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ABSTRACT

EXPLORING COUPLE RELATIONSHIPS IN CHALLENGING COPARENTING
CONTEXTS

By
Robert Matthew Hock

This dissertation uses a multiple manuscript format to explore the relationships of
couples who are parenting in challenging coparenting contexts. Challenging coparenting
contexts arise when parenting demands are extraordinary and/or parenting tasks are
ambiguous, with few societal prescriptions for their completion. Three self-contained
papers examine the interrelationship between the couple and parenting relationships using
diverse constructs and methodologies. The first study, “Coparenting Theory and
Research: Implications for Social Work Practice”, provides a systematic research
synthesis of coparenting research and explores its utility for social work practice. The
author reviews existing definitions of coparenting and synthesizes them into a clear and
clinically useful definition to guide clinical social work practice with families. In
addition, the relationship between coparenting and other family constructs is reviewed.
Finally, recommendations are provided for improving coparenting quality in clinical
social work settings.

The second study, “Predictors of Coparenting Quality Among Adoptive Parents”,
employs a cross-sectional survey methodology to explore factors that predict coparenting
quality among adoptive mothers. Results suggest that the degree to which partners cope
with stress together and negotiate conflict, as well as their marital quality, make

significant contributions to mothers’ reports of their coparenting quality. Further, the



dimensions of coparenting demonstrated differential patterns of relatedness with the
independent variables, suggesting that coparenting is a multidimensional construct.

The third study, “Parenting Children with Autism: A Crucible for the Couple
Relationship”, uses a modified grounded theory method to explore the impact of
parenting a child with an autism spectrum disorder (ASD) on the couple relationship. The
dominant proposition that emerged during analysis is that parenting a child with an ASD
acts as a crucible for couple relationships, exerting extraordinary pressure on partners that
forces qualitative adaptations in their relationship. Two relationship states capture the
progression of these changes over time: Tag Team and Married Up. The author then
integrates findings from all three studies and discusses their implications for clinical

social work practice.
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CHAPTER ONE
INTRODUCTION, REVIEW OF KEY TERMS, AND STUDY RATIONALE
Introduction

The first purpose of this dissertation is to investigate the interrelatedness between
the couple and coparenting relationships of parents in challenging coparenting contexts.
Challenging coparenting contexts arise when parenting demands are extraordinary and/or
parenting tasks are ambiguous, with few societal prescriptions for their completion. This
term is meant to capture challenging characteristics of the children, such as externalizing
behavior problems, as well as challenges related to family structure and context that may
increase parenting burden, such as those presented in adoption. Research suggests that
parents in these circumstances are at risk for poorer individual and couple relationship
outcomes. For example, children’s behavioral, emotional, and health problems have been
associated with greater parent stress, lower marital satisfaction, and lower rates of
perceived parenting competence (Belgin & Thomas, 2002; Bouma & Schweitzer, 1990;
Giunta & Compas, 1993). Similarly, several studies suggest that children who require
extraordinary parenting techniques or who place exceptional demands on parents’
resources place parents at risk for poorer coparenting relationships (Belsky, Crnic, &
Gable, 1995b; Floyd & Zmich, 1991; Van Egeren, 2004).

The second purpose of this dissertation is to investigate the utility of the
coparenting construct for social work practice. Coparenting researchers have consistently
called for its application to clinical situations. They encourage mental health
professionals to assess and treat the coparenting relationship, along with marital quality

and parenting behaviors, in order to strengthen families in distress (Dorsey, Forehand, &



Brody, 2007; Elliston, McHale, Talbot, Parmley, & Kuersten-Hogan, 2008; Margolin,
Gordis, & John, 2001). Despite this, little research has examined the coparenting
relationships of families who face extraordinary parenting challenges. This dissertation
attempts to fill this gap by focusing on two populations who are parenting in challenging
coparenting contexts: the parents of children with autism spectrum disorders (ASD) and
parents who have adopted. It is likely that both groups will experience a different
trajectory, intensity and form of the coparenting relationship than ‘typical’ community
samples. This “intensification” (McHale, Kuersten-Hogan, & Rao, 2004) of the
coparenting relationship may inform scholarship by providing a new perspective on
couple and coparenting processes. In addition, this emphasis will yield important
implications for social work practice with similar families.
Literature Review

Coparenting

In an attempt to uncover the factors that lead to family well-being, social workers
and other scholars have explored the associations between individual and family
characteristics. This has led to a vast body of literature about parenting techniques and
child outcomes (Rothbaum & Weisz, 1994). Another prominent vein of research has
elucidated the relationship between marital quality and parenting (Twenge, Campbell, &
Foster, 2003). Family practitioners and researchers have also confirmed that the quality
of the marital relationship impacts child adjustment (Kersh, Hedvat, Hauser-Cram, &
Warfield, 2006). These findings, taken together, provide invaluable insights into how
families can be supported. However, these lines of research artificially reduce family

interaction to the level of the individual or dyad. Parenting behavior and style captures



the interaction between one parent and one child, while excluding the other parent.
Similarly, marital quality captures aspects of the relationship between two spouses, while
excluding the child. Family researchers have called for research to move beyond these
dyadic subsystems to explore triadic and whole family processes. For example, P.
Minuchin notes,

Studies of the parent-child dyad, though valid in themselves, are properly

regarded as studies of subsystems. They do not represent the child’s significant

reality, especially after infancy, and they do not stand in for the study of triadic

parent-child systems” (1985, p. 296)

A great deal of family interaction occurs in the presence of both parents and the
children. Even when the other parent is not physically present, the absent parent
necessarily influences both parent and child. The importance of coparenting processes to
family health was brought to the forefront of family studies by Salvador Minuchin
(1974). Minuchin conceptualized the coparenting dyad as the family’s “executive
hierarchy”, thus placing it firmly in the center of most other family processes. Subsequent
coparenting research has examined the relationship between both parents and child and
the ways that they support each other and coordinate their parenting efforts. According to
Van Egeren and Hawkins (2004, p. 166) “a coparenting relationship exists when at least
two individuals are expected by mutual agreement or societal norms to have conjoint
responsibility for a particular child’s well-being.”

Evidence suggests that coparenting may be a malleable intervention target with
implications for the entire family system. Coparenting has been found to be associated

with marital satisfaction (Edwards, Leonard, & Homish, 2008), parent involvement



(Brent & Thomas, 1998), child behavior problems (Lee, Beauregard, & Bax, 2005;
Schoppe, Mangelsdorf, & Frosch, 2001), and parent health (Feinberg, Kan, &
Hetherington, 2007; Hughes, Gordon, & Gaertner, 2004). Coparenting interventions have
also showed promise in improving child and parent well-being among married and
divorced families (Cookston, Braver, Griffin, De Lusé, & Miles, 2007; Cowan, Cowan,
Pruett, & Pruett, 2007; Feinberg & Kan, 2008).
Coparenting and Marital Quality

Family theorists consider coparenting and marital quality to be distinct yet related
processes. Several conceptual distinctions are cited. The first distinction is the number
of people involved in the relationship. While the marital relationship is inherently
dyadic, the coparenting relationship involves both parents and children and is therefore
triadic or polyadic (McHale, et al., 2004). The second distinction recognizes the different
purposes that initiate and maintain the relationships. As Margolin, Gordis, & John point
out; “A major difference between coparenting and marital relationships is that effective
coparenting is motivated by concern for the welfare of the child, whereas a strong marital
relationship is motivated by concern for the welfare of the partner, for oneself, or for the
two-person marital relationship™ (2001, p. 4). The third distinction lies in the fact that the
coparenting relationship follows a different developmental trajectory than the marriage
and persists even when the marriage does not (McHale & Cowan, 1996). It is for these
reasons, among others, that coparenting and marital quality must be examined separately

and in relation to each other.



Parents of Children with Autism

Research with parents who have children with autism has demonstrated that both
mothers and fathers report higher levels of stress than the parents of typically developing
children (Davis & Carter, 2008; Duarte, Bordin, Yazigi, & Mooney, 2005). Greater social
isolation, more marital discord, more tension among siblings, greater caregiving burdens,
and poorer physical and mental health have been found in these families when compared
to families without a disabled child (Abery, 2006). As a result, early research estimated
divorce rates among parents of children with autism as much as twice as high as the
general population (Tew, Payne, & Laurence, 1974). However, most research with these
families has focused on linear relationships between the child and each individual parent.
This limits current understanding of the relational processes that occur at the dyadic,
triadic, and whole family level.

However, there are a number of studies that have applied a more systemic
approach. For example, Hastings et al. (2005) examined the role that partners’ positive
perceptions of their children, partners’ mental health, and severity of child behaviors
played in parent stress. Their findings support a systemic view of parent functioning in
that parents’ experience of stress, depression and anxiety is associated, not only with the
severity of child behaviors, but also the levels of depression and anxiety experienced by
their partner.

Another study of married couples with children with developmental disabilities
(including autism) found that parents’ experience of stress was associated with their
perception of a positive family relationship, a well-organized family system, and a

stronger emphasis on personal growth (Dyson, 1997). While examining the dyadic



adjustment of parents of children with developmental disabilities, Trute (1990) found that
these couples scored much lower on dyadic consensus and much higher on dyadic
cohesion than the normative sample. He noted “This suggests that a couple with a
disabled child will tend to disagree with each other more often than do other couples, yet
they will tend to maintain a higher level of cohesion as a marital pair (p. 295).” In
addition, the author found that these variables, along with father education level,
explained 52% of the variance in reported family organization and functioning. While
the study contains some conceptual overlap between the marital and parenting
subsystems, it suggests that the coordination of parenting tasks is even more necessary in
families with children with children with disabilities.
Parents who have Adopted

Building a family through adoption creates parenting experiences that differ
significantly from other family types. Little is known about the couple relationships of
adoptive parents, and there are no studies that have examined the coparenting
relationships of adoptive parents. However, evidence from related adoption research
seems to suggest that these couples would experience similar or higher levels of
coparenting quality than biological families. For example, Borders et al. (1998)
compared 72 adoptive and biological parent-child dyads who were matched on race,
gender, age and education. They found no significant differences between groups on
involvement in activities with the child, discipline behaviors, valuing of desirable
behaviors, parent depression, happiness and self-esteem. Research findings from a
nationally representative longitudinal survey suggests that the transition to parenthood

has fewer negative impacts on the marital quality of adoptive couples, when compared



with biological and step-parents (Ceballo, Lansford, Abbey, & Stewart, 2004). Drawing
from the Early Childhood Longitudinal Study, researchers found that adoptive parents
(N=161) also seem to invest equal or greater economic, cultural, social, and interactional
resources in their children than biological families (N=9,661) (Hamilton, Cheng, &
Powell, 2007). In another study comparing adoptive and biological families with a 13-17
year old child referred for mental health treatment, adoptive parents reported more social
and psychological resources and mothers reported less marital distress (Cohen, Coyne, &
Duvall, 1993). In a follow-up study, the authors found no differences on entitlement (i.e.
parenting doubts, discipline success, distance from child) between adoptive and
biological parents (Cohen, Coyne, & Duvall, 1996). These findings suggest that adoption
alone does not create significantly different patterns of parenting interaction. In support
of this notion, Lansford, Ceballo, Abbey and Stewart (2001) used the National Survey of
Families and Households to compare the quality of family relationships and well-being
between adoptive, two-parent biological, single-mother, stepfather, and stepmother
households in which at least one child was under the age of 18. Comparisons of the self-
reports of mothers, fathers, and children revealed far greater similarity than difference
between family structures. For example, parent well-being, relationships with spouse,
and child relationships with family were similar across all family structures. Further,
differences that did emerge disappeared after controlling for family process. The authors
suggest that family processes shared among families are stronger determinants of
relationship quality and well-being than family structure. There is some evidence to
suggest that these processes are also similar among adoptive families. Rosenthal and

Groze (1994) administered the Family Adaptability and Cohesion Scales (FACES III) to



302 parents who had adopted a child from the child welfare system. They found despite
reporting greater child behavior problems, these parents indicated levels of cohesion and
adaptability similar to “typical” families.

These apparent similarities and equivalencies between adoptive families and other
family types may lead one to assume that their coparenting relationships will also follow
suit. However, the parenting experiences of adoptive couples and biological parents
differ significantly. First, adoptive couples follow a different trajectory to parenting than
biological parents. The in-depth and intrusive adoption screening process, the
uncertainty associated with adoption, and the ongoing interaction with formal
governmental systems characterize their transition to parenthood. In contrast to
biological parents, these parents must “prove themselves” in order to have children.
Second, adoptive parents often face additional stressors such as the social stigma
associated with adoption, reactions from friends and family and for some, the emotional
pain associated with infertility (Borders, et al., 1998). Further, children who are adopted
from the child welfare system often exhibit emotional and behavioral problems at a
higher rate than the general population and create different demands for parents
(Schweiger & O'Brien, 2005). Finally, adoptive parents must cope with unique parenting
tasks. For instance, they must come to terms with their feelings about parenting
“someone else’s” children (Kramer & Houston, 1998). The majority of children who are
adopted from the child welfare system have experienced abuse and neglect in their early
years. These children often exhibit difficulties attaching to their caregivers (Nickman, et
al., 2005). Parents who adopt these children must utilize unique parenting behaviors that

help to foster attachment and emotional health in their children (Hughes, 1999).



Adoptive parents must also help their children understand their identity and create new
meanings of family and belonging (Berry, 1991). These tasks are neither easy nor
straightforward, particularly since society has few defined norms for adoptive families
(Berry, Dylla, Barth, & Needell, 1998). Because adoptive couples face a different
trajectory to parenting, different parenting tasks, and different parenting stressors, it is
thought that these couples will experience coparenting in different ways. The author
hopes that exploring coparenting in adoptive parents may expand knowledge about
coparenting in diverse families as well as guide social work intervention for adoptive
parents and children.
Overview and Structure of Dissertation

This dissertation will use a multiple manuscript format to investigate the
interrelatedness between the couple and coparenting relationships of the parents of
challenging children. As such, it is comprised of three manuscripts whose length and
quality are consistent with the requirements of a peer-reviewed journal. Particular focus
is placed on coparenting as a construct that may have utility for social work practice.

In chapter two, the author conducts a systematic review of the coparenting
literature and considers its utility for clinical social work practice with distressed
families. Several prominent coparenting scholars have pointed to a need for greater
agreement and conceptual clarity among coparenting definitions and dimensions
(Feinberg, 2002; McHale, et al., 2004; Van Egeren & Hawkins, 2004). Existing
definitions of coparenting have variable relevance to the diverse family structures that
social workers serve. Finally, despite its promise as an effective intervention target, the

construct of coparenting appears not to have entered the purview of social work




scholarship and practice. This paper seeks to address these existing limitations.
Specifically, the paper will accomplish the following purposes: 1) Synthesize existing
coparenting definitions into a conceptually clear and clinically useful definition. 2)
Describe the relationships between coparenting and other family constructs.

Family systems theory asserts that family subsystems, such as couple and
coparenting systems, share interdependent and reciprocal connections with each other. In
support of this, longitudinal research has found evidence for causality in both directions;
with coparenting predicting future couple relationship quality in some studies (Floyd,
Gilliom, & Costigan, 1998; Schoppe-Sullivan, Mangelsdorf, Frosch, & McHale, 2004),
and couple characteristics predicting future coparenting quality in others (McHale, et al.,
2004; Van Egeren, 2004). Chapters three and four reflect this bi-directionality by
exploring the relationship between the couple and coparenting systems from both
directions.

The second paper (Chapter three) uses a cross-sectional survey methodology to
explore the factors that contribute to coparenting quality among adoptive parents.
Specifically, it investigates the degree to which couple relationship characteristics, as
well as child demands and socioeconomic status, contribute to the coparenting quality of
adoptive mothers. In addition, it explores evidence for the multidimensionality of the
coparenting construct. Multiple regression and correlation analyses are used to address
the study hypotheses. Study findings make three contributions to existing knowledge: (a)
Results build upon prior research by providing a first look at the coparenting

relationships of adoptive couples. (b) Study findings add to knowledge about factors that
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contribute to coparenting quality. (c) Findings provide evidence regarding the
multidimensionality of the coparenting construct.

Chapter four is a qualitative study that considers the impact of coparenting
challenges on the couple relationship. While early quantitative research suggests that
couples with a child with ASD experience poor relationship outcomes, little is known
about the particular relationship processes that occur as parents adjust to the demands of
autism. The current study employs grounded theory methodology to explore the marital
relationships of parents of children with ASD’s. The primary research question is “In
what ways does parenting a child with autism affect the couple relationship?” In-depth
interviews were conducted with the parents of children with an autism spectrum disorder
(ASD) to explore the impact of parenting a child with ASD on the couple relationship.
This paper holds the couple relationship as its focal point and uses grounded theory
analysis to model changes in the couple relationship over time. The resulting theoretical
model is described through three propositions that explain the ways that autism shapes
the couple relationship over time as well as the factors that determine how this shaping
occurs.

Finally, Chapter five considers linkages between study findings and considers
their implications for social work practice. Conclusions are drawn in relation to two
primary topics. First, findings regarding the interrelatedness of the couple and
coparenting relationship in challenging coparenting contexts are considered. Second,
based on research findings and a review of coparenting literature, conclusions are drawn
regarding the definition and dimensions of coparenting. Finally, the chapter concludes by

discussing the implications of this body of work for social work practice and research.
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CHAPTER TWO
ABSTRACT
Research to date suggests that the construct of coparenting is important to
multiple indicators of family well-being. For example, findings indicate that coparenting
quality is related to marital quality (Abidin & Brunner, 1995; Edwards, et al., 2008;
Floyd & Zmich, 1991; Margolin, et al., 2001; McHale & Rasmussen, 1998; Stright &
Bales, 2003), parent mental health (Feinberg, et al., 2007; Hughes, et al., 2004), and child
externalizing and internalizing problems (McConnell & Kerig, 2002; Schoppe, et al.,
2001). These findings, coupled with the construct’s inclusiveness of diverse family types,
make it a potentially effective target for social work intervention. However, the confusing
array of coparenting terms and definitions that are used in coparenting research limit its
application by social work practitioners. The current review summarizes findings about
the interrelationships between coparenting and other indicators of family health. It also
attempts to synthesize existing coparenting definitions into a conceptually clear and
clinically useful definition for social work practice with families and proposes

interventions for social work practice.
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CHAPTER TWO
COPARENTING THEORY AND RESEARCH: IMPLICATIONS FOR SOCIAL
WORK PRACTICE
Introduction

Social work is particularly concerned with identifying the mechanisms through
which at-risk and distressed families can be bolstered and supported. As the demand for
effective and efficient intervention continues to rise, family constructs that impact
multiple domains of family life and apply to diverse families are especially important.
This article draws attention to coparenting as one such construct.

Studies of coparenting suggest that it is associated with a range of family
outcomes. These include child outcomes such as externalizing and internalizing problems
(Lee, et al., 2005; Schoppe, et al., 2001), school achievement (Dopkins-Stright & Neitzel,
2003), and executive functioning (Karreman, van Tuijl, van Aken, & Dekovic, 2008). In
fact, studies have found that coparenting makes unique contributions to child outcomes
after the effects of the parent-child and marital relationship are controlled (Dopkins-
Stright & Neitzel, 2003). Further, several studies have demonstrated that coparenting
mediates the relationship between the couple relationship, parenting and child outcomes
(Baril, Crouter, & McHale, 2007; Bonds & Gondoli, 2007; Schoppe-Sullivan, et al.,
2004). This has led scholars to suggest that the coparenting relationship has greater
implications for the parent-child and couple relationships than they do for each other
because it is more proximally related to each. Because of this, coparenting may be an

ideal target for social work intervention with both children and parents.
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At the present time, coparenting has not entered the purview of social work
research and practice. A comprehensive search of coparenting research yielded very few
published articles in social work journals. Yet there are several reasons to suspect that
coparenting will enhance social work practice with families. Coparenting also holds
appeal for social work practice because unlike marital quality, it is a construct that can be
applied to the diverse family structures that social workers serve. Indeed coparenting
research has already expanded beyond heterosexual nuclear families to explore mother-
grandmother parenting dyads (Jones, Shaffer, Forehand, Brody, & Armistead, 2003),
non-residential fathers (Bronte-Tinkew & Horowitz, 2010), divorced families (Schrodt,
Baxter, McBride, Braithwaite, & Fine, 2006), and teen parents (Sterrett, Jones, &
Kincaid, 2009). In addition, there are theoretical and empirical reasons to suspect that
coparenting and other family domains are closely interconnected. Because of this,
coparenting may provide social workers with an intervention target that will impact the
entire family system. In addition, a focus on coparenting may be more palatable to family
members than an emphasis on couple relationships or parenting practices, thereby
increasing motivation and treatment compliance among family members.

Despite its potential for enhancing social work practice with families, the clinical
utility of coparenting is limited by a lack of conceptual clarity. Readers of the
coparenting research literature will find a wide range of definitions and terms, making it
difficult to determine what coparenting actually is. In order to advance coparenting
intervention, a clear and clinically useful definition is needed.

The current review seeks to accomplish two purposes. First, an up-to-date

summary of the coparenting literature will be provided, paying particular attention to the
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interrelationships between coparenting and other indicators of family health. This
knowledge will provide an empirical rationale for the significance of coparenting for
social work practice with families. The second purpose is to synthesize existing
coparenting definitions into a conceptually clear and clinically useful framework. The
author’s prior review of the coparenting literature identified ambiguous and conflicting
definitions of coparenting among studies. Greater clarity is needed to guide clinical
interventions with families.
Method

In order to identify and compile existing literature, which examined the construct
of coparenting, the author adopted a systematic review (SR) method.
Search Strategy

Electronic databases (MEDLINE, Web of Science, Proquest, Wilson Select,
JSTOR, and ERIC) were searched for empirical studies or theoretical essays that
examined coparenting. Search terms, including ‘coparenting’, ‘parent alliance’, ‘shared
parenting’, ‘parent support’, ‘parent conflict’, and ‘parent disagreement’ were sought
across all available fields. The resulting articles were then examined against
predetermined inclusion criteria. Because of the general nature of the current review,
liberal inclusion criteria were used. Articles were included if they were empirical reports
that examined the correlates, predictors, or outcomes of coparenting. Additionally,
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