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The grounded theory method was used to analyze the parenting styles used by caregivers
to rear children with autism spectrum disorders (ASD) and to investigate parents’ experi-
ences regarding how to help their child overcome the symptoms. Thirty-two parents from
28 families of children with ASD in mainland China were interviewed. Analysis of inter-
view transcripts revealed four patterns of parenting styles which varied in affiliation to the
roles of caretaker and coach. Based on their experience, a sizable group of parents perceived
that their own emotions influence the child’s emotions and his/her symptoms. The results
suggest the value of developing intervention programs on emotion regulation and positive
parenting for the parents of children with ASD.
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A‘ ign pec, mdig dg (ASD)isa pg ,a §,e deselopmen al di g dg. hich i gcha, -
ac €1 ed by impal. men in gcial in ¢ ac ion and comm _nica ion, ¢,€ el\yr eg iced
ineegg and hlghly cepelie behavlo (Ame ican P a(ghial, ic A ggcia 1on, 2000).
Beca o of i g ela 1v61¥ high incidence, nclea. e iology, and he Jhes, ain vy of effec i e
In e v.en lon and p ogno ¢ g1 hag ecelve m_ ch a enlonin_ecen yea. s

Rea ing a child .1 hASDigag ea challenge fo. pa. en SA sCa gy e al. (2012) a g _ed,
he dlagno 3§ gof ASDiga ~a maiceen fq affec ed familie g S ch pa. en smlgh g tfe.
fompog ;& ma ic g€ sgan a.ea pg ic la ,1&fo ohe p g((;TIO g)cial diffic_1 ie g S‘ch

a gho 3111 '8 elf-con §10 e gg and dep e sgon A n‘mbe "of s. dle sha e denton 5 aed
ha he ¢ pg en sface nlq L diffic_ 1 le gand —epg. geae % e ssand poq. e men al
heal h han he pa. en sof ch11d en Wl ho, di @.blh ie gand "ho ¢ .l h o he "di abili ie g
(Inge. oll & Hamb ick, 2011; Rao & Belde‘fl 2009; Wei gg 2002). Belief ¢ ega ding pg. en -
ing g ealg 1rnpac ed by he diagno g ¢ S_ch pa en gg e mg e hkely o beheve hey ae
no compe en in hel ca e aking ole compa ed il h ) he pa en g(Ha ggll, Ro . &, ‘&
McDonald, 2005; K _ hn& Ca. e., 2006; Mei. sgha‘ Roeye. S&Wa eyn, 2010).

Child, en’ sph{ gcal/developmen al di @blh le gand pg en al men al heal h and pa en -
ing . oce s¢ sin e ela e in a bidi ec ional manne, . The e ha gheen gme evldence ha
pa_ en al § © ss and pa_ en ing §lf-efficacy inﬂ“ence he f“nc ional irnpl~ osemen of
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child en. Fq. e ample, B inke , Seife , and Same off (1994) fo_ nd ha pa en al g e ggcan
edlc he developmen al lev.el of chlld en .l h'in ellec al ar abili ie g In ano he. g dy
gng a gmple ha incl ded child en. Nl h phy gcal di @.blh ie gin ellec ‘al di @bili 1 1e s and
SD a g ong elaion gnp be ween mo he - epg. ed g e ggand child en”gp og e ggin lea n-
Ing .ga g €po, ed (Robbin g D_nlap, & Phem $1991).Inliea e peciﬁcally abo . child en
w1 h ASD, 1 ha ¢beenfo_nd ha pg en al g e ggimpac ¢ he effec i,ene ssof ea, ly in e ven-
ion (O $o ne, McH_ ‘gh Ba ‘nde S & Reed, 2008a). Lo, elf- efflcacy among pa en ¢l sal 1)
a ggcia ed .l hle geengagemen in child en’ g ea men (O g ne & Reed 2010)

Al ho_ h;; e ga cnel, gnave gi, en m“c'h a en ion o pg en al g eggand glf-efficacy
.when pa en ing a child .1 h ASD, pg en ing p, ac ice g hem gl e g gem o hae been le gg
e, plg ed. E 1ging e ga ch 588¢ s s ha pa en gof child en ., h ASD make mq, e effq

o glm ‘la e he developmen of hel g)emal child. en and L e moe peciali ed pa en 1ng

beha,iq  gcompa. ed .i h pa en gof o he ch11dl en (Lambl Yech s Van Lee_ Lnens Boonen
Mae ¢ & Noen 52011) In hne wih hi sT a1, T @i, and Lo _ sShy (2008) fo nd ha gch
pa.en gin eg a e he oleof coach.gi h hel oleagca e a e THe pa. en sof en ac like
coache g o help hei child en on geech, mo o , and @mal kill ¢ S ch a d. all ole 1 gcon-
gde.ed o be an 1rnp0l an fea _ £© of pa. en ing in familie sof‘l child #n w1 h ASD
(Hoog geen & Woodga e, 2012; T gu e al., 2008). Al ho_gh he g g_die gde g ibed fea-
«® sef pa. en %ng p.ac ice in faml.he gof chﬂdr en .q i h' ASD, hey 1d no e _plg. e hog
pa en Ing p ac ice ginfl_ence he child.

To ¢mma i e, al ho_gh e €4, ch odaehage ealed ha ¢mepg en alfacq g s‘ch

agpa.enal g eggand pa.en ing elf- efflcacy, migh be a ggcia ed .,i h he f‘nc ional
imp, o emen of child en .1 h ASD, fe.; g d1e sha e y semlcally de s ibed app, oache g o
pa_ en ing and pa. en al pe, cep ion gof . ha in he1 pa_en ing B, ac ice help ¢ he1 chil-
d.en. To fill hi sgap in he li ga .6 h1 S s. d{ aimed o (1) ob ain an in- dep h nde

sandlng of pg_en ing app, oache gin familie swl h child en .,i h ASD and (2) lea. n abo .
pa en ge, pe lence g ega dlng ho,, ohelp hei child en 0,6, come hel. gmp om S

"Thi S 5. dy foc_ ¢ spa. ic la ly on familie gof chlld en .1 h ASD i in mainland China.
Al ho_gh1 ha Sbe‘en mq_ e han 20 yea. s dnce a, 1gn.ga sfl s diagno ¢d in China, he. e
g 5111 a lack of infq. ma 1on abo and a.a. ene gsof higdi g de in he gcie y and among
family membe, ¢ Shock and conf* don 4 e common eac ion g 0 f1 s, ecel,ing "he diagno § g
(McCabe 2008b) Beca_ . of helack of fo mali ed ed_ca ion 3 og am sand a comp, ehen-

g e efe al g gem, pa en gha,e olook fo e pe gand glec In € ,en lon p og am sby

hem 91 e s(Cla k & Zho 2005; McCabe 2008a). F‘ he mq_ e, a ged S 10nal & /ice
ce9 cesde fa fom g ial icien , many familie g.iho a'e nable o ge acce gg 0 g ch § -
sice g % cach he1 child a ‘home (H L2ng, Jia, & Wheele_, 2012 S_ ne al., 2013). Bela gof

higg _a ion, pa en ga 1 de sbehef gand behavm s 0ga.d 11e1 Chl]d w1 h ASD T‘kely
play a deci 8,€, ole fo. he child’ <, ogno g g Unfq Jha ely ega chon he pg en ingp, ac-

ice cof pa. en sof chlld en.qih ASD in China i s¢a ce. Too kno. wledge, hi S s, dy ighe
f1 g oln,e giga epa, en ing syle gin familie gof child, en wlTl ASD in mainland China.

METHOD
Design

A g o _nded heq y app, oach .ga g glec ed fo. higg ‘dy Thi gme hod inol e ggene a -
ing neNTwpo he ¢ sand concep gabo_ a pa 1c la. phenomenon _ déng an ind_ C i,e and
phenomenologlcal § a egy (Cq bin & 4 A, 58 26\68) Beca ¢ he cha gbeen linfi ed heo-

-e ical and empl ical e ga ch on pa, en ing child en .4l iy ASD in mainland China, he
g o_nded heq y me hod w2 scon gde ed o be he mo s app, op, la e me hodology fo. hig

s Jy-
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Participants

Pa, icipan gge. e ec ied aanad,e iemen pogedon heco e pondinga ho’ g
. 170 T ro . ¥ W
blog, .shich mainly in 'od_ce g pop_la  gience on child p ychology. Incl_ gon .a g

. 1 e A X s 1 U
eg 1ced ocg egle gy ho 00k ima g e pon abili % fo. he ca e of child en diagno ¢d
1 h ASD by a child p gchia 1g. Familie ggho e, pegedineegin he g dy.yg e con-
aced o f“ hel % ify he diagno g sof he child and o explaln he ¢ dy Tho € Who me
he 1ncldgonc lela.ne ein,ied opg icipaein gmi-g c _ ein e ey s

T.,en y-elgh famlhe sfom fo_ ciiegin mainland Chlna pa. 1(:1pa ed in he ine, -
JegsIn oal 32 paen gpa icipa ed in 28 in ¢ ,le; g Mo g of he pa icipan g.ge. e
mo he. glonly .gofa he swe ein e Vleweda b, 1ma yca egise g,bohpaen ¢ om fo )
fam1he spa. Icipa ed, and one a n (fa he.’ Sy0. nge 4 se ) 5@ sln e v1e,,ed ag hepi-
ma, y ca egi, e of hechild.gi h Xsp.

i\ e mean age of pa. icipan gga $36.69 (SD = 4.54) yea s Thel ed_ 2 lonal le el ,a -
ied among high ghool (4), college deg ee (16), ma ge, sdeg ee (10) and doc q al deg. ee
(1). A gli ged in Table 1, he mean age of he child en.ga ¢6.75 yea, <(SD = 4.36). T.en s

gsen o of 28 child en .,e e boy gand only one W sa gil Twen y-hoee.ge e he only

child in he1 family and flv.e had’ ghling g Mo g child. en had ecelved mo e han one ype
of in e, ,en 1on, -1 ‘h applied beha,ig al analy 4 sand en § { in eg a ion . aining being
he rno S commonly - ed.

Data Collection

Eigh g op sof g ad 2 s, den swho .wg e aking heco ¢ Family The apy».g6 e

~ained ocond_c hei i e \,1ew s Each g 0_p @ scompo ed 01’ w0 0 hee 1n\,e siga g g
Fo each in € sl one 1nve glga Q wa sh, 1nc1pally in cha ge of a §<1ng q.e gion sNhlle
he o he ¢ ook ob €. ,a lonal no e gand a gied addi ional g e sion g oob ain de ail gg. o
cla, ifez par icipan _é,poin s Fo. he eigh local familie gin Beijing da a .ge e collec ed by
face- o-face in ¢ ,ie.y g and in ¢ ;leq gby elephone g e ed fo he 20 familie gloca ed
in o he ciie g Each of hein e ,iey gla ged 1-2 ho“, s Pa. icipan gge e a ked he fol-
lo. "1ng q_e gion g (1) Wha sy e §O_, child’ gini ial ymp om gand .g/ hlch famlly membe
no iced hem fi ¢?(2) When and. whe edid ¥O, child ecelve he dlagno 4 sand .ha .ge e
yo_, . eac ion sa he ime? (3) Inl od, e all’ hein e ,en lon p og am WO, child ha ge e
pa, 101pa ed in. Wha yo_ hink of h&m? (4) Wha a e yo, 1€ son a_ 14, and ho., do
¥, \,1e,”70 . child? (5) cho ding o YO, ob ¢ ,a 1on S "ha help go,e come YO, child’ ¢
ymp om ¢

All he In g /ey g€ € ape; eco ded -l h pe mi ggon. Fo. he face- o-face in e vlew s
e D, € sdon, po g . e, and o he. nonve bal ggn gge e collec ed o v.ahda e and e _pand _
he ,€ bal infq. ma ion. Fo, in e /ey sby phone, one ando he q_ ah ie gof he soice Ne e
al @ no ed.

Procedures

Befg. e hein e ;iey ¢ gdon, acon gn fo m and qe gionnai e gon demog. aphic infq. -

ma 10n and  ea men e, pe. lence WG e §n 0 he pa en sby e- mall Af e hein e v.lew S
pa. icipan s,,e e hanked and gijen 50RMB (a.o_nd $8) Ve ba im  an g 1p sof he
ape- ecq ded in e ;le., sa gyell a gcommen ¢f om hecq e g)ondlng a hol W& € en o
he pa 1c1pa ing pa en ga fewday gaf e he in e \,1ew sPa icipan gwe e enco_.aged o
check he ,e ba im  an g ip and o con ac in,e giga Q. slf hey ho_ h he e.ge. e any
mi g nde, sandlng sAf ¢ hep oce ggof da a analy ¢ ¢ a conci ¢ ,6 gon of he e sl s s
al ¢n o hepa 101pan sfo. *feedback.
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70 |/ FAMILY PROCESS
TABLE 1
Children’s Demographic and Treatment Data
Age at Birth
Age Diagnosis Order
Case (years/months) Gender (years/months) (rank/total) Intervention
1 17/10 Male 8/0 1/1 Sen 9y in eg a ion  aining
2 5/11 Male 3/0 1/1 Applied beha,iq al analy ¢ g
3 17 Male 4/0 1/1 Applied beha,iq, al analy ¢ g
P gchological co_ B §hng
4 6/2 Male 4/0 1/1 Applied behav.lo ‘Al anal,r dg
Sen g y in eg a ion  aining
Ale na ive he apy
5 9/6 Male 2/1 1/1 Sen 9 yineg a ion - aining
6 4/8 Male 2/0 1/1 Ale na i,e he apy
Phy gcal he, apy
7 22/6 Male 6/0 1/1 Applied beha\,ior al anal\y dg
8 9/6 Female 2/5 1/1 Applied beha,iq al analy ¢ g
Speech he apy
9 2/6 Male 1/8 1/1 Al e na ize he, apy
Phy gcal he apy
10 71 Male 2/6 1/1 Applied behav.io al analy dg
Sen ¢ § yin eg aion  aining
11 4/11 Male 2/0 1/1 Apphed behav.lo al analy dg
Sen g, g in eg a ion  aining
12 8/0 Male 3/6 1/1 Sen 9y in eg.a ion _aining
13 5/3 Male 4/0 1/1 Sen 9y in eg.a ion v aining
14 5/8 Male 2/9 1/1 Sen 9y in eg a ion  aining
Applied beha, iq al analy § g
15 5/1 Male 2/9 1/2 Applied behav.io al anaI{ dg
16 4/6 Male 1/1 Famlly he apy
17 3/11 Male 3/0 1/1 Apphed behavlo al analy ¢ ¢
18 7/2 Male 3/0 2/2 Applied beha,iq, al analy 4 g
Alenai,e he ap
19 4/4 Male 2/4 1/1 Apphed behavlo al analy dg
Speech he apy
Special day -ca. e p, 0g am
Alenaige hel ap.
20 5/3 Male 2/11 1/1 Apphed behavlo al analy i
Speech he, apy
21 2/0 Male 1/5 2/2 Sen ¢ 9y 1n eg.a ion alnlng
22 6/0 Male 2/0 4/4 Sen g) vy in eg a ion  aining
23 2/6 Male 1/6 1/1 Apphed behav.lo al analy dg
24 3/0 Male 217 2/2(.ying Sen g yin eg a ion  aining
Speech he apy
25 717 Male 2/6 1/1 Applied behav.lo alanaly ¢ ¢
Phy dcal he apy
26 8/3 Male 3/0 1/1 Applied behav.ior alanaly ¢ ¢
Speech he apy
Sen g y peech he apy
27 3/10 Male 2/2 11 Sen g y in eg a lon aining
Phy gcal he apy
28 8/5 Male 2/4 1/1 Sen g y in eg a lon aining

Family he apy

Rights of Human Subjects

Thigg. dy & sapp, 0 ed by he In g1 _

ional Re ie.; Boa d of he P ;(chology Depg, -

men of Peking Unl\,er iy Bef(} e hein e /leq s pa, icipan g.ge e do,n he con ¢n

www.FamilyProcess.org
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fo.m .hich ga ed he main goal gand me hod gof he g_dy, hei po enial ik gand hei

1 N . wms T I .. 1
,lgh o.4hd ag fl’ om he g dy a any ime. All hepa icipan gag. eed o pa icipa e
and none .gi hd. e, d_ ing he'in ¢ ,ie, g Fo confiden 1ali y, iden ifica ion infq ma ion
.wa gelimina ed 'and a n mbel wa sa sdgned o each child befg e da a analy § ¢ Confiden i-
ali ywdss ic 1{ kep by allin,e giga q. g

Data Analyses

Da a .n¢ e analy ed f om he % ba im _an s ip gof ape; ecq dedin e view s Gene, -
all,f, We . gd analer ic 1nd C ion in da a anal 4 g and a con san compa, a i,e me hod 1 1n
he coding p, oce gg Th. ee ype sof coding .ge e in,ol,ed: open coding, a ial coding, and
heq e ical codlng The ini 1al code s.w€ € gene a ed f om open coding 1 1n hich ni gof
meamng swe, € de 1v.ed f om line- by line analy 4 sfollowed by In eg. a ion andl ed, c‘| ion in
‘nl s(e.g., a 58, mmg hi slga life- ime B, oblem» w2 san ini ial code). When he fg. mal
code g s € G ea ed, axlal coding .a g pe.fo med o diffe. en ia e gbca egq.ie g (e g.,
A sg ming h1 sl ga life- ime p. oblem» .ga gp_ nde he code f,pec a lon adj  gmen »).
Theq e ical coding .ga sflnally - ¢d o iden 1?.7 ela ion dip samong ca egq. le g(e.g., con-
nec ion . w2 smade be .yeen g pec a lon adj smen »and po 4 1,e pe cep lon of he child»;

Cha ma , 2006).

Th ee in e giga 9. g(Ch_ nh Yi, an e pe lenced clinical p ycholog1 ¢ and farmly he -
api g, Ting Zho“l and Wenylng Zho_ » bo h g ad 2 s, den g ¥ semlcally evle"ed
he ,e baim  ang ip gand did e coding. Da a analy 45w gcond c ed dm_ 1 a-
neo_ gy wih he da a collec ion. The code. geach did open coding of fi,e in e Vle" S
1nd1V1d ‘allf and gene. a ed a comp ehen gv.e lig of code gha ¢d on he da a f om he
fi. ¢ 15 pa,. icipan g Then mee ing s.we e held o dig_sgcode cl  ge ing and con oli-
da ion. Afe. ¢,e al dig_ggong a codebook .ga gde eloped o eflec heme gcommon
o mog of he pg icipan ‘g da a. The fi ¢ 15 in e ,le.,y s.¢€ € e-coded and  emaining
In g /ey g€ € coded collec i\,ely ba ¢d on higcode book. Dig ggong.4e e held
when code g had diffe en opinion g Memo g.g6. e .1 en o ecq d poggble link g
among heme gimplied b{ pa. icipan ¢ de g ip ion g Theq e ical coding .ga gcond_c ed
collabg a isely by he h ee code ¢ d“ Ing .ghich connec ion g among heme g .46 e
made.

The ¢ edibili % of heda a.ya genhanced by ,lang la ion, ha igcollec ingda a by dif-
fe en me hod (1n e vlew sand ob ¢ a lon Q Confl ma ion of meaning .1 h pg. icipan g
w2 gdone af e. e ba im _an g ip gge e ecq ded and af e he esl S0 € g 1 en _

A confq. mabili ya, di Na scond_c ed by gomg back o he 01 1g1na1 v i €. 1p sand ob ge
7@ ion no e saf e he .ghole coamg B, oce gg.ga scomple ed. Pee. deh iefing, in Whlch
impa,. ial pee. ge amlned gene_ al me hodology, wagal @ 111 ed 0 imp. o,e 0,€ all s
ey hine SS(meoln &G, ba 1985).

RESULTS
Parenting Styles
Par en ing syle S6, € ca egq,i edin o fo__. ype g . aining 158 iori Vo ela 1on dip B, ece-
dence, al e na ing, and le ing alone (Table
Training priority

The _ aining- 158 10 1 ypa en, efe ¢ 0 he syle in . hich pa. en splaced B 10 1 y on
kill g aining fo he1 child. Pa en Swho € da a fi h1 spa en gen a lo of ime
a1n1ng hei child and had g ea e pec a ion gfg p og e gg They 9a ed no effq. o find

Fam. Proc., Vol. 53, March, 2014
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TABLE 2
Demographic Data of Parents Categorized in Four Parenting Styles

Education Level

Parenting Mean High Case
Style Age School Bachelor Master Doctor Occupation Involved
’I;_ aining 38.89 1 4 3 1 Ci,il €. ,an #1, 3, 4, 8,
B, iqi I (3), Ho §w1fe 14, 19, 25,
(2), Englnee 28

(1), Office .50, ke,
(1), Teache (1)
Company owne (1)

Rela ion ip- 38.15 2 4 6 1 Office e kel, (3), #1,2,3,9,
B, ecedence Ci,il & ,an (2), 10, 12, 14,
Teachel, (2), 18, 19, 23,
Enginee (2), 27, 28

Ho_ S w1fe (2),
Company ogme. (1)

Al e na ing 33.89 2 5 2 0 Ho §"1fe 3), #6, 11, 13,
Office o0 ke (2), 15, 16, 17,
Ci,il €. ,an (1), 21,22, 24

Teachq, (1),
Re ga che. (1),
Engineer (1)
Le ing alone 41.00 0 2 1 0 Manager (1), #5,7, 26
Co g_me de ggne,
1), COffice
w9 ke (1)

.eamen .e ¢ .ce sand ied many me hod ¢ D_.ing he alnlng B, oce gg hey WG € L Sy

ally hlghly' demanding and 5 ic . If he child d1d no concen aeq dogedli Tei imp, ov,e-

he pa en migh p_nid hechild: Jfhe pe fo meda. f 11,7, Iwo Id bea him.» (#3)1
Some ime she made me E) ¢ ha Ibea him.» (#4) Thi skmd of pa, en empha g ed he
coach olemg e han hecg e ake  ole. Onemo he @id, Jhae o sPS /A ¢him gicly
24 ho_. ca day and do my mog o ~ain him.» (#19)

The’ mo ¢ alien emo ion of he' € pa.en g.gagan ie v and hey clea ly de g ibed
he v ela ion qiip be .geen an ie % and high demand ¢in _ aining. For e ample, one
pa en gid, [ became ;e y anxio“ sand 1 i able af ¢. ob aining he diagno g g I had o
do gme hing o make me feel be” ¢ .» (#19) In en §,e  aining gemed o be a .gay o
v ed“ce pa en al an ie y. In he pa en gde g ip ion g .40 kind gof cogni ion ..e e a g9-
cia ed .4 h anxie ¢y and in en g e  aining. F1 g, ¢me pa en gackno.gledged ha hey
w& € sill no able o comple ely accep he dlagno dg and hey wan ed o find evldence
0 c01r1f1l m ha hei child .;a gng mal: When de pe. fo. med well, T ho_gh he diag-
no § g.g@ s.g. ONZ.» (#8) Second, al ho_gh ¢me pg en g @ud hey had accep ed he diag-
nogg hey .w¢ e eage o ge he chifd cecose g ickly, @ying, fo e ample, We m_ oS
ge him o eco,e a a ela 1v.ely yo. ng age. O he Nl €, "he B ogno dsiglegsp om1 s
ing.» (#3) Beca - of hee 2 pec a lon of ge mg id of he ASD label a g on a gpo gdble,

'Bea ing child en @ sonce common in  adiional Chine ¢ familie g Al ho_gh hi gbeha,ig. ha gbeen
dec. ea gng, 1 5111 e.lg gBeca_ ¢ afg mal legal epq. ing g sem ha gno been'e gabli died, £ omo_ . po g-
ion .we can only sop g ch ,1olence h o ghp chologlcal eg ca ion. We ¢n ale e .1 hcommen sf; om
he co. . e ponding a, ho. o each pa. icipa 1ng pa.en , +hich con ained 5 ong appeal g o no bea hel
child.”

www.FamilyProcess.org



pa.en gfel a gng of gency and had high demand gin  aining. In he  aining
B, oce gg hey gemed o‘have loy, ole ance fo. dog p.og eggand . e ea ély f. S
, & ed. Bea ing he child en .ga sa common eac ion.

Relationship precedence

The | ela ion hip—p ecedence pa en igdefined ag he pa ¢n in .yhich pgen g
empha g ed he impg. ance of he pa en —child _ela ion dip and P, he . ole of ca_e-
ake o,e he ole of coach. Typical ga emen gincl ded J hink he  ela ion qip w1 h
he chlld 1g he ba g gof e,e ¥ hlng,n (#12) and Yo ha,e o e gabli &1 a good  ela ion-
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Letting Alone

The la g ype .ya glabeled Je ing alone,» deno ing a gyle in .ghich pg en ghad li le
hope fq. he child’ gimp, o,emen and hadli le mo i,a ion opa. icipa ein any ea men .
Th ee pg en s#5, #7, and #26) in he in e ey s foged hi gpa en, cela ively clea ly
One pa en @id We ha e no good idea sabo ho., o help him, ¢ we ' choo ¢ ole him
be.» (#7) Po.ge le gqie ggand hopele gge gg gemed o be hel ypical emo ion g Nega i,e
pe, cep ion sOf he child gemed common among hi g ype of pa. en : one fa he. gid, He
ha sno gecial abili ie g¢ Mechanical memo, ¥ 1 gmeaningle ggand .,q. hle gg» #5) Ob,1-
o, §y, he ¢ pa en gga e & he, ole of coach: a gone mo he  g@id, J _ed o each hima
home b_ he f g aedme ¢ m‘ch ha Idono eachhim anymg, e. 2#26)n Hoge,e , he

.oleof ca. e ake w2 sal @ .geakened. One fa he. .gho.ga gno "he . ima y ca e ake. e en
i ganced him §lff om he child; he mo he, eco n ed, My h band did no like o alk
o he child and aV01ded oppg. _niiego ake he child o .» (#2&

I igimpg an omnoe ha “he fo_. ype gof pa. en ing syle sco_ld change o,e. ime.
The al ¢ na ingpa e n .S ally oce_ . edin he ea. ly gage af e dla‘gno ¢s.whenpaen g
had i le kno.gledge abo AsD ancf‘al  limi ed pa en ing e pe tence. The  ela ion qip-
p, ecedence pa €. n gme “me socc ed af e a pe. 10d of in en 4,e  aining when pa.en g

gh 0, epal he pa en —chlld ‘la ion dup (#1, #3 #14, #19, and #28). The le ing alone

ype 1 S s ally no p, 1ma % b gconda e follo. "1ng £ .52 ion by he child’ b, oblem ¢

Parents’ Perceptions on How to Help the Child Overcome His or Her Symptoms

When a ked abo_ .ghich fac . gin hei e, pe ience, helped he child o o,e come hig
Q. he gmp om g 25 pa, icipan <h. € ¢n ed hei opinion gghile nine pa, icipan s(mainly
of he al € na ing ype "and he le ing alone ype) co_ldno hink of any effec i e fac g ¢
T.g0 1 1mpo an fac Q. swe € fo_ nd ba ¢d on he 23 e pon ¢ g€ ob ained: (1) he 5 e ss
le el and emo ion gof he ch11d %nd (2) he pg. en semo longlnee slngly, mo g pa.en g
fel ha emo ion gpo.ye f lly infl enced he1l child’ g gmp om g *and g)oke of emo ion g
when a ked abo_ fac o ga'ffec ing hei child g ymp om g

Th1 een pa. oh gf om 12 familie g Who w6 € malnly fl' om he v aining- 15 10 1 ¥ 80,
and hel ela ion dip—p ecedence g o‘p(# sl, 2 3,4, 6, 8 10, 12, 19, 25, 26, 28) men ioned
ha , accq. ding o hel ob ¢ ,a ion g he ?rmp om gof he child dec. ea ¢d .ghen he child
@ sin a po ¢ i,e mood; gying, fo e ample, He look gj_ .S like a nol mal kld when heig
happy » (#1) S e gglejelal @ Qemed o ha,e impac on e child’ s ymp om g One mo he
qid, He faced alo of diffic_ 1 ie sWhen fi g en e ing hekinde ga en. And he g eamed
¢.ied and e hibi ed ge eo yped beha,io. sa lo a ha ime.» (#12)

Pa en al emo ion g §erned obea fac o. infl encing he emo ion gof child en.gi h ASD.
Eleven o_ of 32 pa.en gpe cei ed emo ional ‘an gniggon f om hem gl,e g o hel child
# g2, 3, g, 9, 10, 12, 13, 18, 26, 27, 28), mo g of hem f om he  ela ion dip-—p, ecedence

p.Onepg en gid ha Paen gemo ion gha,e a de ¢ mining infl_ence on he emo-

lon'gof he child.» (#2) Ba ¢d on he in ¢ ,ie,, s bo h po g i,e and nega i,e emo ion gof

pa.en ggemed oha,eanimpac on he chlld Fo e, ample, JfI.ga gin a good mood, my
on .0 1d be happy,n (#3) and Ad_ 1 gin he famll,r ¢ ¢ @d, and he child of en c. ied..
(#13) Ofe pa.en men ioned a figh “be ween he g andpa en ¢ ;I‘he,r fo ‘gh and my on
became Jeay and i L 1 able.» (#9)

On héba 4 gof he1 pa. en ing e pe lence, 13 pa en gf om 11 familie g(# ¢6, 8, 13, 17,
18, 19, 20, 22, 23, 25, 26) e, celved ha he e gemed o be a link be ween pg en al emo-
ion gand he gmp om gof hei child .,i h ASD he ¢ familie g 8 ied in pg en ing gyle g
wih fo_ o« fom he, elalongrnp = ecedenceglo‘p fo_ f om he alenamgglo‘p w0
f om he | aining- p ig 1 y §o.p, and one f om he 1e ing alone g o Ob g ,a ion g
1ncl“ded he followlng :I‘he link be ., een my emo ion and hi gp oblem 1 sobv.io“ s When I
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.wa sin a lo., mood hi g gmp om shecame g6 e, hile .shen I .4a ¢ ela ed he pe fo med
,ela 1Ve1,7 well» #19); When ad 1 g € @emally he mo he., looked an 10, .S he ch11d
"o 1d be V6 y an, 10 - sand e, hibi many behavlo al p. oblem g (#23) The pe. ce1v.ed infl_-
ence of pa.en al emo ion gon B, 0g € ssin aining .ga sal  men ioned: JfI.ga gin a goo
mood, e co ‘ld fini g he.go k Ho.ne,e€. 1fI . san 10"l s dieco_ 1d no fini hnoma e
ho.,, m ‘ch ime de $en » (#8) My mlnd ¢ hadag ea infl Jenee %0 he child. If T did no
adj_ S Ty emo ion ghe.go0 ‘ld no make any p. og. e ssin he ‘aining.» (#18)

Perceived Feedback Loops between Parental Emotions and the Child’s Emotions
and Symptoms

I gemgha hefo, pa engofpa ening.ue e elaed odiffe ence gin hena «® of
he emo 1on- ymp om link. On he ba g gof pa. icipan g de g ip iong a ,iciod scycle
gemed oeme gein he  aining-p 1.1 y ba e n:pa en san ie y> ange., andf g a lon
made he chlld 5 € sed and he. efo e e hibl mq e gmp om g In o he chil sh; ob-
lem gmade pa.en gmq.e an io_ .8 a sone mo he, gud My emo longen e inoa vlClO S
cycle hig e og eging make gme 5 € sed and my bad mood make shim e en .50 @ »
(#22) On he' con a y, emo lon gin he ela ion §up -, ecedence pa ¢ n gemed o e, hibi
a o scycle nde he infl_ence of pa en al ela a ion and po g 1,e pa.en 1ng, he
child wa smg. e ela ed ;ho,,edl fe.ge. gmp om ; and made g ea e p.ogegg Paen g
WG € enco_ aged b,f he imp o emen of he child and became hlghl,r efficacio sand
elaxed A gone mo he gid, ] fo_nd my po g1, % did ha,e an infl _ence on my child’ ¢
behavlo Hi sp, 0g. e sgmade me feel hopef 1 and eally ela ed.» (#IOfSOme pa_en swho
fi he al e na ingpa e ndidno _ epq. any fac 0 S ha help 0,e.come he chlld g g mp-
om g .1 h one mo he. gying ha ' Qi gp. oblem scome o a andom » (#13) Some of hem
did men ion he emo ion— gmp om link, b_ claim ¢ sch a s {I] can no con ol my emo-
lon g (#17) .q€. € ypical One pg en .zhofl hele 1ng alone pa e nob g, ,ed emo ional

~an gni ggon be 4/€en pa. en and child (#26), b he o he .40 had no 1dea sabo fac q. ¢
ha helped he1 chlld en (#5 and #7).

DISCUSSION

Taking ca e of a child .1 h ASD mean gg. ea g e gsand diffic_ 1 % fo. hepg en g Con-
g gen .l h B, e,10_ SR 5 chonpaenal geggpaen gin hls s‘dy epq. edin en g
nega i,e emo 1on ss scha san le v hopele sdie gg ange, , and po.ye, le gqe ssaf e he diag-
no g sand in daily in"¢ ac ion 9”1 h he child. The e Sl S e,ealed pa. en al emo ion Sw6, €
a 59013 ed .gl hpa en ing cogni lon and beha,1q. g Fo example he g ea an le vy of pa. -
en gin he  aining-p iqg.1 Y § O P wis, sally ela ed . wihfail e oad]‘s e pec a ion g
. ega ding p ogno 4 g andi mo i;a ed Hem o P, $ hel childin oin en g,e  aining. In
con ag, pa en ge hibiing he  ela ion hip—p ecedence syle elie,ed gch an ie % b,f
adJ slng he1 e pec a lon sand hey € emg. e ole an of he chﬂd’ <B, oblem SF he -
mo, e pa. en spe cei;ed ha hel ognemo ion S gemed o infl_ Jence he emo 1ona'1l eac-
ion gof "he ch11d ena ggell a g hel gmp om g Thi gob g ,a ion 1 sln line.,ih he egl ¢
of e ga chin gimple sof child en wl ho_ di @bili ie sand ho g .41 h phy gcal di giblh 1€ g
(Ha sing g 2002; Ha ging & Beck 2008’5 D. Lo he a ggcia lon be .yeen pa en al emo-
lon gand pg en Ing . oce g& sa g.well a g1 po sgble infl_ ence on he child’ g s ymp om g
nega i,e pg en al emo ion gde ¢ ,ea en ion.
Al ho“gh 158 evlo“l 5 € ¢ach ha sfovnd ha child. en Sf“nc lonal imp o emen ed“ce S
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elf- dlffe en ia ion o ‘1d be able o adJ .S he1 O D chhologlcal sa g a he han
ylng hel e, pe lence 0 hel child en’ sbehavvlo (Nichol ¢& Schwa 2(31)4) If pa en g
adJ S he1 own mind ¢ , he may ha e mg e po g 1ve pe. cep lon sof he child and mo e
ole ance fol hi éhe gmp om g And if pa. en scan main ain a po g ije a i de hen he
chlld can e _pe lence hei _ncondi ional lose, .;hich migh be helpf 1 in 1& gening he
impac of hea 14non hec 1ld.
Inline.4i h *hi g €ea oning, e belie e ha helping pa_en gwl h he1 emo 10nal eg lla-
lonigagoodiniialin ¢ ,en ionfg he familie gof child en Nl h ASD. Dec ea gng an 1e y
$10_ld be a cen  al goal I WO ] 1d be helpf“l 0.0 k on an_ie y- ela ed cognl ion o make
pa.en sadj g he1 e pec a ioh s akeapogi,e v.1ew of he child, and find meaning in
hel ca. e aking p. ac 1ce Social §,PPY, lgal g animpqg. an e g  cefq  elie,ing g egg
(Inge oll & Hamb ick, 2011). Fq. he ¢ pg en gin mainland China, beca ¢ ocial ¢ -
A’ 1
sice sand comm_ n1 y sppq. 3 e sill ;e % weak (S_n e al., 2013), §,PPo. f om o he,
pa en gof child, &n wih ASD 1 sc Len 1,7 a ;i al way of e changmg infq. ma 10n ,, elea gng
5 € ssandob a1n1ng enco_ agemen (McCabe 2008a) Famlly he. apy w0, 1d al ¢ be help-
f 1fo he ¢ pgen gAl ho gh famll{ he. apy _ s ally doe gno ea he ymp om sOf he
cﬁlld di. ec 1y, 1 help sha, en sin he1 day- o- d‘ay‘hfe and in deahng wih he1 emo ion g
(Solomon & Ch ng, 2012)
A gano he nfain finding of higg._ dy e sl s g gge sed he impq. ance of he balance
be .yeen he ole gof ca e ake and coach. Tod m_c 5 € sson he ole of coach may make
pa.en g 0o g ic and le gg "a m, po en 1a11y d‘amagmg he pa en —child ela ion dip.
Beca - hecg. ep e ¢n ingp, oblem of ASD i ga defici in gcial §<111 $aPpoq, pa en —child
celai ion diip may make he child feel e,en le ggmoia ed oiniiae 901al In € ac ion g
.which .o ld con gi _ Le2 hfe ob gacle op og e ggMq eo,e , 0,6  aining may g € gg he
chlld and*he/ die ma{ e hibi mq. e _ymp om sand behavlo al p.oblem ga ga mean gof
elea gng an_ie v Th sln en g e  aining and di g opqg. iona e g e gson he ole of coach
may lead o a de -ee of imp, ovemen on ¢,e al pemﬁc &ill ¢ b‘| 1 may do ha m o he
pa en fchﬂd ~ela ion dip and po en 1a11y ha m he de,elopmen of gcial in e ac ion
ablh le g
The, efq. e, .ye belie,e ha he oleofca e ake. 1gmg eba gc han ha of he coach, and
ha a good pa en —child ela ion dip iga p. e eq ige fq effecije  aining. P e;io_g
€ €a che shave fo“nd ha po g i,epa en ing and eq. ah of pa. en —child in e ac ion
B edlc S he ocial compe ence of chlld en .,i h ASD (Bake Fenning, C nic, Bake , &
Blache 2007; Dyche ¢ Smi h, Kq. h, Rope & Mandleco, 2012 Mahoney & Pe_ ale 52003
Meek, Robln on, ‘& Jah omi, 2012 Sille, & Sigman, 2002). In clinical p. ac 1ce pa en ing
p, 0g. am stC“ ¢d on eachlng po ¢ i e pa en ing ill gand enhancmg he q_ali vy of he
pa. en —child 'ela ion dip ha,e dogn effec i ene ggin leading o f“nc lonal imp, o emen
in child en. Fo. e _ample, The S epping S one gT iple P p og am, .hich eache gpa en ¢
po g i,e child-managemen &killgagan alenaize o coecie paening p aciceg
(Sande. 5 1999), ha g ho.gn effec i ene ggin de¢ ea gng pa. en al g e gg(Whi ingham, So-
f onoff, Sheffield, & Sande. g 2009b) and leadlng of. e *jonal i imp o emen in he child
(Ma on, Mahan, & Ma g)n 2009; Whi ingham, Sof. onoff Sheffleld & Sande. g 2009a).
Pa en -Child In e ac ion The, apy .which foc_ ¢ gon enhancmg he pa en chlld ~ela ion-
inp and ¢ ea 1ng apo g 1v.e envl onmen fo‘chlld en ha gbheen conﬁ med a Seffec ise in
child en . "1 h high- f‘nc ioning ASD (Ha arn adeh, "Po © emad, & Ha g@anabadi, 2010) a ¢
"ell a gin child en .1 h men al e g da ion comq bid oppo ¢ ional defian di 9 de (Bag-
ne. & Eybe g, 2007)

The e sl gof higg. d{ B, 0,ide e idence fo. he Val eofin e 7en lon g & ge ing pa, -
en sln he” ,eamen o chlldl en ., h ASD, and al ) hav.e 1mphca ion sfo he con en of

X ch in e ,en ion g Al ho_ gh in he field of ASD in e.,en ion g a ge ing pa.en ga e no
new, he mo g commonly gad pa en ing p og.amg ea paen ga scoache sand each
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hem how o .ain hel child en (Ma ¢n & Smi h, 2008). De pi e gme e idence fo. he
effec i,ene ggof s‘ch pa en -  aining p, og am g(Lafa gki ¢& S mey, 2007; Shelnkopf &
Siegel, 1998), mo g 1ndlca Q. s ilowed imp, 0 emen on gpemflc‘hehavlo al &kill g leav.lng
gcial compe ence e amlned We behev.e ha pg enaline ,eniona he kil level ig
no adeq ae. Pa eh sdo _ldbe a_gh obemgeagae of hel. emo ional e, pe ience g
and o pa{ a en ion o he po ggbili % of emo ional ,an gni ggon £ om hem gl,e g o he
child. Pa en al emo ion eg la ion and balance be Ween he ole sof ca. e ake and coach
do_ld al 9, ecelve m_ ch mo ea en ion.

I71igal g) impg. an o ackno. wledge he limi a ion gof hig g dy Fi s, q, ali a i e
me hod gcanno p eci @ly di ¢n angle ca_ gil ela 1on dip g Al ho oh emo ional .an g
mi ggon and an emo ion— gmp om link We e epg edin hig s Jy> he ¢ phenomena
a e ba ¢d on he pe cep ion gof pg en sand lack’ objec 1,e mea g e gconfl ming hem.
Second he p og e ggof child. en .a gno objec 1v.ely mea g_ed b_ .2 sonly ba ¢d on
he pe.cep ion gof pa en g Thel e Sl gof hig s‘d,f do_1d be f‘ he. conf1 med and
vahda ed _ gng a d1ffe en me hodolog{ and a la. ge. @meTe Thi d pa 101pan sin hig
s‘dy sy e -ela 1,ely hlghly ed_ 2 ed. Thi smlgh be celaed o he ec. 1 men me hod,

thh ehed on acce gdng a blog The ¢ pa. en gmlgh have mo e knowredge abo_ w A
1dn and g.ea e oppg _nileg 0 acce ssed ca lonal ¢ ,ice g han pa en gl ha lowe
ed_ 2 ion lev.el Hence he egl gof hig s‘dy mlgh ha e limi ed gene ali a lon o
fanilie sl h diffe en  gcial bagkg o ndg Finally, 1 iggill nknown how he cha ac-

e lgicgof pa en sand child en g g ela ed o he adopi ion of diffe.en pa, en ing
g{le sage gion .ghich de g, Ve sf he in e giga ion in he f s Ne,e. hele $8 0,
finding S € pand he I ga e on” he' pa_en ing of chlld en wl h ASD h o‘gh an
in-dep h de € 1p lon of pa en ing syle sand an e, plg a ion of he infl_ence of pa en al
emo ion son ymp om sin child en "1 h ASD. The e sl gof hig g 4y may mo i;ae

heal h ¢ ;ice p.o,ide. g o develop in e ,en ion p, og am sfq. he pa en gof child en
wih ASD.
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