










treatment resources and tried many methods. During the training process, they were usu-
ally highly demanding and strict. If the child did not concentrate or showed little improve-
ment, the parent might punish the child: “If he performed awfully, I would beat him” (#3)1 ;
“Sometimes he made me so upset that I beat him.” (#4) This kind of parent emphasized the
coach role more than the caretaker role. One mother said, “I have to supervise him strictly
24 hours a day and do my utmost to train him.” (#19)

The most salient emotion of these parents was anxiety, and they clearly described
the relationship between anxiety and high demands in training. For example, one
parent said, “I became very anxious and irritable after obtaining the diagnosis. I had to
do something to make me feel better.” (#19) Intensive training seemed to be a way to
reduce parental anxiety. In the parents’ descriptions, two kinds of cognition were asso-
ciated with anxiety and intensive training. First, some parents acknowledged that they
were still not able to completely accept the diagnosis, and they wanted to find evidence
to confirm that their child was normal: “When she performed well, I thought the diag-
nosis was wrong.” (#8) Second, although some parents said they had accepted the diag-
nosis, they were eager to see the child recover quickly, saying, for example, “We must
get him to recover at a relatively young age. Otherwise, the prognosis is less promis-
ing.” (#3) Because of the expectation of getting rid of the ASD label as soon as possible,

TABLE 2









self-differentiation should be able to adjust their own psychological status rather than
tying their experience to their children’s behavior (Nichols & Schwartz, 2004). If parents
adjust their own mindset, they may have more positive perceptions of the child and more
tolerance for his/her symptoms. And if parents can maintain a positive attitude then the
child can experience their unconditional love, which might be helpful in lessening the
impact of the autism on the child.

In line with this reasoning, we believe that helping parents with their emotional regula-
tion is a good initial intervention for the families of children with ASD. Decreasing anxiety
should be a central goal. It would be helpful to work on anxiety-related cognition to make
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