
Perceptions of the Parenting Experience among Caregivers of Toddlers: 
Comparison of ASD Risk and Non-risk Groups

v A total of 44 children 
scored > 8 on the M-CHAT 
(a score of > 8 on the M-
CHAT-R has a specificity of 
0.99 and PPV of 1.0 for 
ASD or DD); this sample 
base rate (0.77%) is 
somewhat lower than the 
general population base 
rate of ASD (APA, 2013)

v Group comparisons (M-
CHAT < 8 and > 8) for items 
endorsed as the best and 
hardest parts of parenting 
are presented in Figures 1 
and 2, respectively. 

v Overall, caregivers most 
frequently endorsed playing 
with him/her, the way he/she 
smiles, and watching 
him/her with siblings among 
the best parts of parenting. 

v Caregivers most frequently 
endorsed crying/fussing/ 
tantrums, nothing is really 
hard, and managing other 
stress among the hardest 
parts of parenting. 

v Chi-square analyses 
indicated the same pattern 
regardless of M-CHAT 
scores for most choices (p > 
.05).

v However, two statistically 
significant differences were 
found among the hardest 
parts of parenting options. 

v Nothing is really hard, c2 (1, 
N = 4898) = 4.815, p = .028, 
and Too much/not enough 
help/advice, c2 (1, N = 5690) 
= 9.683, p = .002, were 
endorsed significantly more 
by caregivers with M-CHAT 
> 8 (at risk) compared to M-
CHAT < 8 (low risk).
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v Even among caregivers of children with a significant M-CHAT score, the parts of parenting identified as best included social 
(i.e., interactions with family) and early communicative (i.e., smiling) behaviors. 

v Likewise, these caregivers endorsed struggling with the same child behavior problems and other stress as other caregivers, 
with few differences that were significant: more concern about the amount of help/advice received and less general concern. 

v Parents of at-risk children may have been more likely to endorse nothing is really hard because the children with these 
symptoms may be more self-absorbed and less demanding at this age.

v These results underscore the commonalities in the experience of caregivers of toddlers, regardless of level of child ASD 
symptoms. 

v In particular, these findings highlight the importance of targeting social skills and communication in early interventions with at-
risk children as well as assisting caregivers to build skills to address stress and get the desired amount of advice.

v Future research should consider evaluating the best and hardest parts of parenting for caregivers of children formally 
diagnosed with ASD. These toddlers may have recently emerging symptoms and are not yet dealing with societal 
expectations. Follow up data will be interesting as the hard parts of parenting may be yet to come.

Participants
v Participants included caregivers with a child aged 16 to 30 months (M = 1.30 

years; SD = 1.85).  
v The majority of children were identified as European-American (67.8%) and 

African-American (30.2%).

Measures
v Caregivers completed several assessments including:

vThe M-CHAT (Robins, Fein, Barton, & Green, 2001), a 23-item, validated 
parent-report for screening toddlers for ASD. 

vThe 20 corresponding items from the M-CHAT-R were used for 
the purposes of this study. 

vFailed (i.e., endorsed) items were totaled. Children with an M-
CHAT score < 8 were considered at low risk for ASD and 
children with an M-CHAT score > 8 were considered at risk for 
ASD (Robins et al., 2014).

vCaregivers were also asked to choose one or two items from 11 choices 
representing the best parts of parenting (“1 or 2 very best parts of taking 
care of your child”) and one or two items from 16 choices representing the 
hardest parts of parenting (“…the very hardest parts of taking care of your 
child”).

vThere was also an option for a text response to “other.” 
vBest and hardest choices were theoretically and clinically derived. 

Procedures
v Data were collected via a pre-visit online questionnaire via CHADIS in a 

national primary care sample prior to 5,690 health supervision visits.
v Frequencies of the structured items were analyzed. 

Figure	1.Best	Parts	of	Parenting	Item	Endorsement	for	Caregivers	of	a	Child	at	Risk	for	ASD	and	not	at	Risk.	

Figure	2.	Hardest	Parts	of	Parenting	Item	Endorsement	for	Caregivers	of	a	Child	at	Risk	for	ASD	and	not	at	Risk.
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BACKGROUND

CONCLUSION

v Parenting a child with a disability is a tremendous responsibility that often 
results in caregiver burden and elevated stress levels (Raina et al., 2004). 

v Previous studies have demonstrated that caregivers of children with autism 
spectrum disorder (ASD) typically report high levels of stress (e.g., Bitsika & 
Sharpley, 2004; Montes & Halterman, 2007), even when compared to 
caregivers of children with other developmental and medical disorders (Estes 
et al., 2013; Hayes & Watson, 2013).

v Parenting a child with ASD may be especially challenging due to the specific 
symptoms of ASD and the associated problems (e.g., regulation during daily 
living tasks; externalizing behaviors; Davis & Carter, 2008; Ming, Brimacombe, 
Chaaban, Zimmerman-Bier, & Wagner, 2008). 

v Importantly, caregivers of a child with ASD who have more positive feelings 
about parenting tend to report lower stress levels (Kayfitz, Gragg, & Orr, 2010), 
suggesting the importance of a parent’s perspective of parenting.

v Whereas much research on children with ASD assesses deficits, relatively few 
studies have examined strengths. Including an assessment of strengths is 
important as they may protect against parental stress (Carter et al., 2003) and 
can provide a broader picture for intervention planning (Oswald et al., 2001). 

OBJECTIVES
v The present study compared perceptions of parenting among caregivers of two 

groups of children—those above and those below the cut-score consistent with 
an ASD diagnosis on the Modified Checklist for Autism in Toddlers (M-CHAT). 

v Understanding more about parents’ perceptions of both difficulties and 
strengths can inform interventions to reduce difficulties and build upon 
strengths with a goal of reducing parenting stress.

Bitsika, V., & Sharpley, C. F. (2004). Stress, anxiety and depression among parents of children with autism spectrum disorder. Australian 
Journal of Guidance and Counselling, 14, 151-161.

Carter, A. S., Briggs-Gowan, M. J., Jones, S. M., & Little, T. D. (2003). The Infant-Toddler Social and Emotional Assessment (ITSEA): Factor 
structure, reliability, and validity. Journal of Abnormal Child Psychology, 31, 495–514.

Davis, N. O., & Carter, A. S. (2008). Parenting stress in mothers and fathers of toddlers with autism spectrum disorders: Associations with child 
characteristics. Journal of Autism and Developmental Disorders, 38, 1278-1291.

Estes, A., Olson, E., Sullivan, K., Greenson, J., Winter, J., Dawson, G., & Munson, J. (2013). Parenting-related stress and psychological 
distress in mothers of toddlers with autism spectrum disorders. Brain and Development, 35, 133-138.

Hayes, S. A., & Watson, S. L. (2013). The impact of parenting stress: A meta-analysis of studies comparing the experience of parenting stress 
in parents of children with and without autism spectrum disorder. Journal of Autism and Developmental Disorders, 43, 629-642.

Kayfitz, A. D., Gragg, M. N., & Robert Orr, R. (2010). Positive experiences of mothers and fathers of children with autism. Journal of Applied 
Research in Intellectual Disabilities, 23, 337-343.

Ming, X., Brimacombe, M., Chaaban, J., Zimmerman-Bier, B., & Wagner, G. C. (2008). Autism spectrum disorders: Concurrent clinical 
disorders. Journal of Child Neurology, 23, 6-13.

Montes, G., & Halterman, J. S. (2007). Psychological functioning and coping among mothers of children with autism: A population-based study. 
Pediatrics, 119, 1040-1046.

Oswald, D. P., Cohen, R., Best, A. M., Jenson, C. E., & Lyons, J. S. (2001). Child strengths and the level of care for children with emotional and 
behavioral disorders. Journal of Emotional and Behavioral Disorders, 9, 192-199.

Raina, P., O'Donnell, M., Schwellnus, H., Rosenbaum, P., King, G., Brehaut, J., ... & Wood, E. (2004). Caregiving process and caregiver 
burden: Conceptual models to guide research and practice. BMC Pediatrics, 4, 1-13.

Robins, D. L., Casagrande, K., Barton, M., Chen, C. M. A., Dumont-Mathieu, T., & Fein, D. (2014). Validation of the modified checklist for 
autism in toddlers, revised with follow-up (M-CHAT-R/F). Pediatrics, 133, 37-45.

Robins, D. L., Fein, D., Barton, M. L., & Green, J. A. (2001). The Modified Checklist for Autism in Toddlers: an initial study investigating the early 
detection of autism and pervasive developmental disorders. Journal of Autism and Developmental Disorders, 31, 131-144.

REFERENCES

FIGURES

Note: This project was funded by Grant # NICHD R44HD089785. Drs. Howard and Sturner have a financial interest in CHADIS, the online system used to collect data. The conflict was managed by the Medstar IRB.

0

10

20

30

40

50

60

Playing with him/her The way he/she smiles Watching him/her with 
siblings

How healthy he/she is Bonds formed with 
family/friends

What a good eater he she 
is

How easily he/she goes to 
sleep

How well-behaved he/she 
is

Help from family/friends Good daycare found How he/she understands 
my problems

Pe
rc

en
t o

f P
ar

en
ts

 E
nd

or
si

ng
 th

e 
Ite

m

M-CHAT < 8 (low risk) M-CHAT => 8 (at risk) 

0

5

10

15

20

25

30

35

Crying or fussing 
or tantrums

Nothing is really 
hard

Managing other 
stress

Sleep Feeding Exhaustion Worrying about 
his/her health

Worry about 
his/her behavior

Wondering if I am 
a good enough 

parent

Worrying about 
safety

Sibling 
relationships

Readjusting 
relationship with 

partner or 
children

Expenses Childcare/daycare 
worries

Pooping Too much/not 
enough 

help/advice

Pe
rc

en
t o

f P
ar

en
ts

 E
nd

or
si

ng
 It

em

M-CHAT < 8 (low risk) M-CHAT => 8 (at risk) 


