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Abstract

Parents of youth with neurodevelopmental disorders experience unique stressors in family functioning when
compared to parents of neurotypical youth. A paucity of research, however, has examined differences in
parenting experiences across families of youth with varying neurodevelopmental disorder presentations. This
paper focuses on two common and frequently co-occurring conditions: autism spectrum disorder and attention-
deficit/hyperactivity disorder (ADHD). In this study, we compared parenting stress, parenting efficacy, and the
household context across a sample of 90 mothers of adolescents ages 11-16 years with (1) autism, (2) ADHD, or
(3) autism and clinically-elevated ADHD symptoms (Autism + ADHD). Our findings demonstrated differences in
all three domains of family functioning across these diagnostic groups. Mothers of adolescents in the

Autism + ADHD group endorsed greater stress than mothers of adolescents in the Autism alone group. Parenting
efficacy and the household context were poorest (i.e., low efficacy and high chaos) among mothers of
adolescents with ADHD and significantly greater than in the Autism alone group. Given our results, we highlight
the importance of accounting for co-occurring symptomatology in these populations in research and clinical
practice. This will help to accurately capture unique needs of the family system and make appropriate treatment
recommendations that leverage families’ strengths and are sensitive to family stressors.

Highlights
e Group differences in parenting and household factors were identified between mothers of adolescents
with autism, ADHD, or autism and clinically-elevated ADHD symptoms (Autism + ADHD).
e Parenting stress was highest in the combined Autism + ADHD group and significantly greater than in the
Autism alone group.
e Parenting efficacy and household order were lowest in the ADHD group and significantly different than
the Autism alone group.

Parents play a critical role in a child’s development and well-being (Deater-Deckard & Panneton, 2017; Lansford
et al., 2018; Laursen & Collins, 2009). Childrearing, however, is demanding, especially in stressful circumstances
(Deater-Deckard, 2008). Theory posits that child and parent factors, such as challenging child behaviors and
parenting stress, are bidirectionally associated (Belsky, 1984; Sameroff, 2010), a process which may exacerbate
difficulties and highlight strengths for both parent and child across time (Daniel et al., 2016; Neece et al., 2012;
Neece & Chan, 2017; Zaidman-Zait et al., 2014). For parents raising a child with a neurodevelopmental disorder,
navigating unique challenges seems to amplify family-level strain throughout childhood and thereafter (Lee et
al., 2008). In particular, parents of children with autism spectrum disorderf°°t°te! or attention-deficit
hyperactivity disorder (ADHD) experience a greater degree of stress and strain compared to those of children in
the general population (Hayes & Watson, 2013; Theule et al., 2013), yet little is known about differences in
parenting and the household context among families raising adolescents with clinically elevated symptoms of
autism, ADHD, or a combination of the two. The immediate and downstream implications of family functioning
on child and parent well-being (Deater-Deckard & Panneton, 2017; Giallo et al., 2013; Johnson et al., 2011,
Lansford et al., 2018; Manning et al., 2014) highlight the importance of elucidating the nuanced experiences of



parents of youth with autism and/or ADHD to best support and address these families’ unique and often
complex concerns and needs.

Among the many neurodevelopmental disorders, this paper focuses specifically on two: autism and ADHD.
These two diagnoses are relatively common, with prevalence estimates of 1 in 54 (Maenner, 2020; Zablotsky et
al., 2019) and 1 in 25 (Mohammadi et al., 2021), respectively, Moreover, autism and ADHD often co-occur with
estimates of approximately 59% of children with autism also meeting criteria for ADHD (Stevens et al., 2016) and
12.5% of children with ADHD also being diagnosed with autism (Zablotsky et al., 2020). Autism and ADHD are
especially interesting to consider in tandem; although their diagnostic classifications are distinct, with core
symptoms of social difficulties and inattention/hyperactivity, respectively, they share some similarities. Shared
features of autism and ADHD may include challenges with executive functioning (Antshel et al., 2016; Antshel &
Russo, 2019), social cognition (Antshel & Russo, 2019; Mikami et al., 2019), and social interactions (Gardner &
Gerdes, 2015; Marton et al., 2015; Rowley et al., 2012). Disruptive behaviors are also common among youth
with autism (Kaat & Lecavalier, 2013) or ADHD (Gau et al., 2010). In addition to the core diagnostic distinctions
between autism and ADHD, other potential differences include the level and common modes of therapeutic
support (e.g., early behavioral intervention versus medication), as well as the origins of peer difficulties (e.g.,
differences described by Mikami and colleagues (2019) as the presence of negative behavior versus absence of
positive behaviors) (Aduen et al., 2018; Antshel & Russo, 2019; Mikami et al., 2019). Youth with ADHD or autism
also exhibit unique strengths that likely impact family functioning. For example, people with autism often display
extensive knowledge of focused interests and/or have particular skills or talents (Teti et al., 2016), are often
compassionate and kind (Carter et al., 2015), as well as honest and empathetic (Russell et al., 2019), and people
with ADHD often excel at being creative, curious, and innovative (Climie & Mastoras, 2015; Honos-Webb, 2010).

The high co-occurrence of autism and ADHD may be understood through shared biological or environmental
vulnerabilities, potentiation of one disorder by the other, or as a subtype within a heterogenous disorder
(Antshel & Russo, 2019). Importantly, the combined presentation of autism and ADHD is found to augment each
of the core sets of symptoms (Ames & White, 2011; Factor et al., 2017; McVey et al., 2018). Furthermore, the
co-occurrence of ADHD and autism poses greater risk for additional co-occurring disorders such as anxiety and
depression (Gordon-Lipkin et al., 2018; Mansour et al., 2017), may be less responsive to treatment (Antshel et
al., 2011), and can elicit greater functional challenges socially, academically, and adaptively (Rao & Landa, 2014;
Yerys et al., 2019; Zajic et al., 2018). Difficulties associated with this combined presentation seem to peak during
adolescence, which align with the increase in social and executive functioning demands (Hartman et al., 2016).
As such, there may be a compounding effect of the two disorders that may be especially relevant in
adolescence.

The presentation of ADHD and autism, and their co-occurrence, is important to consider with respect to the
broader family context. Just as adolescence is an important transition period for the child, there are critical
adjustments and stressors that extend to caregivers during this time, as well. Parents may experience a tension
between supporting their child and helping to foster autonomy and self-determination as their child transitions
into adolescence (Kobak et al., 2017; Steinberg & Silk, 2002); this may be especially true for parents raising a
child with autism or ADHD. It may be, however, that some parents experience greater stress, strain, and feelings
of competence than others. Differences in such parenting experiences and behaviors are not only impacted by
the parent’s own personality, relationships, and larger social environment, but also by characteristics of the child
themselves (Belsky, 1984; Taraban & Shaw, 2018). As such, parenting and broader household experiences may
be specific to their adolescent’s particular clinical presentation—whether they have autism, ADHD, or features
of both—due to the many shared and unique challenges and joys of raising an adolescent with a
neurodevelopmental disorder. A dearth of research, however, has explored this possibility. In order to begin to
close this gap, the present study sought to compare facets of parenting experiences and family functioning



across mothers of 90 adolescents with (1) autism, (2) ADHD, or (3) autism and clinically-elevated ADHD
symptoms.

Parenting Stress

Parenting stress arises when demands exceed resources specific to managing childcare-related tasks; such stress
can originate from factors related specifically to the child, parent, or their relationship and are often classified as
such (e.g., Sheras et al., 1998). Many studies have explored stress levels of parents of youth with autism or
ADHD compared to those of youth in the general population, and results have consistently identified greater
stress among parents of youth with one of these disorders than those without (Hayes & Watson, 2013; Theule et
al., 2013). These results, however, provide little insight into the different parenting experiences among
caregivers raising a child with a neurodevelopmental disorder. While it is clear that different challenges may
emerge within the parenting context for parents of youth with autism or ADHD, and thus, the origins of stress
may differ across these parents, it is unclear whether the build-up of stressors may give rise to a similar or
different degree of stress in either case. For parents of children with autism, top stressors include adjusting daily
routines and activities (Schaaf et al., 2011; Whalen et al., 2006), navigating support systems and treatment (Zan
& Scharff, 2015), experiencing affiliative stigma (i.e., internalization of stigma due to being associated or related
to a stigmatized person; Mitter et al., 2019; Wong et al., 2016), and managing challenging behaviors (Goldin et
al., 2013; McStay et al., 2014). While some of these stressors are certainly shared by parents of youth with
ADHD (e.g., affiliative stigma; Chang et al., 2020; Charbonnier et al., 2019; Mikami et al., 2015), some may be
unique or especially salient to these parents including their child’s degree of impulsivity and hyperactivity
(Theule et al., 2013). Therefore, given the potential presence of stressors that are unique to each disorder, the
combined presentation of autism and ADHD may beget an additive effect on parenting stress.

Few studies have examined stress levels between families of youth with autism or ADHD, with inconsistent
findings. Cadman and colleagues (2012) found that parents of children with autism (ages 5-9 years), reported
greater parenting burden compared to parents of children with ADHD, while Hutchison and colleagues (2016)
did not detect differences in parenting stress between families of youth with autism versus youth with ADHD
(ages 7-18 years). A dearth of studies has examined parenting stress among families of youth with the
combination of autism and ADHD (Miranda et al., 2015). In one study of children ages 59 years, higher levels of
parenting stress were reported by parents in all clinical groups (i.e., ADHD alone, Autism alone, and

Autism + ADHD) compared to parents in the general population (Miranda et al., 2015). Although no significant
differences in overall parenting stress emerged among the three clinical groups, differences were evident for
specific subdomains of parenting stress (Miranda et al., 2015). Within the Child Domain (i.e., stress rooted in
child characteristics), parents in the Autism + ADHD group reported greater stress related to distractibility
compared to the Autism alone group. Within the Parent Domain (i.e., stress driven by parental functioning),
stress related to attachment was greater in the ADHD alone group compared to the Autism alone group, and
stress related to depression was greater in the ADHD alone group compared to the autism alone and

Autism + ADHD groups. In a sample of young children (ages 1.5-5 years) with autism, more ADHD symptoms
were associated with greater levels of parenting stress (Hong et al., 2021). Thus, these studies highlight potential
differences in the degree and quality of parenting stress among parents raising a child with autism, with ADHD,
or features of both, yet inconsistencies in the literature and lack of evidence among adolescents warrant
additional investigation.

Parenting Efficacy

While only a handful of studies has examined parenting stress between families of youth with autism or with
ADHD, even fewer have compared other relevant domains of parental functioning, such as parenting efficacy.
Parenting efficacy refers to beliefs about the capabilities to effectively organize, perform, and manage parenting



tasks (de Montigny & Lacharité, 2005). As with the literature on parenting stress, there is evidence to suggest
that parenting efficacy is less developed on average among parents of youth with a neurodevelopmental
disorder compared to those in the general population (Alizadeh et al., 2007; Primack et al., 2012; Trutescu et
al., 2018; Weiss et al., 2016). It is important to note that not all families raising a child with either autism or
ADHD experience low parenting efficacy; within-group variability certainly exists and may be in part related to a
host of parent or child factors, as well as systemic, contextual, or environmental circumstances. For parents of
youth with autism, such factors may include: parent depressive symptoms, fatigue/poor sleep quality, parenting
stress or burden, older child age, problematic child behaviors, and challenging experiences with the service
system (Giallo et al., 2013; Hastings & Brown, 2002; Kuhn & Carter, 2006; Rezendes & Scarpa, 2011). For parents
of children with ADHD, factors impacting parenting efficacy may include: parenting stress level, perception of
child problems and disturbance, and self-esteem (Mash & Johnston, 1983; Primack et al., 2012; Trutescu et

al., 2018). It remains unknown, however, whether these factors and processes eventuate in equivalent or
discrepant experiences of parenting efficacy across parents of children with autism and/or ADHD. Considering
co-occurring autism and ADHD, Green and colleagues (2016) identified that parents of children (ages 6-10
years) with ADHD alone reported greater parenting efficacy compared to those of children with ADHD + autism.
No known study of parenting efficacy, however, has compared parents of youth with autism, with ADHD, and
combined autism with clinically-elevated ADHD symptoms nor focused upon adolescence.

The Household Context

For families caring for a child with autism and/or ADHD, consideration of the home environment is paramount,
as a child’s behaviors and parenting often occur within the broader household context. Developing and
sustaining an organized, calm, and consistent home environment has been related to fewer child behavioral
concerns for families of these youth, while home environments characterized by noise, instability,
disorganization, and lack of structure/routines are associated with many adverse outcomes across child-, parent-
, and family-level domains (see Marsh et al., 2020 for scoping review). These descriptive studies highlight that
higher levels of disruption may reflect the family’s attempts at coping with challenges and stressor associated
with behavior problems and may not be emblematic of the families themselves. For example, a moderate level
of family routine has been linked with fewer internalizing and externalizing symptoms in autism (Stoppelbein et
al., 2016). Although literature is sparse, one study highlights the clear role of the home environment for youth
with ADHD—among monozygotic twins, around 40% of the variance in hyperactive and inattentive symptoms
was accounted for by stable environmental factors (Livingstone et al., 2016). On the other hand, greater levels of
disorganization, lack of order and routine, and more family conflict have been uncovered and linked with greater
conduct problems among families of youth with autism (Khanna et al., 2014; Zablotsky et al., 2015) and ADHD
(Dumas et al., 2005; Pressman et al., 2006; Schroeder & Kelley, 2009). For youth with ADHD, a less supportive
home environment has been associated with more ADHD symptoms (Lai et al., 2018; Mulligan et al., 2013), and
the household context was found to mediate the link between ADHD symptoms and positive parenting (e.g.,
offering praise), with a negative association between household chaos and positive parenting (Wirth et

al., 2017). Furthermore, because effects ripple throughout the family system (e.g., B. E. Johnson & Ray, 2016;
Minuchin & Fishman, 1981; Papero, 1990), disruptive home environments may potentiate more family conflict,
youth behavior problems, and parenting stress among families of youth with autism (Karst & Van Hecke, 2012).
Despite the challenges of sustaining an ordered household for families with neurodevelopmental disorders, no
literature to date has explored differences in household context (i.e., chaos and order) among families of
adolescents with autism, ADHD, or a combined presentation.



Summary and Aims

Taken together, literature suggests that parents of youth with ADHD and/or autism may experience shared and
unique challenges and strengths that place them at risk for higher parenting stress, lower parenting efficacy, and
greater household chaos compared to families of youth in the general population. Very little research, however,
has examined differences in functioning among families of youth with autism or ADHD, and with even less
considering the combination of autism with ADHD symptoms. Thus, our aim was to examine differences in
multiple aspects of family functioning including parenting stress, parenting efficacy, and the household context
among families of youth with autism, ADHD, and autism with clinically-elevated ADHD symptom:s. Significant
group differences were expected, and given the potentially compounding effect of autism and ADHD symptoms
(e.g., Ames & White, 2011), we hypothesized that parents youth with autism or ADHD would report lower
parenting stress, greater parenting efficacy, and a less household chaos than those of youth with autism and
clinically-elevated ADHD symptoms. Given the inconsistencies in the literature, and the lack of evidence
exploring autism alone compared to ADHD alone, these comparisons were exploratory, and thus, no hypotheses
were generated.

Method

Participants

Youth and their parents were part of two larger treatment-seeking samples presenting for participation in the
Program for the Education and Enrichment of Relational Skills (PEERS’; Laugeson et al., 2012), a manualized
social skills intervention. Although conducted at the same institution, PEERS was run separately for groups of
youth presenting with ADHD or autism at a midsized university in the blinded for review. The present study is

a post hoc analysis of existing parent report data collected pre-intervention. Given the differences in parenting
experiences between mothers and fathers of children with and without neurodevelopmental disorders (McBride
et al., 2002; Van Steijn et al., 2014), only mother-report was analyzed to obtain a sufficient sample size and
avoid confounding effects of parent gender and/or parenting role.

We recruited youth and their parents in each of the groups from university-based specialty clinics, referrals by
mental health professionals in the immediate geographic area, or by word-of-mouth from families who had
previously completed PEERS’. We screened interested families via phone or online survey. Our inclusion criteria
for the youth with autism included: (1) chronological age of 11 to 16 at the time of the pretest research
appointment, (2) social difficulties per parent report, (3) English speaking, (4) parent fluent in English and willing
to participate, (5) no history of bipolar disorder, schizophrenia, or psychosis, (6) absence of deafness, blindness,
or physical disability that would prohibit participation in the intervention, (7) a diagnosis of autism spectrum
disorder, and (8) 1Q of 70 or higher. Inclusion criteria for youth with ADHD included: (1) chronological age of 11
to 16 at the time of the pretest research appointment, (2) stated interest in participation, (3) youth and parent
willing to attend, (4) youth and parent English speaking, (5) diagnosis of ADHD and identified social challenges,
per parent report. For full details on recruitment methods and screening processes please see (Schohl et

al., 2014) and (Gardner et al., 2015).

Following screening, eligible youth and their parents in each group participated in a pretest research
appointment. For the autism sample, we confirmed the presence of autism with the Autism Diagnostic
Observation Schedule, Generic (ADOS-G; Lord et al., 2000), and a composite 1Q score of 2 70 on the Kaufman
Brief Intelligence Test, 2nd Edition (KBIT-2; Kaufman & Kaufman, 2004) was required. For the ADHD sample,
previously established diagnoses of ADHD were confirmed via clinically-significant symptoms on the Disruptive
Behavior Disorders Rating Scale (DBD; Pelham et al. 1992), and parent- and/or youth-reported social

difficulties via the ADHD-FX scale (Haack et al., 2016), a measure of functional impairment commonly associated



with ADHD. Autism was not formally assessed in the ADHD group and ADHD was not formally assessed in the
autism group (see Fig. 1 for a flowchart depicting recruitment).

Flowchart of Participant Recruitment

PEERS® for Adolescnts

Target diagnosis: Autism Target diagnosis: ADHD
Recruitment Recruitment
Phone screening or online
i Phone screening
survey
Intake: ADOS, KBIT-2 Intake: DBD, ADHD-FX

Autism + ADHD

Subgroup: Autism Only Subgroup:

-Non-clinical CBC| ADHD Only Suby
~Clinically-elevated h:\olr;l‘ill‘)nll‘cﬂlb(l‘ntjl- n_}A - ‘grl?up
CBCL ADHD Problems LoD -Non-clinical SRS

L Clinically-elevated SRS _-Clinically-elevated SRS

Fig. 1 Flowchart of participant recruitment

Data from youth with a primary diagnosis of autism were parsed into two groups based on the Child Behavior
Checklist (CBCL; see below) ADHD Problems subscale’s clinical cutoff (t 2 65): those without clinically-elevated
ADHD (Autism group) and those with clinical levels of ADHD (Autism + ADHD group) (Fig. 1), consistent with prior
research (Factor et al., 2017; McVey et al., 2018). Youth with a primary diagnosis of ADHD were identified as the
ADHD group (Fig. 1). The sample was further characterized based on the Social Responsiveness Scale (SRS; see
below) such that youth were retained in the autism groups only if they met the threshold indicative of autism on
the SRS, and only youth below threshold on the SRS were retained in the ADHD group. Thus, data from a final
sample of 90 youth were used for the current analyses.

Procedure

The Institutional Review Board (IRB) at blinded for review approved each of the larger studies prior to
advertisement or data collection. Youth provided informed assent and a parent or legal guardian provided
informed consent. In addition to the assessments described above, each youth and their mother completed a
battery of questionnaires of child and family functioning during a two-to-three-hour pretest research
appointment. Some families were mailed questionnaires in advance.

Measures
The Stress Index for Parents of Adolescents (SIPA; Sheras et al., 1998) was used to measure parenting stress and
is an upward extension of the Parenting Stress Index (PSl; Abidin, 1983) intended to reflect developmental


https://link.springer.com/article/10.1007/s10826-021-02083-2/figures/1

concerns faced by adolescents and their parents. The questionnaire is indicated for youth ages 11-19 and
includes 112 items; for the first 90 items, respondents indicate on a 5-point Likert scale from 1 (strongly
disagree), to 5 (strongly agree) the degree to which they endorse each item. The last 22 items are related to life
stress and utilize a dichotomous yes/no response. Domains assessed include the (1) Adolescent Domain,

(2) Parent Domain, (3) Adolescent-Parent Relationship Domain (APRD), and (4) Life Stress (LS) scale. Subscales
within the Adolescent Domain reflect stress that is rooted in child related factors and

include Moodiness/Emotional Lability (MEL), Social Isolation/Withdrawal (ISO), Delinquency/Antisocial (DEL),
and Failure to Achieve or Persevere (ACH). Subscales within the Parent Domain include stress that is originates
from parental factors and includes Life Restrictions (LFR), Relationship with Spouse/Partner (REL), Social
Alienation (SOC), and Incompetence/Guilt (INC). A Total Stress index comprises the sum of the Parent

Domain, Adolescent Domain, and APRD scores. All item responses are summed to derive a single score, with
higher scores representing greater parenting stress. The majority of subscale coefficient alphas range from 0.80
to 0.90, and the test-retest reliability coefficients range from 0.74 to 0.91 (Sheras et al., 1998). Interitem
correlation for the current sample ranged from low to high for the Adolescent Domain composite

(Cronbach’s @ = 0.91) and subscales (MEL, a =0.92; ISO, a = 0.65; DEL, ot = 0.79; ACH, ot = 0.87), was high for

the Parent Domain composite (a = 0.94) and subscales (LFR, a = 0.90; relationship with

spouse/partner, a = 0.89; SOC, a = 0.82; INC, a = 0.85) and moderate for the APRD (a = 0.75). In the normative
sample, Total Stress is on average 194.3 with a standard deviation (SD) of 49.7. Subscale means and SD’s from
the normative sample are as follows: MEL 25.0 (8.8), ISO 19.6 (6.7), DEL 17.0 (7.6), ACH 24.0 (8.8), LFR 22.4
(7.3), REL 10.8 (7.2), SOC 14.1 (4.5), INC 19.4 (5.3), APRD 33.2 (10.7), LS 2.4 (2.2) (Sheras et al., 1998).

The Parenting Sense of Competency Scale, Efficacy Subscale (PSOC; Johnston & Mash, 1989) is a 7-item measure
of parenting efficacy. Only the Efficacy Subscale (PSOC-E) was administered in the present study. Parents
indicate on a 6-point Likert scale, from 1 (strongly agree) to 6 (strongly disagree), their endorsement of each
item. This measure has demonstrated good interitem correlation for mothers (Lovejoy et al., 1997; Ohan et

al., 2000), as well as some evidence for convergent and divergent validity (Ohan et al., 2000). Interitem
correlation for the current sample was high (Cronbach’s a = 0.87).

The Confusion Hubbub and Order Scale (CHAOS; Matheny et al. 1995) is a 15-item questionnaire used to
measure the orderliness of the home environment, including: noise, clutter, routines, and organization.
Respondents indicate on a 6-point Likert scale from 1 (strongly agree) to 6 (strongly disagree) their agreement
with each item. All item responses are summed to derive a single score, with higher scores representing greater
levels of home disruption. The CHAOS has been found to demonstrate good internal consistency, test-retest
reliability, and construct validity (Matheny et al., 1995). Interitem correlation for the present sample was high
(Cronbach’s a = 0.89).

The Child Behavior Checklist (CBCL; Achenbach & Rescoral, 2001) is a parent-report of emotional and behavioral
concerns that includes 118 specific problem items. Each item presents a 3-point Likert scale from 0 (not true) to
2 (very/often true). The School-Age form (Achenbach & Rescorla, 2001) is indicated for ages 6—-18 and was used
here. The CBCL uses t scores, with a mean of 50 and a standard deviation of 10. The ADHD Problems subscale
was used to identify the presence of clinically-significant ADHD symptoms in the autism sample; consistent with
previous studies in autism (Factor et al., 2017; McVey et al., 2018) scores of 2 65, which fall in the borderline-
and clinically-significant range, indicated the presence of ADHD symptomes. Interitem correlation of the CBCL
School-Age form DSM-oriented subscales (of which the ADHD Problems subscale is one) has been found to be
high (Cronbach’s o = 0.82) (Achenbach et al. 2003). In the present sample, interitem correlation for the ADHD
Problems subscale was moderate (Cronbach’s a = 0.76).

The Social Responsiveness Scale (SRS; Constantino & Gruber, 2005) is a 65-item measure of social
communication difficulties and repetitive or restricted behaviors/interests characteristic of autism symptomes.



The version used in the present study, the parent-report version of the School-Age Form, is intended for youth
ages 4-18. Parents respond to items on a 4-point Likert scale from 1 (not true) to 4 (almost always true). As
recommended by the manual for research purposes, raw scores were used in the present study (Constantino &
Gruber, 2005). The Total Score, with higher scores indicating more autism symptoms, was employed here to
explore the presence of autism symptoms across all participants. The SRS has strong psychometric properties
including good reliability and validity (Constantino & Gruber, 2005). Interitem correlation for the SRS Total
Score in the present sample was high (o =0.92). A raw cut-off scores of 85 is suggested for clinical samples to
indicate a potential autism spectrum disorder.

Data Analytic Plan

We conducted statistical analyses using SPSS 26.0 (IBM Corp., 2019). Data were first screened for normality,
impossible values, and univariate and multivariate outliers. Prior to group-level analyses, we explored
differences between groups on demographic variables and autism symptoms to identify potential covariates.
Additionally, descriptive statistics and correlations among outcome variables and autism features (SRS) were run
on the entire sample. An alpha level of 0.05 was employed for hypothesis testing. To address the aims of the
present study, and given the expected associations among our outcome variables, we conducted a Multivariate
Analyses of Variance (MANOVA) to examine group differences (ADHD versus Autism versus Autism + ADHD) in
parenting stress (SIPA Total Parenting Stress), parenting efficacy (PSOC-E), and household chaos (CHAOS). Box’s
M was used to confirm the assumption of homogeneity of covariances. Following the omnibus MANOVAs,
univariate analyses were conducted using the Benjamini-Hochberg (B-H) correction procedure (Benjamini &
Hochberg, 1995) to control for family-wise error. B-H corrected p values were calculated as described by
Yekutieli and Benjamini (1999). When the univariate tests were significant, we conducted pairwise comparisons
using Tukey’s post hoc analyses. An exploratory MANOVA was also conducted using the SIPA subscales to
determine which areas of stress may be driving significant group differences. Power analysis conducted in
G*Power 3.1 determined that at a power of 0.80 and an alpha level of 0.05, a sample size of 51 would be
necessary to detect medium effects, and a sample size of 24 to detect large effects for a MANOVA with three
response variables and three groups. For our exploratory analyses with the SIPA (i.e., 10 response variables), it
was determined that a sample size of 81 or 39 would be necessary to detect medium or large effects,
respectively. Thus, we determined that we had sufficient power to detect group differences in our sample.

Results

Descriptive and Preliminary Analyses

All data were found to be normally distributed, and no univariate nor multivariate outliers were identified.
Youth ranged in age from 11 to 16 years, with mean ages of 13.81 (1.53) in the Autism group and 13.33 (1.46) in
the Autism + ADHD group.f°°t"°2 Demographic characteristics for the Autism, ADHD, and Autism + ADHD groups
are presented in Table 1. The sample did not meaningfully differ on the majority of demographic characteristics,
with the exception of the expected gender differences (i.e., for autism, the ratio of males to females identified is
approximately 4 to 1, while for ADHD, the ratio is 2 to 1 for children (APA 2013)). The Autism and Autism + ADHD
groups did not differ on gender (x* (1, n=71) =0.57, p = 0.45).

Table 1 Sample characteristics

n=90
ADHD (n=19) | Autism (n=32) Autism + ADHD
(n=39)
N (%) N (%) N (%) p

KBIT-2 Composite 1Q. M(SD) N/A 104.97 (18.21) 106.51 (17.71) 0.72




ADOS-G Total M(SD) N/A 11.66 (3.96) 11.74 (4.23) 0.93
SRS M(SD)>® 52.74 (16.10) | 113.16(19.13) 115.00 (17.69) <0.001
DBD Inattentive M(SD) 2.02 (0.78) N/A N/A
DBD Hyperactive M(SD) 1.12 (0.82) N/A N/A
CBCL ADHD Problems N/A 57.69 (4.12) 69.74 (3.68) <0.001
Subscale M(SD)¢
Gender®® 0.01
Male 11 (57.9) 29 (90.6) 33 (84.6)
Female 8(42.1) 3(9.4) 6 (15.4)
Parents’ Marital Status 0.22
Married 15 (78.9) 23 (71.9) 25 (64.1)
Separated 0 3(9.4) 6 (15.4)
Unmarried 3(15.8) 2(6.3) 1(2.6)
Divorced 0 3(9.4) 6 (15.4)
Widowed 0 1(3.1) 1(2.6)
Not reported 1(5.3) 0 0
Race 0.39
White 13 (68.4) 24 (75.0) 34 (87.2)
Asian 1(5.3) 1(3.1) 1(2.6)
Black 1(5.3) 4 (12.5) 1(2.6)
“Other” 4(21.1) 2(6.3) 3(7.7)
Not reported 0 1(3.1) 0
Ethnicity 0.21
Non-Hispanic/Latinx 16 (84.2) 28 (87.5) 37 (94.9)
Hispanic/Latinx 3(15.8) 2 (6.3) 2(5.1)
Not reported 0 2 (6.3) 0
Mother’s Education 0.31
Some high school 0 1(3.1) 1(2.6)
High school completion 1(5.3) 0 3(7.7)
Some college/Associate’s degree 2 (10.5) 13 (40.6) 8(20.5)
Bachelor’s degree 9 (47.4) 10 (31.3) 14 (35.9)
Graduate degree 5(26.3) 8(25.0) 13 (33.3)
Not reported 2 (10.5) 0 0
Medication Status 0.003
On medication N/A 11 (34.4) 27 (69.2)
Not on any medication N/A 21 (65.6) 12 (30.8)
ADHD Medication Status 0.001
On ADHD medication N/A 8(25.0) 25 (64.1)
Not on ADHD medication N/A 24 (75.0) 14 (35.9)

M mean, SD standard deviation, KBIT-2 Kaufman Brief Intelligence Test, 2" Ed., ADOS-G autism diagnostic
observation schedule generic, DBD disruptive behavior disorder rating scales, CBCL child behavior checklist
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Table 2 Descriptives and correlations among parenting and home environment variables

Variable M SD 1 2 3 4 5 6 7 8 9 10 11 12 13
1. PSOCE 2895 |6.58 |-

2. CHAOS 4199 | 12.08 | -0.32* | -

3.SIPATS 223.74 | 40.26 | -0.30* | 0.71* | —

4.SIPAMEL (A) | 29.77 |9.90 |-0.13 | 0.46* | 0.75* | —

5.SIPAISO (A) 32.64 | 596 |0.09 0.14 | 0.34* | 0.08 |-

6.SIPADEL(A) | 17.24 |5.99 |-0.17 |0.27* | 0.62* | 0.66* | 0.10 | —

7.SIPAACH (A) | 32.37 | 850 |-0.18 |0.43* | 0.64* | 0.44* | 0.31* | 0.49* | —

8.SIPALFR (P) 23.36 |8.27 |-0.04 | 0.49* | 0.71* | 0.47* | 0.15 | 0.29* | 0.25* | —

9. SIPA REL (P) 2066 |7.53 |-0.13 | 0.48* |0.66* | 0.34*|0.13 |0.17 |0.17 |0.62* | —

10.SIPASOC (P) | 13.93 | 4.78 | -0.15 | 0.53* | 0.59* | 0.29* | 0.09 | 0.06 | 0.12 | 0.43* | 0.47* | -

11.SIPAINC(P) | 20.33 | 5.90 | -0.49* | 0.60* | 0.61* | 0.23* | 0.06 | 0.11 | 0.29* | 0.27* | 0.41* | 0.58* | —

12. SIPA APRD 33.33 | 6.84 | -0.43* | 0.45* | 0.62* | 0.30* | 0.04 | 0.27* | 0.29* | 0.29* | 0.31* | 0.39* | 0.59* | -
13.SIPA'LS 2.80 232 | 0.15 0.19 | 0.24* | 0.26* | 0.37* | 0.13 | 0.18 | 0.34* | 0.15 | -0.05 | -0.11 | -0.08 | -
14. SRS 100.91 | 30.94 | 0.10 -0.14 | -0.01 | -0.01 | 0.33* | -0.08 | -0.13 | 0.06 | -0.01 | 0.02 | -0.13 | -0.10 | 0.23*

M mean, SD standard deviation, PSOC E parent sense of efficacy, CHAOS confusion hubbub and order scale, SIPA stress index for parents of
adolescents, TS total stress, APRD adolescent—parent relationship domain, MEL moodiness/emotional lability, /SO social

isolation/withdrawal, DEL delinquency/antisocial, ACH failure to achieve or persevere, LFR life restrictions, REL relationship with

spouse/partner, SOC social alienation, INC incompetence/guilt, LS life stress, (A) adolescent domain, (P) parent domain, SRS social responsiveness scale
* = significant at an alpha level of 0.05



Correlations revealed that greater overall parenting stress (SIPA TS) was associated with lesser parenting efficacy
(PSOC-E) and higher household chaos (CHAOS); greater household chaos was associated with lesser parenting
efficacy (Table 2). At the subscale level, parenting stress variables appeared more strongly related to one
another within domain (i.e., Parent or Adolescent) than across domains. Parenting efficacy was unrelated to
most subscales within stress domains, with the exceptions of negative associations with the DEL Adolescent
Domain subscale and INC Parent Domain subscale (Table 2). Additionally, examination of relations between
autism features (SRS) and our variables of interest revealed few significant associations. More autism features
were significantly related to higher levels of two stress subscales: /SO and LS. Inspection of overall parenting
stress (SIPA TS) revealed a high level of parenting stress such that 77.78% of the entire sample was above the
normative sample average (i.e., M =194.3). A total of 92.3% of the Autism + ADHD group (n = 36), 84.2% of the
ADHD only group (n = 16), and 56.25%; of the Autism only group (n = 18) were above the normative sample
average.

Group Differences: Parenting Stress, Parenting Efficacy, and Household Chaos

Covariances of the dependent variables were found to be equal across groups, as Box’s M

(F(12,15541.81) = 10.44, p = 0.63) was not significant. Results of the omnibus MANOVA indicated a significant
main effect of Group for a linear combination of parenting stress (SIPA TS), parenting efficacy (PSOC-E), and
household context (CHAOS) (Wilks’ Lambda = 0.80; F(6,156) = 3.13, p < 0.01). See Table 3. At the univariate level,
a significant Group effect emerged for all three outcome variables with the B-H correction. In terms of parenting
stress (SIPA TS), Tukey’s post hoc tests revealed that the Autism group exhibited significantly lower parenting
stress than the Autism + ADHD (p’s < 0.01) group, while the ADHD group did not significant differ from either the
Autism or Autism + ADHD groups (p’s > 0.05) (Fig. 2). For parenting efficacy (PSOC-E), Tukey’s post hoc tests
indicated that the Autism group was significantly higher on parenting efficacy than the ADHD group (p = 0.04),
while the Autism + ADHD group was not significantly different from either the Autism (p = 0.25) or the ADHD
group (p =0.67) (Fig. 3). A similar pattern emerged in terms of household context (CHAOS) such that

Tukey’s post hoc tests revealed that the Autism group exhibited significantly more household order (i.e., less
home disruption) than the ADHD (p = 0.01) group, and the Autism + ADHD group was not significantly different
from either the Autism (p = 0.25) or the ADHD group (p = 0.67) (Fig. 4).



Table 3 Group differences in parenting and household chaos

2

Variables ADHD M(SD) | Autism M(SD) | Autism + ADHD M(SD) | F bh-p | np
PSOC Efficacy?® 26.56 (7.69) 31.23(5.19) 28.69 (6.68) 3.14* | 0.05 | 0.07
CHAOS? 45.94 (11.02) | 37.02(10.57) | 43.83(12.87) 4.15* | 0.03 | 0.09
SIPA Total Stress® 226.72(39.12) | 204.70 (38.42) | 237.51 (37.09) 6.11* | 0.01 | 0.13
SIPA APRD 35.33(8.22) 32.48 (6.11) 33.29 (6.99) 0.94 | 0.40 | 0.02
SIPA LS 2.33(1.94) 2.48 (1.96) 3.50(2.67) 2.21 | 0.19 | 0.05

SIPA Adolescent-Domain Subscales
SIPA MEL® 31.72 (8.04) 25.00 (9.64) 33.03 (10.08) 6.03* | 0.02 | 0.13
SIPA 1SO 30.22 (6.75) | 32.97(5.69) | 34.18 (5.45) 2.70 | 0.15 | 0.07
SIPA DEL 18.94 (6.73) 15.03 (5.14) 18.21 (6.06) 3.23 0.11 | 0.08
SIPA ACH?*¢ 36.22 (7.53) 27.72 (8.51) 34.71 (7.08) 9.03* | 0.00 | 0.19

SIPA Parent-Domain Subscales
SIPA LFR® 21.89 (7.54) 20.28 (7.10) 26.38 (8.99) 4.82* | 0.04 | 0.11
SIPA REL 20.06 (4.32) 19.45 (7.51) 22.38 (8.88) 1.28 | 0.31 | 0.03
SIPA SOC 12.61(2.57) | 13.31(4.76) | 14.92(5.36) 1.71 |0.27 | 0.04
SIPA INC 22.28 (5.61) 19.34 (5.41) 20.12 (6.19) 1.46 0.30 | 0.04

bh-p Benjamini-Hochberg corrected p value. Bolded values are at least 1 SD above the normative sample mean

M mean, SD standard deviation, SIPA stress index for parents of adolescents, APRD adolescent—parent relationship domain, MEL moodiness/emotional
lability, ISO social isolation/withdrawal, DEL delinquency/antisocial, ACH failure to achieve or persevere, LFR life restrictions; REL relationship with
spouse/partner, SOC social alienation, INC incompetence/guilt, LS life stress, PSOC parent sense of competency, CHAOS confusion hubbub and order
scale

* = significant univariate difference after Benjamini-Hochberg correction at an alpha of 0.05

3ADHD vs. Autism

PADHD vs. Autism + ADHD

‘Autism vs. Autism + ADHD



Group Differences in Parenting Stress
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Fig. 2 Group differences in parenting stress. Note. SIPA stress index for parents of adolescents; * = significant
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Fig. 3 Group differences in parenting efficacy. Note. PSOC parent sense of competency; * = significant Tukey’s
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Fig. 4 Group differences in household chaos. Note. CHAOS confusion Hubbub and order scale; * = significant
Tukey’s post hoc test results

Exploratory Analyses: Group Differences in Parenting Stress Subscales

A MANOVA indicated a significant main effect of Group for a linear combination of the parenting stress
subscales (Wilks’ Lambda = 0.57; F(20,138) = 2.24, p < 0.01). See Table 3. Univariate analyses with the B-H
correction indicated a significant Group difference for two Adolescent Domain subscales including

the MEL and ACH subscales as well as one Parent Domain Subscale, the LFR. Across all three subscales, the
Autism group exhibited significantly lower parenting stress than the Autism + ADHD (p’s < 0.05) group, while the
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ADHD group did not significant differ from either the Autism or Autism + ADHD group (p’s > 0.05). Additionally,
for the ACH subscale, the Autism group was lower than the ADHD group (p < 0.05).

Discussion

We explored three domains of parenting and family functioning among mothers of youth with
neurodevelopmental disorders including those with autism, ADHD, and autism and clinically-elevated ADHD
symptoms. Our hypotheses were partially supported, such that findings demonstrated significant differences in
parenting stress, parenting efficacy, and household context among these clinical groups; the pattern of
differences, however, varied across measures.

Parenting Stress

Parenting stress can stem from the adolescent, parent, or the parent-child relationship (Abidin, 1990; Sheras et
al., 1998), and the S/IPA was designed to consider each of these domains (Sheras et al., 1998). As evidenced by
the current study’s results, the unique impact of having a child with a neurodevelopmental disorder on parental
and family functioning seems to depend on the child’s symptom presentation (i.e., autism, ADHD, autism with
ADHD) and specific root of parenting stress. Our hypothesis that the combination of autism and ADHD
symptoms would be related to a higher level of stress was partially supported. That is, the Autism + ADHD group
had overall higher stress levels compared to the Autism alone group, but the Autism + ADHD group was not
significantly different from the ADHD alone group. A relatively similar pattern was evident for two of

the Adolescent Domain subscales (ACH and MEL) and one Parent Domain subscale (LFR). These results mirror
some findings related to child-domain parenting stress for school-aged children (Miranda et al., 2015) and total
parenting stress among toddlers and preschoolers (Hong et al., 2021. Relatedly, there is some evidence to
suggest that societal judgements implicating parenting as a cause of behaviors exhibited by children with ADHD
or autism (Olaniyan et al., 2007) can become internalized (Liao et al., 2019; Mikami et al., 2015), yielding
increased parental distress (Charbonnier et al., 2019). For example, parents of children with ADHD have
expressed concern that their child will be labeled a “bad kid” and in turn they will be labeled as “bad parents”
(DosReis et al., 2010), and that parents of youth with autism often feel blamed for their child’s disorder and
negatively judged for their parenting (Salleh et al., 2020). Our findings may suggest that parents raising a child
with autism and ADHD symptoms may experience an additive effect of courtesy and affiliative stigma related to
each disorder. Thus, collectively, our findings add to the growing body of literature suggesting that the demands
and effects of parenting an child with autism and ADHD symptoms may be compounding, resulting in greater
stress levels compared to raising a child with autism alone.

Notably, the pattern of parent-domain parenting stress previously identified in a school-aged sample (Miranda
et al., 2015) differed from our findings in this sample of adolescents. That is, the previous study identified that
two domains of parent-domain parenting stress (Attachment and Depression) were most elevated in the ADHD
alone group, while in our study, the only parent-domain subscale that differed among the groups (LFR) was
highest in the combined Autism + ADHD group. These discrepant findings may be related to potential
developmental changes in parenting stress across time or differences in measurement tools

(i.e., PSI versus SIPA). Considering that collapsing across the autism and autism with ADHD symptoms groups
would likely mask many of the observed group differences, perhaps speaking to some of the inconsistencies in
the previous literature (e.g., Cadman et al., 2012; Hutchison et al., 2016), parsing apart co-occurring ADHD
symptoms in autism might better capture differences in parenting stress.

Parenting Efficacy

In terms of parenting efficacy, mothers from the Autism alone group reported higher levels of parenting efficacy
than those of the ADHD alone group. Although not significant, the autism group was also higher than the



Autism + ADHD group. This pattern is distinct from that identified among school aged children, which found that
parents of children with ADHD had higher parenting efficacy than an ADHD + autism group (Green et al., 2016),
potentially suggesting developmentally-based changes in parenting efficacy. It may be that parents continue to
struggle to successfully manage behaviors commonly associated with ADHD in their child (e.g., impulsivity,
hyperactivity, disorganization) and, in turn, experience a decreased sense of efficacy over time and into
adolescence. Furthermore, it may be that parenting efficacy is less strained in the context of autism-related
behaviors (e.g., social challenges and restricted/repetitive behaviors) compared to ADHD-related behaviors. It
has been suggested that perceiving children’s behaviors as uncontrollable or unintentional can be protective
against depletions in parenting efficacy (Ohan et al., 2000); perhaps, parents consider ADHD-related behaviors
to be more deliberate or intentional than symptoms associated with autism, especially in adolescence.
Relatedly, it is possible that societal critiques and questioning of the legitimacy of ADHD as a disorder (Quinn &
Lynch, 2016) may give rise to parental concerns that their child’s behavior is attributable to poor parenting, in
turn dampening parenting efficacy.

Household Context

Results revealed significant differences in household context between mothers of youth with autism and
clinically elevated ADHD compared to those with autism alone. That is, the Autism group exhibited a significantly
higher level of household order (i.e., lower household chaos) than the ADHD group; the combined

Autism + ADHD group’s estimated household order/chaos was not significantly different than either the Autism
or ADHD alone groups. This pattern of results is consistent with those observed in parenting efficacy, perhaps
suggesting convergence or overlap between the two. Evidence indicates that a high level of hyperactivity,
impulsivity, and inattention leads to a disruptive home environment, which prompts parents to use more
corporal punishment, inconsistent discipline strategies, and less positive parenting (Wirth et al., 2017). Such
parenting strategies are likely less effective, which in turn, may cause parents to feel less capable and equipped
to handle parenting tasks (i.e., lower parenting efficacy). Additionally, the reverse may also be true; that is,
lower parenting efficacy may lead to less effective parenting that perpetuates a chaotic household. Given that
greater home disruption sets the stage for a more challenging context in which to provide warm, sensitive
parenting (Wirth et al., 2017), create a supportive environment (Lai et al., 2018), and promote positive child
outcomes (Mulligan et al., 2013), overall household functioning and stability is a critical consideration for these
families, especially those raising an adolescent with ADHD.

Limitations and Future Directions

Although this study begins to close an important gap in the literature, it is not without its limitations. While one
strength of this study is the comparison between multiple clinical groups, the lack of a neurotypical sample and
normative data on the PSOC-E and CHAOQS limits the interpretation of these findings. Although suspected based
on existing literature (e.g., Hayes & Watson, 2013; Theule et al., 2013), and in comparison to

available SIPA normative data (i.e., average SIPA scores were generally higher on all subscales and over 1 SD
higher on Isolation/Withdrawal, Failure to Achieve or Persevere, and Relationship with Spouse/partner), it is
unknown whether these scores are significantly different than a neurotypical sample and would be beneficial for
future research to examine. Additionally, although the present study considers multiple domains of parenting
and family functioning, parenting behaviors, parent—child interaction styles, and parenting competency
satisfaction were not measured. Given the direct implications of parenting behaviors for children’s cognitive,
social, and emotional development (e.g., Treyvaud et al., 2009), future studies may benefit from assessing
parenting behavior (e.g., parental warmth) in addition to the variables included in this study. Additionally, while
this study points to group differences in parenting and family functioning among these families, exploring
specific predictors of these outcomes within a process framework (e.g., including other dyadic relationships such
as marital functioning) may be a logical next step. Relatedly, while we were able to determine that autism



features were generally unrelated to our measures of interest, additional exploration of associations with
adolescent factors such as ADHD severity, adaptive functioning, and problematic behaviors may be fruitful for
future studies. The current sample was composed primarily of White, highly educated, married mothers, and we
did not measure mothers’ gender identity or sexual orientation. A more diverse sample, in terms of
racial/ethnic, social class, relationship status, gender, and sexuality would better represent the families that may
be most affected by these stressors (Gould et al., 2018). The 1Q range of the sample is also limited to those
without intellectual disability, and therefore results may not be representative of youth with lower 1Q.
Additionally, the sample was a treatment-seeking sample, and therefore, while it may not be generalizable to all
families raising a child with autism or with ADHD, it represents an important majority of parents who seek
treatment for their child (Danielson et al., 2018; Xu et al., 2019) at a time in which distress is likely to be elevated
(e.g., Angst et al., 2010). It is noteworthy, however, that it may be less common for adolescents with ADHD to
enroll in social skills interventions compared to adolescents with autism; thus, our ADHD sample may be less
representative of all families raising an adolescent with ADHD. The diagnostic characterization of the ADHD
sample could also have been bolstered by additional direct testing, and the medication status of these youth is
also unknown. Lastly, the measures here were limited to mother-report and, thus, due to potential bias from
shared methods variance, additional information from other informants, such as adolescents, fathers, and/or
third-party observers would enrich these findings.

Conclusion and Implications

Findings from the present study revealed different family experiences between mothers of youth with varying
neurodevelopmental disorders (i.e., autism, ADHD, and autism with clinically elevated ADHD), which have
important implications for research and clinical practice. These results highlight the importance of considering
the unique experiences of families of youth with various neurodevelopmental presentations as well as specific
domains of family functioning. Previous literature on families of youth with autism or with ADHD have often
overlooked co-occurring presentations, focusing solely on one diagnosis. Thus, in order to most accurately
capture family-level differences for these families, consideration of co-occurring symptomatology is critical. The
importance of accounting for co-occurring symptoms might also extend to research examining other domains of
functioning (e.g., school, peers, etc.). Additionally, given that the pattern of findings differed across our
outcomes (i.e., stress versus efficacy), continued exploration of specific areas of parenting and family
functioning, and how these areas interact, will be important.

Clinically, given the higher levels of parenting stress found for mothers of youth with both autism and ADHD
compared to those with autism alone, intervention aimed at addressing behavioral problems, such as aggression
and difficulty following directions, would likely be beneficial for these families. Youth with ADHD as a primary
diagnosis often receive behavioral parent training, an evidenced based treatment for ADHD (Lee et al., 2012),
and youth where autism is primary are more likely to receive a social skills intervention; it might be that families
of youth with co-occurring autism and clinically-elevated ADHD would benefit the most from receiving both
social skills and behavioral parent training interventions to most effectively improve youth, parent, and family
functioning (Antshel et al., 2016). Additionally, considering the lower levels of parenting efficacy and household
order among caregivers of adolescents with ADHD, these domains may be particularly important for clinicians to
attend to in treatment for these families. Moreover, given that parent functioning can have implications for the
efficacy of treatment for children with autism or with ADHD (e.g., Jiang et al., 2014; Osborne et al., 2008), it is
important for clinicians to carefully consider family-level domains in order to identify and make appropriate
treatment recommendations that leverage families’ strengths and that are sensitive to family stressors. Focusing
solely on one diagnosis, be it autism or ADHD, in research and clinical practice may limit providers’
understanding of how co-occurring presentations uniquely affect the quality of life for youth and their families,



and therefore, consideration of co-occurring diagnoses may be especially important for promoting positive
outcomes for these families.

Notes

1. The phrase “with autism” is used to refer to adolescents with diagnoses of autism spectrum disorder.
Person-first language is used in this paper upon the journal’s request.

2. The IRB for the larger ADHD study has been closed and, thus, since de-identified data were analyzed
here, ages of those youth were unavailable.
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