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Abstract 

Anxiety and depression are highly prevalent among autistic children and adolescents, making it 

vital that parents accurately assess their child on the autism spectrum’s mental well-being. The 

present study compared parent and child reports of 119 mother-autistic child dyads and father-

autistic child dyads to determine whether parent mental well-being, autistic characteristics, or 

gender differences affected parent-child disagreement about the child’s anxiety and depressive 

symptoms. The children were between the ages of 10 and 17 and were not diagnosed with any 

co-occurring intellectual disabilities. The results suggest that higher father depression was a 

significant predictor of higher father-child disagreement over the child’s depressive symptoms. 

Increased autistic characteristics in fathers increased disagreement in father-child dyads 

regarding the child’s anxiety symptoms. Finally, mothers disagreed more with their daughters 

than their sons about their child’s anxiety symptoms. The current study identified parent-level 

factors that are only significant within one gender of parent, emphasizing a need for more 

research that includes both fathers and mothers. Future research should recruit a more diverse 

sample from various cultural and economic backgrounds and a higher proportion of families with 

autistic daughters to investigate the significant findings about mother- daughter disagreement 

patterns. Assessing disagreement trends in mother-autistic child and father-autistic child dyads 

may be expanded in novel studies to investigate future implications on childhood outcomes of 

parent-child disagreement in autistic samples. 
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Parents and Their Children on the Autism Spectrum: Identifying Factors That Predict 

How Much They Agree on Mental Health Factors 

 The Center for Disease Control and Prevention states that approximately 5 million adults 

in the United States of America are diagnosed with autism spectrum disorder (CDC, 2022). As of 

2018, 1 in 44 births was a child later reported to be on the autism spectrum (Autism Speaks, 

2023). Approximately 1 in 4 persons on the autism spectrum experience co-occurring symptoms 

of depression and anxiety (Smith & White, 2020). Many children on the autism spectrum 

experience increased feelings of loneliness and distress; however, previous research suggests that 

early interventions can help reduce the prevalence of depression and anxiety among adolescents 

and adults on the autism spectrum (Smith & White, 2020). It is vital that caregivers are aware of 

a child on the autism spectrum’s symptoms of depression and anxiety to be able to provide 

necessary mental health treatments. The goal of this study was to understand the factors that may 

predict the attunement and congruence of reported levels of anxiety and depression between 

children on the autism spectrum’s self-reports and his or her parents’ reports on the child’s 

mental health symptoms.  

Depression and Anxiety in Children with Autism Spectrum Disorder 

 Autism spectrum disorder (ASD) affects emotional and social development throughout a 

person’s lifetime (Hedley et al., 2018). ASD is identified by an inability to develop effective 

social communication skills, as well as experiencing a pattern of restrictive or repetitive 

behaviors and interests (American Psychiatric Association, 2013). Approximately 36% of all 

autistic individuals experience co-occurring psychiatric illnesses, such as major depressive 

disorder, bipolar disorder, and/or social phobias (Munesue et al., 2008). 
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 Depression may be harder to recognize in children on the autism spectrum because much 

of the symptomology of depression overlaps with common expressions of autism (Smith & 

White, 2020). Depression may manifest as restlessness, irritability, difficulty concentrating, 

weight or appetite loss, and lethargy, all of which are also considered symptoms of autism for 

children. Discriminatory factors – such as depressive thoughts, suicidal ideation, suicidal actions, 

and/or catatonia - must be present to receive a clinical diagnosis of co-occurring depression.  

Anxiety occurs when a person’s brain overinterprets the ambiguous surrounding 

environment as a threat (Beck, 2001). An overactive, anxious mindset can lead to physical 

effects, such as increased heart rate, as well as negative cognitive effects, such as lowered self-

esteem or slower mental processing speeds (Mairean et al., 2022). Anxiety is difficult to 

recognize in children on the autism spectrum because of the similar expression between anxious 

behavior and repetitive behaviors (Kim et al., 2000). Anxiety in children on the autism spectrum 

often manifests in the form of obsessive-compulsive disorder (OCD) or intense social phobias 

(De la Inglesia & Olivar, 2015). 

 Depression and anxiety have numerous maladaptive effects on the social and emotional 

development of children on the autism spectrum. Negative impacts on education, employment, 

and overall quality of life have been reported for individuals on the autism spectrum who also 

have co-occurring depression and anxiety (White & Smith, 2020). Additionally, depression and 

anxiety can interrupt the development of social skills. This is particularly problematic in autistic 

children with higher IQs because many have a desire for sincere, social and emotional 

connections with their peers (White & Smith, 2020). As a result, these autistic children are more 

susceptible to anxiety and depression as they better understand and recognize social isolation and 

rejection (De La Ingelsia & Olivar, 2015).  
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Children on the autism spectrum with co-occurring symptoms of depression and anxiety 

often do not receive the appropriate support or treatment because these co-occurring conditions 

often go undiagnosed. Many autistic individuals report increased feelings of isolation, and 

emotional dysregulation (White & Smith, 2020). Consequentially, 47% of autistic children 

experience suicidal ideation and/or attempts; making suicide the most prevalent cause of 

premature death among autistic adolescents (Hedley et al., 2018). A lack of social support is the 

best predictor of suicidal ideation in autistic adolescents (Hedley et al., 2018). It is critical for all 

children, but especially those on the autism spectrum, to have an informed support system that 

offers access to treatment for their mental health disorders.  

Child-Parent Attunement and Congruence 

 Parents and guardians are many autistic children’s best resources for access to mental 

health treatment. It is vital that parents be able to distinguish between symptoms of autism and 

co-occurring disorders that lead to maladaptive behaviors so that a parent can recognize atypical 

emotions in their autistic child and help their child gain access to appropriate support services. 

One way to accomplish this is by ensuring that parents are attuned to their child’s emotions and 

behaviors. Attunement refers to the reciprocal relationship between a parent and child to regulate 

a certain state (Di Lorenzo et al., 2022). In infancy and childhood, children rely on their 

caregivers to help regulate their own emotions (Posada et al., 2007). Children’s caregivers, in 

turn, scaffold the development of coping mechanisms and emotional regulation. As development 

progresses, parents and children must use successful communication skills to coregulate.  

 Attunement includes both emotional and physiological alignment between a parent and 

child. Research shows that both parents and children are physiologically affected by the 

reciprocal interaction with each other’s emotional states. In a study by Hendrix et al. (2018), 
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researchers found a strong bidirectional association between a rise in cortisol of the mother and 

her infant. When one member of the dyad became stressed and began releasing increased 

amounts of cortisol, the other became stressed and had a similar hormonal reaction.  

In research studies, attunement between members of a dyad is often captured using 

congruence, which refers to the level of agreement between a parent and child on various 

measures (Lee et al., 2022). Previous research has examined parent-child congruence on a 

variety of child outcomes. For example, recent research with neurotypical children has focused 

on parent-child congruence as it relates to children’s aspiration, achievement, and life 

satisfaction. Typically, high congruence between a child’s perception of aspiration and 

achievement with a parent’s interpretation of their child’s attitudes towards aspiration and 

achievement, resulted in higher child satisfaction (Lee et al., 2022). Consequentially, high 

parent-child congruence is associated with better childhood development. Children with 

misaligned self-concepts compared to their parents’ perceptions of the child are at a higher risk 

to suffer from depression because of dysfunctional interpersonal relationships, a lack of social 

support, and overwhelming feelings of isolation (White & Smith, 2020).   

Further research supports that parent-child congruence is related to mental wellbeing and 

the development of coping strategies to manage stress (Loman & Jarvis, 2000). Families with 

high levels of congruence tended to have children with less psychological turmoil as well as 

highly adaptive coping mechanisms and resilience against stressful stimuli (Loman &Jarvis, 

2000). Adolescents with parents who could identify their child’s top three stressors displayed 

better coping skills than similar adolescents with less attuned parents. Specifically, mother-child 

congruence is associated to less avoidant behaviors. Father-child congruence is associated with 
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better emotional processing and fewer physical health problems. Although this study included 

fathers, most research on parent-child congruence focusses on mothers. 

Mothers tend to be better attuned to children’s emotional wellbeing; however, many 

researchers believe this is because mothers are often the primary caregiver and spend more time 

with their children compared to fathers (Jansen et al., 2017).  Because mothers and fathers tend 

to focus their parenting efforts on different constructs, mothers and fathers may observe different 

forms of anxiety, therefore influencing attunement. Mothers tend to be more focused on the 

feelings and internal states of a child, so she is likely more attuned to factors like experiencing 

stress over low self-esteem. Fathers’ parenting tends to focus on competition and risk (Jansen et 

al., 2017). Fathers may be better attuned to a child’s anxiety over social exposure or external 

phobias. It is important to include fathers while studying parent-child congruence as fathers may 

have varied exposure to mothers on different components of the child’s mental wellbeing and 

personality. For this reason, the current study examined both mother-child congruence and 

father-child congruence. 

 Although parent-child congruence has been studied as a predictor of child outcomes, 

there is less research that focuses on understanding the factors that predict levels of congruence, 

particularly within families with children on the autism spectrum. This is important to further 

study because autistic children need specialized supports, particularly if they are experiencing 

co-occurring symptoms of depression and anxiety. Thus, identifying why a parent may or may 

not be effective at recognizing their child’s emotions and behavior is critical for the development 

of intervention programs. The current study focused on several parent characteristics, including 

parent mental health and autism-related behaviors. 

Parent Characteristics and Parent-Child Congruence 



IDENTIFYING FACTORS THAT PREDICT AGREEMENT 
 

6 

 One factor that might predict how well parents agree with their autistic child’s rating of 

depression and anxiety symptoms is the broad autism phenotype (BAP). BAP describes 

behavioral, emotional, and cognitive expressions that reflect similar symptoms as autism 

spectrum disorder (Hirokawa et al., 2018). High BAP presentations are associated with 

impairment in communication, social skills, facial processing, executive functioning, and 

language acquisition and comprehension. Thus, individuals with BAP behaviors may have 

difficulty identifying and interpreting emotions of others, including their children (Asano et al., 

2014). Previous research suggests that BAP characteristics have a possible genetic link, 

especially in families with multiple-incidence autism where more than one member is on the 

autism spectrum (Piven & Palmer, 1999). Within families of children on the autism spectrum, 

BAP characteristics are more commonly found in fathers as compared to mothers (Rubenstein et 

al., 2018); thus, BAP may impact fathers’ ratings of their children’s emotion more than mothers’ 

ratings.  

  Parents of autistic children are more likely to experience depression and report high 

levels of stress compared to parents of neuro-typically developing children (Van Steijn et al., 

2014). Parents of more than one autistic child are at a particular risk for increased rates of stress 

(Piven & Palmer, 1999).  When examining parents of autistic children, prior studies have found 

that mothers are more likely to have higher levels of mental health symptoms compared to 

fathers (Tekinarslan, 2013). It is critical to examine how parent mental health impacts levels of 

parent-child congruence. For example, in neuro-typically developing infants, high levels of 

maternal depression were associated with insecure attachment (Marcynyszyn et al., 2021). 

Therefore, maternal depression and anxiety is likely related to less sensitive parenting which may 

result in missing symptoms of depression and anxiety in their autistic child. It is not well studied 
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whether these high rates of depression and anxiety are a result of the parent’s ability to cope with 

raising a child with ASD or influenced by his or her own BAP tendencies. However, the 

presence of BAP symptoms is often comorbid with major depressive disorder and various 

anxiety disorders which may impact the degree to which parents understand and recognize 

similar disorders in their autistic child (Asano et al., 2014).  

 Research Question and Hypothesis 

 The present research sought to identify parent-level factors, including BAP and mental 

health symptoms, that were associated with levels of parent-child congruence in ratings of 

children’s symptoms of anxiety and depression. Based on previous research (Piven & Palmer, 

1999), it is expected that parents with high BAP scores will be less congruent to their child’s 

reported levels of depression and anxiety. High BAP scores often lead to a lack of 

communication skills and emotional recognition, and therefore will likely reduce the attunement 

between the child and parent. I also hypothesized that parents with higher levels of depressive 

symptoms would be less congruent with their child’s ratings of both depression and anxiety. 

Finally, I explored the extent to which these associations differed between mothers and fathers 

and expected that mothers would be more congruent to their child’s reported emotional distress 

as compared to fathers. 

Methods 

Participants 

The current study is using participant data from a larger study that occurred at two 

universities in a large metropolitan area in the southern United States.  A total of 119 families 

were recruited from local schools, pediatricians, events designed for children on the autism 

spectrum and their families, psychologists, and social media platforms. All families had children 
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between 10 and 17 years old (M = 13.1 years, SD = 2.2 years), diagnosed with ASD without any 

co-occurring intellectual delays or significant physical disabilities. The children underwent an in-

person assessment to determine an IQ ≥ 70 and a vocabulary score ≥ 70. All parents included in 

this study were married or cohabitating for at least one year and lived with the child for a 

minimum of 50% of the time.  

Due to the nature of the current research question, we only included heterosexual 

couples, and excluded any participants with incomplete data, leaving us with 117 fathers and 116 

for the SCARED tests and 117 fathers and 117 mothers for the CDI tests. Most of the parents 

were married (89%) while others were cohabitating (11%). Most families were white (Mother 

78%; Father 76%), college educated (Mother 64%; Father 61%) and had an income over $80,000 

(65%). The children were mostly male (81%).  

Procedure 

 During the recruitment process, a trained graduate research assistant conducted an initial 

phone screening asking questions to determine a family’s eligibility based on the aforementioned 

criteria. Eligible families were then asked to schedule a visit where at least one parent and the 

child could attend an in-person screening. This initial visit lasted 3 hours while the child and 

parent completed questionnaires to confirm the family’s eligibility. The parent(s) were 

compensated with $75, and the child received $10. If the family was deemed ineligible due to 

failure to match any of the screening criteria, they were notified within a week of their first visit.  

  Following the initial in-person screenings, a second visit was conducted with both parents 

and the child in attendance. The second visit occurred approximately two weeks following the 

initial visit. Parents were asked to complete various questionnaires; however, the current study 

only includes surveys related to personal well-being, personality, and information regarding their 
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child’s wellbeing and mental health. Simultaneously, the child completed questionnaires in a 

different room with the aid of a trained research assistant. All participants provided an informed 

consent at the start of each visit. Similar to the initial visit, the parents were compensated with 

$75, and the child was awarded $10 for their participation.  

Measures  

Child Factors 

 Child Depression. The Child Depression Inventory (CDI; Kovacs, 1978) consists of 27 

multiple-choice items that assess symptoms of depression in children and adolescents based on 

how they felt in the past two weeks. Each question provides three choices focused on one 

symptom (e.g., sadness, anhedonia, suicidal ideation, or disturbance in habitual actions). 

Questions included, “I am tired once in a while,” “I am tired many days,” or “I am tired all the 

time.”  The questions are scored from 0-2, with 2 indicating more severe psychopathology, with 

a possible total score of 54. The language is modified to be developmentally appropriate for most 

children and adolescents. This questionnaire is significantly correlated (r = 0.6) with clinical 

ratings of depression and previous research found good reliability (Kovacs, 1978). Internal 

consistency in the current study was good (.87).   

 Child Anxiety. The Screen for Child Anxiety Related Emotional Disorders (SCARED; 

SCA-C; Birmaher et al., 1997) consists of 41-items assessing five factors of childhood anxiety. 

The factors include panic/somatic, generalized anxiety, separation anxiety, social phobia, and 

school phobia. Each item has modified language to allow the child to self-report on a scale of 

“Not True or Hardly Ever True,” “Somewhat True or Sometimes True,” or “Very True or Often 

True” based on how the child felt in the past three months. Sample items include “People tell me 

I worry too much,” “I worry about other people too much,” and “I get stomach aches at school.” 
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The SCA-C has been tested to display high internal consistency and discriminate validity 

(Birmaher et al., 1997) The internal consistency in the current study was good (.91).   

Parent Factors 

 Parent Well-being. The Inventory of Depression and Anxiety Symptoms (IDAS; 

Watson et al., 2007) is a self-report designed to assess wellbeing of adults. The current study 

primarily assessed depressive symptoms. The instrument uses a 5-point Likert scale (1 = not at 

all, 2 = a little bit, 3 = moderately, 4 = quite a bit, 5 = extremely) to rate 26 statements based on 

how the participant felt in the past two weeks. The statements included “I felt depressed,” “I felt 

optimistic,” and “I had trouble concentrating.” Each statement is assessing one of 10 symptoms 

including suicidality, insomnia, well-being, and other related subjects. The scales for depression 

have shown high internal consistency and short-term stability over various reports (Watson et al., 

2007). Cronbach’s alpha in the current study was good. (M General .89; M Dysphoria .89; M 

Wellbeing .91; F General.89; F Dysphoria .88; F Wellbeing .91). 

 Parent Autism Phenotype. The Broad Autism Phenotype Questionnaire (BAPQ; Hurley 

et al., 2006) is an instrument used to assess the mild expression of behavioral and cognitive 

attributes that reflect symptoms of ASD in non-autistic relatives of individuals on the autism 

spectrum. The BAPQ is a self-reported measure consisting of 36 statements (e.g., “Conversations 

bore me,” “I look forward to trying new things,” “I have a hard time dealing with changes in my 

routine”). The statements measure three subscales: aloof personality, rigidity, and pragmatic 

language. Each statement is rated on a 6-point scale (“very rarely,” “rarely,” “occasionally,” 

“somewhat often,” “often,” or “very often”) based on how often the participant believes the 

statement applies to him or her within the context of casual, daily life. The participants are asked 

to think about their adult life and exclude interactions within special relationships, such as 
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spouses. The BAPQ is shown to have high validity for characterizing a BAP (Hurley et al., 

2006). Internal consistency in the current study was high (Mothers .93; Fathers .92).   

Parent Report of Child Behavior  

 Report of Child Depression. The Child Depression Inventory (CDI; Kovacs, 1978) has 

been modified to the CDI-Parent (Wierzbicki, 1987) to assess the parent’s perspective on his or 

her child’s depressive symptomology. The questionnaire consists of 17 statements that refer to 

the parent’s observations of the child in the past 2 weeks (e.g., “My child is cranky or irritable,” 

“My child has fun,” “My child looks tired or fatigued”). Each statement is rated on a 4-point 

scale from “not at all,” “some of the time,” “often,” and “much or most of the time.” The CDI-

Parent tends to significantly correlate with the child’s self-reported CDI (Weirzbicki, 1987). 

Internal consistency in the current study was good (Mother .83; Father .83).    

 Report of Child Anxiety. The Screen for Childhood Anxiety Related Emotional 

Disorders (SCARED; SCA-C; Birmaher et al., 1999) was modified to a secondary report 

instrument to assess a parent’s perception of his or her child’s anxiety. The modified SCARED 

consists of 41-items assessing the same five factors of childhood anxiety as the SCA-C. Each 

item uses language that asks the parent to assess his or her child’s symptomology on a scale from 

“Not True or Hardly Ever True,” “Somewhat True or Sometimes True,” or “Very True or Often 

True” based on how the parent believes the child felt or behaved in the past 3 months. Statements 

include, “My child is scared to go to school,” “People tell me my child worries too much,” and 

“He/she gets shaky.” The SCARED has been tested to display high internal consistency and 

discriminate validity between parent and child reports (Birmaher et al., 1999). Internal 

consistency in the current study was good (Mother .89; Father .89).  
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Results  

Descriptive Statistics 

To begin, I developed frequency tables to compare mother-child agreement and father-

child agreement on child depressive and anxiety symptoms. Mothers and their children agreed on 

the child’s depressive symptoms in 34.5% of mother-child dyads. In 33.6% of the mother-child 

dyads, the mother reported greater symptoms of depression, while 30.3% of the mother-child 

dyads had the child report higher symptoms of depression. Fathers and their children agreed on 

the child’s depressive symptom levels in 37.8% of the father-child dyads, leaving 33.6% of 

father-child dyads with the father over-estimating depressive symptoms and 30.3% of father-

child dyads with the child reporting higher levels of depressive symptoms. Mothers and their 

children agreed on the child’s anxiety symptoms in 32.8% of mother-child dyads. Mothers over-

estimated anxiety symptoms in 30.3% of mother-child dyads, while 34.5% of the mother-child 

dyads had the child report higher anxiety symptom levels. Finally, fathers and their children 

agreed about the child’s anxiety symptoms in 41.2% of the father-child dyads, while 28.6% of 

dyads had fathers over-estimated anxiety symptoms and 28.6% of father-child dyads had the 

child report higher anxiety symptom levels.  

 A paired-samples t-test determined that fathers had significantly higher BAP scores than 

mothers (t (116) = -3.98, p = .00), suggesting that fathers in this sample displayed more autistic 

characteristics than mothers (Mothers M = 2.75; Father M = 3.06).  

Parent Factors Predicting Parent-Child Disagreement on Children’s Depressive Symptoms 

 First, two separate multiple linear regression analyses were performed to examine 

whether parent (mother and father independently) mental well-being subscale scores predicted 



IDENTIFYING FACTORS THAT PREDICT AGREEMENT 
 

13 

parent-child disagreement on the child’s depression symptoms. Fathers’ depressive symptoms 

were a significant predictor, wherein fathers with higher depression symptoms disagreed more 

with their child on the child’s depressive symptoms (b = .42, SE = .21, t = 1.97, p =.05, R2 = .09). 

Father dysphoria (b =-.37, SE = .28, t = -1.34, p =.18, R2 = .09) and well-being (b =.05, SE = .06, 

t = .5, p =.62, R2 = .09) did not significantly predict levels of parent-child disagreement. 

Similarly, no significant results were found between parent-child depressive symptom 

disagreement and mother depression levels (b =.06, SE = .19, t = .32, p =.75, R2 = .04), mother 

dysphoria (b =.01, SE = .24, t = .04, p =.97, R2 = .04), or mother well-being (b = -.06, SE = .1, t = 

-.58, p = .56, R2 = .04). 

Next, two separate multiple linear regression analyses were conducted to determine 

whether mother and/or father autistic characteristics were predictors of parent-child disagreement 

regarding the child’s depression symptoms. Results were not significant (Mother b =.44, SE = 

.78, t = .57, p =.57, R2 = .00; Father b =.91, SE = .77, t = 1.17, p =.24, R2 = .12).   

Parent Factors Predicting Parent-Child Disagreement on Children’s Anxiety Symptoms 

To determine whether parents’ autistic characteristics predicted parent-child 

disagreement about children’s anxiety symptoms, a series of multiple linear regressions were 

performed. A significant result was found for father’s autistic characteristics, (b = 4.12, SE= 

1.46, t = 2.82, p =.01, R2 = .07).  Fathers with higher autistic symptom scores disagreed more 

with their child regarding the child’s reported anxiety symptoms. There was no significant result 

when examining maternal autistic characteristics and parent-child disagreement, (b =1.04, SE = 

1.46, t = .71, p =.48, R2 = .00). A multiple linear regression determined that parent mental well-

being subscales did not significantly predict parent-child disagreement on the child’s anxiety 

symptoms for mothers or fathers (Mother, see Table 1; Father, see Table 2). 
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Child Age or Gender Predicting Parent-Child Disagreement  

 A multiple linear regression suggested that child gender was a significant predictor of 

mother–child disagreement about the child’s anxiety symptoms (b = 5.04, SE= 2.37, t = 2.13, p 

=.04, R2 = .04). Mothers disagreed more with their daughters (M = 16.82) than their sons (M = 

11.81). No significant result was found between child age and mother-child disagreement about 

the child’s anxiety or depression (see Table 3 and Table 4). Similarly, no significant results were 

found between child age or gender and father-child disagreement about anxiety or depressive 

symptoms (see Table 5 and Table 6).  

Discussion 

 The aim of the current study was to identify parent-level factors associated with levels of 

parent-child agreement about their autistic child’s mental health symptoms.  Although previous 

research has emphasized the parent-child relationship as a predictor of childhood mental health 

outcomes, most have focused on mothers rather than fathers. The current study found that 

father’s levels of depressive symptoms and autistic characteristics predicted the amount of 

parent-child disagreement about the child’s depressive and anxiety symptoms. Additionally, 

mothers disagreed significantly more with their daughters than their sons regarding the child’s 

anxiety symptoms.  

 This study found that mothers and fathers agreed with their children at relatively similar 

rates across parent gender and child mental health symptoms. Approximately 60% of mother and 

father reports did not align with his or her child’s report of anxiety or depressive symptoms in 

this study, which supports previous research looking at how well mothers align with their 

children’s reports of emotional states in non-autistic samples (Durbin & Wilson, 2012). These 

statistics emphasize the discrepancy that is occurring between parents and their autistic children 
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regarding understanding the children’s depressive and anxiety symptoms. Misinterpreting their 

child’s mental well-being may lead to an inability to accurately assess the child’s needs. 

Consequentially, children may miss out on appropriate opportunities for support or growth, 

which can be especially detrimental for individuals on the autism spectrum.  

 The first research question aimed to identify parent factors that may affect parent-child 

agreement about the child’s depressive or anxiety symptoms. The results showed that as father’s 

depressive symptoms increased, the father and the child disagreed more about the child’s 

depressive symptoms. This suggests that fathers who are struggling with their own mental health 

may be less attuned to their child’s emotional state. It is important to note that the current study 

did not identify higher depressive symptoms in mothers as a predictor of parent-child 

disagreement on the child’s depressive symptoms. This is consistent with previous research 

examining the mothers of non-autistic families that found depressive symptoms do not impact 

mother sensitivity to her child’s emotional well-being (Dau et al., 2019).  

It is not well-defined why there is a difference between the significant impact of the 

father’s depressive symptoms on the father-child agreement relationship, but the mother’s 

depressive symptoms do not significantly predict the disagreement levels in the mother-child 

dyad. One possible explanation is that women may be predisposed to better identify nonverbal 

emotions in their children, making them more resilient to the effects of depressive symptoms on 

parenting sensitivity than men (Fischer et al., 2018). Based on these results, it is plausible that 

mental health factors not included in this research may also impact fathers’ but not mothers’ 

abilities to accurately assess their child’s symptoms of depression, particularly within the autism 

community. Most research reports mothers’ experiences, but the findings of the current study 

suggest that more researchers should include fathers due to the discrepant findings.  
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 The current study also found that father’s autistic characteristics were a significant 

predictor of parent-child disagreement regarding the child’s anxiety symptoms. Specifically, 

fathers with higher autistic characteristics exhibited greater disagreement with their children. 

Based on previous research, this trend may occur because of deficiencies in social skills and 

interpersonal relations that often coincide with autism-related characteristics (Hirokawa et al., 

2019). If the father and child are both struggling to identify and express their emotions, the 

fathers may be less aware of their child’s current mental state. In addition, it is also possible that 

fathers with higher autistic characteristics may be less likely to seek out or try to understand the 

emotions of their children.   

The current study did not identify an association between mothers’ autistic scores and 

mother-child disagreement. One explanation may lay in the demographics of the fathers in our 

sample. The results showed that the fathers in this study had higher average scores on the BAP. 

This difference means that fathers displayed more autistic characteristics than mothers and 

therefore may have more difficulty with emotional recognition. The results could also be due to a 

bias in our sample as opposed to the parents’ genders. Additionally, many of the fathers in this 

sample were the primary breadwinners, which may impact the time they have available to be 

with their children. The mothers may better understand their children’s mental well-being due to 

more one-on-one time with their children and more interactions in various social settings outside 

of the home than fathers. Finally, the difference in how autism-related symptoms effect the 

mother-child dyad versus the father-child dyad may be due to gender variations in how autistic 

characteristics may be expressed in each parent. Previous research implies that autistic women 

may be better at compensating for their deficits in emotional recognition, leading them to be 

better than autistic men at identifying anxiety and depressive symptoms (Kothari et al., 2013).  
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 Although maternal mental health did not predict levels of mother-child disagreement, 

which was partially consistent with hypotheses, there was a significant difference in mothers’ 

disagreement with their daughters versus their sons. Specifically, mothers showed greater 

disagreement about their daughter’s anxiety symptoms, but not their son’s symptoms.  This 

contradicts previous research that emphasizes mother-daughter emotional similarities, 

particularly in cortisol release and anxiety (Yamagata et al., 2016). Most past research was 

focused on non-autistic samples. Mothers and autistic daughters may disagree more in the 

current study due to the ability of autistic girls to mask their emotions better than autistic boys 

(Kothari et al., 2013). Mothers may be better at recognizing accurate levels of stress or sadness 

in their sons because autistic boys tend to be more externally expressive when they are 

experiencing discomfort than autistic girls. Unfortunately, the current study had a very limited 

number of girls in the sample. The trend between mothers and daughters may not be 

generalizable. For this reason, future research should re-examine the mother – autistic daughter 

disagreement levels with a larger sample size.  

 The findings of the current study are useful for clinicians and schools to support parents 

of autistic children. Although most parents aim to provide sensitive care for their children, the 

current study identified various factors that may hinder a mother’s or father’s ability to 

accurately assess their child’s depressive and anxiety symptoms. For example, mothers who are 

parenting alongside a father who experiences depressive symptoms may need to be more attuned 

to her child’s depressive symptoms because the father is likely to misinterpret their child’s 

mental well-being. Similarly, mothers with a male partner on the autism spectrum may benefit 

from understanding their partners possible deficit in emotion recognition skills, especially when 

discussing differences in opinions regarding parenting choices and their child’s needs. Fathers 
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may benefit from knowledge about their own tendencies, as well as the misalignment that may 

occur between mothers and autistic daughters. Each parent has potential to become more attuned 

to their child and each other, ultimately improving the home and family environment for their 

children.  

This research may be used to help inform communities about the importance of seeking a 

professional opinion regarding a child’s mental health. Empowering caregivers with insight 

about parent- autistic child dyads and how common disagreement about a child’s mental health is 

among families, may help reduce the trends of suicidality, depression, and social isolation 

amongst autistic children.  

Limitations and Future Directions  

 There are several limitations of the current study that warrant discussion and provide 

directions for future research. First, the characteristics of the sample limited generalizability.  

Most of the families were White, had college educated parents, and had a household income over 

$80,000. Expanding the sample to include families from varied socio-economic and cultural 

backgrounds may yield alternate trends because of racial and economic discrepancies that lead to 

patterns of less inclusive healthcare.  

Research shows that ASD prevalence is consistent across economic class and racial 

groups, however White children living in higher socio-economic conditions are significantly 

more likely to receive early diagnoses and intervention than Black children, Latinx children, 

Asian children, or other White children in lower socio-economic groups (Aylward et al., 2021). 

Additionally, past research discovered that White, non-autistic children were twice as likely to 

receive psychiatric treatment than Latinx children (Rodgers et al., 2022). White youth also 

received significantly more outpatient mental health support than any other ethnic group in their 
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sample (Rodgers et al., 2022). All the current participants were living in a single metropolitan 

area. I predict that recruiting from an array of regions may help diversify the cultural and socio-

economic backgrounds of the families, making the results more generalizable to a majority of the 

American autistic community.  

More limitations exist within the recruitment process of the current sample. To qualify 

for the study, the mother, father, and child had to be present for an in-person assessment. This 

reduced the accessibility of the study for individuals with stricter work or homelife schedules. 

Additionally, the children could not be diagnosed with a co-occurring intellectual disability due 

to the nature of the child factor questionaries. Children with co-occurring intellectual disabilities 

may have greater difficulty identifying mental health symptoms or being able to communicate 

with their parents about their mental health struggles. Roughly 31% of autistic children 

experience co-occurring intellectual disabilities, and therefore should be considered in similar 

future research (Autism Speaks, 2023). 

Finally, the current sample included mostly male children. As forementioned, male and 

female autistic children may express their emotions in vastly different fashions which can impact 

a parent’s ability to accurately identify the child’s mental state (Kothari et al., 2013). The current 

results may not be generalizable to predict disagreement about a daughter’s anxiety levels in 

most mother-autistic daughter dyads. Including more girls in future samples is extremely 

important to fully investigate the gender differences between autistic sons and autistic daughters.   

The current study focused on internalizing factors such as depression, anxiety, and mental 

well-being. It is well known that mothers tend to be the primary caregiver and therefore have 

higher involvement with their child’s community systems- e.g., teachers, peers, siblings, 

therapists. Shifting the procedures to include assessments of externalizing factors, such as 
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classroom disruptiveness, may reveal that mothers were less affected by higher autistic 

characteristics and depressive symptoms when assessing their child’s mental well-being because 

mothers tend to work more closely than fathers with the child’s support groups. Including 

externalizing behaviors may also shift how much mothers and fathers agree with their children’s 

reports. For example, a father may be better at identifying his child’s observable meltdowns than 

his child’s internal anxiety about going to school. I predict that assessing the child’s externalized 

behaviors may result in more equal trends between mother-child and father-child reports because 

it removes the bias that women tend to be more apt at identifying nonverbal emotions (Fischer et 

al., 2018). 

Comparing disagreement trends in mother-autistic child and father-autistic child dyads 

may be expanded to help understand future implications on childhood outcomes of parent-child 

agreement in autistic samples. A longitudinal study could identify agreement levels within the 

family dyads and follow these trends over many years. Although the current study did not find a 

significant association between child age and parent-child disagreement, an extended study may 

be useful to look at individual family factors. A new study could include marriage satisfaction, 

child externalized behaviors, or childhood achievements. Broadening the scope of research can 

help identify any potential interactions between parent-child disagreement levels and autistic 

children’s long-term health and well-being outcomes. 
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Table 1 

Mother Well-Being Predicting Mother-Child Disagreement on Anxiety Symptoms 

 B SE p 

Intercept 6.38 9.10 .49 

Mother Dysphoria -.25 .45 .58 

Mother Depression .33 .35 .34 

Mother Well-Being -.05 .19 .81 
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Table 2 

Father Well-Being Predicting Father-Child Disagreement on Anxiety Symptoms 

 B SE p 

Intercept 20.11 9.63 .04 

Father Dysphoria .06 .56 .91 

Father Depression -.09 .43 .84 

Father Well-Being -.23 .21 .26 
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Table 3 

Child Age and Gender Predicting Mother-Child Disagreement on Anxiety Symptoms 

 B SE p 

Intercept 8.04 6.15 .19 

Child Age -.01 .04 .82 

Child Gender 5.04 2.37 .04 
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Table 4 

Child Age and Gender Predicting Mother-Child Disagreement on Depression Symptoms 

 B SE p 

Intercept 11.34 3.34 .00 

Child Age -.01 .02 .5 

Child Gender -1.03 1.29 .42 
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Table 5 

Child Age and Gender Predicting Father-Child Disagreement on Anxiety Symptoms 

 B SE p 

Intercept 6.74 6.49 .3 

Child Age .01 .04 .86 

Child Gender 3.58 2.5 .15 
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Table 6 

Child Age and Gender Predicting Father-Child Disagreement on Depression Symptoms 

 B SE p 

Intercept 8.12 3.34 .02 

Child Age .01 .02 .56 

Child Gender -2.2 1.29 .09 

 

 

 


