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Abstract 

To deal with stress, parents of children with ASD use coping strategies that help to tackle the challenging 

situations of raising their child. This systematic review examine parental coping strategies questionnaires, factors 

which influence this coping strategies, interactions between this strategies and perceived stress and their impact 

on parental quality of life. According to PRISMA guidelines, an electronic search was conducted on Medline, 

PsycInfo and Eric: 156 articles was identified and 11 studies were selected. Many types of self-reported 

questionnaires were used to assess parental coping strategies. Studies highlighted parents of a child with ASD used 

more avoidance strategies and less social support seeking strategies than those of typical children. Furthermore, 

problem-focused coping protects parental stress and quality of life, that on the contrary, emotion-focused coping 

is a risk factor for alteration. Our systematic review illustrates the need to adapt psychoeducation interventions for 

parents of children with ASD. 
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1. Introduction 

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder characterized by the association of 

abnormalities in social interaction and communication with restricted or repetitive patterns of thought and behavior 

[1]. This condition is particularly severe and long-lasting relative to other developmental disorders and 

considerably affects family functioning. The number of studies published about the impact of ASD on parents has 

increased in the last two decades and there is now a consensus that parents with a child with ASD experience more 

stress than those of typical children [2-5]. Parental stress is defined as a state perceived by parents resulting from 

demands associated with their parenting role [6,7]. These dimensions have specifically been explored in ASD, as 

parental stress is commonly related to the characteristics of both the child and the parent [8]. The ASD literature 

shows that parental stress is mainly influenced by the child’s behavioral problems and deficits in socialization and 

communication [9-11]. In ASD, however, parental stress is also related to parental characteristics (e.g., age, gender, 

and personality traits) [12,13]. It has also been suggested that having a child with ASD may not only be linked to 

emotional variables (e.g., stress) but also many social, physical, and financial variables, likely altering the parental 

quality of life [11,14-16]. 

Parents of children with ASD use coping strategies that help tackle the challenging situations of raising 

their child [17,18]. The most widely cited definition of coping is: “constantly changing cognitive and behavioral 

efforts to manage specific external and/or internal demands that are appraised as taxing or exceeding the resources 

of the person” [19]. Two dimensions of coping strategies have initially been proposed [20]: problem-focused 

coping (which involves taking action on the problem causing distress) and emotion-focused coping (which aims 

to manage emotional distress associated with the problem).  Arriving to a consensus on the classification of coping 

strategies is a large challenge for researchers [21]. Coping strategies are measured using highly diverse self-

reporting questionnaires. Such diversity in coping measurement tools can be explained by the complexity of this 

area of research and the resulting lack of consensus among researchers. Indeed, although various types of coping 

are now quite well-defined, their diversity complicates their evaluation and measurement. Moreover, there has 

been little assessment in the literature of the relevance of the various coping strategy questionnaires used. It was 

suggested in a study using a multifactorial approach [22] that coping strategies interact not only with other 

transactional variables, such as perceived stress, but also several environmental and individual factors 

(“antecedents”), which influence the quality of life. Antecedents, such as parental age and gender and marital and 

professional status, have been described in the parents of children with ASD [23]. In a literature review of coping 

strategies of parents of children with ASD, Lai and Oei [24] described problem-focused coping and social support 

as the most widely used coping strategies and found links between these strategies and parental and child 

characteristics. However, this study was not a systematic review and didn’t allow assessment of the strengths and 

weaknesses of the questionnaires used to measure parental coping. 

Despite growing interest in understanding the coping strategies used by the parents of children with ASD, 

no systematic review has been published on this topic concerning the types of strategies, the tools used, or the 

links between these strategies and other variables. For this systematic review, we followed the PRISMA standards, 

a 27-item checklist and a five-phase process including: 1) formulate the questions, 2) identify the relevant studies, 

3) assess the quality of the studies, 4) summarize the evidence, and 5) interpret the findings. The results were 

examined to answer the four following questions concerning coping strategies used by parents of children with 
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ASD: a) What tools are used to measure coping strategies and what are their strengths and weaknesses? b) What 

environmental and individual factors are likely to influence parental coping strategies? c) What are the interactions 

between parental coping strategies and perceived stress? d) What is the impact of parental coping strategies on 

their quality of life? 

2. Method 

2.1. Research procedures 

We performed a literature search for articles published in English or French in Medline, Psycinfo, and 

ERIC, using a combination of keywords relevant to ASD (“Autism Spectrum Disorders” or “Child developmental 

disorder, pervasive”), coping (“coping behavior” or “coping”) and “parents”. These words were extracted from 

the thesaurus of the database. For example, “Autism Spectrum Disorders” or “Child developmental disorder, 

pervasive” refer to all terms used for autism: autism, autism spectrum disorder, Asperger syndrome, pervasive 

developmental disorders, autistic disorder, etc. The algorithm used was 1) “Child developmental disorder, 

pervasive and coping and parents” in Medline and 2) “Autism Spectrum Disorders and coping behavior and 

parents” in Psycinfo and ERIC. The search was restricted to the most recent studies, published between January 

1st 2006 and July 1st 2017, to ensure that the studies covered a reasonable scope and were up-to-date. 

2.2. Inclusion and exclusion criteria 

The studies were selected according to the following inclusion criteria: 1) quantitative studies (to facilitate 

data extraction and statistical analysis); 2) original research articles; 3) samples including parents having a child 

with ASD diagnosed according to ICD-10, DSM-IV-TR, DSM-5 criteria or ADI-R; 4) children aged under 18 

years (to avoid mixing the very diverse situations of children/adolescents and adults from the perspective of the 

family situation); and 5) standardized and validated questionnaires used to examine parental coping strategies. The 

validation of the questionnaires was determined in each study and the questionnaires were validated in the country 

of use. The exclusion criteria were: 1) studies focusing on parental training programs or validation tools, 2) samples 

including parents of children with a condition other than ASD, and 3) interventional and pharmacological studies.  

Abstracts were read independently by two of the authors (FD & CV), who selected them if they fulfilled 

the inclusion criteria. If consensus was not reached, the abstract was set aside for further evaluation. Full-text 

articles of selected abstracts were then reviewed by FD & CV and inclusion was based on consensus between the 

two authors.  

2.3. Data extraction 

Data extraction from full texts was organized into the following sections: 1) participant characteristics: 

number of subjects in each group, number of fathers, mothers, or other caregivers, age, gender, marital status, 

employment status; 2) child characteristics: age, diagnosis, and diagnostic tool; 3) tool used to measure coping; 

and 4) statistical analysis and main results. 

2.4. Quality appraisal 

Multiple quality criteria were used to systematically evaluate each study. They were created on the basis 

of “The STROBE Reporting Guidelines for writing and reading observational studies in epidemiology” [25] and 

the “Critical review form – Quantitative studies” [26]. New criteria were developed to more precisely evaluate the 
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studies.  Our grid consists of 18 items, including 12 from STROBE and 2 from Mac Dermid. We added four 

additional items related to the description and relevance of the tools (in association with our first aim). 

[INSERT FIGURE 1] 

For each criterion, the authors assigned two points to fully respected criteria, one point to partially respected 

criteria, and no points to non-respected criteria. A total score was calculated for each study. Studies were then 

rated as poor (total score less than 12 points), fair (total score between 13 and 24 points), good (total score between 

25 and 30 points), or excellent (total score between 30 and 36 points), based on the scores obtained. Studies were 

rated independently by two reviewers (CV and FD). The Cohen’s Kappa coefficient was calculated, and inter-rater 

reliability was 95%. 

3. Results 

3.1. Database search 

Of the 156 articles identified in the database search, 125 remained after duplicates were removed. After 

screening the titles and abstracts, 75 were excluded because they did not meet the inclusion criteria (mainly because 

they were not quantitative studies). The texts of 50 articles were then fully screened according to the inclusion and 

exclusion criteria. Finally, 11 papers were selected for the review.  Figure 1 illustrates the study selection steps in 

more detail.  

[INSERT FIGURE 2] 

3.2. Study quality 

The quality rating was “fair” for one study [27], “good” for five [28-32], and “excellent” for the remaining 

five [33-37]. 

3.3. Participant characteristics 

 Overall, the sample size of the 11 selected studies was 1,388 parents, who were mainly mothers (n = 

1,080, 77.8% versus 308 fathers, 22.2%). The mean parental age in the 11 studies was from 30.7 to 46.1 years. 

Marital status was reported in nine studies (60 to 100% of parents were married) and employment status in eight 

(30 to 73.3% of parents were employed). The mean children’s age in the total sample was from 2.36 to 14.10 years. 

The participant characteristics are shown in Table 1.  

[INSERT TABLE 1] 

3.4. Coping questionnaires 

The authors used self-administered questionnaires to assess parents’ coping in the 11 selected studies. 

Below, we describe the questionnaires according to their use. 

Ways of Coping Questionnaire (WCQ) or Ways of Coping Checklist (WCC-R) [33,30,37] 

Three studies used the WCQ [38] or WCC-R [39] , also referred to as the WCC. In these studies, the 

original instructions were revised to allow answers to specific stressors related to caring for a child with ASD, 

using a four-point scale. Pisula and Kossakowska [37] and Dardas and Ahmad [30] used this 66-item questionnaire 

divided into eight dimensions: confrontive coping, distancing, self-controlling, seeking social support, accepting 
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responsibility, escape-avoidance, planful problem-solving, and positive reappraisal. The internal consistency 

reliability coefficients ranged from 0.68 to 0.79 for the eight subscales.  

Cappe et al. [33] used the French version of the WCC-R [39], which is an adapted and abridged version 

of the WCC of Vitaliano et al., composed to 27 items [40]. The findings suggest a three-factor model and three 

sub-scores were calculated for each of the following dimensions: problem-solving strategies, emotion-focused 

strategies, and social support-seeking. The Cronbach’s alpha coefficients were 0.76, 0.73, and 0.76 for each 

dimension, respectively. 

Coping Orientations to Problems Experienced (COPE) and Brief COPE [28,29,36] 

Among the 11 selected studies, three used the COPE [41] or an abbreviated version, the Brief COPE [42]. 

Participants were asked about the specific stressful situation of raising a child with ASD on a four-point scale. 

Carter et al. [29] used a 60-item version in which parents report the degree of their use of coping strategies. 

Two total coping scores were determined: problem-focused coping and emotion-focused coping. The internal 

consistency of problem-focused coping ranged from 0.88 to 0.89, and that of emotion-focused coping from 0.74 

to 0.77. 

The Brief COPE is a 28-item self-report that measures how often parents use a particular coping strategy 

when they experience a stressful event. In his study, Benson [28] used four coping dimensions extracted from his 

previous research [17]: engagement, disengagement, distraction, and cognitive reframing. Inter-item reliabilities 

for the four indices across assessments ranged from 0.84 to 0.86 for engagement, 0.78 to 0.82 for disengagement, 

0.73 to 0.76 for distraction, and 0.74 to 0.77 for cognitive reframing. Lai et al. [36] used four sub-domains derived 

from Hastings et al. [43]: active avoidance coping, problem-focused coping, positive coping, and religious/denial 

coping. Internal consistency evaluations of the Brief COPE total and subscale scores were adequate, with 

Cronbach’s alpha coefficients of 0.92 (Brief COPE total), 0.76 (active avoidance coping), 0.89 (problem-focused 

coping), 0.83 (positive coping), and 0.69 (religious/denial coping). 

Simplified Coping Style Questionnaire (SCSQ) [35,32] 

The two articles assessing coping strategies in Chinese parents of children with ASD [35,32] used the 

SCSQ [44]. The participants were asked about a generic stressful situation. This scale includes 20 items classified 

in two dimensions: positive/active coping and negative coping. All items are rated on a four-point scale. The 

Cronbach’s alpha coefficient for positive/active coping and negative coping were 0.89 and 0.78, respectively. 

Coping Inventory for Stressful Situations (CISS) [34] 

 Dabrowska and Pisula [34] used the CISS [45], through which parents can assess their reactions when 

they are faced with a common stressful situation, using a five-point scale. This 48-item scale has three dimensions: 

task-oriented coping, emotion-oriented coping, and avoidance-oriented coping (by social diversion and 

distraction). For Endler and Parker, avoidance by social diversion and avoidance by distraction were similar to 

social support coping. We called “avoidance by social diversion” and “avoidance by distraction” “social-support 

seeking” in our results to avoid confusion. Reliability coefficients were 0.58 for distraction, 0.61 for social 

distraction, 0.70 for avoidance-oriented coping, 0.76 for emotion-oriented coping, and 0.81 for task-oriented 

coping. 
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Coping Strategy Inventory (CSI) [27] 

 Luque Salas et al. [27] used the CSI to evaluate the coping strategy of parents. The CSI was created by 

Tobin et al. [46] and adapted to Spanish by Cano et al. [47]. This version of the questionnaire consists of 40 items 

classified in eight dimensions: problem solving, self-criticism, expressing emotions, wishful thinking, social 

support, cognitive restructuring, problem avoidance, and social withdrawal. Parents respond about their reactions 

to a specific stressful situation while caring for their child, using a five-point Likert scale. The Cronbach’s 

coefficient alphas ranged from 0.63 to 0.70. 

Cognitive Emotion Regulation Questionnaire (CERQ) [31] 

Rayan and Ahmad [31] used the CERQ, created by Garnefski et al. [48], to measure conscious cognitive 

coping strategies for a generic stressful situation. The CERQ includes 36 items which are measured on a five-point 

Likert scale. Cronbach’s coefficient alpha was 0.85. In their study, Rayan and Ahmad used the Positive Reappraisal 

Coping (PRC), which is a subscale of the CERQ. 

3.5.  Coping of parents of children with ASD 

Based on the results of the 11 selected studies, we explore below the links between coping and 1) 

“antecedents”: a stressful event (raising a child with ASD), age of the parents, parents' gender and sense of 

coherence, 2) perceived stress, and 3) quality of life. 

3.5.1. Link between coping and antecedents 

Link between coping and a stressful event 

Three articles compared the coping strategies of parents of children with ASD to those with children with 

typical development. Lai et al. [36] suggested that parents of children with ASD use more active-avoidance coping 

than parents of typical children (F = 4.44, p < 0.05, η² = 0.04). Pisula and Kossakowska [37] obtained similar 

results, with the parents of children with ASD having higher scores for escape-avoidance coping (F = 4.69, p < 

0.03, η² = 0.04) than those of typical children. Dabrowska and Pisula [34] reported lower scores for social-support 

seeking among parents of children with ASD than those of typical children (F = 4.255, p < 0.05, η² = 0.05).  

Link between coping and parents’ age 

  Salas et al. [27] showed correlations between two coping strategies and parents’ age. They found a 

negative correlation between social support strategies (r = -0.25, p < 0.001) and cognitive-restructuring strategies 

(r = -0.18, p <0 .05) and parental age.  

Link between coping and parents’ gender 

 Among the selected studies, four explored the specific coping strategies of mothers and fathers [34,36,37]. 

Only two found significant differences. The study of Dabrowska and Pisula [34] showed that mothers use more 

emotion-oriented coping (F = 10.938, p < 0.01) and coping by social diversion (F = 10.161, p < 0.01) than fathers. 

That of Luque Salas et al. [27] showed that mothers used more expressing-emotion strategies (t = 4.08, p < 0.001) 

and social-support strategies (t = 2.19, p < 0.05) than fathers, and fathers used more problem-avoidance strategies 

(t = 2.29, p < 0.05) than mothers. 

Link between coping and sense of coherence 
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 The sense of coherence (SOC) is defined [49] as ‘‘a global orientation that expresses the extent to which 

one has a pervasive, enduring though dynamic feeling of confidence that (a) the stimuli deriving from one’s 

internal and external environments in the course of living and structured, predictable, and explicable 

(comprehensibility); (b) the resources are available to one to meet the demands posed by these stimuli 

(manageability); (c) these demands are challenges worthy of investment and engagement (meaningfulness)’’. 

Among the selected studies, only that published by Pisula and Kossakowska [37] examines the link between coping 

and SOC measured by the Polish-adapted version of the Orientation to Life Questionnaire [50]. Alpha reliabilities 

ranged from 0.84 to 0.93. Among parents of children with ASD, the highest SOC correlation coefficients were 

obtained for accepting responsibility and distancing. The dimension of accepting responsibility negatively 

correlated with total SOC (r = -0.462, p < 0.01), whereas the use of distancing positively correlated (r = 0.331, p 

< 0.05). Positive correlations were also found between SOC and self-controlling (r = 0.273, p < 0.05) and seeking 

social support (r = 0.276, p < 0.05). Thus, the higher the parents’ SOC, the more they used distancing, self-

controlling, and social-support seeking and the less they use accepting responsibility.  

3.5.2. Link between coping and perceived stress 

Several selected studies investigated the link between coping and parental stress measured with different 

questionnaires assessing several dimensions of stress (stress proliferation, perceived stress as a threat and a loss or 

as a challenge, and global parental stress): the Effects of the Situation Questionnaire [51], the Appraisal of Life 

Events Scale [52], the Holroyd’s 66-item Questionnaire of Resources and Stress [53], the Parenting Stress Index - 

Short Form [54], and the Depression, Anxiety, and Stress Scale (DASS21) [55] (Table 2).  

[INSERT TABLE 2] 

Of the 11 studies selected, five focused on the link between coping and stress. Three highlighted the 

negative effect of emotion-focused coping on stress. In the Cappe et al. study [33], parents who used emotion-

focused coping perceived their experiences as a threat and a loss. In that of Dabrowska and Pisula [34], there was 

also a link between parental stress and coping in which the more parents used coping strategies, the higher their 

stress levels became. Wang et al. [32] found the same results with negative coping. On the contrary, according to 

these researchers, active coping has a positive effect on parental stress as their stress levels become lower with 

repeated use of this type of coping strategy. In addition, Cappe et al. [33] demonstrated that parents who use 

problem-focused coping perceived their experiences as a challenge. Benson [28] found three significant effects of 

coping strategies on stress proliferation: use of disengagement, engagement, and cognitive reframing were related 

to an increase in stress proliferation. Finally, in the study of Rayan and Ahmad [31], the use of positive reappraisal 

coping by parents lessened their stress. 

3.5.3. Link between coping and quality of life  

Among the selected studies, two examined the effect of coping on parents’ quality of life. 

Cappe et al. [33] developed a quality of life scale to assess the consequences of ASD on the parents’ life 

in eight dimensions: daily life activities, job and professional relationships, social activities and relationships, 

family activities and relationships, parent-child relationships, well-being, and overall quality of life. For each 

dimension, higher scores reflected greater difficulties for the parents. Many links were also found between coping 

and quality of life (Table 3). 
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[INSERT TABLE 3] 

The significant correlations found between problem-focused coping and parental quality of life were 

mostly negative. Thus, the more parents used problem-focused coping, the better their relationship with their child 

became and the more they felt fulfilled. Conversely, significant correlations between emotion-focused coping and 

quality of life were positive: the more parents used this type of strategy, the poorer their quality of life became. 

In their study, Dardas and Ahmad [30] assessed the Quality of Life (QoL) of parents of a child with ASD 

using the World Health Organization Quality of Life Assessment-Brief self-administered instrument [56]. It 

contains twenty-six items rated on a five-point scale. A total score is obtained and used for the evaluation. The 

Cronbach’s alpha coefficient was 0.93. Results show a mediating effect of accepting responsibility between stress 

and QoL (β = - 0.046, p > 0.05). This coping strategy had an indirect negative effect. On the other hand, the authors 

revealed that only seeking social support (R² = 0.40, p < 0.05) and escape avoidance (R² = 0.41, p < 0.01) were 

moderators in the relationship between stress and QoL. This indicates that the effect of stress on quality of life 

increases as the use of these two types of coping strategies increases. 

4. Discussion 

This systematic review examined coping strategies among the parents of children with ASD. Each step 

of the process was performed independently by at least two of the authors. The quality appraisal of the reviewed 

papers showed that they fulfilled most of the required criteria (i.e. relevance of the topic, methodological quality, 

and analysis of the results) and consequently, that their results were consistent. 

The first aim of this review was to study the tools used to assess parents’ coping strategies. We identified 

eight self-reported questionnaires of which the differences made it difficult to compare studies. Analysis of the 

eight questionnaires made it possible to the identify strengths and weaknesses of each. First, the CISS, SCSQ, and 

CERQ study coping strategies experienced during a generic stress situation, whereas the rest (i.e. the WCQ, WCC-

R, COPE, or COPE with CSI) evaluate coping strategies experienced during the specific situation of raising a child 

with ASD. The use of distinct coping strategies by parents of children with ASD suggests that their assessment by 

a situation-specific questionnaire is more relevant. Second, the reliability of the tools (analyzed through Cronbach 

coefficients (Cronbach, 1951)) is variable: insufficient for the CSI and CISS, and good for the other tools (i.e. the 

WCQ, WCC-R, COPE or Brief COPE, SCSQ, and CERQ). Third, none of the questionnaires take into account the 

age of the child in the assessment of parental coping strategies. Finally, only the SCSQ, WCC-R, and Brief COPE 

questionnaires contain a small number of items, which favors the participation of parents, whereas the other 

questionnaires are long (between 36 and 66 items). In summary, only the WCC-R and the Brief COPE are adequate 

in terms of specificity, reliability, and number of items to be recommended to study parental coping strategies in 

ASD. 

The second aim was to explore which coping strategies were used by parents. The reviewed articles, 

which included a control group showed, the impact of a stressful event - raising a child with ASD - on the use of 

coping strategies. Thus, parents of a child with ASD used more avoidance strategies than those of typical children. 

Other investigators have reported similar results in previous studies [43,18]. It seems that avoidance is a strategy 

typically used to cope with a stressful situation, such as the announcement of an illness. Conversely, parents of 

children with ASD used less social-support seeking strategies than those of typical children. Some parents describe 
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strained relations with some friends or family members following the announcement of the diagnosis of their child 

[58]. Thus, it is probably difficult for them to reach out to other people for support.  Understanding the specificity 

of coping strategies used by the parents of children with ASD probably requires comparing them to those with 

children with typical development. Moreover, some authors have suggested that parents of children with ASD 

don’t use the same coping strategies as parents of children with other neurodevelopmental disorders [59], although 

there are conflicting results in the literature. Wang et al. [59] reported that the use of avoidance coping is less 

common among parents of children with ASD, whereas Lai et al. [36] and Pisula and Kossakowska [37] reported 

the opposite. There is more agreement about the reduced use of social-support seeking strategies by parents of 

children with ASD relative to parents of children with other developmental disorders. These divergent findings in 

the existing literature suggest the need for further studies of coping strategies specifically used by parents of 

children with ASD. 

Our review showed that sociodemographic factors also influenced the coping strategies of parents of 

children with ASD. Among the reviewed papers, four studies examined differences between mothers and fathers, 

but only two identified an effect of parental gender [34,27]. In these studies, mothers used more emotion-focused 

coping and social-support seeking than fathers. This is consistent with other studies, which have shown that women 

used more emotion-focused coping and sought help from theirs friends to cope with stress [60,61]. Although two 

studies showed differences between mothers and fathers, these differences were not clearly distinct. This confirms 

findings from other studies, as some have shown gender differences in the use of coping strategies [62,16], whereas 

others have not [63,43]. These discrepancies highlight the need for further well-designed studies. In addition, the 

proportion of fathers in our total review sample was too limited to analyze coping strategy differences across 

gender, and other studies should recruit more fathers of children with ASD. Among the individual factors that 

influence coping strategies, one of the reviewed studies [37] highlighted the central role of the sense of coherence 

(SOC). Studies [64,65] found that parents who have a low SOC tend to blame themselves when they experience 

stressful situations related to caring for their child, whereas those with a higher SOC used more social-support 

seeking and self-controlling strategies. Thus, when parents perceive their life and events as understandable, 

manageable, and meaningful they are able to use efficient coping strategies. However, the small number of studies 

exploring the link between SOC and parents’ coping strategies in ASD limits the generalization of these findings, 

whereas they might be useful to improve parental training and support.  

Our systematic review also highlights the links between parental coping strategies and their stress and 

quality of life, as in previous studies [43,66]. It has been shown that increasing use of problem-focused strategies 

by parents lowered their stress levels, whereas increasing use of emotion-focused strategies increased them 

[33,34,32]. These results also suggest that problem-focused coping protects parental quality of life and that, on the 

contrary, emotion-focused coping is a risk factor for altercation [33]. In one of the reviewed studies, coping 

strategies were addressed in terms of mediators and moderators involved in the connection between stress and 

quality of life [30], suggesting that the interaction between psychosocial variables be taken into account in the 

assessment of coping strategies. Other researchers have also shown that some coping strategies are more effective 

in coping with parental stress of a child with autism [67,2]. Indeed, parents who use emotion-based coping 

strategies, such as escaping from the problem or distancing, have more depressive symptoms, feel more socially 

isolated, and experience more problems in their relationship with their children. On the contrary, using coping 
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strategies that focus on the problem or on the search for social support reduces negative adaptive outcomes. These 

coping strategies are more effective at decreasing the negative effect of stress on the quality of life. 

One important limit of the studies we reviewed is that they considered neither the age of the child nor the 

severity of his autistic symptoms or challenging behaviors, whereas these factors could influence coping strategies 

[68-70,5,66] . The impact of these variables will need to be examined in future studies.  

 

Conclusion and clinical implications 

 Our systematic review illustrates the need for psychoeducation interventions for parents of children with 

ASD. Clinicians should assess parental stress to better adapt such care. Studies have shown that parental stress is 

greater for parents of children with ASD than other parents. Consequently, we should assess their quality of life to 

establish which areas are most affected by the child's disorder. The results of our review highlight that parents use 

coping strategies to cope with their child's disorder. As Benson [28] stressed, psychotherapists should be aware of 

the coping strategies that parents of children with ASD use. Indeed, the results reveal a negative impact of emotion-

focused strategies on parental stress. It is therefore important during parental counseling to teach them how to 

manage their emotions. In contrast, the results show that problem-focused strategies have a positive impact on 

parental stress and quality of life. Thus, therapists should support parents in problem solving by proposing 

solutions adapted to their child's functioning, as shown by Cappe et al. [33]. In addition, we also observed that 

social-support seeking is an effective strategy for parents of children with ASD. It is therefore our responsibility 

to help such parents to identify people who can support them, either in their family or through an association or 

professionals, as suggested by Carter et al. [29]. Finally, although differences between how fathers and mothers 

cope with their child's disorder must still be explored, clinicians should aid both parents and pay attention to their 

inter-individual differences. 
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Figure 1 Quality assessment criteria 
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 Figure 2 Flowchart for systematic review 
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Table 1  
Participant characteristics 

PDD-NOS: Pervasive Developmental Disorder – Not Otherwise Specified; AS: Asperger’s Syndrome; ASD: Autism Spectrum Disorders; ADI-R: Autism Diagnostic Interview-

Revised; DSM-IV-TR: Diagnostic and Statistical Manual of Mental Disorders Fourth Edition Text Revision; ICD-10: International Statistical Classification of Diseases and 

Related Health Problems Tenth Edition; ADOS: Autism Diagnostic Observation Schedule; COPE: Coping Orientations to Problems Experienced ; WCC-R: Ways of Coping 

Checklist Revised ; CISS: Coping Inventory for Stressful Situations; SCSQ: Simplified Coping Style Questionnaire; CSI: Coping Strategy Inventory; WCQ: Ways of Coping 

Questionnaire; CERQ: Cognitive Emotion Regulation Questionnaire  

 

Study n (cases/ 

control/ 

other  

diagnosis) 

Mothers/ 

fathers/ 

other  

caregivers 

Mean age of 

parents or other 

caregivers 

(standard 

deviation) 

Marital  

status (% 

married) 

Employment  

status (% 

employed) 

Mean age of 

children (standard 

deviation) 

Diagnosis Diagnosis 

establishment  

Coping 

questionnaires 

Benson (2014) 

[28] 

 

113 

(113/0/0) 

 

113/0/0 

 

42 (5.2) 

 

81% 

 

60.60% 

 

8.6 (1.5) 33% autism, 

27% PDD-

NOS, 12% AS, 

28% 

unspecified 

ASD 

ADI-R 

 

 

 

Brief COPE 

Cappe et al. (2011) 

[33] 

 

160 

(160/0/0) 

 

113/47/0 

 

46 (8.85) 

 

60% 

 

ND 

 

14.25 (8) 

 

73.73% 

autism, 

8.47% PDD-

NOS, 17.80% 

AS 

DSM-IV-TR 

ICD-10 

 

WCC-R 

Carter et al. (2009) 

[29] 

143 

(143/0/0) 

143/0/0 

 

36.42 (5.03) 92% 

 

ND 

 

2.36 (0.3) ASD 

 

ADI-R 

ADOS 

COPE 

Dabrowska & 

Pisula (2010) [34] 

 

162 

(51/57/54)  

autism: 

26/25/0 

control: 

28/29/0 

down 

syndrome: 

27/27/0                          

 

autism: 

mothers:  

30.7 (4.1) 

fathers:  

34.4 (5.0) 

control:  

mothers:  

31 (4.4) 

fathers:  

autism: 94.1% 

control: 

96.5% 

down 

syndrome: 

94.5% 

 

 

 

 

autism: 64.7% 

control: 91.2% 

down 

syndrome: 

75.9% 

 

autism:  

girls: 

4.7 (1.34) 

boys:  

4.8 (1.35) 

control:  

girls:  

4.9 (1.42) 

boys:  

autism (n = 

26) 

 

down 

syndrome (n = 

27) 

 

DSM-IV 

 

CISS 
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34.6 (4.3) 

down syndrome:  

mothers:  

32.8 (6.1) 

fathers:  

34.9 (6.1) 

4.2 (1.23) 

down syndrome: 

girls:  

4.3 (1.48) 

boys:  

4.3 (1.58) 

Dardas & Ahmad 

(2015) [30] 

184 

(184/0/0) 

114/70/0 37 (7.6) 

 

96.70% 44% 6.3 (3) 

 

autistic 

disorder 

DSM-IV WCC-R 

Ji et al. (2014) [35] 278 

(278/0/0) 

199/30/44 35.22 (9.59) 92.30% 31.50% 4.81 (2.01) ASD DSM-IV 

ICD-10 

SCSQ 

Lai et al. (2015) 

[36] 

136 

(73/63/0) 

autism: 

58/15/0 

control: 

52/11/0 

autism:  

46.10 (5.5) 

AS:  

46.0 (4.36) 

PDD-NOS:  

48.30 (5.73) 

control:  

41.0 (6.23) 

ND autism: 68.8% 

control: 63.5% 

 

autism:  

14.10 (3.6) 

AS: 

12.90 (4.0) 

PDD-NOS:  

13.25 (2.72) 

control:  

10.8 (3.19) 

59% autism 

20.5% AS 

20.5% PDD-

NOS 

 

ADI-R 

ADOS 

Brief COPE 

Luque Salas et al. 

(2017) [27] 

129 

(129/0/0) 

65/64/0 mothers: 

39.5 (4.85) 

fathers: 

41.62 (5.42) 

94% 43.4% boys: 

7.46 (3.07) 

girls: 

6.95 (3.15) 

autistic 

disorder 

asperger 

PDD-NOS 

ADOS 

ADI-R 

ICD-10 

CSI 

Pisula & 

Kossakowska 

(2010) [37] 

110 

(52/58/0) 

autism: 

26/26/0 

control: 

29/29/0 

autism: 

mothers:  

34 (5.5) 

fathers: 

36 (5.6) 

control:  

mothers:  

32 (5.3) 

fathers:  

35 (6.9) 

100% ND autism:  

5.12 (0.9) 

control:  

4.67 (1.2) 

autism ICD-10 WCQ 

Rayan & Ahmad 

(2017) [31] 

104/0/0 73/31/0 36 98% 30% - TSA DSM 5 CERQ 
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Wang et al. (2013) 

[32] 

150 

(150/0/0) 

150/0/0 32.39 (4.50) 92.70% 73.30% 5.15 (1.72) 96% autism 

3.3% PDD-

NOS 

0.6% AS 

DSM-IV SCSQ 
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Table 2 Link between coping and stress  

  Coping 

 

 Problem-

focused 

coping 

Emotion-

focused 

coping 

Engagement Disengagement Distraction 
Cognitive 

reframing 

Negative 

coping 

Active 

coping 

Positive 

reappraisal 

Cappe et al. 

(2011) [33] 

S
tr

es
s 

Challenge 

 

r = 0.38* 

Threat and 

loss 

r = 0.39* 

       

Dabrowska 

& Pisula 

(2010) [27] 

 

Parental 

stress 

β = 

0.531*** 

 

 
      

Benson 

(2014) [30] 
  

Stress 

proliferation 

β = 0.013** 

Stress 

proliferation 

β = 0.057*** 

Stress 

proliferation 

β = 

0.033*** 

Stress 

proliferation 

n.s. 

   

Wang et al. 

(2013) [34] 
      

Parental 

stress  

r = 

0.195* 

Parental 

stress  

r = - 

0.174* 

 

Rayan & 

Ahmad  

(2017) [29] 

 

        

Parental 

stress 

β = - 

0.21** 

* p < 0.05, ** p < 0.01, *** p < 0.001, n.s.: not significant 

 

 

Table 3 Link between coping and quality of life according to Cappe et al. (2011) [33] 

 
 

Problem-focused 

coping 

Emotion-focused 

coping 

Social support 

seeking 

Q
u

al
it

y
 o

f 
li

fe
 

1) Daily life activities  r = .20, p < .05  

2) Job and professional 

relationships 

r = 0.21, p < 0.05 

 

r = 0.20, p < 0.05 

β = 0.24, p < 0.05 
 

3) Social activities and 

relationships 
 r = 0.35, p < 0.05  

4) Family activities and 

relationships 
 r = 0.30, p < 0.05  

5) Parent-child relationships 
r = - 0.35, p < 0.05 

β = - 0.35, p < 0.001 
  

6) Well-being  
r = 0.51, p < 0.05 

β = 0.41, p < 0.001 
 

7) Self-fulfilment r = - 0.52, p < 0.05  r = 0.37, p < 0.05 

Quality of life total  r = 0.37, p < 0.05  

 

 

 
 


