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With a worldwide trend of an increasing number of children identified with Autism Spectrum Disorder (ASD), more

families are faced with the demands of having to care for children with ASD [1]. Parents and caregivers of children
with ASD are confronted with a more diverse and complex range of challenges [1-3] and face more stress (Weiss,
2002) than caregivers of typically developing children despite the severity of the ASD.

In highly stressful situations, individuals with insecure attachment were found to experience more distress and
seem to be at risk of maladjustment [4]. Parents with insecure attachment styles were associated with less sensitive
parenting and more negative support behaviours [5,6]. Given that parenting children with ASD is associated with
increased stress, it is likely that parents with insecure attachment may experience greater distress than parents with
secure attachment when caring for children with ASD. Such disposition, in turn, may further limit their abilities to

care for their children with ASD.

As such, an 8-week psycho-group therapy was piloted to facilitate parents’ acceptance of their children with ASD
through increasing awareness of their attachment styles, their coping strategies and facts about ASD. Six participants
participated in the group therapy. Preliminary analyses, based on their written and verbal responses, appear to
suggest that parents with insecure attachment styles tended to use ineffective coping strategies (e.g. denial: “remain
silent”) as compared to more effective coping strategies (e.g. problem-focused “explain my thoughts”). There
appears to be a shift in the perspective of their children and parenting from deficit focused (e.g. “Stay in his own
world”) to more acceptance statements (e.g. “Patience”).

Introduction

ASD prevalence and challenges

Autism Spectrum Disorder (ASD) as defined by the American
Psychiatric Association (2013) is characterised by a lack of social
interaction together with an excess of recurring and restrictive
stereotypical behaviours and interests [7]. The severity of ASD
ranges from mild to severe. ASD is a neurodevelopmental disorder
that impacts individuals throughout their lifetime.

There is a worldwide trend of an increasing number of children
identified with ASD. Global estimates of ASD prevalence rates
grew from four to a range of 30 to 60 in 10,000 children from the
1960s to 2000s [8]. More recently, the prevalence rate is estimated
to b one in 160 children as of 2016 [9]. Similar incidence rate
of one in 150 children was noted to be diagnosed with ASD in
Singapore [10].

With the increased prevalence of ASD, more families are faced
with the demands of having to care for children with ASD [1].

There is global consensus that parents and caregivers of children
with ASD are confronted with a more diverse and complex
range of parenting challenges when compared with caregivers
of typically developing children; these challenges include poorer
self-efficacy as well as psychological and physical well-being [1-
3]. Furthermore, caregivers of children with ASD were not only
found to demonstrate greater intensities of stress but they also
showed more anxious attachment tendencies than caregivers of
children without ASD [11].

Current intervention for children with ASD and their limitations
There is a huge range of interventions for ASD. These interventions
might involve children, parents or both. These interventions include
behavioural-based, medicine-based and alternative therapies. Some
interventions may combine several approaches while others are
varied to for the individual child. These approaches are summarised
in the following section.

Behaviour based intervention approach focuses at teaching
children with ASD new behaviours and skills with a structured
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set of techniques. Methods in Applied Behaviour Analysis (ABA)
have been utilized with children with ASD since the early 1960s.
ABA is widely recognized as a helpful treatment for ASD.
Interventionists teach children with ASD by breaking a target skill
into smaller components, performing each part in isolation. Once
criterion is reached for components, interventionists gradually add
the components together to build a complex behaviour [12].

Other supported interventions for ASD include the Treatment and
Education of Autistic and Communication related handicapped
Children (TEACCH) program. In Goldstein and Naglieri’s (2013)
article, the TEACCH model conceptualised by Bourgondien and
Coonrod (2012) emphasizes on building new skills as well as
creating strategies to compensate for their difficulties [13, 14].
TEACCH is based on the following general components: physical
structure, daily schedules, work systems, and task structure.
Research studies utilizing the TEACCH program suggest children
in the TEACCH program demonstrated greater improvements in
development of cognitive, motor, and imitation skills [13].

Alternative interventions for ASD include a broad range of treatments
not often used in the mainstream medical system. There are many
contentious issues revolving about alternative treatments for ASD as
there is insufficient concrete evidence to support their effectiveness.)
However, parents of children with ASD are more often than not
willing to adopt alternative means in harbouring the glimmer of hope
in improving or curing their child’s condition. It was reported that an
estimated 30 to 95 percent of children with an ASD have been given
some type of complementary and alternative medicine treatment in a
bid to treat overall health and potential behaviour problems manifested
due to the diagnosis [15]. Some examples of alternative intervention
for ASD include the ‘autism diet’, which is reducing or eliminating
gluten and casein from the child’s diet.

On one hand, while there is a need for behaviour strategies and
intervention to benefit the learning of children with autism, there
seem to be a dearth of research and literature to address the gaps
of common interventions for autism - looking beyond strategies-
based intervention and addressing the psychological needs for
parents especially within Singapore, to better cope within the
family system, which may hence translate to better utilising of
intervention methods to help their children. Therefore, this paper
aims to address this gap by exploring the means of psychological
group therapy intervention for parents.

Perception, acceptance and coping of parents of children with ASD
Research suggests that care giving for children is generally
stressful and demanding for parents and other caregivers [16].
Positive adjustments can still take place over time [17]. Factors
ranging from existing belief systems (such as gender roles and
flexibility to change), to cultural influences (such as the degree
of individualism versus collectivism) and coping preferences
(such as emotion-focused versus problem-focused strategies) have
varying impact of how parents and other caregivers adapt to care
for children with ASD over time [18].

From a Singaporean perspective and in comparison with parents of
children without ASD, parents of children with ASD exhibited more
signs of depression, stress and maladaptive coping approaches [1].
Beginning from diagnosis [19], to care-giving [20], then education
[21] and subsequently adulthood [22], parents of children with

ASD reflected challenges faced in caring for their children with
ASD. In contrast, there were also reports of parents having a sense
of self-efficacy and attributing their ability to care for their children
with ASD to factors such as being able to be responsive to their
children’s needs, remaining calm and patient, persevering through
difficulties as well as recognising and accepting their children’s
circumstances [23].

Parents were found to require a period of time to move from denial
to accepting the diagnosis of ASD in their children [24, 25]. Thus,
in facilitating the transition, Foo, Yap and Sung (2015) suggested
to assist parents in: (i) managing their own expectations, (ii)
managing their children’s behaviours, and (iii) supporting familial
bonds [26].

Adult attachment style and parenting

Parents play an influencing role with regards to the relationships
they have with their children [27]. As such, relation between self-
reported parental attachment styles and parenting were explored
by Rholes, Simpson and Blakely (1995) and they found that
individuals with insecure attachment styles have: (i) a more negative
orientation towards children and the parental role, (ii) ambivalence
about having children, and (iii) doubts of their abilities to be good
parents [28]. Collins and Feeney (2000) examined how support
interactions were shaped by individuals’ attachment styles and they
found individuals who scored higher on attachment-related anxiety
were poorer caregivers during the interaction where they provided
less instrumental support, were less responsive, and displayed more
negative support behaviours [5].

Specifically, as mothers, individuals with avoidant attachment styles
felt less emotionally close to their children and behaved in a less
positive and supportive manner [28]. In investigating the attitudes,
values, and beliefs about children and parenthood of individuals
with avoidant attachment styles, Rhodes et al. (1997) found that
individuals with avoidant attachment styles were identified to: (i)
have less desire to become parents, (ii) endorsed harsher disciplinary
practices for young children, (iii) expected their children would
be more independent emotionally and less affectionate, and (iv)
anticipated more difficulty relating to their children [29]. Rholes,
Simpson and Friedman (2006) further studied the perceptions of
parenting stress as well as the satisfaction and personal fulfillment
derived from parenting in individuals with avoidant attachment
styles [30]. They found that individuals with avoidant attachment
styles found parenting more stressful as well as less meaningful and
satisfying when they become parents.

Adult attachment style and coping

In highly stressful situations, individuals with insecure attachment
experience more distress and seem to be at risk of maladjustment
[4]. Under stressful situations: (i) individuals with anxious-
ambivalent attachment styles utilised more emotion-focused
strategies and they appraised the situation to be of greater threat
and themselves as being inadequate and helpless (ii) individuals
with avoidant attachment styles used more distancing coping and
experienced conflicting appraisal of the situation and their coping
abilities where they appraised the situation to be threatening
despite appraising themselves as being capable of managing the
demands, while (iii) individuals with secure attachment styles
reported more help-seeking behaviours and appraised the situation
as being benign and themselves with inner strength to cope [31].
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Lopez et al. (2001, as cited in Wei, Heppner & Mallinckrodt,
2003) found that individuals with anxious-ambivalent attachment
styles tended to cope with distress by exaggerating the distress as
threatening and uncontrollable, reacting with strong emotional
responses and relying on others’ reassurance to moderate affect
while individuals with avoidant attachment styles tended to cope
with distress by protecting themselves against others’ rejection,
inhibiting emotional displays, and denying negative affect [32].
Similar with the above findings, Collins and Feeney (2000)
found that individuals who scored higher on attachment-related
avoidance were less likely to seek support in response to increased
stress and in addition, when they did seek support they were more
likely to use indirect strategies (hinting and sulking) [5].

Adult attachment style, psychological distress, and parenting
stress on maternal caregiving behaviours were investigated by
Mill-Koonce et al. (2011) [6]. They found that insecure attachment
styles to be associated with less sensitive parenting during stressful
situations. Specifically, individuals with self-report of avoidant
attachment was associated with greater parental distress and lower
levels of sensitivity in response to child distress independent
of general parental personality characteristics and of child
temperamental factors during a stressful event [33]. Mill-Koonce
et al. (2011) postulated that individuals with avoidant attachment
styles may experience discomfort with expressions of emotion,
vulnerability, and distress thus they may adopt distancing from
others as a coping strategy under stressful conditions [6].

There is evidence to suggest that adult attachment is associated
with stable ways in which individuals appraise and cope with
distress [4, 32]. The coping strategies preferred by individuals
with insecure attachment styles tend to be relatively ineffective
and are likely to increase their distress [31]. Wei (2008), however,
cautioned that while the coping strategies used by individuals
with insecure attachment styles are associated with increased risk,
individuals have acquired and continued the use of dysfunctional
strategies as they have served an adaptive function by helping
individuals meet their basic psychological needs [34]. Wei,
Heppner and Mallinckrodt (2003) suggested, that given the strong
association between attachment styles and perceived coping,
individuals with insecure attachment styles to enhance their coping
effectiveness in order to decrease psychological distress [32]. Wei
(2008) added that clinicians can help individuals with insecure
attachment styles understand how past experiences with caregivers
or significant others have shaped their coping patterns and how
these patterns work to protect them initially but later contribute to
their experiences of distress [34].

Purpose and significance of study

Parenting and care giving children with ASD has been associated
with greater challenges and stress [1-3, 11]. With the increasing
prevalence of ASD diagnosis [8-10], there is an increased need
to support parents and caregivers in accepting the diagnosis and
in managing related expectations [26]. Despite advances in ASD
interventions, these interventions remained largely focused on
supporting a behavioural change in the children with ASD.

Given that the study of attachment styles in adults is relatively
new, there remains limited studies looking into the impact of
adult attachment styles on parenting and much less on parenting
children with ASD. As a whole, international research around

adult attachment styles and parenting suggests that individuals
with insecure attachment styles are associated with more negative
orientations towards parenting [5, 28, 29], experience of greater
distress [4] and higher risk of maladaptive coping [4, 5, 31, 32].
Specifically, caregivers of children with ASD were found to
demonstrate more anxious attachment tendencies than caregivers
of children without ASD [11].

Parents are typically regarded to be most influential in managing
their children’s behaviour, thus Yirmiya, Seidman, Koren-Karie,
Oppenheim & Dolev (2015) urged for greater examination of the
variables affecting parents’ mindsets and coping preferences [25].
As proposed by Goodman & Glenwick (2012), through exploring
parents’ attachment perspectives and related behaviours, parents
may then better address and maintain their own and their children’s
well-being [27].

Much effort had been placed into examining the effectiveness of
ASD interventions promoting behavioural changes in children
with ASD yet the efforts in promoting changes in parental factors
remain limited. Therefore, examining the relationship between
parental attachment styles and coping with stressors related to
parenting a child with ASD could shed light on a possible new
area for ASD interventions that have yet to be included in the
current repertoire of ASD interventions and aid in facilitating more
comprehensive interventions for individuals with ASD. This study,
as part of a psychotherapy group intervention aimed in bringing
about awareness and coping related to the care of children with
ASD, hypothesise that parents with insecure attachment styles
utilise more ineffective than effective coping strategies while
parents with secure attachment styles utilise more effective than
ineffective coping strategies.

Method

Research design

The study is based on the case studies derived from a group
psychotherapy. Qualitative approach was used to evaluate the
association between attachment styles and coping strategies as

well as to illustrate changes in the parental perspectives of their
children with ASD.

Participants
Participants were recruited via notice letters to all parents and
caregivers of students with a diagnosis of suspected or confirmed
diagnosis of ASD enrolled in an early intervention education
programme.

The participants included five parents of children with ASD (n =
4; and men, n = 1). Two of the participants were a married couple.
The average age of participants was 40.8 years (SD = 5.97). The
nationality of the group of five participants included Singaporeans
(n = 2), Malaysian (n = 1), American (n = 1) and Indonesian (n =1).
All participants were residing in Singapore at the point of the group
psychotherapy.

Procedure and measures

Data used for the purpose of this study was obtained from a
psychotherapy group which was conducted on a weekly basis across
eight sessions with each session lasting 120-minutes facilitated by
a group leader and a co-facilitator. The group leader is a Singapore
Registered Psychologistand Approved Supervisor with the Singapore
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Psychological Society who received individual supervision with an
psychologist experienced in group psychotherapy throughout the
delivery of the group psychotherapy session. The co-facilitator is
an associate psychologist with a Bachelor of Social Sciences in
Psychology.

Apre-session that was conducted a week prior to the commencement
of group psychotherapy sessions outlined the group psychotherapy
objectives and expectations. Informed consent for the use of the
information shared during the group psychotherapy session in an
anonymous fashion were obtained in writing from all participants.

Experiences in Close Relationships - Revised (ECR-R) questionnaire
[35] and an unstructured open ended coping style questionnaire were
administered to all participants in assessment of their attachment
and coping styles.

Qualitative data collection and analyses

The information obtained through the unstructured open ended
coping style questionnaires were coded and organised by two
psychologists, who were independent of the psychotherapy
group sessions, with reference to Hastings et al’s (2005) brief
factor structure of coping [36]. Both psychologists coded the data
separately. Level of agreement between the raters was established
at 70%. In the event of disagreements, the raters resolved through
clarifications of each other’s perspectives.

After the raters achieved a mutual agreement on the coping factor
loading categories (Active avoidance coping, Problem-focused
coping; Positive coping; Religious/denial coping), the participants’
coping styles were analysed against their respective attachment
style as obtained from the ECR-R questionnaire.

Results

Attachment style and related coping methods

Based on replies gathered from the ECR-R questionnaire [35],
two overall attachment styles were revealed from its anxiety and
avoidance scales. Two out of five participants (40%) identified with a
secure attachment style and the remaining three out of five (or 60%)
participants reported an insecure attachment. Within the sub-categories
of insecure attachment, two participants indicated a dismissing
attachment style and one participant reflected a fearful attachment
style. Details of participants’ attachment profiles (as denoted by a dot
each) are presented in Figure 1. However, as the sample size of this
study is small, ensuing discussions of participants’ attachment style
will only focus on secure and insecure attachment styles.

Low
avoidance

secure

preoccupied

fearful -avoidant

dismissing High L
avoidance

Figure 1: Participant attachment style profiles

Subsequent to the mapping of participants’ feedback of their
coping behaviours in relation to their child with autism,
themselves and their families to coping categories [36], four types
of coping methods were recorded. Of the coping behaviours, 40%,
corresponded to a religious / denial coping method, 35% related to
a problem-focused coping method, 14% were linked to a positive
coping method and the remaining 11% were associated with an
active avoidance method.

When participants’ attachment styles were reviewed against the
type of coping methods that they commonly used, it was found
that participants with insecure attachment styles reflected using
a combination of active avoidance, religious / denial, positive
and/or problem-focused coping methods at 18%, 57% , 14% and
11% respectively. In contrast, participants with secure attachment
styles indicated did not adopt any active avoidance coping. Their
use of religious / denial, positive and/or problem-focused coping
methods were found at 7%, 13% and 80% respectively.

Attachment Styles and Coping Strategies
100% 93%

B0% 5%
T0%

50%

a0%
0% 3%

20%
e 7%
0% .
Ineffertive Coping Straeegies Effective Caping Strategies

B Seure Attachment W Insecure Attachment

Figure 2: Participant attachment styles and coping strategies

As illustrated in Figure 2, as a whole, participants with insecure
attachment styles endorsed 75% ineffective coping strategies (i.e.
active avoidance and religious/ denial coping) and 25% effective
coping strategies (i.e. positive and problem-focused coping) while
participants with secure attachment styles endorsed 7% ineffective
coping strategies and 93% effective coping strategies.

Participants with insecure attachment styles utilised ineffective
coping strategies that include active avoidance coping strategies
such as “remain silent,” “leave her alone” and “not doing anything”
as well as religious/ denial coping strategies such as “play ipad,”
“pray” and “watch TV.” Participants with secure attachment styles
utilised effective coping strategies that include positive coping
strategies such as “reassess myself to be positive at all time” as
well as problem-focused coping strategies such as ‘“consider
child friendly products and toys, “arrange to meet with teacher to
understand” and “explain my thoughts.”

This finding supports our hypothesis of parents with insecure
attachment styles using more ineffective strategies and parents
with secure attachment using more effective coping strategies.

Discussion

The percentage profile of participants with secure and insecure
attachment styles fell within a range of the proportions of
attachments styles highlighted in other studies. This study reported
that of the parents who participated in the group psychotherapy,
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40% exhibited secure attachment styles and 60% exhibited
insecure attachment styles. A prevalence of 30%-59% for secure
attachment styles and 31%-70% for insecure attachment styles
were cited [37-39].

As a group, participants of this study were noted to use all four
types of coping strategies (i.e., religious / denial, problem-focused,
positive coping and active avoidance). Although the participants
of this study had children aged younger than six years old, their
coping methods were similar to the methods used by a Singaporean
sample with children aged between 10 to 14 years of age [1].

When parents’ attachment styles were compared with their coping
methods, participants with secure attachment styles used a greater
extent of problem-focused whereas participants with insecure
attachment styles accounted employed more religious / denial and
active avoidance coping methods. Such findings resonate with
existing research where individuals with secure attachment styles
reported use of more effective coping methods (such as asking others
for help and being responsive when providing care-giving) [5] and
individuals with secure attachment styles reported employing less
ineffective coping methods (such as distancing themselves from
their problems and use of less positive comments) [38, 40, 41].

Limitation

There are several limitations to this study that may impact the
findings and its implications. A major limitation of the current
study is its inherent small sample size. Hence no statistical analysis
was run to illustrate the correlation power of our study’s data. The
participation in the group psychotherapy was based on a voluntary
basis and the response rate for the group psychotherapy was not
captured. Reasons for the participants to participate or not participate
in the group psychotherapy may be potential factors that influence
the finding of the study. Demographic variables such as ethnicity
and number of children which could impact upon the participants’
perspectives were not gathered and the gathered demographic
variables such as age and gender were not studied due to the small
sample size.

Implications and Future Direction

The findings from this study demonstrated that for parents of
children with ASD, the ones who exhibited secure attachments
and insecure attachments differed in the coping strategies they
utilise in coping with the stressors associated with parenting a
child with ASD. This suggests that supporting parents’ awareness
of their attachment styles and subsequent coping methods can be
considered for more comprehensive interventions for children
with ASD.

Given that effective coping methods may help buffer individuals
from stressful circumstances whereas ineffective coping methods
were linked to greater stress and psychological health issues [36], the
findings from this study can inform therapists and interventionists
to be mindful when supporting parents of children with ASD [1]
as well as in increasing parents’ awareness of the impact of their
attachments styles and its effects on their well-being and their
interactions with children, family and other close relations so as to
make more constructive changes to their perspectives and behaviour.

Replication of the current study can be conducted on a larger scale
to evaluate the significance of the correlation between parental

attachment styles and coping strategies in parenting a child with
ASD. Future studies could further investigate the correlations
between parental attachment styles and other common factors
associated with parenting a child with ASD such as parental stress
and child’s behaviour so as to inform future ASD interventions
[42].

Conclusion

This study aimed at examining the relationship between parental
attachment styles and coping with stressors related to parenting
a child with ASD in view of shedding light on a possible new
area for ASD interventions. The present research adds on to the
existing literature of interventions for ASD by associating the
aforementioned two components of parent’s individual attachment
style and coping method that have yet to be included in the current
repertoire of ASD interventions.

Therefore, by relooking at intervention for autism from a attachment
style and personal coping viewpoint, it can suggest new avenue of
research to explore in greater details the empowering impacts that
such group therapy has on caregivers, and the ripple effects on the
development of a child with ASD and other special needs.

References

1. Lai WW, Goh TJ, Oei TP, Sung M (2015) Coping and well-
being in parents of children with autism spectrum disorders
(ASD). Journal of autism and developmental disorders 45:
2582-2593.

2. Giallo R, Wood CE, Jellett R, Porter R (2013) Fatigue,
wellbeing and parental self-efficacy in mothers of children
with an autism spectrum disorder. Autism 17: 465-480.

3. Karst JS, Van Hecke AV (2012) Parent and family impact of
autism spectrum disorders: A review and proposed model for
intervention evaluation. Clinical child and family psychology
review 15: 247-277.

4. Mikulincer M, Florian V (1998) The relationship between
adult attachment styles and emotional and cognitive reactions
to stressful events. In J. A. Simpson & W. S. Rholes (Eds.),
Attachment theory and close relationships (pp. 46-76). New
York: Guilford Press.

5. Collins NL, Feeney BC (2000) A safe haven: An attachment
theory perspective on support seeking and caregiving in
intimate relationships. Joumal of Personality and Social
Psychology 78: 1053-1073.

6. Mills-Koonce WR, Appleyard K, Barnett M, Deng M,
Putallaz M, et al. (2011) Adult attachment style and stress
as risk factors for early maternal sensitivity and negativity.
Infant Mental Health Journal 32: 277-285.

7. American Psychiatric Association (APA) (2013) Diagnostic
and statistical manual of mental disorders (5th ed.). Arlington,
VA: American Psychiatric Publishing.

8. Rutter M (2005) Aetiology of autism: findings and questions.
Journal of Intellectual Disability Research 49: 231-238.

9. World Health Organisation (2016) Autism Spectrum Disorders:
Fact Sheet. Retrieved from:http://www.who.int/mediacentre/
factsheets/autism-spectrum-disorders/en/

10. Enabling Masterplan 2017-2021 Steering Committee (2016).
Enabling Masterplan 2017-2021: Caring Nation, Inclusive
Society.

11. Keenan BM, Newman LK, Gray KM, Rinehart NJ (2016)
Parents of Children with ASD Experience More Psychological

] Clin Rev Case Rep, 2017

Volume 2 | Issue 3 | 5 of 6



12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

217.

Distress, Parenting Stress, and Attachment-Related Anxiety.
Journal of autism and developmental disorders 46: 2979-2991.
Warren Z, McPheeters ML, Sathe N, Foss-Feig JH, Glasser A,
etal. (2011) A systematic review of early intensive intervention
for autism spectrum disorders. Pediatrics 127: e1303-e1311.
Goldstein S, Naglieri JA (2013) Interventions for autism
spectrum disorders: Translating science into practice. New
York, NY: Springer.

Bourgondien M, Coonrod E (2012) TEACCH: An intervention
approach for children and adults with autism spectrum
disorders and their families. In S. Goldstein & J. Naglieri
(Ed.), Intervention for autism spectrum disorders. New York:
Springer Science.

Complementary Approaches for Treating Autism. Autism
Speaks. Retrieved from https://www.autismspeaks.org/what-
autism/treatment/complementary-treatments-autism, 30 Mar.
2017.

Benson PR, Karlof KL (2009) Anger, stress proliferation,
and depressed mood among parents of children with ASD: A
longitudinal replication. Journal of autism and developmental
disorders 39: 350-362.

King GA, Zwaigenbaum L, King S, Baxter D, Rosenbaum
P, et al. (2006) A qualitative investigation of changes in the
belief systems of families of children with autism or Down
syndrome. Child: care, health and development 32: 353-369.
Lai WW, Oei TPS (2014) Coping in parents and caregivers
of children with autism spectrum disorders (ASD): A review.
Review Journal of Autism and Developmental Disorders 1:
207-224.

Moh TA, Magiati I (2012) Factors associated with parental
stress and satisfaction during the process of diagnosis of
children with autism spectrum disorders. Research in Autism
Spectrum Disorders 6: 293-303.

Chan GW, Goh EC (2014) ‘My Parents told us that they will
always Treat my Brother Differently Because he is Autistic’:
Are Siblings of Autistic Children the Forgotten Ones? Journal
of Social Work Practice 28:155-171.

Wong ME, Poon KK, Kaur S, Ng ZJ (2015) Parental perspectives
and challenges in inclusive education in Singapore. Asia Pacific
Journal of Education 35: 85-97.

Poon KK (2013) Parental expectations regarding postschool
social attainments of adolescents with autism spectrum disorders
in Singapore. American journal on intellectual and developmental
disabilities 118: 95-107.

Chong WH, Kua SM (2016) Parenting Self-Efficacy Beliefs
in Parents of Children With Autism: Perspectives From
Singapore. The American Journal of Orthopsychiatry. DOI:
10.1037/0rt0000169

Chua ACK (2016) Finding meaning in life for parents of
children with Autism Spectrum disorder: A salutogenic
approach. European Journal of Special Education Research.
Yirmiya N, Seidman I, Koren-Karie N, Oppenheim D, Dolev S
(2015) Stability and change in resolution of diagnosis among
parents of children with autism spectrum disorder: Child and
parental contributions. Development and psychopathology
27:1045-1057.

Foo M, Yap PMEH, Sung M (2015) The experience of
Singaporean caregivers with a child diagnosed with autism
spectrum disorder and challenging behaviours. Qualitative
Social Work 14: 634-650.

Goodman SJ, Glenwick DS (2012) Correlates of attachment

28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

perceptions in parents of children with autism spectrum
disorders. Journal of autism and developmental disorders 42:
2056-2066.

Rholes WS, Simpson JA, Blakely BS (1995) Adult attachment
styles and mothers’ relationships with their young children.
Personal Relationships 2: 35-54.

Rholes WS, Simpson JA, Blakely BS, Lanigan L, Allen EA
(1997) Adult attachment styles, the desire to have children,
and working models of parenthood. Journal of Personality 65:
357-385.

Rholes WS, Simpson JA, Friedman M (2006) Avoidant
attachment and the experience of parenting. Personality and
Social Psychology Bulletin 32: 275-285.

Mikulincer M, Florian V (1995) Appraisal and coping with
a real-life stressful situation: The contribution of attachment
styles. Personality and Social Psychology Bulletin 21: 406-
414.

Wei M, Heppner PP, Mallinckrodt B (2003) Perceived
coping as a mediator between attachment and psychological
distress: A structural equation modeling approach. Journal of
Counseling Psychology 50: 438-447.

Edelstein RS, Alexander KW, Shaver PR. Schaaf JM,
Quas JA, et al. (2004) Adult attachment style and parental
responsiveness during a stressful event. Attachment & Human
Development 6: 31 - 52.

Wei M (2008) The implications of attachment theory in
counseling and psychotherapy. [Web article]. Retrieved
from http://societyforpsychotherapy.org/the-implications-of-
attachment-theory-in-counseling-and-psychotherapy.

Fraley RC, Waller NG, Brennan KG (2000) An item response
theory analysis of self-report measures of adult attachment.
Journal of Personality and Social Psychology 78: 350-365.
Hastings RP, Kovshoff H, Brown T, Ward NJ, Espinosa FD,
et al. (2005) Coping strategies in mothers and fathers of
preschool and school-age children with autism. Autism 9:
377-391.

Bakermans-Kranenburg MJ, van IJzendoorn MH (2009) The
first 10,000 Adult Attachment Interviews: Distributions of
adult attachment representations in clinical and non-clinical
groups. Attachment & Human Development 11: 223-263.
Gleeson G, Fitzgerald A (2014) Exploring the association
between adult attachment styles in romantic relationships,
perceptions of parents from childhood and relationship
satisfaction. Health 6: 1643-1661.

Mickelson KD, Kessler RC, Shaver PR (1997) Adult
attachment in a nationally representative sample. Journal of
personality and social psychology 73: 1092-1106.
Bartholomew K (1990) Avoidance of intimacy: An attachment
perspective. Journal of Social and Personal relationships 7:
147-178.

Ognibene TC, Collins NL (1998) Adult attachment styles,
perceived social support and coping strategies. Journal of
Social and Personal Relationships 15: 323-345.

Schore JR, Schore AN (2008) Modern attachment theory: The
central role of affect regulation in development and treatment.
Clinical Social Work Journal 36: 9-20.

Copyright: ©2017 Piyali Chakrabarti, et al. This is an open-access article
distributed under the terms of the Creative Commons Attribution License,
which permits uwnrestricted use, distribution, and reproduction in any
medium, provided the original author and source are credited.

] Clin Rev Case Rep, 2017

Volume 2 | Issue 3 | 6 of 6



