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Abstract

This exploratory study examined the role of satisfen with support from family and
friends on the burden and stress of parents ahtefwith a congenital anomaly (CA).
The effects of social support were examined witthie couple (actor and partner
effects).

Thirty-six couples whose six-month-old infant hasCA participated in this
study. The parents completed questionnaires raggsditisfaction with support, burden
(Impact on Family Scale—Revised) and parentingstf{Barenting Stress Index).

The results showed that fathers directly benefiteh the support they received
from friends in reducing their burden, while mothenly indirectly benefited from it
through the father's adjustment. The pattern wéierént for stress: mothers directly
benefited from the support they received from tHamily in reducing their stress
levels, while fathers benefited both directly fréime support they received from friends

and indirectly from the support that their partnerseived from family.



These results highlight that: 1) the different supmeeds of mothers and fathers
(due to their different roles during transition parenthood) and 2) the diffusion of
benefits of social support within the couple shobld taken into account when
developing strategies to promote support to fasidiesix-month-old infants with a CA.
Key-words
Actor-partner effects, burden, parenting stressenda of infants with a congenital

anomaly, social support.



Introduction

The first months of parenthood may be particulddynanding for parents who raise an
infant with a congenital anomaly (CA). CAs are stwial or functional anomalies
present at birth that arise during intra-uterinevedigoment (e.g., congenital heart
disease, cleft lip and palate, Crowley, 2010). €samated prevalence of live births
with CA in European countries was 179.81 per 10.bDths, in 2010 (EUROCAT,
2012). In addition to the usual caretaking tasksepts must adapt to the challenges
associated with the CA, as surgeries, hospitatimati increased medical monitoring,
and uncertainty about the future quality of life gkér et al., 2008). The infant's CA
may have familial/social, and professional/finahaasts for parents, which may be
reflected in the parents’ perceived burden (Hunfldl., 1999) and parenting stress
(Uzark and Jones, 2003). Given these increasedmisnd is important to understand
which resources — namely social support — shoultbsiered to help parents of infants

with a CA to adapt to the condition.

Benefits of social support for parents during triéiog to parenthood
Social support is a type of interpersonal transacthat includes appraisal,

emotional concern, information, or instrumental @itbuse, 1981). Therefore social



support is a resource to meet the individual’'s gjgeneeds in a given period of life
(Tak and McCubbin, 2002) and to deal with stressitwlations. Social support has been
considered an important resource during transitmrparenthood among parents of
healthy infants (Bost et al., 2002). During thisripe, the parents’ main needs of
support are related with the responsibilities anergday tasks of parenthood (Bost et
al., 2002). Therefore, parents become closer to theclear family and more distant
from their friends, as a way of surrounding themselwith sources of support that
appropriately meet their parental needs (socigimgsGameiro et al., 2010).

Although the benefits of social support also oceuparents of children who
possess a CA (Murray et al.,, 2007), some sped#ficimake it important to further
examine the nature of these effects: 1) this isréog of intense learning related to the
diagnosis specificities (Griffin, 2002), so thesgents’ support needs may be different
(e.g., needs for information, Sargent, 2009); 2ep& may have some communication
difficulties within their social network concernirthe diagnosis, such as sharing the
news of the diagnosis (Howard, 2006), or dealinthle reactions from their social
network about the infant’s diagnosis (Messias et18195).

Research on the role of social support in the aaijeist of parents of children
with a CA has focused in parents of older childeed shows a positive impact of
overall satisfaction with received support on tleecgived burden of parents of children

(mean age: eight years) with developmental dig&sl{Jones and Passey, 2004) and of



parents of children (mean age: 12 years) with liet&hal disabilities (Mak and Ho,
2007). Moreover, increased satisfaction with suppais associated with reduced levels
of parenting stress in parents of infants with lbeakpalsy (Britner et al., 2003) and in
parents of children (ages between four and 18 yedth spina bifida (Macias et al.,
2007). Guralnick et al. (2008) found that spec#iupport related to help with childcare
or advice about the child’s problems, but not gahemotional or instrumental support,
significantly contributed to the reduction of mai&lr stress levels when parenting a
child with a disability. Consistently, parents ofants with a CA acknowledged their
family (including the partner, their own and the@artner’'s nuclear family) as their
greatest source of support (Findler, 2000; Hornhyg &shworth, 1994; Jones and
Passey, 2004; Tunali and Power, 2002), with thepedpeceived from friends being
perceived as less helpful (Hall and Graff, 20119widver, it is important to examine
the effects of the satisfaction with support froiffedlent sources in the adjustment of
parents of younger children with a CA.

During the transition to parenthood, mothers asstireeole of main caregivers
of the infant while fathers are the family’s prosrd (Katz-Wise et al., 2010), so their
support needs may be different. Also, studies tsnevn that social support seems to
be more relevant to mothers’ than for fathers’ atipent (Levy-Shiff, 1999). Social
support was found to be beneficial for both mothard fathers of infants with a CA

(Macias et al., 2007), while others found benefitdy for mothers (Krauss, 1993),



suggesting a distinct effect of social support both genders. This should be further

explored.

The Actor-Partner Interdependence Model: The bé&nefi social support within the
couple

The Actor-Partner Interdependence Model (APIM; Caokl Kenny, 2005) is a
model of interdependence in dyadic relationshipat ts, when one person’s emotion,
cognition, or behavior affects the emotion, cogmti or behavior of a partner.
Interdependence within the family system has beecumhented in other contexts,
suggesting that the characteristics of one memidethe couple influence the
characteristics and outcomes of the other membeanr,(B012; Dorros et al., 2010). As
parenting is usually experienced jointly by the gleu this influence may become even
more evident (Biehle and Mickelson, 2011). To knowledge, the partner effects of
support in parental adjustment, that is, the effe€tone partner’s perceived support on
the other partner’'s adjustment, have not been iigaged in the context of raising an
infant with a CA. Furthermore, the APIM also suggethat the adjustment of both
partners seems to be mutually influenced withinciweple (Cook and Kenny, 2005). In
fact, Gray (2003) found that fathers sometimes nagghthe negative impact of dealing
with their child’s disability as an indirect impatttat originated from their partner’s

distress and suffering. Therefore, it is reasonéablbypothesize that the effect of one



parent’s perceived social support influence hisher partner's adjustment, via an
indirect mechanism through that parent’s adjustnieat, the individual's perceived
satisfaction with support influence his/her ownuatlinent which, in turns, influence

his/her partner’s adjustment).

Research aims and hypotheses

In accordance to the APIM (Cook and Kenny, 200%) ,awed to investigate the
individual (actor) and partner effects of satisf@ttwith social support received from
family and friends in parental adjustment (burded parenting stress). We also aimed
to explore whether the partner effects (the effe€tmaternal/paternal satisfaction with
support on her or his partner's adjustment) ocodiréctly, through maternal/paternal
adjustment (see Figure 1).

[Insert_Figure_1_ about_here]

We established the following hypotheses: 1) ineedasatisfaction with support
from family and friends will predict better indiwdl adjustment; 2) increased
satisfaction with support will be positively assateid with the partner’'s adjustment; and
3) the effect of mother’'s/father's perception ofpgart on her or his partner’s

adjustment will be indirect through their own (mextls/father’s) adjustment.

Methods



Participants and Procedure

This study is part of a longitudinal study entitfdReproductive decisions and
transition to parenthood after a pre- or postnaiagnosis of a CA” which was
approved by the Ethics Committees of the HospitisUniversidade de Coimbra
(HUC) and the Centro Hospitalar de Coimbra (CH®@yt#yal. Inclusion criteria for the
present study were: 1) having an infant who was prepostnatally diagnosed with a
CA, without the occurrence of perinatal death; @nb at least 18 years of age; and 3)
having a level of literacy (educational level sixth grade) that allowed for
comprehension of the assessment protocol.

The data collection took place between Septemb@® 20d February 2012, in
the Obstetrics and Neonatology Departments of HAE ia the Pediatric Cardiology
Service of the Pediatric Hospital (CHC). Approxiglgtone month after the disclosure
of a diagnosis of a CA, all parents were informbdu this study by their medical team
at the end of a medical appointment and contactedhé researchers. Those who
decided to participate signed an informed consamh fand answered to the assessment
protocol (Time 1). 82 couples were contacted, obml22 refused to participate/did not
return the questionnaires (participation rate: 7%). Parents were again contacted six
months after the infant’s birth (Time 2). The qimstaires were mailed to the
participants along with a pre-stamped envelope iniciv to return them after

completion; 17 couples did not return the quesiams (attrition rate: 28.33%), and



seven questionnaires were excluded because theybée completed only by the
mother. No significant differences in socio-demadpiaal or clinical characteristics
were found in parents who returned or did not retbe questionnaires at Time 2 (data
not shown). For the purpose of this study, onlydbeples who participated at Time 2
were considered.

The final sample comprised 36 couples. The santpeacteristics are presented
in Table 1. Mothers were younger and studied fogér than fathers. The majority of
parents have learned about their infant's CA dutiregprenatal period.

[Insert_Table 1 about_here]
Measures

Socio-demographic and clinical data. Socio-demographic (e.g., gender, age,
educational level, and professional status) andiceli information (e.g., parity; the
infant’s data: gender, gestational age at birtpetgf CA, timing of diagnosis, and need

for surgery) were obtained using a questionnaire.

Satisfaction with support received. The satisfaction with support received from
family and friends was assessed by the question:what extent do you feel satisfied
with the support received from the following perspsince your baby’s birth?”. For
each source of support (partner, nuclear familytnga's nuclear family, and friends),
the parents classified their amount of satisfac¢timing visual analogue scales (fr@m

= Not satisfiedto 100 = Extremely satisfigdIndividual scores of satisfaction with their
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partner, their own family and their partner’'s fagnibere averaged to compute an index

of satisfaction with support received from theiclaar family.

Perceived burden. Burden was assessed using the Portuguese verkitire o
Impact on Family Scale — Revised (IOF-R; Albuquergaet al., 2011). This
unidimensional scale consists of 15 items (ékatigue is a problem for me because of
my child’s illness’), answered in a four-point scale (frdm= Strongly disagre¢o 4 =
Strongly agreg Higher scores indicate a greater perceived buraksociated with
caring for an infant with a CA. The Cronbach’s aplalues in our sample were .93 for

mothers and .94 for fathers.

Parenting stress. The Portuguese version of the Parenting StressxlrdShort
Form (PSI-SF; Santos, 2011) was used to evaluasssivithin the parent-child system.
The scale comprises 36 items (e.¢.often have the feeling that | cannot handle tking
very well”) answered on a five-point scale (froin= Completely disagre¢o 5 =
Completely agree and is organized along three dimensions: Pdrénstress, Parent-
Child Dysfunctional Interaction, and Difficult CHil It is also possible to compute a
total score of Parenting Stress, which was usethénpresent study. Higher scores
indicate greater stress. The Cronbach’s alpha salueur sample were .93 for fathers

and .95 for mothers.
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Data Analyses

Analyses were conducted using IBM SPSS, versiof. 1Data analyses were
performed on the couple as a unit. The databaseresirictured to consider each
couple as the subject of the analysis and eaclmgratscore as a different variable.
Descriptive statistics and comparison tests (pairests and chi-squared tests) were
used for socio-demographic characterization of #w@mple. Bivariate Pearson
correlations were computed among the study vaisable

Multiple regression analyses were conducted tostigate the effects of social
support (Satisfaction with support from family, iS&tction with support from friends)
on parental adjustment (dependent variables: Burgarenting Stress). In accordance
with the APIM (Cook and Kenny, 2005), in one setaoflyses the maternal outcome
variables were regressed on the maternal (actod) @aternal (partner) predictor
variables, and in the other set of analyses, tterpal outcome variables were regressed
on the paternal (actor) and maternal (partner) ipi@d variables. The socio-
demographic and clinical variables were introdugethe first step of the models for
control purposes if they were significantly asstadawith parental adjustment.

When a partner effect on the actor’s adjustment Wwamd, we examined
whether this was an indirect effect through thetnmats adjustment. Indirect effects
were examined using a procedure that relies onaranpetric bootstrapping, which is

indicated for small samples and does not requieeassumption of normality of the
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sampling distribution. The SPSS version of Preaemer Hayes’ macro “Indirect” was
used (Preacher and Hayes, 2004, 2008). The preséaceindirect effect was assessed
with bootstrapping (withN = 5000 resamples). Point-estimates and 95% cordale
intervals (CI; Bias corrected and accelerated &jenestimated for the indirect effects.
An indirect effect was considered significant if@evas not included in the 95% CI.
Post-hoc power calculations made for all statistacelyses performed with a
significance level of .10 and power.80 indicated that medium to large effectsx(f
.30) could be detected (Faul et al., 2007). Assaltesignificance was defined as p <

.05 but marginally significant results {p.10) were also reported.

Results

Table 2 presents descriptive statistics and tharlsite associations between socio-

demographic and clinical variables, social suppad parental adjustment.
[Insert_Table 2 about_here]

As shown in Table 2, maternal satisfaction withmart from family and friends
was significantly and negatively correlated withtemaal and paternal parenting stress,
but not with burden. Paternal satisfaction withpganp from family was only marginally
significantly correlated with paternal levels ofests, while paternal satisfaction with
support from friends was significantly correlatedthwpaternal burden and with

maternal and paternal stress. Moreover, materrthpaternal satisfaction with support
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from family were not significantly correlated, wéimaternal and paternal satisfaction
with support from friends showed moderate correteti Finally, both maternal and

paternal adjustment indicators were significantiy @ositively correlated.

Actor and partner effects of social support on paaeadjustment

Table 3 presents the regression models assesgragtbr and partner effects of
satisfaction with social support in the maternall graternal adjustment (burden and
parenting stress).

[Insert_Table 3 about_here]

Burden. The model predicting maternal burden was marginsitipificant. As
shown in Table 3, the maternal perceived burdenlovaer when mothers had no other
children and when their partners were more satisiith the support they received
from friends (partner effect). Similarly, the modetedicting paternal burden was
significant. Fathers perceived lower burden whezy thad no other children and when

they were more satisfied with the support they ikazkefrom friends (actor effect).

Parenting stress. The models predicting maternal and paternal pargrdiress
were both significant. As shown in Table 3, an aefifect of satisfaction with support
from family was found for maternal stress: higheatemnal satisfaction with support

received from their family predicted lower levelsmoaternal stress. When considering
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paternal levels of stress, an actor and a partfiectewvere found: fathers presented
lower levels of parenting stress when they wereensatisfied with the support received
from their friends (actor effect) and when theirtpars were more satisfied with the

support received from the family (partner effect).

Partner effects: Indirect effects through the parta adjustment
Table 4 presents the indirect effects of thernaai$ satisfaction with support on
the actor’s adjustment through the partner’s adjest.

[Insert_Table 4 about_here]

As shown in Table 4, an indirect effect in the tielaship between the paternal
satisfaction with the support received from thaerids and maternal burden was found,
through paternal burden. When fathers were morisfieat with the support they
received from their friends, they perceive lowerdan which, in turn, was reflected in
lower maternal burden. Moreover, a significant iadi effect was found in the
relationship between maternal satisfaction with sheport received from the family
and paternal parenting stress. When mothers wene satisfied with the support
received from their family, they presented lowe#ele of maternal stress which, in turn,

contributed to decreased paternal levels of stress.
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Discussion
The main finding of this exploratory study was thmtth parents of six-month-old
infants with a CA benefited from social supportwéwer, the benefits of social support
were different when considering mothers or fath@erceived burden or parenting
stress, and family or friends as sources of suppdreover, social support had a
positive impact not only on the individual's adjm&nt, but also on the partner’s
adjustment, which suggests a diffusion of its biesef

As shown by our results, mothers benefited direfrityn support offered by
their family, which reduced their parenting strésgels, partially confirming our first
hypothesis. The mothers’ partners and nuclear fafttieir own and their partner’s) are
usually the main providers of instrumental and eomatl assistance with usual
childcare tasks (Bost et al., 2002), reducing nmaferstress associated with the
parenting role. Consistent with the study by Guckiret al. (2008), the most useful
dimension of support for mothers of infants witiCA seems to be the support related
with help with childcare or advice about the chslgiroblems. Conversely, and contrary
to our expectations, maternal satisfaction withpsupreceived was not associated with
a decrease in maternal burden. Mothers only bedeindirectly from the support
received from their partner’s friends, through &tk perceived burden, supporting the
APIM model. It is possible that help with childcaray be useful in terms of emotional

consequences (maternal stress), but not in terrigeadbjective impact of the CA, such
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as familial routines, financial issues, interactwith medical services. Therefore, the
maternal perceived burden of caring for an infaithva CA may be more effectively
reduced with the support from other sources, afithpeofessionals or social services.
This hypothesis should be further explored.

The support received from friends was not bendfitia maternal adjustment.
Similarly to mothers of healthy infants (Gameiraakt 2010), mothers of infants with a
CA may distance themselves from their social netwerg., friends) during the first
months of parenthood. This withdrawal may be duth#otime spent in providing care
to the infant (Lawoko and Soares, 2003), or witmsdlifficulties in communicating
about diagnosis-related issues (Messias et al5)19%e lack of contact with friends
may lead to lower maternal satisfaction with thpmrt received from them, but also to
its lower impact on maternal adjustment.

A different pattern of results was found for fathein fact, fathers benefited
directly from the support they received from frisnd reducing their perceived burden
and parenting stress. Three reasons may explainesults. First, despite participating
in some caregiving tasks, fathers usually assumedie of economic providers for the
family (Katz-Wise et al., 2010). Thus, as opposedttte mothers’ needs, fathers’
support needs may be more related with assistaittefwancial or legal issues, or
increased flexibility with work issues, so theirefids can be a useful source of help.

Second, fathers may have more opportunities thatmer® for interaction within their
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social network (friends) given their earlier retdornwork and to daily routines (Feldman
et al.,, 2004). As suggested by Olsson and Hwan@6R0the greater paternal
involvement in the professional responsibilitiesras to be associated with better well-
being for fathers, compared to their partnerss ftassible that, due to this involvement,
fathers receive and benefit more from their friersdgport. Third, research shows that
fathers try to assume the protective role of tphaitners (Locock and Alexander, 2006),
trying not to show their own suffering, as we explaelow. Therefore, fathers may rely
more on friends than on their family for emotiosalpport to deal with the emotional
constraints associated with the parenting expegienc

In fact, paternal satisfaction with support recdivieom their family was not
reflected in better paternal adjustment. Fatherg beaconcerned with their partners’
suffering after the infant’s diagnosis of a CA, lsag to direct their efforts to support
and to protect them (Locock and Alexander, 2006gr&fore, fathers may neglect their
own suffering and may avoid to adequately commueiteir support needs to their
partner or family, or even engage in help-seekialgaviors. Even when fathers receive
support from their partner and family, they maywa@ried about their inability to fulfill
their role as protectors. These factors may hekxgain why support from family did
not prove to be beneficial for paternal adjustmetawever, fathers showed benefits in
parenting stress when mothers were more satisfigdtiie support they received from

the family, as suggested by the APIM model. Thiadh¢ was indirect through the
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mother’s adjustment. As primary caregivers, mothmeey experience more emotional
constraints associated with the parenting role, (parenting stress) than fathers. As
maternal suffering associated with the impact & thild’s diagnosis is sometimes
reflected in fathers’ adjustment (Gray, 2003), thetors which contribute to improve

the maternal adjustment — in this case, social @tippwere also reflected in a better
paternal adjustment. In fact, when mothers were engatisfied with the support

received from their family, they may perceive fewestrictions associated with the
demands of parenting role, which reflects in redudevels of maternal stress.

Moreover, these reduced levels of maternal stresee viikely reflected in better

interactions within the couple (e.g., less conflichproved communication), which

consequently improved paternal adjustment. In sumyesults confirmed the diffusion

of benefits of social support within the couplepporting the interdependence in the
dyadic relationships (Cook and Kenny, 2005).

Although the present study represents an impoxantribution to the field, it
has several limitations. The first limitation istBtudy’s reduced power to detect small
effects due to the sample size. Second, the aseetsoi social support (overall
satisfaction with support from different sourcessessed with single-items) did not
allow to differentiate between different types apport (e.g., emotional, instrumental)
provided by each source, which can be examinedturd studies. The last limitation is

the non-categorical approach to CA (that is, th&usion of different types of CAs).
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Although our goal was to examine the common expegeof these parents, future
studies may investigate whether these patternsiarigar for parents of infants with
different types of CA.

The findings of the present study lead to someadinmplications. First, social
support is a beneficial resource for adjustment regnparents of infants with a CA
during the first months of the infant’s life, andis support should be a target of
evaluation and should be promoted. However, it Ehdwe noted that mothers’ and
fathers’ support needs are different, and thateafiects of support are different for
different adjustment indicators. Second, it shdadchoted that the demands of childcare
prevent mothers from activating some sources of gozial network (e.g., friends). In
addition to the assessment of maternal satisfaetitin the support received, it would
be important to consider other issues, such asrapptes for interaction and for
requesting help from friends who usually providesart. Third, given the diffusion of
benefits of social support within the couple, bptrtners should be included in the
assessment and intervention processes, and thelnmfluences within the couple as
well as the different mechanisms by which they nwagur should be taken into
account.

Finally, parents who report lower satisfaction witle support received from
their network may be at a higher risk of poor atient and should be targeted for

specialized counseling, to help them develop siresefor 1) identifying their support
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needs and sources in their social network who meyvigle that support; 2)
communicating their support needs with their sociatwork and activating help-
seeking behaviors; and 3) communicating with oéfér sources of support about
satisfactory and unsatisfactory aspects of the mippceived to improve satisfaction

with subsequent support.
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Table 1 — Sample socio-demographic and clinicataxdtaristics

Socio-demographic characteristics

Mothers Fathers
M (SD) M (SD) t
Age 31.72 (4.31) 33.25 (5.05) %7
Educational level (years) 14.60 (3.30) 12.11 (2.73) 5.31
n (%) n (%) *
Professional status
Employed 32 (88.9) 33 (91.7) 0.16
Unemployed 3(11.1) 3(8.3)

Obstetric history and infant’s data

n (%) / M (SD)

Parity
Primiparity
Multiparity

History of pregnancy loss

Yes
No
Infant’s age at birth
(gestational weeks)
Sex
Male
Female

Infant’'s age at time 2

18 (50.0)

18 (50.0)

6 (16.7)

30 (83.3)

38.58 (1.99)

21 (58.3)
15 (41.7)

6.64 (0.90)

CA characteristics




Timing of diagnosis
Prenatal
Postnatal
Type of congenital anomaly
Congenital heart disease
Nervous system anomalies
Digestive system anomalies
Urinary system anomalies
Oro-facial clefs
Limb anomalies
Hospitalization
Yes
No
Need for surgery
Yes

No

21 (58.3) M (SD)= 24.67 (5.22) weeks]

15 (41.7)

14 (38.9)
4 (11.2)
3(8.3)
9 (25.0)
3(8.3)

3(8.3)

16 (44.4)

20 (55.6)

11 (30.6)

25 (69.4)

<.10.p<.01.



Table 2 — Pearson correlations between socio-deapbgral and clinical variables, satisfaction witipgort and parental adjustment

M (SD) 5 6 7 8 9 10 11 12

1.Age -.34 .02 -02 .18 -18 -00 .12 .16

2.Educational level -.15 -.05 -34 .06 -11  -.26 .09 -.26
3.Parity -12 -22  -33 -32 -33 -35 -21 -08

4.Timing of diagnosis -.23 -10 -36 -15 -28 -33 -13 -04
5.Support Family =M 84.31 (16.36) 1 28 72 24 .05 15  -54 -47

6.Support Family —F  87.49 (13.67) 1 43 68 -17 -22 -26 -38
7.Support Friends -M 67.08 (30.62) 1 37 .02 A1 -37 -41
8.Support Friends —F  71.97 (24.51) 1 -27 -38 -33 -5%3
9.Burden—-M  25.57 (8.24) 1 700 47 31
10.Burden— F  25.65 (8.26) 1 45 AT

11. Parenting stress -M 65.03 (20.06) 1 .58
12. Parenting stress — F 63.28 (15.13) 1

<.10.<.05." p<.01.” p<.001.



Table 3. Effects of satisfaction with support fréamily and friends on maternal and

paternal adjustment: Actor and partner effects

Maternal adjustment

Burden Parenting stress
p t p t
Step 1 [control]
Parity -42 -2.24
Timing of diagnosis -17 -0.94
Step 2 [actor and partner effects]
Support family_mother .17 0.74 -.60 -2.87
Support friends_mother  -.16 -0.64 .16 0.72
Support family_father -05 0.21 .02 0.09
Support friends_father  -.44 -2.01 -.26 -1.32
I:6,29 =2.08 F4,31= 421*

Adjusted R = .16  Adjusted R = .27

Paternal adjustment

Burden Parenting stress
p t p t
Step 1 [control]
Parity -.45 -2.74
Timing of diagnosis -.18 -1.12
Step 2 [actor and partner effects]
Support family_father .04 0.21 A5 0.78
Support friends_father  -.61 -3.18 -.54 -2.88
Support family_mother .23 1.15 -.39 -1.97
Support friends_mother  -.06 -0.27 .01 0.02
Fe,20= 419" Fa31= 5.64°
Adjusted R? = .35 Adjusted R? = .35

"p<.10. p<.05." p<.01.” p<.001.



Table 4. Partner effects of satisfaction with suppa adjustment: Examining indirect effects

Partner’'s perception Partner’s Actor’s Effect of X  Effect of Direct Indirect effect Total effect
of support (X) adjustment adjustment on M MonY effect of XonY
(M) (Y)
B (SB) B (SB) B (SE) B (SB) B (SE)
[95% CI]

Paternal satisfaction Paternal burden Maternal burden -55 (.14) .61 (.17)  -.08(.16) -.34(.13)[-.66,-.13] -.42(.15)
with support from

friends

Maternal satisfaction Maternal parenting Paternal parenting -.54 (.14)° .45(.16) -.23(.16) -.25(.13)[-.64,-.05] -.47 (.15)
with support from stress stresé

the family

Note. Standardized coefficients are presented. Sigmificalirect effects in bold.
Direct effect: effect of X on Y, controlling for M.Indirect effect: effect of X on Y, through N4 3:= 7.74,p < .001, Adjusted?’ = .44.9F, 53
=9.61,p< .001, Adjusted? = .33.

'p<.10,’p< .05, "p<.01," p<.001.



