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ABSTRACT 

 More than half of youths with autism spectrum disorder (ASD) behave 

aggressively toward other individuals. Although a wide range of individual and social-

ecological (e.g., family, peer) variables have been linked with aggressive and disruptive 

behaviors in youths with ASD, researchers have not examined the relative contribution of 

these variables to aggression in this clinical population. This study used self-report, 

caregiver-report, and behavior rating measures to examine the relation of key social-

ecological variables to aggression in 120 youths with ASD. Hierarchical multiple 

regression analyses indicated that caregiver stress, youth restrictive and repetitive 

behaviors, caregiver avoidant coping, and youth poor sleep quality explained 51% of the 

variance in overall aggression. Supplemental analyses revealed that youths with ASD 

engaged primarily in proactive (i.e., unprovoked) rather than reactive (i.e., provoked) 

forms of aggression and that the variables that predicted proactive aggression were 

identical to the predictors of aggression in general. The results may help to identify likely 

targets of intervention aimed at reducing aggressive behavior in this clinical population of 

youths.
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Introduction 

 

 Autism spectrum disorder (ASD) is a neurodevelopmental disability characterized 

by persistent social and communication deficits, restrictive or obsessive interests (e.g., 

television show characters, collecting items), and repetitive behaviors (e.g., lining up 

objects, hand flapping). ASD affects approximately 1.5% of youths in the United States 

and incurs annual costs for families ranging from $50,000 to $100,000 per youth 

(Buescher, Cidav, Knapp, & Mandell, 2014). Furthermore, ASD is a lifelong disability 

that can adversely affect youths’ cognitive, emotional, and social functioning and can 

lead to problems at multiple levels of the youth’s social ecology (i.e., individual, family, 

peer, and school levels).  

 One of the most common and serious problems in youths with ASD is aggressive 

behavior. Indeed, research suggests that more than half of all youths with ASD engage in 

overt (e.g., physical) and covert (e.g., lying) aggressive behaviors toward other 

individuals, especially their caregivers (Farmer & Aman, 2011; Kanne & Mazurek, 

2011a). Such behaviors are particularly stressful for caregivers (Estes et al., 2009) and 

increase the likelihood that these youths will not remain in the home. In fact, aggressive 

youths with ASD are more likely to be placed in psychiatric hospitals than are non-

aggressive youths with ASD (Mandell, 2008). In adulthood, aggressive individuals with 

ASD are also more likely to be placed in residential facilities and to experience 

employment difficulties than are non-aggressive individuals with ASD (Lakin, Hill, 

Huber, Bruininks, & Heal, 1983; McIntyre, Blacher, & Baker, 2002). Thus, it is evident 
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that aggressive behavior in youths with ASD is a pervasive problem that can lead to 

immediate and long-term adverse consequences for youths and their families.   

 Over the past 15 years, researchers have shown increased interest in the causes 

and correlates of aggressive behavior in youths with ASD. Much of this research has 

focused on variables pertaining to the individual youth. For example, the severity of core 

ASD symptoms (i.e., social and communication deficits, restrictive and repetitive 

behaviors) has been positively associated with aggressive behaviors (Dominick, Davis, 

Lainbar, Tager-Flusberg, & Folstein, 2007; Murphy, Healy, & Leader, 2009) and 

negatively associated with adaptive behaviors (e.g., social, communication, and daily 

living skills) in youths with ASD (Kanne et al., 2011; Liss et al., 2001). In addition, 

comorbid health difficulties (e.g., gastrointestinal problems, seizures), cognitive deficits, 

and intellectual disabilities have been linked with aggressive behavior in youths with 

ASD (Dominick et al., 2007; Kring, Greenberg, & Seltzer, 2010; Långström, Grann, 

Ruchkin, Sjöstedt, & Fazel, 2009). Moreover, sleep and sensory problems (e.g., sensory 

over-responsivity) have been associated with aggressive behavior in these youths 

(Mazurek et al., 2013; Mazurek & Sohl, 2016; Smith, Carr, & Moskowitz, 2015). Thus, 

youths with ASD who behave aggressively appear to face a number of individual 

challenges related to their symptoms and comorbid health difficulties.  

Several family variables have also been linked with aggressive behaviors in 

youths with ASD. Research has shown that caregivers of youths with ASD experience 

high levels of stress (Estes et al., 2013; Hayes & Watson, 2013) and that caregiver stress 

is strongly predictive of aggressive behavior in these youths (Giovagnoli et al., 2015; 

Zaidman-Zait et al., 2014). There is also evidence that caregivers of aggressive youths 
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with ASD are more likely to experience mental health problems (e.g., anxiety, 

depression) and to use maladaptive coping strategies (e.g., avoidance, denial, substance 

use; Seymour, Wood, Giallo, & Jellett, 2012) than are caregivers of youths with ASD 

who do not engage in aggressive behaviors (Hastings et al., 2005; Tomanik, Harris, & 

Hawkins, 2004). In addition, research suggests that problems in family functioning (e.g., 

low adaptability, low cohesion) are strongly linked with disruptive behaviors in youths 

with ASD (McStay, Trembath, & Dissanayake, 2014). Taken together, it is clear that a 

number of caregiver and family problems have been linked with aggression in youths 

with ASD.  

Youths with ASD also experience difficulties in social relationships with peers. 

Specifically, youths with ASD are more likely to have friendships that are shorter, lower 

in quality, and less frequent than those of typically developing peers (Bauminger, 

Solomon, Aviezer, Heung, Brown, et al., 2008; Bauminger, Solomon, Aviezer, Heung, 

Gazit, et al., 2008). Furthermore, youths with ASD endure high rates of bullying, 

rejection, and victimization, all of which have been linked with aggression toward other 

persons (Humphrey & Symes, 2011). Researchers have also shown that cognitive 

variables (e.g., perspective taking, youth empathy) and emotion/inhibitory processes play 

a role in aggression toward peers in youths with ASD (Kaartinen et al., 2014; Pouw, 

Rieffe, Oosterveld, Huskens, & Stockman, 2013). Thus, several aspects of youths’ peer 

relations have also been linked with aggressive behaviors in youths with ASD.  

In sum, extant studies have shown that a broad range of individual, family, and 

peer variables are related to aggression in youths with ASD. However, these studies have 

typically focused on a relatively small number of variables within a certain domain (e.g., 
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only individual youth variables, only family variables) and have not addressed the 

relative contribution of variables across multiple levels of the youth’s social environment. 

A study is needed to examine correlates of youth aggression across key individual and 

social systems of the youth’s natural  environment. 

Bronfenbrenner’s (2009) theory of social ecology posits that a youth’s natural 

environment is comprised of nested social systems. The systems that are most proximal 

to the youth are called microsystems, which represent the youth’s ongoing social 

interactions with individuals in his or her immediate environment (e.g., family, peer, and 

school settings). Microsystems are nested within and influenced by other systems, 

including the culture surrounding the youth (e.g., belief systems, customs, life-styles). 

Bronfenbrenner (1994) and others (e. g., Brendtro, 2006) have suggested that 

microsystems have the strongest influences on youth problem behavior because they 

represent the youth’s ongoing social interactions and closest relationships. Moreover, 

research with neurotypical youths has demonstrated that much of the variance in youth 

problem behavior can be accounted for by individual, family, and peer variables in the 

youth’s microsystems (Hanson, Henggeler, Haefele, & Rodick, 1984) and that the 

relations between youth problem behavior and microsystem variables are often 

reciprocal, such that the youth’s behavior is not only influenced by but also influences the 

social environment (Bell, 1968).  

The present study examined the relative strength of the associations between 

youth microsystem  (i.e., individual, family, and peer) variables and aggressive behaviors 

in youths with ASD; the correlational nature of the present study did not allow for an 

examination of whether these variables contributed to or were influenced by youth 
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aggressive behavior. Although previous studies that have examined aggressive and 

disruptive behaviors in youths with ASD have often used measures developed for 

neurotypical populations (Farmer et al., 2016), the present study used a measure of 

aggression(Children’s Scale for Hostility and Aggression: Reactive/Proactive; C-

SHARP; Farmer & Aman, 2009, 2010) that was designed to assess a broad range of 

aggressive behaviors (e.g., physical aggression, verbal aggression) that occur in youths 

with developmental disabilities.  

The secondary purpose of this study was to examine the extent to which 

aggressive behaviors in youths with ASD were reactive (i.e., provoked) or proactive (i.e., 

unprovoked) and whether each form of aggression was linked with unique social-

ecological variables. The distinction between reactive and proactive aggression is 

important because each subtype may have a different etiology (Cima & Raine, 2009; 

Farmer & Aman, 2011). Indeed, reactive aggression in neurotypical youths has typically 

been linked with high emotional reactivity, impulsivity, and chaotic family relations 

(Fite, Rubens, Preddy, Raine, & Pardini, 2014; Raine et al., 2006; Vitaro & Brendgen, 

2012), whereas proactive aggression in neurotypical youths has more often been linked 

with low emotional reactivity, callous and unemotional traits, and family violence (Cima 

& Raine, 2009; Raine et al., 2006). Thus, the findings of this study may play an important 

role in the identification of correlates that are specific to different types of aggressive 

behaviors in ASD youths and may contribute to the development of interventions that 

target different types of aggression in this clinical population.  
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Method 

 

Participants 

 One hundred and twenty families with an 11- to 17-year-old adolescent with ASD 

participated in the study. Families were recruited from a research database at the 

Thompson Center for Autism and Neurodevelopmental Disorders in Columbia, MO. All 

youths had a confirmed diagnosis of ASD based on the Autism Diagnostic Observational 

Schedule (ADOS; Lord et al., 2000) or the Autism Diagnostic Interview-Revised (ADI-

R; Lord et al., 1994). These diagnostic tools are considered to be the “gold standard” in 

distinguishing youths with ASD from neurotypical youths (Gustein, Burgets, & Montfort, 

2007).  

The mean age of the youths was 14.2 years (SD = 2.1); 77.5% were male; 93.3% 

were White, 2.5% were Black, 2.5% were Asian or Native Islander, and 1.7% did not 

report race. Caregivers who participated in the study included biological mothers 

(77.5%), biological fathers (11.7%), adoptive parents (5.8%), custodial grandparents 

(2.5%), or other guardians (2.5%). Sixty-nine percent of the caregivers were married, 

18.3% were divorced, 2.5% were separated, and less than 2% were widowed or did not 

report marital status.  

Procedure 

 All families were initially contacted via email and then by telephone. Of the 191 

families with whom contact was established, 63% (n = 120) agreed to participate in the 

study. Youths and their caregivers were told that participation in the study was voluntary 

and that refusal to participate would not jeopardize their care at the Thompson Center. 
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They were also informed that participation would help researchers better understand 

aggressive behavior in youths with ASD and to develop family-based treatments for these 

youths. Caregivers and youths who demonstrated adequate comprehension signed 

consent forms. Youths who were not able to understand the full consent form (i.e., 

younger youths and youths who struggled with reading comprehension) signed an assent 

form.  

The youth and his or her primary caregiver each completed a battery of research 

instruments at the Thompson Center at a time that was convenient for the family. 

Caregivers reported on their own stress and coping, their family relations, and the youth’s 

behavior and sleep habits. Youths completed measures that assessed their family relations 

and peer relations. Youths who struggled with attentional, reading, or comprehension 

problems (n = 98) completed the measures with the help of a research assistant. Eleven 

youths (9.2% of the sample) were unable to complete the assessment due to language or 

cognitive deficits. The entire assessment session (i.e., consent process, completion of 

measures, debriefing) lasted 60 to 90 min. Families were compensated $50 for their 

participation.  

 

Measures  

 The measures assessed key variables across levels of the youth’s social ecology. 

These variables included individual youth factors, family characteristics, and peer 

relations.  

Individual Youth Factors 

Demographic variables. Variables including age, gender, race/ethnicity, and 
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social class were obtained from a family history form completed by the caregiver (see 

Appendix A for history form).  

Cognitive ability. A majority of youths (79.1%) completed cognitive testing at 

the Thompson Center prior to the start of the study; the mean IQ of the youths tested was 

90.1 (SD = 21.2; range 36-136). Youths were assessed with one of five tests: (a) the 

Wechsler Abbreviated Scale of Intelligence (WASI; Wechsler, 1999; or WASI-II; 

Wechsler, 2011), (b) the Differential Abilities Scale (DAS; Elliot, 1990; or DAS-II; Eliot, 

2007), (c) the Leiter International Performance Scale-Revised (Leiter-R; Roid & Miller, 

1997), (d) the Stanford-Binet Intelligence Scales –Fifth Edition (SB-5; Roid, 2003), or (e) 

the Wechsler Intelligence Scales for Children (WISC-III, Wechsler 1991; or WISC-IV, 

Wechsler, 2003). The most commonly administered cognitive test in the sample was the 

WASI or WASI-II (32.6%), followed by the DAS or DAS-II (24.3%), the Leiter-R 

(15.8%), the SB-5 (14.7%), the WISC-III or WISC-IV (11.6%). 

The WASI and WASI-II are abbreviated measures of verbal and performance 

intelligence intended for screening and research purposes. The WASI is highly correlated 

(rs = .76 - .92) with the WISC-III in school-aged children (Saklofske, Cravan, & 

Schwartz, 2000), suggesting acceptable concurrent validity. The mean internal 

consistencies for the full-scale IQ on the WASI and WASI-II are .96 and .94 

(respectively) for children (Wechsler, 1999; 2011).  

The DAS and DAS-II are measures of cognitive ability that can be administered 

to youth ages 2 years, 6 months to 17 years, 11 months. Both the DAS and DAS-II have 

“Early Years” batteries for youth ages 2 years, 6 months to 6 years, 11 months, and 

“School Age” batteries for youth ages 7 years to 17 years, 11 months. The reliability 
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estimates for the DAS range from .89 to .95 across subscales and batteries, and is 

strongly correlated with other measures of intelligence (Elliot, 1990; 2007). Internal 

consistency reliabilities for the DAS range from .87 to .96 across batteries (i.e., Early 

Years and School Age) and subscales (i.e., verbal, nonverbal). The DAS-II is highly 

correlated with other measures of intellectual ability (e.g., Wechsler Intelligence Scale for 

Children – Fourth Edition; Wechsler, 2003).  

The Leiter-R is a measure of nonverbal intelligence that assesses memory, 

attention, and cognition, making it a useful tool for assessing children with ASD and 

other neurodevelopmental or language disorders (Kanne & Mazurek, 2011b). The Leiter-

R has strong concurrent validity with the WISC-III full scale IQ (r = .85; Roid & Miller, 

1997). Internal consistency reliabilities for the Leiter-R full-scale IQ range from .91 to 

.93 in school-aged children (Sullivan, 1998).  

The SB5 assesses nonverbal and verbal abilities by examining fluid reasoning, 

knowledge, quantitative reasoning, visual-spatial processing, and working memory (Roid, 

2003). Internal consistency estimates range from .95 to .98 for the full-scale, nonverbal, 

and verbal IQ scores (Roid, 2003). The SB5 has good concurrent validity with other full-

length measures of youth cognitive ability (rs = .80 - .90; Roid, 2003).  

The WISC-III and WISC-IV are full-scale measures of intellectual functioning 

designed to assess youth ages 6 years, 0 months to 16 years, 11 months  (Wechsler 1991; 

2003). Internal consistency estimates (alphas) range from .87 to .91 on the WISC-III and 

.88 to .97 on the WISC-IV. Construct validity and concurrent validity have been widely 

established for these tests (Wechsler 1991; 2003).   
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Youth aggression. Caregivers completed the Children’s Scale for Hostility and 

Aggression: Reactive/Proactive (C-SHARP; Farmer & Aman, 2009; see Appendix B). 

The C-SHARP is designed to measure the frequency of aggressive acts in youths with 

developmental disabilities (Farmer & Aman, 2009). The subscales have strong 

psychometric properties and represent five types of aggressive acts: Verbal aggression, 

bullying, covert aggression, hostility, and physical aggression (Farmer & Aman, 2010). 

The C-SHARP contains 58 two-part items for which the reporter indicates (a) the 

frequency and severity of a given behavior (e.g., “hits others with objects;” 0 = Does not 

happen, 1= Mild or infrequent problem, 2= Moderately serious and/or frequent problem, 

3 = Severe and/or very frequent problem) and (b) the degree to which the behavior was 

provoked or not provoked (-2 = Only when provoked, -1 = usually provoked and/or 

unplanned, 0 = Equally provoked or unprovoked, 1= Usually unprovoked, 2 = Almost 

always not provoked). Responses on both parts of the C-SHARP were used to generate 

three separate scores that reflected (a) an overall aggression score, (b) a proactive 

aggression score, and (c) a reactive aggression score.  

The score that captured the youth’s overall frequency of aggressive acts was 

calculated by summing the caregiver’s response on the first part of each item (i.e., the 

endorsement of the aggressive act). The proactive aggression score was calculated by 

adding both parts of each item (i.e., the frequency value and the provocation value) on 

items with positive provocation values (i.e., 1 = Usually unprovoked; 2 = Almost always 

unprovoked) and then summing across items. The reactive aggression score was 

calculated by adding the frequency value and the provocation value for items with 

negative provocation values (i.e., -1 = Usually provoked; -2 = Only when provoked). It 
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should be noted that the calculation of the proactive and reactive scores does not follow 

the scoring procedures recommended by the measure developers, who suggested that the 

frequency and provocation values should be summed for each item regardless of whether 

an act was proactive or reactive. Even so, internal consistency coefficients (alphas) for 

the subscales calculated in the present study were .95 for overall aggression, .94 for 

proactive aggression, and .90 for reactive aggression.  

Autistic symptoms. The severity of the youth’s autistic symptoms was assessed 

via caregiver report on the 34-item Social Communication Questionnaire (SCQ; Rutter, 

Bailey, & Lord, 2003; see Appendix C). The SCQ, formerly known as the Autism 

Screening Questionnaire, is an index of ASD symptoms for school-aged youth (SCQ; 

Rutter et al., 2003; Chandler et al., 2007). Caregivers indicate (true/false) whether each 

item applies to the youth. The internal consistency estimate for the current sample was α 

= .79.  

Repetitive behaviors. The 43-item Repetitive Behavior Scale-Revised (RBS-R) 

is a caregiver-report measure that assesses the frequency of five types of youth repetitive 

behaviors: Ritualistic/sameness behavior, stereotypic behavior, self-injurious behavior, 

compulsive behavior, and restrictive interests (Lam & Aman, 2007; see Appendix D). 

Critical values on the RBS-R are highly correlated with total symptoms scores of 

disorders in which repetitive behaviors are a core symptom (e.g., obsessive compulsive 

disorder, ASD, and intellectual disability). Internal consistency (α) for the RBS-R in the 

current study was .94.  

Sleep quality. Caregivers completed a five-item measure that assessed the 

youth’s sleep quality. Caregivers reported the average number of days during the week 
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(0-7) that their child (1) woke up at night, (2) experienced nightmares, (3) experienced 

night terrors, (4) was irritable after waking up, and (5) found it difficult to stay awake 

during the day (see Appendix E). The internal consistency coefficient (α) for the sleep 

measure in the current study was .64.  

Family Characteristics 

Caregiver stress. Caregivers’ self-reports of stress were measured using the 

Parenting Stress Index – Short Form (PSI-SF; Abidin, 1995; see Appendix F). This 36-

item instrument measures three types of caregiver stress: Parental distress, parent-child 

dysfunctional interaction, and difficult child characteristics (Abidin, 1995). Caregivers 

indicated the extent to which they agree with each item (i.e., statement) on a scale of 1 to 

5.  Scores on the PSI-SF are strongly linked with measures of caregiver emotional health 

and youth disruptive behavior (Haskett, Ahern, Ward, & Allaire, 2006). Internal 

consistency estimates (α) ranged from .81 to .90 across subscales in the current study.  

Caregiver coping skills. The Brief COPE inventory is a 28-item caregiver-report 

measure that assesses three coping styles and strategies used by caregivers, such as active 

coping, planning, acceptance, and using emotional support (Carver, 1997; see Appendix 

G). Concurrent validity on the Brief COPE correlates strongly with other measures of 

stress and coping (Carver, 1997). Internal consistency reliabilities (α) ranged from .62 to 

.89 across three coping strategy subscales (active, avoidant, and negative coping) in the 

current study. 

 Family functioning. The Family Adaptability and Cohesion Evaluation Scales-II 

(FACES-II; Olson et al., 1982; see Appendix H) was used to assess caregiver and youth 

reports of family relations. The FACES-II is a 30-item measure of family members’ 
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perceptions of emotional bonding between members (family cohesion) and the ability of 

the family to change in response to stress (adaptability). The FACES-II has been shown 

to differentiate families of youths with severe problem behaviors from families of youth 

without problem behaviors (Rodick, Henggeler, & Hanson, 1986). This measure 

demonstrated good internal consistency (α = .81 to .88 across subscales) in the current 

study. 

Parenting practices. The Pittsburgh Youth Study scales consist of a 16-item 

caregiver self-report measure of caregiver monitoring, caregiver supervision, consistency 

in caregiver discipline practices, and communication between caregivers and youths 

(Loeber, Stouthammer-Loeber, Van Kammen, & Farrington, 1991; see Appendix I). 

Responses to items on respective subscales (e.g., lax discipline) are predictive of youth 

delinquent behavior (Loeber et al., 2001). Internal consistency estimates (α) range from 

.64 to .84 in the present sample.      

Peer Factors 

Peer relations quality. The quality of the youth’s relationships with peers was 

assessed using the Friendship Qualities Scale (FQS; Bukowski, Hoza, & Boivin, 1994). 

The FQS is a 23-item self-report measure of positive and negative dimensions of 

friendship such as closeness, support, companionship, jealousy, and conflict (see 

Appendix K). Internal consistency was α = .88 in the current sample.   

Peer victimization. Victimization by peers was assessed through youth self-

report on the 16-item Multidimensional Peer-Victimization Scale (MPVS; Mynard & 

Joseph, 2000; see Appendix L). The MPVS measures four types of victimization: 

Physical victimization, verbal victimization, social manipulation, and attacks on property 
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(Mynard & Joseph, 2000). The internal consistency reliability estimate was α = .92 in the 

present study. 

Results 

 

Preliminary Analyses 

Across all measures, items that exhibited significant skewness or kurtosis (e.g., 

low item endorsement) were not included in the analyses. Missing data analyses showed 

that (a) less than 5% of responses across all items and measures were missing and (b) 

there were no observable patterns in the missing data, suggesting that the data were 

missing-at-random and able to be replaced through missing data techniques (Baraldi & 

Enders, 2010). Multiple imputation was used to provide estimated values for missing 

data. The Statistical Package for the Social Sciences (Version 20) was used for all 

calculations.  

Total scores on the 58-item C-SHARP were examined to identify the extent of 

youth aggressive behavior in the sample, as reported by caregivers. Analyses showed that 

92.5% of youths had a total score of three or higher, indicating that the youth (a) 

frequently engaged in a single aggressive behavior or (b) engaged less frequently in two 

or more aggressive behaviors. In addition, the total score (M = 29.21, SD = 24.01) for the 

current sample was higher than the total score for the normative sample of 121 youths 

with ASD (M = 19.52) on which the C-SHARP was developed (Farmer & Aman, 2009). 

Primary Analyses 

Hierarchical multiple regression analyses were employed to determine which 

social-ecological variables (e.g., individual, family, peer) best predicted the frequency of 
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aggressive behavior. Consistent with recommendations by Hoyt, Imel, and Chan (2008), 

variables with strong empirical support were selected first (and entered according to the 

amount of empirical support) and followed by exploratory variables (Field, 2013). 

Bivariate correlations were computed (see Table 1) to inform exploratory variable 

selection, such that variables that were significantly correlated with youth aggression 

were added individually to the regression models. Only variables that significantly 

improved model fit (i.e., those which resulted in a significant change in R2) were retained 

in the final model. 

 Caregiver stress was entered as the predictor variable in the first hierarchical 

multiple regression. As shown in table 1, the model was statistically significant, F (1, 

118) = 43.33, p <.001, and explained 26.9% of the variance in the frequency of 

aggressive acts. The addition of caregiver avoidant coping also made a significant 

contribution to the model, increasing the variance explained by the model to 33%, F (2, 

117) = 29.19, p <.001. Next, frequency of youth repetitive behaviors was added and 

increased the variance explained by the model to 48%, F (3, 116) = 35.90, p <.001. The 

final model included youths’ sleep quality as a predictor, increasing the explained 

variance to 51%, F (4, 115) = 30.16, p <.001 (see Table 2).  

Several social-ecological variables were not included in the model because they 

did not explain a significant proportion of variance in youth aggressive behaviors. On the 

individual level, youth cognitive ability, age, sex, and social/communication deficits were 

not significantly correlated with aggressive acts. On the family level, parental negative 

coping, family adaptability, and family cohesion were not associated with overall 
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aggressive behavior. On the peer level, neither frequency of victimization by peers nor 

quality of relationships with peers was associated with aggressive behavior.  

Ancillary Analyses 

A paired-sample t-test examined whether the sample was more likely to engage in 

proactive or reactive acts. The analysis compared average scores for proactive and 

reactive aggression and showed that acts of proactive aggression (M = 27.06, SD = 30.85) 

were more frequent than acts of reactive aggression (M = 19.15, SD = 19.80), t (119) = 

2.28, p = .025. Even so, because participants engaged in both types of aggressive acts, 

models were also tested to determine what individual, family, and peer variables 

accounted for significant proportions of variance in reactive and proactive aggression.   

Proactive aggression. As shown in Table 2, the first hierarchical regression 

model included caregiver stress as the predictor variable and accounted for 14.9% of the 

variance in proactive aggression. Caregivers’ use of avoidant coping strategies was 

included next and increased the variance explained by the model to 19.3%. Youth 

repetitive behavior was then added, increasing the variance explained by the model to 

31.3%. The final model included youth’s poor sleep quality as a predictor variable, which 

increased the total amount of explained variance to 34.3%, F (4, 115) = 15.03, p < .001 

(see Table 3).  

 Reactive aggression. As Table 3 illustrates, the first model included caregiver 

stress and predicted 13.1% of the variance in reactive aggression. The addition of 

caregiver communication strategies increased the variance explained to 17.9%. Next, 

caregiver discipline was added as a predictor, which increased the variance explained to 
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20.4%. The final model included household income as a predictor variable which raised 

the proportion of variance explained to 27.8%, F (4, 115) = 11.05, p < .001 (see Table 4).  

 

Discussion 

 

Research has shown that over half of youths with ASD behave aggressively 

toward other individuals. Furthermore, aggressive behavior in these youths has been 

linked with a number of immediate and long-term consequences for youths (e.g., 

hospitalization, out-of-home placement) and their families (e.g., increased caregiver 

stress, caregiver mental illness). Studies have identified several individual and social-

ecological variables that are related to aggressive behavior; however, these variables have 

not been examined in aggregate with respect to aggressive behavior in youth with ASD. 

Therefore, in the present study, I used a broad ecological perspective to examine the 

relative contributions of (a) individual, (b) family relationship, and (c) peer relationship 

variables to aggression in youths with ASD. Youth aggressive behavior was examined 

with a measure that assessed a wide range of aggressive acts (e.g., physical aggression, 

hostility) in youths with developmental disabilities. Overall, the results demonstrated that 

51% of the variance in aggressive behavior in youths with ASD was explained by several 

family- and individual-level variables in the youth’s social ecology.  

Caregiver stress was the strongest predictor of aggressive behavior in youths with 

ASD, accounting for 26.9% of the variance. One explanation for why caregiver stress is 

related to youth aggressive behavior is that caregivers’ own distress may affect parenting 

practices (e.g., low sensitivity to youth’s needs), which, in turn, may lead to problems 
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with youth emotional regulation and disruptive behaviors (see Silva & Schalock, 2012; 

Zaidman-Zait et al., 2014). It is also possible that caregivers handle their parenting-

related stress by engaging in avoidant coping (Hastings et al., 2005), which could also 

affect parenting practices (e.g., giving into the child to avoid a tantrum, inconsistent 

discipline practices) and inadvertently increase youth problem behavior (Seymour et al., 

2013). In fact, the present study showed that caregiver use of avoidant coping strategies 

accounted for a significant proportion of variance (6.4%) in aggressive behavior in 

youths with ASD. Perhaps caregiver avoidant coping might moderate the relation 

between caregiver stress and youth problem behavior, such that this relation varies as a 

function of caregiver’s engagement in avoidant coping (Seymour et al., 2013).  

On the other hand, aggressive behavior in youths with ASD may predict caregiver 

stress (Estes et al., 2009). For example, problem behavior in youths with ASD may be 

particularly stressful for caregivers with weak parenting skills, who may perceive that 

their parenting practices are viewed as ineffective by other individuals (McStay, 

Dissanayake, Scheeren, Koot, & Begeer, 2013). In addition, third variables such as 

caregiver’s relationships with other adult family members (e.g., extended family, marital 

partners) have been linked with caregiver stress and disruptive behaviors in youth with 

ASD (Derguy, M’Bailara, Michel, Roux, & Bouvard, 2016). Indeed, it seems likely that 

caregivers of children with ASD and disruptive behaviors would experience high levels 

of stress in the absence of social support from family members (Derguy, et al., 2016). 

Even so, prospective studies have not demonstrated that problem behavior in younger 

children with ASD predicts stress in caregivers (Giovagnoli et al., 2015; Zaidman-Zait et 

al., 2014), although these findings have not yet been replicated with older youth.  
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Youth repetitive and restrictive behaviors also accounted for a significant 

proportion of variance (14.8%) in aggressive behavior in youths with ASD. As Kanne 

and Mazurek (2011a) have suggested, it is possible that youths with ASD devote 

considerable time and attention to their restrictive and repetitive behaviors and often 

become upset (and potentially aggressive) when asked to disengage from those behaviors. 

Thus, aggressive behavior may serve an important function for these youths because it 

prevents other individuals from interfering with the youth’s restrictive and repetitive 

behaviors. Conversely, youths who behave aggressively may engage in restrictive and 

repetitive behaviors as a way to soothe themselves or calm themselves down (Lewis & 

Bodfish, 1998).  

Finally, consistent with prior research (Mazurek & Sohl, 2016) the results showed 

that poor sleep quality (e.g., insomnia, night wakening) accounted for 3.1% of the 

variance in aggressive behavior in youths with ASD, which is consistent with previous 

research. The relation between poor sleep quality and aggression in youths with ASD 

might be explained by the fact that youths who have difficulty sleeping are more irritable 

and prone to interpersonal conflict (Dahl & Harvey, 2007). It is also possible that the 

association between sleep problems and aggressive behaviors is mediated by parental 

stress. Indeed, poor sleep quality in youths with ASD has been shown to predict caregiver 

stress (Hoffman et al., 2008), which is also related to youth aggression in this population. 

It also seems possible that ineffective parental supervision (e.g., not enforcing bedtimes, 

low monitoring of youth screen time) may play a role in both poor sleep quality and 

aggressive behaviors in youths with ASD. 
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Several individual and social-ecological variables were not linked with aggressive 

behavior in the present sample. Individual youth variables, including cognitive ability, 

age, and sex, were not related to aggressive behaviors, which is consistent with previous 

research (Kanne & Mazurek, 2011a). It seems likely that these individual variables play a 

more important role in aggressive behavior in neurotypical youth than in youths with 

ASD. Another individual variable, youth social/communication deficits, also did not 

predict aggressive behavior in the present sample. Perhaps this is because 

social/communication deficits do not present the same amount of functional impairment 

as do other core ASD symptoms (i.e., repetitive and restrictive behaviors). The broader 

family environment (i.e., adaptability, cohesion) was also not significantly linked with 

youth aggression. It is possible that youth aggression is more closely related to dyadic 

relationships within the family (e.g., caregiver-child, child-sibling) than to general family 

functioning. Peer variables (i.e., friendship quality, victimization by peers) also did not 

account for significant proportions of variance in youth aggressive behavior. Perhaps 

youths with ASD spend less time involved in peer relations (and are less influenced by 

peer relations) because these youths experience social and communication deficits. 

Indeed, social and communication deficits are a core symptom of ASD and can often 

interfere with youths’ interpersonal relations.  

Regarding the secondary purpose of the study, ancillary analyses showed that 

proactive and reactive aggression were predicted by somewhat different variables. 

Caregiver stress was a common predictor for both reactive and proactive aggression and 

accounted for almost half of the variance in each type of aggression (see Tables 3 and 4). 

Variables that predicted proactive aggression were identical to the predictors of overall 
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aggression (i.e., frequency of aggressive acts), suggesting that youths with ASD engage 

primarily in acts of proactive aggression. Variables that were linked with reactive 

aggression included caregiver stress, household income, and parenting practices (e.g., 

communication and discipline). 

Of note, variables that predicted reactive aggression overlap considerably with 

correlates of disruptive and aggressive behaviors in populations of delinquent youths 

(Loeber et al., 2001). Caregivers of delinquent youths often come from lower 

socioeconomic backgrounds and struggle to implement consistent and effective parenting 

practices (Hoff, Laursen, & Tardif, 2002; Loeber et al., 2001). In addition, low-income 

caregivers experience stressors that are unrelated to their child’s behavior (e.g., financial 

stressors) that may influence their parenting practices (Pinderhughes, Dodge, Bates, 

Pettit, & Zelli, 2000). Furthermore, low-income caregiver’s cognitive-emotional 

processes (e.g., hostile attributional biases) may also shape parenting practices and youth 

problem behavior (Pinderhugest et al., 2000). In the case of youths with ASD, it is 

possible that caregiver’s parenting practices, approaches to conflict, and hostile 

attributional biases may predispose these youths to respond aggressively when provoked 

by others. 

The present study has several methodological limitations. First, it must be 

emphasized that the data do not address the directionality of causation for either 

aggressive behaviors or social-ecological variables. Longitudinal studies are needed to 

examine whether (a) social-ecological factors play a causal role in aggressive behavior 

for youths with ASD, (b) aggressive behavior in youths with ASD leads to changes in the 

youths’ social-ecological environments, and/or (c) bidirectional relations exist between 
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social-ecological variables and youth aggression . Another limitation of the present study 

is that the measurement of youth aggressive behavior was based on one caregiver’s report 

on the C-SHARP. Future studies should include ratings of youth aggression from 

multiple informants (e.g., more than one caregiver, teachers) across multiple settings. 

Even so, caregiver reports in the present study revealed that 92.5% of the youths engaged 

in some form of aggressive behavior, suggesting that aggressive behavior in youths with 

ASD may be more pervasive than previously estimated. A third limitation of this study is 

that only youth and caregiver reports were used to measure youths’ peer relations. 

However, researchers have suggested that youth and caregiver reports of peer relations 

are often biased and have recommended that peer reports also be used to assess peer 

relations (Fletcher, Blaire, Troutman, & Madison, 2013). Future studies should attempt to 

include reports on youth peer relations from a wider range of informants (e.g., peers, 

teachers) than in the present study. Finally, the present study did not assess the youth’s 

school environment, which is an important part of the social ecology. Future research in 

this area should assess teachers’ own feelings of effectiveness, stress related to teaching, 

and perceived support for teaching as predictors of aggressive behavior in youths with 

ASD (Hastings & Bham, 2003; Jennett, Harris, & Mesibov, 2003). 

The results of the present study have implications for the treatment of youths with 

ASD and aggressive behavior. Indeed, because reactive and proactive aggression in 

youths with ASD were linked with different social-ecological variables, it seems 

reasonable to suggest  that interventions for each form of aggression should be tailored to 

address pertinent aspects of the youth’s social ecology. For youths with ASD and high 

levels of reactive aggression, treatment providers may need to focus on reducing 
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caregiver stress and improving parenting practices (e.g., consistent discipline, increased 

communication). It is also possible that improving parenting practices could decrease 

both youth aggressive behavior and caregiver stress. Similarly, treatment for youths with 

ASD and high levels of proactive aggression may need to focus on improving family and 

peer relations and decreasing repetitive and restrictive behaviors. On the other hand, 

reducing repetitive and restrictive behaviors may help to improve family and peer 

relations, therefore decreasing acts of provoked aggression. Moreover, given that youths 

with ASD may engage in both forms of aggression, treatment for aggressive behaviors in 

youths with ASD should be highly individualized and target a range of social-ecological 

variables (Wagner et al., 2014). Of course, it should be emphasized that these 

recommendations are tentative and that more research is needed to guide treatment.  

In sum, the present study found that more than half of the variance in aggressive 

behavior in youths with ASD was accounted for by key family- (i.e., parenting stress, 

avoidant coping) and individual-level variables (i.e., repetitive and restrictive behavior, 

sleep problems) in the youth’s social ecology. These findings are consistent with the view 

that youth problem behavior is best understood when the youth is examined within the 

context of the key social-ecological systems in which he or she is embedded. Moreover, 

these findings add to a growing literature suggesting that a comprehensive ecological 

framework is needed to develop more effective interventions for youths with ASD and 

their families (e.g., Karst & Vaughan Van Hecke, 2012; Wagner et al., 2014).   
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Table 1. Descriptive Statistics and Correlation Matrix for All Variables 

Note. M= Mean; SD = Standard Deviation;  * p <.05,  p <.01 

Variable M SD 1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 
Frequency of 
aggressive acts 29.21 24.00 1.00 

    
  

 
         

Proactive 
aggression 14.55 22.10 .847** 1.00 

   
  

 
         

Reactive 
aggression 19.19 19.62 .393** -.079 1.00 

  
  

 
         

Household 
income 3.44 1.79 -.009 -.112 .266** 1.00              

Youth age 14.21 2.07 -.078 .007 -.183* -.128 1.00             
Social/commu
nication 
deficits 12.89 5.33 .073 .124 -.088 -.249** -.091 1.00  

 
         

Repetitive/restr
ictive behavior 21.87 15.29 .567** .478** .167 -.242** -.184* .483** 1.00           
Youth poor 
sleep quality 4.55 4.30 .475** .406** .238** -.069 -.042 .236** .391** 1.00          
Caregiver 
stress 76.84 21.41 .518** .386** .354** -.069 -.085 .201* .383** .459** 1.00         
Caregiver 
negative 
coping 8.49 3.01 .237** .243** .135 .072 .089 -.122 -.020 .129 .298** 1.00        
Caregiver 
avoidant 
coping 5.83 2.06 .474** .371** .181* .018 -.038 -.051 .232* .214* .487** .305** 1.00       
Family 
cohesion 13.97 3.54 -.049 -.027 -.026 .106 .007 -.125 -.079 .084 .167 .252** .234* 1.00      
Family 
adaptability 37.98 6.38 -.104 -.087 -.196* -.172 -.050 .014 .119 -.009 -.374** -.264** -.212* -.272 1.00     
Low parental 
discipline 17.45 2.24 .168 .080 .201* -.103 -.030 .221* .112 .209* .295** .085 .190* .078 -.288 1.00    
Low parent 
communication 15.09 1.73 .025 -.094 .185* .124 -.026 -.246** -.050 -.190* -.090 -.116 -.066 -.092 .149 -.287** 1.00   
Youth peer 
relations 67.81 13.27 .107 .113 .178 .044 -.211* -.008 .067 .149 .064 .075 -.069 .075 -.097 .002 .014 1.00  
Youth 
victimization 
by peers 7.21 7.31 .307** .241** .119 -.106 .055 .068 .238** .353** .262** -.062 .252** -.076 .005 .071 .021 .177 1.00 
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Table 2 
 
Summary of Hierarchical Regression Analysis for Variables Predicting Frequency of Youth Aggressive Behaviors 
 
                                                  Model 1                               Model 2                               Model 3                                 Model 4 
Variable B   SE B   β       B    SE B     β     B    SE B      β     B    SE B        β 
Caregiver stress .518 .088 .518 .423 .097 .377 .256 .091 .229 .171 .094     .152 
Avoidant parental 
coping 

   3.39 1.010 .290 3.102 .895 .266 3.176 .873 .271 

Repetitive 
behaviors 

      .656 .114 .418 .575 .115 .367 

Poor sleep quality          1.137 .424 .204 
             
R2  .269   .333   .481   .512  
F for ΔR2  43.33   11.28   33.25   7.19  
p  .000   .001   .000   .008  
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Table 3 
 
Summary of Hierarchical Regression Analysis for Variables Predicting Proactive Aggression 
 
                                                   Model 1                                Model 2                                Model 3                                 Model 4 
Variable B   SE B   β       B    SE B     β     B    SE B      β     B    SE B         β 
Caregiver stress .556 .122 .518 .338 .137 .270 .197 .143 .136 .086 .140       .060 
Caregiver avoidant 
coping 

   3.56 1.427 .240 3.262 1.325 .217 3.346 1.301 .223 

Repetitive behaviors       .757 .168 .375 .653 .171 .324 
Poor sleep quality          1.466 .632 .205 
             
R2  .149   .193   .313   .343  
F for ΔR2  20.68   6.35   20.22   5.38  
p  .000   .013   .000   .022  
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Table 4 
Summary of Hierarchical Regression Analysis for Variables Predicting Reactive Aggression 
 
                                                   Model 1                                Model 2                                Model 3                                 Model 4 
Variable B   SE B   β       B    SE B     β     B    SE B      β     B    SE B         β 
Caregiver stress .335 .079 .362 .353 .078 .382 .310 .080 .335 .321 .077         .15 
Caregiver 
communication 

   2.493 .962 .218 3.010 .989 .263 2.688 .950 .235 

Caregiver discipline       1.523 .798 .172 1.673 .764 .189 
Household income          3.044 .886 .275 
             
R2  .131   .179   .204   .278  
F for ΔR2  17.85   6.72   3.643   11.79  
p  .000   .011   .050   .001  
             
 
 
 
 

 

 



 

	
	
	

Appendix A 

History Form 

HISTORY FORM 

1.  Today’s Date: 

2.  What is your relation to the child? 

a. Biological mother 
b. Biological father 
c. Other (please specify):___________  

 

3. Child’s Date of Birth:  

4. Child’s Sex:    

a.  Female  b.  Male        

 

5. Child’s Ethnicity:   (“X” ONLY one with which your child MOST CLOSELY 
identifies) 

a.     Hispanic or Latino    c.  Unknown 
b.  Not Hispanic or Latino   d.  Not Reported 

 

6. Child’s Race:   (“X” those with which your child identifies) 
a.  American Indian or Alaska Native  e.   White 
b.  Asian                  f.   Unknown 
c.     Black or African-American   g.   Not Reported 
d.  Native Hawaiian or Other Pacific Islander                    

  
7. Child’s Parent Marital/Partner status: 

a.  Never Married   d.  Separated  
b.  Married    e.  Divorced 
c.  Domestic Partnership  f.  Widowed 

 
8. Mother’s Education level: (select the highest level attained)

a.  Never attended/kindergarten   

b.  1st grade  

c.   2nd grade  

d.   3rd grade  

e.   4th grade  

f.    5th grade  



	

	
  	
	
	

g.    6th grade  

h.    7th grade  

i.     8th grade 

j.     9th grade 

k.    10th grade 

l.     11th grade 

m.   12th grade, no diploma 

n.    High School graduate 

o.    GED or equivalent 

p.    Some college, no degree 

q.    Associate degree: technical/vocational  

r.     Associate degree: academic program 

s.    Bachelor's degree (e.g., BA, BS, BBA) 

t.    Master's degree (e.g., MA, MS, MBA) 

u.   Professional school degree (MD, JD) 

v.   Doctoral degree (e.g., PhD, EdD)  

w. Unknown 

 
9. Father’s Education level: (select the highest level attained) 

a.  Never attended/kindergarten   

b.  1st grade  

c.   2nd grade  

d.   3rd grade  

e.   4th grade  

f.    5th grade  

g.    6th grade  

h.    7th grade  

i.     8th grade 

j.     9th grade 

k.    10th grade 

l.     11th grade 

m.   12th grade, no diploma 

n.    High School graduate 

o.    GED or equivalent 

p.    Some college, no degree 

q.    Associate degree: technical/vocational  

r.     Associate degree: academic program 



	

 

s.    Bachelor's degree (e.g., BA, BS, BBA) 

t.    Master's degree (e.g., MA, MS, MBA) 

u.   Professional school degree (MD, JD) 

v.   Doctoral degree (e.g., PhD, EdD)  

w. Unknown 

10. Who is living in your child’s primary residence? (check all that apply) 
a.  Biological Mother 
b.  Biological Father 
c.  Stepmother 
d.  Stepfather 
e.  Adoptive Mother 
f.  Adoptive Father 
g.  Siblings  
h. Please note the number and ages of siblings living in the household: 

________ 
i.  Other (please specify): 

______________________________________________________ 
 

11. What is your child’s household family income? 
a.  Under $15,000 
b.  $15,000 to $24,999 
c.  $25,000 to $34,999 
d.  $35,000 to $49,999 
e.  $50,000 to $74,999 
f.  $75,000 to $99,999 
g.  $100,000 and over 



	

 

12. What is your child’s current diagnosis? 
a.  Autism or Autistic Disorder 
b.  Asperger’s Disorder 
c.  Pervasive Developmental Disorder (PDD NOS) 
d.  Autism Spectrum Disorder 
e.  Other (please 

specify):_________________________________________ 
 

13. Who gave this diagnosis? 
a.  Primary care physician or pediatrician 
b.  Developmental pediatrician 
c.  Neurologist 
d.  Psychiatrist 
e.  Psychologist or Neuropsychologist 
f.  Team of healthcare professionals 
g.  Professionals in a school system 
h.  Thompson Center 
i.  Other (please 

specify):_________________________________________ 
 

14. Please list all other current diagnoses (including medical, psychological, or 

psychiatric): 

  



	

 

 
Intellectual (IQ) Assessment 
      

15. Date of last IQ assessment_____________________ 

16. If your child’s I.Q. has been tested, what is the result? 

a. Superior  >130+  
b. High Average  116-130   
c. Average    86-115 
d. Borderline 71-85  
e. Mild Impairment   56-70 
f. Moderate Impairment 40-55  
g. IQ less than 40 
h. Unspecified Intellectual Impairment 

i. Unknown  
EDUCATIONAL HISTORY 
 

17. Does your child attend school? 
a.  No              b.  Yes  

 
18. If YES, please check the type of school schedule: 

a.  Full Day      b.  Part-Day  
 
 

19. Is your child’s school: 
a.  Public      b.  Private  c.   Home-school 

 
20. What is the name of your child’s 

school?____________________________________________________ 
 

21. What grade does he or she attend?  (If your child is between grades, please select 

the higher level) 

__________________________________________________________________

_____ 

 
22. Has your child ever repeated a grade?  a. ___ Yes     b. ___No 

 
 

23. What kind of grades does your child get 
currently?___________________________________________ 



	

 

 
 
 

24. What type of educational support does your child receive currently? (check 
all that apply) 

a.    No supports 
b.    Informal supports, no written plan 
c.   504 Modification Plan  
d.    Individual Education Program (IEP)  
e.    Part-time 1:1 aide or paraprofessional support 
f.    Full time 1:1 aide or paraprofessional support 
g.    Specialized instruction in a resource room or special education classroom (if 

yes, list  

  hours per day:___) 

h.    Specialized school for special learning needs 
 

25. If your child has an IEP, what is your child’s special education category? 
(check all that apply): 

a.   Autism  
b.   Learning disabilities 
c.   Young child with a developmental delay 
d.   Intellectual disability  
e.   Emotional/behavioral disturbance 
f.   Other health impaired 
g.   Other (please specify)______________________ 

 
26. If your child has an IEP, what type of goals are included? (check all that 

apply): 
a.   IEP has specific goals related to social skills 
b.   IEP has specific goals related to communication skills  
c.   IEP has specific goals related to academic skills 
d.   IEP has specific goals related to behavior  
e.   IEP has specific goals related to activities of daily living (e.g., self-care skills,  

household skills) 
f.   IEP has specific goals related to vocational skills  

 
27. What is your child’s current vocabulary size? 
a.   No words 
b.   1 to 5 words 
c.   6 to 25 words 



	

 

d.   26 to 100 words 
e.   More than 100 words 

 
 
 
 
 

28. What is your child’s current language level?  
a.  No spoken language        
b.  Uses mainly single words       
c.  Uses mostly 2-3 word phrases      
d.  Uses mostly sentences, but unable to start/sustain a normal conversation 
e.  Uses conversation to “chat” with others 
29. Please list all current medications.  

a. Medication          b. Dose/Frequency           c. Reason    d. Age or Date Medication              

e. Started 

  

 

 

 

 

 

 

 

 

 

 



	

 

Behavioral Issues:  

30. Do you have any concerns about the child’s behavior?  a. ___ Yes     b. ___No 

31. If yes, please describe in detail:  

                                                                                                                                          

                                                                                                                                          

                                                                                                                                          

                                                                                                                                          

                                                                                                                                          

                                                                                                                                          

                   

32. Which behaviors are most concerning? 
a. Describe the 

Behavior 
(how is it performed?) 

b. How 
often? 

c. How 
long? 

d. Intensity? e. When/Where does it 
occur? 

     

     

     

     

     

 



	

 

CURRENT SERVICES: 

 The next section refers to any services your child currently receives: 

33. Speech and Language Therapy:    a. o No       b. oYes   
34. Occupational Therapy:    a. o No       b. oYes 
35. Physical Therapy:     a. o No       b. oYes 
36. Counseling or Family Therapy:   a. o No       b. oYes 
37. Applied Behavior Analysis (ABA), Behavior Therapy, EIBI, or Discrete Trial 

Teaching:      a. o No       b. oYes 
38. Medical or Bio-Medical Intervention:  a. o No       b. oYes 
39. Social Skills Training    a. o No       b. oYes 

 

  

40. Which therapies do you believe have been most beneficial?  

______________________________________ 

 
41. What techniques or strategies have been most effective?  

________________________________________



	

 

 

Appendix B 

Children’s Scale for Hostility and Aggression: Reactive/Proactive (C-SHARP) 

Instructions: Based on your experience of your child’s behavior in the past month, please first 
circle ONE "Problem Scale" answer for each of the items. Please refer to instructions as needed.  
 
Problem Scale: Please circle the number which best reflects your child’s behavior.  
 
0 = Does not happen  
1 = Mild or infrequent problem  
2 = Moderately serious and/or frequent problem  
3 = Severe and/or very frequent problem  
 
If this answer is “0,” do not select a “Who starts it?” rating, and move on.  
If this answer is a "1," "2," or "3," circle one "Who starts it?" rating for the item.  
 
Who starts it? Scale: Rate this only if you rated the item 1, 2, or 3 on the Problem Scale.  
Provocation refers to any action leading to the aggression, no matter how mild (e.g., verbal 
teasing or being crowded) or severe (e.g., being hit or kicked), which seems to anger or upset 
your child and trigger the behavior.  
 
-2 = Only when provoked, unplanned, or when s/he "just loses it;"  
-1 = Usually provoked and/or unplanned;  
0 = Equally likely to happen with or without provocation;  
1 = Usually the first to act, without provocation;  
2 = Almost always not provoked, usually the first to act (always the one who "starts it") 

 Problem Scale 

 

Who starts it? 

 

 Doesn’t 

happen 

  Severe or 

Frequent 

Provoked    Not 

Prov

oked 

1. Sneers, “makes faces” at 

others 

0 1 2 3 −2 −1 0 1 2 

2. Is “sneaky;” does things 

“on the sly” 

0 1 2 3 −2 −1 0 1 2 

3. Attempts to touch others 

in inappropriate, sexually 

suggestive manner 

0 1 2 3 −2 −1 0 1 2 

4. Pinches others 0 1 2 3 −2 −1 0 1 2 

5. Is resentful over 

seemingly minor issues 

0 1 2 3 −2 −1 0 1 2 



	

 

 Problem Scale 

 

Who starts it? 

 

 Doesn’t 

happen 

  Severe or 

Frequent 

Provoked    Not 

Prov

oked 

6. Breaks others’ things 0 1 2 3 −2 −1 0 1 2 

7. Is quick to anger (“hot-

headed”) 

0 1 2 3 −2 −1 0 1 2 

8. Takes others’ things by 

force 

0 1 2 3 −2 −1 0 1 2 

9. Broods, pouts, or is sullen 0 1 2 3 −2 −1 0 1 2 

10. Calls others insulting 

names in their absence 

0 1 2 3 −2 −1 0 1 2 

11. Shoves or pushes others 0 1 2 3 −2 −1 0 1 2 

12. Crowds others (invades 

their personal space) 

0 1 2 3 −2 −1 0 1 2 

13. Intimidates others 0 1 2 3 −2 −1 0 1 2 

14. Says, “I hate you” or 

makes other hurtful 

statements 

0 1 2 3 −2 −1 0 1 2 

15. Bites others 0 1 2 3 −2 −1 0 1 2 

16. Insults others to their 

faces 

0 1 2 3 −2 −1 0 1 2 

17. Throws objects at others 0 1 2 3 −2 −1 0 1 2 

18. Reacts suddenly or 

impulsively to minor 

provocations* 

0 1 2 3 −2 −1 0 1 2 

19. Shouts at others in anger 0 1 2 3 −2 −1 0 1 2 

20. Uses headlocks or other 

“wrestling” holds against 

others 

0 1 2 3 −2 −1 0 1 2 

21. Gets mad when caught 

behaving badly 

0 1 2 3 −2 −1 0 1 2 

22. Is overly argumentative 0 1 2 3 −2 −1 0 1 2 

23. Uses profanity to shock 

or offend others 

0 1 2 3 −2 −1 0 1 2 

24. Cuts others with a sharp 

object 

0 1 2 3 −2 −1 0 1 2 



	

 

 Problem Scale 

 

Who starts it? 

 

 Doesn’t 

happen 

  Severe or 

Frequent 

Provoked    Not 

Prov

oked 

25. Tickles or otherwise 

physically teases others, 

even after being asked to 

stop 

0 1 2 3 −2 −1 0 1 2 

26. Steals from others when 

they aren’t looking 

0 1 2 3 −2 −1 0 1 2 

27. Reacts to insults or 

teasing by lashing out 

physically 

0 1 2 3 −2 −1 0 1 2 

28. Calls others insulting 

names to their faces 

0 1 2 3 −2 −1 0 1 2 

29. Trips others 0 1 2 3 −2 −1 0 1 2 

30. Head-butts others 0 1 2 3 −2 −1 0 1 2 

31. Makes insulting 

comments about others 

behind their backs 

0 1 2 3 −2 −1 0 1 2 

32. Breaks own belongings 0 1 2 3 −2 −1 0 1 2 

33. Makes threatening 

gestures (like shaking fist) 

0 1 2 3 −2 −1 0 1 2 

34. Charges at others 0 1 2 3 −2 −1 0 1 2 

35. Verbally teases others, 

even after being asked to 

stop 

0 1 2 3 −2 −1 0 1 2 

36. If caught, denies having 

behaved badly 

0 1 2 3 −2 −1 0 1 2 

37. Pulls others’ hair 0 1 2 3 −2 −1 0 1 2 

38. When angry, is slow to 

cool off 

0 1 2 3 −2 −1 0 1 2 

39. Spits at others 0 1 2 3 −2 −1 0 1 2 

40. Says “I hate [someone 

not present]” or makes other 

hurtful statements in 

absence of the person 

concerned 

0 1 2 3 −2 −1 0 1 2 



	

 

 Problem Scale 

 

Who starts it? 

 

 Doesn’t 

happen 

  Severe or 

Frequent 

Provoked    Not 

Prov

oked 

41. Chokes others/Grabs 

others’ necks 

0 1 2 3 −2 −1 0 1 2 

42. Lashes out at people 

who are in his/her space 

0 1 2 3 −2 −1 0 1 2 

43. Takes offense at things 

others say or do when s/he 

shouldn’t 

0 1 2 3 −2 −1 0 1 2 

44. Starts trouble by baiting 

others 

0 1 2 3 −2 −1 0 1 2 

45. If caught, makes 

excuses for bad behavior 

0 1 2 3 −2 −1 0 1 2 

46. Is hostile, “has a chip on 

his/her shoulder” 

0 1 2 3 −2 −1 0 1 2 

47. Scratches others with 

fingernails 

0 1 2 3 −2 −1 0 1 2 

48. Glares at others 0 1 2 3 −2 −1 0 1 2 

49. Encourages others to 

gang up on someone 

(physically OR verbally) 

0 1 2 3 −2 −1 0 1 2 

50. Hits others with objects 0 1 2 3 −2 −1 0 1 2 

51. Is often grouchy 0 1 2 3 −2 −1 0 1 2 

52. Doesn’t care about 

others’ feelings 

0 1 2 3 −2 −1 0 1 2 

53. Verbally threatens 

others with physical harm 

0 1 2 3 −2 −1 0 1 2 

54. Hits or shoves others 

forcefully 

0 1 2 3 −2 −1 0 1 2 

55. Makes unwanted sexual 

comments to others 

0 1 2 3 −2 −1 0 1 2 

56. Doesn’t seem truly sorry 

after hurting someone 

0 1 2 3 −2 −1 0 1 2 

57. Gets revenge after some 

time has passed and the 

other person is not on guard 

0 1 2 3 −2 −1 0 1 2 



	

 

 Problem Scale 

 

Who starts it? 

 

 Doesn’t 

happen 

  Severe or 

Frequent 

Provoked    Not 

Prov

oked 

58. Tries not to get caught 

while doing harmful things 

to others 

0 1 2 3 −2 −1 0 1 2 

 

 



	

 

 

Appendix C 

Social Communication Questionnaire (SCQ) 

Please answer the following questions regarding your child: 
 
1. Is she/he now able to talk using short phrases or sentences?  
If no, skip to question 8 
 

Yes No 

2. Do you have a to and fro “conversation” with her/him that 
involves taking turns or building on what you have said? 
 

Yes 
 

No 
 

3. Does she/he ever use odd phrases or say the same thing over and 
over in almost exactly the same way (either phrases that she/he 
hears other people use or ones that she/he makes up?) 
 

Yes 
 

No 
 

4. Does she/he ever use social inappropriate questions or 
statements?  For example, does she/he ever regularly ask personal 
questions or make personal comments at awkward times? 
 

Yes No 

5. Does she/he ever get his/her pronouns mixed up (e.g., saying you 
or she/he for I)? 
 

Yes 
 

No 
 

6. Does she/he ever use words that she/he seems to have invented or 
made up her/himself; put things in odd, indirect ways; or use 
metaphorical ways of saying things (e.g., hot rain for steam)? 
 

Yes 
 

No 
 

7. Does she/he ever say the same thing over and over in exactly the 
same way or insist that you say the same thing over and over again? 
 

Yes 
 

No 
 

8. Does she/he ever have things that she/he seems to have to do in a 
very particular way or order or rituals that she/he insists that you go 
through? 
 

Yes No 

9. Does her/his facial expression usually seem inappropriate to the 
particular situation, as far as you can tell? 
 

Yes No 

10. Does she/he ever use your hand like a tool or as if it were part of 
her/his own body (e.g., pointing with your finger or putting your 
hand on a doorknob to get you to open the door)? 
 

Yes No 

11. Does she/he ever have any interests that preoccupy her/him and 
seem odd to other people (e.g., traffic lights, drainpipes, or 
timetables)? 
 

Yes 
 

No 
 

12. Does she/he ever seem to be more interested in parts of a toy or 
an object (e.g., spinning the wheels of a car) rather than in using the 
object as it was intended? 
 

Yes No 

13. Does she/he ever have any special interests that are unusual in Yes No 



	

 

their intensity but otherwise appropriate for her/his age and peer 
group (e.g., trains or dinosaurs)? 
 
14. Does she/he ever seem to be unusually interested in the sight, 
feel, sound, taste, or smell of things or people? 

Yes No 
 

15. Does she/he ever have any mannerisms or odd ways of moving 
her/his hands or fingers, such as flapping or moving her/his fingers 
in front of her/his eyes? 
 

Yes No 
 

16. Does she/he ever have any complicated movements of his/her 
whole body, such as spinning or repeatedly bouncing up and down? 
 

Yes 
 

No 
 

17. Does she/he ever injure her/himself deliberately, such as by 
biting her/his arm or banging her/his head? 
 

Yes No 

18. Does she/he ever have any objects (other than a soft toy or 
comfort blanket) that she/he has to carry around? 
 

Yes No 
 

19. Does she/he have any particular friends or a best friend? 
 

Yes No 

20. Does she/he ever talk with you just to be friendly (rather than to 
get something)? 
 

Yes No 

21. Does she/he ever spontaneously copy you (or other people) or 
what you are doing (such as vacuuming, gardening, or mending 
things)? 
 

Yes No 

22. Does she/he ever spontaneously point at things around her/him 
just to show you things (not because she/he wants them)? 
 

Yes No 

23. Does she/he ever use gestures, other than pointing or pulling 
your hand, to let you know what she/he wants? 
 

Yes No 

24. Does she/he nod her/his head to indicate yes? 
 

Yes No 

25. Does she/he shake her/his head to indicate no? 
 

Yes No 

26. Does she/he usually look at you directly in the face when doing 
things with you or talking with you? 
 

Yes No 

27. Does she/he smile back if someone smiles at her/him? 
 

Yes No 

28. Does she/he ever show you things that interest her/him to 
engage your attention? 
 

Yes No 

29. Does she/he ever offer to share things other than food with you? 
 

Yes No 

30. Does she/he ever seem to want you to join in her/his enjoyment 
of something? 
 

Yes No 

31. Does she/he ever try to comfort you if you are sad or hurt? 
 

Yes No 



	

 

 
 

  

32. If she/he wants something or wants help, does she/he look at 
you and use gestures with sounds or words to get your attention? 
 

Yes No 

33. Does she/he show a normal range of facial expressions? 
 

Yes No 

34. Does she/he ever spontaneously join in and try to copy the 
actions in social games, such as The Mulberry Bush or London 
Bridge is Falling Down? 
 

Yes No 

35. Does she/he play any pretend or make-believe games? 
 

Yes No 

36. Does she/he seem interested in other children of approximately 
the same age whom she/he does not know? 
 

Yes No 

37. Does she/he respond positively when another child approaches 
her/him? 
 

Yes No 

38. If you come into a room and start talking to her/him without 
calling her/his name, does she/he usually look up and pay attention 
to you?  
 

Yes No 

39. Does she/he ever play imaginative games with another child in 
such a way that you can tell that each child understands what the 
other is pretending?  
 

Yes No 

40. Does she/he play cooperatively in games that need some form of 
joining in with a group of other children, such as hide-and-seek or 
ball games? 
 

Yes No 



	

 

 

Appendix D 

Repetitive Behavior Scale – Revised (RBS-R) 

Please rate your child’s behavior by reading each of the items listed and then choosing the 
score that best describes how much of a problem the item is for the person. Be sure to read 
and score all items listed. Make your ratings based on your observations and interactions 
with the person over the last month. Use the definitions in the box given below to score each 
item.  
  
0 = behavior does not occur  
1 = behavior occurs and is a mild problem  
2 = behavior occurs and is a moderate problem  
3 = behavior occurs and is a severe problem  
  
At the end of each section, there will be three questions asking you to rate that section’s 
behaviors in terms of (a) how frequently they occur, (b) how upset the person becomes 
when repetitive behaviors are interrupted, and (c) how much the behaviors interfere with 
ongoing events. You will indicate the score by marking along each line, which represents a 
range of frequencies and severities.  
For example, if your child does those behaviors many times a day you may put the mark 
quite close to the right side:  
     Never        Constantly 
  
I. Stereotyped Behavior Subscale  
(DEFINITION: apparently purposeless movements or actions that are repeated in a 
similar manner)  
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1. WHOLE BODY (Body rocking, Body 
swaying)  
 

0 1 2 3 

2. HEAD (Rolls head, Nods head, Turns head) 
 

0 1 2 3 

3. HAND/FINGER (Flaps hands, Wiggles or 
flicks fingers, Claps hands, Waves or shakes 
hand or arm)   

0 1 2 3 

4. LOCOMOTION (Turns in circles, Whirls, 
Jumps, Bounces)  
 

0 1 2 3 

5. OBJECT USAGE (Spins or twirls objects, 
Twiddles or slaps or throws objects, Lets objects 
fall out of hands)  
 

0 1 2 3 

6. SENSORY (Covers eyes, Looks closely or 
gazes at hands or objects, Covers ears, Smells or 
sniffs items, Rubs surfaces)   

0 1 2 3 



	

 

 

II. Self-Injurious Behavior Subscale  

(DEFINITION: movement or actions that have the potential to cause redness, bruising, 
or other injury  
to the body, and that are repeated in a similar manner)  
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7. HITS SELF WITH BODY PART (Hits or 
slaps head, face, or other body area)  
 

0 1 2 3 

8. HITS SELF AGAINST SURFACE OR 
OBJECT (Hits or bangs head or other body part 
on table, floor or other surface) 
 

0 1 2 3 

9. HITS SELF WITH OBJECT (Hits or bangs 
head or other body area with objects)  
 

0 1 2 3 

10. BITES SELF (Bites hand, wrist, arm, lips or 
tongue) 
 

0 1 2 3 

11. PULLS (Pulls hair or skin) 
 

0 1 2 3 

12. RUBS OR SCRATCHES SELF (Rubs or 
scratches marks on arms, leg, face or torso)  
 

0 1 2 3 

13. INSERTS FINGER OR OBJECT (Eye-
poking, Ear-poking) 
 

0 1 2 3 

14. SKIN PICKING (Picks at skin on face, 
hands, arms, legs or torso) 
 
 
 

0 1 2 3 

 
 
III. Compulsive Behavior Subscale  

(DEFINITION: behavior that is repeated and is performed according to a rule, or 
involves things  
being done “just so”)  
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15. ARRANGING / ORDERING (Arranges 
certain objects in a particular  pattern or place; 
Need for things to be even or symmetrical) 
 

0 1 2 3 



	

 

16. COMPLETENESS (Must have doors 
opened or closed; Takes all items out of a 
container or area)  
 

0 1 2 3 

17. WASHING / CLEANING (Excessively 
cleans certain body parts; Picks at  lint or loose 
threads)  
 

0 1 2 3 

18. CHECKING (Repeatedly checks doors, 
windows, drawers, appliances, clocks, locks, 
etc.)  
 

0 1 2 3 

19. COUNTING (Counts items or objects; 
Counts to a certain number or in a certain way)  
 

0 1 2 3 

20. HOARDING/SAVING (Collects, hoards or 
hides specific items) 
 

0 1 2 3 

21. REPEATING (Need to repeat routine 
events; In / out door, up / down from chair, 
clothing on/off)  
 

0 1 2 3 

22. TOUCH / TAP (Need to touch, tap, or rub 
items, surfaces, or people 
 

0 1 2 3 

 

IV. Ritualistic Behavior Subscale  

(DEFINITION: performing activities of daily living in a similar manner)  

 0 
= 

be
ha

vi
or

 d
oe

s 
no

t o
cc

ur
 

1 
= 

be
ha

vi
or

 o
cc

ur
s 

an
d 

is
 a

 m
ild

 
pr

ob
le

m
 

2 
= 

be
ha

vi
or

 o
cc

ur
s 

an
d 

is
 a

 m
od

er
at

e 
pr

ob
le

m
 

3 
= 

be
ha

vi
or

 o
cc

ur
s 

an
d 

is
 a

 se
ve

re
 

pr
ob

le
m

 

23. EATING / MEALTIME (Strongly 
prefers/insists on eating/drinking only certain things; 
Eats or drinks items in a set order; Insists that meal 
related items are arranged in a certain way)  
 

0 1 2 3 

24. SLEEPING / BEDTIME (Insists on certain 
pre- bedtime routines; Arranges items in room “just 
so” prior to bedtime; Insists that certain items be 
present with him/her during sleep; Insists that 
another person be present prior to or during sleep)  
 

0 1 2 3 

25. SELF-CARE – BATHROOM AND 
DRESSING (Insists on specific order of activities 
or tasks related to using the bathroom, to washing, 
showering, bathing or dressing; Arranges items in a 
certain way in the bathroom or  
insists that bathroom items not be moved; Insists on 
wearing certain clothing items)  
 

0 1 2 3 



	

 

26. TRAVEL / TRANSPORTATION (Insists on 
taking certain routes/paths; Must sit in specific 
location in vehicles; Insists that certain items be 
present during travel, e.g., toy or material; Insists on 
seeing or touching certain things or places during 
travel such as a sign or store)  
 

0 1 2 3 

27. PLAY / LEISURE (Insists on certain play 
activities; Follows a rigid routine during play / 
leisure; Insists that certain items be present/available 
during play/leisure; Insists that other persons do 
certain things during play)  
 

0 1 2 3 

28. COMMUNICATION / SOCIAL 
INTERACTIONS (Repeats same topic(s) during 
social interactions; Repetitive questioning; Insists on 
certain topics of conversation; Insists that others say 
certain things or respond in certain ways during 
interactions)  
 

0 1 2 3 

 

V. Sameness Behavior Subscale  

(DEFINITION: (resistance to change, insisting that things stay the same)  
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29. Insists that things remain in the same place(s) 
(e.g. toys, supplies, furniture, pictures, etc.)  
 

0 1 2 3 

30. Objects to visiting new places 
 

0 1 2 3 

31. Becomes upset if interrupted in what he/she 
is doing 
 

0 1 2 3 

32. Insists on walking in a particular pattern (e.g., 
straight line) 
 

0 1 2 3 

33. Insists on sitting at the same place 
 

0 1 2 3 

34. Dislikes changes in appearance or behavior of 
the people around him/her 
 

0 1 2 3 

35. Insists on using a particular door 
 

0 1 2 3 

36. Likes the same CD, tape, record or piece of 
music played continually; Likes same movie / 
video or part of movie / video  
 

0 1 2 3 

37. Resists changing activities; Difficulty with 
transitions 
 

0 1 2 3 



	

 

38. Insists on same routine, household, school or 
work schedule everyday 
 

0 1 2 3 

39. Insists that specific things take place at 
specific times 
 

0 1 2 3 

 

VI. Restricted Behavior Subscale 

(DEFINITION: Limited range of focus, interest or activity)  
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40. Fascination, preoccupation with one subject 
or activity (e.g., trains, computers, weather, 
dinosaurs) 
 

0 1 2 3 

41. Strongly attached to one specific object 
 

0 1 2 3 

42. Preoccupation with part(s) of object rather 
than the whole object (e.g., buttons on clothes, 
wheels on toy cars 
 

0 1 2 3 

43. Fascination, preoccupation with movement / 
things that move clocks)  
 

0 1 2 3 

 

FINAL QUESTION: Overall, if you “lump together” all of the behaviors described in this 
questionnaire, how much of a problem are these repetitive behaviors (both for your child with 
autism, as well as how they affect the people around them)? Please rate on a scale from 1 to 
100, where 1 = not a problem at all, and 100 = as bad as you can imagine:  
  
Score from 1-100: ____________________ 

 
  



	

 

 
Appendix E 

Sleep Quality Questionnaire 
 

1. How many nights in a typical week did your child wake up in the night?    

0 1 2 3 4 5 6 7 

2. How many nights in a typical week did your child have nightmares?  

0 1 2 3 4 5 6 7 

3. How many nights in a typical week did your child have night terrors? 

0 1 2 3 4 5 6 7 

4. How many mornings in a typical week was your child irritable after waking? 

0 1 2 3 4 5 6 7 

5.  How many days in a typical week was it difficult for your child to stay awake during the 

day? 

0 1 2 3 4 5 6 7 



	

 

 
Appendix F 

Parenting Stress Index – Short Form (PSI-SF) 

The questions below ask you to mark an answer which best describes your feelings. 
While you may not find an answer which exactly states your feelings, please mark the 
answer which comes closest to describing how you feel. YOUR FIRST REACTION TO 
EACH QUESTION SHOULD BE YOUR ANSWER. Please mark the degree to which you 
agree or disagree with the following statements by filling in the number which best 
matches how you feel. If you are not sure, please fill in #3. 
 

 
Strongly 

Agree Agree Not Sure Disagr
ee 

Strongly 
Disagree 

1. I often have the feeling that I cannot handle things 
very well. 
 

1 2 3 4 5 

2. I find myself giving up more of my life to meet my 
child's needs than I ever expected. 
 

1 2 3 4 5 

3. I feel trapped by my responsibilities as a parent. 
 

1 2 3 4 5 

4. Since having my child I have been unable to try new 
and different things.  
     

1 2 3 4 5 

5. Since having my child I feel that I am almost never 
able to do things that I like to do. 
   

1 2 3 4 5 

6. I am unhappy with the last purchase of clothing I 
made for myself. 
 

1 2 3 4 5 

7. There are quite a few things that bother me about my 
life. 
 

1 2 3 4 5 

8. Having a child has caused more problems than I 
expected in my relationship with my spouse 
male/female friend).   
 

1 2 3 4 5 

9. I feel alone and without friends.  
  

1 2 3 4 5 

10. When I go to a party I usually expect not to enjoy 
myself. 
 

1 2 3 4 5 

11. I am not as interested in people as I used to be.  
 

1 2 3 4 5 

12. I don't enjoy things as I used to.   
  

1 2 3 4 5 

13. My child rarely does things for me that make me 
feel good.  
 

1 2 3 4 5 

14. Most times I feel that my child likes me and wants 
to be close to me.      

1 2 3 4 5 



	

 

 
15. My child smiles at me much less than I expected.  1 2 3 4 5 
      
 

Strongly 
Agree Agree Not Sure Disagr

ee 
Strongly 
Disagree 

16. When I do things for my child, I get the feeling that 
my efforts are not appreciated very much.  
 

1 2 3 4 5 

17. When playing, my child doesn't often giggle or 
laugh. 
 

1 2 3 4 5 

18. My child doesn't seem to learn as much as most. 
 

1 2 3 4 5 

19. My child doesn't seem to smile as much as most. 
 

1 2 3 4 5 

20. My child is not able to do as much as I expected. 
 

1 2 3 4 5 

21. It takes a long time and it is really hard for my child 
to get used to new things. 
 

1 2 3 4 5 

22. I feel that I am: 
1. a very good parent. 
2. a better than average parent. 
3. an average parent. 
4. a person who has some trouble being a parent. 
5. not very good at being a parent. 
 

1 2 3 4 5 

23. I expected to have closer and warmer feelings for 
my child than I do and this bothers me.   
   

1 2 3 4 5 

24. Sometimes my child does things that bother me just 
to be mean.  
 

1 2 3 4 5 

25. My child seems to cry more often than most 
children.   
  

1 2 3 4 5 

26. My child generally wakes up in a bad mood.   
 

1 2 3 4 5 

27. I feel that my child is very moody and easily upset.  
 

1 2 3 4 5 

28. My child does a few things that bother me a great 
deal. 
 

1 2 3 4 5 

29. My child reacts very strongly when something 
happens that my child doesn't like.    
 

1 2 3 4 5 

30. My child gets upset easily over the smallest things. 
 

1 2 3 4 5 

31. My child's sleeping and eating schedule was much 
harder to establish than I expected.     
 

1 2 3 4 5 



	

 

 
 

Strongly 
Agree Agree Not Sure Disagr

ee 
Strongly 
Disagree 

32. I have found that getting my child to do something 
is:  
1. much harder than I expected. 
2. somewhat harder than I expected. 
3. about as hard as I expected. 
4. somewhat harder than I expected. 
5. much easier than I expected. 
 

1 2 3 4 5 

33. Think carefully and count the number of things 
which your child does that bothers you. For example: 
refuses to listen, cries, interrupts, fights, whines, etc. 
Please fill in the number that includes the number of 
things you counted: 
1. 1 -3 
2. 4-5 
3. 6-7 
4. 8-9 
5. 10 + 
 

1 2 3 4 5 

34. There are some things my child does that really 
bother me a lot.  
 

1 2 3 4 5 

35. My child turned out to be more of a problem than I 
expected.  
 

1 2 3 4 5 

36. My child makes more demands of me than most. 
 

1 2 3 4 5 



	

 

 

Appendix G 

Brief COPE 

These items deal with ways you've been coping with the challenges of raising a child with 
Autism Spectrum Disorder. There are many ways to try to deal with life’s challenges. 
These items ask what you've been doing to cope with this one. Obviously, different people 
deal with things in different ways, but I'm interested in how you've tried to deal with it. 
Each item says something about a particular way of coping. I want to know to what extent 
you've been doing what the item says, how much or how frequently. Don't answer on the 
basis of whether it seems to be working or not—just whether or not you're doing it. Use 
these response choices. Try to rate each item separately in your mind from the others. 
Make your answers as true FOR YOU as you can. 
 
 1 = I haven't been doing this at all  
 2 = I've been doing this a little bit  
 3 = I've been doing this a medium amount  
 4 = I've been doing this a lot 
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1. I've been turning to work or other activities to take my mind 
off things. 
  

1 2 3 4 

2.  I've been concentrating my efforts on doing something 
about the situation I'm in.  
 

1 2 3 4 

3.  I've been saying to myself "this isn't real.".  
 

1 2 3 4 

4.  I've been using alcohol or other drugs to make myself feel 
better.  
 

1 2 3 4 

5.  I've been getting emotional support from others.  
 

1 2 3 4 

6.  I've been giving up trying to deal with it.  
 

1 2 3 4 

7.  I've been taking action to try to make the situation better.  
 

1 2 3 4 

8.  I've been refusing to believe that it has happened.  
 

1 2 3 4 

9.  I've been saying things to let my unpleasant feelings 
escape.  
 

1 2 3 4 

10.  I’ve been getting help and advice from other people. 1 2 3 4 



	

 

 
11.  I've been using alcohol or other drugs to help me get 
through it.  
 

1 2 3 4 

12.  I've been trying to see it in a different light, to make it 
seem more positive.  

1 2 3 4 
     

13.  I’ve been criticizing myself.  
 

1 2 3 4 

14.  I've been trying to come up with a strategy about what to 
do.  
 

1 2 3 4 

15.  I've been getting comfort and understanding from 
someone.  
 

1 2 3 4 

16.  I've been giving up the attempt to cope.  
 

1 2 3 4 

17.  I've been looking for something good in what is 
happening.  
 

1 2 3 4 

18.  I've been making jokes about it.  
 

1 2 3 4 

19.  I've been doing something to think about it less, such as 
going to movies, watching TV, reading, daydreaming, 
sleeping, or shopping.  
 

1 2 3 4 

20.  I've been accepting the reality of the fact that it has 
happened.  
 

1 2 3 4 

21.  I've been expressing my negative feelings.  
 

1 2 3 4 

22.  I've been trying to find comfort in my religion or spiritual 
beliefs.  
 

1 2 3 4 

23.  I’ve been trying to get advice or help from other people 
about what to do.  
 

1 2 3 4 

24.  I've been learning to live with it.  
 

1 2 3 4 

25.  I've been thinking hard about what steps to take. 
 

1 2 3 4 

26.  I’ve been blaming myself for things that happened.  
 

1 2 3 4 

27.  I've been praying or meditating.  
 

1 2 3 4 

28.  I've been making fun of the situation.  
 

1 2 3 4 



	

 

 

Appendix H 

Family Adaptability and Cohesion Evaluation Scales – II (FACES-II) 

For each question below, circle the answer that most accurately describes your family: 
 
1. Family members are supportive of each 
other during difficult times. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

2. In our family, it is easy for everyone to 
express his/her opinion. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

3. It is easier to discuss problems with 
people outside the family than with other 
family members. 
 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

4. Each family member has input regarding 
major family decisions. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

5. Our family gathers together in the same 
room. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

6. Children have a say in their discipline. 1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

7. Our family does things together. 1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

8. Family members discuss problems and 
feel good about the solutions. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

9. In our family, everyone goes his/her own 
way. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

10. We shift household responsibilities 
from person to person. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

11. Family members should know each 
other’s close friends. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

12. It is hard to know what the rules are in 
our family. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

13. Family members consult other family 
members on personal decisions. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

14. Family members say what they want. 1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

15. We have difficulty thinking of things to 1 2 3 4 5 



	

 

do as a family. Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

16. In solving problems, the children’s 
suggestions are followed. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

17. Family members feel very close to each 
other. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

18. Discipline is fair in our family. 1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

19. Family members feel closer to people 
outside the family than to other family 
members. 
 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

20. Our family tries new ways of dealing 
with problems. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

21. Family members go along with what 
the family decides to do. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

22. In our family, everyone shares 
responsibilities. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

23. Family members like to spend their 
free time with each other. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

24. It is difficult to get a rule changed in 
our family. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

25. Family members avoid each other at 
home. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

26. When problems arise, we compromise. 1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

27. We approve of each other’s friends. 1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

28. Family members are afraid to say what 
is on their minds. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

29. Family members pair up rather than do 
things as a total family. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 

30. Family members share interests and 
hobbies with each other. 

1 2 3 4 5 
Almost 
never 

Once in a 
while 

Sometimes Frequently Almost 
always 



	

 

 

Appendix I 

Pittsburgh Youth Study Scales – Caregiver Report 

The following questions have to do with the kinds of things you and your child may have talked 
about, or have done together in the PAST 90 DAYS. 
1. When was the last time that you discussed with your child his/her plans for the next day?1  more than 1 
month ago 
2  within last month 
3  within last week 
4  yesterday/today 
5  don’t know 

2. In the past 90 days, about how often have you discussed with your child his/her plans for the next day? 
1  less than once month 
2  at least once a month 
3  at least once a week 
4  almost every day 
5  don’t know 
 

3. When was the last time that you talked with your child about what he/she had actually done during the 
day?  
 

1  more than 1 month ago 
2  within last month 
3  within last week 
4  yesterday/today 
5  don’t know 
 

4. In the past 90 days, about how often have you talked with your child about what he/she had actually 
done during  
the day?  
 

1  less than once month 
2  at least once a month 
3  at least once a week 
4  almost every day 
5  don’t know 
 

5. If you or another adult are not at home, does your child leave you a note or call you to let you know 
where he/she is going?  
 

0 N/A, my child does not leave the house or go out without a caregiver(s) 
1  Almost never 
2  Sometimes 
3  Almost always 
 

6. Do you know who your child's companions are when he/she is not at home? 
 

0 N/A, my child does not leave the house or go out without a caregiver(s) 
1  Almost never 
2  Sometimes 
3  Almost always 
 

7. When you are not at home, does your child know how to get in touch with you?  
 

0 N/A, my child is not left home alone 
1  Almost never 
2  Sometimes 
3  Almost always 



	

 

8. When your child is out, do you know what time he/she will be home? 
 

0 N/A, my child does not leave the house or go out without a caregiver(s) 
1  Almost never 
2  Sometimes 
3  Almost always 
 

9. Is it important to you to know what your child is doing when he/she is outside of the home? 
 

0 N/A, my child does not leave the house or go out without a caregiver(s) 
1  No, not important 
2  Yes, somewhat important 
3  Yes, very important 

10. If you ask your child to do something and he/she does not do it, do you give up trying to get him/her 
to do it? 
 

1  Almost never 
2  Sometimes 
3  Almost always 
4  Not applicable 

11. If you warn your child that he/she will be punished if he/she does not stop doing something, do you 
actually punish him/her if he/she does not stop?  
 

1  Almost never 
2  Sometimes 
3  Almost always 
4  Not applicable 
 

12. If you have told your child that he/she is grounded for a period of time as a punishment, would he/she 
be let off (released, forgiven) before the time is up?  
 

1  Almost never 
2  Sometimes 
3  Almost always 
4  Not applicable 
 

13. Do you let your child get away with things? 
 

1  Almost never 
2  Sometimes 
3  Almost always 
4  Not applicable 
 

14. Does your child usually know how you will react or punish him/her when he/she has done something 
wrong? 
 

1  Almost never 
2  Sometimes 
3  Almost always 
4  Not applicable 
 



	

 

15. If your child is punished, does the punishment work?  
 

1  Almost never 
2  Sometimes 
3  Almost always 
4  Not applicabl 

16. If a punishment has been decided upon, can your child change it by explanation, arguments, or 
excuses? 
 

1  Almost never 
2  Sometimes 
3  Almost always 
4  Not applicable 



	

 

 

Appendix K 

Friendship Qualities Scale (FQS) 

Write BEST/GOOD friend’s name on the line. 

Please think about ______________________________, while answering the questions below. Tell us 
how true or false each statement is. Please circle the number that represents your answer.  

1. My friend and I spend all our free time together.  1  2  3  4  5 
Not True   Really True 

 
2. My friend thinks of fun things for us to do together.  1  2  3  4  5 

Not True   Really True 
 

3. My friend and I go to each other’s houses after 
school and on weekends.  

1  2  3  4  5 
Not True   Really True 

 
4. Sometimes my friend and I just sit around and talk 
about things like school, sports, and things we like.  

1  2  3  4  5 
Not True   Really True 

 
5. I can get into fights with my friend.  1  2  3  4  5 

Not True   Really True 
 

6. My friend can bug me or annoy me even though I 
ask him/her not to.  

1  2  3  4  5 
Not True   Really True 

 
7. My friend and I can argue a lot.  1  2  3  4  5 

Not True   Really True 
 

8. My friend and I disagree about many things.  1  2  3  4  5 
Not True   Really True 

 
9. If I forgot my lunch or needed a little money, my 
friend would loan it to me.  

1  2  3  4  5 
Not True   Really True 

 
10. My friend helps me when I am having trouble with 
something.  

1  2  3  4  5 
Not True   Really True 

 
11. My friend would help me if I needed it.  1  2  3  4  5 

Not True   Really True 
 

12. If other kids were bothering me, my friend would 
help me.  

1  2  3  4  5 
Not True   Really True 

 
13. My friend would stick up for me if another kid was 
causing me trouble.  

1  2  3  4  5 
Not True   Really True 

 



	

 

14. If I have a problem at school or at home, I can talk 
to my friend about it.  

1  2  3  4  5 
Not True   Really True 

 
15. If there is something bothering me, I can tell my 
friend about it even if it is something I cannot tell to 
other people.  
 

1  2  3  4  5 
Not True   Really True 

 

16. If I said I was sorry after I had a fight with my 
friend, he/she would still stay mad at me.  

1  2  3  4  5 
Not True   Really True 

 
17. If my friend or I do something that bothers either 
one of us, we can make up easily.  

1  2  3  4  5 
Not True   Really True 

 
18. If my friend and I have a fight or argument, we can 
say “I’m sorry” and everything will be alright.  

1  2  3  4  5 
Not True   Really True 

 
19. If my friend had to move away, I would miss 
her/him.  

1  2  3  4  5 
Not True   Really True 

 
20. I feel happy when I am with my friend.  1  2  3  4  5 

Not True   Really True 
 

21. I think about my friend even when my friend is not 
around.  

1  2  3  4  5 
Not True   Really True 

 
22. When I do a good job at something, my friend is 
happy for me.  

1  2  3  4  5 
Not True   Really True 

 
23. Sometimes my friend does things for me, or makes 
me feel special.  

1  2  3  4  5 
Not True   Really True 

 



	

 

 

Appendix L 

Multidimensional Peer-Victimization Scale (MPVS) 

Please mark your answers below with an “x”. 
  
How often during the last school year has another student done these things to you?  
1. Called me names  
_____ Not at all  
_____ Once  
_____ More than once  
 
2. Tried to get me into trouble with my friends  
_____ Not at all  
_____ Once  
_____ More than once  
 
3. Took something of mine without permission  
_____ Not at all  
_____ Once  
_____ More than once  
 
4. Made fun of me because of my appearance  
_____ Not at all  
_____ Once  
_____ More than once  
 
5. Made fun of me for some reason  
_____ Not at all  
_____ Once  
_____ More than once  
 
6. Punched me  
_____ Not at all  
_____ Once  
_____ More than once  
 
7. Kicked me  
_____ Not at all  
_____ Once  
_____ More than once  
 
8. Hurt me physically in some way  
_____ Not at all  
_____ Once  
_____ More than once  
 



	

 

 
 
9. Beat me up  
_____ Not at all  
_____ Once  
_____ More than once  
 
10. Tried to break something of mine  
_____ Not at all  
_____ Once  
_____ More than once  
 
11. Tried to make my friends turn against me  
_____ Not at all  
_____ Once  
_____ More than once  
 
12. Stole something from me  
_____ Not at all  
_____ Once  
_____ More than once  
 
13. Refused to talk to me  
_____ Not at all  
_____ Once  
_____ More than once  
 
14. Made other people not talk to me  
_____ Not at all  
_____ Once  
_____ More than once  
 
15. Deliberately damaged some property of mine  
_____ Not at all  
_____ Once  
_____ More than once  
 
16. Swore at me  
_____ Not at all  
_____ Once  
_____ More than once 
 

 
 


