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Abstract Parental influence in child development in chil-
dren with autism spectrum disorder is increasingly recog-
nized as important. The primary aim of this systematic
mixed method review was to systematically examine the
psychological constructs of competence, control, and self-
efficacy in the autism literature to assess their relevance
for understanding self-perceptions of parents of children
with autism. This review illustrates that self-efficacy can
be merged into competence and the emergence of the co-
herence construct. Competence, control, and coherence
are vitally important core concepts for understanding par-
ents of children with autism. A unified nomenclature
based upon the overarching concept of self-perception
would organize the most pivotal constructs much more
clearly and reduce redundancies. Specifically, the concept
of “parental self-perception” is the most promising candi-
date for this superordinate concept.

Keywords Systematic mixed studies review . Autism
spectrumdisorder . Parental self-perception . Competence and
self-efficacy . Control . Coherence

Autism spectrum disorders (ASDs) are a collection of
pervasive developmental disorders characterized by dif-
ficulties with social interaction, communication, and ste-
reotyped repetitive behaviors. The prevalence of ASD
has been rising in recent decades and is approximately
0.6–1 % (Elsabbagh et al. 2012). Previous research has
examined the parental challenges related to raising a
child with ASD (Hastings and Johnson 2001; Dunn
et al. 2001; Hastings et al. 2005; Matson et al. 2013;
Larson 2010; Myers et al. 2009; Goin-Kochel et al.
2007). Regardless of the specific ASD diagnosis, child
development is heavily influenced by parental emotional
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well-being, parenting beliefs, and intrapersonal resources
(Dawson 2008; Fombonne 2009; Siller and Sigman
2002). Previous research has characterized children with
ASD and their parents with respect to these challenges
(Shu 2009; Larson 2010; Patten et al. 2013; Gray and
Holden 1993; Gray 2002).

Recent research highlights an increasing need for ASD
treatment individualization (Strauss et al. 2015). Predictors
of treatment individualization have mostly been related to
child factors such as age, cognitive functioning, and adaptive
and communicative abilities (Eldevik et al. 2010; Reichow
2012). However, treatment individualization can also be based
on parental aspects, and therefore, parental factors potentially
important for treatment individualization need further and de-
tailed exploration. Previous investigators already have
established that parents of children with ASD are particularly
vulnerable to experience stress, anxiety, depression, and social
isolation (Dunn et al. 2001; Hastings et al. 2005). Parental psy-
chological factors, e.g., stress, coping, depression, anxiety, and
anger, appear to have considerable influence on child develop-
ment for two reasons: (a) Parental well-being affects the child’s
well-being, and (b) parents are primary mediators of their
child’s development (Dunn et al. 2001; Fombonne 2009; Gray
and Holden 1993; Gray 2002; Osborne et al. 2008). Recent
work on parents asmediators of treatment response or outcomes
concludes that it is critical to determine which parental aspects
are most important (Fombonne 2009). Despite the potentially
increased level of parental vulnerability, information about how
parental characteristics facilitate a positive impact on treatment
needs clarification (Strauss et al. 2015).

With regard to ASD treatment, previous research sug-
gests various parental psychological constructs to be of
importance to parental treatment preferences for their chil-
dren (Goin-Kochel and Myers 2005; MacKintosh et al.
2012) For example, parents play a key role in integrating
and generalizing ASD treatment strategies into family life
(Bernheimer and Weisner 2007). Because each major in-
tervention requires high consistency between the strategies
used in school (or daycare) and in the home of the child
with ASD, treatment success may depend upon how well
the intervention fits with the home environment and
family’s beliefs (Bernheimer and Weisner 2007). A final
consideration is how the psychological constructs can in-
form treatment selection for children with ASD.

Based on clinical experiences of the authors, different
parental behaviors, attitudes, needs, and expectations rela-
tive to treatment were observed. Diverse patterns of behav-
ior that parents displayed related to levels of confidence,
degrees of control, and different sources of satisfaction in
relation to their role as parents of a child with ASD. Pa-
rental attitudes seem interrelated and mostly based on par-
ents’ perceptions of themselves. Therefore, in order to clar-
ify if parental self-perception should be included in

treatment individualization strategies, the logical next step
is to examine literature about parental self-perception in
the ASD literature.

Competence, self-efficacy, and control are three psycho-
logical constructs of parental self-perception that could ex-
plain differences in parental attitudes and behaviors.
Therefore, (a) competence, (b) self-efficacy, and (c) control
were selected as the primary focus of this systematic mixed
studies review (below referred to as SMSR). Each was
selected based on clinical experience and an exploratory
literature search that strongly suggested that these con-
structs might influence parents’ treatment preferences and
ASD treatment adherence. The construct of parental com-
petence is defined as an aspect of parenting behaviors,
skills, and strategies that promote positive child develop-
ment (Johnston and Mash 1989; Jones 2005). The con-
struct of self-efficacy is defined as one’s capabilities to
organize and execute specific courses of action adequately
(Bandura 1997; Bandura et al. 2001). Parental self-efficacy
is linked to adjustment of the parenting role, parental well-
being, parental depression, social support, attachment, and
temperamental qualities of the child (Bandura 1997). Com-
petence and self-efficacy are closely related as both cover
parental proficiency. One key difference between the two
constructs is framed by who holds the perception
(Montigny et al. 2005). Where self-efficacy refers to the
parents’ own perception of their capabilities, competence
entails the judgments that others hold on parents’ abilities
(Montigny et al. 2005). The construct of control is defined
further by internal or external locus of control (Rotter
1975). As two opposites, high internal control indicates a
strong belief that circumstances are related to one’s own
actions, while external control indicates a strong belief that
circumstances are not or are on only a limited basis related
to one’s own actions (Rotter 1966). Therefore, control in-
dicates a person’s belief in either high or low control over
her/his life (Campis et al. 1986). The clinical significance
of these psychological constructs is based on their potential
to clinically assess parental comprehension of treatment in
relation to their child with ASD.

Despite the extensive literature on competence, control,
and self-efficacy in ASD, assessment of these factors rele-
vance specifically for understanding parental self-
perception has been lacking. Hence, the primary aim of
this SMSR is to systematically examine competence, self-
efficacy, and control in the ASD literature to assess their
relevance for understanding self-perceptions of parents of
children with ASD and to understand the relationship be-
tween these constructs and to determine if a more unified
construct could be developed that incorporates the core
elements of each, eliminates overlap, and includes other
relevant constructs that emerge. A secondary aim is to un-
derstand what specific instruments have been used for
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measuring competence, self-efficacy, and control in ASD,
and the relative frequency of use of these instruments. This
aim is important as it provides an overview of availability
and application of self-report instruments.

Method

This SMSR was conducted by searching PubMed,
PsycINFO, and Embase databases for articles concerning
the psychological constructs competence, self-efficacy,
and locus of control as well as associated parental self-
report measures. Quantitative, qualitative, and mixed
method articles specific to ASD were included to gain a
multidimensional and comprehensive understanding of all
extant literature (Miles et al. 2014; Pluye and Nha Hong

2014). In this review, treatment is used as a general term
including intervention, therapy, teaching, or learning with-
out restriction by treatment method or philosophy of
treatment.

Identification of Relevant Literature

The search was performed in collaboration with a research
librarian between November 2010 and February 2011
(PsycINFO 11.09.10, Embase 11.19.10, and PubMed
02.01.11) and then updated in May 2013 and April 2014
(all databases 05.23.13 and 04.01.2014). There were no
constraints upon year of publication. The search strategy
(see Table 1) consisted of three separate blocks, and the
first consisted of ASD-specific keywords. The second
block con ta ined keywords re la ted to the th ree

Table 1 Search strategy to identify articles about parental psychological characteristics

Literature database Autism Psychological
constructs

Parents-related
topics

Total articles
identified

PubMed ASD “or”
Autism spectrum disorder “or”
Child development disorder,

pervasive (mesh) “or”
Autistic disorder

Adaptation, psychological
(mesh) “or”

Internal–external control
(mesh) “or”

Locus of control “or”
Sense of competence “or”
Coping “or”
self-efficacy (mesh) “or”
Stress, psychological

Values “or”
Beliefs “or”
Family culture “or”
Parenting cognition “or”
Involvement “or”
Caregiver burden “or”
Family burden “or”
QOL (Mesh) “or”
Parents (Mesh) “or”
Family (Mesh) “or”
Parenting (Mesh)

N=376

PsycINFO Pervasive developmental
disorders (DE) “or”

Autism spectrum disorder
“or”

ASD

Internal external locus
of control (DE) “or”

Self-efficacy (DE) “or”
Sense of competence “or”
Coping behavior (DE)

Caregiver burden “or”
Family burden “or”
QOL (DE) “or”
Values “or”
Attitudes “or”
Family culture “or”
Parenting skills “or”
Parenting cognition “or”
Involvement “or”
Parents “or”
Family

N=138

Embase Autism (Emtree Keyword) “or”
Autism spectrum disorder

(Emtree Keyword+freetext) “or”
ASD (Emtree Keyword+freetext)

Locus of control (Emtree
Keyword) “or”

Self-concept (Emtree
Keyword) “or”

Self-Efficacy (Emtree
Keyword+freetext) “or”

Sense of competence “or”
Coping behavior (Emtree

Keyword+freetext)

Caregiver burden
(Emtree Keyword) “or”

Family burden
(Emtree Keyword) “or”

QOL (Emtree Keyword) “or”
Values “or”
Attitude (Emtree Keyword)

“or”
Child Parent relation

(Emtree Keyword) “or”
Parenting (Emtree Keyword

+freetext) “or”
Involvement “or”
Parent(Emtree Keyword) “or”
Family (Emtree Keyword)

N=397
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psychological constructs central to this SMSR (“compe-
tence”, “self-efficacy”, and “locus of control”) as well as
“stress” and “coping” to ensure that key-related literature was
detected. The third block consisted of parent-related keywords
such as “values”, “beliefs”, “culture”, “involvement”, “bur-
den”, “attitude”, and “quality of life.” As with stress and cop-
ing, these terms were included in the search to help capture
valuable information about parental psychological factors that
could relate plausibly to competence, self-efficacy, and locus of
control. Keywords within each block were combined with
“OR,” and the subsequent total search between the blocks
was combined with “AND,” to obtain the overall joint result
of the three search blocks.

The first stage of article evaluation and selection was
conducted using abstracts alone. After deleting duplicates,
articles were included and excluded based on the criteria
presented in Fig. 1. The second stage of inclusion and
exclusion was conducted using the “Introduction” and

“Methods” sections. Articles concerning parents, family,
and psychological themes were included for a full-text
examination and analysis. The third stage of evaluation
and selection was conducted on the entire article. All ar-
ticles containing any reference to parental self-evaluation
was included in this study. Articles containing only psy-
chological aspects not related to self-evaluation were ex-
cluded. Articles were also classified as primarily quantita-
tive or primarily qualitative in methodology. The first
stage was conducted by the first author (KKF) alone,
while the second and third stages were also cross-
checked by a second reviewer (MBL). During the cross-
checking process, the decision was made to include arti-
cles that used the term “family” as well as “parents.”
Although this was unconstrained, it led to the inclusion
of several articles that contained parent-oriented self-report
measures or concerned “control” or “coherence” as they
related to parents and to the specific aim of this SMSR.

Stage 1
Based on abstract

Pubmed
N= 376

Dele�ng duplicates

Inclusion Criteria:
• Ar�cles that have focused on parents of children with au�sm
Exclusion Criteria:
• Ar�cles that have focused on the au�s�c child
• Ar�cles that are not about au�sm
• Ar�cles that are not in English or German
• Reviews and disserta�ons

N = 389

PsycINFO
N= 138

Embase
N= 397

Stage 2
Based on 
introduc�on & 
Method sec�on

N = 219

Excluded N = 166Included N = 53 

Included Qual N = 12 ^

Self-control, vigiliance *

Sense of coherence , 
sense making*

N = 5Paren�ng competency,  self-
efficacy, Self-iden�ty, Loss of 
self, Personal growth

N = 4

Coping, depression, anger, anxiety, stress , neuro�cism, well-being

Family system, support, burden, marrige, paren�ng

Treatment, collabora�on staff and clinician futurity 
specula�ons, narra�ve stories

Theore�cal ar�cles

N = 62

N = 75

N = 23

N =   6

Included Quan N = 44^

Competence N = 12

Control* N =     7

Coherence*
N = 17 Self-efficacy *
N = 8

Self-esteem N =     2

Stage 3
Based on en�re 
ar�cle

Inclusion criteria
• Psychological characteris�cs (sense of 

competence, locus of control , self-
efficacy, burden, belief system,  well-
being , sense of coherence, personal 
resources, self-iden�ty) 

• Parents 
• Family 

N = 3

Exclusion criteria
• External factors (s�gma, religion, social support 

siblings)
• Treatment related topics (outcome, interven�on, 

informa�on)
• Coping, stress, depression/anxiety, quality of life, 

mourning  - all with no reference to other 
psychological characteris�cs of interest

Excluded N = 170

* Two ar�cle includes both 
Locus of control and Sense of 
coherence. 

^Three mixed method paper contributed to both the quan�ta�ve and qualita�ve 

* One paper included aspects of both 
self-control and sense making

Fig. 1 Inclusion and exclusion criteria stages 1–3 for assessment of relevant literature
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Inclusion and Exclusion of Articles

Articles included in this review cover all diagnostic categories
related to autism (ASD, autism, childhood autism, autistic
disorder, Asperger’s syndrome or disorder, PDD-NOS, autism
condition, etc.). Furthermore, this review did not include in-
formation about the presence of comorbidity in the included
articles.

Based on the purpose of examining psychological con-
structs to assess their relevance in relation to parental self-
perception, articles were included if they mentioned and re-
ferred to any of the selected constructs; competence, self-effi-
cacy, locus of control, “sense of coherence,” or “self-esteem”
(Fig. 1). Since only a few of the qualitative articles directly
concerned competence, or self-efficacy, locus of control, a
thematic analysis was conducted to identify the most relevant
themes to use as a basis for including qualitative articles
(Boyatzis 1998). Themes used for including qualitative arti-
cles are listed in Table 2. Articles that did not contain aspects
of ASD and/or parents of children with ASD, and also articles
that referred only to peripheral concepts such as stress, coping,
depression, anxiety, anger, well-being, and neuroticism were
excluded because these concepts are not the focus of this
SMSR. Also excluded were articles that focused primarily
upon any of the following topics: family systems theory, care-
giver burden, marital relationships, ASD treatment and out-
comes, parenting, and parental concordance or collaboration
and/or relationship with professionals, relationship between
parents and staff/professional, staff/professional-perspectives
alone, and treatment outcomes.

Quality Appraisal

The articles were assessed using the Mixed Methods Apprais-
al Tool (MMAT) (Pluye et al. 2011) which is a tool in SMSR
to assess the quality of studies eligible for inclusion. Quality

appraisal was conducted in collaboration between first author
(KKF), last author (MB), and second author (MBL). The qual-
ity assessment for both the qualitative and quantitative articles
was first completed independently and subsequently com-
pared with the second reviewer. Due to the priorities and the
explorative nature of this review, no articles were excluded on
the basis of the quality appraisal, as they all were significant in
relation to the aim of the review (Pope et al. 2007). The quality
appraisal of the included studies also makes it possible to
conduct a sensitivity analysis between all included studies
and high-quality studies if relevant.

Method of Analysis

The analytic approach leveraged meta-integration of the con-
vergent qualitative (QUAL) synthesis type (Frantzen and Fet-
ters 2015). Results from all included studies (both quantitative
and qualitative and mixed method) were transformed into
qualitative findings in order to present relevant themes, con-
cepts, and patterns (Pluye and Nha Hong 2014). The thematic
analysis was a hybrid deductive-inductive approach (Boyatzis
1998, pp. 51) in which the predefined themes from the quan-
titative articles through mindful comparison, the process of
contemplating the evolving outcomes during the analysis
from both data sources, connected the quantitative and quali-
tative data (Fig. 2).

Analysis of the Psychological Constructs

Analysis of the psychological constructs rigorously followed
the methodological procedures illustrated in Fig. 2 (Frantzen
and Fetters 2015). The thematic analysis identified not only all
the constructs of relevance but also the factors influencing the
constructs. The thematic analysis was initially conducted de-
ductively and focused on the framework from the quantitative
articles. Subsequently, this was followed by an inductive data-

Table 2 Thematic analysis of
relevant themes from qualitative
papers

Constructs Competence (self-efficacy) Control Coherence

Concepts Belief system

Reframing strategies

Self-identity

Self-esteem

Maternal identity

Self

Patience as a person

Compassionate

Humble

Accepting

Personal Growth

Emotional

Self-control

Vigilance

Sense of control

Self-awareness Inspiration

Sense of coherence

Coherent world
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driven analysis to determine whether any additional constructs
existed. This analysis was based on all the included articles.

Analysis of the Key Self-Report Measures

The analysis of the actual self-report measures was conducted
as an a priori research-driven analysis (deductive) in which the
initially identified psychological constructs formed the basis
for the analysis of the articles (Boyatzis 1998). The analysis of
the self-report measures was performed by first establishing an
overview of what specific measure(s) a given study applied, as
presented in Table 3. To find the most useful measurement for
each psychological construct, the analysis focused on deter-
mining whether the same measures were used in other includ-
ed studies. This analysis was based on the articles using self-
report measures.

Results

Search Results

The search strategy identified 911 articles published
from 1972 to 2014, as presented in Fig. 1. The first

stage of inclusion and exclusion identified 389 articles.
In the second stage, the number was reduced to 219
articles, and of these, 170 were excluded by the third
stage. This resulted in a final set of 53 included articles.
Of the 911 articles, 531 were identified in the first
search from 2010 to 2011, while the updated searches
in May 2013 and April 2014 added 275 and 105 addi-
tional articles. Of the 53 included articles, 29 were from
the 2010/2011 search, while the updated searches in
May 2013 and April 2014 included 14 and 10 addition-
al articles, respectively.

The first author (KKF) and the second author (MBL)
independently assessed articles for inclusion and exclu-
sion. Of 11 eligible articles, two were included and nine
were excluded on the basis of no focus on the psycho-
logical constructs of interest in this SMSR. The quality
appraisal procedure revealed minor differences in the
quality scoring of the articles.

Psychological Constructs

Thematic analysis of the psychological constructs of compe-
tence, self-efficacy, and control revealed three important
outcomes.

Quan�ta�ve
N=41

Qualita�ve
N=9

N=44
QUAN data and 

evidence is 
transformed in 

to QUAL 
themes

N=12
QUAL data and 

evidence
remains
QUAL 

Analysis

Synthesis

Analysis

Synthesis

QUAL

QUAL

Step 2.
Categorize

data/evidence
then

frac�onate
MM 

papers

Step 3.
Transform 

data 
(as appropriate)

**

Step 4.
Conduct

INTRA-method
analysis-synthesis &

mindful 
comparison***

Step 5.
Conduct

INTER-method
integra�on
by themes

Step 6. 
Organize results 

and assess fit

Step 1.
Iden�fy 

literature 

Step 7.
Draw final 

conclusions

While some themes 
mostly related to the 
QUAN papers others 
mostly related to the 
QUAL papers. By 
describing 
complementary aspects  
of competence, control 
and coherence the fit 
between the QUAN and 
QUAL papers is an 
expansion ****

Literature
search
N=53

* Mixed Method papers
** The 3 MM papers was frac�onated and the QUAN and QUAL parts of the papers was subsumed into respec�vely the QUAN and QUAL data
*** Based on the literature review, self-efficacy was subsumed under competence, and coherence was added
**** The results for all the three constructs are presented in figure 3 

MM*
N=3 data

data
evidenc

eevidence
Mindful 
Comparison Conclusions

Frac�onate

Frac�onate

Fig. 2 Convergent QUAL synthesis
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Table 3 Existing self-report measures of parental self-perception

Psychological
construct

Self-report measures Distribution of articles according to
self-report measure applied

Competence (n=12) Parenting sense of competence (PSOC)
(Johnston and Mash 1989)

(Rodrigue et al. 1992)
(Donenberg and Baker 1993)
(Keen et al. 2007)
(Keen et al. 2009)
(Sofronoff et al. 2011)
(Goodman and Glenwick 2012)
(Dunn et al. 2012)
(Giallo et al. 2013)
(Hesse et al. 2013)
(Reitzel et al. 2013)
(Malow et al. 2014)
(Estes et al. 2014)

Control (n=7) The locus of control scale (Goldberg 1999) (Hamlyn-Wright et al. 2007)

Adult Nowicki-Strickland locus of control scale
(Nowicki and Duke 1983)

(Henderson and Vandenberg 1992)

Parental locus of control scale (Campis et al. 1986) (Lloyd and Hastings 2009)

Child improvement locus of control scales (De Vellis 1985) (De Vellis 1985)

Locus of control scale (Rotter 1975) (Siman-Tov and Kaniel 2011)a

(Kaniel and Siman-Tov 2011) a

French version of Cancer locus of control scale
(Cousson-Gélie et al. 2005)

(Cappe et al. 2011)

Self-efficacy (n=17) The maternal efficacy scale (Teti and Gelfand 1991) (Meirsschaut et al. 2010)
(Kuhn and Carter 2006)

Maternal therapeutic self-efficacy scale (Hastings and Symes 2002) (Hastings and Symes 2002)
(Hodgetts et al. 2013)

Challenging behaviour self-efficacy scale (Hastings and Brown 2002) (Hastings and Brown 2002)

Caregiver self-efficacy scale – Arabic version (Kandari 2005) (Al-Kandari and Al-Qashan 2010)

Parent Involvement Questionnaire, Self-efficacy is a subscale
(Solish and Perry 2008)

(Solish and Perry 2008)

Parental Efficacy Questionnaire (Caprara et al. 1998) (Rutgers et al. 2007)

Parental self-efficacy scale / Parental self-efficacy in management
of Asperger syndrome (Sofronoff and Farbotko 2002)

(Sofronoff and Farbotko 2002)
(Pakenham et al. 2004)

Domain-general parental self-efficacy measured using PSOC
(Johnston and Mash 1989)

(Raj and Salagame 2010)

Family empowerment scale (Koren et al. 1992) (Weiss et al. 2013a)
(Weiss et al. 2013b)
(Weiss et al. 2012)
(Bourke-Taylor et al. 2012)
(Benson and Kersh 2011)

Parental self-efficacy scale (Bandura et al. 2001) Lerner et al. 2012)

Sense of coherence (n=8) Sense of coherence scale (Antonovsky 1993) (Kaniel and Siman-Tov 2011)a

(Siman-Tov and Kaniel 2011)a

(Sivberg 2002a)
(Sivberg 2002b)

Sense of coherence Test (Antonovsky 1987) (Manor-Binyamini 2011)
(Pozo et al. 2014)
(Pisula and Kossakowska 2010)

Swedish version of the short “orientation to life questionnaire”
(Antonovsky 1991)

(Olsson and Hwang 2008)

Self-esteem (n=2) The Rosenberg Self-esteem scale (Rosenberg 1965) (Higgins et al. 2005)

Rosenberg self-esteem scale (Rosenberg 1979) (Werner and Shulman 2013)

a Articles contributing to both Locus of control and Sense of coherence
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First, three additional constructs—“coherence,” “self,” and
“self-esteem”—were identified. The construct of coherence
was found to be important in several articles (Kaniel and
Siman-Tov 2011; Siman-Tov and Kaniel 2011; Sivberg
2002a; Sivberg 2002b; Manor-Binyamini 2011; Pozo et al.
2014; Pisula and Kossakowska 2010; Olsson and Hwang
2008) and therefore included as a separate construct. Coherence
covers a person’s confidence in perceiving one’s internal and
external environments as predictable, comprehensible, manage-
able, andmeaningful (Antonovsky 1979). A second psycholog-
ical construct not initially part of the search strategy was the
concept of self. The sense of self seems to be affected, changed,
or altered partly as a consequence of having a child with ASD
(Altiere and von Kluge 2009; Cashin 2004; Shu et al. 2006).
Since the construct of self is already included as part of the
overall goal of this SMSR (parental self-perception), it was not
handled as a separate construct but served as an overall construct.
The psychological construct self-esteem was not included in the
search because there is overlap with the construct of competence
and only a limited number of articles were about self-esteem.

Second, self-efficacy, like self-esteem, is closely related to
competence and therefore insufficient as an independent con-
struct of its own. This judgment was based partially on the fact
that competence and self-efficacy are very closely related
concepts.

Third, thematic analysis of the psychological constructs re-
veals that competence, control, and coherence were influenced
by several important factors related to being parents of children
with ASD. Below, the results of the detailed thematic analysis of
related factors are presented separately under each construct.

Competence

Regarding competence, detailed analysis of the included articles
reveals several interesting trends (Table 4). In the quantitative
articles, competence is a relatively stable psychological construct,
especially at higher levels of competence (Keen et al. 2007; Keen
et al. 2009; Sofronoff et al. 2011; Solish and Perry 2008). The
level of competence affects the parents’ benefit from intervention
with a tendency of the self-efficacy dimension being improved,
while the satisfaction dimension remains unaffected (Dunn et al.
2012; Hesse et al. 2013; Reitzel et al. 2013; Estes et al. 2014; Raj
and Salagame 2010; Weiss et al. 2012).

Disagreement about if and how intervention influences com-
petence is found as some studies show improved competence,
while others show no improvement (Dunn et al. 2012; Reitzel
et al. 2013; Estes et al. 2014; Raj and Salagame 2010; Weiss
et al. 2012). Duration of intervention and number of interven-
tions may explain these differences (Estes et al. 2014). More-
over, improvements in parental competence may affect not only
the childwithASDbut also his/her non-affected siblings (Hesse
et al. 2013; Meirsschaut et al. 2010). There is considerable
disagreement among the articles as to whether competence is

related to either type of disorder or the presence/absence of
disorder (Rodrigue et al. 1992; Donenberg and Baker 1993;
Al-Kandari and Al-Qashan 2010). Furthermore, competence
functions differently for mothers and fathers. That is, compe-
tence acts as a mediating factor for mothers and as a moderat-
ing, protective factor for fathers (Sofronoff and Farbotko 2002;
Hastings and Brown 2002). In relation to attachment, there is a
correlation between parental attachment to child and parental
sense of competence, while there is no correlation between
parental perception of child attachment to parents and sense
of competence (Goodman and Glenwick 2012; Rutgers et al.
2007). Time also seems to be a factor for parents gaining con-
fidence (Dunn et al. 2012; Raj and Salagame 2010; Hodgetts
et al. 2013). Time here refers to several aspects: time to feel less
distressed and more confident (Dunn et al. 2012), time to prac-
tice strategies related to ASD intervention (Sofronoff et al.
2011), time to process child progress (Dunn et al. 2012), time
to regain physical energy to engage in parenting again (Giallo
et al. 2013), time to perceive important contextual factors
(Dunn et al. 2012), and time to cope with their own reactions
to child behavior (Dunn et al. 2012). An important note is that
the terminology from the original articles (confidence) is ap-
plied here. Even though the definition of confidence and com-
petence is different, they represent some of the same aspects.
Therefore, in this review, confidence is organized alongside
competence (Pakenham et al. 2004; Hodgetts et al. 2013).

Competence is associated with a wide variety of other vari-
ables such as stress (Pakenham et al. 2004; Lerner et al. 2012;
Kuhn and Carter 2006; Meirsschaut et al. 2010; Hastings and
Brown 2002; Rutgers et al. 2007; Keen et al. 2009; Giallo et al.
2013; Hesse et al. 2013; Reitzel et al. 2013; Estes et al. 2014;
Weiss et al. 2013a, b; Weiss et al. 2012; Dunn et al. 2012;
Goodman and Glenwick 2012; Malow et al. 2014), depression
(Giallo et al. 2013; Kuhn and Carter 2006; Weiss et al. 2012;
Lerner et al. 2012; Benson and Kersh 2011;Malow et al. 2014),
guilt (Kuhn and Carter 2006), agency (Kuhn and Carter 2006),
maternal cognition (Meirsschaut et al. 2010; Kuhn and Carter
2006; Weiss et al. 2013a, b; Bourke-Taylor et al. 2012; Raj and
Salagame 2010), severity of disorder (Hesse et al. 2013;
Hastings and Symes 2002), self-esteem (Werner and
Shulman 2013; Higgins et al. 2005), fatigue (Giallo et al.
2013; Malow et al. 2014), treatment support (Bourke-
Taylor et al. 2012), social support (Dunn et al. 2012; Giallo
et al. 2013; Hastings and Brown 2002; Weiss et al. 2012;
Werner and Shulman 2013), family hardiness (Weiss et al.
2013a, b), intervention (Keen et al. 2009; Sofronoff and
Farbotko 2002; Estes et al. 2014; Solish and Perry 2008;
Hodgetts et al. 2013), sleep education (Malow et al. 2014;
Giallo et al. 2013), parenting style (Hesse et al. 2013;
Rutgers et al. 2007), ASD meaning (Pakenham et al.
2004; Werner and Shulman 2013), treatment involvement
(Solish and Perry 2008; Raj and Salagame 2010; Hesse
et al. 2013), quality of marriage (Higgins et al. 2005;
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Benson and Kersh 2011), acceptance and empowerment
(Bourke-Taylor et al. 2012; Weiss et al. 2012; Weiss et al.
2013a, b; Werner and Shulman 2013; Malow et al. 2014;
Hodgetts et al. 2013), consonance between parent and
child views of social functioning (Lerner et al. 2012),
and negative life events (Estes et al. 2014; Weiss et al.
2012).

The analysis of the qualitative articles focuses on different
aspects than the quantitative articles. The qualitative studies
conclude that competence is directly influenced by the follow-
ing six different factors. Competence is a question of time and
timing (Meirsschaut et al. 2010; Larson 2010; Cashin 2004;
Myers et al. 2009; Shu et al. 2006; Gray 2001). It implies that
not only must the parents give the right amount of assistance

Table 4 Summary table of the psychological construct competence

Construct Quantitative articles Qualitative articles

Competence
(Self-efficacy and
Self-esteem)
Quantitative articles:
1. (Rodrigue et al. 1992)
2. (Donenberg and Baker 1993)
3. (Keen et al. 2007)
4. (Keen et al. 2009)
5. (Sofronoff et al. 2011)
6. (Goodman and Glenwick 2012)
7. (Dunn et al. 2012)
8. (Giallo et al. 2013)
9. (Hesse et al. 2013)
10. (Reitzel et al. 2013)
11. (Malow et al. 2014)
12. (Estes et al. 2014)
13. (Sofronoff and Farbotko 2002)
14. (Hastings and Brown 2002)
15. (Hastings and Symes 2002)
16. (Pakenham et al. 2004)a

17. (Kuhn and Carter 2006)
18. (Rutgers et al. 2007)
19. (Solish and Perry 2008)
20. (Meirsschaut et al. 2010)a

21. (Al-Kandari and Al-Qashan 2010)
22. (Raj and Salagame 2010)
23. (Benson and Kersh 2011)
24. (Weiss et al. 2012)
25. (Lerner et al. 2012)
26. (Bourke-Taylor et al. 2012)
27. (Hodgetts et al. 2013)a

28. (Weiss et al. 2013a, b)
29. (Weiss et al. 2013a, b)
30. (Higgins et al. 2005)
31. (Werner and Shulman 2013)

Qualitative articles:
32. (King et al. 2006)
33. (Larson 2010)
34. (Cashin 2004)
35. (Altiere and von Kluge 2009)
36. (Myers et al. 2009)
37. (Shu et al. 2006)
38. (Gray 2001)
39. (Hines et al. 2012)
40. (Foster et al. 2013)
16. (Pakenham et al. 2004)a

20. (Meirsschaut et al. 2010)a

27. (Hodgetts et al. 2013)a

• Fairly stable psychological construct with some
possibility for alteration. Baseline level of SE
is important as low SE are more susceptible to
type of intervention and level of involvement.
(3+4+5+19)

• Intervention. Disagreement as some
intervention studies show improved sense of
competence while others do not. Short
duration of intervention period may be
insufficient in ameliorating competence
against number of intervention hours have no
effect on competence. There is a difference
between self-efficacy and satisfaction (from
PSOC)—trend toward self-efficacy being
improved while satisfaction is unaffected.
Parental involvement is associated with self-
efficacy. (7+9+10+12+22+24)

• Empowering maternal SE also improves SE
toward sibling and parental satisfaction (from
PSOC) predicts sibling adjustment. (9+20)

• Type of disorder or developmental disorder
versus no developmental disorder relation to
level of SE show different results (1+2+21)

• Gender differences between mothers (SE
mediator/compensatory/significant
improvement after intervention) and fathers
(SE moderator/protective/no change after
intervention (13+14)

• Attachment correlation between parental
attachment to child and PSOC but no
correlation between parental perception of
child attachment to parents and PSOC (6+18)

• Parental confidence and parenting efficacy is
important and it takes time to gain (7+22+27)

• Correlation between SE and stress, depression,
guilt, agency, maternal cognition, maternal
variable, severity of disorder, self-esteem,
fatigue, treatment support, social support,
family hardiness, intervention, sleep
education, parenting style, parent–child
conflict, construal’s of meaning, treatment
involvement, quality of marriage, acceptance,
and empowerment, consonance between
parent and child views of social functioning,
negative life events
(6+7+8+11+12+13+14+15+16+17+18+-
20+22+23+24+25+26+28+29+30+31)

• Vigilantly overseeing social and physical
environment to give the right amount of
assistance when necessary
(20+33+34+36+37+38)

• Knowledge is related to confidence. Clear
values and priorities in contrast to second
guessing yourself and the feelings of
competence or guilt. Improved competence
it is related to improved parenting
confidence, satisfaction and sense of
control. (16+27+32+34+35)

• Coaching can lead to a perceived sense of
mindfulness and self-efficacy (40)

• Many different types of interventions/
treatment. No “best” treatment but all
families found treatment that helped their
child (34+35+36)

• Parenting cognitions is differentiated (20)
• Parenting competencies is subject to

misinformed judgment by others (20+34)

The numbers in the columns “quantitative” and “qualitative” refers to the references presented in the column “construct”
a Three mixed methods paper contributed to both the quantitative and qualitative
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in a given situation but they must also give the assistance at
exactly the moment when it is needed.

Knowledge is described as related to confidence
(Pakenham et al. 2004; Hodgetts et al. 2013; King et al.
2006; Cashin 2004; Altiere and von Kluge 2009). ASD-
specific knowledge emerges as a key element for parental
feeling of competence. In the process of exploring how they
could improve their child’s situation, parents become effective
advocates and gain much knowledge. As knowledge in-
creases, so does their confidence (Altiere and von Kluge
2009). Parental knowledge and beliefs about ASD based on
their experiences alter their self-identities as caregivers (Hines
et al. 2012; Shu et al. 2006).

A clear sense of values and priorities not only im-
proves the feeling of competence (King et al. 2006; Shu
et al. 2006) but might prevent parents from “second-
guessing” themselves and hence having feelings of guilt
(Cashin 2004). Competence is also linked to the per-
ceived ability to find the best treatment for their specific
child—not necessarily knowing the presumptive “right”
treatment in general (Cashin 2004; Altiere and von
Kluge 2009; Myers et al. 2009). Competence also ap-
pears to be related to being able to differentiate one’s
parenting cognitions relevant to the situation and there-
by being able to adapt using the most appropriate skills
at a given moment (Meirsschaut et al. 2010). Parents’
feel ings of competence are inf luenced by the

misinformed judgment they sometimes meet from others
(Cashin 2004; Meirsschaut et al. 2010). This is especial-
ly the case if the child with ASD behaves in an antiso-
cial or maladapted way in a social situation among
strangers that do not know anything about the disorder.
Judgment from strangers thus impacts parental feelings
of competence (Cashin 2004).

Control

Similar to the stability of measures found for competence,
the quantitative articles generally indicate that parental
feelings of control are fairly stable across time (Table 5)
(Lloyd and Hastings 2009). Similar to the findings for com-
petence, there are questions about how control relates to differ-
ent disorders as well as the importance of either presence or
absence of a childhood disorder (Hamlyn-Wright et al. 2007;
DeVellis 1985). Both control and ASD severity are found to
affect parental beliefs about how much they could influence
their child’s recovery (DeVellis 1985). As with competence,
the studies also concur that control correlates with numerous
other variables such as maternal perception (Cappe et al.
2011), maternal distress (Lloyd and Hastings 2009), depression
(Hamlyn-Wright et al. 2007), anxiety (Hamlyn-Wright et al.
2007), stress (Hamlyn-Wright et al. 2007; Lloyd and Hastings
2009; Siman-Tov and Kaniel 2011; Kaniel and Siman-Tov
2011; Cappe et al. 2011), coping (Siman-Tov and Kaniel

Table 5 Summary table of the psychological construct control

Construct Quantitative articles Qualitative articles

Control
Quantitative articles:
41. (DeVellis 1985)
42. (Henderson and Vandenberg 1992)
43. (Hamlyn-Wright et al. 2007)
44. (Lloyd and Hastings 2009)
45. (Siman-Tov and Kaniel 2011)b

46. (Cappe et al. 2011)
47. (Kaniel and Siman-Tov 2011)b

Qualitative articles:
32. (King et al. 2006)
33. (Larson 2010)
34. (Cashin 2004)
35. (Altiere and von Kluge 2009)
36. (Myers et al. 2009)
37. (Shu et al. 2006)
38. (Gray 2001)
39. (Hines et al. 2012)
40. (Foster et al. 2013)
16. (Pakenham et al. 2004)a

20. (Meirsschaut et al. 2010)a

27. (Hodgetts et al. 2013)a

• LOC moderately stable across time
(except in case of child control) (44)

• Differences in LOC between both
different disorders and no
developmental disorder (43)

• Severity of condition and level of
LOC affect parental belief on
influence of recovery (41)

• Correlation between LOC and
maternal perception, maternal
distress, depression, anxiety, stress,
coping, well-being, family
adjustment, parental perceptions of
effectiveness in parenting role,
outcome and experiences
(42+43+44+45)

•No spontaneity and no control over
own timetable/leisure time
(27+34+38)

• Timing the intermission
(intervention) accurately (33)

• No influence and control over
judgment from others. No control
over environment (34)

• Choices about insight and
worldviews (16+32+35+37+40)

• Support is important because it
might be available but not always
sufficient (20+33+35+36)

The numbers in the columns “quantitative” and “qualitative” refers to the references presented in the column “construct”
a Three mixed methods paper contributed to both the quantitative and qualitative
b Two article includes both locus of control and sense of coherence
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2011; Kaniel and Siman-Tov 2011; Cappe et al. 2011), well-
being (Lloyd and Hastings 2009), family adjustment (Hender-
son and Vandenberg 1992), parental perception of effectiveness
in parenting role (Lloyd and Hastings 2009), and outcome and
experiences (Siman-Tov and Kaniel 2011; Cappe et al. 2011).

The analysis of the qualitative articles likewise indicates that
sense of control is influenced by five factors. Parents’ ability to
manage their own time and timetable (Shu et al. 2006; Cashin
2004; Gray 2001), parents’ timing in relation to intervention
(Larson 2010), parents’ experience of judgment from others,
and their lack of control over the environment are all found as
key factors influencing control (Cashin 2004). Another trend is
that parents’ are attentive about their ability to actively change
their focus and worldviews and try focusing on positive rather
than negative factors (Pakenham et al. 2004; King et al. 2006;
Altiere and von Kluge 2009; Shu et al. 2006; Foster et al. 2013).

Insight and worldviews are found as impacting control. Last-
ly, both social support from the parent’s family and social net-
work as well as social services are another important component
influencing parents’ feelings of control (Meirsschaut et al. 2010;
Larson 2010; Altiere and von Kluge 2009; Myers et al. 2009).

Coherence

The pool of quantitative articles contains some consistent as
well as conflicting indications of gender differences. In some
studies (Kaniel and Siman-Tov 2011; Sivberg 2002b), fathers
are found to have a higher sense of coherence than mothers
though another study reports no differences (Pisula and
Kossakowska 2010) (Table 6). A further gender difference is
that while coherence is linked to quality of marriage for
mothers, it is linked to mental health for fathers. Existing

Table 6 Summary table of the psychological construct coherence

Construct Quantitative articles Qualitative articles

Coherence
Quantitative articles:
48. (Sivberg 2002b)
49. (Sivberg 2002a)
50. (Olsson and Hwang 2008)
45. (Siman-Tov and Kaniel 2011)b

51. (Pisula and Kossakowska 2010)
52. (Manor-Binyamini 2011)
47. (Kaniel and Siman-Tov 2011)b

53. (Pozo et al. 2014)
Qualitative articles:
32. (King et al. 2006)
33. (Larson 2010)
34. (Cashin 2004)
35. (Altiere and von Kluge 2009)
36. (Myers et al. 2009)
37. (Shu et al. 2006)
38. (Gray 2001)
39. (Hines et al. 2012)
40. (Foster et al. 2013)
16. (Pakenham et al. 2004)a

20. (Meirsschaut et al. 2010)a

27. (Hodgetts et al. 2013)a

• Gender differences disagreement with
one study with higher SOC in fathers
and another study with no differences.
SOC is linked to quality of marriage
for mothers and to mental health for
fathers (47+49+51)

• Severity in life-situation affects need for
searching individual meaning and
SOC had a stress-reducing effect
regardless of severity in life-situation
(49). Severity in problem behavior
affects parents to perceive the situation
less predictable, manageable and
meaningful (53)

• Experienced-based expertise (51)
• Lower level of meaningfulness and

manageability suggesting that parents
may experience a sense of
helplessness. This is influenced by the
level of behavior problems (51+52)

• Weaker central coherence and a
stronger tendency to detail-focused
processing of information (51)

• Higher level of SOC helps parents
perceive the stressors as
comprehensible, controllable,
predictable and manageable (52+53)

•Correlations between SOC and mental
health, well-being, adjustment, stress,
family functioning, psychological
protective factors, contextual risk
factors, seeking social support, self-
control, quality of marriage
(45+47+48+49+50+51+52+53)

• Scanning all situations to create an overview
and understand the big picture (33+37)

• Hope or frustration influences future
perspectives (32+34+35)

• Change in world views, being in the world,
values, priorities and the need to have things
in place (16+32+34+35+37)

• Relationship to partner (37+34)
• Different circumstances within the near

family and relatives (35)
• Changed social life (35+37)
• Explanation and understanding the diagnosis

(16+20+27+35+38+39+40)
•Objectifying autism away from the child (39)

The numbers in the columns “quantitative” and “qualitative” refers to the references presented in the column “construct”
a Three mixed methods paper contributed to both the quantitative and qualitative
b Two article includes both locus of control and sense of coherence
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research illustrates an association between the severity of par-
ents’ life stress and their desire to find meaning in their child’s
ASD (Sivberg 2002a; Pozo et al. 2014). The parents’ “exper-
tise” about their own life emerges as an important factor in
sense of coherence, primarily because they understand their
current life situation having a child with ASD through the filter
of their prior experiences. Parents of children with ASD
showed lower level of meaningfulness and manageability com-
pared to parents of typically developing children, suggesting
that they were experiencing a sense of helplessness influenced
by the level of behavioral problems the child with ASD
displayed (Pozo et al. 2014; Pisula and Kossakowska 2010;
Manor-Binyamini 2011) and parents had a weaker central co-
herence and a stronger tendency to detail-focused processing of
information (Pisula and Kossakowska 2010). Parents with a
higher level of sense of coherence perceived stressors as com-
prehensible, controllable, predictable, and manageable (Manor-
Binyamini 2011; Pozo et al. 2014). Coherence is linked to
mental health (Siman-Tov and Kaniel 2011; Kaniel and
Siman-Tov 2011), well-being (Siman-Tov and Kaniel 2011;
Olsson and Hwang 2008; Pozo et al. 2014), adjustment
(Siman-Tov and Kaniel 2011), stress (Sivberg 2002a; Pisula
and Kossakowska 2010; Pozo et al. 2014; Kaniel and Siman-
Tov 2011), psychological protective factors (Olsson and
Hwang 2008), contextual risk factors (Olsson and Hwang
2008), social support (Pisula and Kossakowska 2010; Kaniel
and Siman-Tov 2011), self-control (Pisula and Kossakowska
2010), and quality of marriage (Kaniel and Siman-Tov 2011).

In the qualitative articles, coherence is described as being
under the influence of time, because parents seem to scan past
situations to create an overview and understanding (Larson
2010; Cashin 2004; Altiere and von Kluge 2009; Shu et al.
2006). Coherence is affected by hope and frustration (King
et al. 2006; Cashin 2004; Altiere and von Kluge 2009) and
can lead to changes in world views, values, priorities, and the
need to “have things in place” (Pakenham et al. 2004; King et al.
2006; Cashin 2004; Altiere and von Kluge 2009; Shu et al.
2006). As a consequence, parents’ experience changes in their
relationship both to their partner (Cashin 2004; Shu et al. 2006),
their near and extended relatives (Altiere and von Kluge 2009;
Larson 2010), and their broader social network (Altiere and von
Kluge 2009; Shu et al. 2006). Finally, coherence is tightly con-
nected to the needs of parents’ for a causal explanation and clear
understanding of the ASD diagnosis (Pakenham et al. 2004;
Meirsschaut et al. 2010; Hodgetts et al. 2013; Altiere and von
Kluge 2009; Gray 2001; Hines et al. 2012; Foster et al. 2013)
and some parents use the ability of objectifying the disability as
something distinct (Hines et al. 2012).

Self-Report Measures

Table 3 lists the pool of quantitative articles concerning the self-
report measures that appeared to be important with respect to

the aim for this SMSR. None of the qualitative articles men-
tioned any self-report measures. Within the construct
competence (n=12), all studies used the Parenting Sense of
Competence scale, while the construct control (n=7) used 6
different scales and self-efficacy (n=17) used 10 different
scales. Two additional psychological constructs also emerged:
Coherence (n=8), using three different versions of the
Antonovsky Sense of Coherence scale, and Self-esteem (n=2)
both using the Rosenberg self-esteem scale.

Within the construct competence, the articles apparently had
a high degree of agreement as to the preferred measurement,
insofar as all included articles used the Parenting Sense of
Competence scale (Johnston and Mash 1989). Conversely, for
locus of control and self-efficacy, a variety of different types of
scales were represented. With regard to locus of control, closer
evaluation of the different measures in Table 3 reveals that only
one of the measures used was developed specifically to eluci-
date parents’ perception of locus of control in their parental
role. Consequently, the Parental Locus of Control scale
(Campis et al. 1986) emerges as the most appropriate instru-
ment for measuring parental locus of control. The search re-
vealed no consistent approach to measuring self-efficacy. How-
ever, the Parenting Sense of Competence scale is a superordi-
nate label that includes both a dimension of self-efficacy and of
satisfaction (Johnston andMash 1989), and therefore, this scale
is deemed suitable as a measurement covering the construct of
self-efficacy. In addition to the psychological constructs inten-
tionally included in the search, the extended search strategy
revealed two additional constructs that seemed potentially im-
portant to parental treatment preferences: sense of coherence
and self-esteem. Looking into the scales used to measure sense
of coherence, the term is very clearly defined by Antonovsky,
and there is an identical concept underlying the different ver-
sions of the scale. The Sense of Coherence scale is available in
a short 13-item version measuring the same aspects of coher-
ence as the longer 29-item version, so the 13-item version was
deemed appropriate for use. The Rosenberg Self-Esteem Scale
(Rosenberg 1965; Rosenberg 1979) measures general self-
esteem (as opposed to self-esteem specific to parenting)making
it a poor fit for research on parental self-esteem and compe-
tence. The Parenting Sense of Competence scale and the Pa-
rental Locus of Control scale emerge as the best fit for measur-
ing self-esteem in relation to the parental role.

In summary, the examination of the self-report scales
used in the included articles shows that the primary
scales relevant to review parents’ psychological con-
structs that may affect their treatment preferences are
Parenting Sense of Competence (PSOC) (Johnston and
Mash 1989), Parental Locus of Control (PLOC)
(Campis et al. 1986), and Sense of Coherence (SOC)
(Antonovsky 1993). An important outcome of the
SMSR is dropping self-efficacy and self-esteem as mea-
sures, and substituting a more robust measure, Sense of
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Coherence. Table 7 illustrates that PSOC with 42 % of
the articles is the most frequently used self-report mea-
sure covering competence, self-efficacy, and self-esteem.

Discussion

This SMSR has provided new key information about the psy-
chological constructs of competence, control, and coherence.
The new information relates to the constructs importance for
parental perceptions and to the extent of overlap between the
three constructs. Some of these findings relate to commonalities
across the constructs, while other findings are specific for one
of the constructs or specifically related to parents of children
with ASD. The integration of data in this SMSR is an expan-
sion where the various results from the quantitative, qualitative,
and mixed methods papers are addressing different aspects of
the three constructs and expanding understanding of these con-
structs (Fetters et al. 2013).

General Findings

Based on an extensive thematic analysis and conceptual map-
ping of the included articles, the most prominent finding is that
the construct of competence overlapped the constructs of self-
efficacy and self-esteem to such an extent that—at least in this
context—they seem functionally the same construct. Another
finding is the discovery of coherence, which was not initially
included in the search strategy, emerged as a potential influence
upon parental treatment preferences. While it was relatively
straightforward to identify the key self-report measures of these
constructs, these findings prompt further consideration about
the parents’ self-reflections.

The papers included in this review revealed that the scales
and constructs used to describe parental psychological charac-
teristics are highly diverse and includes several concepts and
designations that are interconnected, comparable, and overlap-
ping. It was not possible to designate any single construct as
beingmore unique than other constructs, and therefore, they are
equally essential. Not only did concept mapping indicate that
the three constructs overlap (see Fig. 3), but different names and
terminologies are sometimes used to refer to psychological
constructs containing the same elements. This suggests a need
for a systematic uniform nomenclature about parents’ psycho-
logical constructs. However, the most important question now
becomes: “Should researchers distinguish between otherwise
similar constructs?”

One the one hand, it can be argued that competence control
and coherence are merely facets of a superordinate concept
such as parental self-perception. This conception would seem
more comprehensive because it could furthermore include
several additional constructs such as self-efficacy, self-esteem,
empowerment, and resilience, thereby subsuming all conceiv-
able aspects of parental self-evaluations, self-reflections, and
self-assessment. Because use of the self-perception construct
could embrace all relevant psychological constructs related to
parental belief and behavior, its adoption may reduce confu-
sion, clarify similarities and differences between constructs,
and increase comparability. On the other hand, the downside
of merging different psychological constructs into one single
concept like parental self-perception would be that the distinc-
tive characteristics and specificities in the terminology of the
specific constructs potentially could vanish, and thus impor-
tant differences of nuance could be lost. However, the current
use of terminologies is questionable as the evidence
established in this review indicates a substantial overlap be-
tween the constructs. Maintaining a division of the

Table 7 Distribution of articles with self-report measures competence, self-efficacy, and self-esteem

Competence and Self-efficacy and Self-esteem Different scales Number of articles Percent of articlesa

Parenting sense of competence PSOC (Johnston and Mash 1989) 13 42 %

Family Empowerment scale FES (Koren et al. 1992) 5 16 %

Maternal therapeutic self-efficacy scale and challenging
behavior self-efficacy scale (Hastings and Symes 2002; Hastings and Brown 2002)

3 10 %

The maternal efficacy scale (Teti and Gelfand 1991) 2 6 %

Parental self-efficacy in management of Asperger syndrome and
parental self-efficacy scale (Sofronoff and Farbotko 2002)

2 6 %

The Rosenberg self-esteem scale and conceiving the self
(Rosenberg 1965; Rosenberg 1979)

2 6 %

Caregiver self-efficacy scale (Kandari 2005) 1 3 %

Parent involvement Questionnaire (Solish and Perry 2008) 1 3 %

Parental Efficacy Questionnaire (Caprara et al. 1998) 1 3 %

Parental Self-efficacy Scale (Bandura et al. 2001) 1 3 %

Total 31 98 %

a Percentages do not add to 100 % due to rounding
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terminology in the existing terms requires not only a clear
demarcation of the constructs but also a more focused and
systematic application of the terminology to avoid any ambi-
guity. Therefore, clear and unambiguous definitions clarifying
similarities and differences between the constructs are needed
to maintain the current differentiation in terminology.

A systematic review published in 2011 by Pritchett et al.
identified 107 self-report measures describing different aspects
of family functioning (Pritchett et al. 2011), which were divided
into six domains based on specific aspects of family functioning
being measured. This has important implications for determin-
ing when self-report measures are most suitable and emphasizes
the need for a holistic measurement approach that incorporates
data from multiple informants. Thus, the present review is in
agreement with Pritchett et al. (2011) conclusion that the psy-
chological constructs targeting parents need to be simplified
through the use of some superordinate concept (e.g., parental
self-perception) that incorporates all aspects of parental beliefs
and self-perception. Future research on these constructs should
emphasize the analysis of content, application, and understand-
ing in order to clearly address the boundaries and overlaps
across these constructs.

Autism-Specific Findings

The results in the present study enable certain firm conclu-
sions about competence, control, and coherence in parents of
children with ASD. It is important to measure all three con-
structs insofar as they are each associated with better parental
functioning. Moreover, all three constructs appear to be rela-
tively stable in the short term (Keen et al. 2007; Keen et al.
2009; Sofronoff et al. 2011; Solish and Perry 2008; Lloyd and

Hastings 2009). However, their long-term stability remains
unclear due to the lack of longitudinal evidence. Nonetheless,
parents’ baseline levels of competence, control, and coherence
are important reference points for understanding their stressful
situation. A review by Bekhet et al. (2012) had the aim to find
indicators of resilience in parents of children with ASD and
concluded that competence, control, and coherence act as pro-
tective factors and therefore promote resilience (Bekhet et al.
2012). Thus, a review that does not have competence, control,
and coherence as objective or search terms revealed that these
constructs are important for parents of children with ASD.

The results also demonstrate that the constructs are influ-
enced by several environmental factors such as presence of
child’s disorder, type and severity of disorder, and child be-
havior and functioning (Rodrigue et al. 1992; Donenberg and
Baker 1993; Al-Kandari and Al-Qashan 2010; Sivberg 2002a;
Pozo et al. 2014; DeVellis 1985; Hamlyn-Wright et al. 2007).
Additionally, higher levels of competence are associated with
maternal empowerment and that the benefits could affect not
only child with ASD but also unaffected siblings (Hesse et al.
2013; Meirsschaut et al. 2010). Attachment also plays an im-
portant but complex role (Goodman and Glenwick 2012;
Rutgers et al. 2007). While parental competence is associated
with parents’ attachment to their children, it is seemingly not
associated with children’s attachment to their parents. This
suggests that parents are aware that their child’s disorder in-
fluences the child’s ability to attach and that many parents can
adjust their reciprocity expectations based upon their child’s
limitations. This may be undergirded by the fact that some
parents objectify (i.e., separate the ASD symptoms from the
child) with the goal of achieving coherence (Hines et al.
2012). Parents of children with ASD also display an overall

*Linked concepts

Parental mental health
• Depression
• Anxiety
• Stress
• Adjustment
• Coping
• Well-being
Other parental aspects
• Involvement
• paren�ng style, effec�veness, parent-child conflict
• Self-control, guilt, acceptance, empowerment, agency, 

experiences, self-esteem, fa�gue, mindfulness
• Family  (rela�onship, adjustment, hardiness)
• Quality of marriage
Child aspects
• Symptom severity 
Contextual factors
• Type of treatment/interven�on/sleep educa�on
• Social support
• Treatment experiences
• Severity of life-situa�on
• Nega�ve life events
Time and �ming
• Vigilantly watching child to keep it safe and/or even in 

social situa�ons 
• Timing help and support in social situa�ons

lortnoCecnetepmoC

Coherence

Gender M/F

Linked
concepts*

Disorder
(type and/or 
presence)

A�achment

Knowledge

Interven�on or 
treatment

Judgemen� rom 
strangersDifferen�ated 

Paren�ng
cogni�ons

Worldview

Support

Own experienced-based exper�se

Social life

Processing and adaptability 
of life challenges

Fig. 3 Concept mapping of the
psychological constructs
competence, control, and
coherence. Figure 3 illustrates the
distribution of themes in either
specific themes for each
psychological construct or mutual
themes relevant for all the three
psychological constructs. As the
number of mutual themes exceeds
a possible visual presentation in
the figure, these themes are
presented as linked findings and
in a box. The highlighted words
are headlines for some of the
themes that are closely related.
The bulleted items are the actual
themes mentioned in the included
articles. These themes were
identified through the thematic
analysis described in the method
section of this paper
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ability to differentiate and distinguish between their views on
parental skills and the difficulties and challenges caused by
having a child with ASD (Meirsschaut et al. 2010).

This SMSR also elucidates that knowledge, priorities,
values, beliefs, and worldviews are important factors in rela-
tion to competence, control, and coherence (Pakenham et al.
2004; Hodgetts et al. 2013; King et al. 2006; Cashin 2004;
Myers et al. 2009: Altiere and von Kluge 2009; Shu et al.
2006; Foster et al. 2013). Knowledge is related to competence
(confidence), and clear values and priorities are important
(Altiere and von Kluge 2009). The control construct is inti-
mately linked to insight and worldview (Pakenham et al.
2004; King et al. 2006; Altiere and von Kluge 2009; Shu
et al. 2006; Foster et al. 2013), and the coherence is related
to worldview, values, priorities, and explanation and under-
standing the diagnosis (Pakenham et al. 2004; King et al.
2006; Cashin 2004; Altiere and von Kluge 2009; Gray
2001). Parents function as their own experience-based expert
(Pisula and Kossakowska 2010), suggesting that parental
competence, control, and coherence evolve through an itera-
tive, self-reinforcing process. While some parents might ex-
perience a sense of empowerment, others experience a far-
reaching vulnerability perhaps after experiencing others as
judgmental of their parenting skills (Meirsschaut et al. 2010;
Cashin 2004). This probably influences not only their compe-
tence but also their sense of control. Parental values, beliefs,
and worldviews particularly focus on aspects in their daily
life. Regarding treatment parental values, beliefs and world-
views influence their attitudes toward treatment content and
treatment priorities. Values, beliefs, and worldviews also af-
fect’ parents’ awareness about their life situation and prompt a
greater attention to possibilities rather than limitations and on
positive experiences rather than negative experiences.

Another prominent finding revealed by the thematic anal-
ysis is the extent to which parenting demands restrict parents’
sense of personal freedom to control their schedules (Hodgetts
et al. 2013; Cashin 2004; Gray 2001). Parents’ feelings and
views on chronological time and timing are largely governed
by their efforts made to keep the child functioning at the day-
to-day level (Larson 2010; Gray 2001). They must vigilantly
oversee both social and physical environments, scan all situa-
tions to understand the big picture, determine the best amount
of assistance only when necessary, accept limitations on con-
trolling their own personal schedule, and cope with reduced
socializing and even isolation (Meirsschaut et al. 2010; Larson
2010; Cashin 2004; Myers et al. 2009; Shu et al. 2006; Gray
2001).

One rather unexpected finding is the very limited informa-
tion available on how the three constructs relate to treatment
preferences. Treatment preferences may be related to compe-
tence, in the sense that parents are aware of differences between
treatments (Cashin 2004; Altiere and von Kluge 2009; Myers
et al. 2009). Additionally, the link between the three constructs

and support is only presented briefly in this SMSR. While
treatment preferences are related to competence (Dunn et al.
2012; Hesse et al. 2013; Reitzel et al. 2013; Estes et al. 2014;
Raj and Salagame 2010; Weiss et al. 2012), support tends to be
described as being related to control (Meirsschaut et al. 2010;
Larson 2010; Altiere and von Kluge 2009; Myers et al. 2009),
perhaps because the amount of available support is frequently
insufficient in time and quality to be meaningful to parents.

A final implication of the present review is that there are
differences by parental gender in two of the three constructs.
Competence and coherence have different meanings and ef-
fects for mothers and fathers of children with ASD. Compe-
tence can be perceived as either a mediator for mothers or a
moderator for fathers (Hastings and Brown 2002; Sofronoff
and Farbotko 2002), while coherence is related to either qual-
ity of marriage for mothers or mental health for fathers (Kaniel
and Siman-Tov 2011; Sivberg 2002a; Pisula and
Kossakowska 2010). Intervention might improve competence
and coherence in mothers, while it has no or limited effect in
fathers (Dunn et al. 2012; Hesse et al. 2013; Reitzel et al.
2013; Estes et al. 2014; Raj and Salagame 2010; Weiss et al.
2012; Kaniel and Siman-Tov 2011; Sivberg 2002a; Pisula and
Kossakowska 2010). Thus, competence and coherence can
only be understood and interpreted within the context of pa-
rental gender. These gender differences also play a role in how
these constructs impact parenting behavior, motivations, and
treatment preferences.

In summary the systematic examination of the three psy-
chological constructs examined in this review suggests that
parents’ psychological resources can have a substantial impact
on major decisions parents makes about their child with ASD.
This review contributes new insight for ASD professionals
about attentiveness to competence, control and coherence be-
yond the usual focus on resources, stress, coping, anger, anx-
iety, and depression. Future research needs to clarify if there is
a relation between competence, control, and coherence that
can be correlated with specific parental treatment preferences.
Furthermore, research is needed on whether the three psycho-
logical constructs exhibit unique properties or a high level of
concordance.

Limitations

While this SMSR reveals important patterns and trends for
further exploration, the results must be interpreted cautiously,
given the types of articles included within each subcategory.
The set of reviewed articles is highly heterogeneous with re-
spect to the number of different psychological constructs and
terminologies, and the boundaries assumed between them.
Less restrictive search criteria and/or in combination with a
chain search (in the references used in the included articles)
could possibly have increased the number of included articles,
and an adequate quantitative SMSR could potentially have
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been conducted. A literature search on the three constructs in a
general population of parents would have allowed a compar-
ative analysis highlighting similarities and differences to par-
ents of children with ASD. Utilizing a greater number of data
analysts may have reduced the risk of subjective judgment
though this is unlikely to undermine the overall validity of
our results. As for any under-researched topic, publication
bias could affect the findings. Finally, this SMSR only includ-
ed a very limited number of articles using mixed method.

Conclusion

In conclusion, competence, control, and coherence are core
concepts for understanding parents of children with ASD.
These three constructs underlie several key aspects of these
parents’ lives. A unified, more elegant conception and nomen-
clature based upon the overarching concept of self-perception
could organize these pivotal constructs more clearly and re-
duce redundancies in psychological terms, labels, and con-
structs. The concept of “parental self-perception” is the
most promising candidate for this superordinate concept.
Future studies should aim to confirm these associations
and reduce their complexity by elucidating the unique
and common aspects of competence, control, and coher-
ence and related constructs.
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