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Marital Satisfaction, Parental Stress, and Child
Behavior Problems among Parents of Young

Children with Developmental Delays

MERIDETH ROBINSON AND CAMERON L. NEECE
Loma Linda University

Studies have found that low marital satisfaction, parenting stress,
and child behavior problems are linked in families of children
with developmental delays (DD). However, previous investigations
examining the relationships between parenting stress, child behav-
ior problems, and marital satisfaction rarely examine the interre-
lationships of these three variables simultaneously, and the samples
used are often restricted in terms of age and ethnicity, limiting
generalizability. The primary aim of the study was to examine the
associations between marital satisfaction, child behavior problems,
and parenting stress in a diverse sample of parents of young chil-
dren with DD. The study included 44 parents of children ages 2.5 to
5 years with DD and high levels of behavior problems who partici-
pated in a larger study looking at the impact of Mindfulness-Based
Stress Reduction (MBSR) in reducing parenting stress and child
behavior problems. Marital satisfaction was significantly related to
both parenting stress and child behavior problems, where parents
with lower marital satisfaction reported higher parenting stress and
child behavior problems. Additionally, preliminary analyses indi-
cated that marital quality significantly moderated changes in child
behavior problems from pre- to posttreatment but did not moderate
changes in parenting stress as a result of the MBSR intervention.

KEYWORDS developmental delays, marital satisfaction, parental
stress, behavior problems, mindfulness
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2 M. Robinson and C. L. Neece

Parents of children with developmental delays (DD) have been shown to
have very high levels of parental stress (Baker, et al., 2003; Baxter, Cummins,
& Yiolitis, 2000; Oelofsen & Richardson, 2006; Webster, Majnemer, Platt, &
Shevell, 2008). Research has shown that the high levels of parenting stress
experienced by these parents is better accounted for by elevated child behav-
ior problems rather than child intellectual or developmental functioning
(Baker, Blacher, & Olsson, 2005; Baker, Blacher, Crnic, & Edelbrock, 2002;
Beck, Hastings, Daley, & Stevenson, 2004; Hastings, 2003; Neece, Green
and Baker, 2012). Studies also indicate that parents’ psychological health
and well-being tends to decrease as children’s behavior problems increase
(Beck et al., 2004; Hassall, Rose, & McDonald, 2005; Hastings, 2003). This
association has been found in specific areas such as depression and marital
satisfaction (Baker et al., 2005), but has been particularly evident in parental
stress. For parents of children with DD, greater marital quality has been asso-
ciated with lower parenting stress, even after accounting for socioeconomic
status, child characteristics and other measures of social support (Kersh et al.,
2006).

Given that marital quality is associated with lower parenting stress, it
is important to examine this construct in parents of children with DD who
generally report high levels of parenting stress. Previous research comparing
marital satisfaction among parents of children with or without DD has yielded
mixed results. While some studies have found that parents of children with
DD report lower levels of marital adjustment and satisfaction than parents
of typically developing children (Santamaria et. al., 2012; Kersh, at al., 2006;
Risdal and Singer, 2004), other studies have found no differences in marital
satisfaction between parents of children with or without DD (Donovan, 1988;
Stoneman & Gavidia-Payne, 2006). However, within samples of families of
children with DD, studies have consistently found that high marital satisfac-
tion is a compensatory factor that buffers the experience of parenting stress,
whereby greater marital quality in these parents predicts lower parenting
stress (Gerstein, et al., 2009; Kersh, et al., 2006).

Previous studies examining the relationships between parenting stress,
child behavior problems, and marital satisfaction have several limitations.
First, while numerous studies have looked at the relationships among these
variables, all three variables are rarely examined together within one sample.
Previous research with families of children with DD has demonstrated that
parental stress and marital satisfaction are linked to one another (Gerstein,
et al., 2009; Kersh, et al., 2006), and has repeatedly shown that both of these
variables are individually linked to child behavior problems (Baker, Blacher,
& Olsson, 2005; Baker, Blacher, Crnic, & Edelbrock, 2002; Bandura, 1977;
Beck, Hastings, Daley, & Stevenson, 2004; Erel & Burman, 1995; Hastings,
2003; Henderson, Syger, & Home, 2003; Katz & Gottman, 1993; Neece, Green
and Baker, 2012). However, only a few studies have examined these three
variables together among families of children with DD (Baker, Blacher, &
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Marital Satisfaction, Parenting Stress, and Behavior Problems 3

Olsson, 2005; Donenberg & Baker, 1993). The current study examines the
cross-sectional associations between parenting stress, child behavior prob-
lems, and marital satisfaction in a single sample, providing the foundation
for future studies examining the interrelationships of these three variables
over time.

Further, many of the existing studies done have focused on older chil-
dren using a homogenous samples of primarily Caucasian/Euro-American
families of relatively high socioeconomic standing, making their results
potentially less generalizable to the general population (Kersh, et. al., 2006;
Stoneman & Gavidia-Payne, 2006). Children in minority populations and with
higher rates of poverty are also at higher risk for child behavior problems,
and their parents are at higher risk for mental health issues such as parental
stress, making it especially important to study this population (Bengi-Arslan,
Verhulst, Van der Ende, & Erol, 1997; Horwitz, Leaf, & Leventhal, 1998;
Stevens & Vollebergh, 2008). Previous investigations in this area have also
often focused on heterogeneous samples with children in a wide age range
(Erel & Burman, 1995; Risdal & Singer, 2004; Santamaria, et al., 2012) and
studies examining a specific developmental period have largely focused on
middle childhood with samples ages 6 to 12 (Henderson, et al., 2003; Kersh,
et. al, 2006). However, research has shown the preschool period to be a
critical developmental period where families are particularly vulnerable to
experiencing high levels of stress and child behavior problems (Neece et al.,
2012), further underscoring the need to study these variables in a sample
of families of young children with DD. The current study aims to address
these gaps in the literature by examining how marital satisfaction in parents
of children with DD is associated with parenting stress and child behavior
problems within a community-based diverse sample of parents of young
children with DD.

Additionally, given that our investigation was carried out within the
context of a larger intervention study, we also conducted a preliminary
examination of marital satisfaction as a potential moderator of intervention
outcomes, specifically changes in parental stress and child behavior prob-
lems. Previous research has underscored the impact that family environment
plays on child development and parental mental health; however, research
looking at environmental influences as potential mediators and modera-
tors of intervention outcomes is rare (Lochman, Wells, Qu, & Chen, 2013).
Limited studies have found that factors such as family cohesion, parental
engagement, child temperament, parent dysfunction, and child-rearing prac-
tices moderate the effects of interventions on child outcomes (Beauchaine,
Webster-Stratton, & Reid, 2005; Estrada-Martinez, et al., 2013; Jessee, et al.,
2012; Kazdin, 1997; Gerstein, et al., 2009). Most relevant to the current study,
Beauchaine and colleagues (2005) found that marital satisfaction moderated
child outcomes in the Incredible Years Parent Training Program (Webster-
Stratton, 1984), specifically that for mothers reporting low marital satisfaction,
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4 M. Robinson and C. L. Neece

interventions that included a parent training (as opposed to a child or
teacher component) resulted in better outcomes with regard to externalizing
behavior problems at 1-year posttreatment compared to interventions with-
out parent training. Marital satisfaction may also play an important role in
moderating parenting stress outcomes given the close relationship between
marital satisfaction and child behavior problems, as well as previous research
indicating marital quality may buffer stress among parents of children with
DD (Gerstein, et al., 2009; Kersh, et al., 2006). We recognize that marital
satisfaction is one of several potential moderators of the impact of mind-
fulness training on parental stress and subsequent child behavior problems;
however, we hope that this initial analysis will lay the groundwork for fur-
ther investigations examining the moderating role of family context more
broadly in predicting parental mental health and child treatment outcomes
for children with DD.

Mindfulness-Based Stress Reduction

The intervention used in the current study was Mindfulness-Based Stress
Reduction (MBSR). MBSR is an empirically supported stress intervention
developed by Jon Kabat-Zinn at UMass Medical Center (Kabat-Zinn et al.,
1992). It has been shown to be very effective in reducing stress levels
across a variety of populations and has significant health benefits with sev-
eral randomized, controlled trials demonstrating its effectiveness (Chiesa, &
Serretti, 2009; Grossman, Niemann, Schmidt, & Walach, 2004). Mindfulness
involves purposefully paying attention without judgment to one’s moment-
to-moment experience as it is arising, and practices seek to cultivate an
awareness of the here and now (Stahl & Goldstein, 2011). Shapiro and col-
leagues (2006) hypothesize that “intentionally attending with openness and
non-judgmentalness leads to a significant shift in perspective” (p. 377), which
they call “reperceiving,” or changing from a self-centered subjective perspec-
tive to an objective point of view. Reperceiving leads to improvements in
self-regulation, values clarification, cognitive, emotional and behavioral flexi-
bility, and exposure, which account for the positive outcomes of mindfulness
interventions, including reductions in stress.

Recent research conducted by Neece (2013), which used the same sam-
ple as the current study, found that MBSR was effective in significantly
reducing parenting stress for parents of children with DD as well as improv-
ing child behavior problems in some domains. Studies have supported
the efficacy of other mindfulness interventions with parents. More specif-
ically, “mindful parenting” interventions, which incorporate mindfulness,
self-awareness, and intentionality into the parent-child relationship, have
been found to be effective in reducing children’s externalizing behavior and
attention problems as well as improving children’s self-control, compliance,
and attunement to others (Bögels et al., 2008; Singh et al., 2009, 2010). This
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Marital Satisfaction, Parenting Stress, and Behavior Problems 5

intervention has been used with typically developing children with external-
izing behavior problems as well as children with autism (Singh et al., 2006).

The Current Study

The current study examined the association between parenting stress, child
behavior problems, and marital satisfaction within a community population
of parents of young children with DD. The first and primary aim of the
study was to examine the associations between marital satisfaction, child
behavior problems, and parenting stress. In addition, we conducted a pre-
liminary analysis of marital satisfaction as a potential moderator of the impact
of MBSR on parental stress and child behavior problems. Our hypotheses
were: (1) marital satisfaction at intake would be associated with lower lev-
els of parenting stress, (2) marital satisfaction at intake would be associated
with lower levels of child behavior problems, (3) and parenting stress at
intake would be associated with higher levels of child behavior problems.
In addition, we explored whether marital satisfaction moderated changes
in parenting stress and/or child behavior problems from pre- to posttreat-
ment following an MBSR stress reduction intervention for parents of children
with DD.

METHOD

Participants

This study used a subset of the larger sample described in Neece (2013)
and employed similar procedures and measures. To be included in the cur-
rent sample, participants needed to have complete data on the measures
described below. The sample involved 44 parents who participated in the
Mindfulness and Parenting Stress (MAPS) study, which included parents
of children, ages 2.5 to 5 years old, with DD. Participants were primarily
recruited through the Inland Regional Center, although some were recruited
through the local newspaper, local elementary schools, and community dis-
ability groups. In California, practically all families of individuals with DD
receive services from one of nine Regional Centers. Families who met the
inclusion criteria were selected by the Regional Center’s computer databases
and received a letter and brochure informing them of the study. Information
about the study was also posted on a website that allowed interested parents
to submit their information.

Criteria for inclusion in the study were: (1) having a child ages 2.5 to
5 years, (2) parent reported child to have a developmental delay as deter-
mined by Regional Center (or by an independent assessment), (3) parent
reported more than 10 child behavior problems (the recommended cutoff
score for determining risk of conduct problems) on the Eyberg Child
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6 M. Robinson and C. L. Neece

Behavior Inventory (ECBI; Robinson, Eyberg, & Ross, 1980), (4) the par-
ent was not receiving any form of psychological or behavioral treatment at
the time of referral (e.g., counseling, parent training, parent support group,
etc.), (5) parent agreed to participate in the intervention, and (6) parent
spoke and understood English. Exclusion criteria included parents of chil-
dren with debilitating physical disabilities or severe intellectual impairments
that prevented the child from participating in a parent-child interaction task
that was a part of the larger laboratory assessment protocol (e.g., child is not
ambulatory).

Ninety-five families were screened for the study, 63 were determined
to be eligible, and 51 parents enrolled in the study originally. Five parents
completed the intake assessments but dropped out of the study before the
intervention began, leaving a final sample of 46 parents. To be included in
the current analyses, participants had to have complete data at intake on
the Parenting Stress Index-Short Form (PSI-SF), the Child Behavior Checklist
(CBCL), and the Dyadic Adjustment Scale (DAS). Therefore, current analyses
included a final sample of 44 parents, as two parents were missing DAS data
at intake. There were no demographic differences between participants who
completed the intervention and those who dropped out of the study (Neece,
2013).

Table 1 depicts the demographics of the current sample. The majority
of the children (70.6%) were boys. Parents reported 29.4% of the children as
Caucasian, 35.3% as Hispanic, 5.9% as Asian, 3.9% as African American, and
25.5% as “Other.” The mean age of the children was 3.43 years with a stan-
dard deviation of 1.01. The majority of the participating parents were married
(70.6%) and were mothers (76.5%). Families reported a range of annual
income with 47.0% reporting an annual income of more than $50,000 and
incomes ranged from $0 to over $95,000. The average number of years
parents completed in school was 14.51 years with a standard deviation
of 2.85.

TABLE 1 Demographic Characteristics of Participants by Treatment Group

N = 44

Children
Gender (% boys) 70.60
Mean Age in Years (SD) 3.43 (1.01)
Ethnicity (% Caucasian) 29.40

Participating Parent
Mean Age in Years (SD) 35.17 (8.49)
Marital Status (% Married) 70.60
Mean Grade in School (SD) 14.51 (2.85)
Family Income (% > $50K) 47.00
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Marital Satisfaction, Parenting Stress, and Behavior Problems 7

Regarding the child’s diagnosis, the majority of the children (88.6%)
were reported to have a diagnosis on the autism spectrum. According to
the Gilliam Autism Rating Scale-Second Edition (Gilliam, 2006), 82.4.9% of
the children reported to have an ASD had a “very likely” diagnosis of
autism and the remaining 17.6% had a “possible” diagnosis. Although not
formally assessed, the majority of children were estimated to have intellec-
tual functioning in the mild to moderate range given the demands of the
laboratory assessment. Children needed to understand and follow directions
in a structured play task to be eligible for the study.

Procedures

Procedures were approved by the Institutional Review Board at Loma
Linda University. Interested parents contacted the MAPS project by phone,
postcard, or submitting their information on the project website. Study per-
sonnel then conducted a phone screen to determine the eligibility of the
parent. If the parent met inclusion criteria, an intake laboratory assess-
ment was scheduled. Prior to the intake assessment, parents were mailed
a packet of questionnaires that were to be completed before arrival at
the assessment. Only the parents participating in the study completed the
packet.

The intake assessment took place in the MAPS lab in the Department
of Psychology at Loma Linda University. At this assessment, parents were
given an informed consent form that was reviewed by study staff. After
completing the informed consent and an interview to collect demographic
information, the parents drew a piece of paper out of a box, which informed
them of whether they were in the immediate treatment or waitlist-control
group.

The MBSR intervention followed the manual outlined by Dr. Jon Kabat-
Zinn at the University of Massachusetts Medical Center (Kabat-Zinn, Massion,
Kristeller, & Peterson, 1992). This intervention consisted of three main com-
ponents: (1) didactical material covering the concept of mindfulness, the
psychology and physiology of stress and anxiety, and ways in which mind-
fulness can be implemented in everyday life to facilitate more adaptive
responses to challenges and distress, (2) mindfulness exercises during the
group meetings and as homework between sessions, and (3) discussion
and sharing in pairs and in the larger group. The MBSR program included
eight weekly 2-hour sessions, a daylong 6-hour meditation retreat after
Class 6, and daily home practice based on audio CDs with instruction.
Formal mindfulness exercises included the body scan, sitting meditation
with awareness of breath, and mindful movement. The instructor for the
group had over 20 years experience practicing mindfulness and teaching
MBSR, completed the advanced MBSR teacher training at the University of
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8 M. Robinson and C. L. Neece

Massachusetts Medical Center, and had received supervision with senior
MBSR teachers through the Center for Mindfulness at the University of
Massachusetts Medical Center.

The MBSR intervention was completed in two waves, an immediate
treatment group and a waitlist control group. After each wave, parents par-
ticipated in a posttreatment assessment and completed the measures again.
After the completion of the project (all assessments were conducted) parents
received a short summary of their child’s current and previous behavioral
functioning to reinforce parents’ efforts to improve their parenting skills as
well as raise awareness of remaining concerns.

Due to the small sample size, we were underpowered to use the exper-
imental design (treatment vs. waitlist-control) for the preliminary moderation
analyses. With the two-group design, we had only 34.7% power to detect
a medium effect size; however, with the combined sample we had 63.8%
power to detect a medium effect size. Therefore, to maximize our power
to detect an effect if it was present, we combined the treatment and con-
trol groups to investigate whether marital satisfaction moderated pre/post
changes in parental stress and child behavior problems.

Measures

CHILD BEHAVIOR CHECKLIST FOR AGES 1½–5 (CBCL; ACHENBACH, 2000)

The CBCL 1 ½ to 5 was used to assess child behavior problems. The CBCL
contains 99 items that are rated as “not true” (0), “somewhat or sometimes
true” (1), or “very true or often true” (2). Each item represents a problem
behavior, such as “acts too young for age” and “cries a lot.” The CBCL yields
a total problem score, two broad-band externalizing and internalizing scores,
seven narrow-band scales, and six DSM-oriented scales. The mean reliability
for the total problem score in our sample was α = .93. Parents completed
the CBCL at intake and again at posttreatment (Neece, 2013).

PARENTING STRESS INDEX-SHORT FORM (ABIDIN, 1995)

The Parenting Stress Index-Short Form (PSI-SF) was used to assess parenting
stress. The PSI-SF contains 36 items that are rated on a 5-point Likert scale
ranging from “Strongly Agree” (1) to “Strongly Disagree” (5) and contains
three subscales, parental distress, parent-child dysfunctional interaction, and
difficult child, which are combined into a total stress score (Abidin, 1995).
The PSI-SF also includes a validity index that measures the extent to which
the parent is answering in a way that he/she thinks will make them look
best. A score of 10 or less on this index suggests responding in a defensive
manner and indicates that caution should be used in interpreting any of the
scores. One participant had a defensive responding score less than 10 at the
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Marital Satisfaction, Parenting Stress, and Behavior Problems 9

intake assessment, and this score was removed from the present analyses.
We chose to use the parental distress subscale of the PSI, which measures
the extent to which the parent is experiencing stress in his or her role as
a parent, because it assesses parental stress independent of child behavior
issues, another key outcome variable of the current study. Reliability for
the Parental Distress subscale in our sample was α = .83. Like the CBCL,
parents completed the PSI-SF at intake and again at posttreatment (Neece,
2013).

DYADIC ADJUSTMENT SCALE-SHORT FORM (DAS-SF; SPANIER, 1976)

The DAS-SF is a 7-item self-report measure designed to examine satisfaction
and quality of a romantic relationship. Research has shown that these seven
questions accurately categorize the majority of marriages as distressed or
adjusted (Sharpley & Cross, 1982). Several studies have found that the DAS-
SF possesses good internal consistency and criterion-related validity when
administered as a separate scale or extracted from the full version of the
DAS and consider the DAS-SF to be a psychometrically sound measure of
marital adjustment (Hunsley, Pinsent, Lefebvre, James-Tanner, & Vito, 1995;
Sharpley & Rogers, 1984; Hunsley, Best, Lefebvre, & Vito, 2001). The seven
items on the DAS were combined to create a total score measuring overall
marital satisfaction, which was used in the current analyses. Reliability for
the DAS-SF total score in our sample was α = –.83.

Data Analytic Plan

The distributions of the parenting stress, child behavior problems, and mari-
tal satisfaction variables were examined at intake for the first set of analyses.
Data points that were more than three standard deviations above or below
the mean of a variable were considered to be outliers; however, there were
no data points that met these criteria. For the moderation analyses, demo-
graphic variables listed in Table 1 that had a significant relationship (p < .05)
with one or more of the independent variables and one or more of the
dependent variables would have been tested as covariates in the analyses,
but none of the demographic variables met these criteria, and, thus, no
covariates were included in the analyses.

Pearson’s correlations were used to examine the relationships between
marital satisfaction, parenting stress, and child behavior problems at intake.
To investigate marital satisfaction as a moderator of treatment outcomes,
repeated measures analyses of variance were used. In conducting these mod-
eration analyses, it was important to control for pretreatment levels so that
the analyses could examine the actual change in outcomes throughout the
course of the intervention. To examine marital satisfaction as a moderator
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10 M. Robinson and C. L. Neece

of changes in parent distress from intake to posttreatment, we included
parental distress as our within-subjects factor and marital satisfaction as
our between-subjects factor. To examine marital satisfaction as a moderator
of changes in child behavior problems, we included total child behav-
ior problems as our within-subjects factor and marital satisfaction as our
between-subjects factor. A median split was used for both analyses to classify
“high” and “low” levels of marital satisfaction.

RESULTS

Descriptive Analyses at Intake

Parents reported an average parental distress score of 36.93 (83rd percentile)
before treatment, with 54.5% reporting levels in the clinical range (<90th
percentile; Abidin, 1995). Parents also reported a significant number of total
child behavior problems on the CBCL at intake (M = 71.26, SD = 29.02),
with 67.4% of parents reporting clinical levels of behavior problems (Total
Problems T-Score>63, Achenbach, 2000). The mean marital satisfaction score
reported on the DAS-SF for our study was 20.32 (SD = 6.29). According to
Hunsley and colleagues (2001), scores above 25 on the DAS-SF indicate non-
distressed marital status, while a score below 19 indicated marital distress.
In our sample, the DAS mean score was 20.32, which falls in the middle
of the non-distressed and distressed groups, suggesting that, on average,
parents in our study had lower marital satisfaction than a non-distressed
population, but not necessarily distressed marriages. More specifically, 27.5%
of parents reported that they were distressed (<19), 17.6% reported that were
non-distressed (>25), and 41.2% were in between (25–19).

Bivariate Associations Between Marital Satisfaction, Parental Stress,
and Child Behavior Problems at Intake

As shown in Table 2, parenting stress was significantly associated with
lower levels of child behavior problems, including total, externalizing, and
internalizing behavior problems. In examining more specific behavioral
concerns, parenting stress was related to externalizing problems including
aggression, as well as internalizing problems such as emotional reactivity
and withdrawal. In addition, sleep problems, affective problems, perva-
sive developmental problems, and oppositional defiant problems were also
significantly related to parenting stress.

Parents’ marital satisfaction was associated with lower levels of parental
distress at intake (r = –.39, t < .01). Additionally, as shown in Table 2, marital
satisfaction was significantly associated with lower levels of total, externaliz-
ing, and internalizing child behavior problems. In examining more specific
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Marital Satisfaction, Parenting Stress, and Behavior Problems 11

TABLE 2 Intake Pearson’s Correlations between Marital Satisfaction, Parental Distress, and
Child Behavior Problems

DAS-SF Total Marital
Satisfaction

PSI Parental
Distress

PSI Parental Distress −0.39∗∗
Total Problems Subscale −0.49∗∗ 0.51∗∗
Externalizing Problems Subscale −0.46∗∗ 0.48∗∗

Aggression Subscale −0.44∗∗ 0.50∗∗
Attention Problems Subscale −0.35∗ 0.165

Internalizing Problems Subscale −0.34∗ 0.41∗∗
Emotionally Reactive Subscale −0.35∗ 0.32∗
Anxious/Depressed Subscale −0.32∗ 0.23
Somatic Complaints Subscale −0.07 0.06
Withdrawn Subscale −0.10 0.52∗∗

Sleep Problems Subscale −0.33∗ 0.41∗∗
Stress Problems Subscale −0.32∗ 0.29
DSM-IV Codes

Affective Subscale −0.28 0.46∗∗
Anxiety Problems Subscale −0.24 0.24
Pervasive Developmental Problems Subscale −0.26 0.45∗∗
Attention Deficit Hyperactivity Problems −0.39∗∗ 0.29
Oppositional/Defiant Problems −0.30∗ 0.36∗

∗p < .05. ∗∗p < .01.

behavior concerns, marital satisfaction was related to child externalizing
problems including ADHD symptoms, aggression, oppositional defiance dis-
order symptoms, and attention problems, as well as internalizing problems
such as anxious/depressed symptoms and emotional reactivity. Finally, sleep
problems were also significantly related to marital satisfaction.

Preliminary Examination of Marital Satisfaction as a Moderator of
Treatment Outcomes

Parents in the current sample reported significantly lower parental distress
scores on the PSI-SF from intake (M = 36.93, SD = 8.69) to posttreatment
(M = 31.35, SD = 8.30), indicating that the MBSR intervention may be
successful in reducing parents’ self-reported stress (t(22) = 2.73, p < .05,
d = 0.69). Parents’ mean distress scores were in the 83rd percentile before
treatment and 70th percentile after treatment. At intake, 54.5% of parents
reported clinical levels of parental distress compared to 32.3% of parents at
posttreatment (X2 (1, N = 28) = 8.81, p < .01).

Paired samples t-tests were also used to examine differences in child
behavior problems at intake and posttreatment. Parents reported significantly
less total child behavior problems on the CBCL from intake (M = 71.26,
SD = 29.02) to posttreatment (M = 61.89, SD = 22.37), suggesting that this
intervention may also reduce parents’ reports of child behavior problems
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12 M. Robinson and C. L. Neece

(t(26) = 2.47, p < .05, d = 0.36). Additionally, a chi-square analysis revealed
a significant reduction in clinical levels of child behavior problems from
intake (66.7%) to posttreatment (25.7%), X2 (1, N = 35) = 8.08, p < .01.

A repeated measures ANOVA was run to determine if marital satis-
faction moderated changes in parental distress from pre to posttreatment.
Results are presented in Table 3. Marital satisfaction did not significantly
moderate changes in parental distress over the course of the intervention
(F(1, 21) = .117, p =. 736). The moderation relationship is presented in
Figure 1. Parents experienced similar reductions in parental distress from
intake to post treatment regardless of their level of marital satisfaction.

A second analysis was conducted to determine if marital satisfaction
moderated the changes in child behavior problems from intake to post-
treatment. Results are presented in Table 4. Marital satisfaction significantly

TABLE 3 Repeated Measures ANOVA of Parental Distress and Marital Satisfaction

Effect MS df F p Greenhouse-Geisser Huynh-Feldt

Time 404.87 1 6.81∗ .02 .02 .02
Time × Marital Satisfaction 6.96 1 .12 .74 .74 .74
Error 59.47 21

∗p < .05.
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FIGURE 1 Moderation of parental distress. This figure illustrates how marital satisfaction
interacts with levels of parental distress from intake to posttreatment.

D
ow

nl
oa

de
d 

by
 [

73
.1

63
.1

49
.1

00
] 

at
 1

0:
14

 0
4 

Ja
nu

ar
y 

20
15

 



Marital Satisfaction, Parenting Stress, and Behavior Problems 13

TABLE 4 Repeated Measures ANOVA of Child Behavior Problems and Marital Satisfaction

Effect MS df F p Greenhouse-Geisser Huynh-Feldt

Time 1447.02 1 8.34∗ .01 .01 .01
Time × Marital Satisfaction 887.98 1 5.12∗ .03 .03 .03
Error 173.44 24

∗p < .05.
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FIGURE 2 Moderation of child behavior problems. This figure illustrates how marital
satisfaction interacts with levels of child behavior problems from intake to posttreatment.

moderated changes in child behavior problems from intake to posttreat-
ment (F(1, 24) = .5.12, p < .05). The moderation relationship is depicted
in Figure 2. Parents with high marital satisfaction reported few child behav-
ior problems both pre- and posttreatment and endorsed little changes in
behavior problems across the intervention. However, parents with low mar-
ital satisfaction reported high levels of child behavior problems at intake,
which were significantly reduced at posttreatment. Parents who reported
high marital satisfaction did not report a significant decrease in child behavior
problems from intake (M = 55.56, SD = 20.97) to posttreatment (M = 55.75,
SD = 16.16), t(15) = 06, p = .957., d = 0.01. Conversely, parents who
reported low marital satisfaction reported a decrease in child behavior prob-
lems from intake (M = 93.69, SD = 29.48) to posttreatment (M = 67.81,
SD = 24.32), t(15) = 2.96, p < .05, d = 0.96. Therefore, the impact of a
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14 M. Robinson and C. L. Neece

parental stress reduction intervention on child behavior problems may be
greater in families with low levels of martial satisfaction.

DISCUSSION

The current study looked at the associations between parenting stress, child
behavior problems, and marital satisfaction in one sample at a single time
point with a diverse sample to lay the groundwork for reciprocal models
between these variables to be examined in future research. We found that
parenting stress, child behavior problems, and marital satisfaction were sig-
nificantly related, with marital satisfaction being most consistently associated
with externalizing behavior problems. Additionally, we conducted a very
preliminary investigation of whether marital satisfaction moderated changes
in parenting stress and child behavior problems from intake to posttreatment
following an MBSR intervention. Results suggested that marital satisfaction
does play an important moderating role, specifically regarding the impact of
parental MBSR on changes in child behavior problems from intake to post-
treatment. We recognize that marital satisfaction is one of many potential
moderators, and urge future investigators to provide a more comprehensive
examination of potential moderators.

Parenting stress was significantly correlated with child behavior prob-
lems. Specifically, parenting stress was correlated with overall child exter-
nalizing and internalizing problems, as well as aggression, emotional
reactivity, withdrawal symptoms, sleep problems, affective problems, perva-
sive developmental problems, and oppositional/defiant problems. However,
parenting stress was not significantly correlated with attention problems,
anxious/depressed symptoms, somatic complaints, stress problems, and
ADHD symptoms. There are several possible explanations for this. The small
sample size of the study may have limited the power and thus the corre-
lations were not significant even though parenting stress is correlated with
these behavior problems. For these correlations, our average power for the
correlations observed was 72.3% and ranged from 10.4% (for the smallest
correlation of .06) to 98.4% (for the largest correlation of .52). However, it
may be that parenting stress is associated with certain behavior problems
more than others, particularly disruptive behavior problems and conduct
problems, which is supported by previous literature (Davis & Carter, 2008;
Lecavalier, Leon, & Wiltz, 2006; Huang, Yen, Tseng, Tung, Chen, & Chen,
2014). Marital satisfaction was also associated with both internalizing and
externalizing behavior problems, specifically ADHD symptoms, aggression,
and attention problems, and emotional reactivity, which is also consistent
with the literature (Cowan & Cowan, 1990; Cummings & Davies, 1994;
Gottman & Katz, 1989; Grych & Fincham, 1990; Jouriles, Pfiffner, & O’Leary,
1988).
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Marital Satisfaction, Parenting Stress, and Behavior Problems 15

Marital satisfaction did not significantly moderate changes in parenting
stress throughout the course of the intervention. There are a number of
reasons for this. Again a lack of statistical power may have limited power
to detect a significant moderation effect if one was present. However, the
results might also indicate that a parent’s level of marital satisfaction intake
may not impact the efficacy of MBSR in reducing parental stress. Research
has shown that marital satisfaction is tied to lower parental stress and is seen
as a protective factor (Davies & Cummings, 2006). Parents with high mari-
tal satisfaction reported lower levels of parenting distress at the start of the
study. The current findings, however, show that regardless of marital satis-
faction families of children with DD have high levels of parental stress and
experienced similar reductions in stress over the course of the intervention.
Research has shown that families of children with DD typically have ele-
vated levels of stress in general, which may be attributed more to the stress
of raising a child with severe behavior problems than to marital dissatisfac-
tion (Suárez & Baker, 1997). Parents in the current study reported very high
levels of parenting stress at intake, which may have been past the threshold
where marital satisfaction was a protective factor.

Marital satisfaction did significantly moderate changes in child behavior
problems from pre to posttreatment. Parents with lower marital satisfaction
reported higher levels of child behavior problems at the beginning of the
study and showed significant reductions in child behavior problems at the
completion of the study. In contrast, parents with high levels of marital
satisfaction at the beginning of the study reported significantly fewer child
behavior problems, and therefore the reduction of child behavior problems
was much smaller. This finding is consistent with other literature suggesting
that low marital satisfaction has a significant impact on parenting behavior
and the quality of parent-child relationships, specifically less parental warmth
and responsiveness to their child (Stroud, Durbin, Wilson, & Mendelsohn,
2011), which may lead to child behavior problems (Erel and Burgman; 1995;
Stroud et al., 2011). Additionally, as martial satisfaction increases, consistency
in parenting and co-parenting may also improve. This idea is supported by
previous research on the “spillover model,” which suggests that parents’
marital satisfaction influences parenting and consistency in parenting in fam-
ily contexts (Stroud, Durbin, Wilson, & Mendelsohn, 2011). This in turn may
result in further reductions in child behavior problems, as research has found
that inconsistency in parenting, particularly inconsistency in discipline prac-
tices, is linked to child behavior problems (Barry, Dunlap, Lochman, & Wells,
2009; Pederson & Fite, 2014). It is important to note that the benefit of consis-
tency in parenting practices is likely limited to effective parenting behaviors,
as increasing consistency of negative parenting behaviors likely increase
child behavior problems (Ge, Conger, Lorenz, & Simons, 1994; McKee, Jones,
Forehand, & Cuellar, 2013; Pettit, Laird, Dodge, Bates, & Criss, 2001). Further,
there may be a superordinate construct like relationship satisfaction that is
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16 M. Robinson and C. L. Neece

impacted by MBSR and results in both improved marital satisfaction and
child behavior problems. Nevertheless, examining the specific mechanisms
through which marital satisfaction impacts behavior problems is an important
direction for future research.

Although the findings in this study were promising, they must be con-
sidered within the context of several study limitations. The sample size of
the study was relatively small, and therefore the power and effect size of the
results were reduced. This may have impacted our ability to find smaller but
still significant effect sizes, such as the moderation effect between marital sat-
isfaction and parenting stress. Furthermore, there was no control group for
comparison; therefore, there is no way to determine if the results are due to
the intervention or other factors, specifically natural maturation changes over
time. In addition, the relationships between marital satisfaction, parenting
stress, and child behavior problems were examined only using correlational
data, and therefore no causation or direction of effects could be examined.
In addition, the relationships between these variables were only examined
at a single time point, and therefore the stability of these relationships is
unclear. Future longitudinal research should examine the likely complex
reciprocal relationships that may exist between marital satisfaction and both
parenting stress and child behavior problems, as well as the stability of these
relationships over time.

The current study also relied on parent report data of marital satis-
faction, parental stress, and child behavior problems, and reporting biases
may have influenced the results. Therefore it is possible that the interven-
tion may modify parent perceptions of child behavior problem frequency
and severity rather than the child’s actual behavior problems. Future stud-
ies should include additional reports of child behavior problems (from
other parent/family members and teachers) or observational data as a direct
measure of child behavior problems. In addition to possible perception
bias, there may also have been a placebo effect of the intervention that
may have influenced study outcomes. The current study did not examine
how changes in parenting stress and child behavior are associated with
changes in mindfulness. Therefore, changes in reported levels of parent-
ing stress and child behavior problems may be a result of participating
in a study rather than a result of learned mindfulness techniques. Finally,
the current study only examined the effects of one potential modera-
tor, marital satisfaction, while many other moderators are likely at play
in explaining reductions in parenting stress and child behavior problems
as a result of the MBSR intervention. Limited studies examining modera-
tors of child intervention outcomes have found that factors such as family
cohesion, parental engagement, child temperament, parent dysfunction, and
child-rearing practices moderate the effects of interventions on child out-
comes (Estrada-Martinez, et al., 2013; Jessee, et al., 2012; Kazdin, 1997;
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Marital Satisfaction, Parenting Stress, and Behavior Problems 17

Gerstein, et al., 2009). Future research is needed to provide a more com-
prehensive examination of potential moderators, as well as replicate these
results.

Despite these limitations, the implications of this study are significant.
This study highlights the high correlations between marital satisfaction, par-
enting stress, and child behavior problems, and highlights the need for a
model that incorporates marital satisfaction into its understanding of parental
mental health and child outcomes in families of children with DD. Parents’
stress levels and relationship satisfaction has a significant impact on chil-
dren’s development, and this impact must be better understood in order to
inform the focus on treatment for children with DD.
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