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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.,Li fn Decf..m di ¥ dé (ASD) i ®a péd va 3ve developmen, al di ¥ dé . /hich i Schaf -
acgé" i, ed barimpaf men, in %cial in & ac ion and comm, nica ion, ®vé elif e ¥ ic ed
inde=% and highle{epe iive behavid (Amé ican P %chiafic A S%cia ion, 2000).
Beca, ® of i ¥ ela ivelvhigh incidence,«. ncled e iolog4y and ; he. ncé | ain 4vof effec ive
in & ven, ion and ¥ ogno 3 % i ha % eceived m.ch a; en ion inf ecen%&zaf‘ <
Red ing a child . h ASD1%a ¢ ea, challenge f& pd en, % A *Ca ®vave al. (2012) 4 g.ed,
he diagno % of ASD i ®a f a_maic even fd& affec ed familie ® S_ch pa en, ®migh £ ffe&
f om po §F a.ma ic % e **and & e a pd ic ld 1% fd o hd p %ctho %cial diffic ] ie %% ch
a *ho %iligg ®lf-con %io, he 5% and dep e %on. A n_mbé of %_die *have demon ¥ a ed
(ha,  he’ pd en Sface. nig.e diffic.]ie and T epd| & ead 3 e=*and pod & men, al
heal h  han  he pd en ®of child en i ha,, di %bili ie *and ho® .4i h o h& di %bili 1e ®
(Inge&r %ll & Hamh ick, 2011; Rao & Beidel, 2009; Wei 55 2002). Belief % egd ding pd" en, -
ing & e al ® impac ed b7, he diagno 12 S_ch pd en %4 e md e likehygo believe  hedd e
no, compe en in  hef ca e aking fole compd ed i h ohé pden =(Ha®2ll, Ro?, &
McDonald, 2005; K hn & Cd &, 2006; Mef S%ha,,, Roesé 5 & Wd e4n, 2010).
Child en’ sph;;vﬁcal/de\relopment al di @bili ie and pd en al men, al heal h and pd" en, -
ing 1 oce 5% ®in, éT ela e in a bidi e ional manné . Thé e ha *been dme evidence  ha,
pd enal % e=%and pd ening %®lf-efficacs’ infl ence  he £ ncional imp ovemen, of
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child en. F&" example, B inké', Seifd , and Samé off (1994) fa,nd  ha pd en al ¥ e *Scan

o edic,  he developmen, al level of child en ;i h in ellec. al di %bili ie % In ano hé™ %, dar
.. ing a @mple ha, incl,ded child en i h phavical di %bili ie § in, ellecy. al di %bili ie $ and

ASD, a 3 ongf ela ion thip be.yeen mo hé £ epd ed 3 e **and child en’ 5 ogf e *%in led n-

ing .;a % epd; ed (Robbin 3 D nlap, & Plieni % 1991). In li%é‘ a.l e Decificallavaba, child en

+i 0 ASD, i ha Sbeen fa_nd  ha, pd en al % e SSimpac < he effec ivene %of ed 1uvin, & ven-

(ion (O bd ne, McH, gh, Sa_ndé" % & Reed, 2008a). Lo, ®lf-efficacsramong pa en =i ®al ®

a ®%cia, ed i h le SSengagemen, in child en’ % ea men, (O Hd ne & Reed, 2010).

Al ho_gh f e ®d ché *have given m_ch a  en ion go pd en al 3 e®%and ®lf-efficac
hen pd en ing a child i h ASD, pd en ing ¥ ac ice ® hem %lve ® ®em 0 have been le =*
expld ed. Exi $ingf e ®od ch % gge$ 5 ha pd en ®of child en ;i h ASD make md e effd
(0 im_la e he de\relopmena} of hef Pecial child en and., ® md e Peciali, ed pd en ing
behavid compd ed i h pd en =of o hé child en (Lamb ech, % Van Lee, yen, Boonen,
Mae % & Noen % 2011). In line 1 h hi 3 T %i, T %i, and Lo, 3Sh4l (2008) fa_nd ha, £ ch
pd en ®in ed a e hef ole of coach i h heil T ole a Scd ¢ aké . The pd en sof'Len ac, like
coache % o help  hef" child en on %eech, mo ¢, and %cial %ill # S_ch a d,alf ole i *con-

idé ed (0 be an impd an fea.fe of p} en ing in familie ® of child en i h ASD
(Hoog $een & Woodga, e, 2012; T %i ¢ al., 2008). Al ha,gh (he® % die ®de % ibed fea-
T e ®of pd en ing ¥ ac ice in familie ®of child en i h ASD,  hes7did no, expld e hoy
pd en ing ¥ ac ice ®infl_ence  he child.

To & mmd i, e, al ha ghf e ®d ch odaeha¥ e\iealedtha% ome pd en al fag & 3 £ ch
aSpd enal 3 e=%and pd en ing %lf-efficacsy migh, be a =%dcia ed i h  he £ ncional
imp ovemen, of child en .,i h ASD, fe,, %. die *have %/%emicallirde % ibed app oache = o
pd en ing and pd en al pé cepion Sof yha in hef pd en ing P ac ice help 3 hei chil-
d en. To fill  hi ®gap in  he li & a.fe, hi® z‘, d4vaimed o (1) ob ain an in-dep h. ndé -

$anding of pd en ing appr oache *in familie =i h child" en ;i h ASD and (2) led n aba,
pd en ®expd ience ¥ egd” ding ho, 0 help, hei child en ové come hef %mp om =

Thi® % da/foe, ® Spd ic 1d livon familie Sof child en .4 h ASD in mainland China.
Al ha_gh i ha Sbeen md e han 20 sed S Snce a1 a St % diagno %d in China,  heée
i%%ill a lack of infd" ma, ion abo,, and ayd ene %%of hi *di ¥ dé in he %cie 4/and among
famili/membé % Shock and conf, Jon & e commonf eac ion % o fi 1 eceiving, he diagno 1 *
(McCabe, 2008b). Beca, % of  he lack of f& mali, ed ed, ca ion og am *and a compr ehen-

tvef efdt al %Pem, pd en Shave o look fd" expé | ®and ®leq in & ven ion g og am =bay

£ i . ¢ .

(hem %lve S(Clakk & Zha,, 2005; McCabe, 2008a). Ef hé md e, a ®ed,ca ional ¥ vice
Tenlcesdefd fom fficien , mans/familie ®;ho & e. nable o ge acce =% 0 2ch ¥ -
vice % each  hef child a, home (H,ang, Jia, & Wheeld , 2012; S_n ¢ al., 2013). Beca, % of
(hi® {L., a ion, pd en ®a i.. de S belief 5 and behavid % o4 d hef child ;i h ASD likel
plasva deci $vef ole far (he child’ =g ogno 1 % Unfd . na, eliyf e ®a ch on he pd en, ing ¢ ac-
(ice Sof pd en, ®of child en ;i h ASD in Chinai= %aﬂ' ce. To a.f knoyledge, hi® % dai= he
ti 2 oinve $iga e pd en ing %.ife ®in familie ®of child" en ;i h ASD in mainland China.

METHOD
Design
A ¢ a_nded hed 47apy oach 5,a ® ®lec ed fd  hi ® % dar Thi *me hod involve Sgené a, -

ing ne hapo he ® ®and concep, *aba,, a pd ic.ld phenomenon., Ing an ind,c ive and
phenomenological % a eg4/(Cd bin & S a, *% 2008). Beca, % hé e ha Sbeen limi, ed  heo-
T e ical and empi icalt e o4 ch on pd en ing child en i h ASD in mainland China,  he
g o.nded  hed «7me hod .;a *con 3dé ed | 0 be { he mo § app op ia e me hodolog«7fd  hi =

S day
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ZHOU & YI / 69
Participants

Pd icipan =€ ef ed..i ed via an advé i ®men po Fed on he cdf e ponding a, hd’ =
blog, yhich mainls inf od,ce ® pop.ld =®ience on child p %tholog«r Incl, Son .4a®
Teshiced ocd egivd Sy ho, ook f imd 4f e Don 3bili /fd | he cd e of child en diagno ®d
w4 b ASD bava child p %chiafi%. Familie 5. ho expf e S®d in é e in he % da/y€ e con-
caced o£f hd vé if47 he diagno 1 ®of | he child and 0 explain  he %,d47 Tho ® .;;ho me
(heincl, 3on ¢ i & ia & e invi ed o pd icipa ein emi- F. ¢ e in & viey %

T.gen aveigh, familie *f om fa.f ci ie ®in mainland China pd  icipa ed in  he in & -
vieg % In o al, 32 pd enE Spdicipa ed in 28 in & viey 2 Mo $ of  he pd icipan ..& e
mo hé S(onlay 5,0 fa hd =5€ e 1n & vieged a *p imd avca egi\ié 3, bo h pa en, *f om fa f
familie Spd icipa ed, and one a.n (fa hé’®ia ngé 33¢) ya®in & vieged a s he ¢ i-
ma avce egivé of  he child i h ASD.

The mean age of pd" icipan =y a ®36.69 (SD = 4.54) sed” = Thei ed.ca,ional level va -

ied among high %hool (4), college ded ee (16), ma 3¢’ *ded ee (10), and doc ¢ al degf ee
(1). A®li $ed in Table 1, he mean age of  he child en .a %6.75 sed S(SD = 4.36). T.yen, 4*
®ven a, of 28 child en & e bo*and onlavone a ®a gf 1. Tyen 47 H ee & e he onlay
child in | hei” famil47and five had 3bling % Mo % child en hadf eceived md e han one | «pe
of in, & ven, ion, ;i h applied behavid al anal/ Sand %n ¥ 47in ed a ion T aining being
he mo $ commonlaz, ®d.

Data Collection

Eigh, ¢ a.p ®of g ad.a e % den Sy ho . & e aking he cal ®«Famil/The apsy a,é e
{Fained o cond, ¢  he in & viey % Each ¢ a,p 5a Scompo ®d of ;0 0 H ee inve Figa o =
Fd each in & viey,, one inve $iga & .ya *y incipalla/in chd ge of a king g.e $ion 3 hile
he %hé‘ stook ob & va ional no e Sand a %ked addj 1onal g, e %ion SLo ob ain de, ail Sa L0
cld ifarpd icipan ® poin, % Fd"  he eigh local familie ®in Beijing da a 4¢ e collec ed bay
face- o-face in, & vie, 3 and in & viey, *b47 elephone ;¢ e., ®d f&  he 20 familie loca, ed
in o hd ci ie ® Each of  he in & viey, %la $ed 1-2 haf % Pd icipan ®,¢ e a ked  he fol-
loging g.e $ion % (1) Wha ;& e 40.F child’ ®ini ial %p om and ;hich familymembé
no iced hem fir $? (2) When and .;hé e did <6, childf eceive  he diagno % Sand .ha, .x¢ e
40.f T eac ion ®a  he ime? (3) Inf od,ce all  he in, & ven, ion & ogr am 4a.f child ha Seve
pd  icipa ed in. Wha, 4a, (hink of hem? (4) Wha, d e 40.f viey ®on a, i, and hoy, do
40, vieg 40.f child? (5) Aced ding o0 46.f ob % va ion % .ha help *ové come 4a.f child’ ®

Smp, om 2

Al he in & viey S5€ e apef ecd ded i h pd mi 33on. F&  he face- o-face in, & viey, 3

expr e Eﬁon, po %.f e, and o hd nonvé bal ign ®é e collec ed o valida e and expand., pon
he vé bal infd" ma, ion. Fd in, & viey Sbarphone, ; one and o hé" g, ali ie ®of  he voice 5€ e
al ® no ed.

Procedures

Befd e  he in & viey, % ®3on, a con ®n fd" m and g.e $ionnaf e *on demogd" aphic infd -
ma ion and  ea, men, expd ience €& e *n 0 he pd en Sbave-mail. Af &  hein & viey, 3
pd  icipan ¢ e hanked and given 50RMB (4 a.nd $8). Vé ba im (fan ¥ ip =of  he
(apef ecd ded in, & viey, %a Syell a *commen, *f om  he cdf e Ponding a, hd & e =n o
(he pd icipa ing pd en ®a fey, das®af &  he in & viey, % Pd icipan Swé’- e enca,f aged o
check  he vé ba im [ an % ip_ and o con ac inve $iga d ®if he’ ho gh (hé e 5 e ansy
mi £ ndé” $anding % Af &  he P oce 5%of da a anal/3 % a conci ® vé Jon of hefef] Sza®
al ® ®n o he pd icipan *fd feedback.
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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 ¥ 4vin edf a ion T aining
2 5/11 Male 3/0 1/1 Applied behavid al anali’d ©
3 717 Male 4/0 1/1 Applied behavid al anali/d ©
P %chological ca,n ®ling
4 6/2 Male 4/0 1/1 Applied behavid al anala/d ®
Sen & iy eg a ion LT aining
Al & naive hé apsy
5 9/6 Male 2/1 1/1 Sen & 4ing eg a ion L’i‘ aining
6 4/8 Male 2/0 1/1 Al & naive Lhé‘ ap4’
Phﬂﬁcalthé‘ ap4y
7 22/6 Male 6/0 1/1 Applied behavid al anali/d ©
8 9/6 Female 2/5 1/1 Applied behavid al anali/d ©
Speech  hé ap/
9 2/6 Male 1/8 1/1 A]Lé‘ na, ive Lhé‘ ap4y
Ph;ﬁcalthé' ap4y
10 71 Male 2/6 1/1 Applied behavid al analv ®
Sen ¥ 4vin ed a ion {F aining
11 4/11 Male 2/0 1/1 Applied behavid al anala/d ®
Sen ¥ 47in edf a ion (T aining
12 8/0 Male 3/6 1/1 Sen ¥ ivin, ed" a ion | aining
13 5/3 Male 4/0 11 Sen ¥ 47ing egr a ion L‘r aining
14 5/8 Male 2/9 1/1 Sen ¥ «/in ed a ion T aining
Applied behavid al anals/d ®
15 5/1 Male 2/9 1/2 Applied behavid al anala/d ®
16 4/6 Male 1/1 Famil;;.vthé' ap4y
17 3/11 Male 3/0 1/1 Applied behavid al anala7d ®
18 712 Male 3/0 2/2 Applied behavid al anali/d ©
Al & na ive hé ap
19 4/4 Male 2/4 1/1 Applied behavid al anali’d ©
Speech  hé apay
Special dasfcd e pr ogr am
A]Lé‘ na, ive Lhé‘ ap4y
20 5/3 Male 2/11 1/1 Applied behavid al anali’d ©
Speech  hé apay
21 2/0 Male 1/5 2/2 Sen ¥ A;VinL egr aLion L‘i’ aining
22 6/0 Male 2/0 4/4 Sen % 4vin ed" a ion {F aining
23 2/6 Male 1/6 1/1 Applied behavid al anali’d ©
24 3/0 Male 217 2/2(4in9  Sen ¥ win ed a ion [ aining
Speech Lhé‘ ap4’
25 77 Male 2/6 1/1 Applied behavid al anala/d ®
Ph{.vslcalthé’ ap4y
26 8/3 Male 3/0 1/1 Applied behavid al anala/d ®
Speech Lhe‘(‘ ap4y
Sen ¥ 47 eech  hd apy
27 3/10 Male 2/2 1/1 Sen & 4in eg a ion L‘i‘ aining
Ph"ﬁcalthé‘ ap4’
28 8/5 Male 2/4 1/1 Sen & 4ing ed a ion f aining
Familay he ap47

Rights of Human Subjects

Thi = 2., da7ga ®app oved b4

7 he In $i..ional Reviey Bod d of  he P %tholog4/Depd -

men, of Peking Univé % 47 Befd e he in & viey, % pd icipan 5.5€é e hozn  he con ®n,
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fo m yhich %a ed he main goal *and me hod ®of he % dy hef p enLial“'r i% % and hef
i i hd a.,, fom he %_di7a, ans’, ime. All  he pa | icipan =ag eed o pd icipa e
Fighy (0 i hd ay (e pecaray andiime. All he pa lcipan 2ag eed 0 pa | 1c1pay
and none i hd ey d.f ing  he iny vieg = Fd confiden iali 47 iden, ifica, ion infd ma, ion
@ ®elimina ed and a n, mbé" 5a *a S4gned o each child befd e da a anal4/3 ® Confiden, i-
ali, 4758 s %‘r ic la7kep, bavall inve %igat& s

Data Analyses

Da a ¢ e analged f om  he vé ba im [T an ¥ ip ®of  ape¥ ecd ded in & viey % Gené -
all4y .ye.. ®d analsjic ind,c ion in da a anal«/3 % and a con $an, compd™ a ive me hod in
he coding g oce %2 TH ee | 4pe ®of coding .5,& e involved: open coding, axial coding, and
hed e ical coding. The ini ial code ®.;,& e gend a ed f om open coding in .y hich. ni ®of
meaning ¢ e dé ived f om line-b4#line anala/d 5follo,ed bavin ed a ion andf ed. ¢ ion in
..ni S(e.g., “a *% ming  hi ®i ®a life- ime @ oblem »5a San ini ial code). When , he fd" mal
code ® & e & eaed, axial coding .ya ® pd fd med (o diffé en iae 2bca egdie® (e.g.,
“a °%, ming  hi *i ®a life- ime @ oblem sza ®p., .,ndé | he code “expec, a ion adj, Tmen, ).
Thed e ical coding .5a *finallat, ®d o iden, if4f ela, ion *hip *among ca, egd ie (e.g., con-
nec, ion 5a *made be . een“expec a ion adj, $men, .and“po % ive p& cep ion of  he child »
Chd ma, , 2006).

TH ee inve $iga & *(Ch,nli Yi, an expé ienced clinical p %chologi $ and famila/, hé -
api$, Ting Zha, and Wending Zha,, boh ¢ ad.ae %. denE 3 wremicallart evieged
(he véba im [fan % ip ®and did  he coding. Daa anali/d = ,a®cond,qed Im.] a-
nea, %475 h ‘he da a colleq ion. The codé =each did open coding of five in}é' viey ®
individ, alle7and gend a ed a comy ehen 3ve 1i$ of code *ba ®d on  he daja fom  he
fi $ 15 pdicipan ® Then mee ing ®.,é e held (o di %, **code cl, $¢ ing and con %h-
da ion. Af & %véal di %, *3on % a codebook .y a ®developed o efle | heme ®common
(0 mo % of 'he pd icipan ® da a. The fi $ 15 in & viey, 5.,¢ e e-coded andt emaining
in & viey, ® ;& e coded collec iveli’ ba ®d on  hi® code book. Di%, *3on = & e held
when codé ® had diffé en, opinion ® Memo = .yd e 4 i en o fecd d po=3ble link =
among  heme ®implied ba/pd icipan, * de ¥ ip ion % The(}‘ e ical coding .a Scond,c ed
collabd a ivels7 b4y  he  Hee codd % d.fing .yhich connecion® among  heme® ;& e
made.

The & edibili%ﬂof he da, a .;a Senhanced b4/ iang,la ion,  ha i% collec ing da, a bardif-
fé en, me hod (intg viey, *and ob ¥ va ion 9. Confi ma, ion of meaning .41 h pd" icipan =
@ ®done af & vé ba im T an ¥ ip, %, ef ecd ded and af &  hefeZ] 5y e ;1 en. p.
A confd mabilij 47a,di sa ®cond, ¢ ed bargoing back 0 he ¢ iginal f an ¥ ip, Sand ob ¥ -
va ion noge sasté he hole coding P oce S5 ya ®comple ed. Ped delf iefing, in hich
impd"  ial ped ®examined gend al me hodolog4y ;a =al .., il ed 0 imp ove ové all ., 3-
¢  hine **(Lincoln & G._ba, 1985).

RESULTS

Parenting Styles

Pd en ing $ale ®,¢ e ca egd i,ed in o fa.f | 4pe 2 [ aining P id i 47f ela, ion *hip P ece-
dence, a]Lé nating, and leuing alone (Table 2).
Training priority

The (T aining-pr id i, #/pa é nTefd % 0 he $ale in .ghich pd en ®placed prid i 47on
%ill ® 7 aining f& , hef child. Pa&ren ., ho%® da a fi .hi®pa,dn Pen a lo of ,ime

1 = o "t aga At Oy @ o of 41
(Faining ; hef child and had ¢ ea_ expec, a ion *fd" @ og e 3% Thes’ Dd ed no effd; (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
Tt aining 38.89 1 4 3 1 Civil & van #1, 3, 4, 8,
o id i 47 (3), Ha, % ife 14, 19, 25,
(2), Engined 28

(1), Office .;,d k&
(1), Teachd (1),
Companasiognd (1)

Rela ion hip- 38.15 2 4 6 1 Office ., & k& (3), #1,2,3,9,
P ecedence Civil ¥ van, (2), 10, 12, 14,
Teachd (2), 18, 19, 23,
Engined (2), 27, 28

Ha, %wife (2),
Companaiognd (1)

Al é na, ing 33.89 2 5 2 0 Ha, % ife (3), #6, 11, 13,
Office 4,¢ ké (2), 15, 16, 17,
Civil % van, (1), 21, 22, 24
Teachd (1),

Re ®d chd (1),
Engined (1)
Le, ing alone 41.00 0 2 1 0 Managd (1), #5,7, 26
Co %., me de fgné&
(1), Office
w6 k& (1)

{Feay men, T e B ce Sand f ied mani/me hod % D ing  he [ aining @ oce 55 hedryd e., &.-

allavhighls’demanding and 3 ic; . If he child did nog concenf a e & hoyed li; le imp ove-

men, ,  he pd" en; migh, p_ni % he child:“If he pé f& med az£ 1147 I 50.1d bea, him A#3)';

“Some, ime *he made me %..p ¥  ha Ibea, him. .#4) Thi *kind of pd” en, empha % ed, he

coachf ole md e han  he ca eLakg Tole. One mo hé %id,“IThave o & pé vi®him 3 ic 1
24 ha.f Sa dasand do mai, mo % o7 ain him. (#19)

The mo % %lien emojion of 'he® pd en . a®angie 4/ and  hes’cled livde ¥ ibed
(he T ela%ion hip beyeen anyie 47 and high demand ® in ({Faining. F& egample, one
pd en, @id, “I became vé 7angia, Sand if i able af & ob, aining  he diagno %% I had ;o
do ®me hing [0 make me feel be & . »#19) In en 1ve T aining ®emed o be a a4/ 0
Ted.ce pd en al angie 47 In  he pa en ® de ¥ ip ion % 40 kind =of cogni ion & e a S%-
cia ed i h angie 47and in en %ve (f aining. Fi 7, ®me pd en =acknogledged ha  hea
¢ e %ill no able o comple elivaccep he diagno %% and  hes/.y an ed o find evidence
L0 conff m (ha; Lhefr child .,a ®nd mal: “When the pé fd med .yell, I (ha.gh (he diag-
no % %.5,a .4 ong. ##8) Second, al ha,gh %me pd en * %id  hesrhad accep ed  he diag-
no 1% hes & e eagd o ®e he childtecovd q.ickley %aing, fd ecample, “We m., z
ge, him joTecovd a afela iveli’so.ng age. O hd 4i%, he fognod=i=le =y omi=
ing. (#3) Beca, ® of  he expec a ion of ge  ingfid of 'he ASD label a ® ®on a ®po *ble,

'Bea, ing child en @ Sonce common in L’r adi ional Chine % familie % Al ha,gh  hi Sbehavid ha Sbeen
ded ea tng, i Fill exi z 2 Beca, ® a fd mal legal® epd ing %/$em ha ®no been e $abli hed, f om a.f po 3-
(ion ze can onlay $op = ch violence  H o, gh p %chological ed, ca ion. We ®n, ale & “Nilsh commen, *f om
1 he cdf e Honding a, hd o each pdicipa ing pd en, 4hich con ained %‘ ong appeal ® o no bea Lhei’
child.
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par en19S fel a *n® of .fgenci’and had high demand ®in faining. In  he [ aining
g oce %%  hes’ ®emed [0 have log  olé ance f& %o, Pode®%and yde ea %hy f., =
{F a ed. Bea ing  he child en .ya ®a commonf eac ion.

Relationship precedence

The f ela ion Hhip—i ecedence pa ¢ n i® defined a® he pa én in g hich pden =
empha %, ed  he impd  ance of 'he pd en —child f ela ion %hip and p.,  hefole of cd e-

(akd ovd 1gheT' ole of coach. Tpical $a emen, Sincl,ded: “I hink  hef ela ion %hip i h
¢he child i= he ba % %of evé 4/hing, »#12) and “Ya, have o e $ablih a good f ela ion-
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The la § | ipe 5 a *labeled “le  ing alone, «deno ing a %afe in . hich pd en, Shad lile
hope fd™ ; he child’ *imp ovemen, and had li le mo iva, ion o pa" icipa e in anyt ea men, .
TH ee pd en ®#5, #7, and #26) in  he in & viey = hoged  hi=pa & nf ela ivelarcled li
One pd en; %id “We have no good 1dea ®aba,, hoy o help him, % e choo ® 0 le, him
be. «#7) Poyéd le She SSand hopele *he == ®emed 0 be  hei” | 4pical emo ion * Nega, ive
pé cep ion ®of  he child ®emed common among hi % 4pe of pd en, : one falshé" 2id, «He
ha ®*no "ecial abiligie % Mechanical memd 471 ®meaningle *®*and ., & hle *% #(#5) Obvi-
o, 147 he ® pd en =gave. p hef ole of coach: a *one mo hé %id, “I., %dto each him a
home, h, he f., %‘r ed me ®m, ch ha Tdono each him an<md e. #26) Hoyevd ,  he

T ole of cd e akd .ya =al % yeakened. One fa hé ;ho a *noy  he P imd avcd ¢ akd even
di $anced him ®If f om  he child;  he mo hé T eca.n ed, “Mah, Hand did no, like ;0 alk
(0 he child and avoided oppd -, ni ie sLo ake %he child a,. (#26)

I i®impd  an o noe ha  he far  ape =of pd en ing §ale ®ca ld change ové | ime.
The al, ¢ na ing pa & n., & allaocefT ed in  he ed 17 Fage af & diagno 3% .hen pd en =
had 1i le knogledge aba,, ASD and al % limj ed pd" en, ing expé ience. The* ela ion Hhip-
P ecedence pa & n dme 1me ®oce[ ed af, & a pd iod of in en %ve [ aining . hen pd en =
%, gh of epai”  he pd en —childf ela ion *hip (#1, #3, #14, #19, and #28). The le, ing alone
(4pei®, S allimo, P imd a/h,, ®condd 4 folloying ., 5F a ion b4y he child’ Sp oblem %

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

When a %ed aba, .yhich fac & % in hef expéd ience, helped  he child o ové come hi*®
d hé =%mp om % 23 pd icipan, ®g e ®en ed hei opinion % hile nine pd" icipan, S(mainl
of  he a]té‘ na ing <pe and  he le  ing alone 4pe) ca.ld no , hink of anveffec ive fach’ b
Tg0 impd  an fag & %4€ e fo.nd ba ®d on he 23T e Don ® %4 ob ained: (1) he $re s
level and emo ion ®of  he child and (2)  he pa en * emogion % In & e $ingley mo § pd en, *
fel, Lha%emotion Spoyd £ 1lvinfl_enced  hei child’® %mp om % and Poke of emo ion =
when a ked aba, fac & Saffec ing hef child’ ® %mp om = , , '

Thi  een pd en *f om 12 familie 5 who & e mainli/f om  he [faining-p id i /¢ o, p
and  het ela ion *hip—p ecedence & a,p (# =1, 2, 3,4, 6, 8, 10, 12, 19, 25, 26, 28), men, ioned
Lha1s, accd ding o hef ob % va ion % he %mp om Sof  he child ded ea ®d .,hen  he child
xa =in a po i ive mood; %4ing, fd example, “He look =j, $ like a nd mal kid .;hen he i®
happa? «(#1) S e %5level al ® ®emed o have impac_ on  he child’ * %mp om % One mo hé
%id, “He faced a lo of diffic_] ie ®ghen fi § en & ing he kindé gd' en. And he % eamed,
¢ ied and exhibi ed 3¢ eo 4ped behavid Salo a  ha  ime. (#12)

P4 en, al emo ion = ®emed o be a fac & infl, encing, he emo, ion ®of child" en i h ASD.
Eleven o, of 32 pd en Spé ceived emoional f an i *3on f om  hem %lve % o hef child
#%22, 3, 8,9, 10, 12, 13, 18, 26, 27, 28), mo T of  hem f om  he ela ion *hip—¥ ecedence
g a.p. One pd en; %id ha “Pd en *emo ion *have a de & mining infl,ence on  he emo-
(ion Sof he child. A#2) Ba ®d on  he in & vie, $ bo h po % ive and nega, ive emo,ion of
pd en % *®emed o0 have an impac on  he child. F& egample,«If I 5 a %in a good mood, m4
®n 0.1d be happ4y (#3) and “Ad. ] ®in  he famili/.gé e %d, and  he child of en ¢ ied. »
(#13) One pd en, men, ioned a figh, be .een he ¢ andpd en, %«Thesfa,gh, and m4/ on
became._nea %and I 1 able. (#9)

On  he ba 3 ®of hef pd ening expé ience, 13 pa en, *f om 11 familie S# =6, 8, 13, 17,
18, 19, 20, 22, 23, 25, 26) pé ceived ha,  hé e ®emed o be a link be . een pd en, al emo-
Lon Sand he sA‘_\rnpL om softhefr child . h ASD;  he % familie Svd ied in pd en ing %A‘_\Ie s
i h folf £ om hef ela ion hip—p ecedence & a.p, fo.f f om  he al & na ing g a.p, {50
f om  he ,faining-prid 1 4/ ¢ a.p, and one f om  he le, ing alone g o, p. Ob ¥ va ion ®
incl, ded , he follo.;ing: “The link be ., een m4vemo, ion and hi *j oblem i Sobvia, % When I
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@ =in a log mood hi ® %mp, om *became %vé e, hile ;hen I ya % elaxed he pé fa med
T elaivelay yell »#19); “When ad.] % e Decialley, he mo hé, looked anyia, % he child
#0.1d be vé wrangia, Sand exhibi mani/behavid al pr oblem S .#23) The pé ceived infl, -
ence of pd en, al emo, ion ®on P og e %%in |7 aining .ya ®al ® men, ioned: “If I . a %in a good
mood, e ca,ld fini h he 4 d k. Hogevd , if I.a Sangia, % %he co.ld no fini % no ma, &
hoy m_ch ime *he Den «#8);*Ma/mind % had a & ea infl ence on he child. If T did no
adj, § mavemo, ion % he 50.1d no, make an4/g o e **in he 7 aining. (#18)

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

I, ®em % ha  he faf pa & n =of pa en ing & ef ela ed o diffé ence %in  he naléj‘ e of
he emo ion— %mp om link. On  he ba %= of paﬁ'ticipaq: de ¥ ip ion § a vicia, * catle
®emed, 0 emé ge in  he,f aining-J¥ id i, 47pa, & n: pa en *angie 47 angd, and f., $ a ion

made  he child % e *%d and  hé efd e exhiby md e %mp om % In . n,  he child” Sg ob-
lem ®*made pd en, *md e anyia, % a *one mo hd *%id, “M47emo, ion ®en & in o a vicia, ®
catle: hi 5f e of e *ing make *me 3 e S%d and ma’bad mood make *him even .,d ®. »
(#22) On  he conf & 4y emo ion ®in  hef ela ion hip—F ecedence pa  é n ®emed o eghibi
a vi .0, Scacle:.,ndé | he infl_ence of pa en alf elaga ion and po % ive peﬁ‘ en ing,  he
child .5a s md e T elaxed, %owed feye %mp om 3 and made & ea & 1 og e % Pd en *
& e enca. aged by he imp ovemen of  he child and became highldy efficacia, ® and
Telaxed. A®one mo hé %id, “I fa_nd marpo %, ivi, 47did have an infl ence on maychild’ ®
behavid . Hi ®p ogr e **made me feel hopef, ] andf eallsf elaged. (#10) Some pa en% = ho
fi,  he al é na ing paué’ n did not“‘r epd"h anl_v'facsL(f = ha, help ové come  he child’ Semp-
,om % i h one mo hé %uing ha “hi ®p oblem come o, a fandom. (#13) Some of  hem
did men, ion ; he emo ion— %mp om link, b, claim ® &ch a % [I] can no_ con,f ol m47emo-
ion =.(#17) & e apical. One pd en 4 ho fi  he le ing alone pa & n ob ¥ ved emo, ional
{F an i %3on be, .yeen pd en and child #26), b,  he o hé ;0 had no idea Saba, fac d =
ha, helped hei child en (#5 and #7).

DISCUSSION

Taking cd' e of a child ;i h ASD mean g ea, % e %%and diffia,]&‘yfd" he pd en = Con-
1%en i h pevia, % e ®d ch on pd enal $e =3 pden ®in hi® % difepd edinen®
negagi\ie emo ion ® 2 ch a ®anyie 4 hopele S%he %% angd, and po € le *he %%af & | he diag-
no % *and in dailavin & ac ion ®1 h, he child. Thef e 1 % evealed pa en, al emo ion =& e
a ®®cia ed /i h pd en ing cogni ion and behavid™ % Fd example, ; he & ea, anyie 47of pa -
en ®in he [ aining-pid i /¢ o.p 4a 2, S allif ela ed i h failf e o adj,  expec a ion =
T egd ding piE ogno %% and 1, mo,iva ed hem o p, % hei child in o in en Ive f aining. In
conffa$, pd en Sexhibi ing  hef ela ion hip— ecedence $.ale elieved £ ch angie 47bay
adj, $ing hef expec a ion % and heiyd e md e éoleL an, of  he child’ S oblem 2 Ef | hé -
md e, pd en Spd ceived  ha 1§he]jL oM emo, ion = Bemed , 0 infl_ence  he emo, ionalf eac-
(ion of  he child" en a Syell a % hef %mp om 2 Thi ®ob ¥ va ion i ®in line ;i h hefed] =
off e ®d ch in @mple ®of child" en ;i ha,, di %bili ie *and  ho ® .;i h pharical di %bili ie ®
(Ha Zing % 2002; Ha %ing *& Beck, 2008). D, e (0  he a S%®cia ion be .y een pd en al emo-
(ion and pd en ing 1 oce 5% %a ®.gell a *i po *3ble infl ence on  he child’ = %mp om 3
nega, ive pd en al emo lon ?de ¥ ve a en 1on.
Al ha,gh p evia, % e ®4d ch ha *fa_nd  ha, child en’ *£_ nc ional imp ovemen, f ed,ce ®
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®lf-diffé en ia ion *ha,ld be able o adj, §  hef ogn p %chological $a.. *Fa hd  han
4ing  hef expé ience o hef child en’ Sbehavid (Nichol *& Sch.d -, 2004). If pden, *
adj, hef ozn mind %, hes/mas’have md e po % ive pe cep, ion of | he child and md e
olé ance f&' hi $hé¢ %mp om % And if pd en ®can main ain a po % ive ai..de hen he
child can expé ience  hef . ncondi ional love, .;hich migh, be helpf,] in le ®ning  he
impac, of he a1 on  he child.

Inline i h hi % ea ®oning, e believe ha helping pd en; %4i h hei emo ionalf eg.la-
(ion i ®a good ini ial in & ven, ion fd"  he familie ®of child en ;i h ASD. Ded ea ing anyie 4/
%ha, ld be a cen{r al goal. I .y0.1d be helpt_1, o & kon an-,(ieLA;\AL elated cogni ion o make
pd en Sadj, ?  hel expec a ion % ake a po % ive viey of  he child, and find meaning in
hel cd e aking @ ac ice. Social £ ppd, i%al ® an impd  an, Te . ce fd  elieving e =%
(Ingé& ®ll & Hamb ick, 2011). Fd . he % pd en, *in mainland China, beca, ® ®cial ¥ -
vice Sand comm, ni 47 £ ppd’| & e ?ill vé 7. eak (S.n e al, 2013), & ppd fom ohd
par en& Sof child en ;i h ASD 1 8¢ en, lava vi, al . a4/of exchanging infd™ ma, ion, elea ng
3 e ®5 and ob aining enca,f agemen, (McCabe, 2008a). Famil«j hé ap474a,1d al ® be help-
£.1fd  he ® pd en % Al ha_gh familsy hé ap4t, £ allirdoe ®no, (f ea,  he sA;\mp}{'om Sof  he
child di ec 147 i; help *pd en, ®in hel das¥ o-dalife and in dealing ;i h hei emo ion ®

(Solomon & Ch_ng, 2012).

A Sano, h¢ main finding of ( hi S%.datel] 8 gge ed he impd‘tance of  he balance
be, .een  hef ole Sof cd" e aké and coach. Too m,ch £ e *%on  hef ole of coach mas/make
pd en % 00 %Fic and le =% 4 m, po en ialley damaging ; he pd eng—child T elay ion hip.
Beca, ® hecd e e ®n ing ¢ oblem of ASD i ®a defici, in %cial %ill 5 a pod” pd" en —child
T ela ion Hhip mas’make  he child feel even le **mo, iva ed (0 ini iae ocial in & ac ion %
which ga.1d con $i.. e ah_geob %acle (0D o e 3% Md eové , ové (T aining maa’ e ssghe
child and he/ the maa’exhibi md e %mp om ®and behavid al P oblem ®a ®a mean = of
T elea ing angie 4/ Th, % in en %ve [ aining and di 3 opd™ iona e ¥ e *%on  hef ole of coach
mas’lead 0 a ded ee of impF ovemen; on ®vé al Pecific %ill 5 b, i mas/do hd m o, he
pa entfghild T ela ion hip and po en, ialley hd m  he developmen of %cial in & ac ion
abili ie =

Thé efd e, e believe ha  hef ole of cd ¢ ake™ i*md e ba 3¢ han ha of he coach, and
Lh% a good pd en —child f ela ion %hip i®a g & eq.iF e fd effec ive [T aining. F evia, %

Te®d chd *have fa_nd ha po % ive pd en ing and  he g ali, «of pd en —child in, & ac ion

¥ edic % he %cial compe ence of child en ;i h ASD (Bake, Fenning, (f nic, Bakd', &
Blaché , 2007; D4che 3 Smi h, Kd" h, Ropé, & Mandleco, 2012; Mahone4& Pé¢ ale % 2003;
Meek, Robin ®n, & Jalf omi, 2012; Sillé & Sigman, 2002). In clinical g acice, pd en, ing
¥ o am *foc, ®d on  eaching po % ive pd en ing %ill *and enhancing  he g.ali 4/of  he
pd en —childf ela, ion 1§1ip have thogn effec ivene *®in leading | o £, nc ional imp ovemen,
in child en. F& egample, The S epping S one =T iple P g ogf am, ;hich ; eache ®pd en, =
po % ive child-manageme %ill® a® an al dnaive o cod cive pd ening P acice®
(Sandé % 1999), ha ® thoyn effec ivene %5in ded ea ing pd en al e 33(Whj, ingham, So-
f onoff, Sheffield, & Sandé % 2009b) and leading ; o £,nc ional imy ovemen, in Ehe child
(Ma, ®n, Mahan, & Ma, ®n, 2009; Whi,; ingham, Sof onoff, Sheffield, & Sandé 3 2009a).
P4 en, -Child In & ac ion Thé ap4/.ghich foc, % “on enhancing  he pd en —childf ela ion-
thip and ¢ ea ing a po g ive envi onmen, f& child en ha Sbeen confi med a ®effec; ive in
child en wih high-£f, nc loning ASD (Ha am, adeh, Paf e emad, & Ha S%inabadi, 2010) a ©
well a®in child en ;i h men, alf e & da, ion comd bid oppo % ional defian, di ¥ d¢ (Bag-
ng & Esbd g, 2007).

Thef e 81 Sof hi® % da/p ovide evidence fd  he val e of in & ven, ion % 4 ge ing pa -
en ®in he T ea men of child en i h ASD, and al ® have implica, ion *fd"  he con, en, of
%,ch in & ven ion % Al ho,gh in  he field of ASD in1se\L ven, ion ® d ge ing pa en 4 e no
ney, (he mo % commonla, ®d pd en ing pog am *f ea pd en =a=coache ®and  each

www.FamilyProcess.org



ZHOU & YI [ 77

(hem hoy o fain  hef ch11df‘ en (MaL »n & Smi h, 2008). De Di e dme evidence fd | he
effecLNene SSof £ ch pd en 1 aining ¥ ogf am (Lafa %ki & Si..f mey 2007; Sheinkopf &
Siegel, 1998), mo 1nd1caLd’ ® hoyed imp ovemen, on i)emflc behaxn(f al %ill % lea\nng
%cial compeLence‘,ne,(amlned We believe  ha par en al 1nté‘ ven ion a ( he 3{111 level i %
no, adeg.a e. Pa en *%ha.ld be (a.gh (o0 be md e a4 e of  hef emotlonal expé ience ©
and ;o pa4/a  en ion o, he po 51bili 47of emoional f an i é%on f om . hem ®lve = o he
child. Pd en al ernotlon‘% eg.la ion and balance beLween hef ole ®of cd e aké and coach
ha_1d al vt eceive m, ch md e a en, io

I i®al® impd an o acknowledge (he limi, a ion = of 12h1 ..da7 Fi § q;,ah%_ ive

m Md%mmqﬁemﬁﬂm%mmgbmk%ﬁd.mn%m AUmghmmpmﬂ an =
mi *3on and an emo ion— Avrnptom link é’e‘l‘ep?: ed in 'hi® %, d« he?® phenomena
& e ba®d on  he pé cep ion =of pd en ®and lack obJecLNe mea &7 e confi‘ ming , hem.
Second,  he ﬁ‘ogi’e SSof child en .,a snoL ob]ecLNel‘v mea 5 ed h,, .ya Sonlaba ®d on
 he pé& cep ion Sof pd en % ThefeZ] ®of hi® % di tha.ld be f,TLhé‘ confi med and
\!ahdated., ing a diffé en, me hodologivand a ld g& %mple. Thi" d, pa icipan, ®in  hi*®

%, dargé et ela ivelvhighlaved, ca ed. Thi Smigh, bef ela ed (o heﬁ‘ eé‘..\,leenL meLhod

hlch‘r elied on acce *ing a blog. The ® pd en *mig ‘have md’ e knowledge aba, a, -
i ﬁn and ¢ ea & oppd . ni ie % o acce *%ed, cahlonal vice ® han pd en ®.4ih a logeé
ed.ca ion level. Hence, he’re.‘, S of h1 ., day mlgh19 ha\re limi ed gend ali, a lon {0
familie ®.5i h diffé en, "Soial backgﬂ’ o,nd 2 Flnalhv i 111.,nknown hoy, (he chd ac-
(&1%ic® of paﬁ‘ en, s and childen def elated 0 he adop ion of diffé en pa en ing

$aile S a g.e fion hich de ¥ ve *£f hd inve 1gatlon in he £.sle. Nevé hele =5 of
flndlng expand | he hté' at,j' e on he pa en ing of chlldr en wth ASD }ir o_gh an
in- depth de %1phlon of par en, ing Lde and an e,(pld’ aélon of  he 1nﬂ,ence of pd ental
emoion *on %mp om %in child en i h ASD. TheteZ&] =of h1 s % da meuv mo, iva, e
heal h % vice ]d‘owdé‘ =0 develop in & ven, ion ]d‘og‘r am sfd' (he pd en Sof child en
i h ASD.
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