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Abstract: Introduction: The change in family structure as a consequence of divorce can be a traumatic
event for a child that can undermine his or her emotional security. For this reason, it becomes a major
health concern. Many divorce-related risk factors have been identified, including attention deficits
or autism spectrum disorder (ASD) in children. The aim of this review is to evaluate if and how a
diagnosis of ASD or attention deficit hyperactivity disorder (ADHD) in children is associated with an
increase in divorce within families. Method: Searches were performed in two databases evaluating
studies focusing on articles pertaining to the topic. A total of 20 articles were found, but only 8 were
included in the study according to the criteria. Results: The results showed that divorce does not
appear to be specifically related to a diagnosed pathology of the child, but rather presents itself as
a risk factor in certain situations. In particular, this occurs when the coping strategies required to
deal with the diagnosis are dysfunctional. However, it would appear that families in which there are
children with ADHD have a greater chance of divorce than families in which there is a child with a
diagnosis of ASD. It may be hypothesised that in the latter case, parents receiving a diagnosis early in
the child’s life have more time to develop adaptive strategies to cope with the condition than parents
with children with ADHD who mostly find themselves having to deal with their child’s behavioural
problems at a school age. Moreover, ASD is a disorder more likely genetic than environment-related,
so parents receive more socio-medical support, and they are less likely to blame themselves or be
blamed by others.
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1. Introduction

Within the family context, especially during early childhood, the child is able to learn
the basic skills that provide the foundation for future life. Prominent among these skills is
attachment, which constitutes a strong and lasting emotional bond that an infant shares
with a person who is fundamental to him, usually his mother, who knows and responds to
his needs [1]. Early experiences are important in shaping the personality, emotionality, and
sociality of individuals. When parenting is warm, attentive or positive, and characterised
in a stable manner by harmony and manifested mutual appreciation, it is associated with a
better level of resilience in an adverse context [2], and with a secure attachment [3]. This
term refers to the readiness with which an infant uses the primary caregiver to derive a
sense of security in experiencing and exploring the world.

Family shapes the personality characteristics of the child in all its parts. Family
cohesion has been proven to be a key factor in child development. A study by Hammes
et al. showed that children from cohesive families exhibit greater social skills, while those
from conflict families display externalising behaviour such as irritability and aggression [4].
Herke et al., in one of their recent studies, found that a better relationship with family
members and strong family cohesion is associated with a more prosocial behaviour, higher
life satisfaction, better self-rated health, and less problematic conduct [5]. Family emotional
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expressiveness modulates the child’s emotional understanding, which strongly influences
the child’s relationships with peers [6].

Family habits also seem to play a role in child development. Eating habits and
behaviour, for example, have a strong influence on a child’s food preferences, diet, and
health. This is why Litterbach et al. found that for the child, mealtime with parents is a
real opportunity to promote healthy behaviours [7]. Moreover, good family-dinner-related
communication, when it also takes into account the wishes and preferences expressed by
the child, gives him a sense of control over his meals which makes him more aware, and
has proven to be a more effective method than food restrictions in guiding him towards
healthier habits [8].

Unfortunately, however, it is often the case that families have no interest in passing on
the standards proposed by the WHO regarding children’s physical activity and are even
reluctant to enrol children in sports clubs [9]. Experiences are certainly a very important
aspect because they allow the child to relate to the world and to grow while learning.
However, these are not everything; in fact, it has been shown that the child’s cognitive
development has a greater influence than experiences with their family on the level of
understanding (concept) the child has about his or her family and its dynamics [10]. One
of the most important experiences for a child is play. It contributes to a child’s physical,
social, and cognitive development and modulates his or her well-being. It can happen
that due to various factors, such as a hurried lifestyle or a change in the family structure,
the time set aside for play can be drastically reduced, with serious effects on the child’s
development [11].

Family breakdown as a result of divorce represents a traumatic event for a child in
itself. This may involve the loss of the known family environment, the need to cope with
a forced separation from either parent, and, not infrequently, experiencing parental con-
flict, which, in some cases, may extend over years, mining the child’s sense of emotional
security [12]. Often, children, especially those of pre-school or school age, blame them-
selves for the dissolution of their parents” marriage, continuing to fantasise about a family
reunion [13-15]. Several studies have shown that children of parents who are separated or
in the process of divorce exhibit changes in mood, with increased sadness and anger [16,17]
and lowered school performance [18,19]. Studies have shown that families in which there
is a child diagnosed with autism spectrum disorder (ASD) are more likely to divorce than
families of neurotypical children [20].

ASD is a neurodevelopmental disorder, of which the specific causes are still unknown,
although it is often linked to a damage to neuronal migration in the brain during the
prenatal phase [21]. This type of disorder is considered as a set (spectrum) of disorders, as
the manifestations vary widely in terms of type and severity. In general, deficits may relate
to language, intelligence, social interactions, behaviour, and interests. In the most severe
cases, children never learn to speak, and those who do learn to speak do so later than the
norm, and echolalia is often present [22]. The conversation rarely occurs interactively and
takes place with an unusual vocal rhythm and tone. They do not like to forge interpersonal
relationships, and when they relate to other children, they do not use eye contact or facial
expressions to establish a social bond [23]. Many people with ASD also have an IQ of
less than 70, but have idiosyncratic skills such as performing superior musical skills or
performing complex arithmetic calculations in their mind. Happe refers to ASD as a central
coherence deficit [24], understood as the ability to combine information in a context to form
an overall picture of the situation. Indeed, these individuals have difficulty understanding
others’ perceptions of events, their beliefs, motivations, and find it difficult to grasp the
context of events. At the behavioural level, they have exaggerated reactions to sensations,
and it is frequent that they perform physical and emotional aggression, destruction, and self-
injurious actions (beating the head, biting) [25]. These behaviours are named “challenging
behaviours” as they are very difficult for parents to handle. Added to those listed above are
tantrums, bold and inappropriate statements made to others or in public, verbal or physical
perseveration, tuning out, repetitive movements, resistance, and unusual responses [26-28].
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It has been seen that often when these behaviours appear early on, they can induce hostile
reactions and responses in patients, which can lead to the maintenance of the child’s
behaviour even years later [29,30].

All these features make ASD a disability with a very high impact on parental well-
being [31]. The experience of raising a child with this diagnosis entails a high emotional
and financial investment, a high burden of stress, and psychological distress, distancing the
parent from good parental satisfaction. The latter is a key indicator of the end of a marriage.

At the same time, an association between children’s attention-deficit/hyperactivity
disorder (ADHD) and parental marital functioning has been demonstrated [32].

ADHD is a neurodevelopmental disorder characterised by poor or short attention
spans and /or excessive vivacity and impulsivity not appropriate to the child’s age, which
interferes with functionality or development [33]. The cause of the disorder is not yet
known, although genetic factors are often referred to. Studies indicate that the cause
probably lies in alterations at the neurotransmitter level [34,35]. There are certain risk
factors such as brain injury or infection, iron deficiency, exposure to lead, alcohol or drugs
before birth, and a birth weight of less than 1500 g. A common stereotype is that ADHD
results from an overly permissive or non-adaptive parenting style. Leaving aside cases
where there is overt neglect or mistreatment, there is very little evidence to support this
contention; indeed, it would seem that there are bidirectional and reciprocal effects in place
between parent and child [36]. The gravity of symptoms of ADHD may go to mild to
severe, and it may be a serious problem in certain environments, particularly in the child’s
home or school [37]. Restrictions related to the school environment and an organised
lifestyle make attention-deficit/hyperactivity disorder a problem, whereas, in the past,
the symptoms may not have significantly interfered with the child’s functions because
there was a different understanding of normal child behaviour [38]. The disorder is mainly
related to maintaining attention and concentration for the time needed to complete a given
task [39]. Sometimes children are impulsive and hyperactive, may forget things easily,
be disorganised, and may have difficulties in communication and social interaction [40].
Parents of children who have even a mild variant of the symptoms of this disorder report
less marital satisfaction than parents of nonclinical children, increasing the likelihood of
divorce [41,42]. In general, it would seem that children with developmental needs, chronic
medic conditions, or behavioural problems may cause more stress within the family unit,
which would lead to more relationship problems between parents [43]. Therefore, parents
tend to respond with unsuccessful attempts to manage such behavioural patterns [44],
often including coercion [45], and this increases frustration.

The aim of this review is to evaluate if and how a diagnosis of ASD or ADHD in the
child may promote increased divorce within families.

2. Materials and Methods

A review of currently published studies was performed following standard guidelines.
Online database searches were performed on PubMed and Web of Science for articles
published before 1 September 22. It was carried out using the following search keywords
and terms (Table 1): (“autism” [All Fields] OR “autisms” [All Fields] OR “autistic disor-
der” [MeSH Terms] OR (“autistic” [All Fields] AND “disorder” [All Fields]) OR “autistic
disorder” [All Fields] OR “autism” [All Fields]) AND (“divorce” [MeSH Terms] OR “di-
vorce” [All Fields] OR “divorced” [All Fields] OR “divorces” [All Fields] OR “divorcing”
[All Fields]), AND (“attention deficit disorder with hyperactivity” [MeSH Terms] OR
(“attention” [All Fields] AND “deficit” [All Fields] AND “disorder” [All Fields] AND
“hyperactivity” [All Fields]) OR “attention deficit disorder with hyperactivity” [All Fields]
OR “adhd” [All Fields]) AND (“divorce” [MeSH Terms] OR “divorce” [All Fields] OR
“divorced” [All Fields] OR “divorces” [All Fields] OR “divorcing” [All Fields]).
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Table 1. Table of the terms used in the query in both databases.

Database

Query Terms

PubMed “Autism” OR “autisms” OR “autistic disorder” OR “autistic” AND (“disorder” OR “autistic disorder” OR

“autism”) AND (“divorce” OR “divorce” OR “divorced” OR “divorces” OR “divorcing”), AND (“attention

) deficit disorder with hyperactivity” OR (“attention” AND “deficit” AND “disorder” AND “hyperactivity”)
Web of Science  OR (“attention deficit disorder with hyperactivity” OR “adhd”) AND (“divorce” OR “divorce” OR “divorced”
OR “divorces” OR “divorcing”).

2.1. Inclusion Criteria

A study was included if it examined the concept of divorce in patients diagnosed
with ASDor ADHD. Only articles written in English were included in the review. All
articles were evaluated based on title and abstract (Figure 1). Studies were included if they
were peer-reviewed research, if the sample population included patients with ASD and/or
ADHD, and if data compared ASD and ADHD patient performance and health controls
(HC) or other diseases.

Screening Identification

Eligibility

Included

Records identified through
database searching in
PubMed (n =100)

Records identified through
database searching in
Web of Science (n =104)

L J

Total Records PubMed + Web of Science

(n=204)

Duplicates (n =61)

Non-English articles (n =2)

Title and Abstract

Excluded Title (n =63)

¥

screened (n =141)

Excluded Abstract (n =63)

¥

Reports excluded:
case studies (n=3)
other (n=3)

Full-text articles assessed

-— - for eligibility

(n=15)

v

| S

Articles included in the
Review (n =9)

Figure 1. PRISMA flow chart for the study.
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2.2. Exclusion Criteria

Studies were not taken into account if there was a lack of information about divorce,
ADHD and/or ASD, if it was a dissertation, commentary, letter, or editorial. No studies
were eliminated for this reason. Systematic, integrative, or narrative reviews were also
excluded; although, their reference lists were checked and included if appropriate. No
restrictions due to the year of publication were adopted.

3. Results
3.1. ADHD and Divorce

The study by Brown et al. [46] is one of the first to have analysed the correlation
between ADHD and family quality of life. In this study, two samples were considered,
one of families with children who were diagnosed with ADHD (in the absence of further
psychotic disorders or mental retardation IQ > 80) and one in which the child had no type
of diagnosis. The aim was to assess the perceptions of parents of children with ADHD
regarding their home environment. The children were assessed by psychologists through
structured interviews regarding both the symptoms presented and the emotional climate
in the home. For parents and teachers, the Conners scales were used. Their results showed
that parents of children with ADHD perceived their home environment as less supportive
and more stressful than the control sample. Furthermore, it was found that more parents of
children with ADHD were physically separated or legally divorced. In another study [47],
the authors hypothesised that parents with children with ADHD were more likely to be
divorced than parents of neurotypical children. Results of their study show that both parent
and child variables likely interact to exacerbate marital discord, and dissolution among
families of children diagnosed with ADHD.

Schermerhorn et al. [41], in their paper, examined the mechanisms underlying the
association between children’s ADHD and parental marital problems. Their hypothesis
was based on the fact that families with children with ADHD had higher rates of separation
and divorce than families with children without ADHD. According to the authors, the
symptoms of children with ADHD can create more stress for parents by impairing marital
functioning. Their study showed that children’s ADHD consistently predicts marital
conflict (also controlling for the influence of genetic and environmental factors). In line
with this study, Kvist et al. [48] investigated whether having a child with ADHD influences
the breakdown of the marital relationship. In this study, a database of 172,299 parent
couples was examined, of which 2457 had a first-born child diagnosed with ADHD. Their
results over the period considered (1990 to 2007) showed that ten years after the child’s birth,
parents of children who had been diagnosed with ADHD were 75% more likely to have
divorced. Furthermore, this study took socio-economic status into account, hypothesising
that the time spent managing the daily activities of children with ADHD by one or both
parents negatively affected their stability, and thus their earnings, reducing and influencing
the stability of relationships.

Finally, Heckel et al. [49] investigated the influence of symptom severity between
children with ADHD and parental relationship. A total of 479 children were enrolled.
Their results showed that children in the group of separated parents presented signifi-
cantly more symptoms of inattention, hyperactivity, and impulsivity, and more internalisa-
tion/externalisation problems with greater impairment of school and social functioning
than children from non-divorced families.

3.2. Autism and Divorce

Kalb et al. [50] investigate the separation between parents as a delaying factor in the
age at which a child is diagnosed with ASD. Their study was conducted on 561 children
receiving a diagnosis of ADS for the first time, and, on average, these children were
5 years old; the evaluation was conducted from 2014 to 2020. The biological parents were
asked about their relationship status during the assessment, which categorised them as
‘together’ (married or cohabiting) or ‘not together” (separated, divorced, or never married).
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The results showed that children of parents who were together were diagnosed 1.4 years
earlier than of those who were not together. This led the authors to highlight the great
disparity in age at diagnosis between children whose parents were together during the
diagnostic process and those whose were not together, demonstrating the importance of
care coordination services for families, particularly when biological parents are not together,
identifying the need for systematic supports for single parents.

In contrast, Hartley et al. [20] assessed how impactful the birth of a child with ADS
can be on the couple. The authors compared the parents of children with ASD with a
sample of parents of children without disabilities. The results showed that the diagnosis
of ASD has a negative impact on the couple compared to other disabilities. The main
cause is the impairment of social life, brought about by autistic symptoms and associated
behaviour, which is often socially ill-tolerated. In a longitudinal study, 391 divorcing parents
with adolescents diagnosed with ASD were examined against a sample of 391 parents of
children without disabilities. The authors found that up to the age of eight in the children,
the difference in separation between parents of children with normal development was on
par with parents of children with ADS. Indeed, although different in nature, the stress of
raising a child puts a strain on marriages, whether the child has a disability or not. Later
on, things change; when children grow up, those without a disability have less need for
parental attention and commitment, allowing a renewed focus on the marital relationship,
whereas parents of children with an ASD do not experience this condition. This results
in couples being exposed to a prolonged period of vulnerability to divorce. Freedman
et al. [51] found no evidence that a child with ASD was more likely to live with separated
parents. In this study, a nationally representative sample was examined, while Hartley et al.
derived information from 391 families of adolescents and adults with ASD in Massachusetts
and Wisconsin. In addition, Hartley et al.’s sample examined the relationship of parents of
children with ASD to adulthood, which may also have influenced differences in divorce
rates, as parents of older children would have had less access to resources and supports
that have become more commonly available to families of children with ASD over the past
10-15 years. Moreover, the sample considered by Hartley et al., reflects parents married at
a time when divorce rates were higher (1970 and 1980) than those married more recently.
Nevertheless, a large body of evidence points to a sharp increase in parenting-related stress,
and a decrease in marital satisfaction among parents of children with ASD. Many couples
remain together despite predictive indicators of divorce. The reasons could be lack of
external social support, emotional, and financial components. According to the authors,
the concept of marital stability does not coincide with the concept of marital satisfaction
among parents of children with ASD. The National Survey of Children’s Health (NSCH)
used a telephone survey to identify households within which there were children under
the age of 18. Between 2007 and 2008, the NSCH surveyed a total of 91,642 parents of
children between the ages of 3 and 17. The results showed that there is no correlation
between a child with ASD and living in a two-parent family, compared to living in a family
with separated parents. However, children with externalising, internalising, and ADHD
disorders, regardless of whether or not they have ASD, are less likely to live in a two-parent
household. One possible explanation for this result could be that families with a child with
ASD are more likely to receive support services for their disability (e.g., through school
programs) than children without ASD who have psychiatric disorders, whose abnormal
behaviour, in measure also of its severity, e.g., aggression and hyperactivity, is even more
pronounced at marital dissolution, even more so than intellectual retardation. As for
parents of children with intellectual disability, they have to face many challenges on a daily
basis due to cognitive, motor, medical or psychopathological deficits, which usually give
rise to strong emotional reactions and worries. The child can usually look different than
his peers and exhibit different behaviours. The parent has to manage all aspects of the
child’s life and worries begin early for the adult about the child’s future. The presence
of a child with intellectual disability can cause marital difficulties in the parental couple:
mothers often become overprotective of their child and focus all their attention on the
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child, while fathers tend to distance themselves from the problem, both physically and
mentally. Separation and divorce rates are frequent in cases of parents of children with
mental retardation [52].

4. Discussions

As seen, the severity of symptoms of children affected by different forms of psy-
chopathology has been associated with parental stress in various studies. It seems that both
the typical and characteristic symptoms of the disorder, and the difficulties in communica-
tion or in parent relationships affect the level of stress perceived by the parents.

From the literature concerning the parents of children with ASD, it has emerged that
stress occupies a time frame that affects both the periods before and after diagnosis. Finally,
after a long search, the child receives the diagnosis of ASD and very often high levels of
stress are reported, even if not all parents of children with this disorder report them. In 2011,
Johnson et al. conducted a study regarding parental stress, functioning, and health-related
quality of life in families with children and adolescents affected by ASD [53]. They found
that parents reported a high level of stress, also given by the decisions they had to make
on a daily basis, in managing their child and his problems. Stress could also be caused by
different factors, including the quality of social support and relationships, the quality of
family functioning, and the expectations held by the parents. In another study [54], the
stress of mothers and fathers of younger children with ASD was analysed, and also, in
this study, parents reported high levels of stress. Problems in the children’s social and
relational skills were associated with stress and problems in interacting with the child.
Maternal stress was associated with infant regulation difficulties, while father stress was
more associated with behavioural problems.

Parents of children with pervasive developmental disorders (PDD) usually have higher
levels of parental stress compared to other parents with typically developing children,
but also compared to parents of children with other disabilities. Various studies have
investigated parental stress in families with children with PDD, and what emerged was
that families of children with ASD were more stressed than families without children with
these disorders [55]. Child behaviour problems are associated with high levels of parental
stress, more than developmental delay. For example, Lecavalier et al. showed that specific
behaviour problems were more predictive of high stress than adaptive behaviours [56].
It would seem that the needs of the families of children with ASD are more specific than
usual [57], and most frequent complaints from parents of children with disabilities are
related to the communication and motor difficulties of their children [58].

As shown by Beck et al. [59], even positive factors can influence stress; in fact, they
found that both limited prosocial behaviours and behavioural problems were associated
with high levels of stress. Parents of children with ASD score higher on levels of stress
than other groups of parents [60]. The daily challenges of caring for the child are endless,
and affect all aspects of the child’s care as well as the parent’s mental health and ability
to manage the needs of the child and family [61]. In the beginning, when a diagnosis has
not yet been made, parents strenuously try to understand their child’s behavioural and
communication problems [62-65], and when they are unable to give themselves an answer,
they turn to different specialists [66—-71], sometimes taking a long time. After the diagnosis,
caregivers and family members of children with ASD experience feelings of sadness, guilt,
and mourning for the discovery of the impossibility of curing the syndrome, revealing
the need for care for this family [71-74]. These parents seem to have a characteristic
profile; indeed, Koegel et al. [75] found specific areas of difficulty for parents raising their
children with ASD. The differences that they found in their study with parents of typically
developing children were concerns about the child’s future, cognitive ability and autonomy,
and integration into the community [76-78]. Similarly, Holroyd and MacArthur [79] made
a comparison between mothers of children with ASD and mothers of children with Down
Syndrome (DS). They found that mothers of children with ASD reported that their children
were less autonomous and more physically dependent. The most important influential
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factors of these families” qualities of life were whether the child with ASD had a major health
concern and if the family’s needs were met by disability-related services, and whether there
were opportunities to engage in recreational activities [80]. Furthermore, it would appear
that parental stress is influenced by specific stressful issues, such as disadvantages due to
the situation. In the aforementioned study by Koegel et al. [75], the authors reported that
the opportunities of these families were more limited than those of families with parents of
healthy children, and that these parents are more inclined to take care of the child within
the home rather than spend time engaging in leisure activities outside the home. In parents,
future aspirations and dreams, relationships with friends and family, and daily routines
change profoundly [81].

The level of stress experienced by mothers and fathers has also been compared and
the results are not unequivocal. In some respects, it would seem that mothers experience on
average more stress than fathers [82]. These results could be seen as a natural consequence
of the more central role played by the mother in the care of the child with ASD. However,
more recent studies state that the level of stress experienced by mothers and fathers is
the same. This could be seen as a consequence of the fact that fathers over time have
increasingly taken on more responsibility for their children, with this disorder leading to a
more equal distribution of tasks [83]. Family emotional climate in having a child with ASD
was assessed in a study by Hickey et al. [84], which found that 43% of these families were
characterised by high levels of warmth and low levels of criticism both in parent—child
and parent-couple relationships. Moreover, Feldman et al. reported that parents engaging
in accommodation at least once a month and family accommodation was significantly
positively correlated with restricted and repetitive behaviour severity [85]. In parents of
children with ASD, it seems that even the choice of the stress management strategies can
change the family mood. Adopting problem-solving strategies, seeking social support,
implementing positive reframing, implementing emotional regulation, or a negotiation or
compromise-seeking strategy is associated with an increase in mood. On the other hand,
an avoidance strategy of the stressful situation, attempt to distract oneself, a distancing
strategy from others, and a resignation response led to a decrease in positive mood [86].
Finally, it should be mentioned that some studies have shown that families” perceived
stress tends to decrease over time as a result of family adjustment [87], understanding, and
acceptance of their condition [88], and the development of a more regular routine [89].

With regard to children with ADHD, often their poor school performance and lack of
commitment shown in doing homework is interpreted by adults as oppositional behaviour,
or as a sign of lack of responsibility or laziness. However, positive parenting styles seem to
protect children with ADHD [90]; in fact, high affective warmth and strong boundaries have
been shown to improve social competence in children with ADHD [91]. Unfortunately,
within their families, there are often conflicts, resentments, and antagonism [92]: the
variety of symptoms exhibited by children might make parents think there is intentionality
behind his actions. Often the mother of a child with ADHD makes the choice to leave her
professional activity to devote herself completely to managing the child and the home. The
parent must face the fact that the child needs a great deal of time compared to other children;
the adult must often be present and guide the child in the various daily activities [93]. The
performance of tasks that might seem as simple as getting the children go to sleep, getting
them ready for school, feeding, or doing homework can be problematic. Frustration is
frequent in the parent; in fact, it seems to establish a vicious circle of conflicts within the
couple, and educational inconsistencies are often created [48]. The child’s behaviours are
often perceived as annoying and stressful and arouse strong reactions in the parent, who
imparts more severe forms of punishment. In general, parents of children with ADHD
show less confidence in their parenting knowledge, compared with parents of neurotypical
children [94]. Mothers of children with ADHD have less positive, more stressful, and
unfulfilling interactions with their children and even social isolation, self-blame, and
depression than mothers of typically developing children [95].
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For these parents, having a child with these problems can be a source of stress, low
self-esteem, and can change the parent’s perception of their parental role, the characteristics
of the child, and the type of parent—child interaction [94]. As demonstrated in the National
Survey of Children’s Health study, children with externalising, internalising, and ADHD
disorders, regardless of whether or not they have ASD, are less likely to live in a two-parent
household. This is probably due to the fact that families with a child with ASD are more
likely to receive support services for their disability (e.g., through school programs) than
children without ASD who have psychiatric disorders, whose abnormal behaviour, in
measure also of its severity is even more pronounced at marital dissolution. However,
while wanting to compare the two conditions, it is not yet possible to determine in which
of the two conditions the impact on the family is worse, or whether it is equal. What we do
know is that in both cases, the impact on the couple’s relationship is highly destabilising,
since, unlike other pathological conditions, they can lead to physical and emotional stress,
which is incredibly demanding; moreover, the constant presence to which the partners
are called upon can lead to work impairment and a consequent decrease in the family’s
financial resources. It can be inferred from these studies that the management of children
with ASD or ADHD takes a heavy toll on marriages, while others have a minimal impact.
The high risk of divorce in parents of children with an ASD is therefore similar to the high
divorce rate found in parents of children with ADHD; although, in the latter, it would
appear to be slightly higher, probably due to the fact that in families in which there is a
child with an ASD, as well as benefiting from family support even earlier, the parents have
more time to adjust to a more appropriate relationship with their child, as the condition is
more evident from the earliest years of life, while ADHD is more likely to be diagnosed
later; however, they are still predictors of a higher risk of divorce than parents of children
with normal development. Parental potential is also determined, as some may have more
limited resources to cope with these demands, which may increase their risk of family
breakdown, including marital dissolution. One of the limitations of this study could be
identified in not being able to give an account of the real effect that ASD and ADHD have
in separation or divorce. The increased likelihood that couples have of divorce could in fact
also be due to poor coping skills in parents, lack of tolerance, feeling of unpreparedness,
the little help received, and lack of services. Moreover, the scientific literature could use
more rigorous methods and standardized tools.

It is often assumed that the child’s well-being controls the stress level of the family and
parents (i.e., if the child is well, the family is less stressed); research, however, is beginning
to emphasise the importance of parental and family serenity and its direct implications
on child well-being. All of this suggests that the ability of parents to maintain a positive
outlook can have an impact on their parental stress, implying a greater complicity beneficial
to the child’s growth, thus reinforcing the importance of care coordination/family support
services offered to families, with support services being able to serve as a mediating variable
to prevent divorce or separation of couples. Thus, finding coping strategies to teach parents,
and guiding them in identifying proactive attitudes to improve their marital relationship
could be an idea for support interventions to strengthen the family system, and a support
for parents, which could be a significant predictor of marital stability. It would also be
desirable for such support not to stop in the early years of the child’s life, but to continue
over the years, as parents of children with such disabilities continue to experience marital
strain into adulthood, facing a unique set of challenges as their child grows older, including
assisting in the transition from school to work, in the community, and in long-term care
planning, which can add new strains to the parents’ marriage.
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