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A B S T R A C T

Asperger syndrome (AS) is a disorder resembling autism in its problems with social

interaction and cognitive flexibility. Today, a number of adults with AS marry and rear

children. Yet there has been little research into the quality of their marital and parental

relationships. This study explored romantic attachment style, marital satisfaction and

parenthood satisfaction in 157 Australian men and women. There was a focal group 22

married adults with a clinically-confirmed AS diagnosis whose child also had AS and three

neuro-typical adult control groups: (a) those whose spouse and child had AS, (b) those

whose child had AS but spouse did not, and (c) those with no AS family members. Marital

satisfaction was high in all four groups. Respondents who had AS themselves were

predominantly insecurely avoidant in romantic attachment, in contrast to predominantly

securely attachment in all other groups. Having a child with AS reduced parental (though

not marital) satisfaction but there was no additional independent contribution of own or

spouse’s AS. Methodological and practical implications of the findings were considered.

� 2011 Elsevier Ltd. All rights reserved.
Asperger syndrome (AS) is a pervasive neuro-developmental disorder on the autism spectrum that is characterized by
severe social interaction problems, cognitive inflexibility/restricted interests and poor nonverbal communication skills
(American Psychiatric Association (APA), 2000). Despite skilled language, social difficulties and poor understanding of
others’ minds often persist through adulthood (e.g., Senju, Southgate, White, & Frith, 2009). For example, one follow-up of a
group of 67 men and women who had been diagnosed with AS or high-functioning autism in childhood revealed that only a
few had mastered the skills for independent living and very few had experienced a long-term couple relationship (Hofvander
et al., 2009). Yet adult outcomes are highly variable among individuals with the same diagnosis. In a long-term follow-up of
26 young adults in the normative IQ range who had been diagnosed with AS or autism in childhood, Szatmari, Bartolucci,
Bremner, Bond, and Rich (1989) found that whereas problems in nonverbal communication (e.g., gesture, facial
expressiveness) persisted in a large majority, this did not necessarily preclude romantic couplehood. About half the sample
(44%) had, in fact, experienced a close sexual relationship, one quarter had made a longer-term commitment (dating or
cohabitation) and one individual (4%) had married. Similarly, Larson and Mouridsen (1997) reported on a 30-year follow-up
of a small sample (N = 9) of adults diagnosed in childhood with AS. At a mean age of 39 years, 56% were currently or
previously married (including long-term cohabitation) and a number of these couples were also raising children.

Given that couplehood appears possible for at least some adults with AS, further questions arise. Is the romantic
attachment process different for these men and women than for married people without AS? To what extent are relationship
satisfaction and the emotional experiences associated with marriage and parenthood different for adults with AS, and/or for
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their spouses, as compared with the feelings and experiences of other couples without an autism-spectrum disorder? These
are some of the questions for the present research.

1. Marital and parenting satisfaction in families with autism

To the best of our knowledge, this study is the first to systematically explore satisfaction with marriage and parenting in
groups of couples where one spouse has a clinically-confirmed AS diagnosis. However, several clinical case histories (e.g.,
Attwood, 2007) and autobiographical accounts by individuals living with AS (e.g., Grandin, 2002; Jacobs, 2003; Slater-
Walker & Slater-Walker, 2002) highlight that there can be negative but also positive features of these relationships for some
individuals. For example, in a narrative account of her own marriage to an AS husband, one newspaper advice columnist
(Jacobs, 2003), informally questioned several other similar married couples. Respondents who had AS themselves were
generally content with marriage but a number of their spouses were less positive: ‘‘Their mental health had significantly
deteriorated due to the relationship. They felt emotionally exhausted and neglected’’ (Attwood, 2007, p. 310).

While case histories and anecdotal accounts like these are not only insightful but also rich sources of testable hypotheses,
there is a dearth of well-controlled empirical study of the marital quality of couples with AS. Our goal was therefore to
systematically investigate relationship quality in such couples using standard, well-validated marital quality instruments
and appropriate control groups. Specifically, we examined three relationship dimensions (adult attachment style, marital
quality and parenthood satisfaction) that are widely deemed to be core features of healthy family and couple functioning and
individual wellbeing (e.g., Hazan & Shaver, 1987, 1994; Noller, Feeney, & Peterson, 2001; Shaver & Mikulincer, 2008). To
explore how having AS might shape relationship functioning in each of these key areas, we focussed on a target group of 22
men and women who themselves had a DSM-IV-based AS diagnosis (APA, 2000) that had been clinically-confirmed
independently of this research. We also compared them with three distinct, theoretically-selected control groups, namely:
(a) neuro-typical adults who were married to, and living with, both a spouse and a child with clinically-confirmed AS, (b)
neuro-typical parents whose child (but not spouse) had AS, and (c) matched spouses in non-clinic households with no AS in
either generation.

Our rationale for these empirical choices was grounded in a limited amount of indirectly relevant previous research that
can be briefly outlined as follows.

2. Child autism and family relationship quality

Despite there being no known past studies sharing the present focus on the marital quality among spouses who
themselves have AS, there has been a small amount of research on the marital satisfaction of neuro-typical parents with an
AS child. For example, using a large national survey sample, Montes and Halterman (2007) selected 364 mothers who
reported their child had been suspected of having autism (though not necessarily officially diagnosed). At an individual level,
these mothers reported significantly higher levels of stress and poorer mental health than mothers in the general population,
even after controlling for demographic factors. Yet their self-reported marital functioning (conflict-resolution style,
disagreement frequency, closeness to spouse and frequency of domestic violence) was no different from that of respondents
with no children with autism. Lee (2009) likewise found that, despite their low scores for shared leisure pursuits,
respondents with children with autism did not differ significantly from control parents of children without disabilities.
Brobst, Clopton, and Hendrick (2009) compared 25 couples whose child had an autism-spectrum disorder to 20 non-clinic
controls and found large differences in parenting stress, a marginally significant difference in total marital satisfaction and
no differences at all on scales of marital commitment, spousal support or feelings of respect for spouse.

All in all, then, these studies suggest, somewhat unexpectedly, that spouses’ marital satisfaction may not be as drastically
undermined by the challenge of rearing a child with an autism-spectrum disorder as has commonly been supposed. Indeed,
quality of marriage may actually serve as a protective factor mediating the adverse link between a child’s disability and
parents’ emotional wellbeing. For example, Kersh, Hedvat, Hauser-Cram, and Warfield (2006) studied martial satisfaction
and parents’ personal levels of stress and distress in families with children who had a wide range of disabilities. These
included, but were not limited to, disorders on the autism spectrum. They found that whereas parents of disabled children
generally reported more personal mental health problems and greater parenting stress than control parents whose children
had no disabilities, a high quality marriage could serve as an antidote. Those mothers and fathers of disabled or nondisabled
children who reported high levels of marital satisfaction had lower levels of personal stress and depressive symptoms than
other parents, irrespective of whether or not their child had autism or any other disability.

A construct that is closely related to marital satisfaction is parenthood satisfaction. The latter term describes the overall
balance of positive affective feelings (like pride, confidence and joy) relative to negative emotions (anger, self-doubt,
sadness) that mothers and fathers gain from the parenting role (Johnston & Mash, 1989). In one study of neuro-typical
parents, Benson and Karlof (2009) assessed levels of parenting satisfaction and stress, together with other possible sources of
satisfaction in adults’ lives (including careers, hobbies, marriage, finances). For mothers and fathers whose child had an
autism-spectrum disorder, longitudinal analyses showed that other life dimensions mediated the impact of the severity of
the child’s symptoms upon parental depression over time. Hoffman, Sweeney, Hodge, Lopez-Wagner, and Looney (2009)
compared mothers of children diagnosed with autism to a control group of mothers of age-matched typically developing
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children and found that ‘‘despite substantial stress, mothers of children with autism report close relationships to their
children’’ (p. 178).

In other words, while there are a few suggestions in the published research literature that parental emotions may be
influenced by stresses associated with rearing disabled children, including those with autism, there is clearly a need for
further research. Not only will it be important in the present study to examine (for the first time) the effects of an AS
diagnosis specifically, but it will also be important to explore connections of marital and parenthood satisfaction with a third
key aspect of couple relationship quality, namely adult attachment style, as discussed below.

3. Adult attachment style in families with autism-spectrum disorders

In addition to marital satisfaction, an important barometer of the overall quality of marital relationships is the individual
difference variable known as adult romantic attachment style (Fraley & Shaver, 2000). In pioneering research, Hazan and
Shaver (1987) discovered that healthy adults in dating, married or cohabiting relationships had attitudes and emotional
orientations to love that clustered into three distinct attachment styles resembling Ainsworth’s (1979) three patterns of
infant attachment to caregivers (i.e., avoidant, secure or anxious-ambivalent). Subsequent adult couple research has shown
that these romantic attachment styles are related statistically, for couples in general, to key aspects of marital functioning
including satisfaction, communication quality, conflict-resolution patterns and divorce-proneness. This supports the view
that marital quality is ‘‘partly an attachment phenomenon’’ (Fraley & Shaver, 2000, p. 36).

Adult romantic attachment style has not previously been studied in married adults diagnosed with AS, but one previous
study (Taylor, Target, & Charman, 2008) examined a related construct, parent-child attachment, among adults with a range
of autism-spectrum disorders (ASD). In-depth interviewing was used to gather reminiscences from 20 unmarried adults
with ASD about their childhood emotions and parent-child attachment experiences (e.g., with parental separation).
Transcripts were scored using the codes of the ‘‘adult attachment interview’’ (AAI), a semi-projective clinical tool developed
by George, Kaplan, and Main (unpublished, cited by Taylor et al., 2008). As Shaver and his colleagues have noted (e.g., Shaver
et al., 2000), AAI-based reports of parent-child attachment are qualitatively and conceptually distinct phenomena from adult
attachment to a marital partner. Despite this, some studies of non-clinic couples have shown small but significant
associations between AAI security and secure adult attachment (Shaver et al., 2000), making Taylor et al.’s (2008) results of
potential indirect relevance to the present study. In fact their results showed, unexpectedly, that the adults with ASD scored
as high in AAI security codes as matched controls and ‘‘there was little evidence that parental attachment security was
related to IQ [or] autistic symptomatology’’ (p. 145). This had to be qualified, however, by their observation that the semi-
projective AAI interview may be ‘‘a difficult task for adults with autism because of its heavy reliance on discourse coherence,
mentalising and conversational pragmatics’’ (p. 160). Noting that individuals with ASD are apt to have unusual and
persistent difficulties with this type of interview, Target et al. called for future research using alternative attachment
measures that may be ‘‘less strongly reliant on narrative than the AAI’’ (p. 162), a goal of the present study.

Also using the AAI, Kissgen et al. (2009) studied parental attachment reminiscences in neuro-typical mothers of children
diagnosed with ADHD (attention deficit hyperactivity disorder). Even though this population of parents with children with a
different disability is only tangentially relevant to the present study’s focus on parents of children with AS, Kissgen et al.’s
findings were intriguing. Significantly fewer mothers of a child with ADHD than matched control mothers had secure AAI
attachments, even though it was their own childhoods long before the birth of the child with ADHD, that the AAI supposedly
tapped into. No unique causal explanation for this link was forwarded, and the pattern may conceivably be specific to
children ADHD. Alternatively, it is possible the same pattern could apply for parents of children with other disabilities
(including those with AS) in line with Kissgen et al.’s suggestion that adults’ internal mental models of attachment ‘‘are active
constructs that may be restructured at any given time’’ (p. 206) in response to stressful life experiences such as coping with a
disabled child’s atypical development. If so, then parents of children with AS in the present study might conceivably be more
insecure in adult romantic attachment style than parents of control children without disabilities.

4. Method

4.1. Participants

A total of 157 Australian men and women aged 29–71 years took part. All were parents in intact couple relationships.
Seventy-five of them comprised the non-clinic control group with no family member (including self) with any autism-
spectrum disorder or other diagnosed clinical condition of any kind. The remaining 82 respondents all had at least one child
with a confirmed DSM-IV-based diagnosis of Asperger syndrome (AS) that had been conferred independently of this research
by a team of clinicians including at least one medically-trained pediatrician or psychiatrist. A focal subgroup (Group 1) of 22
of these 82 adults was of primary interest because they not only had a child with AS but had received a similar, clinically-
confirmed diagnosis of AS themselves. We selected only those whose diagnosis had been conferred, independently of this
research, clinicians who used DSM-IV criteria (APA, 2000). There were 7 fathers and 15 mothers in Group 1. Group 2
consisted of 11 adults (1 father; 10 mothers) who did not have AS themselves, even though their spouse (who was not in
Group 1) and at least one of their children had it. Group 3 consisted of 49 parents (13 fathers; 36 mothers) who had a child
but no adult family member with a confirmed AS diagnosis.
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The non-clinic control group (Group 4) of 75 parents (16 fathers; 59 mothers) was matched to each of these three clinical
groups by respondents’ age and gender, as well as in terms of the total numbers of offspring in their families. These adults
were recruited via personal contacts, staff and student email and research participant pools at a major university and anyone
reporting suspected or diagnosed ASD or other disorder in any family member was excluded.

For all four groups, inclusion required an intact couple relationship (married or cohabiting) that had produced at least one
child (aged 3–18 years) who was still living at home. In cases where both members of a particular couple volunteered, we
ensured that only one respondent per couple was included in the present sample so as to maintain the statistical
independence of all of our group comparisons. Preliminary analyses confirmed that there was no difference among the four
groups in respondent’s age, F (3,153) = 2.68, p> .05, respondent’s gender, x2 (3) = 2.56, N = 157, p> .30, or in total number of
offspring, F (3,153) = 1.16, p> .30.

4.2. Materials and procedure

Having volunteered to take part in a study of ‘‘family attitudes’’, each participant responded anonymously to a set of
printed materials. These included a preliminary demographic section, together with the following focal measures:

Adult attachment style. We used Hazan and Shaver’s (1987) seminal vignette instrument, one of the most widely-used
contemporary measures in published research on couples and close relationships (Noller et al., 2001) as supplemented by a
more recently devised dimension scales (e.g., Mickelson, Kessler, & Shaver, 1997). The original vignette instrument consists
of three short paragraphs, each translating one of the classic three infant attachment styles into ‘‘terms appropriate to adult
love’’ (Hazan & Shaver, 1987, p. 513). We used these vignettes verbatim as they appeared in the original publication (Table 2,
p. 515). Each vignette is phrased in the first person and highlights several key features of adults’ attachment including (a)
preference for autonomy over togetherness, (b) discomfort with dependency and (c) anxiety over rejection. For example, the
description of the Type A (avoidant) style begins ‘‘I am somewhat uncomfortable being close to others’’ and concludes ‘‘[my]
love partners often want me to be more intimate than I feel comfortable being’’ (p. 30) whereas the Type B (secure) vignette
describes adults who trust their loved ones and feel comfortable being depended upon.

As recommended by Shaver and his colleagues (Mickelson et al., 1997) we supplemented the original forced-choice
vignette measure with a trio of 7-point rating scales. This gave each respondent a quantitative score ranging from 1 to 7
for degree of self-perceived similarity to each of the Types A, B and C vignettes. Preliminary manipulation checks
revealed a close correspondence between absolute style categorizations and continuous, quantitative scores for all four
groups. Thus, all respondents, including those with AS, appeared to have comprehended and conformed with
instructions.

Marital satisfaction. We administered a widely-used marital satisfaction scale, Norton’s (1983) Quality Marriage Index
(QMI) to assess respondents’ levels of marital wellbeing and happiness. The revised QMI (Norton, 1983) consists of six items
that were derived by Norton through factor analysis of 430 married couples’ responses to a larger pool of 20 items. As
recommended by Norton (1983), responses by the present sample were scored such that three distinct but converging
indicators of levels of marital happiness were obtained.

The first of these was a global 10-point rating asking for ‘‘happiness, everything considered, in your marriage’’ (p. 146) to
be rated from 1 = ‘‘very unhappy’’ to 10 = ‘‘perfectly happy’’. We used this item, as recommended by Norton both on its own
‘‘as a separate single item predictor’’ (p. 148) and also as part of a more comprehensive 6-item scale. For the latter, it was
joined by five additional more specific items, all scored in 7-point Likert format from 1 = ‘‘strongly disagree’’ to 7 = ‘‘strongly
agree’’ (e.g., ‘‘We have a good marriage’’, p. 146) and were found by Norton to load strongly on the same factor as the global
(10-point) item. We summed responses to these five items, divided by 3.5 and added this subtotal to the global rating score
so that the discrete and global items each contributed equally to a total satisfaction (TS) score, ranging from 2 to 20. Finally,
the two remaining items from the primary factor in Norton’s (1983) factor analysis ‘‘How often have you and your partner
seriously discussed ending your relationship?’’ and ‘‘I have seriously considered ending my relationship with my partner’’
were rated (as per Norton) on 8-point Likert scales from 1 = ‘‘never’’ to 8 = ‘‘more than ten times’’. The two ratings were
summed and used as a separate scale of ‘‘divorce cognitions’’. Norton noted that these cognitions, while often negatively
correlated with the satisfaction items, are conceptually distinct. As he explained: ‘‘discussing marriage termination is not the
same hybrid, evaluative variable [as satisfaction]’’ (p. 150). In fact, a respondent who is highly dissatisfied with marriage may
never seriously consider ending it owing to religious reasons, children’s needs, etc. Conversely, some couples who are
generally highly satisfied may upon occasion seriously consider divorce (e.g., when in the throes of a heated dispute).
Therefore, as recommended by Norton, we treated the divorce cognition (DC) total as a separate variable rather than
summing it with the TS score.

Parenthood satisfaction. Johnston and Mash (1989) devised a 9-item measure of parents’ affective feelings of joy or
disappointment with parenthood. A sample items is: ‘‘Being a parent makes me tense and anxious’’ (reverse scored).
Items are rated on a 6-point scale from ‘‘strongly disagree’’ (=1) to ‘‘strongly agree’’ (=6). We administered and scored this
measure exactly as described by the original authors. With all items scored in a positive direction, totals can range from 9
(highly dissatisfied) to 54 (extremely satisfied). Rogers and Matthews (2004) previously validated the scale with a large
Australian sample. Cronbach’s alpha was a = .77 in their study for 849 Australian mothers, and a = .80 for 329 Australian
fathers, respectively, testifying to the scale’s sound internal consistency and psychometric appropriateness for the
present group.
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5. Results

5.1. Asperger syndrome and adult attachment style

Table 1 shows the distributions of Types A (avoidant), B (secure) and C (anxious) attachment style classifications from
respondents’ categorical self-descriptions.

Almost three quarters of the married parents who had AS in Group 1 selected the avoidant (Type A) attachment style as
their most apt self-description and their frequency of doing so was significantly higher than in all the other groups combined,
x2 (1) = 18.65, N = 157, p< .001. This is not surprising. Indeed, there is some conceptual overlap in the specific personality
qualities (e.g., social aloofness) that define both avoidant romantic attachment, as per Hazan and Shaver’s (1987) measure,
and the diagnostic markers of AS, as clinically defined by DSM-IV criteria (APA, 2000). Yet it is worth noting that, since the
Type A style is an insecure one (Ainsworth, 1979; Hazan & Shaver, 1987) the present result contrasts with Taylor et al.’s
finding, for recalled parental AAI attachment, that insecure attachment was no more frequent for unmarried adults with
autism than for control adults.

The secure (Type B) romantic attachment classification was chosen by most (72%) respondents in all three of the
remaining groups, reflecting a pattern previously shown to be common to married adults in general. For example, Mickelson
et al.’s (1997) survey of 8000 representative U.S. adults aged 15–54, revealed that 63% of married people chose the Type B
(secure) vignette, which is almost identical to the 61% of Groups 2 and 3 who did so. The non-clinic control parents in Group 4
chose the secure category even more frequently (79%) than the married adults in Mickelson et al.’s survey, x2 (1) = 9.19,
p< .01. This may conceivably have been due to our strict exclusion criteria for composition of this control group (see Section
4). The Type C (anxious-ambivalent) romantic attachment style was almost never chosen by any group in our sample (see
Table 1). The fact that only 4% of the full present sample did so, closely matches the low rate of Type C choice observed by
Mickelson et al. (1997) for married/cohabiting adults in the U.S.A. (8%).

Means on the continuous scales of Types A, B and C attachment (see Table 2) echoed these categorical choice patterns. A
significant group difference in mean avoidance scores, F (3,153) = 15.81, p< .001, reflected adults with an AS diagnosis
scoring significantly higher than those in all other groups (Newman–Keuls, p< .05). There was no significant group
difference for anxious attachment (Type C) scores, F< 1, and the significant Type B difference, F (3,153) = 12.09, p< .001,
simply reflected the same pattern as for the categorical choice data: Group 1 respondents scored lower on the secure
attachment dimension than each of the other groups, while the latter three did not differ significantly.

5.2. Marital adjustment, Asperger diagnosis and adult attachment style

We explored the possibility of contrasts in subjective marital quality among Groups 1–4 on each of Norton’s (1983) three
marriage satisfaction indices. Table 2 shows mean scores for each of the diagnostic groups, subdivided by attachment status.
To consider simple effects of AS diagnosis, we first computed one-way analyses of variance (ANOVAs) to compare the four
groups on each marital quality dimension. For the single-item global marital satisfaction index, means for Groups 1 through
4 were 6.21, 5.09, 6.32 and 6.82, respectively, and these did not differ significantly from one another, F (3,153) = 2.18, p> .09,
Table 1

Numbers and percentages selecting each attachment style, and means on continuous attachment variables, by diagnostic group.

Group 1 (self and

child have AS)

Group 2 (spouse and

child have AS)

Group 3 (child only

has AS)

Group 4

(control: no AS)

Number of respondents 22 11 49 75

Type A (avoidant) 16 (73%) 1 (9%) 19 (39%) 14 (19%)

Type B (secure) 4 (18%) 10 (91%) 28 (57%) 59 (79%)

Type C (anxious) 2 (9%) 0 (0%) 2 (4%) 2 (3%)

Mean A score 5.50 1.82 3.69 2.93

Mean B score 3.23 5.56 4.52 5.56

Mean C score 2.50 1.82 2.09 2.36

Table 2

Mean marital and parenting satisfaction scores (and standard deviations) as a function of respondent’s adult attachment style and diagnostic grouping

Group 1 (self and child have AS) Groups 2 & 3 combined

(child not self has AS)

Group 4 (control: no AS)

Number of respondents 22 56 75

Attachment style Insecure (A + C) Secure (B) Insecure (A + C) Secure (B) Insecure (A + C) Secure (B)

Global marriage satisfaction 6.18 (2.04) 6.50 (1.29) 5.74 (2.23) 6.11 (2.65) 5.07 (1.44) 7.22 (1.97)

Mean marital quality 13.59 (3.83) 15.00 (2.36) 13.30 (4.56) 13.51 (5.29) 12.44 (2.70) 15.89 (3.30)

Divorce cognitions 6.94 (4.97) 2.75 (.96) 5.56 (4.68) 4.94 (3.50) 6.40 (3.18) 3.75 (2.72)

Mean parenthood satisfaction 33.88 (8.53) 31.75 (9.22) 34.75 (6.55) 36.97 (8.24) 39.45 (3.75) 41.22 (6.81)
.
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suggesting that marriage was equally satisfying to respondents overall irrespective of whether they, their spouse, their
offspring, or no-one in the household had an AS diagnosis.

However, on the 6-item total satisfaction (TS) score, there was a statistically significant difference among diagnostic
groups, F (3,153) = 4.14, p< .02. With a mean of 11.17, a post hoc Newman–Keuls test showed that those in Group 2 (neuro-
typicals with an AS spouse and an AS child), scored significantly lower than the non-clinic control-group parents (Group 4).
Those in Group 2 did not differ significantly from those in Group 3, suggesting that it was the child’s and not the spouse’s
diagnosis that made the difference. Furthermore, respondents with AS themselves in Group 1 had TS scores that equalled
those for Groups 2 and 3, further indicating parental AS status did not contribute over and above the child’s to TS scores.
Finally, on the composite index of divorce cognitions there were no statistically significant differences among Groups 1
through 4 (means = 6.30, 5.91, 5.02 and 4.27, respectively, F (3,153) = 1.90, p> .10).

In summary, these results reveal, surprisingly, that the husband’s or wife’s AS status had little impact upon any aspect of
marital quality. Furthermore, even though having a child with AS was associated with lower total satisfaction scores than for
non-clinic control couples, as in some previous research, the contrast from the control group reached statistical significance
only for the small group of parents with a spouse and child who both had AS. Nor were there significant differences among
any of the groups for the two remaining marital quality indices (global happiness with marriage and divorce cognitions).
Thus, all in all, the results indicate little or no effect of parents’ own AS status on marital quality and only a partial diminution
when AS arises in both spouse and child generations.

Table 2 shows mean scores on the three marital quality indices for each diagnostic group subdivided by secure versus
insecure romantic attachment. (Note that owing to the small numbers of Type C attachment classifications throughout the
sample, we created secure/insecure dichotomy for these comparisons, based on respondents’ choice of the secure Type B
versus either the insecure Type A or Type C as per Hazan and Shaver (1987) and that, for similar reasons, we also collapsed
diagnostic Groups 2 and 3 into a broader category of respondents without AS who had an AS child.)

Three separate 2 (attachment security)� 3 (diagnostic grouping) ANOVAs were performed to examine influences upon
each of Norton’s (1983) three indices of marital quality in turn. For the single-item global satisfaction index, there were no
statistically significant main effects of attachment security, F (1,151) = 3.72, p> .05, or diagnostic grouping, F< 1, and their
interaction was likewise non-significant, F (2,151) = 2.37, p> .09. Similarly, there were no significant main effects or
interactions when the 6-item total satisfaction (TS) score was used as the dependent variable, all Fs< 3.30, all ps> .07.
However, for frequency of divorce cognitions, there was a statistically significant main effect for adult attachment security, F

(1,151) = 9.33, p< .01, though none for diagnostic grouping, F< 1, or the interaction, F (2,151) = 1.75, p> .15. Irrespective of
AS diagnosis, spouses with a secure attachment style were less likely to have thought seriously about divorce than those with
an insecure attachment.

5.3. Parenthood satisfaction, diagnosis and adult attachment style

Mean parenting satisfaction scores for Groups 1 through 4 were 34.29, 38.90, 35.59 and 40.87, respectively. A one-way
ANOVA comparing the four diagnostic groups revealed a statistically significant difference, F (3,153) = 7.14, p< .001, and a
post hoc Newman–Keuls test showed the non-clinic control parents in Group 4 gained significantly more satisfaction from
parenthood than respondents with an AS child in Groups 1–3, who did not differ significantly.

In other words, it seemed to be the child’s AS diagnosis (rather than one’s own or one’s spouse’s) that made the difference.
Indeed, the Newman–Keuls test showed that, despite having both an AS spouse and an AS child, respondents in Group 2
actually scored just as highly in parenthood satisfaction as non-clinic control parents in Group 4. However, lower statistical
power (owing to Group 2’s small size) suggests a need to treat this result cautiously pending replication with a larger sample.

To explore possible interactive influences of attachment security with family diagnostic status upon satisfaction with
parenting, a 2 (secure/insecure)� 3 (diagnostic grouping) ANOVA was conducted on the parenthood satisfaction scores.
Means appear in Table 2. There was no significant main effect of attachment security, F< 1, nor was the interaction
significant, F< 1, even though the diagnostic grouping main effect remained significant in this analysis, F (2,151) = 6.10,
p< .01, echoing the one-way ANOVA reported above. A post hoc Newman–Keuls test again showed that control parents in
Group 4 were more satisfied with parenthood than the parents who had a child with AS in Groups 1–3 whereas even though
most parents in Group 1 had insecure romantic attachment, this exerted no significant influence on the satisfactions they
gained from parenthood.

6. Discussion

A number of the findings of the present study were both original and unexpected. In the first place, in studying romantic
attachment style in married adults with an AS diagnosis for the first time, we discovered that these respondents were
significantly more likely than their control-group counterparts to adhere to an insecurely avoidant (Type A) style of
attachment in their orientations to couplehood. As might have been expected from their AS diagnostic profiles, they
preferred self-sufficiency to intimacy and mistrusted own and partner’s dependency. However, even though the Type A
attachment is categorized as an insecure style, it is important to bear in mind that it is not unique to adults with AS, but is also
quite common among adults in general. For example, Hazan and Shaver (1987) found that up to 30% of healthy, non-clinic
young adults in dating, engaged and cohabiting premarital relationships reported this avoidant style.
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Our discovery of elevated insecure adult attachment in married people with AS is interesting to compare with Taylor
et al.’s (2008) previous finding that unmarried adults with autism-spectrum disorders were no less likely than non-clinic
controls to recall secure parental attachments on the semi-projective AAI. While this could suggest a divergence between
romantic versus parental attachment for individuals on the autism spectrum, there are several important qualifications
regarding such a conclusion. First, the absolute percentage of adults with ASDs in Taylor et al.’s study with secure parental
attachment (15%) was actually identical to the percentage of adults with AS in the present Group 1 with secure couple
attachment (15%: see Table 1). Thus our results for the target population of adults with ASD were actually identical to Target
et al.’s. It was only the behaviour of the non-clinic control groups that led the two studies to reach divergent conclusions
regarding whether or not insecure attachment is more prevalent in adults with ASD than in the general population. Second,
there were so many differences between the two studies not only in their respective operational definitions of attachment
security but also in their emphases on couple versus parent-child attachment and their assessment methodologies that no
overlap between their findings would necessarily have been expected.

In this context, perhaps our most notable finding was that, despite all these conceptual, methodological and sampling
variations, each study reached the same overall conclusion that only a small minority (15%) of adults with ASD are securely
attached. Yet even this shared conclusion must be tempered by consideration of some of the methodological limitations that
both studies had in common. Both were selective in sampling from populations of adults with ASD who were highly
intellectually and verbally adept. Both studies also sampled an unusually high frequency of women with ASD (40% in Target
et al.’s study and 68% in our own) relative to the disproportionate population prevalence of ASD among males. In our study,
the selective focus on married adults and our reliance on unpaid volunteers undoubtedly contributed to this sample bias. In
fact, even in the general, non-clinic population (e.g., college students), female willingness to volunteer for unpaid, time-
consuming questionnaire research is found to greatly outweigh males’ (Coon & Mitterer, 2010). Clearly further research is
needed with varied measures and larger samples before achieving fully generalizable conclusions about how an AS or ASD
diagnosis may or may not influence adult attachment security.

Yet, pending such further investigation and replication, several aspects of the present findings regarding adult
attachment remain notable. First, it was surprising how little influence romantic attachment security had over any of the
standard dimensions of marital and parenthood satisfaction that we measured, and that these null effects were true of all the
married parents in our sample, irrespective of whether they themselves, their spouse or their child had AS. Nor did the
presence of a child with AS in the family elevate the prevalence of insecure adult romantic attachment in our study, in
contrast to Kissgen et al.’s (2009) findings for AAI reminiscences of parental attachment in households with children with a
different disability (ADHD). Indeed, we found that even respondents in Group 2 (with both a spouse and a child with an AS
diagnosis) were as overwhelmingly securely attached as control parents of similar age, gender and family size in without
ASD anywhere in the family. Perhaps it takes a person with an already highly secure attachment style to undertake and
maintain a marriage to a spouse with AS. Alternatively, the positive qualities (e.g., loyalty, intelligence) that high-functioning
spouses with AS may often bring into marriage (Attwood, 2007) may conceivably compensate for difficulties in such a way
that internal working models and spousal interaction patterns are not disrupted in ways that might diminish the neuro-
typical spouse’s adult attachment security over time. Longitudinal and observational studies of couple communication and
interaction in such couples would be useful to test these hypotheses.

In addition to exploring adult romantic attachment style, our study was novel in its systematic exploration, via widely-
used standard instruments, of marital satisfaction, divorce-proneness and overall quality of marriage in families with varied
generational distributions of AS diagnoses. Somewhat surprisingly, global satisfaction with marriage remained equally high
irrespective of the presence versus absence of an AS diagnosis anywhere in the family and was likewise uninfluenced by
spouses’ attachment security. Thoughts of divorce were higher if the respondent had an insecure attachment style, but this
was as true in the non-clinic control group as in families with AS and, indeed, there was no difference among any of the four
diagnostic groups on this variable, nor did total marital quality show significant main effects or interactions due either to
attachment security or the presence versus absence of an AS family member when these two potential predictors were
considered in conjunction with one another. In other words, marital satisfaction seemed relatively robust against influences
of AS in self, spouse or child in this admittedly atypical sample of unpaid volunteer families living with AS who had remained
married long enough to be rearing a child aged 3–18.

Equally surprisingly, for parenthood satisfaction, results showed that parental AS diagnosis (either in the self or the
spouse) did not significantly diminish the satisfactions and pleasures that respondents derived from their parenting roles.
Nor did the security of respondent’s adult attachment style. Yet AS in the offspring generation did make a difference. Those
couples whose child had AS were less parentally satisfied than matched control parents of typical developers. These findings
extend to the specific diagnosis of AS the results of several previous studies of parents of children with other disabilities
(including undifferentiated ASD). Implications for counselling are clear. It seems, that, irrespective of the specific
characteristics of their child’s problems, many parents of children with disabilities may need help in learning how maintain a
positive emotional balance in the face of the additional problems, challenges and demands on their time and energy that the
rearing of a child with special needs inevitably imposes.

While highly optimistic in the overall picture they present of healthy personality (e.g., attachment), marital and parental
functioning in married adults with AS and their neuro-typical spouses, an important caveat needs to be placed upon the
present finding owing to sample selection factors, as noted in detail earlier. Parents of children with AS with enough
motivation, ability and free time to volunteer for unpaid questionnaire research via announcements in the clinics and
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newsletters we used (most of which were directed at parents of children with ASD) may not be adequately representative of
parents of children with AS in general. Our recruitment of the non-clinic unpaid volunteer control group via universities and
similar sources may likewise have biased this comparison group. It will therefore be important in future research to test the
generalizability of these results to other samples of less advantaged parents. Given their brevity, simple language and proven
comprehensibility even by our group of respondents with AS the widely-used Hazan and Shaver (1987) attachment style
measures recommend themselves for such future research either as an adjunct to, or replacement for in-depth semi-
projective instruments like the AAI. In this way, it is hoped that future research will more fully clarify the extent and nature of
the impact of parental and/or child AS diagnoses upon couples’ and parents’ levels of relationship wellbeing and functioning.
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