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Abstract
Attention-deficit/hyperactivity disorder (ADHD) is one of the most common mental 
disorders in childhood and adolescence. The child’s ADHD symptoms are associ-
ated with increased stress levels for parents. Previous research has shown that par-
enting stress has a negative impact on parental relationship quality, but those nega-
tive effects can be mitigated through the couple’s positive dyadic coping. However, 
these associations have not yet been studied for parents of children with ADHD. 
Therefore, this cross-sectional online study was aiming at investigating whether 
dyadic coping moderates the link between parenting stress and couple relationship 
quality in parents of children with ADHD in comparison to parents of children with-
out ADHD. Data from 446 parents of children aged 6 to 16 years (clinical group: 
n = 265 parents of children with ADHD; control group: n = 181 parents of children 
without ADHD) were analyzed separately for both groups using moderation analy-
ses. Results showed that negative dyadic coping significantly moderated the asso-
ciation between parenting stress and relationship quality in parents of children with 
ADHD, such that the link was positive, when negative dyadic coping was low. No 
comparable results were found in the control group. With respect to positive dyadic 
coping, there were no moderation effects in either group. The findings indicate that 
stress in parents of children with ADHD may have a favorable effect on the couple 
relationship if negative dyadic coping is minimized. Therefore, reducing negative 
dyadic coping could have a beneficial effect on the parents’ relationship quality and 
ultimately on the overall family climate.
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1  Background

In the past two decades, there has been a growing interest in the associations of stress 
and coping in couple relationships (Bodenmann, 2000; Bodenmann & Cina, 2006; 
Gabriel & Bodenmann, 2006a). Experiencing stress at a high frequency and inten-
sity can detrimentally affect couple relationships through a variety of mechanisms 
(Randall & Bodenmann, 2009). The ability to engage in dyadic coping, however, can 
reduce negative effects of stress on couple relationships on the one hand, and promote 
cohesion and a sense of we-ness as well as help build trust and intimacy between 
partners on the other (Bodenmann, 2000, 2005; Bodenmann & Shantinath, 2004; 
Bodenmann et al., 2010). There is substantial evidence that a child’s attention-deficit/
hyperactivity disorder (ADHD) symptomatology is associated with increased levels 
of parenting stress (Muñoz-Silva et al., 2017; Theule et al., 2013; Wiener et al., 2016) 
and lower parental relationship quality (Ben-Naim et al., 2018; Weyers et al., 2019). 
Hence, especially for parents of children with ADHD, who are exposed to increased 
stress in everyday life, the use of dyadic coping could be particularly important to 
maintain high relationship functioning (see Gabriel & Bodenmann, 2006a).

The current study aimed at investigating whether the hypothesized link between 
parenting stress and parental relationship quality is mitigated by positive dyadic 
coping, but amplified by negative dyadic coping, and whether these associations dif-
fer between parents of children with ADHD and without ADHD.

1.1  Stress in Couple Relationships

According to Bodenmann’s (1997) systemic-transactional approach to stress and cop-
ing in couples, stress in relationships should be conceptualized as dyadic, because 
it affects both partners. Stress can be genuinely dyadic, if it concerns both partners 
jointly, or it can be indirectly dyadic, if the individual stress of one partner affects the 
other one (Bodenmann, 1997, 2000, 2005). In order to assess the impact of stress on 
the couple relationship, Randall and Bodenmann (2009, 2017) propose to evaluate 
stress in terms of: (1) the origin of stress: external stress (stress stemming from out-
side the couple dyad, such as work, finances, parenting, child-related stress) in con-
trast to internal stress (couple-focused stressors, e.g., conflicts, dysfunctional commu-
nication, chronic illness of a partner), (2) the intensity of stress: major stress (critical 
life events) as opposed to minor stress (daily hassles), and (3) the duration of stress: 
acute (temporary) versus chronic stress (continuing, long-lasting). Numerous studies 
have shown that especially chronic, minor everyday stressors and daily hassles origi-
nating outside the couple relationship often have a negative impact on the relation-
ship, since they likely spillover into the relationship (e.g., by impaired communica-
tion or less time spent together) and, ultimately, impair couple functioning (Falconier 
et  al., 2015b; Ledermann et  al., 2010; Milek et  al., 2017; Randall & Bodenmann, 
2009, 2017). Several studies have found that higher levels of stress were significantly 
associated with lower levels of relationship satisfaction and quality as well as unfa-
vorable couple communication in conflicts (Bodenmann, 2000; Cina & Bodenmann, 
2009; Neff & Karney, 2004; Randall & Bodenmann, 2009, 2017).
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The current study focuses on the effects of parenting stress on relationship quality, 
which is classified as an external stressor (Randall & Bodenmann, 2009). Parenting 
stress is defined by Deater-Deckard (1998) as an aversive feeling toward oneself and 
the child, which occurs when available resources (e.g., parenting skills or social sup-
port) are insufficient to meet the perceived demands of the parenting role (daily tasks 
as well as the upbringing in general). Mash and Johnston (1990) shed light on one 
core component of parenting stress, i.e., stress in the parent–child interaction, which 
becomes evident in the context of negative or unresponsive parent–child interactions 
and conflicts. It is a particularly important aspect of parenting stress, as parent–child 
interactions reflect the effects of multiple parenting stressors at once (Mash & John-
ston, 1990). There is a large body of evidence that higher levels of child-related and 
parenting stress are associated with poorer relationship quality and reduced relation-
ship satisfaction (Berryhill et al., 2016; Lavee et al., 1996), partially mediated through 
impaired couple communication (Zemp et al., 2017). However, couples’ dyadic cop-
ing could mitigate the negative impact of parenting stress on relationship quality.

1.2  The Stress‑Buffering Qualities of Dyadic Coping

Dyadic coping is defined as a form of interpersonal stress management in couples, 
which considers stress signals of one partner (communicated either verbally, nonver-
bally, and/or paraverbally) as well as the dyadic coping reactions of the other partner 
(Bodenmann, 1997, 2005). At the most general level, dyadic coping can be roughly 
distinguished between a positive and a negative form (Bodenmann, 1997, 2005): 
Positive dyadic coping involves providing problem-centered as well as emotional 
support to the stressed partner (i.e., supportive dyadic coping), taking over tasks to 
reduce his or her stress (i.e., delegated dyadic coping), or overcoming stress jointly 
as a couple (i.e., common dyadic coping). Negative dyadic coping refers to support 
that is given unwillingly, appears superficial, or is accompanied by belittling, mock-
ing, sarcasm, or disinterest.

An increasing number of studies have demonstrated the beneficial effect of posi-
tive dyadic coping and the negative impact of negative dyadic coping on the cou-
ple relationship (see Bodenmann, 2000, 2005; Falconier et al., 2015a; Papp & Witt, 
2010). Positive dyadic coping is a robust direct predictor of relationship satisfaction 
as well as relationship quality and stability (Bodenmann, 2000, 2005; Bodenmann 
et al., 2011, 2006a; Falconier et al., 2015a; Papp & Witt, 2010). In addition, it has 
stress-buffering qualities and can thus alleviate the negative effects of stress on rela-
tionship quality (Bodenmann, 2000, 2005; Bodenmann et al., 2010). In a five-year 
longitudinal study investigating the associations between stress, coping, and rela-
tionship stability in a Swiss sample, couples classified as stable-satisfied compared 
to stable-distressed or separated/divorced couples (categorized based on the median 
relationship satisfaction and their marital/relationship status in year five) expe-
rienced lower stress levels and used more positive dyadic coping (Bodenmann & 
Cina, 2006). In contrast, negative dyadic coping is associated with low relationship 
satisfaction as well as high negativity in conflict communication and it occurs more 
frequently in distressed couples (Bodenmann, 2005; Papp & Witt, 2010).
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1.3  Associations Between Parenting Stress, Couple Relationship Quality, 
and Dyadic Coping in Parents of Children with ADHD

A vulnerable group at increased risk for high levels of parenting stress and enhanced 
couple distress that might particularly benefit from positive dyadic coping are par-
ents of children with ADHD (see for a review Zemp, 2018). ADHD is a common 
neurodevelopmental disorder in childhood and adolescence with a worldwide preva-
lence of approximately 3–5% (Polanczyk et al., 2015). It manifests in childhood and 
frequently persists into adulthood with an estimated prevalence of adult ADHD of 
2.5% (American Psychiatric Association [APA], 2013; Simon et al., 2009). ADHD 
is characterized by a consistent pattern of increased inattention, impulsivity, and 
hyperactivity, which interferes with child development as well as daily functioning 
in various life domains, such as family life or school (APA, 2013). However, the 
ADHD symptoms not only affect the child individually but the entire family system 
as a broader unit (Johnston & Mash, 2001). Previous research suggests that there are 
bidirectional associations between a child’s ADHD symptoms and the quality of the 
parental relationship (Zemp, 2018). Living together with a child with ADHD can 
impose tremendous stress on the parental couple relationship. It was shown that par-
ents of children with ADHD experience significantly greater parenting stress than 
parents of children without ADHD and that the ADHD symptom severity is posi-
tively correlated to parenting stress (Anastopoulos et al., 1992; Johnston & Mash, 
2001; Muñoz-Silva et al., 2017; Theule et al., 2013; Wiener et al., 2016).

In terms of the typology of stressors presented above (Randall & Bodenmann, 
2009, 2017), child ADHD can be classified as an external, minor, and chronic 
stressor for parents. It is a child-related stressor, which originates outside the cou-
ple relationship itself (external). Moreover, in the family context, ADHD symptoms 
manifest primarily in everyday interactions and situations (minor) and repeatedly 
over time (chronic), making mundane tasks more difficult for parents (e.g., chal-
lenges regarding doing homework or getting ready for bedtime/leaving the house in 
the morning; see Garcia et al., 2019; Whalen et al., 2006a).

Hence, the child’s ADHD symptomatology comes along with particularly high 
demands for parents and elevated levels of parenting stress. These, in turn, can affect 
the couple relationship, increase the risk of interparental conflicts, and have a nega-
tive impact on family climate (Johnston & Mash, 2001; Weyers et al., 2019). There 
is a vast number of previous studies on the links between child ADHD and family 
as well as couple functioning. Compared to families without children with ADHD, 
parents of children with ADHD reported higher negativity in parent–child interac-
tions and more parent–child conflicts (Anastopoulos et  al., 2009), lower self-effi-
cacy, and lower couple relationship quality and satisfaction (Ben-Naim et al., 2018; 
Weyers et al., 2019), as well as an increased risk of divorce and a shorter duration of 
marriage before divorce (Wymbs et al., 2008). The parental relationship, in turn, is 
essential to the child’s well-being and healthy development and substantial evidence 
suggests that destructive interparental conflicts belong to the primary risk factors for 
adjustment problems in childhood and adolescence (Cummings et al., 2015; Davies 
& Cummings, 1994; Zemp et al., 2016b). Cina and Bodenmann (2009) found that 



1 3

International Journal of Applied Positive Psychology 

parental stress was significantly associated with less favorable couple communica-
tion in conflict situations, lower parental well-being, and poorer parenting behavior, 
which in turn was linked with behavior problems in children (e.g., hyperactivity, 
inattention, and defiant behavior).

In contrast to the extensive corpus of literature on the parenting behavior and 
relationship quality of parents of children with ADHD, little is yet known about 
the meaning of dyadic coping in these couples. In this regard, we can only draw 
some conclusions from related research on dyadic coping among couples dealing 
with different challenges concerning their child’s health, though not ADHD par-
ticularly. A recent study with parents of children with autism spectrum disorder 
(ASD), for instance, found that parents of children with ASD experienced higher 
parenting stress than parents of healthy children, and they additionally reported less 
positive dyadic coping and greater negative dyadic coping (Putney et  al., 2021). 
Furthermore, parents of children with inattention and externalizing behavior prob-
lems reported significantly higher stress levels in the areas of the parental relation-
ship, individual well-being, and everyday family life, as well as less competencies 
in dyadic coping compared to parents of children in the control group (Gabriel & 
Bodenmann, 2006a). Moreover, dyadic coping emerged as a strong (negative) pre-
dictor of parenting-related couple conflicts (Gabriel & Bodenmann, 2006b). Strik-
ingly, parents’ dyadic coping appears to have a direct impact on child adjustment 
too, as it was negatively associated with children’s internalizing and externalizing 
symptoms and positively related to their prosocial behavior (Zemp et al., 2016a).

To our knowledge, there is no study so far that has investigated the differential 
effects of dyadic coping in the link between parenting stress and relationship quality 
in parents experiencing elevated stress compared to a control group. However, in the 
light of findings from treatment research in this field showing that at-risk couples 
(highly distressed populations) benefit particularly strongly from couple interven-
tions (e.g., Halford et al., 2001; Petch et al., 2012), there is reason to believe that 
stressed parents (such as parents of children with ADHD) may benefit especially 
from positive dyadic coping. On the downside, their perceived stress level could 
increase disproportionately when their already high everyday stress is fueled by 
the partner’s unsupportive behavior in the form of negative dyadic coping (double 
jeopardy). Studying parents of children with ADHD is particularly relevant given 
the exceptional challenges this population faces in everyday life: The main ADHD 
symptoms of the child (inattention, impulsivity, hyperactivity) can lead to severe 
problems especially in the school setting (academic underachievement, placement in 
special education classes, suspension, and school expulsion as well as difficulties in 
interactions with teachers and peers; Frazier et al., 2007; Loe & Feldman, 2007) and 
unique issues in the family life, where they can complicate small everyday tasks (see 
e.g. Whalen et  al., 2006a). Those day-to-day interactions can be time and energy 
consuming and oftentimes burdensome for parents (Whalen et al., 2006b). Against 
this backdrop, it is important to increase our understanding of the role of couples’ 
dyadic coping in the context of the high everyday stress parents of children with 
ADHD commonly experience. It could inform practitioners how to best support 
these parents to adequately deal with parenting stress together as a couple. However, 
there has been no research to our knowledge that has comprehensively examined 
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the associations between parenting stress, parental relationship quality, and dyadic 
coping in parents of children with ADHD. We want to address this gap by investi-
gating dyadic coping as a potential moderator of the link between parenting stress 
and parental relationship quality in parents of children with ADHD compared to a 
control group (i.e., parents of children without ADHD).

1.4  The Present Study

The aim of this cross-sectional study was to examine whether dyadic coping mod-
erates the association between parenting stress and parental relationship quality in 
parents of children with ADHD and if there are differences to parents of children 
without ADHD. We hypothesized that parents of children with ADHD would expe-
rience greater parenting stress (H1a), report lower relationship quality (H1b), and 
use less positive dyadic coping and more negative dyadic coping (H1c) than parents 
of children without ADHD. We expected that higher levels of parenting stress would 
be associated with lower parental relationship quality in both groups (H2). We fur-
ther predicted that the link between parenting stress and parental relationship quality 
would be buffered by positive dyadic coping (H3a) but amplified by negative dyadic 
coping (H3b) among parents in both groups; however, we assumed that these mod-
eration effects would be particularly strong for parents of children with ADHD.

In all analyses, we controlled for parent gender and relationship duration given that 
previous research suggests that these factors are associated with relationship quality, 
our main outcome (Bühler et al., 2021; Jackson et al., 2014). Additionally, child gen-
der and age were controlled for in the light of the fact that not only ADHD pheno-
type varies substantially depending on these child characteristics (Franke et al., 2018; 
Loyer Carbonneau et al., 2021), but they are also linked with the parental relationship 
quality, as prior studies demonstrated (van Eldik et al., 2020; Weyers et al., 2019).

2  Method

2.1  Participants

The final sample for this study consisted of 446 parents (95.5% mothers and 4.5% fathers) 
with a mean age of 40.07 years (SD = 5.86, range = 23–57). Two-hundred and twenty par-
ticipants (49.3%) were living in Germany at the time of study participation, 168 (37.7%) 
in Austria, 55 (12.3%) in Switzerland, one (0.2%) in the Principality of Liechtenstein, and 
two (0.5%) in other countries (but were originally from Austria and Germany and fluent 
in German). All participants were currently in a couple relationship with a mean rela-
tionship duration of 14.10 years (SD = 6.32, range = 1–32) and 352 (78.9%) were mar-
ried. Seventy-two participants (16.8%) attended couples therapy at the time of the study 
or in the past. In 97.5 percent of the cases, the participant was the child’s biological parent 
(the remaining were stepparents [1.4%] and adoptive/foster parents [1.1%]). Of the chil-
dren, 311 were male (69.7%) and 135 were female (30.3%) with a mean age of 9.60 years 
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(SD = 2.80, range = 6–16). According to the parents, 249 children (55.8%) had an ADHD 
diagnosis, 45 (10.1%) were suspected to have ADHD, and 152 children (34.1%) had nei-
ther a diagnosis nor was ADHD suspected. Around forty percent (39.1%) of the children 
were in psychiatric or psychotherapeutic treatment. A detailed list of the sociodemo-
graphic characteristics for the total sample (n = 446) as well as separately for the clinical 
group (n = 265) and the control group (n = 181) is shown in Table 1.

As can be seen in Table 1, the two groups differed significantly with respect to 
the parent’s education and marital status as well as the child’s gender, ADHD diag-
nosis, psychological treatment, and medication.

2.2  Procedures

Data were collected in February and March 2020. For recruitment, medical and 
psychotherapy practices, schools, parent groups in general as well as parent support 
groups for parents of children with ADHD in specific, were contacted via e-mail and 
asked to forward the online survey link. In addition, participants were recruited by 
posting a link in relevant online forums addressed to parents of children with and 
without ADHD. Recruitment was limited to German-speaking countries.

To be included in this study, participants had to (1) be currently in a couple rela-
tionship for at least six months, (2) have at least one child aged 6 to 16 years, and 
(3) share a common household with this child. Furthermore, a good command of 
German was required. We defined a relationship duration of at least six months as an 
inclusion criterion, as we wanted participants to be in a committed relationship with 
a certain stability (Bühler et al., 2021). Children’s age range of 6 to 16 years was 
selected to ensure that it covers compulsory education in the German-speaking area 
(Austria, Germany, and Switzerland). This is a period of time during which children 
and adolescents usually (still) live with their parents in the same household, which is 
relevant for investigating parenting stress (Nelson et al., 2014).

In total, 451 parents completed the survey. Of these, five participants had to be 
excluded from the original sample. Three participants had to be ruled out because 
of missing information regarding the couple relationship duration (control variable). 
Additionally, participants who selected the third gender category diverse for their 
children’s gender could not be included into further analyses due to the low number 
(n = 2). This group was too small to be statistically considered separately as a con-
trol variable (insufficient statistical power).

The current cross-sectional online study was carried out using the web applica-
tion SoSci Survey (Leiner, 2020). Informed consent was obtained prior to the sur-
vey. Participation was voluntary and could be terminated at any given time by clos-
ing the browser window. Confidentiality and anonymity were assured. There was no 
compensation for study participation.

Allocation to the clinical and control group proceeded as follows: The clini-
cal group included 265 parents of children with either (1) an ADHD diagnosis 
according to parent-reports or (2) children for whom the parents had a suspicion of 
ADHD, if they additionally had a clinically significant T-score of ≥ 70 on the Ger-
man Conners-3 ADHD-Index (C3-AI) parent rating scale (Lidzba et al., 2013). The 
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control group consisted of 181 parents of children having either no ADHD diagno-
sis according to parent-reports or a suspected ADHD, but no clinically significant 
scores on the C3-AI parent rating scale (i.e., T-values < 70).

2.3  Measures

2.3.1  Child ADHD Symptoms

Child ADHD symptoms were assessed by parent-report using the German Con-
ners-3 ADHD-Index parent rating scale (C3-AI; Lidzba et  al., 2013). This index 
tool contains a total of ten items (e.g., “Is inattentive and easily distracted”) and can 
be answered on a 4-point rating scale ranging from 0 = not at all (never/rarely) to 
3 = quite accurately (very often). In this study, the C3-AI was used for the purpose 
of group allocation. First, the raw values of the ten items were transformed individu-
ally following specific transformation rules described in the test manual. Then, a 
transformed raw sum was calculated. T-values were determined for the transformed 
raw sum in consideration of gender- and age-specific norms provided in the test 
manual. According to the manual, T-values ≥ 65 are clinically significant scores and 
T-values ≥ 70 are highly clinically significant. To assign parents of children with 
suspected ADHD to groups in the current study, we chose to apply the more strin-
gent criterion (T-values ≥ 70 for the clinical group). The internal consistency of the 
C3-AI was excellent in the present study with α = 0.92 in the total sample.

2.3.2  Parenting Stress

Parenting stress was measured using the subscale stress in the interaction with the 
child (e.g., “I often argue with my child”) of the German version of the Parental 
Stress Questionnaire (‘Elternstressfragebogen’ ESF; Domsch & Lohaus, 2010). The 
subscale comprises of five items, with response options ranging from 0 = does not 
apply to 3 = does exactly apply. Mean scores were calculated with higher scores rep-
resenting greater parenting stress. The subscale showed excellent internal consist-
ency with α = 0.91 in the total sample.

2.3.3  Parental Relationship Quality

To assess self-reported parental relationship quality the short form of the German Part-
nership Questionnaire (‘Partnerschaftsfragebogen’ PFB-K; Kliem et  al., 2012) was 
used. The PFB-K includes the three subscales conflict behavior (e.g., “He/she blames 
me when something has gone wrong”), tenderness (e.g., “He/she takes me in the arm”), 
and commonality/communication (e.g., “We talk at least half an hour with each other 
in the evening”), each consisting of three items. The items were assessed on a 4-point 
rating scale ranging from 0 = never/rarely to 3 = very often. To compute the total scale, 
as it was used in the present study, all items of the subscale conflict behavior had to be 
recoded in order to subsequently calculate the mean value across all nine items. Higher 
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total scores then reflect better parental relationship quality. The total scale was found to 
have excellent internal consistency with α = 0.90 in the total sample.

2.3.4  Dyadic Coping

The short version of the German Dyadic Coping Inventory (DCI-K; Bodenmann, 
2008a) was used to assess dyadic coping. The DCI-K entails the 3-item subscale nega-
tive dyadic coping (e.g., “When I am stressed, my partner does not take my stress seri-
ously”), the 4-item subscale positive dyadic coping (including supportive and delegated 
dyadic coping of the partner; e.g., “When I am stressed, my partner helps me to see 
stressful situations in a different light”), as well as the 3-item subscale common dyadic 
coping (e.g., “When we are both feeling stressed, we try to cope with the problem 
together and search for ascertained solutions”), which were all rated on a 5-point rat-
ing scale from 1 = very rarely to 5 = very often. According to Bodenmann (2008b), we 
aggregated an overall positive dyadic coping scale (encompassing the subscales pos-
itive dyadic coping and common dyadic coping) that will be referred to hereafter as 
positive dyadic coping. Mean values were calculated separately for the two subscales, 
with higher scores indicating higher positive or higher negative dyadic coping, respec-
tively. We additionally computed a total score of dyadic coping for supplementary anal-
yses. Before calculating the total mean scale total dyadic coping across all ten items 
with higher scores representing higher dyadic coping, the three items of the subscale 
negative dyadic coping had to be recoded. The internal consistencies were acceptable 
to excellent in our total sample, with Cronbach’s α = 0.91 for positive dyadic coping, 
α = 0.78 for negative dyadic coping, and α = 0.93 for the total dyadic coping.

2.3.5  Control Variables

We controlled for relevant confounding variables, namely gender of the participating 
parent (male = 0, female = 1), gender of the child (male = 0, female = 1), age of the 
child (in years), and relationship duration (in years).

2.4  Data Analysis

Preliminary analyses were conducted using IBM SPSS Statistics 26 (IBM 
Corp., 2019). Despite our directed hypotheses, we adopted a conservative analytic 
stance; two-tailed tests of significance (p < 0.05) were used throughout all analyses. 
There were no missing data regarding the central study variables, because essen-
tial data needed for the inferential statistical analysis could not be omitted from 
the online survey by the participants. The statistical assumptions (i.e., linearity, no 
(extreme) outliers, level of measurement (metric), independence of residuals, no 
multicollinearity, normal distribution of residuals, homoscedasticity) were tested 
before performing the statistical analyses and were confirmed. An independent sam-
ples t-test was first conducted to evaluate the differences between the clinical group 
and the control group regarding parenting stress, dyadic coping, parental relation-
ship quality and the child’s ADHD symptoms, as well as all socio-demographic 
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variables. For group comparisons regarding the nominal socio-demographic varia-
bles either the Pearson’s chi-squared test (expected cell counts ≥ 5) or Fisher’s exact 
test (expected cell counts < 5) were calculated. Moderation analyses were computed 
with the PROCESS macro v4.0 by Hayes (2022). PROCESS uses ordinary least 
squares (OLS) regression to estimate the model coefficients (Hayes, 2022). We rou-
tinely used a heteroscedasticity-consistent standard error estimator (HC3; Davidson 
& MacKinnon, 1993), as recommended by Hayes and Cai (2007). The predictor and 
moderator variable were group mean centered, and an interaction term was com-
puted automatically at request by PROCESS. The above-mentioned socio-demo-
graphic characteristics were entered as control variables in the moderation analyses.

Following Aiken and West (1991), the significant two-way interaction was inter-
preted by plotting the simple regression lines for low, medium, and high values of 
the moderator and the simple slopes were further examined to determine whether 
they were significantly different from zero. According to the recommendation of 
Cohen and Cohen (1983), lower and higher levels of the moderator were defined 
as one standard deviation below (-1 SD) and above (+ 1 SD) the mean, respectively.

To investigate whether the moderation effects in the link between parenting stress 
and parental relationship quality by dyadic coping differed between the clinical 
group (parents of children with ADHD) and control group (parents of children with-
out ADHD), a multi-group analysis using a chi-square difference test was conducted 
in AMOS (Arbuckle, 2022).

The estimated model (default model) included the control variables, parenting 
stress and positive or negative dyadic coping (group mean centered) as well as their 
interaction effect, with covariances between child age and relationship duration, 
child age and parenting stress, and parenting stress and positive respectively nega-
tive dyadic coping. A chi-square difference test between the unconstrained (default 
model) and the constrained model (all path coefficients were constrained to be equal 
across groups) was conducted. In case of a significant result, indicating that the two 
models differ significantly, each individual path of the default model was sequen-
tially constrained to be equal across groups, while all other path parameters were 
freely estimated, to identify whether paths differ between groups.

The global model fit was evaluated with the comparative fit index (CFI), the 
Tucker–Lewis index (TLI), and the root-mean-square error of approximation 
(RMSEA), whereby CFI and TLI values greater than 0.95 and RMSEA values 
smaller than 0.06 are common criteria indicating good model fit (Little, 2013).

3  Results

3.1  Descriptive Statistics

Table 2 shows the descriptive statistics and intercorrelations between the core study 
variables parenting stress, parental relationship quality, positive dyadic coping and 
negative dyadic coping as well as the numerical control variables child age and rela-
tionship duration separately for the clinical and the control group. In the clinical 
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group, greater levels of parenting stress were significantly associated with lower 
parental relationship quality (r = -0.13, p = 0.034), lower positive dyadic coping 
(r = -0.12, p = 0.045) and higher negative dyadic coping (r = 0.20, p = 0.001). There 
was a strong positive association between positive dyadic coping and parental rela-
tionship quality (r = 0.79, p < 0.001), whereas a strong negative correlation was found 
for negative dyadic coping and parental relationship quality (r = -0.75, p < 0.001). 
Positive and negative dyadic coping were negatively correlated (r = -0.81, p < 0.001).

A similar pattern was observed in the control group. Amongst others, higher par-
enting stress was significantly correlated with a lower parental relationship quality 
(r = -0.38, p < 0.001), lower positive dyadic coping (r = -0.41, p < 0.001), and higher 
negative dyadic coping (r = 0.32, p < 0.001). Parental relationship quality was pos-
itively associated with positive dyadic coping (r = 0.82, p < 0.001) and negatively 
linked with negative dyadic coping (r = -0.70, p < 0.001), whilst the two dyadic cop-
ing variables were negatively correlated with each other (r = -0.72, p < 0.001).

3.2  Stress, Dyadic Coping, and Relationship Quality in Parents of Children 
with ADHD versus Control Families

Parents of children with ADHD and parents from the control group differed signifi-
cantly regarding parenting stress; specifically, parents of children with ADHD expe-
rienced significantly higher levels of parenting stress than parents from the control 
group (t(302) = -11.92, p < 0.001, g = -1.21). In addition, parents from the control 
group reported to use positive dyadic coping more often than parents from the clini-
cal group (t(444) = 2.11, p = 0.036, g = 0.21).

However, there were no group differences in terms of relationship quality 
(t(444) = 0.52, p = 0.60, g = 0.06). Likewise, the independent samples t-test showed 
no significant differences between the clinical group and the control group for nega-
tive dyadic coping (t(444) = -1.51, p = 0.13, g = -0.14).

3.3  The Link Between Parenting Stress and Relationship Quality Moderated 
by Positive Dyadic Coping

To investigate whether the association between parenting stress and parental rela-
tionship quality in parents of children with ADHD was moderated by dyadic cop-
ing, moderation analyses were first computed for both groups separately using 
the PROCESS macro. Regarding positive dyadic coping as moderator, the overall 
model was significant for the clinical group (F(7,257) = 63.70, p < 0.001, R2 = 0.63) 
and the control group (F(7,173) = 56.08, p < 0.001, R2 = 0.68), accounting 63% and 
68%, respectively, for the variance of relationship quality. In the clinical group, 
there was a significant main effect of positive dyadic on parental relationship qual-
ity (b = 0.56, t(257) = 17.21, p < 0.001), after accounting for the interaction effect. In 
the control group, positive dyadic coping (b = 0.58, t(173) = 15.12, p < 0.001), child 
gender (b = -0.12, t(173) = -2.14, p = 0.034), and relationship duration (b = -0.01, 
t(173) = -2.09, p = 0.038) were significantly associated with the outcome in the final 
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model. However, there was no significant interaction effect in either the clinical 
group (ΔR2 = 0.005, F(1,257) = 2.14, p = 0.144, 95% CI [-0.03; 0.22]), or the control 
group (ΔR2 = 0.001, F(1,173) = 0.56, p = 0.457, 95% CI [-0.10; 0.45]).

These results indicate that positive dyadic coping did not moderate the associa-
tion between parenting stress and parental relationship quality, neither for parents of 
children with ADHD nor for parents of children without ADHD. The results of the 
moderation analysis for positive dyadic coping are presented in Table 3.

Parameter constraints in the multi-group path analysis to examine whether there 
were significant differences between the clinical and control group revealed that 
there were no group differences regarding any model paths (χ2(7) = 9.84, p = 0.198). 
The constrained model yielded an acceptable to good fit, as indicated by the model 
fit indices (RMSEA = 0.034; CFI = 0.957; TLI = 0.943).

3.4  The Link Between Parenting Stress and Relationship Quality Moderated 
by Negative Dyadic Coping

When examining negative dyadic coping as moderator, the overall model was sig-
nificant for both groups (clinical group: F(7,257) = 65.62, p < 0.001, R2 = 0.58; con-
trol group: F(7,173) = 35.60, p < 0.001, R2 = 0.54), accounting 58% and 54%, respec-
tively, for the variance of relationship quality. Results showed a significant main 
effect of negative dyadic coping (b = -0.49, t(257) = -17.02, p < 0.001) and parent gen-
der (b = -0.22, t(257) = -2.62, p = 0.009) on parental relationship quality in the clini-
cal group. In the control group, parenting stress (b = -0.16, t(173) = -3.09, p = 0.002), 
negative dyadic coping (b = -0.47, t(173) = -11.41, p < 0.001), and relationship dura-
tion (b = -0.01, t(173) = -2.07, p = 0.034) were significantly linked with the outcome 
after the interaction effect was taken into account. There was a significant interac-
tion between negative dyadic coping and parenting stress when predicting parental 
relationship quality in the clinical group (ΔR2 = 0.007, F(1,257) = 4.82, p = 0.029, 
95% CI [-0.19; -0.01]), but not in the control group (ΔR2 = 0.006, F(1,173) = 2.44, 
p = 0.120, 95% CI [-0.02; 0.14]), indicating that negative dyadic coping moderated 
the effect of parenting stress on parental relationship quality for the clinical group 
only. However, in terms of explained variance both groups were comparable. The 
results of the moderation analysis for negative dyadic coping are reported in Table 4.

The simple slope analysis of the conditional effect for low, medium, and high 
levels of negative dyadic coping (see Fig.  1), revealed that when negative dyadic 
coping was low, parenting stress was positively associated with parental relationship 
quality (b = 0.12, 95% CI [0.01; 0.23], t(257) = 2.11, p = 0.036). In contrast, when 
negative dyadic coping was high, there was a negative, but non-significant associa-
tion between parenting stress and parental relationship quality (b = -0.08, 95% CI 
[-0.24; 0.07], t(257) = -1.10, p = 0.273).

The chi-square difference test between the unconstrained (default model) and 
the constrained model was significant (χ2(7) = 20.42, p = 0.005), indicating that our 
model was different between the two groups. As a next step, each individual path of 
the default model was constrained sequentially to be equal across groups, whilst all 
other paths were unrestricted. By imposing constraints for each path separately, we 
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identified paths that differed between groups. The chi-square difference test unveiled 
a significant decrease in the model fit, when constraints were applied to the effect 
of age (clinical group: β = 0.08; control group: β = -0.05; χ2(1) = 4.10, p = 0.043), 
parenting stress (clinical group: β = 0.01; control group: β = -0.19; (χ2(1) = 7.09, 
p = 0.008), and the interaction effect between stress and negative dyadic coping 
(clinical group: β = -0.09; control group: β = 0.08; (χ2(1) = 6.31, p = 0.012) on the 
outcome, indicating that these paths differed significantly between groups. The 
final model revealed acceptable to good fit, as reflected in the model fit indices 
(RMSEA = 0.036; CFI = 0.944; TLI = 0.921).

3.5  Supplementary Analyses

In complementary analyses, we conducted the moderation analyses at the subscale 
level for the aggregated positive dyadic coping scale (separately for positive and 
common dyadic coping) and using the total dyadic coping scale. These results indi-
cate that dyadic coping in general did not moderate the association between parent-
ing stress and parental relationship quality; neither did positive or common dyadic 
coping on the subscale level. Detailed information can be derived from Tables S1 to 
S3 in the supplemental material.

Additionally, following the recommendations of Simmons et al. (2011), we per-
formed a set of moderation analyses without the covariates to ensure full transpar-
ency and to test the robustness of our results. Without controlling for parent gender, 
child age and gender, and the relationship duration, the interaction between parent-
ing stress and negative dyadic coping did not reach significance in the clinical group 
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Note. The link between parenting stress and parental relationship quality plotted separately

for low (mean - 1 SD [- 1.02]), medium (mean), and high (mean + 1 SD [+ 1.02]) levels of

the moderator negative dyadic coping.

Fig. 1  Simple Slope Analysis of the Conditional Effect for Low, Medium, and High Levels of the Mod-
erator Negative Dyadic Coping in the Clinical Group
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(ΔR2 = 0.005, F(1,261) = 3.69, p = 0.056, 95% CI [-0.17; 0.002]). All uncontrolled 
effects are provided in the supplemental material (see Tables S4 to S8).

To further check the robustness of our results, we conducted additional modera-
tion analyses after excluding all suspected ADHD cases (n = 45). In terms of positive 
dyadic coping, the results remained the same in both groups (see Table S9). In the 
clinical group, the reported moderating effects of negative dyadic coping persisted 
as well. However, in this data set we detected a significant interaction between nega-
tive dyadic coping and parenting stress when predicting parental relationship quality 
in the control group (ΔR2 = 0.016, F(1,144) = 4.08, p = 0.045, 95% CI [0.002; 0.21]. 
The results are reported in Table S10 in the supplemental material.

4  Discussion

The aim of the current study was to explore the moderating role of dyadic coping 
in the link between parenting stress and couple relationship quality in parents of 
children with ADHD in comparison to parents of children without ADHD. To our 
knowledge, this study is among the first to examine the impact of stress and dyadic 
coping on the couple relationship in parents of children with ADHD.

Consistent with previous research (Theule et al., 2013; Wiener et al., 2016), par-
ents of children with ADHD reported significantly higher levels of parenting stress 
than parents of the control group. The group difference was large in terms of effect 
size. These results are in line with our hypothesis (H1a) and support the notion that 
the presence of a child with ADHD in the family is associated with higher demands 
on parents, as well as greater levels of stress related to parenting and the interaction 
with the child. According to previous literature on stress among couples (Bodenmann, 
2005; Bodenmann & Randall, 2009, 2017), chronic external, child-related stress (i.e., 
parenting stress) often spills over to the parental relationship and, in turn, deteriorates 
the couple relationship quality (through different mechanisms, such as increased cou-
ple conflicts, which were not the focus of this investigation though). Based on these 
assumptions, we expected that higher levels of parenting stress would be associated 
with lower parental relationship quality in both groups; this hypothesis (H2) was sup-
ported by our data, with small effect sizes for the clinical group and medium effect 
sizes for the control group. However, in contrast to previous findings (Weyers et al., 
2019) and our hypothesis (H1b), no significant differences between the clinical and the 
control group were found in terms of parental relationship quality. Furthermore, group 
differences were only found with respect to positive dyadic coping (more frequent 
use among parents of the control group; small effect size), but not regarding negative 
dyadic coping. Therefore, H1c could only be accepted for positive dyadic coping.

Thus, although the parenting stress level in parents of children with ADHD was 
significantly higher than in parents of the control group, there were no significant 
differences in relationship quality and the use of negative dyadic coping between 
groups. Compared to a representative sample of N = 1390 couples with a scale mean 
of M = 2.07 (Kliem et al., 2012) in the PFB-K (same measure we used), it becomes 
apparent that the couple relationship quality in this study was average in both groups 
(clinical group: M = 1.88; control group: M = 1.92) and above the cut-off value of 
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1.33 for dissatisfied couples, implying that we were dealing with relatively satis-
fied couples. This could partly be due to the self-selection of the participants in this 
study, which usually attracts couples who are satisfied with their relationship, as this 
has been recognized as a common limitation in couple research (Bradbury et  al., 
2000; Sanford, 2010). Another possible explanation could be that the increased 
stress in parents of children with ADHD can also strengthen the sense of we-ness 
and unite couples to a certain extent. Although they have addressed stress in relation 
to racial discrimination, Clavél et  al. (2017) have also found that stress can unite 
couples, or divide them, depending on the specific characteristics of the stressor. 
Specifically, stressors that (1) originate outside the relationship, (2) are uncontrol-
lable, and (3) cannot be personally attributed to mistakes made by one partner may 
prompt partners to support each other in order to get through the times of stress 
(Clavél et al., 2017). Especially parents of children with ADHD, who tend to report 
high everyday stress, must act as a team to keep up with daily demands. This might 
explain why the parents of the clinical group did not perform worse in negative 
dyadic coping and did not report lower relationship quality in our study.

Across all regression models, we consistently found that high parental relation-
ship quality was associated with high positive dyadic coping and low negative 
dyadic coping. We hereby replicate the numerous findings showing that dyadic cop-
ing in couples is a strong predictor of relationship quality with large effect sizes, 
positive dyadic coping for the better, while negative dyadic coping for the worse 
(Bodenmann, 2000, 2005; Bodenmann et al., 2011, 2006a; Falconier et al., 2015a; 
Papp & Witt, 2010). However, against our assumptions (H3a), positive dyadic cop-
ing did not moderate the association between parenting stress and parental relation-
ship quality in both groups. These findings are in contradiction with previous results 
reported in the literature (Bodenmann, 2000, 2005; Bodenmann et al., 2010).

Negative dyadic coping, conversely, moderated the effect of parenting stress 
on parental relationship quality for the clinical group, thus partially confirming 
our hypothesis (H3b), but not for the control group. The simple slope analysis of 
the conditional effect for low, medium, and high levels of negative dyadic coping 
revealed that the moderating effect of negative dyadic coping was only significant 
among parents who reported using low levels of negative dyadic coping. Spe-
cifically, when negative dyadic coping was low, parenting stress was significantly 
positively associated with parental relationship quality in parents of children with 
ADHD. In contrast, when negative dyadic coping was high, there was a negative, 
but non-significant association between parenting stress and parental relationship 
quality. At first glance, this is a puzzling and counterintuitive finding. Why should 
parental stress exert a beneficial effect on parental relationship quality among par-
ents of children with ADHD reporting low negative dyadic coping?

In this study, dyadic coping was assessed using two scales: positive and negative 
dyadic coping. As stated before, parents of children with ADHD experience higher 
levels of stress and therefore need to work together to meet the day-to-day demands. 
Our results suggest that stress in parents of children with ADHD can indeed have a 
positive effect on the relationship, but only if no additional harmful effects unfold 
due to high negative dyadic coping. One might argue that this result makes per-
fect sense, only then the question arises why in turn positive dyadic coping has no 
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moderating effect on this association? In their review with the telling title bad is 
stronger than good, Baumeister et al. (2001) plead that negative experiences, inter-
actions and feelings in general have a stronger impact on oneself and social relation-
ships than good ones. In the context of close relationships, this means that negative 
behavior, and even the lack thereof, is more powerful to affect the relationship qual-
ity than positive behavior (Baumeister et al., 2001). Following this logic, it is rea-
sonable that (lower) negative dyadic coping had a greater impact as a moderator in 
our analysis than positive dyadic coping.

However, methodological reasons could also play a role: In this study, parenting 
stress was operationalized with a measure assessing stress in the interaction with the 
child specifically, which refers to stress originating in the parent–child relationship 
(i.e., an external, child-related stressor). The concept of dyadic coping, on the other 
hand, refers to how the partner deals with the other partner’s general stress (that is, 
not specific to child-related or parenting stress). This could provide an explanation 
as to why positive dyadic coping was not effective enough in buffering parenting 
stress. In other words, given the way stress and dyadic coping have been assessed, it 
is plausible that positive dyadic coping was not able to provide a buffer against par-
enting stress due to this lack of fit (no precisely fitting, tailored support of the part-
ner). In contrast, negative dyadic coping could unfold negative effects independent 
of the lack of fit, because the link between parenting stress and parental relationship 
quality becomes additionally stressed (double jeopardy).

However, one must keep in mind that, although the explained variance of the 
entire regression model was large, the interaction term alone explained only about 
0.7% of the variance in the outcome (speaking for a small effect). Moreover, it is 
important to note that the robustness of this moderation must be considered as lim-
ited, as was evident in supplementary models without control variables. Without 
controlling for the covariates, the interaction between parenting stress and negative 
dyadic coping became non-significant. A closer look at the original results shows 
that the gender of the parents played a crucial role in the regression model (given the 
significant regression weight). The fact that the significant moderation disappears, 
as soon as the covariates were removed from the model, might indicate that different 
mechanisms were at work for mothers and fathers of children with ADHD. Future 
research should examine this assumption more closely.

4.1  Implications for Clinical Practice

The current findings emphasize the importance of dyadic coping for the parental 
relationship, especially in times of high stress. Parents of children with ADHD are 
exposed to particularly high levels of parenting stress, which can spill over into 
the couple relationship, especially if partners do not deal adequately with stress 
(e.g., in the form of negative dyadic coping). Intervention and prevention programs 
for couples, as for example the Couples Coping Enhancement Training (CCET; 
Bodenmann & Shantinath, 2004), can strengthen the relationship and decrease stress 
by improving communication, problem solving and conflict resolution skills, as 
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well as positive dyadic coping (Bodenmann et al., 2006b; Ledermann et al., 2007). 
Supporting the strong interrelations between the parental relationship and child 
adjustment, the CCET was also effective to reduce children’s behavioral problems 
through different mechanisms for mothers and fathers (Zemp et  al., 2016c). Thus, 
strengthening the parental relationship of parents of children with ADHD by 
promoting dyadic coping, or more importantly by reducing negative forms of dyadic 
coping, as it turned out specifically in the present study, could ultimately have a 
beneficial effect on the entire family climate.

4.2  Study Limitations

Several limitations of this study merit discussion: The first and most important limi-
tation is the cross-sectional nature of our data, making causal or prospective conclu-
sions impossible. Second, all study variables were measured by self-report based on 
the parents’ perspective exclusively. This circumstance strongly limits the implica-
tions of our results given the neglect of the child’s perception and the risk of inflated 
effect sizes due to common method variance. Third, our findings are based on indi-
vidual data rather than dyadic data. Both partners are equally involved in dyadic cop-
ing, influencing each other and their dyadic coping efforts. In the present study, we 
only assessed one partner’s (mostly the women’s) perception of the other partner’s 
dyadic coping efforts and their common dyadic coping. Future studies should con-
sider the interdependent perspectives of both partners simultaneously, each provid-
ing additional and unique information (see Herzberg, 2013). For instance, the actor-
partner interdependence model (Kenny, 1996) offers an analytical approach in order 
to account for the non-independence of dyadic relationships statistically. Fourth, 
the existing child ADHD diagnosis, which served as basis for the assignment to the 
clinical group, was solely parent-reported and not further verified by us prior to the 
study. Fifth, the presence of co-occurring behavior problems and comorbid condi-
tions (e.g., oppositional defiant disorder ([ODD] and conduct disorder [CD]) was 
not considered in this study. Comorbid externalizing disorders in children and ado-
lescents with ADHD are common and there are studies suggesting that parents of 
children with ADHD, who also exhibit concurrent conduct problems experience sig-
nificantly higher levels of parenting stress than parents of children with an ADHD 
diagnosis alone (Theule et al., 2013; Wiener et al., 2016). However, a recent meta-
analysis (Weyers et al., 2019) on the topic of couple relationship quality in parents 
of children with ADHD found that parents of children with ADHD reported a lower 
relationship quality than parents of children without ADHD and, notably, comorbid-
ity with ODD or CD did not moderate this effect. Sixth, the present sample largely 
consisted of mothers (95.5%), indicating that fathers’ perspectives and experiences 
were poorly reflected in the data and that our findings might not be transferable to 
fathers. Regarding the generalizability, a potential recruitment bias should also be 
mentioned: On the one hand, due to self-selection of the participants in this online 
study, we were more likely to attract people who were motivated to participate. On 
the other hand, parents of children with ADHD were mostly recruited online via 
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parent support groups, and this could be a reason for why the parents of the clinical 
group were particularly stressed.

5  Conclusion

Taken together, the findings of this study underscore the relevance of dyadic cop-
ing for parents of children with ADHD, who often experience heightened levels of 
stress. The present results suggest that stress in parents of children with ADHD may 
actually have a positive effect on the couple relationship, if negative dyadic cop-
ing is kept to a minimum. For this reason and since bad is often stronger than good 
(Baumeister et al., 2001), couple relationship enhancement programs for parents of 
children with ADHD should focus especially on reducing negative dyadic coping.
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