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Abstract
Background—Parenting stresses have consistently been found to be higher in parents of children
with intellectual disabilities (ID); yet, some families are able to be resilient and thrive in the face of
these challenges. Despite the considerable research on stress in families of ID, there is still little
known about the stability and compensatory factors associated with everyday parenting stresses.

Methods—Trajectories of daily parenting stress were studied for both mothers and fathers of
children with ID across child ages 36–60 months, as were specific familial risk and resilience factors
that affect these trajectories, including psychological well-being of each parent, marital adjustment
and positive parent–child relationships.

Results—Mothers’ daily parenting stress significantly increased over time, while fathers’ daily
parenting stress remained more constant. Decreases in mothers’ daily parenting stress trajectory were
associated with both mother and father’s well-being and perceived marital adjustment, as well as a
positive father–child relationship. However, decreases in fathers’ daily parenting stress trajectory
were only affected by mother’s well-being and both parents’ perceived marital adjustment.

Conclusions—Parenting stress processes are not shared entirely across the preschool period in
parents of children with ID. Although individual parent characteristics and high-quality dyadic
relationships contribute to emerging resilience in parents of children with ID, parents also affect each
others’ more resilient adaptations in ways that have not been previously considered.
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Introduction
Historically, a child’s diagnosis of an intellectual disability (ID) was considered a traumatic
experience for families (Wolfensberger & Menolascino 1970; Blacher et al. 2002). Subsequent
to the diagnosis, parents were thought to take a more negative view towards their child, and
face increased stress with regard to their upbringing and future (Kanner 1953). A wealth of
research continues to suggest that families of children with ID face increased stressors (Blacher
et al. 2005). Indeed, levels of stress have been found to be higher in parents of children with
ID than in their typically developing counterparts (Hauser-Cram et al. 2001), perhaps due to
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frequent comorbid behaviour problems (Baker et al. 2003). Despite these greater stresses, it is
apparent that certain parents and families are well adapted and appear resilient in the face of
the challenges apparent. But given the diversity in adaptations seen in families of children with
ID, there is a need to identify those factors and processes that lead to more resilient outcomes
while other parents become increasingly stressed over time.

It has been previously suggested that family adaptation may be based on the interplay of
experienced stress, available coping resources, and ecological contexts in which the individual
family must operate (Crnic et al. 1983). Other conceptualisations have focused more directly
on factors that may lead to the perceived stress in families of children with ID, suggesting that
child characteristics, social support, personal and family system resources, and other life
stressors may play an important role (Heiman 2002; Perry 2005; Blacher & Baker 2007; Pottie
& Ingram 2008). With notables exceptions (e.g. Hauser-Cram et al. 2001), few longitudinal
studies exist that explore the complex developmental processes detailing risk and resilience in
families of children with ID. Thus, the overall aim of the current study is to examine the
trajectories of daily parenting stress in families of children with ID, and explore specific risk
and compensatory factors that lead to more resilient patterns in these parents.

Daily parenting stress
Stress has long been identified as an important determinant of family functioning and family
relationships. Although many facets of stress have been associated with parenting and child
development, including life stress (Crnic et al. 2005) and financial strain (Conger et al.
1992), stress specific to parenting is a particularly salient issue for families. Parenting stress
has been conceptualised from multiple perspectives, but often targets the everyday challenges
and demands of caregiving (Crnic & Low 2002). Deater-Deckard (2005) has suggested that
such daily parenting stresses play a critically important role in the development of parenting
and subsequently, in children’s psychological and developmental well-being.

Considerable attention has been paid to the increased stress levels of families raising a child
with ID (Crnic et al. 1983; Orr et al. 1993; Baker et al. 1997, 2003, Fidler et al. 2000). Beyond
the stress of the diagnosis and adjustment, families experience increased caregiving demands
(Crnic et al. 1983), additional financial strain (Gunn & Berry 1987; Parish et al. 2004) and
attitudes of professionals and schools in their reaction to the child (Blacher & Hatton 2007).
Across this literature, stress has been examined in terms of major life change (Sarason et al.
1978), stresses specifically associated with having a child with ID (Friedrich et al. 1983) and
the impact on the family as a result of having a child with ID (Donenberg & Baker 1993). But
the experience of stress varies as a function of individual appraisal, and differences exist both
between and within families. In general, there is ample reason to expect that stress may affect
mothers and fathers differently (Crnic & Booth 1991; Creasey & Reese 1996; McDonald &
Almeida 2004), and Herring et al. (2006) found that on average, fathers of children with ID
report less stress than do mothers, although findings on the effects of parent gender have proven
complex (Gray 2003; Hastings 2003). Although the research to date has been informative
regarding family stress, few studies of families of children with ID have focused specifically
on the stress perceived by parents as result of parenting. For these families, examining the
everyday stressors and hassles associated with rearing a child with ID may be particularly
salient (Crnic & Low 2002). Furthermore, although the evidence is clear that parents of children
with ID face greater levels of parenting stress (Fidler et al. 2000; Hauser-Cram et al. 2001;
Baker et al. 2002), little is known about stress over time, the trajectory of parents’ stressful
experience or the factors that may influence these trajectories.
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Factors affecting the experience of daily parenting stress
Within the developmental literature, parental resilience in the face of stressful experience has
been much discussed (Luthar 2007). Nonetheless, we have only incremental knowledge of
those factors that might predict parental and family response to stress. This is especially true
in relation to families with a child with ID, and it is important to explicate those factors that
play a compensatory role, and are associated with greater resilience in these families.

It has been well argued that resilience is not a trait, nor should it be considered an adjective to
describe an individual (Luthar & Zelazo 2003); it is more a process that involves contextual
elements, the population of interest, the specific risk involved, the promotive factors and the
outcomes (Fergus & Zimmerman 2005). Much of the work identifying resilience processes
has involved the study of either compensatory or protective processes. Models of compensatory
process involve a direct effect of some promotive factor on an outcome; Fergus & Zimmerman
(2005) define a compensatory model of resilience to be one in which a ‘promotive factor
counteracts or operates in an opposite direction of a risk factor (p. 491)’. In contrast, models
of protective processes operate to moderate or reduce the effects of a risk on some negative
outcome (Luthar et al. 2000; Fergus & Zimmerman 2005).

A number of factors have been addressed in the literature as potentially compensatory, from
both individual and familial perspectives (Luthar 2003). Among this universe of potential
compensatory factors, we contend that three may be particularly salient and adaptive: parental
psychological well-being or health, a supportive partner or intimate relationship and a positive
parent–child relationship. Parental well-being and supportive partnerships have shown some
merit as possible compensatory factors in previous research, although the presence of an
established positive parent–child relationship has to date rarely been considered as a predictor
of more positive adaptations.

Parental well-being—Research has consistently shown associations between parental
symptomatology and everyday parenting hassles (Crnic & Low 2002) and also been indicated
as a predictor of parenting stress (Chang & Fine 2007; Williford et al. 2007). For parents of
children with ID, psychological distress may be a particularly important risk factor and well-
being a compensatory one. Parents of children with ID report high levels of symptomatology
(Emerson et al. 2004; Feldman et al. 2007), often higher than parents of typically developing
children (Olsson & Hwang 2001; Herring et al. 2006). Although symptomatology and well-
being are not identical constructs, absence of symptomatology has previously been used as a
proxy for well-being in research on families of children with ID (Baker et al. 2005; Eisenhower
et al. 2005; Kersh et al. 2006). As parents of children with ID are at greater risk for increased
symtomatology, the absence of such distress may be considered resilient and a characteristic
of well-being in these families (Fergus & Zimmerman 2005). Thus, the parents with better
well-being and who can maintain a more positive mental health status may be better able to
better cope with stressful demands of caregiving.

Marital quality—The resilience literature has suggested that having a supportive person in
one’s life is an important factor in resilience (Luthar 2007), and other research has found that
a high-quality marriage may be compensatory for families with psychological distress (Davies
& Cummings 2006). Recent research has found that having a good relationship with an intimate
partner is associated with decreases in parenting stress (Mulsow et al. 2002), while single
parenthood predicts greater levels of parenting stress (Williford et al. 2007). For couples of
children with ID, a meta-analysis revealed that there is a small but significant decrease in
marital satisfaction (Risdal & Singer 2004). However, greater marital quality in these couples
has also predicted lower parenting stress, even after considering the influence of socioeconomic
status, child characteristics and other measures of social support (Kersh et al. 2006). A
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supportive partner likely shares the burden of caregiving better, perhaps compensating for the
generally high levels of parenting stress in these families.

Parent–child relationship quality—Although not often considered a moderator or a
protective factor, the quality of the parent–child relationship may also be an important
compensatory predictor of daily parenting stress. Parent–child relationships in families of
children with ID tend to be more directive, although this directiveness does not indicate that
these parents are less affectionate, positive or warm (Marfo 1990; Roach et al. 1998). In fact,
research tends to suggest that the role of parent–child relationships operate similarly for
typically developing children and children with ID (Guralnick et al. 2007). Further, a positive
parent–child relationship has consistently been shown to be associated with positive child
outcomes in typically developing children as well as children with ID (Mink et al. 1983;
Hauser-Cram et al. 1999; Spiker et al. 2002). Although parenting hassles have been associated
with decreases in the quality of family relationships (Crnic & Greenberg 1990), transactional
influences of the parent–child relationship on daily parenting stresses is less well-known. Such
processes are conceptually important to stress and family adaptation (Crnic et al. 1983),
wherein a positive parent–child relationship may facilitate better functioning across a range of
possible adaptive outcomes, including lower stress.

Cross-parent risk
The true complexity of families suggests that influences are likely to be much more complicated
than the pervasive within-parent models suggest. Indeed, aspects of fathers’ functioning may
well affect mothers’ daily stress, and in turn, aspects of mothers’ functioning may affect fathers’
experience of stress. Such crossover effects have been examined in the family-work literature
to inconclusive findings (Perry-Jenkins et al. 2000). Crouter et al. (1999) found that when the
husband feels greater stress at work, the wife experiences greater symptoms of depression.
However, the wife’s pressure at work did not result in significant increases in symptomatology
for the husband. Other studies have also found mixed support for crossover effects stress
literature (Wortman et al. 1991; Stewart & Barling 1996). In families with a child with ID,
prior research has indicated some support for cross-parent effects in that parental stress was
affected by the opposite partner’s symptomatology, particularly for fathers (Hastings 2003;
Hastings et al. 2005). Still, very little is still known as to how crossover effects affect the
experience of daily parenting stresses in populations in which stresses are known to be more
frequent. The extent to which there may be crossover predictions of parenting stress, and the
degree to which certain predictors may be more salient for one parent merit much further
attention in developing models of family stress experience.

The present study
Given the increased focus on resilience in the literature, as well as the relation between daily
parenting stress and ID, this study addresses two major questions for parents of ID. First, this
study examines the trajectories of daily parenting stress for mothers and fathers of children
with ID, considering both the absolute and relative stability over time by identifying growth
curves for both parents. Second, the study addresses three specific risk and compensatory
factors may affect these trajectories of daily parenting stress: parental well-being, marital
adjustment and a positive parent–child relationship. Each factor is explored for its effect on
the daily parenting stresses of the same parent, as well as the crossover effects on the opposite
parent’s perception of daily parenting stress.
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Methods
Participants

The participants were 115 families of 3-year-old children with ID. Participants in the study
were part of a longitudinal study of families of both typically developing children and children
with ID who had been recruited to participate from child ages 36 to 60 months. One-fourth of
these families were from a rural/suburban community Central Pennsylvania and three-fourths
were from Southern California. The children with ID were primarily recruited from community
agencies serving families of children with ID. The selection criteria for the study were (1) child
ages between 30 and 40 months; (2) a score on the Bayley Scales of Infant Development II
(BSID II; Bayley 1993 – see below) between 30 and 85; (3) child must be ambulatory; and (4)
no diagnosis of autism.

The children in the study had an average Mental Developmental Index (MDI) score of 59.97,
with a standard deviation of 12.71, and 66.1% of the children were male. On average, both
parents completed some college, and the median number of years of college for each parent
was 14 years. The median income level for families was between $35 000 and $50 000. Overall,
58.3% of mothers identified as Caucasian, while 57.4% of fathers identified as Caucasian.

Overall, 23 subjects dropped out of the study by 60 months. This is an attrition rate of 20%
over 2 years. No differences between families who dropped out and those who remained were
found among any study or demographic variables.

Procedures
Prior to the initial appointment, parents completed a telephone intake interview and received
project descriptions and an informed consent procedure. At the initial appointment, two trained
research assistants visited the family and obtained demographic information and administered
the BSID II to assess the developmental level of the child. At the time of the initial assessment,
both the mother and father were given a booklet of questionnaires to complete, which were
returned by mail. Measures of psychological well-being and marital adjustment were included
in these booklets.

Naturalistic home observations were also conducted every 6 months from child ages 36 to 60
months. These home observations were scheduled at times when the entire family would be
present, which most often occurred in the early evening. At the beginning of each visit, both
parents rated their daily parenting hassles (see below). Once the hassles scale was completed,
the observational sessions began. Families were asked to behave as they normally would, and
observers attempted to stay in the background but followed the child as a central observational
focus of the home-based interactions. The observers collected information over discrete periods
of coding, with each period lasting 10 min. Following a 10-min observational episode, a 5-min
period rating period ensued in which the observers rated various codes of parent, child and
dyadic behaviour. All observers were trained by watching videotaped home observation and
attending live home observations with an experienced observer/coder until reliability was
established. Training reliability criteria were set as a minimum of 70% exact agreement and
95% agreement within one scale point of the criterion coder. To maintain reliability within and
across sites, reliability between coders was maintained at kappa = 0.6 or higher.

Measures
Developmental level—Developmental level was determined by using the BSID-II (Bayley
1993); a widely used measure of mental and motor development for child ages 1–42 months.
It was administered in the home with the mother present. Only the MDI of the BSID-II was
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given. The MDI is normed with a mean of 100 and a standard deviation of 15. Bayley
(1993) has reported high test–retest reliability with the MDI (r = 0.91).

Daily parenting stress—Daily parenting stress (or parenting hassles) was assessed with
the parenting daily hassles (PDH) measure (Crnic & Greenberg 1990). As noted, each parent
independently completed the hassles measure at the beginning of each home observation. The
PDH consists of 20 specific items related to child behaviours and parenting tasks that can be
trying or challenging for parents. Using 5-point scales for each item, the parent was asked to
rate both how often the hassle occurred and how much of a hassle the item was perceived to
be. Examples of items include being whined at or being complained to, difficulty getting
privacy, sibling fighting requires a referee and having to change plans because of unplanned
child need. Two summary scores were created: the frequency of parenting hassles and the
perceived intensity of those hassles. The intensity score is an index of appraised stress-fulness
by the parent, whereas the frequency reflects only the presence of stressors. Prior research has
indicated that individual cognitive appraisal of significant events as stressful is the primary
factor that predicts the impact of a stressor (Lazarus et al. 1985). Thus, the perceived intensity
of hassles at each year was used in the study. Adequate reliability and validity for this measured
has been previously reported (Crnic & Greenberg 1990).

Parental well-being—Well-being was measured using the Symptom Checklist-35 (SCL;
Derogatis 1993), a widely used measured of symptomatology and parent well-being. The
SCL-35 is a short-form of the SCL-90 and the Brief Symptom Inventory. Adequate reliability
for this measure (Cronbach’s alpha = 0.84) has been previously reported (Cicirelli 2000).
Higher scores on the SCL-35 reflect more psychological symptoms, and lower scores are
indicative of greater well-being.

Marital adjustment—Marital adjustment was measured with the Dyadic Adjustment Scale
(DAS; Spanier 1976, 1979). As with the SCL, each parent separately completed the DAS at 36
months and returned the booklet via mail. The DAS has four sub-scales: affection, cohesion,
conflict and satisfaction. The total summary score of marital adjustment for each parent was
used for analysis. Adequate reliability for this measure (Cronbach’s alpha = 0.96) has been
previously reported (Spanier 1976).

Parent–child interaction—Data for positive parent–child interactions were obtained using
the Parent Child Interaction Rating Scale (PCIRS; Belsky et al. 1995). Although the PCIRS
includes categories of individual parent and child behavioural qualities, only ratings of dyadic
quality were of interest in this study. Further, given the focus on resilience and compensatory
factors, our specific focus was on indices of parent–child pleasure in interaction. As described
above, the ratings of dyadic parent–child pleasure were made after each of six 10-min
observational coding periods. Dyadic pleasure was rated on a scale of 1 (low) to 5 (high), and
was defined as the extent of mutual enjoyment evidenced by both the parent and child across
the interaction episode. Dyadic pleasure scores were obtained for both parents and averaged
across all coding periods. As reported earlier, reliability was maintained at kappa = 0.6 or
above. Only those parent–child dyadic pleasure ratings obtained at 36 months were used in
this study.

Data analytic plan
Latent growth structural equation modelling using Mplus version 4.1 (Muthén & Muthén
2005) were used to test the hypotheses regarding PDH over time and risk and resilience factors
that may predict daily parenting stress trajectories. Singer & Willett (2003) suggest that growth
modelling is better able to capitalise on the richness of longitudinal data than are other methods
because it can more accurately measure and model rates of change. Growth modelling allows
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for examination of both the trajectory of parenting stress as well as the level of stress at any
particular timepoint. Recently, Burchinal et al. (2006) argued that latent growth curves are
preferable to univariate and multivariate repeated measures because latent growth curves are
able to assess measurement error in the predictors as well as the slope.

In this study, growth models were estimated separately for mothers’ and fathers’ PDH, because
of potential multicolinearity among variables. Linear growth models estimate two latent
factors, one representing the level of PDH at a given timepoint (i.e. the intercept) and one
representing the change in PDH over time (i.e. the slope) (Duncan et al. 1999). Analyses used
the self-reported PDH score at child ages 36, 48 and 60 months (see Fig. 1 for analysis model).
In all analyses, the intercept was set so that time was centred at 60 months.

As there was attrition in the study that was not accounted for by any demographic or study
variables, models were estimated using maximum likelihood estimation with full information
maximum likelihood. This method has been shown to properly account for missing data well
under these circumstances (Enders & Bandalos 2001).

Predictors of PDH were all measured at 36 months and centred at their mean value. Analyses
controlled for maternal education in models of mothers’ PDH, and controlled for paternal
education in models of fathers’ PDH. Four models were run for each parent; one for parent
symptoms, two for marital adjustment and one for parent–child relationship. Two models of
marital adjustment were run because of the high correlation between mother-reported marital
adjustment and father-reported marital adjustment (r = 0.684). The parent–child relationship
factors indicated some skewness, so in analyses involving parent–child relationship, estimation
was made using the Satorra-Bentler method (ML Robust; Satorra & Bentler 1994). This method
gives more accurate parameter estimates, but its chi-square needs to be recalculated using a
correction factor to account for skew. Reported chi-squares in these analyses use the corrected
chi-square statistic.

Results
Descriptives

Descriptive statistics are reported for all variables in the model (see Table 1). Reliability was
sufficient for all scales used, ranging from Cronbach’s α = 0.822 to α = 0.908 (see Table 1).
Paired-sample t-tests were used to calculate differences in the means of all variables for both
parents, and results indicated that mothers reported significantly higher levels of PDH than did
fathers at 48 and 60 months, respectively, t(80) = 3.366, P = 0.001, t(72) = 3.462, P < 0.001.
A table of intercorrelations is presented between mother and father reports of the PDH and all
other variables (see Table 2). Correlations indicate strong associations within parent PDH
across time, while moderate correlations of PDH across time were found between mothers and
fathers. Although two cumulative composites of all risk factors for mothers and fathers were
planned, the low correlations among variables suggested that such composites would not have
adequate reliability (i.e. indices of maternal well-being and mother–child relationship were
uncorrelated).

Growth models of parenting daily hassles
With respect to the general model shown in Fig. 1, the model for mothers’ PDH over time had
adequate fit, χ2(1) = 2.750, P = ns, CFI = 0.990, RMSEA = 0.127, SRMR = 0.030. The mean
intercept and slope were significantly different from zero. The intercept at 60 months was B =
50.343(SE = 1.395), P < 0.001 and the slope was B = 1.185(SE = 0.527), P = 0.012. Although
the intercept had significant variance (s2 = 164.921, P < 0.001), the variance of the slope was
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nonsigificant (s2 = 4.123, P < ns). Figure 2 represents the latent growth of mothers’ and fathers’
parenting hassles over time, as well as the plotted means.

The model for fathers’ PDH initially resulted in an improper solution (negative variance
estimate). To solve this problem, the variance of slope was set to zero and the covariance
between slope and intercept was set to zero. The resulting model for fathers’ PDH indicated
good fit, χ2(3) = 2.003, P = ns, CFI = 1.000, RMSEA = 0.000, SRMR = 0.056. The intercept
was significantly different from zero at 60 months, B = 45.155 (SE = 1.407), P < 0.001, and
had significant variance (s2 = 14.526, P < 0.001). However, the slope was found to be
nonsignficant, B = 0.361 (SE = 0.627), P = ns.

Prediction of parenting daily hassles from well-being
Structural equation modelling was used to test the effects of same parent and cross-parent well-
being on the intercept and slope of PDH. Recall that the SCL provides an index of psychological
symptomatology where high scores indicate more symptoms. Low scores on this measure are
reflective of greater well-being. Same-parent education was also used as a covariate. For
models examining fathers’ PDH, parameter estimates were only calculated for the intercept,
given the lack of significant slope or slope variance for fathers’ PDH.

For the model of well-being predicting the growth model of mothers’ PDH, the model indicated
good fit, χ2(4) = 3.867, P = ns, CFI = 1.00, RMSEA = 0.00, SRMR = 0.021, and the fit was
significantly better than the nested model predicting parenting hassles alone. See Fig. 3 for
specific findings. Results indicated that maternal symptomatology at 3 years was associated
with a higher intercept of mothers’ PDH at 5 years (B = 0.454, SE = 0.073, P < 0.001), and
that fathers’ symptomatology was associated with an increase in the slope of mothers’ parenting
hassles over time (B = 0.109, SE = 0.043, P < 0.05).

For the model examining fathers’ PDH as predicted by well-being, the model had good fit,
χ2(9) = 5.455, P = ns, CFI = 1.00, RMSEA = 0.00, SRMR = 0.042, and the fit was significantly
better than the nested model predicting parenting hassles alone. Results indicated that mothers’
symptomatology at 3 years was positively associated with the intercept for fathers’ daily
hassles, B = 0.205 (SE = 0.067), P < 0.001. All other effects of well-being on fathers’ parenting
hassles were non-significant. See Fig. 4 for specific findings.

Prediction of parenting daily hassles from marital adjustment
Four models assessing the effect of perceived marital adjustment on parenting hassles were
run. For the model with mothers’ PDH as predicted by mother’s reported marital adjustment,
the model indicated good fit, χ2(3) = 4.093, P = ns, CFI = 0.994, RMSEA = 0.056, SRMR =
0.027, and the fit was better than the nested model predicting parenting hassles alone. Results
indicated that mother-reported marital adjustment at 36 months was negatively associated with
the intercept of mothers’ daily hassles, B = −0.153 (SE = 0.058), P < 0.01, but not significantly
associated with the slope, B = 0.037 (SE = 0.022), P = ns. See Fig. 5 for specific results. The
model assessing mothers’ PDH as predicted by father’s reported marital adjustment found
similar results in that adjustment was significantly negatively associated with the intercept
(B = −0.159, SE = 0.077, P < 0.05), but not the slope (B = −0.003, SE = 0.030, P = ns) (see
Fig. 6 for results). This model also indicated good fit, χ2(3) = 4.453, P = ns, CFI = 0.992,
RMSEA = 0.065, SRMR = 0.022, and the fit was better than the nested model predicting
parenting hassles alone.

The model examining fathers’ PDH as predicted by father-reported marital adjustment had
good fit χ2(7) = 6.192, P = ns, CFI = 1.00, RMSEA = 0.000, SRMR = 0.052 (see Fig. 7), and
the fit was better than the nested model predicting parenting hassles alone. Results indicated
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that father-reported marital adjustment at 36 months was associated with a lower intercept of
fathering daily hassles, B = −0.235 (SE = 0.058), P < 0.001. The model examining fathers’
PDH as predicted by mother-reported marital adjustment had a similar finding in that marital
adjustment was associated with the intercept, B = −0.170 (SE = 0.046), P < 0.001. Specific
model findings are presented in Fig. 8. However, this model had less than adequate fit, χ2(7)
= 15.472, P < 0.05, CFI = 0.913, RMSEA = 0.108, SRMR = 0.079, although it was better than
the nested model predicting parenting hassles alone.

Prediction of parenting daily hassles from parent–child relationship
As noted previously, the Satorra-Bentler method was used adjust for skew present in the parent–
child relationship variables. For the model with mothers’ PDH as predicted by parent–child
relationship, the model had good fit, χ2(4) = 6.251, P = ns, CFI = 0.994, RMSEA = 0.049,
SRMR = 0.021. There was a significant negative effect of father–child pleasure on the slope
for mothering daily hassles, B = −1.919 (SE = 0.876), P < 0.05, such that a positive father–
child relationship was associated with a less steep slope for mothering daily hassles (see Fig.
9). The fit for the model assessing the prediction of parent–child relationships onto fathers’
PDH was good, χ2(9) = 10.095, P = ns, CFI = 0.986, RMSEA = 0.027, SRMR = 0.046.
However, neither mother–child nor father–child relationship was a significant predictor on
either the intercept or slope of fathering daily hassles.

Discussion
Constructs such as resilience and adaptation are often construed as if they are unidimensional
in nature and exist as if an individual or family either has it or does not. However, the complexity
of families and the individuals within them belie such simple understandings (Luthar et al.
2000), and this would seem to be especially true when developmental risk is part of the nature
of a family’s experience. The results of the current study indeed suggest that for families in
which a child is early identified as having a developmental delay, parental experience of stress
across time is complexly determined by a variety of factors which operate to predict either the
level of stress experienced, the trajectory of stress during early the childhood period, or both.

Unique to this study is the inclusion of both mothers’ and fathers’ reports of daily parenting
stress across a 2-year period. As noted earlier, stress has been a salient factor of interest in
families of children with ID for some time (Crnic et al. 1983; Hauser-Cram et al. 2001; Plant
& Sanders 2007), and our results indicate that mothers’ and fathers’ experience of daily
parenting stress differs meaningfully not only in the level at which it is experienced but also
in degree to which it is experienced over time. Similar to reports of parenting stress in other
studies (Deater-Deckard 1998; Baker et al. 2003; Crnic et al. 2005), not only do mothers of
children with ID experience higher levels of daily parenting stress than do fathers, but their
stress increases meaningfully over the preschool period while fathers’ daily parenting stress
does not. That mothers are more stressed and their stress increases over this period may reflect
the greater amount of time they spend with the children relative to the father. However, it may
also be the case that daily parenting stresses are more salient for mothers because stress may
have the greatest effects when it occurs within the domain of life in which one identifies most
strongly. Research has suggested that men identify most strongly with their role as breadwinner
and worker (Diemer 2002) and fathering has been a somewhat less defined role than mothering
(Belsky & Rovine 1990; Erel & Burman 1995). As such, we are only beginning to understand
fathering processes within the context of high-risk children (Gray 2003).

Although our results support emerging findings about differences in parenting stress between
mothers and fathers, it is apparent that the processes operating to determine the nature of this
stressful experience are characterised by complexity. Previous research has provided some
guidance in identifying several factors that might explain the range of functioning in stressful
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experience for parents of children with early ID (e.g. psychological well-being, marital
adjustment, positive parent–child relationships); however, our results indicate that factors
associated with more resilient functioning in mothers and fathers operate in fairly specific
contexts rather than to more general effect. Further, we attempted to explore models of
resilience from two perspectives in our study of parents: within-person individual influences
and crossover influences. These two perspectives offer a greater sense of the complexity
involved in understanding more resilient functioning, as the crossover influences produced
generally stronger contributors and father-related processes were particularly important to
mother’s reported stress.

Individual mother and father prediction
Despite differences in the level and trajectory of daily parenting stress between mothers and
fathers, there was more similarity than difference in the operation of factors that predicted
stressful experience. Similarities are apparent predominantly in factors that represent quality
dyadic relationships, although the predictions to stressful experience varied. Marital quality
was a clear compensatory factor for both mothers and fathers, but neither a positive mother–
child relationship nor a positive father–child relationship served to lessen the experience of
daily parenting stress for mothers or fathers, respectively. And although mothers’ reported
marital quality was associated with the overall level of stress experienced, it was unrelated to
the degree to which mothers’ daily parenting stress increased across this period. Only
psychological well-being differentiated mothers’ and fathers’ experience of stress; greater
maternal well-being was associated with lower reported daily parenting stress for mothers but
fathers’ psychological well-being was not associated with his own reported daily parenting
stress.

The findings supporting marital quality as a compensatory factor that differentiates the
experience of parenting stress for parents of children with ID fit well with the existing literature
(Kersh et al. 2006). The failure to find similar effects for a positive parent–child relationship
was somewhat surprising as a high-quality parent–child relationship between parents and
children with ID has been shown to be protective with respect to multiple child outcomes
(Mink et al. 1983; Hauser-Cram et al. 1999; Spiker et al. 2002). Yet, we still know little about
the direct association between parent–child relationships and the experience of daily parenting
stressors. Perhaps a positive parent–child relationship may help the child develop better skills
in communication and social relationships (Guralnick et al. 2008), but this may not completely
shield the parent from the challenges of raising a child with developmental disabilities.

Crossover influences
Beyond the individual within-parent influence model, we hypothesised that crossover effects
may be operative in families of children with ID in which fathering factors might influence the
nature of mothers’ stressful experience and mothering factors might influence fathers’
experience of stress. We found that crossover effects are indeed present in families of young
children with ID, and in fact, they tended to be more important to resilient functioning than
did the within-parent processes. With respect to parent’s well-being and marital adjustment,
both parents’ level of psychological symptoms and more positive marital adjustments
influenced the others’ experience of stress. Mothers’ well-being helped fathers experience
lower levels of parenting hassles whereas fathers’ well-being was associated with less
increasing parenting hassles across time for mothers, replicating findings by Hastings et al.
(2005). These connections are well in line with the processes of emotional transmission
between husbands and wives that have been articulated by Larson & Almeida (1999), which
suggest that events or emotions in one family members’ experience can be related to subsequent
emotion or experience in another family member.
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Of interest, however, was the finding that a positive father–child relationship early on helped
prevent increasing stress in the mothers across the preschool period. The same was not true for
the mother–child relationship influencing fathers’ stress. Larson & Almeida (1999) have
suggested that within family emotion transmission more typically flows from husband to wife
than from wife to husband, and again this may reflect the greater cultural salience of within
family processes for women than men. Regardless, Rusbult & Van Lange (1996) have
suggested that the capacity for one partner’s psychological states and actions to influence those
of the other partner is a defining feature of a close relationship, and the nature of such processes
appear to be important in facilitating more resilient functioning for parents of children with
ID.

Nature of stress
The degree to which parents experience stress is an important facet of resilient functioning, as
high stress has been related to a variety of problematic outcomes for families, parents and
children (Crnic & Low 2002). Parents of children with ID have been the focus of much stress
research, and the vast majority of this research has indicated that these parents experience
higher levels of stress than do families of children who are typically developing (Baker et al.
2003). However, it is unclear that the heightened parenting stress is due solely to the presence
of the developmental delay and increased support needs (Hodapp et al. 2003). Findings have
indicated that it was the comorbid behaviour problems associated with the ID that was related
to parenting stress, rather than the delay itself. Blacher et al. (2005) have also examined the
range of factors that may affect stress levels in parents of children with ID, including parental
factors, contextual factors, siblings, parenting and cognitions. Identifying those mechanisms
by which parent’s stress responses are minimised or decreasing over time remains an important
focus of research in families of children with ID, and the findings from the present study suggest
that a number of factors operate complexly to keep daily parenting stresses lower for these
parents and prevent their increase across time, at least for mothers.

Yet, stress has been measured in a variety of ways across studies of parents of children with
ID, and variability in the stress constructs may be important in understanding the nature of
parental response and resilience. The current study focused exclusively on parents’ perceptions
of the daily hassles of parenting, which involve the potentially demanding and challenging
events that parents experience everyday in interaction with their children. PDH have proven
to be of major adaptational significance to parents, both in relation to their own well-being and
in relation to quality of parenting and children’s development (Crnic & Low 2002; Crnic et
al. 2005), but this stress context has not been well explicated in comparison with contexts that
address major life stresses (Crnic & Low 2002), more general parenting stresses (Hassall et
al. 2005; Plant & Sanders 2007) or stresses that are specific to children with ID (Friedrich et
al. 1983.). Research that integrates multiple perspectives on parents’ stress experience will not
only further differentiate parental response, but may provide a more complete picture for the
study of resilience in families of children with ID.

Limitations
Despite the findings noted above, there are a few limitations that are important to note. First,
the parent–child interaction variables were slightly skewed and had little variance. Yet, the
findings were slightly skewed such that parent–child dyadic relationships showed less pleasure,
rather than more pleasure, as is sometimes reported with observed interactions. This does not
indicate that parents and children had negative interactions; it only suggests that the interactions
were not exuberantly positive. This may be because these families were observed in naturalistic
contexts when they may have also been engaged with other children and completing other tasks
around the home. Second, the study did have an attrition rate of 20% across the 2 years. These
rates of attrition are in keeping with other longitudinal studies of children with ID (Hastings
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et al. 2006), and there were no differences in attrition as a function of any study variable.
Nonetheless, missing data techniques were used in order to account for subject loss in the data.

It should also be noted that our measure of parental well-being actually indexed the quantity
of psychological symptomatology reported by the parents. Although it would be preferable to
assess well-being from the perspective of the positive range of functioning, the absence of
psychological symptoms is one important marker of resilient functioning when a population
has putative risk for psychopathology. Lastly, the study examined mothers and fathers
separately across different possible compensatory factors. This was intentional to carefully
examine crossover effects separately while minimising multicolinearity. However, in the
future, it would be interesting to examine mothers and fathers stress in the same model to
explore the moderating effects of parent gender more specifically.

Summary
There is substantial evidence that the stresses in families of children with ID are meaningful,
and this appears to be the case regardless of the nature of that stress. Despite the consistency
with which stress emerges as an important factor, it is also apparent that many families of
children with ID function well across important domains (Blacher & Baker 2007) which
implies the presence of resilience processes. Resilience is a multifaceted construct, and it is
necessary that it be understood from multiple perspectives (Luthar et al. 2000). As our
understanding of families and children at risk expands to embrace greater complexity in the
models that explain resilience and the range of parental functioning over time, it is critical that
a more systemic approach be included. Both fathers and mothers need to be included in our
research models, as it is apparent that stress processes are not shared entirely across the
preschool period in parents of children with ID. Likewise, the factors leading to resilient fathers
and mothers are not fully similar. Although individual parent characteristics and high-quality
dyadic relationships contribute to emerging resilience in parents of children with ID, parents
also affect each others’ adaptations in ways that have not been previously considered in these
families.
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Figure 1.
Analysis model of parenting daily hassles (PDH) growth curve.
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Figure 2.
Growth models of parenting daily hassles (PDH) over time.
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Figure 3.
Parental well-being as predictor of the growth of mothers’ parenting daily hassles (PDH).
Numbers represent unstandardized path coefficients, and their associated standard errors. †P
< 0.07, *P < 0.05, **P < 0.01, ***P < 0.001. SCL, parental well-being.
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Figure 4.
Parental well-being as predictor of the growth of fathers’ parenting daily hassles (PDH).
Numbers represent unstandardized path coefficients, and their associated standard errors. Slope
variance was fixed to zero. Grey dashed lines indicate parameters fixed to 0. †P < 0.07, *P <
0.05, **P < 0.01, ***P < 0.001. SCL, parental well-being.
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Figure 5.
Mother reported marital adjustment as predictor of the growth of mothers’ parenting daily
hassles (PDH). Numbers represent unstandardized path coefficients, and their associated
standard errors. †P < 0.07, *P < 0.05, **P < 0.01, ***P < 0.001. DAS, marital adjustment.

Gerstein et al. Page 21

J Intellect Disabil Res. Author manuscript; available in PMC 2010 November 30.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



Figure 6.
Father reported marital adjustment as predictor of the growth of mothers’ parenting daily
hassles (PDH). Numbers represent unstandardized path coefficients, and their associated
standard errors. †P < 0.07, *P < 0.05, **P < 0.01, ***P < 0.001. DAS, marital adjustment.
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Figure 7.
Father reported marital adjustment as predictor of the growth of fathers’ parenting daily hassles
(PDH). Numbers represent unstandardized path coefficients, and their associated standard
errors. Slope variance was fixed to zero. Grey dashed lines indicate parameters fixed to 0. †P
< 0.07, *P < 0.05, **P < 0.01, ***P < 0.001. DAS, marital adjustment.
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Figure 8.
Mother reported marital adjustment as predictor of the growth of fathers’ parenting daily
hassles (PDH). Numbers represent unstandardized path coefficients, and their associated
standard errors. Slope variance was fixed to zero. Grey dashed lines indicate parameters fixed
to 0. †P < 0.07, *P < 0.05, **P < 0.01, ***P < 0.001. DAS, marital adjustment.
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Figure 9.
Parent–child relationship as predictor of the growth of mothers’ parenting daily hassles (PDH).
Numbers represent unstandardized path coefficients, and their associated standard errors. †P
< 0.07, *P < 0.05, **P < 0.01, ***P < 0.001.
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