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Abstract
The Italian version of the Child Adjustment and Parent Efficacy Scale-Developmental Disability (CAPES-DD; [1]) is 

presented in the study. The questionnaire (24 items) links the parent’s perceptions of the severity of child’s behavioral-emotional 
problems (intensity scale) with self-confidence in managing those problems (self-efficacy scale). The questionnaire was admin-
istered to 60 parents of children (2-16 years old) with diagnosed Autism Spectrum Disorders (ASD) and to 50 parents of typi-
cally developed children. Parents also filled a questionnaire assessing Parental Efficacy and Satisfaction (PSOC) and a screening 
tool for child’s internalizing/externalizing problems (SDQ). The results evidence that this Italian version of the CAPES-DD is 
adequate for reliability (α=.96). For convergent validity, CAPES-DD self-efficacy scale positively correlates with PSOC, and 
CAPES-DD child’s problem intensity scale with corresponding SDQ. PSE scores result lower in parents of ASD children, and 
negative correlations emerge among PSE levels and intensity of child’s problems. The feasible applications of the CAPES-DD 
in assessing caregiver’s adjustment to child’s developmental disability and in planning parent training programs are discussed.
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Parenting Self-Efficacy (PSE) describes caregiver’s 
confidence about his/her ability to positively perform parenting 
tasks, meeting the care and developmental needs of children 
[2,3]. PSE is a key construct for understanding the experience that 
everyone can draw from being a parent: higher PSE has been linked 
to satisfaction in caregiving [4], effective family functioning [5], 
and parent’s general well-being despite difficult circumstances in 
life [6]. Greater sense of competence in parenting predicts positive 
parent-child relationships [7], effective coping [8], reduced 
frustration and parenting stress [9]. 

Following Bandura (1997) [10], self-efficacy is directly 
affected by personal experience and expectations, so parents’ 
success/failure in caring situations influence their perceived self-
efficacy. Particularly, parents of children with Autism Spectrum 
Disorder (ASD) report lower self-efficacy, increased anxiety and 
depression when compared to parents of children with typical 
development [11]. The core symptoms of ASD, that is, deficits 
in early social-communication skills (e.g., eye contact, affective 
reciprocity, gestures, compliance, etc.) and atypical behaviors 
(i.e., repetitive and stereotyped behaviors) generate parents’ 

frustration and ineffective interaction patterns [12]. Studies report 
that stress levels associated with caring for a child with ASD are 
higher when compared with other developmental disabilities [13]. 
The negative consequences on parent’s psychological adjustment 
[14,15] resulted associated not so much to child’s developmental 
delay (i.e., expressive language), but to the severity of atypical 
behaviors [16,17]. Particularly, the severity of ASD symptoms 
(stereotyped and socially inappropriate behaviors) correlates with 
increased stress levels and lower self-efficacy [18]. Furthermore, 
PSE works as a mediating factor reducing the impact of child’s 
behavioral problems on parent’s anxiety, since parents with higher 
self-efficacy report less anxiety than parents with low self-efficacy. 
Therefore PSE, together with other protective factors such as 
perceived support and family hardiness [19], is a crucial individual 
resource for parental well-being and effective caring of ASD 
children. Assessing PSE could be useful in planning interventions 
to support parents and enhancing their competence in coping with 
problems of ASD children.

In literature there are different approaches for assessing 
PSE, and they move from a global (or general PSE) to a task-
specific level of measurement of the construct [7,20]. At a general 
level, PSE is evaluated as a broad self-confidence not linked to 
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specific parenting tasks (for example, “I feel fulfilled as a parent”), 
whereas task-specific PSE is referred to concrete demands and 
childrearing situations (e.g., “I am unable to handle my child’s 
crises”). The Parenting Sense of Competence Scale [4] is a well-
known questionnaire assessing general parental self-efficacy in two 
distinct aspects, parental efficacy and satisfaction. Several studies 
adopt PSOC measures to explore the psychological adjustment 
in parents of autistic children. Giallo and colleagues (2011) [14] 
found associations between PSOC measures, maternal fatigue, 
stress, and need to receive support for child rearing. Similarly, 
Rezendes and Scarpa (2011) [18] found that children’s behavioral 
problems increased parental stress that, in turn, linked to lower PSE 
and increases in anxiety and depression symptoms. Positive future 
expectations predict higher levels of maternal sense of competence 
[21]. Other studies report improvement in PSE levels in parents 
who receive psycho-educational interventions and parent training 
[22,23]. However, the evaluation of self-efficacy on a general level 
does not allows to grasp the link between efficacy perceived by 
parents and specific challenging behaviors of children with autism.

Following Bandura’s suggestions (Bandura, 1997) [10], 
PSE is more accurate when evaluated at a task-specific level, as it 
is sensitive to the concrete situations that individual faces. Task-
specific self-efficacy is also the better predictor of competence, 
that is, how well the activities are performed, together with the 
subjective feelings related to that concrete experience.

The Child Adjustment and Parent Efficacy Scale-
Developmental Disability (CAPES-DD) is a questionnaire 
developed by Emser and colleagues (2016) with the aim to 
evaluate perceived self-efficacy in parents of children with 
atypical development and/or intellectual disability. The strength 
of this brief inventory (24 items) is the parallel evaluations of the 
child’s adaptive profile (both prosocial and problem behaviors) 
and the caregiver’s perceived efficacy in handling the same 
child-emotional/behavioral problems. Therefore, the CAPES-
DD is a more agile tool than other longer questionnaires, such as 
the Child Behavior Checklist (CBCL; Achenbach and Rescorla, 
2001) [24], to assess the behavioral competence and internalizing/
externalizing problems in children. The CAPES-DD directly 
links the parent’s perceptions of the severity of their children’s 
maladaptive behaviors with self-confidence and challenges of 
facing those problems.

The main aim of this study was to develop the Italian version 
of the CAPES-DD by assessing self-efficacy in parents of children 
with Autism Spectrum Disorders (ASD) and Typically Developed 
(TD) children. To pursue the above scope the hypotheses to be 
tested were:

-	 Positive correlations between the CAPES-DD measures and 
the PSOC measures are expected (convergent validity).

-	 The intensity of behavioral and emotional problems in ASD/
TD children, as perceived by parents, has negative correlations 
with CAPES-DD measures of self-efficacy.

-	 Parents of the clinical group (ASD) report lower levels of self-
efficacy than parents of typically developing children (TD). 
These results are expected both with PSE measures detected 
at a general level through the PSOC scale [4], and at a task-
specific level trough the CAPES-DD questionnaire.

-	 Finally, since studies comparing self-efficacy in mothers and 
fathers of ASD children are scarce (see, for example, Hastings 
and Brown, 2002; May et al., 2015) [11,25], PSE as a function 
of parent’s gender is explored. Evidence reports that mothers 
generally experience more stress than fathers, but also a 
greater level of PSE, presumably because fathers have fewer 
opportunities to practice their role, especially when the child 
has a disability [26]. However, since previous studies vary in 
the measures for PSE and other associated constructs (parental 
stress, coparenting, etc.), in this study the hypothesis about the 
existence of differences in PSE levels between mothers and 
fathers is exploratory.

Method

Participants 

Sixty parents of ASD children were involved, 28 fathers 
and 32 mothers aged 27 to 54 years (Mfathers = 49.9, SDfathers = 
6.4; Mmothers = 38.8, SDmothers = 6.5). Families came from the 
metropolitan area of Messina (Sicily, Italy). Most parents were 
married (88.3%) and had a high school (61.7%) or degree (20%) 
educational level. Inclusion criteria were having a child (2 - 16 y/o) 
diagnosed with ASD from an expert multidisciplinary team (child 
neuropsychiatrist, psychologist, and speech/language therapists) 
according DSM-5 criteria (APA, 2013) [27], cohabiting with the 
child, being Caucasian and Italian native speakers. For most of the 
children (n=25), both parents participated in the study, while for 10 
cases only one parent participated (7 mothers and 3 fathers).

A convenient group of 50 parents (26 mothers and 24 fathers) 
of 26 typically developing children (TD) was also involved. Parents 
were randomly selected among volunteers from public schools 
in the same metropolitan area of Messina pairing their child for 
gender/age with ASD children. Parents’ age ranged between 25 
and 56 years (Mage= 36.7, SDage= 8.5). The educational level in this 
group was similar to that of the ASD group (64% high school and 
22% degree). There were differences between the two groups for 
marital status, with a higher percentage cohabiting parents, that is, 
unmarried couples or new couples of separated/divorced parents 
(Table 1).
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ASD group (n= 60) TD group (n= 50) Chi-square statistic

Mother 32 (53.3 %) 26 (52.0 %)
n.s.

Father 28 (46.7%) 24 (48.0%)

Marital status

Married 53 (88.3%) 36 (72.0%)

χ²(3) = 14.57 **
Separated/Divorced 5 (8.3%) 4 (8.0%)

Single parent 2 (3.3%) 0 (0.0%)

Cohabiting couple 0 (0.0%) 10 (20%)

Educational level

Primary school 1 (1.7%) 0 (0.0%)

n.s.
Secondary school 10 (16.7%) 7 (14.0%)

High school 37 (61.7%) 32 (64.0%)

Degree 12 (20.0%) 11 (22.0%)

**p = .002, two-tailed

Table 1: Participants’ demographic characteristics.

Procedure

Before the questionnaires were administered, each parent 
received a verbal explanation about the purposes of the research by 
trained student of psychology. No compensation was expected. The 
parents participated as volunteers filling out the questionnaires and 
expressing their feelings and experience in childrearing. Written 
informed consent was signed from parents to study participation 
and to collect personal data. In the ASD group, the clinical data 
of the child (diagnosis and ADOS-2 scores) were obtained from 
medical records. Parents of ASD children were directly recruited 
and answered the questionnaires in a quiet room at the ambulatory 
of Child and Adolescent Psychiatry Unit of AOU Policlinico “G. 
Martino” of Messina. In the TD group, parents were invited through 
the school and then by a student of psychology they received the 
questionnaires to fill in at home.

Measures
Personal data

The personal data included two sections for parent’s and 
child’s characteristics respectively. The first section collected 
parent’s demographic data (sex, age, educational level, and 
marital status). The demographics of children were age and sex. 
In addition, for ASD children data concerning the evaluation of 
the ASD severity (ADOS-2 scores) have been obtained from the 
medical records. 

Child’s measures 

The Strengths and Difficulties Questionnaire (SDQ; [28]) 
is a brief screening questionnaire (25 items) assessing negative 
and positive behavioral attributes of children (3-16 years). In the 
parent version (SDQ-P, [29]), the respondent is asked to rate on a 
three-point Likert scale (0 = not true, 1 = somewhat true, and 2 = 
certainly true) how much each behavior applies to his/her child. 
The SDQ provides three different subscales [30]: internalizing 
problems (including emotional symptoms and peer relationship 
problems, 10 items); externalizing problems (including conduct 
problems and hyperactivity-inattention, 10 items); prosocial 
behavior (5 items, reversed). In the first two scales higher scores 
indicate more severe difficulties, whereas on the prosocial scale 
higher scores correspond to positive behaviors. The Cronbach’s 
Alphas for the SDQ-P Italian adaptation resulted satisfactory [29].

The COM scale (Questionario sindromi COMpresenti, co-
present symptomatic problems) is a brief questionnaire (30 item) 
developed for the screening of comorbid problems of Italian 
children [31]. In this study, parents were asked to fill the rating 
scale to detect the presence of possible developmental disturbances 
in the TD group. The symptomatic problems assessed are: 
Conduct Disorder (CD), Oppositional Defiant Disorder (ODD), 
high-functioning autism (AUT), Anxiety (ANS), Depression 
(DEP), and Tourette syndrome TIC). Parents are asked to rate the 
frequency or intensity of behaviors using a four-point Likert scale 
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(from 0 = Never/For nothing to 3 = Always/ Very much). In the TD 
group, children who report score > 21 were excluded. 

Parent’s measures

The Child Adjustment and Parent Efficacy Scale – 
Developmental Disability (CAPES-DD; [1]) measures the 
adjustment in children (2-16 y/o) with developmental disabilities 
and parents’ self-efficacy on managing their child’s disability related 
problem. The CAPES-DD reflects a wide range of behaviors that a 
disabled child may exhibit, including misbehaviors (externalizing 
and internalizing, for example “Yells, shouts or screams”) and 
prosocial behaviors (e.g., “Shares with others”). The self-report 
questionnaire has 24 items. The first 16 items correspond to two 
scales: Intensity Scale in the child adjustment and parents’ Self-
efficacy. The remaining 8 items refer to the Intensity Scale for 
prosocial behaviors.

For each item on the intensity scale, the parent must 
determine how much each behavior applies to his/her child on a 
four-point Likert scale (from 0 = “not true at all” to 3 = “true of 
my child very much, or most of the time”). In the self-efficacy 
scale, the caregiver must express how much he/she feels able to 
successfully handle a certain problematic behavior of the child 
using a 10- point Likert scale (from 1 = “certain I can’t manage it” 
to 10 = “certain I can manage it”).

The CAPES-DD provides the following intensity scores: 

-	 Behavioral Problems subscale, scores of items 1, 3, 4, 5, 6, 7, 
8, 9, 10 and 12 are summed (score range 0- 30);

-	 Emotional Problems subscale, scores of items 2, 11 and 13 are 
summed (score range 0-9);

-	 Total Problems scale score, is obtained by summing the scores 
of the subscales Behavioral Problems, Emotional Problems 
and the scores of three additional items (14, 15 and 16). Total 
score ranges from 0 to 48, with higher scores indicating higher 
levels of behavior problems in children.

In the original version of the questionnaire (Emser et al., 
2016), the reliability scores (Cronbach’s Alpha Coefficients) 
resulted .89 for Behavioral Problems subscale, .71 for Emotional 
Problems subscale, and .90 for Total Problems scale. 

The Self-efficacy scale score is calculated by summing 
parent’s confidence ratings (response scale 1-10) for all behavior 
problems (items from 1 to 16). Self-efficacy score ranges between 
16 and 160, and higher scores indicate greater parenting self-
efficacy. The reliability of this scale was excellent (alpha = .94; 
Emser et al., 2016) [1].

Finally, Prosocial behavior scale score is obtained by 

summing intensity scale scores for remaining 8 items (numbered 
from 17 to 24). In the original version, the reliability of this scale 
was good (alpha =.82; Emser et al., 2016) [1]. Prosocial behavior 
(with score ranging from 0 to 24) does not contribute to the 
parent’s self-efficacy score. Higher is the score, more positive 
attribute has the child. In order to develop the Italian adaptation 
with authors’ authorization, the questionnaire was translated from 
English independently by two psychology researchers. The two 
translations were then compared in order to obtain a shared version. 
Subsequently, this version was revised with a back-translation 
procedure by an English native-speaking teacher.

The Parenting Sense of Competence Scale (PSOC; 
Johnston and Mash, 1989) [4] measures parental self-confidence 
in two subscales: Efficacy (7 items), describing how much the 
parent feels competent in his/her role (e.g., “I honestly believe 
I have all the skills necessary to be a good mother/father to my 
child”); Satisfaction (9 items), measuring motivation and feelings 
associated with parenting (e.g., “Being a parent makes me tense 
and anxious”, reversed item). The parent is asked to express his/
her agreement on a six-point Likert scale ranging from 1 (“Strongly 
disagree”) to 6 (“Strongly agree”). Higher scores indicate greater 
PSE. 

Results

Children characteristics

ASD group consisted of 35 children, 29 males (Mage = 5.5 
years old, SDage = 3.3) and 6 females (Mage =7.7, SDage = 6.7). In 
the diagnostic phase, the severity of symptoms was measured by 
ADOS-2 [32], a semi-structured observation tool that provides 
scores on two core domains for ASD diagnosis (Social Affect, and 
Restricted and Repetitive Behaviors). Calibrated severity scores 
(range 0-10) are calculated for these two domains, and a total score 
is derived from their sum (SAs + RRBs). For the purpose of this 
study, on the basis of ADOS-2 calibrated severity scores children 
were divided into three levels of severity (range 0-10): low level 
(scores between 3 and 4), mild level (scores between 5 and 7) 
and high level of autistic symptoms (scores between 8 and 10). 
Associated known medical conditions, such as genetic disorders, 
hearing/visual sensory deficits, epilepsy, or traumatic brain injury, 
were exclusion criteria for family’s participation in the study.

In the TD group, children had age and gender distributions 
similar to those of the ASD group children (statistically, no 
differences emerged). All TD group children reported COM total 
scores ≤ 21, indicating a low risk for behavioral or emotional 
symptoms (average group scores were significantly different). 
When compared to ASD children’s measures, obviously significant 
differences emerged in all autism symptom scales and comorbid 
symptoms, but not in Tourette symptoms (Table 2).
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ASD (n= 35) TD (n= 26) Chi-square or F comparison

Gender

Male 29 (82.9%) 20 (76.9%)
χ²(1) = 0.33, n.s.

Female 6 (17.1%) 6 (23.1%)

Age
Range

M=6.0 (SD=4.0)
2-16

M=6.3 (SD=3.7)
2-14 F(1, 59) = 0.09 ,n.s.

ADOS 
(severity of ASD symptoms1)

Low 14 (40.0%)

Mild 16 (45.7%)

High 5 (14.3%)

SDQ Behavioral Profile2

Internalizing 5.63 (2.58) 1.74 (1.88) F(1, 106) = 78.72 ***

Externalizing 6.78 (3.16) 2.74 (2.22) F(1, 106) = 57.04 ***

Prosocial behaviors 5.18 (2.67) 7.34 (1.60) F(1, 106) = 24.64 ***

COM questionnaire2

Range 
M=16.1 (DS=9.1)

1-41
M=4.9 (DS=4.2)

0-21 F(1, 108) = 63.32 ***

Co-present problems 

DC 1.87 (1.94) 0.70 (0.93) F(1, 108) = 15.22***

ODD 2.77 (2.64) 1.16 (1.39) F(1, 108) = 15.04***

Autism 6.03 (3.32) 0.48 (0.95) F(1, 108) = 130.81***

Anxiety 3.28 (2.76) 1.72 (1.89) F(1, 108) = 11.53**

Depression 1.70 (1.47) 0.74 (1.32) F(1, 108) = 12.79**

Tourette 0.42 (0.67) 0.22 (0.47) F(1, 108) = 3.07 n.s.

CAPES-DD2

Behavioral problems 9.35 (5.76) 4.34 (2.39) F(1, 108) = 33.08 ***

Emotional problems 1.53 (1.23) 0.68 (0.71) F(1, 108) = 18.85 ***

Total problems 12.82 (7.80) 5.60 (2.70) F(1, 108) = 38.87 ***

Prosocial behaviors 11.33 (4.68) 16.98 (3.12) F(1, 108) = 53.05 ***

Note: ASD = Autism Spectrum Disorder; TD = Typical Development; SDQ = Strengths and Difficulties Questionnaire; COM = Questionario 
sindromi COMpresenti; CAPES-DD = Child Adjustment and Parent Efficacy Scale – Developmental Disability. 
1For ADOS-2 data n = 32, because the measures for three 2-years old children are not available.
2These measures derive from parents’ reports; therefore, the observations are n = 60 for ASD group and n = 50 for TD group. 

** p<.001, two-tailed
*** p<.0001, two-tailed

Table 2: Characteristics of children with Autism Spectrum Disorder or Typical Development.
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Reliability of the CAPES-DD measures 

Reliability of the CAPES-DD measures were tested with the Cronbach’s alpha. Results were excellent for the Self-Efficacy 
scale (16 items, α = .96); good for the Total Problems scale (16 items, α = .88) and the Behavioral Problems scale (10 items, α = .85); 
unacceptable for the Emotional Problems scale (3 items, α = .19), maybe due to the small number of items; again, good for the Prosocial 
Behavior scale (8 items, α = .84). With the exception of the Emotional problems measure, these results are similar to Emser’s et al. 
(2016) [1] ones.

Correlations among CAPES-DD subscales

CAPESS-DD measures proved to be consistent with each other. According to expectations, the correlations tested by Pearson’s 
coefficients were positive between Self-Efficacy and Prosocial Behaviors, and negative between Self-Efficacy and Problem scales. 
These intensity scales positively correlated each other. In the ASD group, some strong and moderate relationships emerged (Table 3).

Measures CAPES-DD BP CAPES-DD EP CAPES-DD TP CAPES-DD PB CAPES-DD SE
CAPES-DD BP – .257 .935** -.216 -.421**

CAPES-DD EP .609** – .463** -.076 -.294*

CAPES-DD TP .976* .725** – -.258 -.502**

CAPES-DD PB -.296* -.247 -.365* – -.071
CAPES-DD SE -.658** -.528** -.686** .276* –

Note: CAPES-DD = Child Adjustment and Parent Efficacy Scale – Developmental Disability; BP = Behavioral Problems; 
EP = Emotional Problems; TP = Total Problems; PB = Prosocial Behaviors; SE = Self-Efficacy.
* p≤.05, two-tailed
** p≤.01, two-tailed

Table 3: Pearson’s correlation coefficients between CAPES-DD subscales: ASD group (n = 60) below the diagonal; TD group (n = 50) 
above the diagonal.

Correlations between child’s intensity measures

A control of convergent validity for child’s intensity measures was executed by testing the associations between CAPES-DD 
(both problems and prosocial behaviors) scales and the SDQ (internalizing/externalizing and prosocial behaviors) subscales. Pearson’s 
coefficients were separately calculated for ASD and TD group. Again, the results are coherent with the expectations and all statistically 
significant for ASD group (Table 4).

ASD Group r(60) TD Group r(50)
Measures SDQ INT SDQ EST SDQ TOT SDQ PB SDQ INT SDQ EST SDQ TOT SDQ PB

CAPES-DD – BP .398** .754** .716** -.549** .329* .548** .589** -.106
CAPES-DD – EP .470** .484** .576** -.201 .317* .153 .300* -.082
CAPES-DD – TP .461** .726** .732** -.547** .293* .535** .557** -.077
CAPES-DD – PB -.306* -.310* -.371** .616** -.011 -.101 -.079 .374**

Note: ASD = Autism Spectrum Disorder; TD = Typical Development; CAPES-DD = Child Adjustment and Parent Efficacy Scale – Developmental 
Disability; BP = Behavioral Problems; EP = Emotional Problems; TP = Total Problems; PB = Prosocial Behaviors; SDQ = Strengths and Difficulties 
Questionnaire; INT = Internalizing; EXT = Externalizing; TOT = Total. 
* p≤.05, two-tailed
** p≤.01, two-tailed

Table 4: Pearson’s correlation coefficients between CAPES-DD Self-Efficacy subscale and PSOC measures: ASD group (n = 60) and 
TD group (n = 50).
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Correlations between parents’ self-efficacy measures 

For a control of convergent validity of self-efficacy measures, the Pearson’s correlation coefficients between the CAPES-DD Self-
Efficacy scale and the PSOC measures were calculated separately for ASD and TD groups. According to expectations, CAPESS-DD and 
PSOC measures proved to be consistent with each other, but with a very weak strength of relationships (Table 5).

Measures CAPES-DD SE PSOC S PSOC E PSOC TOT
CAPES-DD 

SE – .153 .293* .254

PSOC S .165 – .538** .880**

PSOC E .274* .096 – .874**

PSOC TOT .288* .800** .674** –

Note: CAPES-DD–SE = Child Adjustment and Parent Efficacy Scale-Developmental Disability – Self-Efficacy; PSOC S and E = Parenting Sense of 
Competence Scale Satisfaction and Efficacy; TOT = Total. 
* p≤.05, two-tailed
** p≤.01, two-tailed

Table 5: Pearson’s correlation coefficients between CAPES-DD Self-Efficacy subscale and PSOC measures: ASD group (n = 60) below 
the diagonal; TD group (n = 50) above the diagonal.

Comparisons in parents’ self-efficacy measures

The next analysis was the comparisons through MANOVA and ANOVA 2 (Group: ASD vs. TD) x 2 (Gender: father vs. mother) 
applied to parents’ self-efficacy measures. The expected results were higher levels of self-efficacy in parents of TD group and bidirectional 
for gender. (Table 6) reports analyses for CAPES-DD and PSOC measures.

Parents’ gender ASD group (n= 60) TD group (n= 50) Comparisons
CAPES-DD – Self-Efficacy
M (SD)

Group F
(df = 1, 106)

Gender F
(df = 1, 106)

Interaction F
(df = 1, 106)

Mother 123.94 (24.08) 146.50 (14.56) 33.854,
p < .0001

3.604,
p = .060

0.204.
p = .653Father 132.39 (20.03) 151.71 (11.85)

PSOC – Satisfaction
M (SD)

Group F
(df = 1, 106)

Gender F
(df = 1, 106)

Interaction F
(df = 1, 106)

Mother 35.47 (6.34) 36.96 (5.36) 0.001,
p = .973

6.419,
p = .013

1.700,
p = .195Father 39.75 (6.40) 38.33 (4.74)

PSOC – Efficacy
M (SD)

Group F
(df = 1, 106)

Gender F
(df = 1, 106)

Interaction F
(df = 1, 106)

Mother 27.97 (5.80) 30.08 (5.75) 6.248,
p = .014

2.667,
p = .105

0.146,
p = .703Father 29.21 (4.96) 32.08 (3.75)

PSOC – Total
M (SD)

Group F
(df = 1, 106)

Gender F
(df = 1, 106)

Interaction F
(df = 1, 106)

Mother 63.44 (9.45) 67.04 (9.55) 2.315,
p = .131

7.190,
p = .009

0.419,
p = .519Father 68.96 (7.56) 70.42 (7.71)

Note: ASD = Autism Spectrum Disorder; TD = Typical Development; CAPES-DD = Child Adjustment and Parent Efficacy Scale – Developmental 
Disability; PSOC = Parenting Sense of Competence Scale.

Table 6: Parents’ self-efficacy statistics.
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Finally, the parents’ Self-efficacy measures of CAPES-DD 
were analyzed as a function of ASD symptom severity. No signifi-
cantly difference emerged (Table 7).

Symptom 
severity level M (SD) n = 60 Comparison F(df = 1, 57)

1 126.54 (25.76)
0.22, p = .802 127.56 (19.70)

3 132.44 (23.15)

Table 7: Parents’ self-efficacy statistics as a function of ASD 
symptom severity.

Discussion
From early childhood, parents of ASD children face 

challenges that affect their self-efficacy, that is, the perceived 
competence in parenting and in managing effectively child’s 
problematic behaviors. Self-efficacy is influenced by daily parent-
child interactions: often caregivers of “difficult child” experience 
frustrations and distress, developing low self-efficacy [11,3]. When 
parents perceive their child’s misbehavior as an insurmountable 
problem, they feel disheartened and blame themselves [33]. 
Conversely, self-efficacy can work as a protection factor on the 
parent’s adjustment: high PSE levels correlate with hardiness, 
that is, the perception of control on family adversities and self-
confidence in coping with stressors [19]. However, despite the 
importance of self-efficacy in understanding the parent’s adjustment 
to child’s disability, there are not many questionnaires specifically 
developed to measure self-efficacy beliefs in parents of children 
with autism or other developmental disabilities. Furthermore, the 
tools available must be adequately adapted taking into account 
the cultural context of the families [7,34-36]. This study aimed 
to offer the preliminary data for the adaptation of the CAPES-DD 
with Italian parents. Compared to other questionnaires assessing 
PSE, the CAPES-DD has the advantage of being short and linking 
parent’s perceived competence to the specific behavioral and 
emotional problems of the child with developmental disorders.

The results provide the first evidence that this Italian version 
of the CAPES-DD is a reliable and valid questionnaire to assess 
PSE with ASD children. The CAPES-DD measures parental 
self-efficacy at a task-specific level, that is, concrete demands 
with difficult children (e.g., my child does not cooperate with 
requests). The CAPES-DD self-efficacy scale obtained a very 
good convergence with a general self-efficacy measure (PSOC), 
and excellent Cronbach’s alpha (.96) for reliability. 

Secondly, as expected parents of ASD children reported 
significantly lower levels of self-efficacy compared with parents 
of typically developed children. These differences emerged 
both when PSE is assessed at a task-specific level (CAPES-
DD questionnaire) and at a general level (PSOC questionnaire). 

Regarding parents’ gender, some differences emerged depending 
on the level at which PSE is measured. Comparing PSOC scales, 
fathers reported significantly higher levels of satisfaction, whereas 
no significant gender differences emerged for perceived efficacy. 
Similarly, CAPES-DD self-efficacy scores resulted higher for 
fathers, but differences are at the limit of statistical significance 
(p = .06).

Taken together, these results suggest to keep separate in 
researches the individual experience of fathers and mothers, and to 
explore others individual or contextual factors (such as perceived 
stress, support, couple relationship, etc.) that could affect parents’ 
well-being and beliefs on parenting [8,26].

Third, this study evaluated whether Intensity Scales of the 
CAPES-DD assessing child’s behavioral/emotional problems 
converge with other child’s misbehavior measures (SDQ scales). 
Correlations between behavioral problems subscale of CAPES-
DD and corresponding externalizing subscale of SDQ resulted 
strong (.75) and moderate (.55), respectively for ASD and TD 
children. Conversely, weak correlations resulted for emotional 
problems (CAPES-DD) and internalizing problems (SDQ) both in 
ASD (.47) and TD (.32) group.

The intensity scales achieved a good reliability, respectively 
.88 for total problems scale and .85 for behavioral problems. Con-
versely, reliability resulted very poor for the emotional problems 
scale (α = .19), whereas in the original study it was .71. Emser 
and colleagues (2016) believe that the small number of items (3 
items) may explain the lower internal consistency of the emotional 
problems scale compared to other scales, and therefore they ad-
vise against its use for applied researches. It should also be noted 
that original CAPES-DD (Emser et al., 2016) was tested with a 
much larger number of participants than this study ones; the origi-
nal sample was heterogeneous comprehending parents of children 
with various developmental disabilities (i.e., epilepsy, physical 
or sensory disability, intellectual disability, specific learning dif-
ficulty, etc.), and not just ASD children as in this study. It is plau-
sible that the emotional problems presented by the CAPES-DD 
(i.e., “Seems unhappy or sad”) are not suitable for grasping the 
emotion regulation difficulties in ASD children including exces-
sive fears, lack of anger control, aggressive behaviors, and self-
injuries [37]. Empirical studies evidence associations between the 
typical manifestations of emotional dysregulation in ASD children 
and their social-communicative deficits: for example, children of-
ten “exhibit disruptive behaviors in the face of negative emotions 
(e.g., engaging in tantrums or physical aggression when frustrated 
or angry) while others may experience emotions in a way that in-
terferes with their goal-directed behaviors (e.g., overexcitement 
or frustration impeding with one’s ability to maintain focus on a 
task/activity or interact successfully with others; cfr. Berkovits, 
Eisenhower, and Blache, 2016) [38]. In addition, these patterns of 
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emotional dysregulation negatively impact parental wellbeing and 
increase distress in an attempt to manage them in daily routines or 
social situations [39,40]. Therefore, in order to complete the as-
sessment, it may be useful to integrate these few items of the emo-
tional problems of the CAPES-DD with a scale more sensitive to 
capture emotional dysregulation in ASD children (see for example 
Samson et al., 2014) [41].

There are other limitations in this study. Although data from 
the first application of this Italian version of CAPES-DD are en-
couraging, the group of volunteer parents involved in was small. 
Further studies are needed to test the factor structure and to derive 
the psychometric characteristics of the CAPES-DD scales from 
more representative samples. Second, it may be worthwhile to 
involve parents of children with other disabilities besides autism 
spectrum disorders, since the nature or severity of disability can 
differently impact parent’s self-efficacy and well-being [42].

In conclusion, also this Italian version of the CAPES-DD 
may have several advantages over other existing measures of 
PSE. First, as far as we know none of the existing questionnaires 
directly put PSE in connection with the child’s adjustment pro-
file (both problems and socially desirable behaviors). Secondly, 
it is a short scale that can represent a valid alternative to other 
more time-consuming tools, such as Achenbach’s Child Behavior 
Checklist (CBCL, Achenbach and Rescorla, 2001) [24]. However, 
results suggest a weakness for the emotional problems scale, be-
cause it does not seem suitable for assessing the emotional dysreg-
ulation problems typical in ASD. Therefore, the CAPES-DD can 
help researchers and practitioners to conduct a simple screening of 
child’s adjustment (both problems and prosocial behaviors) link-
ing self-efficacy to parent’s childrearing experience and perceived 
difficulties. Professionals working with families can then use it to 
complete the assessment of parent’s adjustment to child’s devel-
opmental disability. PSE is also a key construct in planning em-
pirically-based interventions for enhancing parenting competence 
and to meet the psychological needs of parents of disabled chil-
dren. Behavioral parent trainings are well known programs aimed 
to increase positive discipline in parents, teaching them how to 
effectively manage stressful situations (child’s noncompliance, ag-
gression, self-injury, etc.) and reinforce child’s positive behaviors 
(communication, prosocial behaviors, etc.). Studies confirm that 
the participation to the parent trainings reduces parent’s stress in 
managing child’s problems, and increases his/her perceived sense 
of confidence in childrearing [3,43]. PSE measures in several stud-
ies are used as outcome variable to evaluate the effectiveness of 
family-based intervention. In recent applied studies the CAPES-
DD measures resulted sensitive to evidence the effect of behavior-
al family intervention and increasing in PSE in parents of disabled 
children [44] and ASD adolescents [45]. Therefore, it is an auspi-
cious the diffusion of the CAPES-DD in future research programs 
and interventions supporting parents of disabled or ASD children.
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