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Families of children with autism spectrum disorder (ASD) face unique
challenges in raising their children, and health providers, including nurses
and psychiatric nurse practitioners endeavor to provide care and support.

There has been increased access to services, public awareness, and
community acceptance of the ASD diagnosis over the past two decades.
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strong social skills, and parents of adult children with DS
report better parent—child relationships than parents of
adult children with ASD (Greenberg et al., 2004). The
positive parent—child relationship can serve as a protec-
tive factor against parental depression. Thus, exploring
maternal depressi ! and the i to
self-efficacy, child symptom severity, child aberrant
behavior, and family functioning among these three
groups of mothers may provide greater insights into
unique needs of mothers of children with ASD and sup-
port a novel framework for future interventions for this
vulnerable population.
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Aims
The specific aims of this study are to (1) compare mean
d i 1 f depressive symp-

score and p of
toms in mothers of children with ASD to mothers of
children with TD, and with DS without ASD and (2)
examine the mediating role of maternal self-efficacy in
the relationship between maternal depressive symp-
toms and child symptom severity and aberrant behav-
ior, controlling for family functioning and other risk
factors for depression. We hypothesized that mean
d ion score and prevalence of depressive symp-
toms would be higher among mothers of children with
ASD compared to the comparison groups; family func-
tioning would be associated with maternal depressive
symptoms, maternal self-efficacy, and child behaviors;

and, controlling for family functioning, maternal self-
efficacy would mediate the relationships between
maternal depressive symptoms and child symptom
severity and behavior.

Methods
Sample and Procedures

The study was approved by the Institutional Review
Board at the Children’s Hospital of Philadelphia and the
University of Pennsylvania. This cross-sectional study
included a total sample of 245 mothers, 101 mothers of
children with ASD, 101 mothers of children with DS, and
43 mothers of children with TD. This sample has .8 power
(alpha = .025) to detect a difference in the prevalence of
positive depression screenings among mothers, based on
literature estimates of 37% for ASD, 18% for DS, and
10% for TD, respectively.

Eligible mothers were 18 years old or older, English-
speaking, able to provide informed consent, and had a bio-
logical child who met inclusion criteria. Mothers who did
not read or speak English, or did not live in the same
household as the child were excluded. Children under the
age of 18 were eligible for (1) the ASD group if they had
been diagnosed with ASD, including autism, Asperger dis-
order, or pervasive developmental disorder—not otherwise
specified; (2) the DS group if they were diagnosed with DS
and never diagnosed with ASD; or (3) the TD group if they
had never been di d with a d 1
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The results of the mediation analysis are presented In
Tables 5 and 6. To improve precision of the mediation
analysis, we adjusted for family functioning, child age,
number of children, child’s gender, and presence of a
partner in the home in all steps of the analysis.

Mediation With Child ASD Symptoms as the Outcome. We
found evidence that maternal self-cfficacy partially medi-
ates the effect of maternal depressive symptoms on child
ASD symptoms for verbal children. The percent of total
effect mediated was 24.7%. The steps of the Baron and
Kenny analysis and Sobel test are presented in Table 5. In
Step 1, more depressi
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Figure 2. Box and Whisker Plot of PHQ-9 Score Across

Three Groups.

Note. Figure 2 illustrates the distribution of PHQ-9 scores within each

group.

Table 2. Comparing PHQ-9 Results Across the Groups.

d with higher ASD symptom severity for verbal
and nonverbal children. In Step 2, more depressive symp-
toms were significantly correlated with lower maternal
self-efficacy for ASD, DD, and TD groups. In Step 3,
higher maternal self-cfficacy was signifi ated

Outcome Measurement ASD group DS group TD group

tPrevalence of positive dep Proportion of PHQ-9 scores =10 24 (23.8%) 12 (11.9%) 0(0%)
screens

'Depressive symptom burden Raw PHQ-9 mean score 6.6 (5.82) 4.0 (4.67) 20 (1.91)

Model-based means (SE) Adjusted PHQ-9 mean score 8.62 (1.68) 608 (1.72) 407 (1.81)

Pairwise comparisons of model- Estimated difference in means vs. ASD - 254 (77)% 454 (93)
based means (SE) Estimated difference in means vs. DS - - 201 (91)*

Note. PHQ-9 = Patient Health Questionnaire-9; DS = Down syndrome; TD = typical development; SE = standard error.
*Significant at the .05 level. **Significan at the .01 level. Significant at the 001 level.
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Given that parents of children with ASD are at increased risk for
depression, and that ASD cannot be diagnosed until 12 to 18 months
with the average age of diagnosis at 4 years old, reqular parental
depression screening beyond the first year of life is warranted and can

be incorporated into the child’s ongoing care.
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Serving individuals diagnosed with Autism Spectrum Disorders (ASD), Pervasive Developmental Disorders (PDD), Acquired Brain Injury, Neurological Diseases and Disorders, Dual Diagnoses and Severe Challenging Behaviors




