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Purpose: Research suggests that parenting a childwith autism spectrum disorder (ASD) brings about major chal-
lenges to parents' own psychological resources. Considered through the lens of Self-Determination Theory (Ryan
& Deci, 2017), parents rearing a child with ASD particularly face challenges to their psychological needs for au-
tonomy, competence, and relatedness. In turn, these challenges potentially jeopardize parents' capacity to attune
to their child. This qualitative study aims to advance insight into (the interplay between) parents' experiences
and parenting behaviors when raising a child with ASD, thereby using SDT as a framework to understand how
these experiences and behaviors relate to the psychological needs for autonomy, relatedness and competence.
Design and Methods: Fifteen parents of children with ASD, aged 6 to 17, participated in an interview concerning
their behaviors and experiences in raisin their child with ASD.
Results: Four sets of parental behaviors and five sets of parental experiences were identified, with the majority
being relevant to the psychological needs postulated by SDT.
Conclusions: The findings of this study provide (1) a deeper understanding of the threats and opportunities for
the well-being of parents of children with ASD, (2) an in-depth insight into how these parents adjust their par-
enting behaviors to their child, and (3) an understanding of how parents' need-related experiences and parent-
ing behaviors are dynamically intertwined.
Practical Implications: By structuring how parents perceive threats and opportunities when raising a child with
ASD within the SDT-framework, important targets for parent-support are identified.
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Introduction

Parents rearing a child with an autism spectrum disorder (ASD) ex-
perience elevated levels of stress and are at risk for various psychosocial
difficulties (Hayes & Watson, 2013). In addition, these parents have to
accommodate their parenting behaviors in diverse ways towards the
ASD-related vulnerabilities of their child (van Esch et al., 2018). How-
ever, it remains largely unclear how these parents' affective experiences
(i.e., what parents feel) relate to their parenting behaviors (i.e., what
parents do). As parenting is a highly complex process, scholars have
called for more systematic qualitative research to gain deeper insight
in this complex of parent-child interactions, particularly when raising
a child with ASD (Cridland, Jones, Caputi, & Magee, 2015). This qualita-
tive study aims to advance the understanding of the interplay between
man),
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parents' experiences and parenting behavior by applying the frame-
work of the Self-Determination Theory (SDT; Ryan & Deci, 2017), a mo-
tivational theory prominent in current, mainstream research on
parenting.

Need-related Experiences in Raising a Child With ASD

Extensive quantitative research has shown that parents of children
with ASD face a variety of difficulties, such as decreased self-efficacy, el-
evated levels of stress, physical and mental health problems, decreased
marital satisfaction, and financial burden (Karst & Van Hecke, 2012).
However, a few qualitative studies demonstrated that some parents of
children with ASD also report positive experiences in spite of all the
challenges (DePape & Lindsay, 2014). For instance, parents report feel-
ing empowered, having improved coping strategies, and becoming
closer as a family (DePape & Lindsay, 2014).

In order to understand the full range of experiences encountered by
parents rearing a child with ASD, it is important to adopt a framework
attending to both challenges and opportunities in the parenting process.
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Amacro-level theory such as SDT can help to structure the wide variety
of experiences encountered by parents of a child with ASD.More partic-
ularly, considered through the lens of SDT, both the psychosocial diffi-
culties faced by parents of children with ASD as well as their positive
experiences are likely to revolve around three basic psychological
needs: the need for autonomy (i.e., the need to experience self-
direction), relatedness (i.e., the need to feel connected with others),
and competence (i.e., the need to feel effective in accomplishing
goals) (Deci & Ryan, 2000).While satisfaction of these needs is essential
for people to feel well, frustration of these needs increases risk for ill-
being (Ryan & Deci, 2017).

As such, these psychological needs can help to better understand
both the dark and the bright sides of parents' functioning
(Vansteenkiste & Ryan, 2013). For instance, the findings concerning fi-
nancial difficulties and lack of leisure time could be interpreted as re-
stricted opportunities for satisfaction of the need for autonomy
(Meirsschaut, Roeyers, & Warreyn, 2010). The decreased levels of mar-
ital satisfaction and feelings of being isolated from friends and family
might indicate relatedness frustration (Woodgate, Ateah, & Secco,
2008). In addition, parents report low levels of self-efficacy and feelings
of hopelessness, signaling issueswith parents' need for competence (Ooi,
Ong, Jacob, & Khan, 2016). The SDT framework also allows for the iden-
tification of possibilities for need-satisfying experiences. The finding of
the qualitative review study of DePape and Lindsay (2014)
documenting that raising a child with ASDmay also enrich parents per-
sonal lives (e.g., feeling empowered) can be interpreted in the frame-
work of SDT as satisfaction of competence and autonomy. Moreover,
the finding that some parents report strengthened marital and family
relations indicates relatedness satisfaction (Bultas & Pohlman, 2014;
Myers, Mackintosh, & Goin-Kochel, 2009).
The Relation Between Parents' Own Need-related Experiences and Parent-
ing Behavior

Parenting a child with ASD does not only challenge parents' own
psychological needs, but also requires several adaptations in their
style of interacting with their child. In a recent qualitative interview
study, van Esch et al. (2018) found that parents of early adolescents
with ASD adjust their parenting strategies at multiple levels, including
the way they show affection, their communication style and their re-
sponses to undesirable behaviors. Although van Esch et al. (2018) ar-
gued that parents' feelings are likely involved in the way parents
adjust their parenting behaviors, this interplay between parental expe-
riences and behaviors remains largely unexamined.
Fig. 1. Conceptual model presenting associations between parental needs, ne
The framework of SDT allows for a better understanding of this in-
terplay, because it states that the basic psychological needs for auton-
omy, relatedness, and competence are not only important for parents'
personal well-being, but also for their way of interacting with their
child (Ryan & Deci, 2017). A growing body of research on typical devel-
opment shows thatwhen parents' own needs are satisfied, they are able
to relate to their children in a constructive way and have sufficient en-
ergy and openness to attune to their children's psychological needs
(i.e., need-supportive parenting) (Mabbe, Soenens, Vansteenkiste, van
der Kaap-Deeder, & Mouratidis, 2018; Van der Kaap-Deeder et al.,
2017). In contrast, when parents experience need-frustration they are
more at risk for dysfunctional ways of interacting with their child and
are more likely to engage in maladaptive parenting behaviors
(i.e., need-thwarting parenting) (de Haan, Soenens, Deković, & Prinzie,
2013; Dieleman et al., 2018; Mabbe et al., 2018).

Specifically, SDT identifies three types of parenting that either sup-
port or thwart children's psychological needs (see Fig. 1). Need-
supportive parenting is specified by autonomy support, structure and
relatedness support (Ryan&Deci, 2017). Autonomy-supportive parent-
ing refers to parents' promotion of their child's volitional functioning by,
for instance, providing choice, conveying a meaningful rationale when
choice is restricted, recognizing the child's perspective and stimulating
initiative (Joussemet, Landry, & Koestner, 2008). When parents provide
structure, they facilitatemastery in their child by, for instance, providing
clear and consistent guidelines, scaffolding expectations according to
the child's capacities, and offering informational and non-critical feed-
back (Grolnick, Deci, & Ryan, 1997). Relatedness-supportive parenting
refers to behavior that conveys parents' interest in and love for the
child andmakes children feel connected with their parents by being re-
sponsive, affectionate and engaging in joint activities with their child
(Soenens, Deci, & Vansteenkiste, 2017). In contrast, need-thwarting
parenting involves controlling parenting (e.g., guilt-induction or threats
of punishment), chaotic parenting (e.g., unpredictable rules), and cold
parenting (e.g., lack of interest). Fig. 1 offers a conceptual presentation
of the presumed (bidirectional) associations between parental needs,
their parenting behavior (i.e., need-nurturing versus need-thwarting
parenting) and child outcomes (i.e., child's needs and psychosocial ad-
justment) according to SDT. The current study focuses on the left
panel of the figure and aims to advance insight into (the interplay be-
tween) parental needs and parenting behavior when raising a child
with ASD.

In sum, SDT-based research in the general population has shown
that, when parents experience need-satisfaction, they are better able
to support their children's psychological need for autonomy, related-
ness and competence, whereas parents who experience frustration of
ed-related parenting behavior, and children's needs as assumed in SDT.

Image of Fig. 1


1 Three participants representing three different demographic groups (i.e., a single par-
ent, a parent whowasmarried, and a couple) were randomly invited for a member check.
Because the couple did not have time to participate, we conducted the member checks
with the two other participants. Since both participants, who differed in their demo-
graphic background, child gender and age of the child, could recognize themselves in
the final themes and did not add additional themes, no additional member check was
conducted.
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their own psychological needs are more likely to rely on behaviors that
thwart their children's needs. In parents of children with ASD, the rela-
tion between parents' need-related experiences and parenting remains
understudied. To date, only one quantitative study has addressed asso-
ciations between parents' needs-based experiences and parenting
among parents of adolescents with ASD (Dieleman et al., 2018). This
study revealed that parents of adolescentswith ASDwhoare confronted
with challenging externalizing child behavior report lower feelings of
parent-child relatedness, lower parental competence, and a decreased
sense of psychological freedom. These experiences of decreased psycho-
logical need satisfaction, in turn, related to more controlling parenting.
However, much more in-depth research is needed to explore the inter-
play between parents' own experiences and parenting behaviors in a
challenging context as raising a child with ASD (Cridland et al., 2015).

Therefore, this qualitative study aims to advance insight into (the in-
terplay between) parents' experiences and parenting behaviors by
interviewing parents on their experiences and behaviors in raising a
childwith ASD. SDT is then used as a conceptual lens to capture richness
and complexity in parents' lived experiences, relating these experiences
and behaviors to the psychological needs for autonomy, relatedness and
competence.

Method

Procedure

Parents of children with ASD were recruited by placing announce-
ments on Belgian websites providing information regarding ASD. Par-
ents who wanted to participate could contact the researchers via e-
mail or phone. In order to participate, families had to meet three inclu-
sion criteria: the child (1) had received a formal diagnosis of ASD,
(2) was aged between six and eighteen years, and (3) had no formal in-
tellectual disability (IQ b 70). Using convenience sampling strategy, all
families who met the inclusion criteria were included in the study. To
verify the ASD diagnoses, parents provided the diagnostic reports.
These reports were reviewed by a multidisciplinary expert team. In
the cases (n = 4) where the original ASD diagnosis was not made by
amultidisciplinary diagnostic team, using the Autism Diagnostic Obser-
vation Schedule (ADOS-2, Lord et al., 2012) and/or the AutismDiagnos-
tic Interview-Revised (Rutter, LeCouteur, & Lord, 2003, 2008), we
invited the children to the university for the administration of an
ADOS-2 (Lord et al., 2012) by a trained researcher. All four children
scored above the ASD cut-off (i.e., total score ≥ 7).

Parents participated in a semi-structured interview focusing on their
personal perspective on raising a child with ASD. Parents were free to
participate alone or with their partner. Prior to the interview, parents
received information about the study and informed consent was ob-
tained from all participants. All procedures performed were in accor-
dance with the ethical standards of the institutional research
committee. To increase standardization, an interview schedule,
consisting of general questions about parents' feelings and parenting
behaviors, was developed. First, parents were asked to describe their
parenting behavior in general and the strategies that they experience
as being important (e.g., “What do you do to make your child feel
happy?”). Second, parents were asked how they experience raising a
child with ASD and how their life was affected (e.g., “How has autism in-
fluenced your life?”). The interview schedule was handled flexibly and
individual topics were followed by probes.

Participants

A total of 15 Belgian parents of children with ASD (7 girls, 11 boys),
aged between six and seventeen (M=10.6), participated in this study.
In families with multiple children with ASD (n = 2), the interviews fo-
cused on all the children with ASD. In 10 cases, only the mother partic-
ipated, in the five other cases, both parents took part. In 14 families, the
child with ASDwas permanently living at home. One child (case 3) was
in boarding school during the week. Most of the parents reported that
they and/or their children received support via a psychologist,
support-at-home, support-at-school, or other. In two cases (case 5 and
13), support was no longer needed, and one family (case 3) was on
the waiting list for support-at-home. More demographic characteristics
are summarized in Table 1.
Analysis

Each interview was digitally recorded and lasted between 57 and
175min (M=103min). The verbatim transcripts were analyzed in ac-
cordance with the principles of thematic analysis (Braun & Clarke,
2006) using the software programNVivo (QSR International, 2012). Be-
cause this study aimed to adopt SDT as a conceptual lens to capture par-
ents' experiences and behaviors, the data-analysis relied on theoretical
or deductive thematic analysis (Braun & Clarke, 2006). Nevertheless,
the generic questions on parents' feelings and behaviors also allowed
to explore additional themes, unrelated to the theoretical concepts cen-
tral in SDT, that were important in order to more fully understand par-
ents' experiences and parenting behaviors.

First, the first two authors (with one author having a theoretical
background in SDT and the other not), read the interviews while noting
comments (i.e., familiarizingwith data). Next, the first two authors both
generated initial codes, which were discussed and compared, resulting
in a list of codes. In a third step, the initial codes were clustered into po-
tential themes and sub-themes. In a fourth step, the themes were
reviewed by evaluating whether all codes within a theme formed a co-
herent pattern and by evaluating whether the themes form an accurate
representation of parents' experiences and behaviors. Less central codes
were removed and a final structure of parents' behaviors and experi-
ences was created (see Fig. 2). Finally, the themes and their underlying
relationswere defined. To ensure that the findings represented parents'
perspectives,member checkswere conducted bydiscussing thefinal list
of themes with two mothers (case 1 and 2).1

In order to ensure qualitative rigor, we incorporated procedures ad-
dressing credibility and dependability. Credibility was addressed
through data triangulation by using multiple researchers for data-
analyses, and by conducting two member checks. We addressed de-
pendability by composing a research team that included trained re-
searchers with diverse personal and professional backgrounds (i.e., the
team included both researchers with and without a theoretical back-
ground in the SDT). The group process, in which all researchers
discussed and reflected upon the codes until consensuswas reached, re-
duced personal biases in the data analysis.
Results

The analyses resulted in four themes of parenting behavior and five
types of experiences, which were highly intertwined with each other.
Each of these behaviors and experiences comprisedmultiple subthemes
(see Fig. 2).Moreover, the behaviors and experiences are embedded in a
specific context and are subjected to changes throughout time. First, we
will describe the four parenting behaviors and the five themes of expe-
riences. Next, we will address their interplay, thereby taking into ac-
count the context and the temporal process.



Table 1
Demographic characteristics of participants.

Parent information & family structure Child information

Participant (age) Marital status Education
levela

Employment
status

Number of
children

Gender Age School situation Age at
diagnosis

Additional
diagnoses

1. Mother (42) Divorced, co-habiting with
new partner

Higher
education

Full-time 2 Girl 17 Regular secondary
education

4 None

2. Mother (43) Married Higher
education

Housewife &
Teacher of son

1 Boy 14 Home schooled by
mother

13 None

3. Mother (42) Co-habiting Higher
education

Part-time 2 Boy 11 Special primary
education

5 None

4. Mother (36) and
father (40)

Married M&F: Higher
education

M:Part-time
F: Full-time

2 Boy 7 Special primary
education

5 None

5. Mother (36) Single Secondary
school

Full-time 1 Boy 9 Regular primary
eduction

8 None

6. Mother (43) and
father (45)

Married M&F: Higher
education

M: Part-time
F: Part-time

3 Girl 14 Regular secondary
education

12 None

7. Mother (42) Divorced Higher
education

Full-time 2 Girl 13 Regular secondary
education

8 AD(H)D

8. Mother (38) Married Higher
education

Part-time 1 Girl 8 Special primary
education

8 Dyspraxia

9. Mother (36) and
father (38)

Married M&F: Higher
education

M: Part-time
F: Full-time

2 Boy &
Girl

12
& 6

Both special primary
education

Boy: 8
Girl: 6

Boy: Learning
disorder
Girl: DCD

10. Mother (47) and
father (46)

Co-habiting M: Higher
education
F: Secondary
school

M: Part-time
F: Part-time

2 Boy 11 Special primary
education

6 None

11. Mother (39) Married PhD degree Full-time 1 Boy 10 Special primary
education

6 None

12. Mother (41) and
father (43)

Married M&F: Higher
education

M: Housewife
F: Full-time

2 Girl 12 Regular primary
education

9 Learning
disorder

13. Mother (46) Married Higher
education

Part-time 4 Triplet
boys

8 Special primary
education

4 None

14. Mother (50) Married Secondary
school

Housewife 2 Girl 12 Regular secondary
education

12 Dyspraxia

15. Mother (43) Single Higher
education

Part-time 1 Boy 10 Regular secondary
education

5 Dyspraxia

a Higher education = college or university.
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Parenting Behavior in Raising a Child With ASD

Parents indicated four types of parenting behavior as essential in
raising a child with ASD: (1) Providing relational support, (2) Being
Fig. 2. Parenting behaviors and parent's ex
autonomy supportive, (3) Competence supportive behavior, and
(4) Adapting parenting behaviors. The first three of these behaviors
can be related directly to concepts central in SDT because they are con-
cordant with the three parenting types nurture children's psychological
periences in raising a child with ASD.

Image of Fig. 2
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needs for relatedness, autonomy, and competence (Fig. 1). The fourth
parenting type, adapting parenting behavior, focuses on how parents
modify their more general parenting strategies (e.g., searching for sup-
port related to parenting) and their parenting philosophy to the context
of raising a child with ASD (e.g., adjusting their expectations).

Providing Relational Support

When asked what parents perceive as important for their child with
ASD, one of the most important practices that was reported by all par-
ents was providing love and affection. This parenting theme comprises
three subthemes.

Empathizing and Being Responsive
All parents described that they continuously and consciously try to

empathize with the mood, feelings or thoughts of their child, in order
to adapt their behavior to their child's needs. This consisted of both
pro-active and reactive practices. In order to prevent their children
from being overstimulated or overwhelmed, parents proactively tried
to avoid stressful situations. When children did experience stressful sit-
uations, parents reactively focused on staying calm and offering
tranquility.

[She takes in a lot of stimuli, but in the evening, she is exhausted. You
put her in bed, and she sleeps. Then I think ‘her head has got not a
second of rest’. So, it is really our job to create that rest. (Mother 8)]

Offering Warmth and Security
The second subtheme of providing relational support is making the

child feel secure and loved. Parents tried to attain this by being present
(when needed), and by expressing their unconditional love. Even
though this is important for all children, there does seem to be an
autism-specific component in this theme. Parents indicated that their
child with ASD has a high need for them to be physically present in all
situations (e.g., during sport activities) in order to warrant safety.

[The school is on walking distance from here, but he held my hand!
Halfway, I tried to let go because I thought ‘someone of 12 years does
not have to walk hand-in-hand with his mother’. But he held my
hand until we reached the school's entrance! Only then, he let go
ofmyhand.Well, as amother I feltflattered. And I had to be at school
when the bell rang, and if I was not there, it was a disaster. (Mother
2)]

Doing Things That the Child Enjoys
The third component of providing relational support involves orga-

nizing or doing activities that the child loves or that correspond to his/
her specific interests.

[Right now, he is a little bit obsessed with workshops about games.
Andhewanted to go there again. Then he starts towhine andwhine.
So, I made an appointment, and that is fantastic for him. Going there,
with mum to the city, eating an ice-cream… (Mother 3)]

Providing Autonomy Support

A second set of practices revolved around supporting autonomy.
Providing autonomy support comprises four subthemes.

Offering a Meaningful Rationale
Oneway how parents offered autonomy support was by giving clar-

ifications or rationales. Parents noted that they did this because of two
reasons. First, childrenwith ASD have less insight in the causes and con-
sequences of actions. By explaining why they do certain things, parents
tried to help increase their child's understanding of the world. Second,
children with ASD have a need for clarity and honesty. Not knowing
why certain things happen, can cause distress.

[I literally express my reasoning to him, explaining exactly why I
changed a rule or something. Like ‘if we do activity A now, then we
havemore time later because I didn't think this through. If we do ac-
tivity Bfirst, like planned, then this and thatwon'twork. So now I de-
cided to do activity A first’. And then it works. Then he stays quiet for
a bit, and he thinks ‘yes but…’. But yes, then it works like that. Some-
times, I literally have to explain my line of thought. (Mother 13)]

Being Open to Discuss Anything
When offering autonomy support, parents also tried to create an

open atmosphere, in which their son/daughter felt safe to talk about
his/her thoughts and to ask any question. Some parents told this explic-
itly to their children and other parents created a daily moment to talk
about what happened during the day.

[In the evening, my husband or I go lay together with him in bed for
20 min and then he can talk about his day and ask three questions
and those are sometimes the most ridiculous questions. Last night,
he asked ‘how come dragonswere invented?’. That was his problem
during the day, and if you give it some attention then he is happy be-
cause he feels heard. That is important. (Mother 11)]

Offering Choice and Participation
The third subtheme that could be framed as autonomy support en-

compasses offering choice and including the child in decision making.
Parents indicated that, when children actively participate in creating
rules or making plans, they understand the reasoning behind them bet-
ter, and will be more motivated to follow them.

[He prefers thatwe just treat him like a grown-up. That he can have a
say as well and that he also can make choices and so on. Then he is
happy. (Mother 11)]

Letting the Child Be Him/Herself
The fourth subtheme under the umbrella of autonomy support re-

fers to allowing the child to be him/herself. Parents expressed concerns
that their child has to push him/herself on a daily basis in order to keep
up with the society or to prevent exhibiting certain behaviors
(e.g., stereotypies). As such, parents believed that their child should be
able to be completely him/herself at home.

[It's very important to give your child space at home, so he can be
himself, even with the negative aspects. The safety that they get
from home, that is very important. At home, they can go crazy and
they can be completely themselves. (Mother 10)]

Providing Competence Support

The third important parenting dimension that was brought up by
parents, could be framed as competence support. In the analyses, we
found four different strategies that parents use to facilitate their child's
competence.

Planning and Structuring
Parents tried to plan and structure their family life asmuch as possi-

ble, thereby balancing their child's need for routine and their own need
for autonomy. To do so, they used different techniques, such as follow-
ing a daily routine, announcing upcoming events timely, visualizing the
environment, and consistently following rules. Parents avoided chang-
ing plans or rules, ambiguous situations or surprises.
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[We have a blackboard with a day schedule and we notice that on
moments when he is having a difficult time, when things are differ-
ent - like outings with school, long weekends, or something, that is
always difficult for him - then we notice that this brings him peace.
(Mother 4)]

Although all parents stressed the importance of planning and struc-
turing, eight parents also mentioned flexibility as a vital dimension.
They indicated that they consciously promote flexibility by deviating
from the routine, because they want to prepare their children for ‘real
life’, which will never be as structured as their family life. Parents tried
to promote this flexibility when they felt that both they and their
child are in a good ‘state of mind’.

[From time to time, we add something to create some flexibility. He
also has to learn that not everything is always in accordancewith the
structure that we agreed upon, and that life is full of unexpected
events. (Mother 3)]

Communicating in a Structured Way
The second subtheme that we framed as competence support is com-

municating in such a way, that there is no ambiguity about the message.
Parents adjusted their communication by consciously thinking about
when to announce things, by asking concrete questions, and by giving ex-
plicit instructions. Parents avoided using merely non-verbal communica-
tion but communicated verbally in a short and to-the-point manner.

[Be very clear and do not make ambiguous agreements. (Mother 7)]

Creating Opportunity for Success
The third way in which parents tried to be competence-supportive

was by fostering their child's possibilities to succeed. Parents created cir-
cumstances in which their child hadmore chances to succeed at tasks by
informing their environment about their child's autism-specific charac-
teristics, by identifying positive behaviors, or by giving positive feedback.
A number of parents explicitly mentioned the strengths of their child's
autism characteristics (e.g., have an eye for detail). Parents also adjusted
their expectations in line with their child's skills, so that it was more fea-
sible for the child to meet these expectations.

[You also learn to understand ‘ok, we cannot expect this from D., he
simply does not have those capacities or possibilities, we still have to
teach him that’. (Mother 4)]

Stimulating the Child's Development
The fourth component thatwe distinguishedwithin competence sup-

port is stimulating the child's development. Parents used diverse autism-
specific or general techniques to stimulate different developmental skills,
such as problem-solving, self-reliance, and self-insight. Stimulation of so-
cial development appeared to be an especially important and delicate
task for parents. They tried to foster their child's social understanding
by clarifying social situations or emotional reactions, by teaching social
skills, or by facilitating social interactions (e.g., inviting children at home).

[We have had to tell her ‘people sometimes just chat’. At school
when there was a group of people, she literally stood next to them.
Those were things we saw. So we said, ‘you have to join them’. But
then she said, ‘but I have nothing to say’. ‘But if you join them,maybe
youhear something and you can join the conversation’. And then she
joined the group, instead of standing next to it. But we did have to
teach her that. (Father 6)]

Although parents found it important to stimulate their child's social
development, most of them also stressed the importance of taking the
specific difficulties and sensitivities of the child into account.
Adapting Parenting Practices

Next to the behaviors that could be framed directly as need-
supportive practices according to SDT, we retained a fourth dimension
focusing on parents' more general adaptation process. Almost all par-
ents indicated that “typical parenting strategies” do not apply to a
child with ASD, forcing them to seek different practices. Three sub-
themes of adaptation were distinguished.

Searching for Creative Solutions
Specific autism-related difficulties (e.g., hypersensitivity) required

creative solutions from parents. Even common situations (e.g., starting
a hobby) required different strategies than those used for typically de-
veloping children. Parents indicated that this search for creative solu-
tions can be tiring. Moreover, the solutions sometimes worked only
temporarily.

[Lot of theproblems are ordinary things. It's just thenormal upbring-
ing. I mean, these are things that other people, colleagues of mine,
also experience with their children. But the solutions that they use,
do not work for me at all. They just do not work with my son. They
are just temporarily useful, or too easy, or they do not take into ac-
count his anxiety. (Mother 11)]

Seeking for Help
The second subtheme within this adaptation process concerns the

search for help. Parents distinguished between looking up information
and bringing in external support. Parents valued receiving information
about ASD, because it helped them to understand certain behaviors as
well as to search for solutions. Parents indicated that doing everything
alone is hard and that it is important to solicit support from family,
friends or professionals. Although acknowledging the need for help
was difficult, parents perceived most external support as helpful.

[We have psychiatrists, psychologists, many conversations… Some-
times it is a lot, but ultimately, it all helps. (Father 10)]

Creating a New Parenting Model
By going through the process of searching for creative solutions and

seeking for help, parents created a new parenting model, that is, they
created adjusted expectations towards themselves and towards their
child, and they started to rely on adapted parenting practices.

[Raising a child with autism or without autism is completely differ-
ent. The rules that apply to the one child, do not apply to the other.
It really is totally different. It changes all your ideas about parenting.
It's like starting from scratch again. (Mother 10)]

Although this model was unique for each parent, one specific theme
recurred in almost all interviews (n=11), relating to the use of punish-
ment as a disciplining technique. Most parents indicated that their child
with ASD did not learn from punishment, possibly because children do
not link the punishment to their own actions or, because their behavior
was not intentional. As such, parents tried to limit the use of punish-
ment by preventing specific situations or by giving their child time
and space to express their negative emotions.

Parents' Need-related Experiences in Raising a Child With ASD

As raising a child with ASD is anything but straightforward, all par-
ents described experiencing different types of challenges that pro-
foundly affected their life. In total, we retained five themes of
important experiences. Three of these experiences could be directly re-
lated to the psychological needs central to SDT and were framed as:
Challenges for parents' own need for (1) relatedness, (2) autonomy,
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and (3) competence. We distinguished also two other themes of ex-
periences. One experience was closely intertwined with the accep-
tance and consequences of the ASD diagnosis: (4) Accepting the
diagnosis. The fifth experience, (5) Developing a new life vision, in-
dicated that raising a child with ASD also creates positive
opportunities.

Challenges for Parents' Own Need for Relatedness

Parents experienced different challenges for their own need for
relatedness. Raising a child with ASD did not only impact the rela-
tionship with that child, but also with the partner, other children,
family, and friends. This experience comprises three specific
challenges.

Questioning the Relatedness Between Parent and Child
The relatedness with their child with ASD was an important yet

complex theme for parents, as they often experienced conflicting sig-
nals. Sometimes parents felt little connection with or little reciprocity
from their child. The child expressed little affection or seemed to be
stuck in ‘a world of his/her own’ and parents felt like they did not
have a genuine connection with their child.

[I had a period in which I felt like I was taking care of a robot, that
there was nothing in it for me. I had the feeling that she drained
me, and that I got nothing from her. (Mother 1)]

On other moments, parents did feel closely connected with their
child. Sometimes, parents felt like they had to search more actively
for these signs of relatedness, or they experienced the signs as
being atypical. However, when parents discovered these (atypical)
signs, most of them indicated that they felt a real sense of relatedness
to their child.

[At 22 pmwe go to bed andmyhusband always has to put him in his
bed. But he always comes to lie with me for twominutes. To hug for
a bit. On the one hand that is a habit, but on the other hand it is also
love. Well, that's what I think. (Mother 2)]
Challenges for Relatedness Within the Family
Raising a child with ASD also severely impacted parents' relatedness

with other familymembers, such as their partner. As the child with ASD
required a lot of attention and adjustments, parents had little time to
spend together as a couple. Disagreements on how to handle parenting
situations, might also strain feelings of relatedness. Some parents, on
the other hand, reported a strengthened relationship. The difficulties
forced these parents to consult each other more and to work as a
team. The impact of having a child with ASD on the siblings was also a
very salient theme for parents. Parents realized that the child with
ASD needed more attention or adjustments but felt conflicted because
they wanted to give every child their best.

[I think that, in your relationship, you have to talk a lot with each
other. You both really have to be there. (Mother 3)]
Feeling All Alone
A third themewithin challenges for parents' relatedness refers to re-

lationships with people outside the family. Some parents felt all alone
and felt little relatedness in their broader social network. They became
more isolated because raising a child with ASD limited their time for
friends and family or because their friends and family did not under-
stand their situation. Although some parents consciously decided to
no longer invest in these relationships, most of them experienced this
as a real loss.
[But we have becomemore andmore on our own. Yes. Because they
do not understand it. (Mother 9)]

Challenges for Parents' Need for Autonomy

A second important experience refers to challenges for parents' need
for autonomy. Parents felt that raising a childwith ASD controlled all as-
pects of their life and had an enormous impact on their personal, family,
social, and professional life. Certain child characteristics forced parents
to behave in a certain way or prevented parents from behaving in a vo-
litional way. This experience consists of two specific challenges.

Limits to One's Freedom and Flexibility
Because the children with ASD had specific needs and required

adapted support, parents felt restricted in their personal, social, and pro-
fessional functioning. They were less able to make time for their own
hobbies, friends, and interests. Parents were often the only people that
the child trusted in or relied on. The permanence of the ASD-related
challenges and the fact that nobody could take over parents' role, even
for very specific or temporary things, created a lot of pressure on
parents.

[I have said it a lot during the past years:when you have a childwith
autism, you have to be the perfect mother. (Mother 7)]

Parents sometimes felt forced to ‘stick with the schedule’, because
changing it would cause distress in their child. Because of these limita-
tions, many parents felt like they gave up a lot, in order to provide the
best care for their child with ASD.

[So everything is very structured. The more structure, the more you
limit your own freedom as well. (Mother 3)]

Although most parents experienced ‘sticking with the schedule’ as a
limitation towards their own freedom, some parents mentioned that
they found it positive because it made their personal life more
structured.

‘I Do Not Want To Be This Kind of Parent’
Next to giving up a part of their autonomy in the personal, social, and

professional domain, parents also indicated that they sometimes (re)act
in non-volitional ways as a parent due tomainly two causes. First, some
children with ASD required specific adjustments (e.g., communicating
in a direct way), which did not come naturally, or which was not in
keeping with parents' vision on parenting. Second, some children with
ASD exhibited very challenging behaviors, forcing parents to react in a
way that they did notwant. Sometimes, parents lost control and reacted
in a harshway (e.g., giving a slap). Someparents also felt like they had to
‘give up’ their own parenting principles, because their child's behavior
made it too difficult to sticking to these principles.

[With D., I feel sometimes that he forces you into a role as a parent,
that you actually do not…what you do not want to become. Some-
times I really have the feeling ‘I do not want to be this kind of
mother’. Sometimes I get so angry or he pushesme somuch, that this
provokes you so hard that you think ‘I do not want to react like this
towards my child’, but still he gets you that far. (Mother 4)]

Challenges for Parents' Need for Competence

A third important area of experiences could be framed as challenges
for parents' need for competence. Althoughmost parents indicated that,
at a certain point, they felt insecure about their competencies as a par-
ent, a wide variety of experiences was reported. We identified three
specific subthemes related to parents' need for competence.
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Questioning Own Competence
From early on, most parents noticed that certain parenting practices

did notwork as expected or that certain expectationswere unattainable
(cfr., adapting parenting behaviors). This made parents doubt them-
selves. Although receiving a formal diagnosis took away a part of the
doubt, parents continued to doubt their own competencies from time
to time (e.g., during a transition period).

[In the long turn, you also start to doubt about yourself as a mother,
in particular when it is your first child. You think: ‘I cannot do this,
my child is demanding because of me…’ (Mother 1)]

Loss of Competence
Someparents did not only question their ownabilities, but completely

lost their sense of competence as a parent. These parents were
overwhelmed and felt like they could no longer handle the situation.

[We have sat here crying too, that it is so bad that you just sit and cry.
You can't… I see that my child is suffering at that moment, so I can't
be angry. The child is suffering, otherwise, he would not do that and
you just can't help at thatmoment, and sometimes it is toomuch and
I just sat there literally crying when it happened. (Mother 9)]

The Importance of Confirmation
The third subtheme involved recognition from the environment. In a

context of insecurity, parents strongly needed the environment to rec-
ognize their efforts and to confirm their competencies. This recognition
could take away feelings of guilt and strengthen parents' competence.
Getting informed about ASD and receiving autism-specific support
helped someparents to realize that theywere not doing ‘so bad after all’.

[It didme reallywell that they said that…officially… and it didme so
well, the feeling ‘I am not doing so bad with O.’. I still can remember
this really well. (Father 6)]

Accepting the Diagnosis and the Permanent Situation

Next to the challenges for parents' relatedness, autonomy, and com-
petence, we retained a fourth experience concerning the acceptance of
the diagnosis. Accepting the diagnosis of their child was described as a
difficult, but imperative, process. On the one hand, parents felt relieved
to have an explanation for the experienced difficulties. The formaliza-
tion of the diagnosis gave parents recognition for the adaptations that
they made. On the other hand, parents also realized that their child
might require lifelong adaptations. This realization was experienced as
a loss of aspirations, hopes and dreams. Althoughmost parents were re-
silient and focused on the future (cfr., adapting plans for the future),
parents did indicate that accepting the permanent condition of the diag-
nosis was anything but easy.

[Trying to accept it. That your child has that. Because it is a disability,
in the end. And that is not easy to accept. I still did not accept it
completely. (Mother 10)]

Developing a New Vision on Life

In addition, we retained a fifth experience that focused on positive
life changes. Most parents in our study explicitly stated that raising a
child with ASD has also been a positive, rewarding experience. Parents
mentioned personal enrichments such as having a changed view on so-
cial interactions, being more conscious in life, living more in the mo-
ment, and having a more down-to-earth view on life. Because parents
noticed that their son/daughter experienced a lot of stress, many par-
ents shifted their priorities and started to value their child's happiness
more than anything. Their only priority was having a happy child,
even if this required making adjustments, giving up expectations, or re-
ceiving criticism. Things such as accomplishing good grades, having a
wealthy lifestyle, or aspiring big ambitions became less important.

[F: And I think that, this might be stated a bit bluntly, that as a father
of a child with a disability, you have a richer life than… Inwardly…
How do I say that? M: A rich inner life. F: Yes, your mental life. That
you just have a richer inner life because all ballast is thrown over-
board. (Mother and father 12)]

About the Interplay Between Parenting Behavior and Parents' Experiences
Within a Specific Context and Time

The interviews clearly indicated that parents' behaviors and experi-
ences were highly intertwined. For example, parents indicated that they
chose to adopt certain specific parenting practices (e.g., planning what
to eat) in order to satisfy specific needs of the child (e.g., need for predict-
ability). Although most parents highly valued these adaptations because
they improved their child's well-being, parents indicated that some of
these adaptations conflicted with their own need experiences. For in-
stance, although parents described the implementation of structure as
an important strategy to satisfy their child's need for competence, they
often experienced it as a limitation of their own need for autonomy.
Sometimes, parents gave up part of their own needs in order to be as
need-supportive as possible. Of course, there could also be a positive in-
terplay: when parents adapted their behavior to their child's needs, par-
ents felt more connected with their child. Moreover, parents' behaviors
and experiences were bidirectionally related: parents' behaviors did not
only impact their own need-related experiences, but these experiences
also related to parents' behaviors. When parents, for instance, doubted
their own competence, they started to seek for help.

Moreover, parents' behaviors and experiences were embedded in a
specific context. Two contextual factors, influencing parents need-
related experiences and behaviors, were mentioned: child characteris-
tics and reactions from the broader community. One of themost impor-
tant child characteristics that impacted parents' experiences and
behaviors was the physical invisibility of ASD. On the one hand, parents
valued this invisibility because their child experienced less stigmatiza-
tion. On the other hand, parents sometimes felt that people around
them did not understand the impact of raising a child with ASD because
it was invisible at first sight. In addition, reactions from people in the
broader context (i.e., both unknownpeople and acquaintances) can cre-
ate additional hardships (e.g., people stating that they could ‘fix’ the
child by parenting differently). However, other parents indicated that
the people in the broader context could also be an important source of
support. Feeling understood or noticing small acts of support was a sa-
lient experience for parents, which strengthened them to continue
when life was hard.

The stories of parentswere also strongly embedded in a specific time
frame. When parents talked about their experiences as a parent of a
child with ASD, a process of ups and downs unfolded naturally.
Throughout time, parents experienced several moments of despair, in
which they did not know what to do and in which they felt discon-
nected from everybody. These ‘downs’ were followed by moments of
hope and renewed energy, in which parents found the right approach.
When the next period of adversity hit again, parents tried to understand
what changed and how they could overcome this new challenge. Most
parents were aware of this process and tried to prepare themselves
for the next difficult period.

Discussion

Abundant research has shown that parenting a childwith anASD is a
challenging experience, increasing the risk for parental stress and
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reducedwell-being (Hayes &Watson, 2013). In addition, parents are re-
quired to adapt their parenting behaviors in diverse ways (van Esch
et al., 2018). Nevertheless, there is a lack of in-depth qualitative research
investigating how the parenting behaviors and the experiences of these
parents relate to each other. Accordingly, this qualitative study relied on
SDT to provide an in-depth examination of (the interplay between) par-
ents' need-based experiences and rearing behavior in the context of
raising a child with ASD.

In total, four themes of parenting behavior and five themes of expe-
riences were identified as essential for understanding parents' behav-
iors and need-based experiences when raising a child with ASD. The
majority of the themes, both at the level of parenting behaviors and at
the level of parents' own experiences, could be directly related to the
needs for autonomy, relatedness, and competence posited in SDT. We
found 3 themes that were not directly related to SDT, but did also cap-
ture an important part of the specific situation raising a child with
ASD. Interestingly, these themes can also be aligned to SDT, as described
further. Overall, SDT proved to be a comprehensive and meaningful
framework to capture the richness of parents' lived experiences and be-
haviors in raising a child with ASD.

The Interplay Between Need-related Experiences and Parenting Behavior

A first important finding is that, in line with theories on parenting
(e.g., Abidin, 1992) and SDT-based research in typically developing chil-
dren (e.g., Mabbe et al., 2018), the interplay between parents' need-
related experiences and parenting behaviors is complex and reciprocal.
Although the interview focused on parents' behaviors and experiences
separately, the results indicated clearly that you cannot understand
the one without taking the other into account. Parenting behaviors
and need-related experiences impact each other in both adaptive and
maladaptive ways.

Parents indicated that they continuously adjust their parenting be-
haviors to their child's (autism-specific) characteristics, which can
strongly undermine parents' own psychological needs. Parents re-
ported, for example, that adapting to their child required reducing (or
even giving up) their career aspirations (resulting in autonomy frustra-
tion) or their social life (resulting in relatedness frustration). Clearly,
need-frustration can also affect parents' behaviors or reactions towards
their child. Some parents indicated that they experienced somuch need
frustration that it caused them to react in a rather harsh way. The find-
ing that parents sometimes felt pushed into harsh reactions corre-
sponds with quantitative studies showing that negative child behavior
can lead to need-frustration in parents, which, in turn, leads to negative
parenting behavior (de Haan et al., 2013; Dieleman et al., 2018). At first
glance, this reliance on harsh reactions might seem contradictory to
parents' reported tendency to avoid punishment as a disciplinary tech-
nique (cfr., subtheme ‘creating a new parentingmodel’). Both behaviors
can, however, be differentiated based on their intention. The use of
harsh reactions, as a consequence of need-frustration, is rather a reac-
tive form of control in which parents lose their self-control and respond
in anover-reactiveway to stop the unwanted behavior of their child im-
mediately. Often, these harsh ‘outbursts’ are followed by feelings of re-
morse. By contrast, the use of punishment as a disciplinary technique
is a more proactive and intentional form of control in which parents
consciously use certain strategies (e.g., prohibiting the child to do some-
thing fun) in order to shape their child's behavior towards more adap-
tive or desirable outcomes. When relying on these strategies, parents
are not losing control and do not experience these high levels of need-
frustration. So, although parents deliberately decide not to use punish-
ment because it is not successful in shaping their child's behavior, the
experience of need-frustration can still, at some moments, push them
to react harshly towards their child.

At the same time, we also found evidence for an adaptive interplay
between parenting behaviors and need-related experiences. For in-
stance, adopting specific parenting practices, such as searching for
creative solutions, could create newopportunities for competence satis-
faction (e.g., because parents experience that they found an effective so-
lution) or for relatedness satisfaction (e.g., because parents grew closer
together by working as a team). Similarly, parents' need-related experi-
ences can foster change in their parenting behaviors. When parents, for
instance, feel like they are not being the parents they would like to be
(i.e., a desire for more autonomy satisfaction), they might try to adapt
more to their child. As another example, experiencing relatedness
with their child can prompt parents to empathize with their child
more and to be more responsive to his/her specific characteristics.

In sum, this study yielded new insights in how parents of children
with ASD adjust to the child's (autism-specific) characteristics while si-
multaneously trying to care for their own psychological needs. It also
provides further support for the SDT-based notion that parents' own
need-related experiences are dynamically intertwined with the quality
of parenting, a notion that had not been tested with a qualitative design
in the context of raising a child with ASD.

An In-depth Insight in Parenting Behaviors When Raising a Child With ASD

This study also allowed for an in-depth understanding of how par-
ents adjust specifically to their child's (autism-specific) characteristics.
In line with recent findings obtained by van Esch et al. (2018), the
themes identified in this study strongly reflect parents' attempts to ad-
just to their child's characteristics.

Three parenting themes were related directly to the need-
supportive practices as described by SDT (Ryan & Deci, 2017, see
Fig. 1). More specifically, they represent strategies used by parents to
nurture their child's need for relatedness (i.e., theneed to feel connected
with others), autonomy (i.e., the need for self-direction), and compe-
tence (i.e., the need to feel effective in accomplishing goals). Yet, each
of these practices proved to have specific manifestations unique to rais-
ing a child with ASD. Although parents mentioned the importance of
supporting the child's autonomy and described several practices com-
monly identified as autonomy-supportive practices in general popula-
tions (e.g., providing a rationale, offering choice, encouraging
dialogue) (Grolnick et al., 1997; Joussemet et al., 2008; Soenens et al.,
2017), some autism-specific adaptations werementioned. For example,
parents indicated that their child's need for clarity urged them to offer a
rationale more often. In linewith studies indicating that parents of chil-
dren with ASD exhibit high levels of warmth and maintain close rela-
tionships with their child (Hoffman, Sweeney, Hodge, & Lopez-
Wagner, 2009; van Esch et al., 2018), parents in this study also stressed
the importance of making their child feel loved (i.e., relational support).
In line with the findings of van Esch et al. (2018), parents described
autism-specific adaptations in how they expressed their love and affec-
tion. Parents felt, for example, that their child with ASD has a strong
need for them to be physically present. In addition, being empathic
and responsive required parents to take into account their child's
ASD-related vulnerabilities (e.g., choosing activities that fit with the
child's sensory difficulties). A final set of behaviors refers to strategies
satisfying children's need for competence. The finding that parents
offer structure by using daily routines is in line with previous empirical
studies identifying the importance of structure for children with ASD
(Schaaf, Toth-Cohen, Johnson, Outten, & Benevides, 2011). Interestingly,
some parents intentionally deviated from this structure in order to en-
courage flexibility.

In addition, parents reported to adjust their parenting behaviors on a
more general or philosophical level. Parents described that ‘typical par-
enting strategies’ are not sufficient for their child with ASD, forcing
them to search for creative solutions, to reach out for help, and to create
a new parentingmodel. These findings corroborate research identifying
problem-focused coping and social support seeking as major coping
strategies in parents of children with ASD (Lai & Oei, 2014). Although
this theme of adaptation of one's view on parenting is not inherently
tied to one of the needs identified in SDT, it is indirectly relevant to
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parents' support for children's needs. Indeed, by going through this
adaption process, parents learn how they can nurture their child's
need for autonomy, relatedness and competence, while taking into ac-
count his/her ASD-related vulnerabilities or sensitivities. For example,
learning that punishment is not effective to stop or prevent a child
from posing unwanted behavior (e.g., running away during swimming
lessons), can allow parents to seek for the roots of this behavior
(e.g., abundance of stimuli) and to find better solutions that better
match the child's needs (e.g., using earplugs) at that moment.

Need-related Experiences in Parents of Children With ASD

The third important finding of this study concerns its nuanced in-
sight in parents' need-related experiences while raising a child with
ASD. More specifically, the current study adds to the literature
concerning experiences in raising a child with ASD by integrating both
positive and negative experiences while structuring them within the
SDT framework.

The identified experiences indicate that raising a child with ASD im-
plies amodification of fundamental life-goals, values, and aspirations. In
other words, raising a child with ASD has profound implications and af-
fects not only the parenting role but also parents' identity more gener-
ally. More specifically, this study identified challenges to parents' own
psychological needs for autonomy, relatedness and competence. First,
the challenges for parents' need for autonomy are in line with studies
reporting high levels of restriction in different life domains (Hoffman
et al., 2009; Myers et al., 2009). Parents stress the dominance of the
ASD in their role as a parent and feel like the care for their child with
ASD completely takes over their lives for an undefined period of time.
Similar findings have been reported in qualitative studies with parents
describingASD as ‘the center of their lives’ (Myers et al., 2009) or stating
to be ‘drowning’ in autism (Woodgate et al., 2008). Second, corroborat-
ing research on closeness in ASD (Hoffman et al., 2009), this study
shows that accommodating the need for relatedness between the par-
ent and the child with ASD is complex, and can alternate between feel-
ing closely connected and feeling completely disconnected. Moreover,
results confirm previous work showing that raising a child with ASD
also poses threats for parents' relatedness with their partner, other chil-
dren, friends, and family (Woodgate et al., 2008), even though some
parents also mentioned a strengthening of the partner relationship
(Myers et al., 2009). Third, the challenges for parents' need for compe-
tence showhow the specificity of raising a childwithASD can cause par-
ents to doubt themselves and can sometimes lead to a complete loss of
trust in their own parenting abilities. These findings mesh with studies
reporting decreased levels of parental competence or self-efficacy in
parents of children with ASD (Hoffman et al., 2009; Meirsschaut et al.,
2010).

In addition to these challenges for the parents' psychological needs,
the acceptance of the diagnosis and its permanent situation is found to
be essential for parents' experience of raising a child with ASD. In line
with previous qualitative work (DePape & Lindsay, 2014), accepting
the diagnosis is also described as an important yet difficult process.
The diagnosis confronts parents with mixed emotions and coming to
terms with it is a long-term process. Although this long-term process
does not directly and specifically reflect one of the three needs identi-
fied in SDT, it can be linked to another concept central to SDT, that is,
the process of internalization. According to SDT, internalization refers
to the process through which values, beliefs, commitments and behav-
iors of a person become personally endorsed, align with the self, and re-
flect own preferences and sensibilities (Ryan & Deci, 2003; Soenens &
Vansteenkiste, 2011). With increasing internalization, people identify
more strongly with their commitments and wholeheartedly endorse
their commitments. When parents accept their child's diagnosis and
its permanency, they might have identified themselves with the iden-
tity as being a parent of a child with ASD (i.e., recognizing themeaning-
fulness and relevance of the identity) or even integrated this identity
within their self (i.e., the identity is also aligned with other values and
goals). Because internalization lays the foundation for need-satisfying
experiences (Ryan & Deci, 2017), parents who accept the diagnosis
might experience more opportunities for need-satisfaction. In contrast,
parents who continue to struggle with the acceptance of the diagnosis
may more often appraise challenges encountered during the parenting
process as a threat to their own psychological needs.

Despite the discussed hardships, we found that most parents re-
ported that raising a child with ASD also provided positive experiences.
In line with previous studies (e.g., Bultas & Pohlman, 2014), parents de-
scribe experiencing personal enrichments such as a shift in priorities,
values and their view on life. This finding suggests that raising a child
with ASD can be stressful, yet at the same time also enriching even at
the level of deeper identity-related values and lifestyles. Considered
from an SDT-perspective, this new life vision might arise from two dif-
ferent processes. One possibility is that the development of a new life vi-
sion is a result of internalization of the (assigned) identity as a parent of
a child with ASD. When parents experience this identity as meaningful
and a reflection of who they are (i.e., identification) or integrate this
identity with other values and goals (i.e., integration), they are able to
behave and to make commitments consistent with this identity
(e.g., having more respect for the uniqueness of each individual). The
new life vision might also be an expression of parents' search for
need-satisfying experiences. By shifting their priorities, adapting their
values and changing their view on life, parents may proactively seek
to create more opportunities for psychological need satisfaction. So, ini-
tial experiences of need-frustration (e.g., lack of freedom and flexibility;
questioning own competence) while raising a child with ASD might
prompt parents tomake changes in their behavior, priorities, and values
in order to create more opportunities for need-satisfaction
(e.g., focusing on family life and by working part-time; following a spe-
cialist course on ASD and helping other parents).

Practical Implications

The present findings have a number of practical implications. First,
this study identified several challenges for parents' psychological
needs, which represent important targets for parent-support. Parents
expressed a need for support about parenting-related issues and per-
sonal issues such as social isolation. Second, this study identifies oppor-
tunities for improving need-satisfaction through parent-support.
Parents stressed, for example, the importance of positive feedback, sug-
gesting that health-care workers should not only identify problems but
should also acknowledge parents' strengths and undertaken efforts.
Concerning parents' need for relatedness, this study shows that inter-
ventions should not only focus on the relation between the parent
(s) and the child with ASD, but should also include other family mem-
bers (e.g., siblings). The findings also highlight how little personal
time these parents have and how few people, if any, they can rely on
to take care of the child. This finding underscores the importance of
investing in specialized (respite) care and in creating social support net-
works. Third, this study is one of the first to structure the experiences
and behaviors of parents of children with ASD within the framework
of SDT (Deci & Ryan, 2000). As previous SDT-based interventions have
shown the positive impact of fostering need-satisfying experiences
(Weinstein, Khabbaz, & Legate, 2016) and of encouraging parents to en-
gage in need-supportive parenting (Joussemet, Mageau, & Koestner,
2014), parents of children with ASD might also benefit from applying
principles of SDT.

Limitations and Directions for Future Research

When interpreting the results, some limitations need to be taken
into account. First, the recruitment procedure required parents to con-
tact the researchers themselves, which might have caused selection
bias. Although a sample size of 15 has been identified as sufficient for
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an interview studywith this scope (Braun& Clarke, 2013), a second lim-
itation concerns the heterogeneous sample of parents and childrenwith
ASD. Because the socio-demographic background of the parents (in
terms of employment, marital status, and educational level) was quite
heterogeneous, it remains unclear to what extent the identified themes
can be transferred to more specific subsamples or whether specific
themes might appear in specific subsamples. As children were aged be-
tween six to seventeen years, parents might be confronted with diverse
challenges, relating to diverse experiences and parenting behaviors. Fu-
ture research could, therefore, address this by recruiting larger subsam-
ples within socio-demographic niches (e.g., divorced parents, children
within a specific age group). A third limitation is that, even though we
managed to include five fathers (participating together with the
mother),most informationwas offered bymothers. Itmight be interest-
ing to interviewmothers and fathers separately in order to examine dif-
ferences and similarities. In addition, the current study included both
single-parent interviews and dyad-interviews. Although we did not
find differences in the themes reported in single-parent interviews
and in dyad-interviews (i.e., each subtheme was endorsed by at least
two dyads and there was no subtheme that was only endorsed by
dyads or by single participants), it might be interesting for future re-
search to include more dyads and to examine differences in need-
related experiences and parenting behaviors between partners. Fourth,
although this study examined the interplay between parents' experi-
ences and behaviors, the qualitative design does not allow one to
draw any conclusion about the direction of effects. In order to do so, lon-
gitudinal or experimental research is needed. Finally, although parents
indicate to use similar need-supportive parenting behaviors as parents
of typically developing children, findings do suggest some autism-
specific adaptations. Therefore, more research is needed to examine to
what extent SDT can help guiding parents of children with ASD to sup-
port their children's psychological needs.
Conclusion

This qualitative study, relying on SDT as an integrative framework,
offered an in-depth examination of (the interplay between) parents'
need-related experiences and parenting behaviors in the context of rais-
ing a child with ASD. By relating both experiences and behaviors to the
psychological needs for autonomy, relatedness and competence, the
findings provided a deeper understanding of the challenges and oppor-
tunities for parents'well-being and offered greater insight into howpar-
ents of children with ASD adjust to their child's characteristics.
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