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Abstract Parents and caregivers of children with ASD have
reported significant stress and challenges in caregiving. How-
ever, stress coping research in parents and caregivers of children
remains limited. This review attempted to close this gap. For
this review, 37 studies investigating the (1) underlying themes,
(2) contributing factors, and (3) psychological outcomes of
ASD-related parental and caregiver coping, were selected from
the literature. Results revealed that the two most useful coping
resources, i.e., problem-focused coping (45.9 %) and social
support (37.8 %), were supported by parental stress coping
studies. Parents’ and caregivers’ use of coping strategies was
also influenced by (1) demographical characteristics (i.e., gen-
der, age, education, income, language) and psychological attri-
butes (i.e., personality, cultural values, optimism, sense of
coherence, benefit-finding and sense-making abilities, emotion-
al health, coping styles), (2) child characteristics (i.e., age,
gender, medical conditions, cognitive and adaptive functioning
abilities, language difficulties, and behavior problems) and (2)
situational variables (i.e., treatment availability, family function,
and clinician referrals to support resources). Finally, methodo-
logical limitations in past studies were discussed. This review
emphasized the importance of further examination on the cop-
ing mechanisms of parents/caregivers of children with ASD.
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Introduction

ChildrenwithAutism SpectrumDisorders (ASD) present with
difficulties in language communication and social interaction,

and stereotyped and restricted patterns of behaviors
(American Psychiatric Association, 2013). Parents and care-
givers of children with ASD experience significant stress and
challenges in caregiving (Hayes and Watson 2012). ASD-
related behavior problems or comorbidities such as adaptive
functioning level, anxiety, hyperactivity, and obsessive-
compulsive rituals are sources of stress for parents and care-
givers, with special regard to low functioning children who
demand the most support in daily living (Peters-Scheffer et al.
2012; Simonoff et al. 2008). Chronic exposure to stress related
with caregiving for a child with disability have been observed
to affect parents and caregivers in several domains of their
lives such as poor health and mental health statuses (Johnson
et al. 2011; Peters-Scheffer et al. 2012), disruptions to family
functioning (Rao and Beidel 2009), and social isolation (Dunn
et al. 2001).

Stress Coping in Parents and Caregivers of Children
with ASD

Folkman and Lazarus (1985) proposed that general stress
coping is a transitional process whereby coping methods vary
across time and contexts to match the changing demands of
stressful events. In addition, past studies on general stress
coping have cited positive and negative general coping strat-
egies to be associated with adaptive and maladaptive mental
health outcomes, respectively (Lazarus and Folkman 1984;
Skinner and Zimmer-Gembeck 2007; Taylor and Stanton
2007). Similar trends have also been observed among parents
of children with ASD. For instance, factors such as child’s age
and symptom severity (Gray 2006; Ingersoll and Hambrick
2011), parent personality (Ingersoll and Hambrick 2011), and
family functioning (Altiere and von Kluge 2009) have been
reported to affect parenting stress. In addition, among parents
of children with ASD, adaptive and maladaptive coping strat-
egies have been reported to relate positively and negatively
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with depression and anxiety symptoms, respectively (e.g.,
Benson 2010; Smith et al. 2008). Research on ASD-related
stress coping methods, factors, and outcomes are well visited
(e.g., Benson 2010; Gray 2006; Hayes and Watson 2012);
however, the nature of parental/caregiver coping in ASD
across different individuals and situations is less definite. This
is an important area for further pursue as previous studies have
noted the dynamic and stressor-dependent nature of coping,
suggesting that general coping frameworks as previously de-
rived may not be generically applicable to all parents and
caregivers with children with ASD (Pakenham et al. 2005;
Skinner and Zimmer-Gembeck 2007). However, concluding
reviews on the nature of stress coping in parents and care-
givers of children with ASD remain limited currently.

Cultural Applications of ASD-Related Parental Coping

Considering the context-dependent nature of stress coping as
conceptualized in Lazarus and Folkman (1985), caution is to be
taken when applying general coping constructs across distinct
cultural groups such as that between western and Asian parents
of children with ASD (Chun et al. 2006; Sawang et al. 2006;
Oyserman et al. 2002). Considering theoretical underpinnings of
collectivism-individualism, Asian parents of children with ASD
who may value group gains could be biased towards collectivis-
tic problem-focused coping methods such as seeking treatments
and gathering help from support networks, while western Euro-
pean parents more focused on self-gain may identify better with
individualistic, self-focused coping such as passive appraisal and
avoidance (Markus and Kitayama 1991; Oyserman et al. 2002;
Sawang et al. 2006; Twoy et al. 2007). These findings suggest
that pre-existing cultural worldviews could influence individual
approaches towards stress coping (Sawang et al. 2006).

As studies have also linked problem-focused coping with
positive mental health outcomes, there is possibility of a degree
ofmitigated risk for psychological maladjustment amongAsian
parents of children with ASD as compared to western European
parents (Taylor and Stanton, 2007; Uchino 2006; Kawachi and
Berkman 2001). Despite this, Asian parents have also been
observed to internalize stressful feelings so they may avoid
talking about personal problems to “save face” (e.g., Kim
et al. 2001; Luong et al. 2009), or over-emphasize their child’s
academic achievement to proliferate existing stressful feelings
when children underperform (e.g., Lam and Mackenzie 2002;
Mak and Ho 2007). Deeper insights into the potential impact of
individual differences on ASD-related parental and caregiver
stress coping mechanisms are critical to understanding coping
outcomes at this point (Chun et al. 2006).

Importance of Parental and Caregiver Coping

Recent epidemiological studies cited a rising trend in ASD
prevalence worldwide (Centers for Diseases Control and

Prevention CDC 2012; Chien et al. 2011; Elsabbagh et al.
2012; Wong and Hui 2008). Despite increasing diagnostic prev-
alence, current research on parental/caregiver coping in Asian
populations are limited to Asian parents living in the United
States of America (USA) or East Asian populations such as
China and Taiwan (e.g., Luong et al. 2009; Wang et al. 2011).
Citing effects of individualism and collectivism on general stress
coping as previously discussed, as well as rising diagnostic
prevalence of ASD in Asian populations, cross-cultural differ-
ences in coping are important considerations for future develop-
ment of coping strategies that are sensitive to the needs of
different populations (Oyserman et al. 2002; Sawang et al. 2006).

The increasing prevalence of children with ASD raises
questions on the statuses of mental health well-being, and
availability and efficacy of support for families coping with a
child with ASD (Hayes andWatson 2012; Lin et al. 2008; Moh
and Magiati 2012). It is critical that healthcare providers first
understand how different groups of parents and caregivers cope
with caregiving stress before coping resources could be appro-
priately allocated (Pakenham et al. 2005). With better under-
standing of the individual and cultural nuances, healthcare
providers may then better support parents and caregivers with
ASD-relevant stress coping resources (Chun et al. 2006).

Review Objectives and Aims

Broadly, this review seeks to provide a summary of coping
approaches adopted by parents and caregivers of children with
ASD, as well as an overview of coping factors and coping
outcomes, to assist healthcare providers in operationalizing
resources and support for families of children with ASD. This
review aims to (1) summarize the coping strategies adopted by
parents and caregivers in providing care for their children with
ASD, (2) examine factors (including the role of culture and
individual differences) that influence parental/caregiver cop-
ing in ASD, and (3) report on the psychosocial outcomes of
parent/caregiver coping in ASD.

Method

Searches using electronic literature databases were conducted
to retrieve peer-reviewed articles published from 1970 to 2013
on the topic of ASD-related parental/caregiver coping. Arti-
cles on ASD-related parental/caregiver coping before 1970
were minimal, and they did not satisfy the current review’s
inclusion criteria. The databases searched were PubMed,
ERIC, PsycINFO, PsycARTICLES, Science Direct, and
Web of Science. These databases were chosen because aca-
demic papers on (1) psychological constructs and theories,
and (2) families of children with ASD, are commonly
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published in these databases. Key terms were identified to
narrow searches and to locate articles relevant to the review
topic. The key terms used were as follows: parent, caregiver,
parenting, caregiving, stress, coping, autism spectrum disor-
ders, Asperger, and developmental disability.

Articles were selected using a two-stage screening process.
Firstly, articles identified through the database searches were
screened for relevance to the review topic (i.e., parental/
caregiver coping in ASD) by reviewing abstracts. Articles were
obtained in full text if the study of coping in parents/caregivers
of children with ASDwas mentioned in its abstract. Preliminary
searches using key terms as defined revealed over 10,000 arti-
cles in each of the literature database searched. Fifty-one pub-
lished abstracts mentioned the study of coping in parents/
caregivers of children with ASD and, thus, were assessed to
be relevant to the review topic by review authors. At the second
stage, all 51 published articles were obtained in digital copies
and were assessed on its relevance to the review objectives.
Finally, 37 articles were selected for review because theymet the
following criteria: (1) study samples included parents/caregivers
of children with a diagnosis of any category of ASD (50 % of
study sample or more), and (2) studies have examined either (i)
the underlying structure, distributions, and themes related to
coping by parents of children with ASD using open-ended
interviews or theory-based coping questionnaires/instruments;
or (ii) individual factors affecting parental/caregiver coping; or
(iii) psychosocial outcomes of parents/caregivers in relationwith
coping with caregiving stress. Fourteen studies did not fulfill the
inclusion criteria as they have either explored coping-related
psychological states (e.g., adaptation) instead of strategies
employed by parents/caregivers, or included samples with a
majority of non-ASD developmental disabilities, or specifically
examined parent/caregiver support groups (i.e., a topic broad
enough to warrant a literature review on its own; Boyd 2002), or
explored effects of personal resources not amounting to effortful
employment of stress-relievingmechanisms. Thus, these articles
were not selected for this review.

Results

The current review examined a total of 37 studies exploring
various aspects of parental/caregiver coping in ASD as sum-
marized in Table 1. Results from the review are presented in the
following sections: “StudyCharacteristics,” “Coping Structures
and Themes,” “Coping Factors,” and “Coping Outcomes.”

Study Characteristics

Study Methodologies

The current review highlighted similar proportions of studies
which have examined (1) ASD-related parental/caregiver

coping structure or themes (48.6 %1), (2) factors affecting
parents’/caregivers’ use of coping strategies (45.9 %), and
(3) psychosocial outcomes of parental/caregiver coping
(43.2 %; respective studies indicated by alphabet superscripts
in Table 1). It is also observed that 78.4 % of reviewed studies
employed the use of quantitative methods (see rows 1–3, 6, 8–
11, 13, 14, 16, 17, 19–24, 26–28, 30–34, and 35–37; column 2
in Table 1) more frequently than qualitative (24.3 %) designs
(see rows 4, 5, 7, 12, 15, 18, 25, 29, and 35; column 2 in
Table 1).

For studies investigating coping structures and themes,
38.9 % employed qualitative interviews (see rows 5, 12, 15,
18, 25, 29, and 35; column 2 in Table 1), 11.1 % used factor
analysis statistical techniques (see rows 10 and 26; column 2
in Table 1), and 50.0 % employed experimental designs
comparing between parents of children with ASD or non-
ASD developmental disabilities or who were typically devel-
oping (see rows 2, 6, 13, 17, 24, 30, 32, 34, and 36; column 2
in Table 1). For studies examining coping factors, 5.9 %
constituted a literature review (see row 4, column 2 in Table 1),
47.1 % used comparison analyses (see rows 7, 10, 15, 17, 19,
20, 24, and 27; column 2 in Table 1), and 47.1 % employed
correlation/predictive analyses (see rows 9, 16, 21, 30, 32, 33,
36, and 37; column 2 in Table 1). Finally, all studies exploring
psychosocial outcomes of coping used predictive analyses
(see all studies superscripted with “c” in column 1 of Table 1).

Population Demographics

Studies in the current review sampled parents of children
diagnosed with Autism, Asperger’s Syndrome, PDD-NOS,
or ASD (refer to column 3 in Table 1). In all, study sample
numbers were between the range of 20 to 1,005 parents for
quantitative studies and between the range of 5 to 53 parents
for qualitative studies. A large majority of study respondents
were parents and only 3 (quantitative) studies included care-
givers and grandparents of children with ASD in study sam-
pling (see rows 28, 32, and 34; column 3 in Table 1). All
qualitative studies reported a majority of mothers in study
samples, and 91.9 % of quantitative studies reviewed reported
a majority of mothers in study samples (refer to column 3 in
Table 1). Fathers were included in 81.1 % of all studies
reviewed but formed the minority group for each study as
compared to study respondents who were mothers (refer to
column 3 in Table 1).

A total of 56.8% of studies reviewed reported parents’ age.
Among these studies, parents’ mean ages ranged between 25
and 45.75 years. Educational level was reported in 54.1 % of
these studies. Studies that have reported parents’ educational
level cited a majority of their parent populations (>30 %) to

1 Percentages in this section do not add up to 100 because of studies with
overlapping characteristics or percentage decimals.
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have attained at least high school certification. In terms of
child characteristics, 10.8 % of all studies reviewed reported
on child symptom severity level or functioning level (see rows
6, 11, and 24; column 3 in Table 1). Of all studies reviewed,
10.8 % included parents of Asian heritage, and, among these,
there were an equal proportion of quantitative (50.0 %; see
rows 17 and 34, column 3 in Table 1) and qualitative (50.0 %;
see rows 18 and 25, column 3 in Table 1) studies.

Coping Structures and Themes

Qualitative Studies

Review of cross-sectional qualitative studies on ASD-related
parental coping derived several coping themes which included
(1) seeking treatment or intervention, and information
(Glazzard and Overall 2012; Hutton and Caron 2005; Lin
et al. 2008; Marshall and Long 2010); seeking social support
(Hutton and Caron 2005; Lin et al. 2008; Marshall and Long
2010); reappraisal and reframing (Lin et al. 2008; Marshall
and Long 2010); adjusting and accommodating to child’s
needs (Glazzard and Overall 2012; Hutton and Caron 2005);
spirituality (Marshall and Long 2010); and seeking respite
(Glazzard and Overall 2012). These findings highlighted the
use of both problem-focused (e.g., treatments/interventions
for child, reappraisal, and reframing) and emotion-focused
(e.g., social support, spirituality, and respite) coping strategies
in parents of children with ASD.

On the other hand, the review of longitudinal qualitative
studies on ASD-related parental coping observed a general
shift from problem-focused coping (i.e., seeking treatment,
empowerment, and social support) to emotion-focused coping
(i.e., religious coping and acceptance of child) over time (Gray
2002, 2006; Luong et al. 2009). Specifically, parents of chil-
dren with ASD reported receiving less support from family
members (Gray 2002, 2006), less engagement with healthcare
service providers (Gray 2002, 2006), higher reliance on reli-
gion and family support (Gray 2006), and confidence in
child’s strengths and abilities (Gray 2002, 2006) over time.
These findings supported the changing nature of stress coping
in parents of children with ASD.

Quantitative Studies Using Brief COPE, COPE, F-COPES,
CHIP, and WOC Questionnaires

To determine the factor structure of coping using factor ana-
lytic techniques, studies based on the Brief COPE question-
naire revealed four domains of stress coping approaches rele-
vant to parents and caregivers of children with ASD (Benson
2010; Hastings et al. 2005). These include (1) active
avoidance/disengagement, (2) problem-focused/engagement,
(3) positive coping/cognitive reframing, and (4) religious and
denial coping/distraction (Benson 2010; Hastings et al. 2005).

Frequencies of use of each coping approach were not docu-
mented in either Benson (2010) or Hastings et al. (2005).
Recently, using the full-scaled version of the COPE inventory,
Wang et al. (2011) observed three most frequently cited cop-
ing strategies among Chinese parents of children with Autism
(in decreasing favor), i.e., (1) acceptance, (2) active coping,
and (3) positive reinterpretation.When compared to parents of
children with intellectual disabilities, Chinese parents also
more frequently reported using active coping as a stress cop-
ing method (Wang et al. 2011).

Based on the family crisis oriented personal evaluation scale
(F-COPES) questionnaire, reviewed studies highlighted two
coping approaches most frequently cited among parents of
children with ASD: (1) cognitive reframing (Hall 2012, mean
score=32.76; Luther et al. 2005, mean score=31.30; Twoy
et al. 2007, mean score=30.15), and (2) acquiring social sup-
port (Hall 2012, mean score=32.11; Luther et al. 2005, mean
score=27.50; Twoy et al. 2007, mean score=24.90). Other
coping approaches as measured by the F-COPES in varying
degrees of usage include (1) mobilizing others to acquire and
accept help (Hall 2012; Luther et al. 2005; Twoy et al. 2007),
(2) passive appraisal (Hall 2012; Luther et al. 2005; Twoy et al.
2007), and (3) seeking spiritual support (Hall 2012; Lee 2009;
Luther et al. 2005; Twoy et al. 2007). It is noted that Twoy et al.
(2007) demonstrated a somewhat similar distribution of coping
strategies as that of Luther et al. (2005), suggesting similar
stress coping approaches among parents of children with
ASD. On the other hand, parents of children with ASD differed
most from the normal population on their rankings of passive
appraisal (Luther et al. 2005; Twoy et al. 2007) and acquiring
social support (Lee 2009), which suggested that passive ap-
praisal and acquiring social support may be unique to ASD-
related parental coping. Above findings based on the F-COPES
supported similar coping trends such as using cognitive
reframing and social support among parents of children with
ASD, but implied coping differences between parents of chil-
dren with ASD and those of typically developing children.

Based on studies using the coping health inventory for
parents (CHIP; McCubbin et al. 1996), social support
(encompassing spousal support) was cited to be most helpful
for parents of children with ASD in times of stress (Hall and
Graff 2011; Lee 2009). Other coping strategies that were
moderately helpful included (1) family integration (Hall and
Graff 2011), (2) cooperation (Hall and Graff 2011), (3) being
optimistic about stressful situations (Hall and Graff 2011), (4)
maintaining self-esteem and psychological stability (Lee
2009), and (5) understanding child’s condition through a
professional (Lee 2009). Studies based on the CHIP showed
that families benefited most from mutual support in stressful
times (Hall and Graff 2011; Lee 2009).

Finally, based on studies that have used the ways of coping
(WOC) questionnaire, wishful thinking/escape was most
commonly cited by parents of children with ASD to manage
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stress (Rodrigue, Morgan and Geffken 1992; Sivberg 2002).
Particularly, when compared with fathers of children with
Down syndrome, those with children with autism engaged
more frequently in wishful thinking (Rodrigue et al. 1992).
When compared with parents of typically developing chil-
dren, parents of children with ASD reported more frequent
use of distancing and escaping, but less use of social support
(Sivberg 2002). The lower use of social support is somewhat
unusual as compared to other studies reviewed in this section
and past studies, whereby social support was reported to be
one of the most frequently employed coping strategy (e.g.,
Boyd 2002; Glazzard and Overall 2012; Hall 2012; Lin et al.
2008; Luther et al. 2005; Twoy et al. 2007).

Caveats to the Coping Construct

Two considerations arose from the review of studies focusing
on ASD-related parental coping constructs and themes. Firstly,
the coping construct is malleable and flexible to the contexts by
which it is applied (Folkman and Lazarus 1985; Skinner and
Zimmer-Gembeck 2007). For instance, although factor analytic
findings on the Brief COPE fitted well with a four-factor
structure, content differences in Brief COPE domains between
Benson (2010) and Hastings et al. (2005). Particularly, “coping
by humor”was groupedwithin the “positive coping” domain in
Benson (2010) but categorized under the “distraction” domain
in Hastings et al. (2005), and “religious” coping strategies
merged with “cognitive reframing” in Benson (2010) but stood
as one domain in Hastings et al. (2005).

Secondly, while reviewed studies in this section revealed
several themes/commonalities in stress coping among parents
and caregivers of children with ASD, effects of influencing
factors and outcomes of ASD-related parental stress coping
have been suggested (Gray 2006; Hall 2012; Hall and Graff
2011; Hastings et al. 2005; Pakenham et al. 2005; Twoy et al.
2007). The sections “Coping Factors” and “Coping Out-
comes” attempt to close this gap.

Coping Factors

A total of 17 reviewed studies highlighted a range of factors
contributing towards parents’ and caregivers’ use of stress
coping strategies. Findings are summarized in “Parent
factors,” “Child factors,” and “Contextual factors.”

Parent Factors

Previous research has observed moderating/mediating effects
of demographic characteristics such as parent’s gender
(Dabrowska and Pisula 2010; Gray 2003; Hastings et al.
2005; Lee 2009; Pottie and Ingram 2008), age (Gray 2006;
Luong et al. 2009), spoken language (Twoy et al. 2007), and
income and educational level (Mandell and Salzer 2007) on

their use of coping strategies and resources. In addition, par-
ents’ and caregivers’ psychological attributes and statuses
such as personality (Ingersoll and Hambrick 2011), cultural
values (Twoy et al. 2007), optimism (Lee 2009), sense of
coherence (Pisula and Kossakowska 2010), benefit-finding/
sense-making abilities (Pakenham et al. 2004), emotional
health (Cappe et al. 2011), and existing coping styles (Hall
and Graff 2011) have been reported to impact on parental/
caregiver coping in ASD.

Comparing across all parent factors, parent’s gender and
age have received most attention in research (e.g., Dabrowska
and Pisula 2010; Gray 2003; Hastings et al. 2005; Lee 2009;
Luong et al. 2009; Pottie and Ingram 2008). For gender,
mothers of children with ASD have reported employing more
social support, problem-focused coping, and spiritual coping
strategies than fathers of the same children; whereas fathers
reported more emotional coping (e.g., suppressing frustrations
and avoiding family problems by going to work) than mothers
in the same family (Dabrowska and Pisula 2010; Gray 2003;
Hastings et al. 2005; Lee 2009). On the other hand, in con-
sideration of parents’ age, younger parents of children with
ASD have been reported to employ more problem-focused
coping than older parents, while older parents of children with
ASD engaged in more emotion-focused coping than young
parents (Gray 2006).

It was highlighted earlier in this review that cultural back-
ground and values potentially affect parents’ and caregivers’
use of coping strategies (Lin et al. 2008; Luong et al. 2009;
Twoy et al. 2007; Sawang et al. 2006). Cultural differences in
parental/caregiver coping were also observed in current study
findings. For instance, as reviewed in this study, studies based
on a majority of Asian participants reported frequent use of
active coping strategies such as seeking treatments and social
support, and cognitive reframing (e.g., Lin et al. 2008; Luong
et al. 2009; Twoy et al. 2007; Wang et al. 2011). On the other
hand, Caucasian participants were noted to report more fre-
quent use of passive coping strategies such as distancing,
escaping, and wishful thinking (e.g., Pisula and Kossakowska
2010; Rodrigue et al. 1992; Sivberg 2002; Twoy et al. 2007).

Child Factors

It is observed from this review that factors such as child’s age
(e.g., Hastings et al. 2005; Mandell and Salzer 2007; Smith
et al. 2008), gender (e.g., Mandell and Salzer 2007), ASD
diagnosis (e.g., Dabrowska and Pisula 2010; Lee 2009), cog-
nitive abilities (Boyd 2002), adaptive functioning (Hall and
Graff 2011), language difficulties (Mandell and Salzer 2007),
severity of child’s condition (e.g., Resch et al. 2012), and
behavior problems (e.g., Gray 2006; Hall 2012; Mandell and
Salzer 2007) impact on ASD-related parental/caregiver coping.

Comparing all child factors, the effects of child’s age on
parental and caregiver coping are most frequently reported
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(Hastings et al. 2005; Mandell and Salzer 2007; Smith et al.
2008). Past research examining the effects of child’s age
provided further support to previous evidence on parents’
transitional process of problem-focused to emotion-focused
coping over time (Gray 2006; Hastings et al. 2005; Luong
et al. 2009; Mandell and Salzer 2007; Smith et al. 2008).
Particularly, it is suggested that child’s presenting behavioral
challenges persisted over time and, hence, parents came to
better appreciate the individual qualities of their child over
time instead of resisting them (Gray 2002, 2006; Luong et al.
2009; Pakenham et al. 2004).

Contextual Factors

Apart from individual characteristics, parents’ and caregivers’
approach towards stress coping is also context-dependent in
times of stress. Situational factors observed to impact on
parental/caregiver coping include the availability of treatment
services (e.g., Gray 2006), clinician referrals to support re-
sources (e.g., Mandell and Salzer 2007), family functioning
(e.g., Altiere and von Kluge 2009), and the combined effects
of community support availability and child behavior prob-
lems (e.g., Hall 2012). These factors impact on parents’ en-
gagement of instrumental services, social support and family
coping strategies.

Coping Outcomes

To provide a well-rounded illustration of ASD-related parental
and caregiver coping mechanisms, psychosocial outcomes of
stress coping in parents and caregivers of children with ASD
were reviewed in 16 studies. Findings are summarized in
“Parent Outcomes,” and “Sibling outcomes.”

Parent Outcomes

Among parents of children with ASD, previous research
observed a general trend towards higher levels of stress,
depression, anxiety, anger, and negative affect when
emotion-focused coping (e.g., disengagement, denial, and
wishful thinking) was frequently employed (Abbeduto et al.
2004; Benson 2010; Cappe et al. 2011; Carter et al. 2009;
Dabrowska and Pisula 2010; Ekas et al. 2009; Hastings et al.
2005; Ingersoll and Hambrick 2011; Pakenham et al. 2005;
Pottie and Ingram 2008; Smith et al. 2008); and lower depres-
sion, anxiety, anger and negative mood symptoms, and higher
positive moods when problem-focused/active coping (e.g.,
seeking social support, cognitive reframing, and planning) is
employed (Carter et al. 2009; Dabrowska and Pisula 2010;
Dunn et al. 2001; Ekas et al. 2009; Gray & Holden 1992;
Hastings et al. 2005; Pottie and Ingram 2008; Resch et al.
2012; Smith et al. 2008). Other related outcomes of emotion-
focused coping include poor family integration, limitations on

family opportunities, and parent pessimism and nervousness
(Cappe et al. 2011; Lyons et al. 2010). In this review, there
were more studies that reported significant relationships be-
tween mental health outcomes with emotion-focused coping
(87.5 %) than with problem-focused coping (56.3 %).

Sibling outcomes

Of special note is the psychological well-being of siblings of
children with ASD, as Lin et al. (2008) observed that some
parents shared caregiving responsibilities with siblings of the
child with ASD diagnosis, risking poor psychological adjust-
ment in siblings of children with ASD when they are not
supported with appropriate long-term coping support and
resources (e.g., Gold 1993; Hastings 2003; Kaminsky and
Dewey 2002). Some studies have observed typically develop-
ing siblings, who were given additional caregiving roles but
without family support, to report more depressive symptoms
and poor psychological adjustment (Gold 1993; Hastings
2003; Kaminsky and Dewey 2002). The psychological well-
being of siblings of children with ASD is currently underrep-
resented in research.

Discussion

A review of 37 research studies underscored 2 main coping
strategies that parents of children with ASD adopt in coping
with caregiving stress. These were problem-focused coping
(including seeking instrumental support, planning, problem-
solving, confrontation, compromising, changing expectations,
and sense-making) and seeking social support (from immedi-
ate and extended family, friends, co-workers, and healthcare
professionals). The current review also revealed other stress
coping strategies employed by parents of children with ASD
(discussed further in “Multidimensional Framework of
Coping”).

Multidimensional Framework of Coping

Similarities in the underlying concepts of coping strategies as
reviewed suggest the possibility of a multidomain framework
of parental coping that is built upon clusters of similar coping
strategies in ASD. Based on this proposition, coping strategies
which align in content and definition were clustered together
and four domains of coping were derived by review authors as
follows: (1) active avoidance (e.g., behavioral disengagement,
distraction, social withdrawal, distancing, escaping, denial,
ignoring child, and passive appraisal), (2) spiritual coping
(e.g., seeking respite, optimism, and religion-focused coping),
(3) cognitive reframing (e.g., acceptance, changing expecta-
tions, shifting priorities and goals in life, appreciation of
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child’s qualities, and humor), and (4) problem solving (e.g.,
seeking resource empowerment, setting up treatment plans,
active engagement with child, mobilizing support from others,
maintaining cooperation within family, and family
integration).

The use of a multidimensional framework to explain pa-
rental coping in ASD has been attempted in previous studies
(e.g., Luong et al. 2009; Hastings et al. 2005; Wang et al.
2011). However, findings from both qualitative and quantita-
tive studies on the structural framework of the coping con-
struct have not been consistent (e.g., Benson 2010; Hastings
et al. 2005; Luong et al. 2009). It is suggested that the
construct of parental coping in ASD does not sit well with a
fixed structure. In agreement with this, the current review
highlighted structural differences in the factor grouping of
the Brief COPE subscales in two studies measuring parental
coping in ASD (Benson 2010; Hastings et al. 2005). In
addition, previous studies using the Brief COPE on non-
ASD parent populations have also found conflicting results
on the number of factors that make up the structure of coping
(Greening and Stoppelbein 2007; Hasking and Oei 2002;
Pang et al. 2013). As coping is a modifiable construct that is
dependent upon the demands of the stressful event and indi-
vidual differences, determination of the factor structure of
coping before conducting further statistical analyses is recom-
mended for future research in this area (Folkman and Lazarus
1985; Hasking and Oei 2002; Skinner and Zimmer-Gembeck
2007).

Influential Factors

From this review, a range of factors were observed to influ-
ence parental and caregiver coping, which include parent
(gender and age most frequently reported, e.g., Dabrowska
and Pisula 2010; Gray 2006) and child (age most frequently
reported, e.g., Smith et al. 2008) characteristics, and situation-
al conditions (e.g., Gray 2006; Altiere and von Kluge 2009).

In terms of parent gender, secondary factors such as par-
ents’ degree of adherence to traditional gender roles could
impact on ASD-related parental/caregiver coping (Gray
2003). For instance, Gray (2003) previously suggested that
fathers endorsing traditional role of a family provider could
intentionally avoid caregiver responsibilities by over
emphasizing their role as a breadwinner and focusing their
time on work extensively. In addition, Gau et al. (2012) also
observed mothers of children with ASD to bear more personal
responsibility on caregiving responsibilities than fathers.
Healthcare professionals providing support to families of chil-
dren with ASD may benefit from understanding the dynamics
of gender differentiation in parents’ distribution of caregiving
responsibilities (Gray 2003).

On the other hand, the impact of parents’ and children’s age
on ASD-related parental coping has reinforced evidence on

the changing nature of coping (Gray 2002, 2006; Luong et al.
2009). For instance, it is postulated that parents shift from
problem-focused to emotion-focused coping over time due to
a lack of improvement in child’s core symptoms and changes
in caregiving support availability (which potentially facilitated
parents’ growing appreciation of their child over time) (Gray
2006; King et al. 2006). The changing nature of behavioral
problems presented in the child with ASD render parents’ and
caregivers’ flexibility and adaptability important towards
adaptive stress coping (Gray 2006; Hastings et al. 2005;
Luong et al. 2009; Marshall and Long 2010).

Findings on coping factors also raised the important con-
sideration of novel coping strategies not previously examined
(Kuo 2011). For instance, it is likely that the interactions
between a wide range of coping factors and stressor demands
gave rise to an extensive, and sometimes novel, spectrum of
coping strategies used by parents of children with ASD (Kuo
2011). Previously, Hall and Graff (2011) reported that parents
of children with ASD maintained strong family integration
and cooperation to copewith stress, even though this construct
did not necessarily gel with traditional paradigms of problem-
focused and emotion-focused coping (Lazarus and Folkman
1984). Therefore, in addition to validating commonly reported
coping strategies, it is also important to continue exploring
novel coping strategies derived in parents’ experience of
providing care.

Cultural Effects

It is interesting to note that while Asian parents/caregivers of
children with ASDmore frequently reported the use of positive
reinterpretation than Caucasian parents/caregivers, Caucasian
parents/caregivers reported higher use of passive appraisal such
as distancing and escaping than Asian parents/caregivers (Lin
et al. 2008; Luong et al. 2009; Twoy et al. 2007; Wang et al.
2011). Potentially, based on the individualism-collectivism par-
adigm, highly collectivistic Asian parents value harmony and
interdependency and, thus, are more willing to adjust them-
selves to accommodate the family in times of stress (Lam and
Zane 2004). Conversely, highly individualistic Caucasian par-
ents may be relatively more self-motivated to adjust their
surroundings either by confronting the stressful event or
avoiding it altogether (Lam & Zane, 2004). On a related note,
Gau et al. (2012) suggested that in traditional, patriarchal
Chinese families, mothers tended to take on full caregiving
responsibilities and become highly stressed when caregiving
duties expand and involvement deepens. As theories of self-
construals posited that coping behaviors are more likely to be
aligned with one’s cultural values, cultural impact on parental
coping behaviors and associated psychological outcomes
should be regarded with emphasis when research in this topic
is attempted (Markus and Kitayama 1991). The current review
revealed minimal studies investigating cross-cultural effects on
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parental coping in ASD. In view of possible impact of cultural
nuances on parental coping, it is recommended that future
studies consider the effects of cultural values on ASD-related
parental/caregiving coping.

Psychological Outcomes

Although past studies have supported links between parents’
use of coping strategies and psychological well-being, it is to be
noted that most parental/caregiver coping studies in ASD have
based their findings on models of general coping which were
derived from typical community populations (e.g., Benson
2010; Cappe et al. 2011; Carter et al. 2009; Hastings et al.
2005; Ingersoll and Hambrick 2011; Lee 2009). In this review,
it was interesting to note that positive relationships between
problem-focused coping and adaptive mental health outcomes
were reported only in Hastings et al. (2005), but not in Benson
(2010), although well-established links between positive cop-
ing strategies and adaptive mental health outcomes were re-
ported in community health research previously (e.g., Penley,
Tomaka, & Wiebe, 2002). Providing support, Pakenham et al.
(2005) and Sivberg (2002) highlighted that problem-focused
coping strategies derived from general coping questionnaires
may not be relevant to managing stressors encountered by
parents of children with ASD. As there are currently no avail-
able tools known to reviewers for measuring ASD-specific
coping strategies, it is recommended that future research in this
area consider establishing the structure of coping in this parent
population before determining the psychological outcomes of
coping methods (Hastings et al. 2005; Benson 2010).

Methodological Caveats

This review identified some methodological considerations
from previous research on ASD-related parental/caregiver
coping. Firstly, past studies employed mostly cross-sectional
designs. The use of longitudinal research designsmay bemore
useful in drawing deeper insights on the relationships between
coping and its qualifying factors (Taylor and Stanton 2007).
An alternative is to employ daily diary designs, which can
help to monitor daily changes in coping strategies used by
parents/caregivers of children with ASD, and as well as the
elucidation of factors potentially contributing towards
parenting/caregiving stress (Ekas and Whitman, 2011; Pottie
and Ingram 2008; Smith et al. 2008).

Secondly, data collection tools are critical to the conceptu-
alization of the coping construct. For instance, in open-ended
interviews, unexplored coping strategies that parents have
developed over experience could be tapped via parents’ open
sharing about their experiences (Glazzard and Overall 2012).
On the other hand, parent responses on a theory-based coping
questionnaire are limited by the theoretical construct defining
the questionnaire (Skinner and Zimmer-Gembeck 2007).

Practically, standardized coping questionnaires are suitable
for parents with less time outside of caregiving commitments
to their child with ASD (Lin et al. 2008). As middle-ground,
mixed-method designs offer the merits of collecting data in
detail using open-ended interviews, while saving time and
efforts with survey questions (Creswell 2012).

Thirdly, while this review reported the use of coping strat-
egies, there remains a lack of evidence regarding the effective
use of the identified strategies and associated outcomes. For
example, it was unclear from reviewed studies what the opti-
mal frequency usage was in order to produce maximum
outcome of minimal stress, anxiety, and depression and, at
the same time, to maximize quality of life. Furthermore,
interactional relationships between caregiving stress, coping,
and mediating factors of parents’ coping behaviors were not
commonly examined together in single studies. Considering
issues on the factor structure of the coping construct as previ-
ously discussed, it is argued that a review evaluating findings
on the basic structure of coping, such as one of the sections in
this paper, is first needed, before further work is pursued in
summarizing the pathway mechanisms of coping.

Finally, findings from this review are limited within the
stress coping literature focusing on parents of children with
ASD. The study of stress and coping among parents/
caregivers of children with ASD is a multiaxial endeavor,
which needs to be operationalized in the context of influences
from individual differences and psychological outcomes as-
sociated with stress exposure and coping (e.g., Benson and
Karlof 2009; Dunn et al. 2001; Lecavalier et al. 2006). The
current review aimed to examine findings associated with
ASD-related parental/caregiver coping only, and the establish-
ment of statuses and relationships between ASD-related
parental/caregiver stress, coping, and psychological outcomes
demand a separate study. Furthermore, in most voluntary
survey research, sampling bias is likely, such that parents
and caregivers who were more active and open about sharing
their experiences and viewsmay bemore willing to participate
in voluntary research studies (e.g., Luong et al. 2009; Lin et al.
2008; Wang et al. 2011). Relating this with review findings,
the most frequently reported coping strategy (i.e., problem-
focused coping) employed by parents and caregivers is con-
sistent with suggested bias in participants being more active
and forthcoming. Thus, future studies in ASD-related
parental/caregiver coping may consider revising recruitment
strategies to account for parents and caregivers who are less
forthcoming of their feelings and experiences.

Conclusion

This review highlighted a lack of strong empirical evidence on
the structure of coping and on the efficiency of coping
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resources to achieve positive emotional and well-being out-
comes. This review also cautions against an acceptance of the
coping construct at face value and recommends that the struc-
ture of coping be first established, before determining links
between coping and associated outcomes. In this note, mental
health professionals need to be mindful of the coping mech-
anisms that are relevant to parents’ caregiving needs, so as to
better equip parents with positive coping resources.
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