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Abstract 
 

Divorce, Separation, and Relationship Satisfaction Among Families of Children with 
Autism Spectrum Disorders  

By Nicole Letourneau 
 

 
 
Many potential sources of stress exist in families in which at least one child has an autism 
spectrum disorder (ASD), and the experience of parenting a child with an ASD may 
impact the quality of the relationship between the parents; yet, little research has been 
done on marital outcomes and relationship satisfaction in parents of children with an 
ASD.  The objective of this study was to investigate the association between a child’s 
diagnosis of ASD and parental divorce or separation and the association between a 
child’s diagnosis of ASD and relationship satisfaction of the parents.  The data used for 
this study were taken from the 2011 – 2012 National Survey of Children’s Health 
(NSCH), conducted by CDC’s National Center for Health Statistics (NCHS), State and 
Local Area Integrated Telephone Survey program.  The total sample size for this analysis 
was 70,323 completed child-level interviews.  Of the included interviews, 1,787 children 
(2.54%) were identified as having ever been diagnosed with ASD.  After controlling for 
covariates related to child, parent, and household characteristics, a child having been 
diagnosed with an ASD was significantly associated with parental divorce or separation 
occurring after the child’s birth (OR: 1.94 (1.72, 2.19); p<.0001).  Parents of children 
with an ASD were also more likely than parents without children with an ASD to report 
being not too happy or fairly happy with their relationship rather than very happy or 
completely happy (p<.0001).  Within the group of families with a child with an ASD, 
severity was associated with divorce or separation and decreased relationship satisfaction.  
These findings suggest that raising a child with an ASD contributes to the likelihood of 
divorce, separation, and relationship dissatisfaction among parents, and these findings 
suggest that parents of children with an ASD may benefit from interventions that address 
marital and relationship conflict.   
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Background 

 

Autism in the General Population 

 

Autism spectrum disorders (ASD) are characterized by impairment in communication, 

language, and social skills and by narrow and repetitive behaviors and interests. 

Diagnosis is based on observation of the child’s communication, behavior, and 

developmental levels, and combinations and severity of symptoms vary. ASD has been 

increasing in prevalence throughout the United States. In California, for example, the 

prevalence increased from 5.8 to 14.9 per 10,000 from 1987 to 1994 (Croen et al 2002). 

The most recent estimates of the CDC's Autism and Developmental Disabilities 

Monitoring (ADDM) Network, using surveillance data from 2008, indicate that 1 in 88 

children has been identified with an ASD, corresponding to a prevalence of 11.3 per 

1,000 children in the United States (Baio 2012).  

 

Burden of Care  

 

The burden of care of individuals with an ASD typically falls on one or both of the 

child’s parents and often extends into adulthood.  There is no cure for ASD, and 

treatments have variable success and require substantial involvement from the caretaker.  
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Parents of children with an ASD experience a great financial burden involved in care of 

their child.  For example, the average healthcare expenditure was $5979 per patient in 

2004 (Douglas and Martin 2007). Research has estimated a lifetime cost of $3.2 million 

for a child with ASD, including expenses related to care as well as productivity losses 

(Ganz 2007).  A recent study on parental labor force participation of parents of children 

with ASD found that children with 

ASD were 9% less likely to have both parents working, and family earnings 

of children with ASD were 21% ($10,416) less than those of children 

with another health limitation and 28% ($17,763) less than those of 

children with no health limitation (Cidav 2012). 

 

Individuals with ASD are also at higher risk of comorbid conditions that present 

additional burdens on caretakers.  Many individuals with ASD also experience physical 

disabilities. For example, research has indicated that 21% of individuals with ASD 

experience seizures (Volkmar & Nelson 1990).  Several studies have also shown that 

individuals with ASD are at high risk of comorbid psychiatric conditions (Simonoff 

2008; Bauman 2010; Ming 2007).   

 

Stress in Parents of Children with Autism  

 

Studies have reported increased levels of stress in parents of children with autism versus 

parents of children with other developmental disabilities and normally developing 

children (McKinney & Peterson 1987; Holroyd, J., & McArthur 1976; Bouma and 
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Schweitzer 1990). Many potential sources of stress exist in families in which at least one 

child has an ASD. In addition to coping with the financial burden placed on parents of 

children with an ASD, parents of children with ASD must adjust to a unique parenting 

situation that is unlikely to resemble the experience for which they had hoped and that 

they had envisioned.  For example, a mother of an autistic child may not experience the 

same reassuring, positive feedback, such as smiles and hugs, experienced routinely by 

mothers of children with other developmental delay (DD) DD or mothers of typically 

developing (TD) children.  Correspondingly, studies have shown that mothers of children 

with ASD report themselves as having less parenting knowledge than do mothers of 

children with Down syndrome and mothers of TD children.  They also report 

experiencing less value associated with their role as a parent than do mothers of TD 

children, as well as both a greater number of aggravating agents and a greater degree of 

aggravation than did parents of TD children (Konstantareas & Soula 1989).  They also 

report less marital satisfaction than do mothers of children with Down syndrome and 

mothers of TD children (Rodrigue 1990).  

 

While it is unsurprising that parents of children with ASD report higher levels of stress 

than parents of TD children, research also suggests higher levels of stress among parents 

of children with ASD versus parents of children with other disabilities. In a study 

comparing parents of children with ASD, parents of children with Down syndrome, and 

TD children, mothers of children with ASD reported the highest levels of stress, greater 

than fathers of children with an ASD as well as mothers and fathers of TD children.  

Corresponding to the differential levels of stress, twenty-four mothers of children with 
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ASD expressed the need for additional support from their spouse compared to only three 

fathers of children with ASD reporting the need for additional support from their spouse 

(Konstantareas & Soula 1989).  Studies comparing parents of children with ASD to 

parents of children with other developmental delay (DD) without ASD have indicated for 

higher levels of parenting stress and psychological distress in mothers of children with 

ASD compared to mothers of children with DD (Estes 2009). 

 

The Role of Stress in Divorce  

 

For western societies, the 20th century brought social changes that altered opinions about, 

and the feasibility of, divorce, leading to increases in divorce rates.  In the United States, 

the divorce rate rose from 9.2 divorces per 1,000 married women in 1960 to 22.6 divorces 

per 1,000 married women in 1980 (Wilcox 2009).  This trend was accompanied by 

academic interest in factors impacting satisfaction within marriage and causes of 

dissolution of marriage.   

 

Recent research supports adoption of contextual models of marriage when considering 

divorce. The vulnerability-stress-adaptation model described by Karney and Bradbury 

emphasizes the interaction between enduring vulnerabilities (such as negative personality 

traits), stressful events, and poor adaptive processes that leads to marital dissatisfaction 

and divorce. (Karney & Bradbury 1995).  A model proposed by Bodenmann further 

elaborates on the role of stress in regard to marital distress and hypothesizes the specific 

mechanisms by which stress harms marital satisfaction. According to the model, minor 
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stresses degrade marital quality in four ways. First, by decreasing the time partners spend 

together, stress minimizes joint experiences, leading to weakened feelings of 

togetherness, decreased self-disclosure, and poorer dyadic coping. Second, outside 

stressors promote negative interaction and withdrawal amongst couples, resulting in 

decreased quality of overall communication. Third, outside stresses can increase the 

likelihood of other psychological or physical disturbances. Fourth, outside stresses may 

exacerbate problematic personality traits that promote conflict between partners, resulting 

in mutual alienation (Bodenman 1995, 2000).  Thus, these models allow for variability in 

marital outcomes amongst couples, owing to differences in personality traits, coping and 

communication skills, and situational circumstances.   

 

Studies have provided empirical evidence in support of stress-related models of marital 

distress, demonstrating an association between accumulation of everyday stress and 

marital quality (Bodenmann 2007).  A cross-national study of divorced individuals from 

Germany, Italy, and Switzerland found that trivial daily events were consistently reported 

as important reasons for divorce, and the accumulation of everyday stress was reported 

most frequently as a trigger of divorce, along with infidelity (Bodenmann et al 2009). The 

authors point out as noteworthy the fact that participants reported accumulated stress as 

an even stronger trigger of divorce than falling in love with another person, partner 

violence, or a specific major life event. They suggest that “the gradual, continual erosion 

of marital quality by chronic stress may produce a sudden breakdown that may not 

require an external event to prompt a divorce” (Bodenmann et al 2009).   
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Divorce and Parents of a Child with ASD 

 

A product of anecdotal evidence and inaccurate media reporting, the perceived threat of 

seemingly inevitable divorce can add to the psychological burden of parents of a child 

with autism. Media outlets have reported alarmingly high divorce rates of 80% or higher 

in parents of a child with ASD, despite absence of empirical evidence supporting this 

claim (Solomon & Thierry 2006). Considering the role of chronic stress in divorce and 

the increased levels of stress experienced by parents of children with an ASD, it is 

reasonable to expect increased occurrence of marital distress and subsequent divorce. 

Yet, despite much speculation, the issue of divorce in relation to ASD has not received an 

appreciable amount of attention, and information addressing marital satisfaction and/or 

divorce in the context of autism is scarce.  

 

However, an appreciable amount of research has examined marital conflict among 

families of children with attention-deficit/hyperactivity disorder (ADHD).  Like autism, 

ADHD is characterized by disruptive behaviors, such as hyperactivity and impulsiveness. 

Furthermore, although the Diagnostic and Statistical Manual of Mental Disorders, 4th 

Edition (DSM-IV), prohibits diagnosis of both ADHD and an ASD in an individual, 

studies have shown that symptoms consistent with 

ADHD occur in 41–78% of children with an ASD. (Reiersen & Todd 2008). Thus, 

research on the impact of ADHD may be useful when considering similar outcomes 

related to ASD. Several studies have indicated that parents of children with ADHD 

experience greater marital distress than parents of children without ADHD, and severity 
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of behavioral symptoms in children with ADHD has been shown to positively correlate 

with greater discord and less marital satisfaction among parents of children with ADHD 

(Barkley et al 1991; Jensen 1988; Johnson & Behrenze 1993). A recent study indicated 

that parents of children with ADHD were more likely to have experienced divorce 

(22.7%) than were parents of children without ADHD (12.6%), and parents of children 

with ADHD also experienced a shorter latency to divorce than did parents of children 

without ADHD (Wymbs and Pelham 2008). 

 

The research that has been conducted on divorce in samples of families of children with 

ASD has reported mixed results.  In 2010, Hartley et al. reported the results of the first 

empirical research study to address the risk and timing of divorce in families of one or 

more children with ASD in a sample of 391 families of adolescents and adults with ASD 

in Massachusetts and Wisconsin. They found that parents of children with ASD had a 

higher rate of divorce than the comparison group of parents of typically developing (TD) 

children (Hartley 2010). The risk of divorce in parents of a child with an ASD was nearly 

twice the risk of divorce in the comparison group (25.53% versus 13.81%, RR = 1.70). 

They also found that the risk of divorce began to decrease in late childhood for parents of 

TD children, continued to decrease with age of the child, and was extremely low by the 

time the child reached young adulthood. The risk of divorce for parents of children with 

an ASD, however, remained elevated until the child reached age 30 years (Hartley 2010). 

This research suggests significant differences in marital distress and the risk of divorce in 

parents of children with ASD compared to parents of TD children.  
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By contrast, a population-based, cross-sectional study conducted by Freedman et al. 

reported no evidence of an increased risk of a child with ASD living in a household 

without both biological or adoptive parents compared to other children (Freedman 2011).  

Although their unadjusted model indicated a 5% decrease in the probability of living with 

two biological or adoptive parents among children with ASD versus children without 

ASD, subsequent models adjusting for basic demographics, maternal characteristics, 

socioeconomic indicators, and co-occurring psychiatric diagnoses did not indicate an 

increased risk of living in a household without two biological or adoptive parents for 

children with ASD.  This study also examined the relationship between severity of ASD 

symptomatology and family structure and did not find a significant association between 

severity and family structure (Freedman 2011).  

Considering the conflicting results from the few available studies, further research is 

needed to determine whether or not there is an increased risk of marital discord and 

dissolution associated with raising a child with ASD 

 

 

II. Methods 

 

Subjects: 

 

The subjects in this study were families with at least one child aged 0-17 years old living 

in the household at the time of the interview.  The respondents were parents or guardians 
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of the selected child who knew about the health and health care of the child and were able 

and consented to answer related questions.  

 

Sample: 

 

The data used for this study were taken from the 2011 – 2012 National Survey of 

Children’s Health (NSCH), conducted by CDC’s National Center for Health Statistics 

(NCHS), State and Local Area Integrated Telephone Survey program. The study used a 

random-digit-dial (RDD) sampling design and collected data from households with 

landline or cellular telephones, using a list-assisted RDD sample of landline telephone 

numbers and an independent RDD sample of cell-phone numbers.  The data were 

collected February 2011 through June 2012. Eligibility was determined by calling phone 

numbers and screening for residential status and the presence in the household of at least 

one child aged 0-17 years at the time of the interview.  In households in which more than 

one child resided, one child was randomly selected to be the subject of the detailed 

interview.  In households with only one child in residence at the time of the interview, 

that child was selected to be the subject of the detailed interview.   

 

The sample of 95,677 completed child-level interviews aimed to represent the general 

population of families with one or more resident children aged 0-17 years in the United 

States, including each of the 50 states and the District of Columbia.  Interviews were 

completed by a parent or guardian of the sampled child in the household, and, of the 

completed interviews, 68.6% of those interviewed were mothers (biological, step, foster, 
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or adoptive), 24.2% were fathers (biological, step, foster, or adoptive), and 7.2% were 

other relatives or guardians.  Of the detailed completed interviews, 63,705 were 

completed with the landline sample, and 31,972 were completed with the cell-phone 

sample. The interview completion rate was 54.1% for the landline sample and 41.2% for 

the cell-phone sample. 

 

The present study did not utilize all of the completed child-level interviews and excluded 

observations based on ineligibility or missing information (Figure 1).  Interviews were 

excluded if information on whether or not a divorce or separation had occurred after the 

birth of the selected child was missing.  Interviews were also excluded if information on 

ASD diagnosis in the child was missing.  Interviews were excluded if the respondent 

reported being “single, never married,” as the opportunity for occurrence of a divorce 

was absent.  Interviews were also excluded if the selected child had ever lived with a 

parent or guardian who died, as the death of a parent also prevented the opportunity for a 

divorce if it had not yet occurred..  However, interviews remained included if the 

respondent reported both that child had ever lived with a parent of guardian who got 

divorced or separated after the child’s birth and that the child had ever lived with a parent 

or guardian who died, since the divorce would presumably occur before the death. 

Observations were also excluded if the respondent reported that the child had ever been 

diagnosed as having speech or language problems but not an ASD, because speech and 

language problems are distinguishing features of ASD; thus, in the absence of objective 

measures of ASD, speech and language problems were excluded in order to reduce the 

risk of misclassification bias due to misdiagnosis.  
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To best ensure the accuracy of the ASD diagnosis, the present analysis would have also 

excluded children less than 18 months of age, but information on ASD was missing for 

the 8,058 children less than 18 months of age; thus, the observations were already 

excluded.  The distribution of children with an ASD ranged from 2 years of age to 17 

years of age; thus, children without an ASD who were less than 2 years of age were also 

excluded in an effort to make the comparison group of families without a child with an 

ASD as comparable as possible to the group of families with a child with an ASD.  

 

As a result of our study-specific exclusion criteria, the total sample size for this analysis 

was 70,323 completed child-level interviews.  Of the included interviews, 1,787 children 

(2.54%) were identified as having ever been diagnosed with ASD.   

 

Procedure and Measures: 

  

Divorce: The primary outcome variable was derived from the question “Did [study child] 

ever live with a parent or guardian who got divorced or separated after [study child] was 

born?”  A “yes” response was labeled as “ever divorce” to indicate that the child had ever 

experienced a divorce or separation occurring in the household after he/she was born. 

 

“Ever divorce” was chosen as the outcome variable in favor of a derived variable 

combining family structure and marital/cohabitation status of the child's parent(s) in the 

household.  This decision was based on the possibility of information involving a 
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previous divorce being obscured by a current two-parent or two-guardian household. For 

example, a “two-parent step currently married” response could indicate divorce and 

remarriage of a caregiver of the study child, or it could indicate the marriage of a 

formerly single parent of the study child.  Further, this study aims to examine the 

likelihood of divorce or separation occurring in a household in which one or more 

children have ASD, regardless of the current structure of the household, which could 

involve changes in caregiver, remarriage, etc.  

 

Marital dissatisfaction was also examined as an outcome variable.  Marital dissatisfaction 

derived from the question “The next question is about your relationship with your spouse 

or partner. Would you say that your relationship is completely happy, very happy, fairly 

happy, or not too happy?”  Completely happy was used as the referent category. 

 

Autism/Autism Spectrum Disorder:  The primary predictor variable was derived from 

the question “Has a doctor or other health care provider ever told you that [study child] 

had autism, Asperger's disorder, pervasive developmental disorder, or other autism 

spectrum disorder?”  A “yes” response was labeled as presence of ASD in the study 

child.  The study instrument also included a question inquiring about the child’s “current” 

diagnosis, versus “ever” being diagnosed.  The decision to use the “ever” diagnosis 

response was made based on two objectives: first, “ever” diagnosed was used in order to 

err on the side of inclusion of all potential cases rather than exclusion of potential cases.  

Of the 1,800 children “ever” diagnosed with ASD in our sample, 300 children were 

reported as lacking a “current” diagnosis; however, only 37 of those children were 
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reported to have their diagnoses changed by a doctor of healthcare provider.  By contrast, 

108 of those 300 children were reported to no longer have ASD based on the 

respondent’s disagreement with the doctor or health care provider’s opinion.  Thus, 

“ever” diagnosed was selected in the effort to avoid introducing personal biases of the 

parent or guardian into categorization of the ASD status of the child.  Secondly, 

regardless of the future course of the family’s experience with ASD, the diagnosis itself 

has the potential to impact the stress levels and functioning of the family in a meaningful 

way.   

 

For families in which the selected child has been diagnosed with ASD, ASD-specific 

variables were also examined, including age of diagnosis and severity of ASD.  Severity 

of ASD was derived from the question “Would you describe [his/her] autism or autism 

spectrum disorder as mild, moderate, or severe?”  Severity was considered at the 

aforementioned levels as well as dichotomized into “severe” and “not severe” groups in 

order to examine severe ASD as a risk factor on its own.  

 

Characteristics of families: Along with the ASD diagnosis of the study child, additional 

characteristics of the families and specific family members were examined as predictors 

of divorce.  General family characteristics included region of residence, poverty level, 

perceived difficult living on family’s income, number of children in the household, and 

generational status of the household.  Family characteristics specific to the study child’s 

mother included age and education level.  Family characteristics specific to the study 

child’s father or a non-parent respondent included education level.  Additional 
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characteristics specific to the study child included age, sex, race, special health care 

needs, birth order relative to other children in the household, and insurance coverage.  All 

family characteristics were based on answers given by the respondents.  

 

Data Analysis: 

 

This study was designed to investigate the hypothesis that parents of a child with ASD 

experience a greater risk of marital dissatisfaction leading to separation or divorce than 

that of parents of a child without ASD. The data were analyzed using SAS 9.2 (Cary, 

NC).  Exploratory univariate analyses were conducted on the predictor variables and 

potential covariates (Table 1).  Demographic and family characteristics were examined 

across groups using likelihood ratio chi-square tests for categorical variables and two-

tailed t-tests for continuous variables.  Collinearity was tested among possible predictor 

variables using a correlation matrix and examining the variance inflation factor, using a 

value of > 10 as indication of collinearity. 

 

To investigate whether occurrence of an ASD diagnosis in the study child would predict 

the occurrence of divorce, logistic regression analysis was utilized.  A binary logistic 

regression model was constructed using divorce as the outcome and ASD as the primary 

predictor variable and including all potential covariates and potential interaction terms.  

Interaction was assessed using a chunk test of interaction terms.   

Testing at the α=0.05 significance level under the null hypothesis, each variable’s 

contribution to the model when controlling for the other variables was tested by 
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bidirectional stepwise elimination.  Potential covariates were chosen based on significant 

associations with ASD found during exploratory analysis or based on the literature.  

Beginning with a model containing all possible covariates, covariates were eliminated, 

one at a time, if they had a p-value greater than 0.05.  The model was tested after each 

elimination until no non-significant variables remained in the model.  All covariates were 

then removed from the model, and significant covariates were added back to the model in 

groups, testing their significance after each addition to the model.  The first group of 

covariates added included personal demographic characteristics of the study child.  The 

second group of covariates added included household characteristics.  The third group of 

covariates added included mental health characteristics of the child.  The final model was 

chosen after assessing significance of the included covariates as well as number of 

observations retained in the analysis.  Covariates were dropped from the model in order 

to preserve the maximum number of observations if their exclusion from the model did 

not change the odds ratio estimate of the primary predictor variable by ≥ 10%, and they 

were not otherwise considered important to include with respect to the existing literature.  

For covariates with multiple strata, homogeneity of odds ratios was tested using the 

Breslow-Day test statistic, with a p-value <0.05 considered significant. 

 

The final model was also used to assess the association between an ASD diagnosis of the 

child and parental divorce or separation in households containing only one child.  This 

was done in an effort to control for unknown health information about other children in 

the household, such as an ASD diagnosis, since the selection of the study child was 

randomized and, thus, the study child may live in a household with a child with an ASD.  
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The logistic regression procedure was repeated using only the group of respondents with 

a child with an ASD.  Divorce was used as the outcome, and severity of ASD was used as 

the primary predictor variable.   

 

To investigate whether or not an ASD diagnosis in the study child is associated with 

relationship satisfaction, multinomial logistic regression procedure was utilized.  Three 

levels were included as possible outcomes: “Very happy vs. Completely happy,” “Fairly 

happy vs. Completely happy,” and “Not too happy vs. Completely happy.” Interaction 

was assessed using a chunk test of interaction terms.   

Testing at the α=0.05 significance level under the null hypothesis, each variable’s 

contribution to the model when controlling for the other variables was tested by 

bidirectional stepwise elimination, as previously described.  The multinomial logistic 

regression procedure was repeated within the group of respondents with a child with an 

ASD, using severity as the primary predictor variable and assessing ASD-specific 

covariates.  

 

 

III. Results 

Descriptive statistics of children with and without a diagnosis of an ASD are presented in 

Table 1.  The percentage of children who had lived with a parent who separated or 

divorced after the child’s birth was significantly higher among children with an ASD than 

children without an ASD (28.76% vs. 19.73%; p <.0001).  
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Most demographic differences between children with and without ASD were also 

statistically significant, including child’s age, mother’s age, Hispanic ethnicity, 

generational status of the household, poverty level, parents’ education levels and 

employment of a member of the household for 50 out of the previous 52 weeks.  

Compared to children without ASD, children with an ASD were slightly older and had 

slightly older mothers.  They were less likely than children without an ASD to be of 

Hispanic ethnicity or to come from 1st or 2nd generation households.  They were also less 

likely to live in a household in which anyone was employed 50 of the previous 52 weeks 

and more likely to live below the poverty line, but were more likely to have some kind of 

health care coverage.  There was not a significant difference between the education level 

of the children’s mothers; however, when available information on either or both parents 

was combined to determine the highest level of education of either parent, it was more 

likely for the highest level of education of either parent to be less than high school in 

households without a child with an ASD (4.99% vs. 3.33%; p=0.02). 

 

Descriptive statistics pertaining to the medical histories and health characteristics of 

children with and without an ASD are presented in Table 2. For every mental or physical 

diagnosis considered, children with an ASD were statistically significantly more likely 

than children without an ASD to have received the diagnosis at some point in their lives.  

 

The association between a child having been diagnosed with an ASD and having lived 

with a parent who separated or divorced after the child’s birth was further examined 

using multiple logistic regression analysis.  In the unadjusted model, ASD diagnosis was 
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significantly associated with divorce or separation after the child’s birth (1.64 [1.48, 1.82] 

p<.0001).  A logistic regression model was fit to examine the association between ASD 

and parental divorce or separation and to identify statistically significant predictors to 

assess in subsequent models (Table 3.).  With all potential predictors included in the 

model, ASD diagnosis was significantly associated with a 56% (p=.0003) increase in the 

odds of parental divorce or separation after the child’s birth.       

 

A forward stepwise logistic regression strategy was used to continue assessing the 

association between a child’s ASD diagnosis and parental divorce or separation, while 

controlling for the addition of groups of covariates (Table 4).  A child having been 

diagnosed with an ASD maintained statistical significance after each addition (p<.0001) 

and odds ratios ranged from 1.64 to 1.82.   

 

The final logistic regression model was constructed based on inclusion of covariates that 

were both statistically significant and logically meaningful, while attempting to preserve 

as many observations in the analysis as possible.  Missing information related to the 

covariates resulted in between 5,295 and 10,076 observations being dropped from the 

analysis.  In the final model, poverty level was dropped from the analysis due to its 

relatively high proportion of missing values, and because its exclusion resulted in a 

percent change to the OR estimate that was less than 10% (Table 5). In the final model 

chosen, a child having been diagnosed with an ASD was significantly associated with 

parental divorce or separation occurring after the child’s birth (OR: 1.94 (1.72, 2.19); 

p<.0001).  Covariates associated with increased odds of parental divorce or separation 
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occurring after the child’s birth included female sex of the child, non-white race, 

Hispanic ethnicity, child’s age, lower levels of education, behavioral or conduct disorder, 

ADHD, and identifying the child as having special mental health care needs.  Covariates 

associated with decreased odds of parental divorce or separation after the child’s birth 

included mother’s age, lower generation status of the household, employment of anyone 

in the household for 50 of the previous 52 weeks, and increasing number of children in 

the household.  Of the covariates assessed for homogeneity of odds ratios across strata, 

only employment of anyone in the household for 50 of the previous 52 weeks was 

significantly different across strata (p = 0.006).  Although a child’s diagnosis of an ASD 

was associated with increased odds of parental divorce or separation in each stratum, the 

effect magnitude was greater for households in which nobody was employed for 50 of the 

previous 52 weeks (OR: 2.11 (1.67, 2.67); p<.0001) versus households in which anyone 

was employed 50 of the previous 52 weeks (OR: 1.46 (1.30, 1.64); p<.0001). 

 

The analysis was then restricted to families with only one child in the household (Table 

6).  A child having received an ASD diagnosis remained significantly associated with 

parental divorce of separation (OR: 1.81 (1.72, 2.19); p<.0001).  All covariates 

previously associated with parental divorce or separation remained significant, with the 

exception of total number of children in the household, which was dropped from the 

model. 

 

Analysis was further restricted to the group of households with children with an ASD 

diagnosis in order to examine ASD-specific predictors of divorce, using reported severity 
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of ASD as the primary predictor of interest.  Bidirectional elimination was used to assess 

the association between ASD severity and parental divorce or separation while 

controlling for different sets of covariates (Table 7). In the unadjusted model, severe 

ASD (vs. mild) was significantly associated with parental divorce or separation (OR: 1.63 

(1.13, 2.34); p=0.0092).  Moderate ASD was not significantly associated with parental 

divorce or separation, compared to mild ASD (p=0.264), and subsequent models 

compared severe ASD to a combination of mild and moderate ASD.  Of the covariates 

found to be associated with parental divorce of separation in combined ASD and non-

ASD population, only child’s age, household employment, and mother’s age were found 

to be significantly associated with parental divorce or separation in the ASD subgroup. 

Child’s age at diagnosis was significantly associated with parental divorce or separation 

(p<.0001).  A variable created to count the number of comorbid diagnoses was 

significantly associated with parental divorce or separation (p=.0023), but with its 

inclusion in the model, the association between ASD severity and parental divorce or 

separation was no longer statistically significant.  

 

To examine whether or not predictors were significantly associated with parental divorce 

or separation across different levels of severity, the analysis was stratified by severity 

(Table 8).  Only mother’s age was significant at all levels of severity.  Age at diagnosis 

and household employment were significantly associated with parental divorce or 

separation at mild and moderate levels of severity.  Child’s age was significantly 

associated with parental divorce or separation at mild and severe levels of severity.    
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Relationship satisfaction was then assessed for both parents of children with an ASD and 

parents of children without an ASD (Table 9).  Parents of children with an ASD were 

more likely than parents without children with an ASD to report being not too happy or 

fairly happy with their relationship rather than very happy or completely happy 

(p<.0001).   

 

Two multinomial logistic regression models were fit to examine the association between 

having a child with an ASD and relationship satisfaction.  The first model was 

unadjusted, and the second model adjusted for all covariates that were found to be 

statistically significant during stepwise regression.  Results of these analyses are 

presented in Table 10.  In both models, having a child with an ASD was associated with 

higher odds of reported unhappiness with the relationship.  The strongest effect estimate 

of any variable included in the model was the association between perceived ability to 

cope with the day-to-day demands of parenthood and relationship satisfaction (p<.0001).  

 

The same procedure was used to assess the association between ASD severity and 

relationship satisfaction within the group of parents with a child with an ASD.  Several 

covariates that were significant in the previous analysis were no longer significant when 

considering only the ASD group. These covariates were dropped from the model and 

included race, Hispanic ethnicity, generational status of the household, and poverty level. 

The results from this analysis are presented in Table 11. 
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IV. Discussion 

This study is the first population-based epidemiological investigation of the relationship 

between raising a child with an ASD and parental separation or divorce using parent or 

guardian reports of a divorce occurring after the child’s birth as the outcome variable.  

The primary results of this analysis correspond to previous research by Hartley et al., 

finding ASD to be associated with increased odds of parental divorce or separation.  Like 

Hartley et al., this study also found birth order and mother’s age to be significantly 

associated with divorce within the group of parents of children with an ASD. However, 

unlike previous research, the present study found severity and age of diagnosis of ASD to 

be significantly associated with increased odds of parental divorce or separation within 

the ASD group.  

 

This study further analyzed predictors of parent/guardian responses related to severity to 

better understand factors that may influence the response, since the question is phrased 

subjectively, asking, “Would you describe [his/her] autism or autism spectrum disorder 

as mild, moderate, or severe?”  Age of diagnosis, child’s age, comorbidity, and birth 

position were significantly associated with severity.  As expected, younger age at 

diagnosis was associated with increased severity, as more severe cases of ASD would 

become apparent earlier.  However, there is no known biological reason why reported 

severity should increase with child’s age.  One possibility is that, as a child with an ASD 

ages, the contrast between the behavior of typically developing children and a child with 

an ASD becomes sharper, leading to exaggerated perceptions of severity by the 

parent/guardian respondents.  A similar explanation could account for the association 
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between reported severity and birth order; the child’s ASD symptoms may seem more 

severe when compared to increasing numbers of typically developing children.  

Alternatively, ASD may be perceived as more severe when combined with the stress of 

raising older children, though total number of children in the household was not 

significantly associated with severity. 

 

Since younger age at diagnosis is associated with increased severity of ASD, our initial 

analysis showing older age at diagnosis to be positively associated with an increased 

likelihood of parental divorce or separation within the ASD group, when severity was 

included in the model, was unexpected and seemingly paradoxical, necessitating further 

analysis.  Age of diagnosis was further examined using logistic regression stratified by 

severity of ASD.  The stratified analysis demonstrated a positive association between 

older age of diagnosis and parental divorce or separation for mild or moderate ASD but 

not for severe ASD.  A possible explanation for this difference amongst severity level is 

that, while the severe cases receive earlier diagnoses and parents are offered an 

explanation and treatment options for their child’s abnormal behavior, mild or moderate 

cases are not always diagnosed early in childhood.  This was observed in our sample, in 

which average age of diagnosis was 5.77 and 5.14 for mild and moderate cases, 

respectively, with a maximum age of 17, versus average age at diagnosis of 3.82 for 

severe cases, with a maximum age of 14.  Thus, parents of children with mild or 

moderate cases are left without an explanation for their child’s abnormal behavior, which, 

in and of itself, may lead to increased stress in the household. When considering marital 

conflict, the child’s unexplained behavior may lead to increased resentment, blame, and 
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negative communication between the parents, in the absence of a diagnosed medical 

condition.  The lack of an explanation may also increase feelings of inability to cope with 

the demands of parenthood, which we found to be strongly associated with relationship 

satisfaction.  Furthermore, without a diagnosis, children with an ASD would not be able 

to benefit from the treatments and services, which may mitigate the stress caused by 

raising a child with an ASD, available to children diagnosed with an ASD. Thus, 

although the diagnosis itself may lead to increased stress depending on the parents’ 

perception of ASD, the absence of the diagnosis withholds advantages from parents that 

may lessen the burden of caring for a child with an ASD. 

 

In addition to investigating the potential impact of raising a child with an ASD on divorce 

or separation, this study also examined the association between raising a child with an 

ASD and relationship satisfaction.  Having a child with an ASD was significantly 

associated with relationship dissatisfaction, and severity of ASD was associated with 

relationship dissatisfaction within the ASD group.  Interestingly, while frequency of 

feeling angry with the study child was associated with increased odds of relationship 

dissatisfaction in both groups, the effect was stronger in the group of parents of children 

with an ASD (ORs: 1.81 vs 1.27).  Because this study is cross-sectional, causal 

relationships cannot be established.  Nevertheless, the observed association between 

anger at their children and feeling unhappy with their relationships suggests that parents 

of children with an ASD may benefit from interventions to help them cope with negative 

emotions, either to help prevent child-related anger from harming their relationships, or 
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to help them deal with increased anger at their children related to being in an unhappy 

relationship.   

 

Negative feelings regarding ability to cope with the day-to-day demands of parenthood 

was also a significant predictor of relationship dissatisfaction, while having someone to 

turn to for day-to-day emotional help with parenthood was associated with decreased 

odds of relationship dissatisfaction in both groups.  While these potential influences on 

relationship satisfaction are notable for both groups, parents of children with an ASD 

were much more likely to report feeling unable to cope with the demands of parenthood 

and much less likely to report having someone to turn to for emotional support.  These 

findings suggest that future research and interventions involving support systems may be 

especially beneficial for parents of children with an ASD.   

 

Strengths: 

 

This study addressed several limitations of other studies.  The use of occurrence of 

divorce or separation of a parent after the study child’s birth allowed establishment of a 

temporal relationship, albeit loose, between the child’s existence and parental divorce or 

separation, because the question specifically asks about divorce or separation occurring 

only after the child was born. This is an improvement over the study instrument used in 

the 2007 National Survey of Children’s Health and analyses using the resulting data, 

because the data only provided information on the current family structure and lacked 

information regarding when a divorce or separation occurred in relation to the study 
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child.  Of significance, 37.42% of those who responded that the study child had lived 

with a parent or guardian who divorced or separated after the child was born reported that 

the child currently lives in a two-parent household.  Thus, considering family structure 

alone could bias the association toward the null hypothesis of no association between 

ASD and parental divorce or separation.  Correspondingly, such a bias may explain the 

dissimilarity in results found by the present study and the study conducted by Freedman 

et al., who found no significant association between ASD and parental relationship status.  

 

Unlike other studies, this study treated comorbidity with ASD as a distinct characteristic 

of ASD rather than as co-occurring behavior problems symptomatic of other conditions, 

independent of ASD. Creating a variable to count the number of comorbid diagnoses 

(physical and mental) experienced by children with an ASD, we were able to examine the 

relationship between comorbid conditions and ASD, finding a strong relationship 

between the two variables.  We found that, of the 2041 children who had ever been 

diagnosed with an ASD, all children with an ASD had been diagnosed with a comorbid 

condition, whereas only 33.69% of children without an ASD had ever been diagnosed 

with a comorbid condition. Furthermore, over half (59.97%) of children with an ASD had 

experienced at least 4 comorbid diagnoses and as many as 16 comorbid diagnoses.  

Number of comorbid diagnoses was also the strongest predictor of parental response of 

severity of ASD and was significantly associated with divorce or separation within the 

ASD. These findings suggest that comorbidity may play a key role as a distinct feature of 

ASD and the experience of raising a child with an ASD. With consideration to this 

finding, the present study did not attempt to isolate the impact of ASD on parental 
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divorce or separation independent of comorbid diagnoses in children with an ASD that 

are also diagnosed in children without an ASD, such as anxiety and depression; therefore, 

comorbidity variables are included in all models.       

 

Limitations: 

 

Despite the contribution of this study to the understanding of the impact of ASD on 

parental relationships, several study limitations restrict the ability of the analyses to 

provide conclusive results.  The cross-sectional nature of this study is a weakness, since, 

for most variables, temporality could not be established.  For example, although 

information regarding mother’s mental health and father’s mental health was available, it 

could not be included as a control measure, since differences in mental health between 

groups may be a result of raising a child with ASD or could be causally related to the 

child’s disability.  Similarly, impaired mental health could just as easily be the result of 

marital dissatisfaction, separation, or divorce as it could be a contributing factor to those 

outcomes.  

 

Another important limitation of this study was its total reliance on parent/guardian 

reporting and lack of objective measures of ASD.  While research has shown ASD 

prevalence rates based on parent surveys to be similar to those from the Autism and 

Developmental Disabilities Monitering Network (Kogan et al. 2009), research has also 

provided evidence that ASD diagnoses are regularly missed or misdiagnosed.  Mandell et 

al. found that, of a sample of 406 Medicaid-eligible children with a current Autism 
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diagnosis, 56.2% of the children received a different diagnosis prior to their autism 

diagnoses, with type of diagnosis differing by race/ethnicity and sex (Mandell et al. 

2006).  Similarly, Chaidez at al. found that 16.5% of Hispanic and 2.8% of non-Hispanic 

participants recruited as general population controls actually met criteria for mixed and 

delayed development, and 19% of both Hispanic and non-Hispanic participants recruited 

with delayed development met criteria for an ASD (Chaidez et al. 2012).   Thus, without 

reliable screening tools, misclassification bias could impact the analysis. 

 

Another limitation of this study involves the information collected and lack of 

information related to variables of interest.  Questions about paternal age, race/ethnicities 

of parents, age at marriage, are absent from the study instrument but have been 

established as predictors of divorce in the literature.  Information collected was also 

subject to the knowledge of the respondent and varied based on whether the respondent 

was the child’s mother, father, or a non-parent guardian.  Although these factors limit the 

conclusions able to be drawn from our analysis, they, along with our results, suggest 

important factors to be addressed by future research.  Many of these limitations could be 

addressed by a more comprehensive survey design intended to collect information about 

both the parents and children.  Understandably, the parent-specific information available 

in the data collected by the National Survey of Children’s Health was limited, as the 

intended subjects of the original study were children.  Future studies focused on the 

parents of children with an ASD could fill in several of the information gaps from the 

present study. 
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A major limitation of the study involves the randomization of the study child, in addition 

to the lack of information on other children in the household.  Since the study child is 

randomized in households containing more than one child, it is possible that the child 

selected to be the study child is a typically developing child, but another child (or 

children) in the household has an ASD; thus, any stress attributable to raising a child with 

an ASD would be present in the household but unable to be considered in the analysis.  

Alternatively, the study child may have an ASD, but there may be multiple children in 

the household with an ASD, which may create variation in household stress levels and 

parental divorce or separation.  While we attempted to control for these possibilities by 

including an analysis of households with only one child and found the odds ratios to be 

similar, our results from the analysis of all households may be less generalizable than if 

information on other children in the household had been available. 

 

Even with its limitations, this study provides insight into what factors may influence 

marital outcomes and relationship satisfaction, both generally and in the specific context 

of parents of a child with an ASD.  This study suggests that parents of a child with an 

ASD are a group at increased risk of divorce, separation, and relationship dissatisfaction.  

Further research is needed to determine why this is the case, but public health 

interventions and services targeting these couples, such as couples therapy as part of a 

treatment plan for parents of a child with an ASD, may help prevent divorce and increase 

quality of life of both the parents and the children. 
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Appendix A: Tables and Figures 

 

Figure 1. Flow chart describing the present study population sampled from the original National Survey of 

Children’s Health 2011-2012 dataset.  
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