not generalize to non-White or low income families, or families
with autistic daughters. Cultural differences between White and non-White parents may
influence parent communication, gender-related parent expectation for their partner, and
parent relationship with their child. Low income families may have additional income-related
stressors in their lives. These additional stressors could lead to spillover effects exacerbating
discrepancies between parents; or, they could preoccupy parents’ time and energy, reducing
the discrepancies’ power to predict parent-level outcomes. Finally, research using parent
report from one of the child’s parents found that autistic daughters, but not sons, make
attempts to mask their autism symptoms (Sutherland et al., 2017). These results showed that
at least one parent is able to identify and report their daughters’ attempts to mask autistic

symptoms, but it is possible that their spouse is less able to identify masking attempts,
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leading them to perceive their daughter to have fewer or less severe autism symptoms.
Differences in parent ability to identify masking behavior may contribute to more
discrepancies between parents of autistic daughters than parents of autistic sons. Further,
differences in parent ability to identify masking attempts may be gender specific.

Another limitation is that the current study used cross-sectional methods where the
outcome measures were gathered at the same time as data measuring discrepancies in parent
ratings of behavior. It is possible that discrepancies in parent ratings of behavior predict these
outcomes at a later time point, but it is also possible that parent-, marital-, and family-level
variables predict later discrepancies. Longitudinal research is needed to disentangle the
direction of effects. Further, because discrepancies between parents were only measured at
one time point, it is not possible to determine how long parents have disagreed with one
another. Duration of discrepant perceptions may potentiate the relationship between the
discrepancies and outcome variables such that acute discrepancies may have little effect on
the parent relationship, but chronic discrepancies may strongly affect the parent relationship
and spillover into the marital relationship.

Finally, the current study is limited by the variables selected for analysis. Future
analyses should test for discrepancies perception of other constructs related to the child. For
example, it is possible that discrepancies in perceptions of core autism symptoms are better
predictors of parent, dyad, and family level phenomena because these symptoms may be the
primary focus of parents’ parenting communication and efforts. Additionally, future studies
should examine the degree to which discrepancies in perceptions of child behavior relate to
phenomena other than what was tested in the current study, such as parent efficacy, self-

esteem and confidence. While | predicted that disagreement in perception of the child would
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relate to decreased relationship satisfaction, it is possible that effects of discrepant
perceptions are internalized by individuals rather than manifested in the parent relationship.
For example, when parents disagree with their partner, they may be more likely to question
their own competence, feel insecure, or feel judged by their partner leading to less
satisfaction with themselves rather than less satisfaction with their relationship. The finding
that discrepancies related to both maternal and paternal depression highlight the need to
continue to explore ways in which discrepancies affect parents individually. There may also
be differential gender effects where either mothers or fathers are more likely to internalize
negative effects of discrepant perceptions of the child.
Conclusion

This study sought to identify discrepancies between parents in perceptions of their
autistic child’s behavior, to explore those discrepancies’ relationships to phenomena within
the family, and to examine differences between mothers and fathers. Discrepancies were
detected and found to relate to parent depressive symptoms; however, few differences
between mothers and fathers were observed. Future work needs to further investigate the
relationship between discrepant parent perceptions and parent depression as interventions
targeting perception discrepancies may positively influence parent mental health. Finally,
researchers need to continue to explore differences between mothers and fathers in autism
and family research. The lack of research involving fathers makes it difficult to validate and
understand findings from the limited number of studies that do include fathers. Without an
understanding of the similarities and differences between mothers and fathers, individual
parents, parent relationship, and family relationship of families with children with autism

cannot be fully understood.
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ABSTRACT
DISCREPANCIES IN RATINGS OF CHILD BEHAVIOR BETWEEN MOTHERS AND

FATHERS OF AUTISTIC CHILDREN: ASSOCIATIONS WITH PARENT AND FAMILY
FUNCTIONING

by Sarah Madison
Department of Psychology
Texas Christian University

Thesis Advisor: Naomi Ekas, Professor of Psychology

Autism is a neurodevelopmental disorder impairing social communication and causing
restricted and repetitive behaviors, interests, and activities. Through a family systems
framework, the child, family members, and family dyads impact each other bidirectionally.
Relationships have been found between levels of parent agreement about their child’s
behavior and family-related variables. There is a paucity of research examining discrepancies
between parents of autistic children. This study used polynomial regression with response
surface analysis to examine discrepancies in ratings of internalizing and externalizing child
behavior between 119 parents of autistic children and assessed whether discrepancies
predicted family outcomes. Results revealed discrepant ratings in half of the sample with
equal instances of mother rating higher as father rating higher. Discrepancies in ratings of
internalizing and externalizing behavior predicted depressive symptoms for both parents and
discrepancies in ratings of externalizing behaviors predicted father relationship satisfaction.

Results have implications for interventions targeting parents with autistic children.



