
Predicting Potentially Harmful Psychological and Physical Behaviours by Parental Caregivers toward Children with Autism Spectrum Disorder

Mistreatment of dementia patients by spousal care providers is fairly common. Caregivers’ characteristics, particularly their psychosocial, physical and cognitive functioning, and coping behaviours, predict reports of elder mistreatment. Parental caregivers of children with autism spectrum disorder (ASD) however, despite the similarities they share with dementia caregivers, have not been studied in this context. A sample of N=95 caregivers of children with ASD completed an online survey assessing: (a) psychosocial, physical and cognitive functioning, and (b) coping behaviours. Caregivers also: (c) rated the extent to which they used potentially harmful psychological (e.g., screamed at the child) and physical (e.g., slapped the child) behaviours to cope with caregiving challenges over the last 12 months. Rates of potentially harmful psychological and physical behaviours were extremely low. However, 95% of caregivers reported using at least one potentially harmful psychological behaviour at some point in the last 12 months, and almost 38% reported using at least one potentially harmful physical behaviour. Mediation analysis yielded an indirect effect of psychological distress on potentially harmful psychological behaviours through disengaged coping. In conclusion, rates of potentially harmful behaviours appear to be low in the context of caring for a child with ASD. Caregivers reporting increased psychological distress were more likely to use potentially harmful psychological behaviours, and this effect was partially mediated by greater use of disengaged coping. 

KEYWORDS: ASD; coping; parental caregiver, potentially harmful caregiving behaviours; psychological distress

Introduction

The prevalence and predictors of potentially harmful behaviours by parental caregivers toward their children with autism spectrum disorder (ASD) have yet to be explored. This is surprising given the parallels that exist between caring for a spouse with dementia, where potentially harmful caregiving behaviours tend to be quite common (Dong, 2015), and caring for a child with autism, an equally complex cognitive and behavioural disorder. Indeed, challenging behaviours such as aggressive and self-injurious behaviours, and restlessness, characterise of both dementia and ASD (Cunningham, 2006; Griffith et al., 2014), and these behaviours predict psychological distress in the care provider (Feast et al., 2016; Lovell & Wetherell, 2015). Social support has also been found to be diminished in both of these caregiving groups (Donnellan et al., 2016; Gallagher & Whiteley, 2012), with practical challenges such as finding alternative caretakers and, in the case of ASD, concerns about social stigma often cited as reasons for  social isolation (Fletcher et al., 2012). Moreover, psychological distress and physical health problems are greater in dementia (Lovell & Wetherell, 2011) and ASD caregivers (Cantwell et al., 2015; Lovell et al., 2012) compared with normative controls. Cognitive dysfunction has also been observed in the context of familial caregiving, with both dementia and ASD caregivers performing more poorly on tests of memory and language, and overall cognitive functioning, compared with controls (Vitaliano et al., 2005; Lovell et al., 2014). Both dementia and ASD caregivers also report using a combination of problem focused (e.g., support seeking) and disengaged (e.g., denial) behaviours to cope with the stress of the caregiving experience (Luong et al., 2009). Greater use of problem-focused coping has been associated with more adaptive psychological functioning (i.e., lower distress), with the opposite typically found for disengaged coping (Lovell & Wetherell, 2015).

Research has widely implicated elevated psychological distress, lower support, impaired cognition and poorer health, along with disengaged coping, as risk factors for elder mistreatment (Brunes et al., 2015; Crespo & Fernández-Lansa, 2014; Kishimoto et al, 2013; Perez-Rojo et al., 2009; Wigglesworth et al., 2010). In the context of caring for a child with ASD however, parents’ psychological functioning and coping behaviours, while not yet examined in relation to PHCB, have been linked with other quality of care outcomes. For example, Wong and Heriot (2008) found caregivers’ use of disengaged coping positively predicted mental health problems in the child. More recently, caregivers who used more disengaged coping behaviours were shown to be less effective at responding to the negative emotions of the child (Gudmundson & Leerkes, 2012). Several other studies have also demonstrated how quality of life for the child with ASD can be affected by characteristics of the care provider (Addington et al., 2003).
Prevalence and predictors of PHCB have been widely studied in dementia caregivers. This question however has yet to be examined in younger, parental caregivers of children with ASD. This study assessed the extent to which the psychosocial, cognitive and physical functioning, and coping behaviours, of parental caregivers predict potentially harmful psychological and physical behaviours toward their children with ASD. It was hypothesised caregivers reporting greater psychological distress and health problems would be more likely to use PHCB, as would caregivers who reported more cognitive failures and relied on disengaged coping methods. It was further hypothesised social support would negatively predict PHCB. Given relationships that exist between caregivers’ psychological distress and coping behaviours, and given these variables predict reports of PHCB, it was also hypothesised any effect of caregivers’ psychological distress on PHCB would occur indirectly (i.e., would be mediated by) coping. 
Method
Participants

A sample of N=112 caregivers of children with ASD was recruited via adverts posted in caregiving support/information groups on social media sites. All participants were screened against strict enrolment criteria; these included (a) parenting at least one child, aged 3-21 years old, with a clinical diagnosis (as verified by paediatrician or GP) of ASD who lives at home full time, and (b) not providing care for another person (e.g., partner, parent, or friend) with chronic illness. A total N=7 participants failed to answer any survey items and were removed from the study, as were N=10 who provided only partial data (i.e., no responses to one or more questionnaires). This level of attrition (19.4%) is typical of data collection using electronic platforms (Reips, 2002). Statistical analysis therefore was based on a final sample of N=95. Sample characteristics are displayed in Table 1.
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Procedure
All participants completed questionnaires online using the data collection platform, Qualtrics. The institutional ethics board approved the study and all participants provided informed consent to take part. All participants were debriefed following study completion, with information about relevant support services supplied to any participant negatively affected by their participation. Participants received no recompense for taking part. 
Measures
Potential confounds.
Information was collected on a range of potentially confounding variables such as parents’ age, relationship status, level of education (LOE), and sleep duration in hours. Annual household income and number of years caregiving were also collected, as was number of children and age of the child(ren) with ASD (Beach et al., 2005; Cooper et al., 2010; Miller et al., 2006; Shaffer et al., 2007; Yan & Kwok, 2011).

Psychological distress.
Psychological distress was assessed using the Hospital Anxiety and Depression Scale (HADS), a 14 item questionnaire that uses a four point Likert type scale (0, never, to 3, considerable) to quantify levels of anxiety and depression over the last month (Zigmond & Snaith, 1984). The HADS is composed of two seven item subscales, one reflecting anxiety (e.g., I feel tense or wound up) and one reflecting depression (e.g., I feel restless as if I have to be on the move). For this study, anxiety and depression scores were highly correlated (r = .86, p < .001); therefore, to avoid multicollinearity, a total (i.e., composite) score for psychological distress was calculated by averaging across the two subscales, with higher scores reflecting poorer psychological functioning. The HADS achieved excellent psychometrics (α = .81) in previous studies involving caregivers of children with ASD (Gallagher et al., 2008); this was also the case in the current sample (α = .89). 
Physical health problems.
Physical health problems were quantified using the Physical Health Questionnaire (PHQ), a 14 item questionnaire that incorporates a seven point Likert type scale (1 = not at all - 7 = all of the time) to assess how often in the last month participants experienced sleep problems, headaches, respiratory and gastrointestinal problems (Schat et al., 2005). A total score can be calculated by averaging responses across all 14 items, with higher scores reflecting poorer health. The PHQ achieved good internal reliability (α = .84) in other recent studies involving caregivers of children with ASD (Cantwell et al., 2014); this was also the case here (α = .87). 

Social support.
The 19 item Medical Outcome Study Social Support Survey (MOS-SSS), which incorporates a five point Likert type scale (1, none of the time - 5, all of the time), was used to assess perceived social support. A total score, which can be generated by averaging across all 19-items, ranges from 1-5, with higher scores reflecting greater perceived support. The MOS-SSS achieved good psychometrics in the current sample (α = .98).  
Coping.
Coping was assessed using the Coping Strategies Inventory Short-Form (CSI-S), a 32-item questionnaire that uses 8 four item subscales to measure how individuals respond to stressful events (Tobin, 1989). Four of the subscales assess disengaged coping behaviours: problem avoidance (e.g., I went along as if nothing were happening), wishful thinking (e.g., I hoped a miracle would happen), self criticism (e.g., I blamed myself) and social withdrawal (e.g., I spent more time alone). The other four assess problem focused coping behaviours: problem solving (i.e., I worked on solving the problems of the situation), cognitive restructuring (i.e., I looked for the silver lining), emotional expression (i.e., I let out my feelings to reduce the stress) and social contact (i.e., I found somebody who was a good listener). Participants used a five point Likert type scale (0 = not at all to 4 = very often) to rate how often in the last month they used these behaviours to cope with caregiving challenges. Scores for each subscale range from 0-20, with higher scores reflecting greater use. Total scores for disengaged and problem focused coping, which can range from 0-80, can be derived by summing across scores on the four respective subscales. Internal consistency for disengaged (α = .85) and problem focussed (α = .94) subscales was good in the current sample; this was also the case in other recent caregiving studies (Lovell et al., 2015).
Cognitive failures.
The Cognitive Failures Questionnaire (CFQ), a 25 item self report measure incorporating a five point Likert type scale (0, never - 5, very often), was used to measure slips of action (e.g., do you bump into people), inattentiveness (e.g., do you fail to notice signposts in the road) and forgetfulness (e.g., do you find you forget appointments) over the last six months (Broadbent et al., 1982). A total score was derived by summing across all items, with higher scores reflecting poorer cognitive functioning. Internal consistency in the current sample was good (α = .95).
Potentially harmful (caregiving) behaviours.
PHCB were assessed using a modified version of the 27-item Conflict Tactics Scale for Parent and Child (CTS-PC) (Straus, 1979). The PHCB instrument incorporated six potentially harmful psychological behaviours: (a) placed the child in a time out, (b) shouted/screamed at the child, (c) sworn/cursed at the child, (d) threatened with abandonment, (e) threatened to spank/hit the child and (f) taken away privileges. The PHCB also incorporated six potentially harmful physical behaviours: (a) shake the child, (b) hit the child on the bottom with a hard object (e.g., belt), or (c) a bare hand, (d) hit the child with a hard object on some other part of the body, (e) slapped the child on the arm, leg or hand, and (f) thrown/knocked the child down. Participants used a five point Likert type scale (0, not at all - 4, all of the time) to rate how often in the last 12 months they used these behaviours. 
As described in previous studies, owing to the sensitive nature of the questions, instructions to caregivers were carefully worded to decrease reactance (Shaffer et al., 2007). Caregivers were asked to rate: ‘the extent to which they used behaviours parents of children with ASD might use when the child won’t do what parents feel they should’. A total score for potentially harmful psychological and physical behaviours was derived by averaging across the six items on each subscale, with higher scores reflecting more frequent PHCB. The two CTS-PC subscales, psychological (α = .78) and physical (α = .70), achieved adequate internal consistency.
Data Analyses

The mean score for the relevant scale/subscale, with the requirement that no more than 10% of items for any scale/subscale should contain missing data, replaced missing responses for any survey item (Lovell et al., 2016). A series of t tests and bivariate correlations were used to explore the effect of potential confounds on reports of PHCB. Whether caregivers’ characteristics might be associated with reports of PHCB was explored via bivariate correlation. Multiple (hierarchical) regression was used to explore whether variables significant in bivariate correlations uniquely predicted reports of PHCB. 
Results

Prevalence of PHCB

Reports of potentially harmful psychological behaviours were low (M = 1.1); however, there was adequate variability (SD = 0.6, range = 0-2.8). Data revealed 94.8% of caregivers reported using at least one potentially harmful psychological behaviour at some point in the last 12 months, with shouting/screaming (83.2%), removing privileges (80.0%), placing the child in a time out (72.6%) and swearing/cursing at the child (47.4%) being most common. 
Reports of potentially harmful physical behaviours were less frequent (M = 0.2, SD = 0.6, Range: 0-1.3). 37.9% of caregivers however reported using at least one potentially harmful physical behaviour at some point in the last 12 months; slapping the child on the arm, leg or hand (31.6%), spanking the child on the bottom with a bare hand (22.1%) and shaking the child (8.5%) were most common. Table 2 presents prevalence data with respect to PHCB.
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Potential Confounds

Reports of PHCB were unrelated to AHI (all ps > .46), sleep duration (all ps > .15), years spent caregiving (all ps > .07), total number of children (all ps > .29) and number of children with ASD (all ps > .27). Similarly, there was no effect of LOE (all ps > .33) or marital status (all ps > .18) on reports of PHCB. A significant effect of age (r = -.20, p = .05) and gender (F (1, 93) = 42.3, p < .001) on reports of potentially harmful physical, but not psychological (all ps > .13) behaviours emerged. These variables therefore were controlled in subsequent analysis relating to potentially harmful physical behaviours.
Caregivers’ Characteristics
Bivariate correlation revealed potentially harmful psychological behaviours to be positively related to HADS scores (r = .24, p = .02) and disengaged coping (r = .30, p < .01). The correlation between CFQ scores and reports of potentially harmful psychological behaviours approached, but failed to reach statistical significance (r = .19, p = .06). Reports of potentially harmful psychological behaviours were unrelated to problem focussed coping (r = -.09, p = .39), social support (r = -.13, p = .20) and health problems (r = .12, p = .27), and no significant association was observed between any caregivers’ characteristics and potentially harmful physical behaviours (all ps > .08). Table 3 displays correlation coefficients between predictor variables and reports of PHCB.
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Predictors of Potentially Harmful Psychological Behaviours

Hierarchical regression explored whether factors significant in bivariate correlations might uniquely predict potentially harmful psychological behaviours. HADS scores were entered at step 1 and disengaged coping at step two. The R2 for step 1 was .06 (F (1, 93) = 5.72, p = .02); HADS scores predicted potentially harmful psychological behaviours (β = .24, t = 2.40, p = .02). The addition of disengaged coping at step 2 increased the predictive power of the model (FΔ (1, 92) = 3.9, p = .05, R2Δ = .04), with disengaged coping (β = .23, t = 1.98, p = .05), but not HADS scores (β = .12, t = .98, p = .33), predicting potentially harmful psychological behaviours (β = .23, t = 1.98, p = .05). Results were unchanged following adjustment for age and gender. 
At this point, it became apparent a mediational model might better explain the observed findings. Baron and Kenny (1986) state for mediation to occur: a) the IV (HADS scores) should predict the mediator (disengaged coping) and b) the DV (PHB), and c ) the mediator (disengaged coping) should predict the DV (PHB) after adjusting for the IV (HADS scores). For full mediation to be supported, d) the significant effect of the IV (HADS scores) on the DV (PHB) should be abolished/substantially reduced after adjusting for the mediator (disengaged coping). 
Results from the regression satisfy three of these four criteria (b, c and d). Bivariate correlation was used to check criteria (a, whether the IV (HADS scores) predicted the mediator (disengaged coping); this was indeed the case (β = .54, p < .001). The SPSS PROCESS macro (model 4) with bootstrapping (INDIRECT), as per Hayes (2012), confirmed indirect (mediation) effects, such that confidence intervals did not include zero (CI95 = .00, .04). These data implicate disengaged coping as one pathway by which ASD caregivers’ psychological distress might be translated into potentially harmful psychological behaviours. 
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Discussion

This study examined prevalence and predictors of potentially harmful behaviours by parental caregivers toward their children with ASD. Reports of PHCB were low; caregivers reported using potentially harmful psychological behaviours almost never, and reports of potentially harmful physical behaviours were even less common. However, almost all caregivers reported using at least one potentially harmful psychological behaviour at some point in the last 12 months, and almost 40% reported using at least one potentially harmful physical behaviour
Data yielded an indirect effect of caregivers’ psychological distress on potentially harmful psychological behaviours through disengaged coping. That is, caregivers experiencing greater distress used more disengaged coping behaviours, which, in turn, predicted greater use of potentially harmful psychological behaviours. These findings are in accord with several studies involving older dementia caregivers, where psychological distress and disengaged coping predicted elder mistreatment (Dong, 2015; Downes et al., 2013; Joling et al., 2015; Kishimoto et al., 2013; Yan, 2014). Research involving dementia caregivers also found psychological distress, through its association with disengaged coping, to be influential for quality of provided care (Cooper et al., 2010), and this supports findings from the current study.
In the context of familial caregiving, psychological distress has been shown to be amenable to improvement through psychotherapeutic intervention (Garcés et al., 2010). Most recently, in a study by Lovell et al (2016), parents of children with ASD who participated in a written benefit finding intervention were less likely to satisfy clinical criterion for psychological mood disorder two months later. The adaptive effect of benefit finding for caregivers’ psychological functioning was also highlighted in other recent studies (Brand et al., 2014). Moreover, in the context of other chronically stressful life events, benefit finding was negatively associated with disengaged coping (Urcuyo et al., 2005). Benefit finding therefore appears to be effective for reducing caregivers’ psychological distress, which, in turn, might lead to a reduction in disengaged coping and concomitant reduction in PHCB. Testing this assertion might be the focus of future research.  
Limitations

Findings reported here should be tempered by study limitations. First, by failing to recruit a control population, it cannot be determined whether caring for a child with ASD is any more a risk factor for potentially harmful behaviours than caring for a neuro-typical child. Normative data for the CTS-PC has yet to be developed. As prevalence was extremely low in the current sample however, it would seem unlikely that PHCB would differentiate parents of children with ASD and neuro-typical children. 
Second, several potentially important measures were omitted here. In research involving dementia caregivers, patients’ problematic behaviours and disease severity predicted reports of PHCB (Cheng et al., 2013; Kishimoto et al., 2013). Moreover, in a recent study involving caregivers of children with ASD, psychological distress, which predicted potentially harmful psychological behaviours in the current study, was associated with caregivers’ use of disengaged coping as well as the problematic behaviours of the child (Lovell et al., 2015). Failure to assess whether care recipients’ characteristics might influence reports of PHCB was a notable limitation of the current study. 
In addition, the recruitment strategy might have biased the sample. Here, ASD caregivers were sought from social support groups on social media sites, and research shows caregivers’ social support scores inversely predict PHCB (Downes et al., 2013). As such, in a sample of relatively well-supported ASD caregivers, it might not be surprising reports of PHCB were very low. Results therefore might not be generalizable to other, less well supported, caregivers. Given the sensitive nature of the topic, socially desirable/defensive responding might also have been an issue, and this might have led to erroneously low reports of PHCB. Here, we failed to incorporate measures to detect possible response bias. 
Finally, taking time-out and removal of privileges, which were used here as items measuring potentially harmful caregiving behaviours, are considered positive parenting strategies that produce beneficial effects in terms of child behaviour (Fabiano et al., 2004). As such, and despite these items being used in other studies using modified version of the CTS-PC, future research looking to explore similar research questions might consider using a revised, or alternative, measure of PHCB.

In conclusion, rates of potentially harmful behaviours were low in the current sample. Psychological distress, through its association with disengaged coping, predicted potentially harmful psychological behaviours by parents toward their children with ASD. 
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