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ABSTRACT This study assessed the effects of social support and hardi- KEYWORDS

ness on the level of stress in mothers of typical children and children with autism;
developmental disabilities. One hundred and twenty mothers partici- parental
pated (40 mothers of children with autism, 40 mothers of children with stress; social
mental retardation, and 40 mothers of typically developing children). support

Results indicated significant group differences in ratings of depression,
anxiety, somatic complaints and burnout. Regression analyses were con-
ducted to determine the best predictors of the dependent measures. Both
hardiness and social support were predictive of successful adaptation. The
relationships among hardiness, support and coping are discussed.

ADDRESS  Correspondence should be addressed to: MARY JANE WEISS, Rutgers,
The State University of New Jersey, Douglass Developmental Disabilities Center, 25
Gibbons Circle, New Brunswick, NJ 08901-8512. e-mail: mjweiss@home.com

Introduction

Parenting a child with a developmental disability is stressful for many
reasons (Moes, 1996). It is a long-term, intense stressor that requires both
short-term and long-term problem solving skills, and it is a very ambigu-
ous stressor with issues such as the disorder’s course and prognosis often
unclear. Most parents feel that their experiences are uniquely and inherently
different from those of their family and friends (Marsh, 1993), and this is
reflected in a sense of isolation (Seligman and Darling, 1997). Though not
all parents of children with autism or mental retardation report high levels
of stress, for others the sense of difference and isolation can lead to major
problems in this area.
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Parents of children with disabilities may experience fatigue, depression,
lowered self-esteem, and interpersonal dissatisfaction (Bristol, 1984; Dyson
and Fewell, 1986; Figley, 1983; Houser, 1987; Lyon and Preis, 1983;
Marcus, 1977; Richman, 1977; Sobotor, 1989). Mothers describe them-
selves as unable to pursue personal goals and as having little free time
(Holroyd, 1974), and they report ambivalence and grief over the amount
of time devoted to the disabled child at their own expense and that of the
family (DeMyer, 1979). Mothers of children with disabilities also experi-
ence increased moodiness, are more prone to illness (Holroyd, 1974), are
acutely affected by the degree to which their child is accepted or rejected
by the community (Bristol, 1984; Holroyd, 1974), rate the behaviors of
their child as stressful (Freeman et al., 1991), and report considerable
family disharmony (Holroyd, 1974).

The nature of the child’s disability also affects family stress. Thus,
mothers of children with autism experience more stress than mothers of
children with mental retardation (Donovan, 1988) or children with cystic
fibrosis, a chronic and fatal physical illness (Bouma and Schweitzer, 1990).
Whereas the child with cystic fibrosis is emotionally responsive, the child
with autism may be aloof or avoidant of attempts at affection, which may
lead to increased stress in their mothers. In addition, mothers of children
with autism have been found to have a characteristic stress profile (Koegel
etal., 1992).This profile suggests that concerns over child dependency and
limited family opportunities are the primary contributors to maternal
stress. Fathers and mothers both express concerns about their child’s future,
about their child’s independence and about acceptance in the community
(Moes et al., 1992; Rodrique et al., 1992). Confusion regarding the child’s
true intellectual ability and the presence of isolated skills may make it diffi-
cult for parents to assess their child’s cognitive ability and potential (Bouma
and Schweitzer, 1990; Koegel et al., 1992).

The stress ameliorating effect of social support has been demonstrated
repeatedly (e.g. Boyce et al., 1991; Byrne and Cunningham, 1985; Johnson
and Sarason, 1978; McCubbin, 1979). A series of studies by Bristol (1984)
with mothers of children with autism found that women experiencing the
least stress were receiving the greatest support, particularly from their
spouses and relatives. Support from partners can have powerful buffering
effects (Kazak and Marvin, 1984; Turnbull and Turnbull, 1990).

Support from professionals also aids in adaptation to stress (e.g. Farran
and Sparling, 1988). Bristol (1984) found that differences in the receipt of
formal services were correlated with differing levels of stress in families of
children with autism. One element of social support that may be particu-
larly relevant is the perception of the availability of support. While Honig
and Winger (1997) found that the severity of the child’s disability was
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related to reported stress, they also found that professional support services
made a measurable difference in maternal perceptions of stress. For these
mothers, the perception of social support appears to moderate the extent
to which parenting stress leads to dysphoria (Wolf et al., 1989).

In their discussion of social support networks, Kazak and Marvin
(1984) and Kazak and Wilcox (1984) stress the importance of examining
the social support network, the degree of isolation, and the adequacy of
formal support services. Extended family, especially grandparents, plays a
central role in the family’s adaptation and can be a source of practical help
and emotional support (Seligman and Darling, 1997).

Coping strategies refer to conscious cognitive or behavioral efforts by
the individual to alleviate distress associated with, and emanating from, an
event (Cohen and Lazarus, 1979; Lazarus and Folkman, 1984). Instru-
mental strategies such as parent training and information programs focus
on implementing change directly in persons or the environment (Bristol,
1984; 1985; 1986; Bristol and Schopler, 1983; Harris, 1982; 1984). By
contrast, palliative strategies include such things as holding philosophically
comforting views of life and searching for satisfaction in other areas of life.
Both instrumental and palliative strategies have been found helpful to
families (Albanese et al., 1996). Families using palliative strategies,
however, report coping more easily with the stresses of a child with a dis-
ability than those not using these strategies (Bristol and Schopler, 1983;
Gallagher et al., 1981; Venters, 1982).

There is a substantial body of research documenting the ability of indi-
viduals to regain a sense of mastery over their circumstances following a
traumatic or unpredictably stressful event (Seligman, 1991). In addition,
many people describe finding meaning in their misfortune and being
strengthened through the process of adaptation to stress. Beliefs, attitudes
and perceptions can mitigate and ameliorate feelings of victimization,
hopelessness and helplessness (Affleck and Tennen, 1993).

One model of coping identifies personal variables as important in pre-
dicting coping ability (Hill, 1949; 1958; McCubbin, 1979; McCubbin and
Patterson, 1983a).This ‘ABCX model’ of the effect of a stressor (A) empha-
sizes the role of crisis-meeting resources (B), and the definition of the event
(C), as important factors in the response of a family to a stressor and the
development of a crisis (X). Crisis-meeting resources include formal
support, informal support and individual characteristics. The definition of
the event refers to the subjective meaning given to the stressor (Wikler,
1986).

The ‘double ABCX model’ expands the C factor to the CC factor
(McCubbin and Patterson, 1982; 1983a; 1983b). The CC factor is defined
as both the family’s perception of the original stressor, and the cumulative
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effect of other stressors and the perception of resources available to the
family. In this expanded model, more emphasis is placed on finding
meaning in stressful circumstances (McCubbin and Patterson, 1982).

One line of research examining the role of such individual factors in
moderating stress has concentrated on the personality attribute known as
‘hardiness’ (Ganellen and Blaney, 1984; Kobasa, 1979). Individuals with
hardy personalities remain healthy after experiencing high degrees of stress
because of a constellation of characteristics that differentiate them from
those who are more vulnerable (Ganellen and Blaney, 1984). These charac-
teristics, including commitment, challenge and control, are consistent with
other theoretical models of coping (e.g. Behr and Murphy, 1993; Mc-
Cubbin and Patterson, 1983b), which focus on cognitions and adaptive
qualities.

Commitment refers to a general sense of purpose and a tendency to be
an active and involved individual. Challenge refers to the perception of
events as opportunities. Control refers to the degree of influence one
perceives over events in one’s life. These dimensions capture the essence of
hardiness and are related to characteristics which have been theoretically
discussed in the cognitive coping literature as well.

In a study on the roles of hardiness and social support in the amelio-
ration of stress on mothers of children with autism, Gill and Harris (1991)
found a significant main effect for hardiness, and that hardiness had a main
effect for each dependent variable; there was no main effect for social
support. Regression analyses indicated that depressive symptoms were pre-
dicted by both hardiness and social support, and that fewer somatic com-
plaints were predicted by greater hardiness. They also found that hardiness
and social support covaried with similar levels of both variables within
individuals but it was not possible to assess the causal direction of this
relationship (Gill and Harris, 1991).

The present study was designed further to assess the roles of hardi-
ness and social support in the amelioration of stress (i.e. depression,
anxiety and burnout) for mothers of typical children and mothers of
children with developmental disabilities. Hardiness seems to have
particular relevance as a coping variable as it incorporates specific pallia-
tive coping strategies and adaptive cognitive perceptual elements. Based
on the existing literature, it was hypothesized that mothers of children
with autism would report greater stress than would mothers of children
with mental retardation or mothers of typically developing children.
Mothers of typically developing children were expected to describe the
least stress. In addition, it was expected that both support and hardiness
would ameliorate stress for individuals, with hardiness as a primary
stress-reducing variable.
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Method

Subjects

There were three groups of participants in this study: 40 mothers of
children with autism; 40 mothers of children with mental retardation; and
40 mothers of typically developing children. The mothers, who ranged in
age from 24 to 48, were recruited from two special schools and a statewide
developmental disabilities conference. The overall response rate from the
two schools was 50 percent. Mothers of children with mental retardation
were recruited from a service-providing organization (response rate of 62
percent) and a statewide developmental disabilities conference. Mothers of
typically developing children were recruited through a parent networking
organization (response rate of 61 percent).There were no significant differ-
ences among groups on demographic variables of child’s age, maternal age,
maternal education or family income. The vast majority of respondents
were married (39/40 for autism, 38/40 for mental retardation and 40/40
for typical). The samples were generally middle class families and nearly all
were Caucasian. Children with autism and mental retardation had been
diagnosed using DSM-III-R (American Psychiatric Association, 1987)
criteria prior to their participation in this study (the present study is based
on archival data and the DSM-III-R was still in use at the time of the partici-
pant selection). All of the children with autism and mental retardation were
receiving services based on these independent diagnoses. All of the children
were between the ages of 2 and 7 years. While there is often overlap of
mental retardation and autism, the children with autism did not have a
primary diagnosis of mental retardation and the children with mental retar-
dation did not have an autism diagnosis or prominent autistic character-
istics.

Procedure
Packets of questionnaires were mailed or given to mothers with a brief
covering letter explaining the rationale for the study. The packet included
measures to assess social support, hardiness, and symptoms of negative
effects of stress, as well as a demographic and familial information sheet.
Three measures of informal social support were administered. The first,
the Interpersonal Support Evaluation List (ISEL: Cohen and Hoberman,
1983), measures the perceived availability of social support with four
independent subscales measuring support functions. Two subscales were
employed in this study: the appraisal scale and the self-esteem scale. The
appraisal subscale measures the perceived availability of someone with
whom to discuss one’s problems. The self-esteem subscale measures how
one perceives one'’s positive qualities in relation to those of others. The
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internal reliabilities of these subscales are good: 0.77 for the appraisal sub-
scale and 0.68 for the self-esteem subscale (Cohen and Hoberman, 1983).

The second measure of informal social support in the present study
assessed receipt of functional social support (i.e. needed assistance actually
delivered by others) during the preceding month. This 10 item measure,
developed by Ferrari (1982) for use with parents of chronically ill children,
is a modification of the 40 item version of the Inventory of Socially Sup-
portive Behavior (ISSB: Barrera et al., 1981). This modified version of the
ISSB has a test—retest reliability of 0.64.

The third measure of informal support was the Locke—Wallace Marital
Adjustment Test (Kimmel and Van der Veen, 1974; Locke and Wallace,
1959), which assesses global marital satisfaction and degrees of marital
harmony in a variety of areas.

Access to formal support services was also assessed with a six item ques-
tionnaire tapping the degree to which parents of children with disabilities
had access to medical, educational, informational and support services
(Gill, 1988). This questionnaire was modified slightly for parents of typi-
cally developing children.

Hardiness was assessed by the Hardiness Test (Maddi, 1986; Maddi et
al., 1979), a 50 item self-report measure which provides a total score and
subscale scores within the three dimensions of hardiness: control, measured
by items assessing locus of control and feelings of powerlessness; commit-
ment, measured by items assessing one’s sense of purpose and one’s adher-
ence to values; and challenge, measured by items assessing vegetativeness,
adventurousness and the perception of events as opportunities. Reported
reliability estimates are over 0.90 for the total score and over 0.70 for sub-
scale scores (Maddi, 1986; 1989).

The dependent measures for this study assessed the presence of nega-
tive psychological and physiological effects of stress. The Beck Depression
Inventory (BDI: Beck, 1978) is a 21 item instrument which assesses symp-
toms of depression, including feelings of hopelessness, loss of interest in
activities, and changes in eating and sleeping patterns. Scores on the BDI
have been shown to be internally consistent and stable over time. Com-
parisons between scores and judgments by diagnosticians indicate a high
degree of validity (Beck et al., 1961).

Anxiety-related symptoms were assessed using seven questions from a
questionnaire developed by the US Department of Health, Education and
Welfare (Caplan et al., 1975). Mothers indicated how often they experi-
enced emotions such as jitteriness, nervousness, irritability or anger.

Stress-related somatic symptoms were assessed using 10 questions
developed by the US Department of Health, Education and Welfare (Caplan
et al., 1975). Participants indicated how often (over the past month) they
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had experienced various somatic problems such as sweaty hands, tachy-
cardia and shortness of breath.

Parental burnout was assessed through a modified version of the
Maslach Burnout Inventory (Maslach and Jackson, 1981). This 22 item
questionnaire has been factor analyzed into three subscales: emotional
exhaustion (e.g. ‘I feel emotionally drained from being a parent’); deper-
sonalization (e.g ‘I feel I treat my child as if he/she were an impersonal
object’); and personal accomplishment (e.g. ‘T deal very effectively with the
problems of my child’).

Results

Group differences on dependent measures
A MANOVA indicated significant between-group differences overall
(F=6.55,p<0.01) and on all dependent variables (see Table 1).

The three groups differed on depressive symptoms (F = 15.95,
p < 0.001), anxiety symptoms (F = 3.45, p < 0.04), somatic complaints
(F = 13.06, p < 0.001), emotional exhaustion (F = 3.83, p < 0.03), de-
personalization (F = 6.16, p < 0.01) and feelings of personal accomplish-
ment (F = 78.69,p < 0.001).

Table I Summary of group differences

Dependent variable Group Mean (and SD)  F p

Depression Typical 9.2 (2.16) 15.95 <0.001
MR 155 (2.81)
Autistic 19.6 (2.4)

Anxiety Typical 132 (2.65) 345 0.035
MR 144 (2.82)
Autistic 15.18 (2.6)

Somatic complaints Typical 13.41 (2.55) 13.06 <0.001
MR 15.09 (3.15)
Autistic 17.02 (2.7)

Emotional exhaustion (MBI) Typical 23.75 (2.95) 3.83 0.024
MR 27.75 (2.42)
Autistic 31.26 (2.26)

Depersonalization (MBI) Typical 523 (1.4) 6.16 0.003
MR 6.25 (1.64)
Autistic 9.53 (1.7)

Personal accomplishment (MBI)  Typical 89 (1.83) 78.69 < 0.001
MR 20.5 (3.09)
Autistic 21.98 (2.45)
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Group differences on social support and hardiness

There were significant differences among respondents on hardiness (total
score) and social support (F = 15.95, p < 0.04). Mothers of typically
developing children exhibited the most hardy attitudes (M = 75). Mothers
of children with mental retardation were less hardy (M = 66), but were still
within one standard deviation of the norm. Mothers of children with
autism had the least hardy attitudes (M = 62), falling more than one
standard deviation below the norm for women.

On the Interpersonal Support Evaluation List (ISEL), there was a signifi-
cant difference between groups (F = 10.58, p < 0.002). Mothers of
typically developing children perceived emotional support and esteem-
boosting friendship as most available (M = 9.3). Mothers of children with
mental retardation perceived these things as somewhat available (M = 8.0),
and mothers of children with autism perceived them to be considerably
less available (M = 7.0).

Prediction of the dependent variables

Stepwise regressions were computed to assess the best predictors of each
dependent variable. The first variable was selected in forward procedures.
If the variable failed to meet entry requirements, the procedure was termi-
nated. Additional variables were selected based on highest partial correla-
tions. Both independent and dependent variables were allowed into the
predictive equations owing to the lack of clarity regarding variables con-
tributing to the stress experienced in these families.

The results of the regression analysis for the prediction of depressive
symptoms identified several predictors. Participants who reported high
degrees of personal accomplishment in parenting reported low degrees of
depression (MBI, r = 0.75). In addition, mothers who reported high self-
esteem and a high degree of social support reported lower levels of depres-
sion than mothers with low self-esteem and few available supports (ISEL,
r = 0.33). Mothers who believed that they had a good deal of control over
events in their lives reported lower levels of depression than subjects who
felt more helpless (control subscale of HQ, m = (0.59). Additionally,
mothers of children with autism tended to be more depressed than mothers
of children with mental retardation, who were in turn more depressed than
mothers of typically developing children (r = 0.27). Finally, mothers who
experienced low levels of anxiety also tended to experience low levels of
depression (r = 0.53, multiple R = 0.839, p < 0.001).

The results of the regression analysis for the prediction of anxiety symp-
toms indicated that anxiety was predicted by: the degree of emotional
exhaustion (r = 0.60); the degree of depressive symptoms (r = 0.53); and
the degree to which an individual viewed events as challenges (r = —0.24,
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multiple R = 0.676, p < 0.001). Specifically, individuals tended to have
higher levels of anxiety when they experienced high levels of emotional
exhaustion and depression. Respondents had lower levels of anxiety when
their scores on the challenge subscale of the Hardiness Test were high. These
individuals tended to view events as challenging opportunities.
Regression analyses for the prediction of somatic symptoms indicated
that there were four predictive variables for this dependent measure
(multiple R = 0.604, p < 0.001). Marital adjustment (r = —0.47), sense of
accomplishment in parenting (r = —0.44) and educational achievement
(r = —0.18) were inversely correlated with somatic symptoms. Occu-
pational status was also related to somatic symptoms (r = —0.21), and
mothers who worked full-time in professional jobs experienced more
somatic symptoms than mothers who worked part-time or stayed at home.
Regression analyses were also conducted for the prediction of parental
burnout measures. Analyses for the prediction of emotional exhaustion
identified three predictive variables: depersonalization in parenting, anxiety
symptoms, and a sense of personal accomplishment in parenting (multiple
R=0.801,p < 0.001). Mothers who experienced high levels of depersonal-
ization or anxiety also reported high levels of emotional exhaustion. Parents
with a strong sense of personal accomplishment in parenting reported less
emotional exhaustion than parents who felt less efficacious in parenting.
Depersonalization was predicted by emotional exhaustion and by the
total hardiness score (multiple R = 0.726, p < 0.001). Emotional exhaus-
tion and depersonalization were positively correlated. Feelings of deper-
sonalization were negatively correlated with the total score from the
Hardiness Test. Respondents with hardy attributes and attitudes were less
likely to report feelings of depersonalization in relation to their children.
Personal accomplishment in parenting was predicted by five variables:
depression, emotional exhaustion, group assignment, the score on the self-
esteem subscale of the ISEL, and marital adjustment (multiple R = 0.842,
p < 0.001). Depression and emotional exhaustion were inversely correlated
with personal accomplishment. Parents of children with special needs
tended to report less personal accomplishment than parents of typically
developing children. Individuals with low scores on the self-esteem sub-
scale of the ISEL also reported low levels of accomplishment in parenting.
These women, who had negative self-evaluations and who did not perceive
social support as readily available, reported a lowered sense of efficacy in
parenting than mothers with higher self-esteem who perceived support as
more available. Finally, mothers with low marital satisfaction reported lower
levels of efficacy in parenting than mothers who were more satisfied in their
marital relationships (see Table 2 for individual correlations for each of the
burnout subscales).
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Table 2 Predictors of scores on the subscales of the Maslach Burnout Inventory

Dependent variable Predictor Correlation Multiple R P
Emotional exhaustion Depression 0.59 0.801 <0.001
Anxiety 0.6

Personal accomplishment 0.66

Depersonalization Emotional exhaustion 0.7 0.726 < 0.001
Total score hardiness (HQ) —0.48

Personal accomplishment Depression 0.75 0.842 < 0.001
Emotional exhaustion 0.66
Group 0.45
Self-esteem (ISEL) -0.31
Marital adjustment (LW MAT) -0.49

Table 3 The relationship between hardiness and perceived social support

ISEL Hardiness dimensions Total
subscales

Commitment Control Challenge
Self-esteem
Correlation 0.226 0.184 0.148 0.199
(p-values) (0.006) (0.022) (0.054) (0.015)
Appraisal
Correlation 0.276 0.256 0.159 0.244
(p-values) (0.001) (0.002) (0.041) (0.004)
Total
Correlation 0.306 0.272 0.185 0.27
(p-values) (0.001) (0.001) (0.022) (0.001)

Correlation between hardiness and social support

As shown in Table 3, the correlations between all hardiness subscales and
all subscales of the ISEL indicate that women who expressed hardy beliefs

and attitudes also perceived support as available.

Discussion

Results of the present study concur with previous findings that parents of
children with autism experience more negative effects of stress than parents
of children with mental retardation or parents of typically developing
children (Farran et al., 1986; Holroyd and McArthur, 1976). While there
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was variability within groups and overlap in the ranges of scores between
groups, there was a propensity toward greater levels of distress in mothers
of children with special needs, with the most distress reported by mothers
of children with autism. This pattern was consistent across all dependent
measures.

Mothers of children with autism had a mean score on the Beck Depres-
sion Inventory (Beck, 1978) indicative of moderate depressive symptoma-
tology, while mothers of children with mental retardation reported mild
depressive symptoms on average and mothers of typically developing
children fell into the non-depressed category. A similar pattern emerged for
anxiety and somatic symptoms. Mothers of children with autism experi-
enced more symptoms than mothers of children with mental retardation
or mothers of typically developing children. On the burnout measures,
mothers of children with autism also reported more distress than mothers
of children with mental retardation and mothers of typically developing
children.

In examining the predictive power of the independent variables, several
patterns emerged. The control, challenge and total hardiness scores were
predictive of depression, anxiety and depersonalization, respectively. That
is, the more hardy individuals were the less prone to depression, anxiety
and feelings of depersonalization. Esteem-boosting friendship (ISEL, self-
esteem subscale) was predictive of less depression and feelings of greater
personal accomplishment in parenting. Perceived social support from the
spouse was predictive of fewer somatic complaints and greater feelings of
accomplishment in parenting The results support the importance of both
social support and perceptual factors in fostering adaptation to stress. In
terms of support, perceived availability appears to be more important than
the actual receipt of support. In addition, support that enhances feelings of
self-efficacy is most helpful. Finally, the importance of the marital unit as a
source of support is highlighted.

In terms of individual characteristics, coping appears to be boosted by
perceptions of control and self-efficacy and by a general sense of purpose.
This is consistent with the hypotheses of the ‘double ABCX model’ (Mc-
Cubbin and Patterson, 1982; 1983a; 1983b). It is also consistent with the
cognitive adaptation themes identified by Behr and Murphy (1993).

The ameliorating effects of social support and hardiness found by Gill
and Harris (1991) were replicated in part by the present study. Both studies
support the roles of social support and individual characteristics such as
hardiness in ameliorating stress-related symptoms. Specifically, components
of hardiness were predictive of depression, anxiety and depersonalization.
Elements of social support were related to depression and to feelings of
efficacy in parenting.
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Hardiness and social support were also related. Individuals who
expressed hardy attitudes also perceived support as available to them.
While the causal link is unclear, the relationship is interesting, and may
have both theoretical and pragmatic implications. This is consistent with
the reports of Kazak and Marvin (1984) and Kazak and Wilcox (1984) that
emphasize that the availability of support from multiple sources bolsters
coping and the sense of efficacy in meeting the demands of stressful
circumstances.

There are several significant limitations to this study. It should be noted
that the sample overwhelmingly includes intact and middle class families.
It is likely that stress would be higher in single parent families and in
families of lower socioeconomic status. This study cannot shed light on the
experiences of those groups. It should also be noted that the present study
does not directly address the impact of paternal support and support from
grandparents. It may well be that differences in these types of support
existed in these families and affected the experience of maternal stress.
Perhaps one of the most serious limitations of the study is the absence of
specific IQ data for the children in the autism and MR groups. A child’s
degree of mental retardation may significantly influence the stress experi-
enced by the family members, and may have influenced results in import-
ant ways. However, these data were not available for most of the children.
Another serious limitation is the use of multiple assessment measures. This
may have created some spurious correlations.

Overall, however, the results support interactive models of coping,
which suggest that adaptive capacity is shaped by both social support and
personal factors. The findings indicate that both social support and indi-
vidual characteristics aid effective coping and reduce the deleterious effects
of stress.

The importance of crisis-meeting resources (social supports, personal-
ity factors) in fostering coping is also supported. In addition, the import-
ance of an individual’s cognitive/perceptual appraisal of a stressor, as
measured by the challenge dimension of the Hardiness Test (Maddi et al.,
1979) is supported. This is consistent with the ABCX model’s definition of
a stressor, and with the predictions and emphases of other models (Farran
et al., 1986; McCubbin and Patterson, 1983a; 1983b; Wikler, 1986). The
specific ways in which social support and individual characteristics, separ-
ately and together, aid coping remain to be determined.

In future research, efforts should be made to learn whether adaptive
cognitive styles can be taught and maintained in this group. An important
question concerns the degree to which the effects of stress associated with
raising a child with a developmental disability could be reduced through
cognitive interventions. In particular, it may be helpful to teach families
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‘hardy’ strategies such as investing in advocacy, challenging pessimistic
assumptions, and more effective parent—child interaction skills. A longi-
tudinal study might further elucidate the relationships between social
support, hardiness and coping over time. Examining these variables in
populations of parents with children of varying ages and disabilities might
help to delineate primary stress reduction variables and to identify salient
needs.

Acknowledgements

This article is based upon the author’s doctoral dissertation, submitted to
Rutgers, The State University of New Jersey. My thanks go to Sandra Harris,
chairperson of the dissertation committee, and to committee members
Cary Cherniss, Arnold Lazarus and Jan Handleman. Thanks are also extended
to David Holmes and the Eden Family of programs, Nancy Richardson and
the COSAC organization, the Douglass Developmental Disabilities Center,
the Essex County Association for Retarded Citizens, and Deborah Cherniss
and the Family Friends organization for their assistance in obtaining partici-
pants for this study. Thanks also go to staff members at the Hardiness Insti-
tute for their assistance. Special thanks to Erika Deusinger and Jessica Curia
for their assistance in the literature review and to Rebecca Von Der Heide
for her help in preparing the manuscript for publication. Sincere thanks are
especially extended to all the mothers who gave graciously of their time in
participating in the project.

References

AFFLECK, G. & TENNEN, H. (1993) ‘Cognitive Adaptation to Adversity: Insights
from Parents of Medically Fragile Infants’, in A. TURNBULL, J.M. PATTERSON, §.
BEHR, D. MURPHY, J.G. MARQUIS & M.]. BLUE-BANNING (eds) Cognitive Coping,
Families and Disabilities. Baltimore, MD: Brookes.

ALBANESE, A.L., SAN MIGUEL, S.K. & KOEGEL, R.L. (1996) ‘Social Support for
Families’, in R.L. KOEGEL & L.K. KOEGEL (eds) Teaching Children with Autism: Strategies
for Initiating Positive Interactions and Improving Learning Opportunities. Baltimore, MD: Brookes.

AMERICAN PSYCHIATRIC ASSOCIATION (1987) The Diagnostic and Statistical Manual of
Mental Disorders, 3rd edn rev. (DSM-III-R). Washington, DC: APA.

BARRERA, M. JR, SANDLER, I.N. & RAMSAY, T.B. (1981) ‘Preliminary Development
of a Scale of Social Support: Studies on College Students’, American Journal of
Community Psychology 9: 435—47.

BECK, A. (1978) Beck Depression Inventory. Philadelphia, PA: Center for Cognitive Therapy.

BECK, A.T., WARD, C.H., MENDELSON, M., MOCK, J. & ERBAUGH, J. (1961) ‘An
Inventory for Measuring Depression’, Archives of General Psychiatry 4: 53—63.

BEHR, S. & MURPHY, D.L. (1993) ‘Research Progress and Promise: The Role of
Perceptions in Cognitive Adaptation to Disability’, in A. TURNBULL, J.M.
PATTERSON, S. BEHR, D. MURPHY, ]J.G. MARQUIS & M.]. BLUE-BANNING (eds)
Cognitive Coping, Families, and Disability. Baltimore, MD: Brookes.

BOUMA, R. & SCHWEITZER, R. (1990) ‘The Impact of Chronic Childhood Illness on

127

Downloaded from aut.sagepub.com at Scientific library of Moscow State University on February 16, 2014


http://aut.sagepub.com/
http://aut.sagepub.com/

AUTISM 6(1)

Family Stress: A Comparison between Autism and Cystic Fibrosis’, Journal of Clinical
Psychology 46: 722-30.

BOYCE, G., BEHL, D., MORTENSEN, L. & AKERS, J. (1991) ‘Child Characteristics,
Demographics, and Family Processes: Their Effects on the Stress Experienced by
Families of Children with Disabilities’, Counseling Psychology Quarterly 4: 273—88.

BRISTOL, M.M. (1984) ‘Family Resources and Successful Adaptation to Autistic
Children’, in E. SCHOPLER & G.B. MESIBOV (eds) The Effects of Autism on the Family,
pPp- 289-310. New York: Plenum.

BRISTOL, M.M. (1985) ‘Designing Programs for Young Developmentally Disabled
Children: A Family Systems Approach to Autism’, RASE 6: 46—53.

BRISTOL, M.M. (1986) ‘The Home Care of Developmentally Disabled Children:
Empirical Support for a Model of Successful Family Coping with Stress’, in s.
LANDESMAN-DWYER & P. VIETZE (eds) Living with Mentally Retarded Persons, pp.
120—46. Washington, DC: American Association of Mental Deficiency.

BRISTOL, M.M. & SCHOPLER, E. (1983) ‘Stress and Coping in Families of Autistic
Adolescents’, in E. SCHOPLER & G.B. MESIBOV (eds) Autism in Adolescents and Adults,
pp- 251-78. New York: Plenum.

BYRNE, E.A. & CUNNINGHAM, c.c. (1985) ‘The Effects of Mentally Handicapped
Children on Families: A Conceptual Review’, Journal of Child Psychology and Psychiatry
26: 847—-64.

CAPLAN, R.D., COBB, S., FRENCH, R.P., VAN HARRISON, R. & PINNEAU, S.R.
(1975) Job Demands and Worker Health. Washington, DC: US Department of Health,
Education and Welfare.

COHEN, F. & HOBERMAN, H. (1983) ‘Positive Events and Social Supports as Buffers
of Life Change Stress’, Journal of Applied Social Psychology 13: 99—-125.

COHEN, F. & LAZARUS, R. (1979) ‘Coping with the Stress of Illness’, in G.c.
STONE, F. COHEN & N. ADLER (eds) Health Psychology: A Handbook, pp. 140—68. San
Francisco, CA: Jossey-Bass.

DEMYER, M.K. (1979) Parents and Children in Autism. New York: Wiley.

DONOVAN, A.M. (1988) ‘Family Stress and Ways of Coping with Adolescents Who
Have Handicaps: Maternal Perceptions’, American Journal of Mental Retardation 92:
502-9.

DYSON, L. & FEWELL, R.R. (1986) ‘Sources of Stress and Adaptation of Parents of
Young Handicapped Children’, unpublished manuscript, University of
Washington, Seattle.

FARRAN, D.C. & SPARLING, J. (1988) ‘Coping Styles in Families of Handicapped
Children’, in E.D. HIBBS (ed.) Children and Families: Studies in Prevention and Intervention,
pp- 351-66. Madison, CT: International Universities Press.

FARRAN, D.C., METZGER, J. & SPARLING, J. (1986) Tmmediate and Continuing
Adaptations in Parents of Handicapped Children: a model and an illustration’, in
J.J. GALLAGHER & P.M. VIETZE (eds) Families of Handicapped Persons, pp. 143—56.
Baltimore, Maryland: Brookes.

FERRARI, M. (1982) ‘Chronically Ill Children and Their Siblings: Some Psychosocial
Implications’, unpublished doctoral dissertation, Rutgers University, Piscataway, NJ.

FIGLEY, C.R. (1983) ‘Catastrophes: An Overview of Family Reactions’, in C.R.
FIGLEY & H.I. MCCUBBIN (eds) Stress and the Family: Coping with Catastrophe, pp. 3—20.
New York: Brunner/Mazel.

FREEMAN, N.L., PERRY, A. & FACTOR, D.C. (1991) ‘Child Behaviors as Stressors:
Replicating and Extending the Use of the CARS as a Measure of Stress: A Research
Note’, Journal of Child Psychology & Psychiatry & Allied Disciplines, 32 (6): 1025-30.

128

Downloaded from aut.sagepub.com at Scientific library of Moscow State University on February 16, 2014


http://aut.sagepub.com/
http://aut.sagepub.com/

WEISS: HARDINESS AND SOCIAL SUPPORT

GALLAGHER, J.J., CROSS, A. & SCHARFMAN, W. (1981) ‘Parental Adaptation to a
Young Handicapped Child: The Father’s Role’, Journal of the Division for Early Childhood
1:3-14.

GANELLEN, R.J. & BLANEY, P.H. (1984) ‘Hardiness and Social Support as
Moderators of Life Stress’, Journal of Personality and Social Psychology 47: 156—63.

GILL, M.]. (1988) ‘Formal Support Survey’, unpublished questionnaire, Rutgers
University, Piscataway, NJ.

GILL, M.J. & HARRIS, S.L. (1991) ‘Hardiness and Social Support as Predictors of
Psychological Discomfort in Mothers of Children with Autism’, Journal of Autism and
Developmental Disorders 21: 407—-16.

HARRIS, s.L. (1982) ‘A Family Systems Approach to Behavioral Training with Parents
of Autistic Children’, Child and Family Behavior Therapy 4: 21-35.

HARRIS, $.L. (1984) ‘The Family and the Autistic Child: A Behavioral Perspective’,
Family Practice, 33: 127-34.

HILL, R. (1949) Families under Stress. New York: Harper & Row.

HILL, R. (1958) ‘Generic Features of Families under Stress’, Social Case Work 49:
139-50.

HOLROYD, J. (1974) ‘The Questionnaire on Resources and Stress: An Instrument to
Measure Family Response to a Handicapped Member’, Journal of Community Psychology
2:92-4.

HOLROYD, J. & MCARTHUR, D. (1976) ‘Mental Retardation and Stress on the
Parents: A Contrast between Down'’s Syndrome and Childhood Autism’, American
Journal of Mental Deficiency 80: 431—6.

HONIG, A.S. & WINGER, C.J. (1997) ‘A Professional Support Program for Families
of Handicapped Preschoolers: Decrease in Maternal Stress’, The Journal of Primary
Prevention 17: 285-96.

HOUSER, R.A. (1987) ‘A Comparison of Stress and Coping by Fathers of Mentally
Retarded and Non-Retarded Adolescents’, unpublished doctoral dissertation,
University of Pittsburgh.

JOHNSON, J.H. & SARASON, 1.G. (1978) ‘Life Stress, Depression, and Anxiety:
Internal-External Control as a Moderator Variable’, Journal of Psychosomatic Research 22.:
205-8.

KAZAK, A.E. & MARVIN, R.S. (1984) Differences, Difficulties, and Adaptation: Stress
and Social Networks in Families with a Handicapped Child’, Family Relations 33:
67-77.

KAZAK, A. & WILCOX, B. (1984) ‘The Structure and Function of Social Support
Networks in Families with Handicapped Children’, American Journal of Community
Psychology 12: 645-61.

KIMMEL, D. & VAN DER VEEN, F. (1974) ‘Factors of Mental Adjustment in Locke’s
Marital Adjustment Test’, Journal of Marriage and the Family 2: 57-63.

KOBASA, 5.C. (1979) ‘Stressful Life Events, Personality, and Health: An Inquiry into
Hardiness’, Journal of Personality and Social Psychology 37: 1-11.

KOEGEL, R.L., SCHREIBMAN, L., LOOS, L.M., DIRLICH-WILHELM, H., DUNLAP,
G., ROBBINS, F.R. & PLIENIS, A.J. (1992) ‘Consistent Stress Profiles in Mothers
of Children with Autism’, Journal of Autism and Developmental Disorders 22.: 205—16.

LAZARUS, R. & FOLKMAN, S. (1984) Stress, Appraisal, and Coping. New York: Springer.

LOCKE, H.J. & WALLACE, K.M. (1959) ‘Short-Term Marital Adjustment and
Prediction Tests: Their Reliability and Validity’, Journal of Marriage and Family Living 21:
251-5.

LYON, s. & PREIS, A. (1983) “Working with Families of Severely Handicapped

129

Downloaded from aut.sagepub.com at Scientific library of Moscow State University on February 16, 2014


http://aut.sagepub.com/
http://aut.sagepub.com/

AUTISM 6(1)

Persons’, in M. SELIGMAN (ed.) The Family with a Handicapped Child, pp. 203-32. New
York: Grune & Stratton.

MADDI, S.R., KOBASA, S.C. & HOOVER, M. (1979) ‘An Alienation Test’, Journdl of
Humanistic Psychology 19: 73—6.

MARCUS, L.M. (1977) ‘Patterns of Coping in Families of Psychotic Children’,
American Journal of Orthopsychiatry 47: 388—-98.

MARSH, D.T. (1993) Families and Mental Retardation. New York: Praeger.

MASLACH, C. & JACKSON, S.E. (1981) Maslach Burnout Inventory Manual. Palo Alto, CA:
Consulting Psychologists Press.

MCCUBBIN, H. (1979) ‘Integrating Coping Behavior in Family Stress Theory’, Journdl
of Marriage and the Family 41: 237—44.

MCCUBBIN, H. & PATTERSON, J. (1982) ‘Family Adaptation to Crisis’, in H.I.
MCCUBBIN, A.E. CAUBLE & J.M. PATTERSON (eds) Family Stress, Coping, and Social
Support, pp. 26—47. Springfield, IL: Thomas.

MCCUBBIN, H. & PATTERSON, J. (1983a) ‘Family Stress Adaptation: A Double ABCX
Model of Family Behavior’, in H. MCCUBBIN, M. SUSSMAN & J. PATTERSON
(eds) Social Stress and the Family: Advances and Developments in Family Stress Theory and Research,
pp- 7-37. New York: Haworth.

MCCUBBIN, H. & PATTERSON, J. (1983b) ‘The Family Stress Process: The Double
ABCX Model of Family Adjustment and Adaptation’, Marriage and Family Review 6:
7-37.

MOES, D. (1996) ‘Parent Education and Parenting Stress’, in R.1L. KOEGEL & L.K.
KOEGEL (eds) Teaching Children with Autism: Strategies for Initiating Positive Interaction and
Improving Learning Opportunities. Baltimore, MD: Brookes.

MOES, D., KOEGEL, R.L., SCHREIBMAN, L. & L0OOS, L.M. (1992) ‘Stress Profiles
for Mothers and Fathers of Children with Autism’, Psychological Reports 71: 1272—4.

RICHMAN, N. (1977) ‘Behavior Problems in Preschool Children: Family and Social
Factors’, British Journal of Psychiatry 131: 525-7.

RODRIQUE, J.R., MORGAN, S.B. & GEFFKEN, G. (1990) ‘Families of Autistic
Children: Psychosocial Functioning of Mothers’, Journal of Clinical Child Psychology 19:
371-9.

SELIGMAN, M.E.P. (1991) Learned Optimism. New York: Knopf.

SELIGMAN, M. & DARLING, R.B. (1997) Ordinary Families, Special Children. New York:
Guilford.

SOBOTOR, W.J. (1989) ‘Family Coping with Stressors: A Theoretical Approach’, in
$.C. KLAGSBRUN, G.W. KILMAN, E.J. CLARK, A.H. KUTSCHER, R. DEBELLIS &
C.A. LAMBERT (eds) Preventive Psychiatry: Early Intervention and Situational Crisis Management,
pp- 43—58. Philadelphia, PA: Charles.

TURNBULL, A.P. & TURNBULL, H.R. (1990) Families, Professionals, and Exceptionality, 2nd
edn. Columbus, OH: Merrill.

VENTERS, M. (1982) ‘Familial Coping with Chronic and Severe Illness: The Case of
Cystic Fibrosis’, in H. MccUBBIN (ed.) Family Stress, Coping, and Social Support,
pp- 120—49. Springfield, IL: Thomas.

WIKLER, L.M. (1986) ‘Family Stress Theory and Research on Families of Children
with Mental Retardation’, in J.J. VIETZE (ed.) Families of Handicapped Persons,
pp. 167-96. Baltimore, MD: Brookes.

WOLF, L.C., NOH, S., FISMAN, S.N. & SPEECHLEY, M. (1989) ‘Psychological
Effects of Parenting Stress on Parents of Autistic Children’, Journal of Autism and
Developmental Disorders 19: 157—66.

130

Downloaded from aut.sagepub.com at Scientific library of Moscow State University on February 16, 2014


http://aut.sagepub.com/
http://aut.sagepub.com/

