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Abstract

Caring for a child with autism spectrum disorder may have
negative effects on a parent's health and happiness. Parents, both mothers
and fathers, experience heightened levels of stress within this dynamic. A
predictive correlational design study were done to investigate the
mediating role of autistic traits severity, Parental Competence and
Parenting Mindfulness in Autism Parenting Stress. Holy Karbala City's
Al Sibteen Academy for Autism and Developmental Disorders was the
site of the study. A simole random sample of 226 parents of children with
autism, ages 2-12 years, participated in the research. Subjects' ages,
educational levels, and income levels were collected using a standardized
questionnaire with the following tools:ithe autism parenting stress
index,the mindfulness in parenting questionnaire, a parental competence
and the autism spectrum quotient. Information was gathered from 20™
November 2022 to 25™ February 2023 by self-report questinnire.

The data was analyzed with the help of SPSS (Version 26), a
statistical program for social science research on Windows.The study
results revealed that parents of children with autism spectrum disorder
tends to be severe stressed were 62.8% more than half of parents are
somewhat mindful in managing the autism spectrum their children have (n
= 122; 54.0%), autistic traits severity of children were severe 54% and
most of parent’s competence (78.3%) for role of parenting. The Parenting
Mindfulness and Parental Competence can predict negatively parental
stress at (p-value = -.024; -.092) perceptively.

Also, Socioeconomic status and autistic traits severity predict
autism parenting stress positively (p-value =. 001; 058) perceptively,
parents with low socioeconomic status have high level of stress.

More research needed for mindfulness interventional program

because descriptive assessment without engagement is less effect on



stress. Furthermore, other demographic variables not included in study
need to added.
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Chapter One
Introduction

1.1. Introduction:

Neurodevelopmental disorders are a collective of disorders that
typically begin in early childhood, often before the onset of schooling.
Delays in communication, unusual methods of expressing oneself, and
unusual interests are signs that something is up with the child's attention,
language, cognition, emotion, and social or moral conduct (Yew &
O'kearney, 2015; American Psychiatric Association, 2022).
Developmental disabilities or discrepancies may be specific to a
particular learning style or executive function, or they may be
generalizable to other areas of social or intellectual development (Boyd,
2018).

Individuals with autism have a tendency to focus on non-social
stimuli more often than social ones, this tendency may lead to the
development of additional social problems and language issues (Di
Martino et al., 2014; Hull et al., 2017; Lord et al., 2020). Although autism
Is regarded as a lifelong condition, symptoms must appear during the
early stages of development, and each person with autism has functional
Impairment to varying degrees as a result of these difficulties. Therefore,
figuring out the best way to reduce such challenges is essential for
enhancing the long-term results of people with with autism spectrum
disorder (ASD) (APA, 2013; Gale et al., 2019; McDaniel, 2022).

Children with ASD may prefer routine and structure that may seem
confined and repetitious to others, play alone and retreat from social
settings, have trouble comprehending the viewpoints or emotions of
others, have special interests or attachments, and play alone. These

unusual patterns of behavior may make children with ASD quickly
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irritated, leading to difficult behaviors like temper tantrum (Bluth et al.,
2013; Wang et al., 2020).

The family framework involves a dynamic cellular structure that
undergoes continuous changes. Parents have a crucial role as caregivers
from their children's earliest years until adulthood, especially when it
comes to nurturing and directing their children's educational advancement.
The stress experienced by parents, known as parental stress, is closely
linked to the significant responsibility of raising children. On the other
hand, when a child is diagnosed with ASD, the burden of caretaking
frequently starts immediately (Foster et al. 2012; Grigoropoulos, 2022).

Caring for a child with ASD may have negative effects on a parent's
health and happiness. Parents, both mothers and fathers, who have
children with ASD may experience heightened levels of stress within this
dynamic. In addition to endangering the parent-child bond, the prolonged
duration of caregiving causes parents to experience raised stress,
decreased quality of life, increased stress, sadness, and anxiety (Cachia et
al., 2016; Di Renzo et al., 2021).

The emotional well-being of the whole family is profoundly
affected by an autism diagnosis, as is the child's life. The initial emotions
of shock, sadness, surprise, and rejection that parents go through upon
learning about their child's diagnosis are often followed by ongoing
feelings of the same nature. Coping with demanding therapeutic programs,
including implementing treatments at home, and balancing work and
family responsibilities adds to the stress experienced by parents, leaving
them feeling overwhelmed, It may be a difficult emotional journey for
parents and families when they learn that their child has ASD (Hayes et
al., 2013; Martins et al., 2015; Efstratopoulou et al., 2022).

Parental stress due to an autistic child has been linked to lower

marital satisfaction, higher divorce rates, and negative effects on the
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mental health of children (Osborne et al., 2008; Brobst et al., 2009;
Hartley et al., 2010).

Concerning their children's development of skills and general
quality of life, parents of children with ASD typically confront several
obstacles (Meadan et al., 2010; Tincani et al., 2014).

Parents of children with ASD have elevated psychological distress,
which includes symptoms including sadness, anxiety, and different forms
of stress, according to studies. This involves elevated somatic symptom-
atology and a drop in family cohesiveness. Children's Parents with ASD
have greater levels of parenting-related stress than children with
intellectual or other developmental problems (Martins et al., 2015; Das et
al., 2017; Ilias et al., 2018; Porter et al., 2022).

Having an autistic child in the family necessitates that each family
member takes on new roles, which can be a source of psychological stress.
It is important to develop effective coping strategies to manage this stress,
not only in the short term but also in the long term (Al-Suhaimi, 2021).

The significant levels of stress experienced by parents can have a
detrimental impact on the parent-child relationship, highlighting the
challenges in dealing with a child with ASD (Bonis, 2016; Shepherd et al.,
2018).

According to the classification by the American Psychiatric
Association in 2013, the severity of autistic traits is categorized into three
levels: There is No Support Necessary (Level 1), Support Necessary
(Level 2), and Very Support Necessary (Level 3) tiers. Symptoms are
listed on a scale from least severe to most severe. The severity of
symptoms in children with ASD is correlated with the amount of stress
experienced by their parents (Mazurek et al., 2019; Haweel et al., 2021;
Porter, 2022).

Due to significant differences in values and social norms between

Western and non-Western nations, it is reasonable to expect that parents
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may experience increased stress due to their autistic child's socially
inappropriate behavior (Saetermoe et al., 2001; Mak et al., 2010; Ngo et
al., 2012).

Children on the ASD are identified by their confined, repetitive
activities, speech challenges, and impairments in social interaction
(American Psychiatric Association, 2013). These hallmarks of ASD may
increase parental stress and have far-reaching consequences for families
already struggling to handle the stresses of caring for autistic child (Hutton
& Caron, 2005; Fein & Dunn, 2007; Montes & Halterman, 2008; Rao &
Beidel, 2009; Meadan et al., 2010; McStay et al., 2014; Boehm et al.,
2015).

Stress levels are lower at diagnosis and throughout time for women
who use active coping techniques rather than disengaged coping strategies
(Feldman & Werner, 2002; Horner et al., 2002; Gray 2003; Hutton and
Caron, 2005; Mancil et al., 2009; Gupta, 2007; Efstratopoulou et al., 2012;
Hayes & Watson, 2013; Watson et al., 2013; Craig et al., 2016; Barroso et
al., 2018).

Autism spectrum disorder symptoms significantly disrupt family
life and production requirements in every domain and setting where
human prosperity occurs (Baker, & Olsson, 2005; Altiere, 2006; Smith et
al., 2010; Shu, 2009).

According to Abidin's model (1995), the parental perspectives and
beliefs have the potential to influence the level of stress experienced by
parents, which, in turn, can contribute to ineffective parenting behaviors.

Mindfulness in parenting encompasses nonjudgmental acceptance
of both one's own characteristics and behaviors, as well as those of their
child. It also involves cultivating compassion for both oneself as a parent
and for the child, which is demonstrated through the expression of
empathetic concern for both the child and oneself (Can et al., 2009;
Ketcheson et al., 2022).
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Mindful parenting demonstrates parent—youth relationships by
enhancing parent's effects on the family, providing a helpful procedure for
families with children who have special needs, boosting trust and
emotional sharing, and acknowledging the difficulties faced by mothers of
children on the autistic spectrum (Amirlou et al., 2022).

In line with the parents' ideals and priorities, mindful parenting may
lead to a decrease in reactive parenting and a rise in the opposite qualities
(Duncan et al., 2009).

Parental competence can mediate the care of children with ASD
(Mohammadi et al., 2019).

However, studies have shown that parenting competence among
parents with autistic children is affected by more factors, and they report
lower competence compared to other parents (Liu & Schertz, 2022).

Parent-mediated intervention can enhance parents’ competence in
supporting parent-child social interactions (Russell & Ingersoll, 2021).
1.2. Importance of the Study:

Children's social and psychological functioning, adaptive
ability, and the degree of autistic symptomatology correlate with parental
load and stress (Picardi et al., 2018). The relationship development
between siblings and children and parents may be hampered and frustrated
by the intricacy of ASD symptoms (Sequeira et al., 2012).

Prevalence studies of autism spectrum disorder indicate a steady
increase in diagnosis, with the CDC estimating that by 2020, 1 in every 54
American youngsters would have been diagnosed. Autism's incidence and
prevalence have risen steadily over the last 50 years in the United States
and elsewhere.

This study full the knowledge gap about mindfulness in parents and
mediating role of parental competence and autistic traits severity in

parenting stress, can help inform interventions to help families identify the
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stress parents of autistic children often experience. It can also reveal the
underlying mechanisms of parenting stress in autism and can help to guide
the development of educational programs and family support services.

The study can assist in developing more effective strategies for
supporting the wellbeing of individuals and families with autism. To
effectively provide aid to those needing it, it is important to identify any
possible risk factors connected with increased stress levels.

Limited research has been conducted on the relationship between
paternal stress and the severity of a child's autism in non-Western
countries (Huang et al., 2014; Siu et al., 2019; Porter et al., 2019). While
autism symptoms can vary across different cultures, parents from diverse
cultural groups may have distinct interpretations of what these symptoms
signify (Kang-Yi et al., 2013).

The severity of a child's ASD symptoms has been found to be
positively associated with parenting stress, the relationship between the
two is not straightforward, and other factors such as child problem
behaviors may mediate this relationship (Che et al., 2019; Alquraini et al.,
2019; Porter et al., 2022)

Enhancing our general comprehension of autism, this research
contributes to a deeper comprehension of the strain placed on parents by
autistic children. Overall, investigating the mediating roles of autistic traits
severity, parental competence, and parents' mindfulness in autism
parenting stress has the potential to advance knowledge, guide
interventions, and support parents in navigating the unique challenges they

face in raising children with autism (Porter et al., 2019).
1.3. Problem Statement:

Characteristics of the neurodevelopmental disorder known as autism
spectrum include impaired social interaction and communication, as well

as restricted and repetitive patterns of interests and behavior has an effect



Chapter One: Introduction 8

on how a person feels, thinks, interacts with others, and perceives their
surroundings, making it much more difficult for them to carry out
everyday tasks (Lord et al., 2020; APA, 2022; Porter et al, 2022).

parenting stress is result of parenting demands and child problem so
Parents raising these children face unique challenges in their roles (Hayes
& Waston, 2013; Giovagnoli et al., 2015; Estes et al., 2013).

Various impairments (e.g., intellectual disability, Down syndrome;
Estes et al., 2009; Craig et al., 2016; Hayes & Waston, 2013).

Though there has been much research on parental stress, not nearly
as much has been done on the connections between parental stress and
parenting competence. This is even though the two can act as a buffer for
parents against the severity of autism traits and parental stress (Tint &
Weiss, 2016).

One effective coping strategy that promotes parents' wellbeing,
reducing stress, anxiety, and depression, and has an indirect effect on
promoting child behavior is mindfulness (Govindasamy et al., 2022).

The severity of a child's ASD symptoms has been found to be
positively associated with parenting stress (Spannagel et al., 2011; Chan et
al., 2018; Miranda et al., 2019; Porter et al., 2022; Kishimoto et al., 2023).

There have been very few studies in an Arab population about
parental mindfulness, and this study is the first in Irag to investigate the
role it may play in mitigating the stress experienced by parents of children
on the autism spectrum.

1.4. Objectives of the study:
1. Assess the level of parental stress, parental competence, parental
mindfulness, and autistic traits severity.
2. Examine mediating role of parental competence, awareness, and
characteristics of autism parental stress associated with autism

spectrum disorder is often very severe.
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3. Identify which of the variables parent's age, child's age, child's age
on diagnosis with autism, family's financial status, can predict
more the autism parenting stress.

4. Investigate the difference in autism parenting stress with regard to
child's gender, parent's relationship with child, parent's

occupation, parent's level of educational.

1.5. Research Hypotheses:

1.5.1 Hypothesis #1: There will a statistically directional relationship
between autistic traits severity and autism parenting stress.
1.5.2 Hypothesis #2: The increase in parental competence, mindfulness

will decrease autism parenting stress.
1.6. Definition of Terms:
1.6.1. Autism Parenting Stress

A. Theoretical Definition. It the chronic and pervasive psychological
distress experienced by parents or caregivers of children with ASD (Hayes
etal., 2013).

B. Operational Definition. Assess the level of stress express by parent
when caring for a child with autism by using Autism Parenting Stress
Index.

1.6.2. Parenting Mindfulness

A. Theoretical Definition. Paying mindful attention to the child and the
approach to parenting, consciously and in the present moment, without
making judgments (Kabat-Zinn, 1994).

B. Operational Definition. Measurable and observable description of
being mindful in parenting role level of awareness of the thoughts,
emotions, and sensations during parenting, as well as their ability to
remain non-judgmental and engaged with the child in the present moment

by using Mindfulness in Parenting Questionnaire.
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1.6.3. Parental Competence

A. Theoretical Definition. It self-efficacy, trust in interpersonal
relationships, and compatibility with parental roles (Mondell et al.,1981).
B. Operational Definition. It includes the assess parents' perceptions of
their own competence in various parenting domains, such as Restoration
of family stability excellence in child care and evaluate parents' behaviors
and interactions with their child through use of parental competence scale.
1.6.4. Autistic Traits Severity

A. Theoretical Definition. It the extent or degree to which an individual
exhibits characteristics and behaviors associated with autism spectrum
disorder including difficulties in social communication and interaction,
repetitive and restricted patterns of behavior, sensory sensitivities, and
other associated features (Matson et al., 2011; American Psychiatric
Association, 2013).

B. Operational Definition. The degree which an individual is affected by
the autistic symptoms impairments of children relationship with parent
and his family, it can range from mild to severe and can be assessed by

using the autism spectrum quotient.
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Chapter Two
Review of Literature
2.1. Autism Spectrum Disorder:

Autism spectrum disorder (ASD) is a developmental condition that
affects social interaction, communication, and behavior, resulting in
impairment. ASD exists on a spectrum, with varying degrees of symptom
severity from moderate to severe, depending on the individual (APA,
2013).

It can affect individuals from all racial, cultural, and socioeconomic
backgrounds, although it is more prevalent in boys than in girls (Centers
for Disease Control and Prevention, 2014).

Parents of children with ASD experience higher levels of stress
compared to parents of typically developing children or children with non-
ASD developmental issues (DesChamps, 2019).

According to the DSM V-TR, (2022), ASD encompasses various
related disorders, including atypical autism, high-functioning autism,
Asperger's syndrome, and pervasive developmental disorder.

The diagnosis of ASD tends to remain consistent throughout an
individual's lifetime, indicating a high stability of the condition (Stanescu,
2017).

They may also have comorbidities with various medical and
psychiatric disorders, meaning they are more likely to have other
conditions alongside ASD (Kuhlthau, 2018).

These comorbidities can contribute to additional challenges and
complexities in managing their overall health and well-being. Overall, the
outcomes for individuals with ASD, including their overall functioning

and quality of life, tend to be poorer compared to those in the general
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population (Steinhausen et al., 2016; Hirvikoski et al., 2016; Kuhlthau,
2018).

Hyman et al., (2020) propose criteria for diagnosis and assessment.
A thorough diagnostic process for autism typically involves gathering a
detailed history, conducting behavioral observations, and performing
formal assessments to evaluate language, cognitive abilities, and adaptive
skills. Parents and caregiver interviews and reports from collateral
informants like teachers are often used to gather information on a person'’s
developmental and social background. The histories of development and
symptoms might be supplemented using questionnaires.

The diagnosis method relies heavily on behavioral observations
performed by qualified clinicians who can recognize autism-related
symptoms (Bong et al., 2021).

The correlation between these behaviors and autism is strengthened
by these data. To facilitate the observation of autistic-related behaviors,
clinicians often use organized observation tools like the Autism
Diagnostic Observation Schedule, Second Edition (ADOS-2) and the
Childhood Autism Rating Scale, Second Edition (CARS-2) (Ashwood et
al., 2016; Zhou,et al., 2021) .

Differential diagnoses for ASD include language problems,
intellectual impairments, attention deficit hyperactivity disorder, anxiety
disorders, mood disorders, and learning disabilities. These conditions can
also co-occur with ASD. Therefore, formal assessments play a significant
role in clarifying whether autism is the most suitable diagnosis based on
the individual's level of functioning and symptom presentation (American
Psychiatric Association, 2013; Hyman et al., 2020 ; Cardinal et al., 2021).

2.2. Theoretical Framework:

In this part of the study, the researcher applied the theoretical

framework of the ABCX model to explain family adaptation for families
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of children attending an autism. This approach proved to be effective
when working with families who had received a diagnosis of ASD.

The ABCX Model of Autism Parenting Stress is a framework

developed by Hill (Hill, 1958) to understand the complex interactions and
factors that contribute to the stress experienced by parents of children with
ASD. This model provides a comprehensive framework for understanding
the complex interplay between stressors, resources, coping strategies, and
parental adaptation in the context of raising a child with ASD. It highlights
the need for interventions and support services that address the specific
stressors faced by families and enhance their coping resources to promote
positive adaptation and well-being. The model is based on key
components: A, B, C and X which represent the primary stressors,
resources and coping strategies, and perceptions of stress and adaptation,
respectively (McCubbin and Patterson, 1983; Hall & Graff, (2010) and
Manninget al., (2012 ) explained components as the following:
A - Stressors: The A component represents the primary stressors that
parents of children with autism face. These stressors can be categorized
into three main types: Primary Stressors are the challenges and demands
directly associated with raising a child with autism, including the child's
uniqgue communication difficulties, repetitive behaviors, sensory
sensitivities, and the need for specialized interventions and support
(Hesamzadeh et al., 2015; Joseph et al., 2014; Nasrudin et al., 2018).

Secondary Stressors are arise from the impact of having a child with
autism on the family's social, financial, and daily functioning. Examples
include strained marital relationships, social isolation, financial strain due
to therapy costs, and disruptions in daily routines (Lavee et al.,1985;
Powell et al., 2008).

Background Stressors are pre-existing stressors that may be present

in the family even before the child's autism diagnosis. These could include
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personal stressors, such as health issues, job-related stress, or other family-
related stressors (Pickard et al., 2017).

B - Resources and Coping Strategies: The B component of the ABCX
Model focuses on the resources and coping strategies available to parents
to deal with the stressors associated with raising a child with autism.
Resources can include personal strengths, social support networks, access
to healthcare and educational services, financial resources, and coping
skills. Effective coping strategies may involve seeking information,
engaging in self-care activities, utilizing support groups, and developing
problem-solving skills (Deyell et al., 2008; Pickard et al., 2017).

C - Perception of Stress and Adaptation: The C component represents
how parents perceive and appraise the stressors they encounter and their
perceived level of adaptation to these stressors. This perception is
influenced by various factors, including the parents' own beliefs, attitudes,
coping abilities, and their interpretation of the child's behavior and
progress. Positive adaptation occurs when parents perceive that they have
the necessary resources and coping strategies to effectively manage the
stress, whereas negative adaptation may result when parents perceive
overwhelming stress and a lack of support or coping mechanisms
(Hesamzadeh et al., 2015; Joseph et al., 2014; Pickard et al., 2017).

X - Outcome: The X component of the ABCX Model refers to the
outcome or overall level of stress experienced by parents. It takes into
account the interactions between the stressors (A), resources and coping
strategies (B), and the perception of stress and adaptation (C). The
outcome can range from positive adaptation, where parents are resilient
and effectively manage stress, to negative outcomes, such as increased
parental distress, emotional exhaustion, and decreased well-being (Lavee
et al.,1985). In the current study the double ABCX model suggests the

theoretical framework (Figure 2) contribute to a parent's experience of
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stress: specific stressors (@) autistic trait severity; (b) individual resources
(parenting mindfulness), (c) the appraisal of the stressor (parental

competence) and(x) Family Adaptation (autism parenting stress).

B — Internal Resources
(RSEI)

Parenting
Mindfulness

g

X — Outcomes

A — Severity of Stressor
(Symptoms) (SCQ; SDQ) .
g Autism

Parenting Stress

Autistic Traits
Severity

e

C — Appraisal of stressor

(FIASD +/-) Legend
Parental Direct Effect >
Competence Direct Effect or Mediator _—

Moderator

Figure (2.1) ABCX model as theoretical framework.
2.3. Prevalence of Autism Spectrum Disorder:

The prevalence and incidence of autism have increased globally in
the past two decades (Russell et al., 2015; May et al., 2017; Australian
Bureau of Statistics, 2019).

Information regarding autism prevalence in the Middle East, as a
collective region, is scarce, with most data available on a country-by-
country basis. As a result, people in non-Western cultures, especially the
Arab world, may mistakenly believe that autism is uncommon. There has
been a lack of comprehensive epidemiological investigations of autism in
Arab nations (Taha et al., 2014).

Some Arabic nations have provided few early reports. For instance,

in 2002, 42,500 instances of autism were formally reported in Saudi



Chapter Two: Review of Literature 17

Arabia, with many more going unrecognized, resulting in an estimated
prevalence of 18 cases per 10,000 individuals (Yazbak, 2004).

The majority of cases were found outside Riyadh, with a prevalence
rate of 0.6% and a female-to-male ratio of approximately 1:2
(Nilofernaqvi, 2012). The reported frequency in the Sultanate of Oman
was 1.4 per 10,000 children (Al-Farsi et al., 2011), UAE national children
aged 3 had a prevalence rate of 29 per 10,000 according to a
representative sample research (Eapen et al., 2007).

Pediatricians in the Middle East may have less experience when it
comes to the diagnosis and treatment of mental illness, Eastern countries
lag behind their Western counterparts. The area also lacks sufficient
psychiatrists with training in pediatric developmental disorders. However,
the influence of culture on autism remains largely speculative, as there is
limited research investigating its effects (Samadi and McConkey, 2011).
In just a few research, attempts to quantify the financial burden of
informal care given by family members have been made (Sharpe & Baker,
2011).

There is an absence of studies that examine the monetary burden of
autism in less-developed or semi-industrialized nations. One recent study
in Egypt addressed this issue, where the researcher investigated the
expenses associated with autism using questionnaire responses from 165
households in the Greater Cairo Region (Mendoza, 2010).

Research consistently shows that parents of children with autism
experience more stress, poorer mental health, and adjustment problems
than parents of neurotypical children or children with Down syndrome. A
variety of theories have been proposed to explain the connection between
parents' emotional well-being and their children's behavioral and mental
health (Lecavalier et al., 2006; Montes & Halterman, 2007; Weiss et al.,
2013; Hartley et al., 2010; Hutchison et al., 2016).



Chapter Two: Review of Literature 18

2.4. Clinical Diagnosis and Diagnostic Criteria:

Clinical observations of neurodevelopmental patterns and present
symptoms are used to establish a diagnosis of ASD. The Diagnostic and
Statistical Manual of Mental Disorders (DSM) and the International
Classification of Diseases (ICD) both provide criteria for diagnosing
ASD. According to the DSM-5, people with ASD have difficulties
communicating and interacting with others that cannot be attributed to
typical developmental delays. Disabilities in social-emotional reciprocity,
nonverbal communication behaviors, and relationship-building skills are
common restricted interests and repetitive patterns of behavior or activities
are the second diagnostic criteria for autism spectrum disorder (Mazurek
etal., 2017).

May exhibit stereotypical or repetitive speech or movement
patterns, rigid adherence to established routines, fixation on narrow topics
of interest, or peculiar responses to sensory stimuli(Granieri et al., 2020).

These signs should already be there by the time a child reaches
school age, albeit they may not become noticeable until the individual's
social demands become too great for their limited resources (Harstad et
al., 2015).

The DSM-5, ASD is mentioned that a spectrum of disorders that all
share fundamental characteristics but manifest themselves at differing
severity levels owing to neurobiological differences. This ranges from
extreme academic success to rare hereditary diseases to autism spectrum
disorder accompanied by profound intellectual incapacity and linguistic
dysfunction, for a correct diagnosis of autism, it's crucial that symptoms
not only be present in early infancy but also severely restrict and hamper
typical daily activities; otherwise, the disorder may be overdiagnosed
(Keller et al., 2019).
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2.4.1. Early symptoms of Autism Spectrum Disorder:

In the first five years of life, if an infant does not engage in
babbling, struggles with pointing at different things, and fails to produce
meaningful gestures, it may indicate a developmental concern (Dias et al.,
2021; Rocha et al., 2022).

The child grows older, additional signs include a lack of single-
word speech by sixteen months, inability to combine two words by two
years, and a lack of response to their name (Budisteanu et al., 2022).

Poor eye contact, difficulty in knowing how to play with toys, a
tendency to line up toys excessively or focus on a specific object, a lack of
smiling, and occasional hearing impairment are potential indicators
(Wetherby et al., 2004; Barbar et al., 2009; Ozonoff et al., 2010; Posar,
2022).

2.4.2. The core symptoms:
It manifests as a triad of difficulties encompassing communication,

social interaction, and restricted and repetitive behaviors as explain in

figurel.
Impairment in
social skills
Restricted and repetitive Impairment in
Interests and behaviours Communication Skills

Figure 1. Autistic disorder's "triad of impairments."
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The diagnostic criteria for ASD include those symptoms listed in
DSM-IV-TR. The DSM-IV-TR criteria for diagnosing autistic disorder
include a total of six (or more) items from (1), (2), and (3), with at least
two from (1), and one each from (2) and (3) theses criteria include:
1.Qualitative impairment in social interaction, as manifested by at least
two of the following:

a. marked impairment in the use of multiple nonverbal behaviors such as
eye-to-eye gaze, facial expression, body postures, and gestures to regulate
social interaction. b. failure to develop peer relationships appropriate to
developmental level. c. a lack of spontaneous seeking to share enjoyment,
interests, or achievements with other people (e.g., by a lack of showing,
bringing, or pointing out objects of interest). d. lack of social or emotional
reciprocity.

2. Qualitative impairments in communication, as manifested by at least
one of the following: a. delay in, or total lack of, the development of
spoken language (not accompanied by an attempt to compensate through
alternative modes of communication such as gesture or mime). b. In
individuals with adequate speech, marked impairment in the ability to
initiate or sustain a conversation with others. c. stereotyped and repetitive
use of language or idiosyncratic language. d. lack of varied, spontaneous,
make-believe play or social imitative play appropriate to developmental
level.

3. Restricted, repetitive, and stereotyped patterns of behavior, interests,
and activities, as manifested by at least one of the following: a.
encompassing preoccupation with one or more stereotyped and restricted
patterns of interest that is abnormal either in intensity or focus. b.
apparently inflexible adherence to specific, nonfunctional routines or

rituals. c. stereotyped and repetitive motor mannerisms (e.g., hand or
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finger flapping or twisting, or complex whole-body movements). d.
persistent preoccupation with parts of objects (Ameis et al., 2018).

They may reject or passively accept attention, displaying unusual
expressions of attachment that are challenging to interpret. Understanding
others' actions can be difficult for them, and they may struggle with
emotional regulation, leading to behaviors such as crying or verbal
outbursts that may seem inappropriate to others. Disruptive behaviors and
physical aggression further hinder their ability to form social relationships
(Bauman et al., 2010; Ning et al., 2021).

Communication difficulties and language problems are often the
first concerns reported by parents and a significant source of stress, some
children with autism may remain nonverbal throughout their lives, while
others may babble during the early months but subsequently stop
progressing in language development (Ohta et al., 2018; Wang et al.,
2020).

Some children with mild autism may demonstrate delays in
language but have a large vocabulary, yet struggle to engage in
meaningful conversation. Approximately half of children with autism have
limited functional speech and limited receptive language abilities (Rapin
et al., 2003; Tager-Flusberg et al., 2005).

Usually, as people become older, they lose the ability to
communicate via non-verbal means such as eye contact and gestures.
When children with ASD learn to talk, they often have trouble
understanding what others are saying (National Institutes of Health, 2020).

Abstract concepts and social language comprehension pose
challenges, limiting their ability to engage in imaginative play and
hindering social communication with peers. Their play behavior tends to
be stereotyped, repetitive, and solitary, adding to the communication

limitations they experience (Kim et al., 2014).
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Restricted and repetitive behaviors are common among children
with autism, although they may appear physically typical in other aspects.
For example, they may spend long periods of time lining up toys in a
specific order rather than engaging in imaginative play any deviation from
their preferred arrangement can cause distress even minor changes in daily
routines, such as meal times or bath schedules, can be extremely troubling
for them (Leekam et al., 2011; Bishop et al., 2013; Berry et al., 2018;
Iversen et al., 2021).

Some children exhibit repetitive movements like arm flapping or
walking on their toes. They often demand strict uniformity in their
environment and may show continuous interest in repetitive
environmental movements, such as opening and closing doors or
repeatedly manipulating objects like toys or cooking utensils. Unusual
reactions to the surrounding environment can sometimes lead to emotional
meltdowns, aggression, temper tantrums, hyperactive behaviors, and self-
injurious behavior (Ravizza et al., 2013).

However, there are also associated symptoms that frequently occur
but vary in frequency and intensity among individuals. Clinicians
diagnosing autism must possess expertise in recognizing these associated
symptoms and behavioral disorders. These symptoms are considered
significant in relation to autism and may arise from the child's difficulty in
coping with environmental demands and physical discomfort (South et al.,
2007; Budman et al., 2019; Sparapani et al., 2022).

Some common associated symptoms include hyperactivity,
inattention, tics, Tourette syndrome, compulsive repetitions, explosive
behavior, self-injury, mood disorders, organic disorders, mania, anxiety,
eating disorders, sleeping disorders, separation anxiety, and obsessive-
compulsive disorder, presence of these symptoms places additional

demands on parents of children with autism, and it is crucial to identify
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and address them when formulating intervention plans (Jia et al., 2015;
Jones et al., 2018; Mazzone et al., 2018).

While research has extensively explored the core symptoms of
autism and their impact on parental stress, there is a lack of information
regarding the associated symptoms and their relationship with parental
stress (Ameis et al., 2018; Wang et al., 2020).

Children with autism have several difficulties that make it difficult
for them to become self-sufficient, including erratic sleep schedules,
hyperactivity, sensory disorders, and a lack of flexibility in their behavior.
They will always need advice and support as they age and encounter new
challenges (Gray et al., 2012; Totsika et al., 2011).

The basic objective of any intervention strategy is to foster
autonomy and independence in children with autism, allowing them to
flourish without putting undue strain on their families or the community at
large. Therefore, it is essential to evaluate the children's adaptive behavior
(Yang et al., 2016).

2.5. Stress:

Parenting is a common reaction to the responsibilities and
obligations that come with raising a child It involves a physiological or
psychological response to internal or external stressors, resulting in
changes in almost every bodily system. This response affects emotions
and behavior, intensifies existing negative emotions, and prolongs the
Impact of stress-related fatigue (Koeske et al., 1990; Peterson et al., 1998;
Tahmassian et al., 2011).

Abidin, (1995) defines stress as an excessive feeling of unease and
concern associated with being a parent and the interactions with one's
child.

Severe stress is indicated by the presence of general adaptation

syndrome. Stress can be acute, which is a strong biopsychosocial reaction
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to a threatening event that has a limited duration (usually less than a
month) but may occur repeatedly, it can lead to physiological overload,
potentially harming a person's health (Ogawa et al., 2017; Padden et al.,
2017).

Chronic stress, on the other hand, is an ongoing physiological
response to continuous events, resulting in the "wear and tear" of the body
and negatively impacting overall health and well-being. The adaptive
physiological changes that occur during acute stress become maladaptive
when they persist, increasing the risk of illness. Distress refers to a
negative energy that drains individuals and manifests as anxiety, despair,
confusion, powerlessness, hopelessness, and exhaustion. Conversely,
eustress is a positive energy that motivates and generates feelings of
happiness, hope, and purposeful action. Eustress arises from perceiving a
stressor in a positive light (Boyd, 2018; Halter, 2021; APA, 2022; Lievore
et al., 2023).

Stressors can stem from various situations, including emotional
turmoil, fatigue, anxiety, humiliation, blood loss, extreme happiness, or
unexpected success, and they trigger the stress response (Selye, 1993).

These stressors can be broadly categorized as physiological or
psychological. Physiological stressors encompass environmental factors
such as trauma, extreme temperatures, as well as physical conditions like
iliness, bleeding, hunger, and pain (Chin et al., 2019; Papp et al., 2020;
Vitale et al., 2022).

Psychological stressors include events like divorce, job loss,
overwhelming debt, the loss of a loved one, retirement, or the fear of a
terrorist attack. Positive changes such as marriage, the birth of a child, or
unexpected success can also be psychological stressors (Halter, 2021). The

most common of stress theories and models are:
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General Adaptation Syndrome (GAS) is one of the foundational
theories in stress research. According to this theory, when an organism is
exposed to a stressor, it goes through a three-stage physiological response:
alarm, resistance, and exhaustion. In the alarm stage, the body mobilizes
its resources to respond to the stressor. The resistance stage Iis
characterized by the adaptation and coping efforts to deal with the ongoing
stress. However, if the stress continues for an extended period without
resolution, the body enters the exhaustion stage, where it becomes
susceptible to various physical and mental health problems (Selye, 1950).

Biopsychosocial Model of Stress: considers stress as a
multidimensional phenomenon influenced by biological, psychological,
and social factors. This model recognizes that stressors can originate from
various domains, such as work, relationships, or health, and that the stress
response involves complex interactions between physiological,
psychological, and social processes. The biopsychosocial model
emphasizes the importance of considering individual differences, coping
strategies, and environmental factors in understanding stress (Engel,
1977).

Demand-Control Model: focuses on the relationship between job
characteristics and stress. According to this model, job stress arises from
the interaction between job demands and job control. Job demands refer to
the workload, time pressure, and other factors that require effort, while job
control refers to the degree of autonomy and decision-making authority an
individual has over their work. High job demands coupled with low job
control are associated with increased stress levels, whereas jobs with high
control and low demands are associated with lower stress levels (Karasek,
1979).

Transactional Model of Stress and Coping:, developed by Richard

Lazarus and Susan Folkman, highlights the interactive nature of stress.
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According to this model, stress is not solely determined by the objective
characteristics of a stressor but also by the individual's appraisal of the
situation and their perceived ability to cope. Lazarus and Folkman
proposed two types of appraisal: primary appraisal, which involves
evaluating the significance of the stressor, and secondary appraisal, which
focuses on assessing available coping resources. The effectiveness of
coping strategies determines the overall stress response (Lazarus &
Folkman, 1984).

Conservation of Resources (COR) Theory: developed by Stevan
Hobfoll, focuses on the role of resources in stress and well-being. This
theory posits that individuals strive to acquire, retain, and protect their
resources, and the loss or threat of resources leads to stress. Resources can
be tangible (e.g., money, possessions) or intangible (e.g., social support,
self-esteem). Stress occurs when individuals perceive a net loss of
resources or an inability to replenish their resources. The COR theory
emphasizes the importance of resource investment and stress prevention
strategies to mitigate the negative effects of stress (Hobfoll, 1989).

2.6. Parenting Stress:

Parenting involves juggling multiple responsibilities, including
acquiring knowledge about long-term child-rearing tasks and
understanding them (Deckard, 1998).

Parental stress refers to the frequency of difficulties or discomfort
experienced in the process of parenting. While some level of parental
stress is considered normal and can even be beneficial, elevated levels of
parenting stress can have negative consequences such as reduced quality
of life, strained parent-child relationships, and decreased parental self-
efficacy (Crnic et al., 1990; Rodrigue et al., 1990; Donnenberg and Baker,
1993; Hastings and Brown, 2002; Guralnick, 2006).
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Parenting stress is a common experience that affects all parents to
some degree (Abidin, 1992, 1995; Reitman, Currier, & Stickle, 2002).

Various factors, including a parent's perceptions of their child's
characteristics and behavior, as well as their beliefs about their own
capabilities and the support they receive, can contribute to parenting stress
(Abidin, 1995).

Pisula (2011) found that Parents of autistic children experience
elevated levels of stress due to three primary factors. Firstly, the
characteristics of the child, particularly autism-related behavioral
symptoms and challenges, contribute to parental stress. These include
dealing with behavioral issues associated with autism. Second, parental
stress is exacerbated by a lack of access to medical and educational
resources for the child and by the lack of professional assistance and
unpleasant interactions between parents and experts throughout the
diagnostic process.

Lastly, the stigmatization of autistic people and the general public's
failure to comprehend the difficulties that autistic people and their families
confront all add up to a stressful situation for everyone involved. All of
these things make life more difficult for parents of children with autism.

Rivard et al., (2014) study found that while parenting a child with
ASD, fathers (61%) experience greater levels of stress than their
counterparts (54%) . Both parents had to participate in the research, and
the child being diagnosed had to be between the ages of 2 and 5 years old,
there are two key explanations for why fathers in the research experienced
more stress than mothers, despite prior studies' findings to the contrary.

The majority of research suggests that parents of children with ASD
or other developmental disorders experience higher levels of stress

compared to parents of typically developing children or those with other
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disabilities (Padden & James, 2017; Dykens et al., 2014; Hartley et al.,
2012;). In a study conducted by Estes et al. (2013),

Researchers examined parental stress and psychological distress
experienced by mothers of children with ASD, developmental delay
without ASD (DD), and typically developing children (TYP). The findings
revealed that mothers of children with ASD had higher scores on measures
of parental stress and reported more problem behavior compared to
mothers in the DD and TYP groups (Ilias et al.,2018; Miranda et al.,2019;
Rodriguez et al.,2019).

It is important to recognize that autism is a complex condition, and
maternal stress related to behavioral issues is just one aspect of the overall
experience (Eisenhower et al., 2005

Bebko et al. (1987) utilized the Childhood Autism Rating Scale
(CARS) to assess the severity of child behaviors, allowing parents to rate
their child's behaviors on a 4-point scale ranging from normal to severe.
Professionals also evaluated the perceived stress experienced by parents
for each symptom. The study revealed that nonverbal communication and
cognitive disability were among the most stressful aspects reported by

many parents
2.7. Stress in parents of children with ASD:

Various factors, including the child's abilities, play a significant role
in determining the level of stress experienced by parents when trying to
meet the additional expectations and demands associated with raising a
child with autism. Caregivers of autistic children often face heightened
stress due to the unique needs and challenges associated with parenting
(Factor et al., 2017).

This can be attributed to the use of more complex teaching
techniques required in the upbringing of these children. Parental stress in

families with children who have developmental delays, such as autism



Chapter Two: Review of Literature 29

spectrum disorders, has received considerable attention over the past three
decades (Gupta, 2007; Baker et al., 2003; Webster et al., 2008).

Abidin's (1992) theoretical viewpoint on parental stress, which
takes an ecological and systemic view of family dynamics, posits that
factors unique to both the child and the parents contribute to parental
stress.

Davis et al., (2008) found that communication and cognitive
impairments are additional factors linked to parental stress in parents of
children with autism. Similarly, Phetrasuwan and Shandow Miles in 2009
discovered that behavioral symptoms were the primary cause of stress in
mothers of autistic children.

Parents of children with developmental delays may also experience
elevated levels of parental stress due to the presence of more challenging
behaviors and lower adaptive abilities in their children. Several studies
have shown that these parents experience higher stress levels compared to
parents of typically developing children (Eisenhower et al., 2005; Hodapp
et al., 2003; Johnston et al., 2003; Hayes et al., 2013).

Extensive research utilizing various stress measures consistently
demonstrates that raising a child with ASD is associated with more stress
compared to raising typically developing children or children with other
disabilities (Crnic & Greenberg, 1990; Baker-Ericzen et al., 2005;
Hastings et al., 2006; Hoffman et al., 2009; Fisman et al., 2000).

Comparison to parents of children with developmental delay, Down
syndrome, fragile X syndrome, intellectual disability, cerebral palsy, and
cystic fibrosis, parents of children with ASD report higher levels of stress
(Blacher & Mclntyre, 2006; Hayes & Watson, 2013; Estes et al., 2009).

The parents of children with ASD experience stress levels similar to

parents of children with externalizing behaviors, attention-
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deficit/hyperactivity disorder (ADHD), and fetal alcohol syndrome
(Donnenberg and Baker, 1993; Dumas et al., 1991).

Reduced parental involvement, ineffective communication, and a
lack of clear boundaries are all associated with increased stress in
parenting (Osborne & Reed, 2010).

Green and Carter, (2011) discovered that a child's improvement in
daily living skills was associated with a reduction in parental stress,
controlling for age, developmental stage, autism severity, and problem
behaviors. The correlation between children's independence in everyday
life and parental anxiety increased over time, especially between the ages
of 28 and 52.

There is currently limited evidence regarding the correlation
between parental stress and educational attainment among parents, as
there is a lack of research on parental emotion regulation or stress (Di
Renzo et al., 2021).

Hastings et al., (2006) mentioned that mothers of children with
ASD experienced higher levels of stress compared to mothers of children
with other disabilities,

While both mothers and fathers of children with ASD face
significant stress, recent research indicates that women experience higher
levels of stress compared to men (Dabrowska & Pisula, 2010; Herring et
al., 2006; Tehee et al., 2009). The causes of stress may differ between
mothers and fathers, as the stress experienced by fathers is partially related
to the stress experienced by their wives, whereas mothers' stress is not
directly linked to fathers' stress (Trute, Worthington, & Hiebert-Murphy,
2008).

Reduced parental involvement, ineffective communication, and a
lack of clear boundaries are all associated with increased stress in
parenting (Osborne & Reed, 2010).
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There is currently limited evidence regarding the correlation
between parental stress and educational attainment among parents, as
there is a lack of research on parental emotion regulation or stress (Di
Renzo et al., 2021).

The causes of stress may differ between mothers and fathers, as the
stress experienced by fathers is partially related to the stress experienced
by their wives, whereas mothers' stress is not directly linked to fathers'
stress (Trute et al., 2008).

To evaluate the extent of parenting stress, Madarevic et al., (2022)
conducted a cross-sectional study involving 42 mothers of preschoolers,
both with and without autism. The researchers observed interactions
between the mothers and their children and collected data on parenting
behaviors, parenting stress, and externalizing behavior problems in
children. The non-ASD group consisted of 21 mothers of children without
autism, with 18 of them being boys, aged between 26 and 47 months (M =
39.57 months, SD = 6.68 months).

The ASD group included 21 mothers of children diagnosed with
autism, with ages ranging from 32 to 66 months (M = 49.76 months, SD =
7.82), of which 18 were boys. Each child in the ASD group had a formal
diagnosis based on DSM-IV-TR guidelines. Through the Autistic
Expertise Centre, special needs schools, the Centre for Developmental
Disorders in Leuven, and a home assistance service for families with
autistic children, the researchers were able to reach mothers from the ASD
group. For the non-ASD group, they reached out to mothers through
regular schools and daycare facilities. The Nijmegen Parental Stress Index
- Short was used to measure parental stress. This index consists of 25
guestions, and parents rate their level of stress on a 6-point Likert scale,
ranging from 1 (completely disagree) to 6 (absolutely agree). The index

includes 11 items related to parent-related stress and 14 items related to
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child-related stress. Significant differences in parenting stress were
observed between the ASD and non-ASD groups using Mann-Whitney U
tests (U = 56.5, p < .01, 02 = 0.42). Mothers in the ASD group reported
higher levels of parental stress compared to mothers in the non-ASD
group, although the relationship was not statistically significant (rs = 0.18,
p = 0.44) (Grey, 2003)..

Di Renzo et al. (2022) conducted a cross-sectional study to better
understand the factors that contribute to parental stress, including the
characteristics of the child (gender, age, and severity of ASD), the
characteristics of the parents (education level and emotion regulation
strategies), and the variables of context (family functioning, couple
satisfaction, and treatment duration). There were a total of 61 households
(115 individuals; 56 males and 59 females) and 61 individuals (49 males
and 12 females) with ASD that participated in the research. The parents
completed questionnaires and provided demographic information. The
average age of the parents was 41.38 years (SD = 6.96), and 90.5% of
them were of Italian nationality. In terms of education, 13% had junior
high school diplomas or no formal education, 11.3% had professional
qualifications, 46.2% had high school degrees, and 29.5% had university
or post-university degrees. The majority of parents were female, and they
exhibited significant levels of parental stress. Mothers displayed higher
levels of parental distress (PD) than fathers, with statistically significant
differences (t(53) = 2.92, p = 0.005, small effect size).

The children in the sample had an average age of 56.46 months, and
there were positive correlations between the parenting stress subscale
"DC" (child-related stress) and the age of the children. The majority of the
children (40.7%) had moderate levels of ASD severity, and there were no
significant differences in the overall parenting stress scores based on the

severity of the condition. In terms of gender, 80.3% of the children in the
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sample were male, and there were no significant differences in the
parenting stress scores based on the gender of the children. Mothers may
be more involved in fulfilling the everyday needs of caring for a child with
ASD since they are more often designated as the main caregivers.
Community shame, role limitations, and the need to regulate one's conduct
are all examples of these burdens (Davis & Carter, 2008; Tehee et al.,
2009). Because their partner engages with the ASD child, it is no surprise
that some studies have revealed that fathers indirectly feel stress (Grey,
2003).

Although stress levels and correlates may vary across mothers and
fathers, its effects are typically unfavorable and may lead to poor
relationship satisfaction with the ASD child and direct implications on
parental well-being and overall quality of life. Separate studies of the
stress experienced by parents of children with ASD may provide light on
the underlying causes of the disorder. The study of maternal stress in
isolation may provide light on the manifestations of stress in fathers (Trute
et al., 2008).

A study conducted by Efstratopoulou et al. in Greece in 2022 aimed
to examine the relationship between parenting stress and the severity of
ASD symptoms, temperament-related behavioral difficulties, coping
mechanisms, and social support. A total of 75 parents who had at least one
child diagnosed with autism were selected through simple random
sampling. The participants were assessed using three tools: the Child
Autism Symptoms ASD Clinical Criteria from the DSM-5, the Parenting
Stress Index-Short Form, and the Motor Behavior Checklist for Children.
The results showed that the mean total parental stress score was 87.0 with
a standard deviation of 17.2, indicating a significant level of parental
stress (p=0.704*%).
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In a longitudinal study conducted by Lin et al. (2021), a cross-

lagged panel analysis was used to explore the relationship between
parental stress and behavioral issues in young children with ASD over a
period of 1.5 years. The study included 75 young ASD patients and their
parents who participated in both the initial assessment (T1) and a follow-
up assessment (T2) conducted approximately 1.5 years later. The
assessments involved collecting various measurements. The sample
consisted of 75 young children with ASD (62 males and 13 females) out
of 90 children (mean age=25.89 months, range=18-42) who were referred
by the Interdisciplinary Assessment Centre for Children with Suspected
Developmental Delay (IACCSDD) of a teaching hospital. All children,
except one who was 42 months old, ranged in age from 18 to 35 months.
The parents of these children (71 mothers and 4 fathers) were also
included in the study. The first evaluation (T1) had a mean age of 25.68
months (range=18-42 months), while the follow-up evaluation (T2) had a
mean age of 43.99 months (range=36-60 months). The majority of the
children (90.67%) met the diagnostic criteria for ASD according to the
Diagnostic and Statistical Manual of Mental Disorders. Parenting stress
was assessed using the Parenting Stress Index questionnaire, which
measured stress in both the child and parent domains.
At T1, 19 parents (25.33%) reached clinical thresholds for parental stress
on the total Parenting Stress Index, and at T2, 21 parents (28%) reached
clinical levels. Similarly, 25 parents (33.33%) reached clinical levels on
the PSI-CD at T1, and 19 parents (25.33%) reached clinical levels at T2.
On the PSI-PD, 21 parents (28%) reached clinical levels at T1, and 18
parents (24%) reached clinical levels at T2.

Chung et al. (2013) conducted a comparative study involving
children who sought mental health care in clinics in Korea and the US.
The study spanned from 2004 to 2009 in Korea and from 2005 to 2008 in
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the US. The research aimed to explore the relationship between parental
stress and child difficulties. The study included a total of 74 participants
from each culture. The findings revealed notable differences in the
reported relationship between parental stress and child behavior problems
among Korean and US parents. Korean mothers reported significantly
higher levels of parental stress but fewer issues with child behavior
compared to US mothers. In the US group, there was a significant
correlation between parental stress levels and child behavior problems, but
this association was not observed in the Korean group. These cross-
cultural differences highlight the importance of conducting further
research in non-US countries to gain a better understanding of the
connection between parental stress and child behavioral issues.

Having knowledge of how parenting stress is experienced and
reported across different cultures, as well as its association with child
problems, can help clinicians better understand and assist clients and
families in need. It is worth noting that previous studies examining the
link between parental stress and the severity of autism symptoms in
children have yielded inconsistent results (Benson et al., 2006; Estes et al.,
2009; Crowell et al., 2019; Tsermentseli et al., 2021).

Pastor et al. (2016) conducted a descriptive study with two main
objectives. Firstly, they aimed to assess the perceived parental stress in
parents of children with Autism Spectrum Disorder (ASD group) and
compare it to parents of children with typical development (comparison
group) across various domains related to the child and parent
characteristics. Secondly, they aimed to investigate whether the level of
autism, linguistic prowess, and intellectual capacity were significant
predictors of parental stress, specifically in the ASD group. The child
characteristics considered in the study were verbal 1Q, performance 1Q,

and severity of autistic symptoms, additionally, the study examined the
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relationship between parental resilience and perceived parental stress,
particularly in the ASD group. The study included a total of 84 families,
with 42 families in the ASD group and 42 families in the comparison
group. The findings revealed that parental stress was significantly higher
and clinically significant in the ASD group compared to the control group.
2.8. Autistic Traits Severity as a causal event for Autism Parenting
Stress:

The traits are considered to be persistent dispositions, whereas the
symptoms are the manifestations of those dispositions at specific times
(Wright & Kaurin, 2020).

In their 1989 study titled "Assessing Child Symptom Severity and
Stress in Parents of Autistic Children,” Konstantareas et al. examined the
intensity of symptoms in 44 autistic children and the corresponding stress
levels experienced by their parents. A 14-item symptom scale was utilized
to assess the severity of the children's symptoms, and the parents’ own
stress levels were measured. The researchers also examined 13 factors
related to the child and family to determine their impact on stress and
symptom perception. The findings indicated that parents rated the
symptoms of preschoolers with autism lower than professionals did.
Parents of children with co-occurring conditions reported higher levels of
stress. Furthermore, parents with typically developing children reported
fewer challenges compared to mothers of autistic children, who also
expressed a greater need for support from their partners.

Siu et al.,, (2019) conducted a cross-sectional study with the
following objectives: (1) compare child behavioral traits and parenting
stress between two groups (ASD and TD); (2) examine the relationships
between autism spectrum symptoms, child problem and prosocial
behaviors, and parenting stress in both groups; (3) investigate the role of

an ASD diagnosis in parenting stress in a combined sample of both
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groups; and (4) test the mediating effects of child problem and prosocial
behaviors on parenting stress. The survey was completed by a total of 731
parents, with 554 having TD children and 177 having children with ASD.
Most respondents were married, employed, high school graduates, and
parents of multiple children. The children ranged in age from 6 to 11 years
old and attended mainstream primary schools. The majority of children
with ASD were male, consistent with the gender ratio for ASD in Hong
Kong. Language delay, ADHD, and learning problems were additional
developmental issues found in both ASD and TD children. Bullying and
social isolation were reported in both groups, albeit at different rates. The
study found a positive correlation between parental stress and autism
spectrum symptoms, but this association was influenced by child problem
behaviors. The severity of ASD symptoms or awareness of the ASD
diagnosis did not appear to be the primary causes of parental stress.
Structural equation modeling was used to analyze the proposed pathway
model. No significant associations were found between parental stress and
the severity of ASD or behavioral issues in children. Parental stress and
child behavior issues showed a strong connection at each time point and
over time, except for a non-significant association between parental stress
at one-time point and the child's internalizing behavioral issues at another
time point.
2.9. Parenting Mindfulness as a cognitive appraisal of the event:
According to Albrecht, and Cohen, (2012) and Stahl & Goldstein
(2010), mindfulness practices draw inspiration from Buddhism as well as
other spiritual traditions such as Taoism, Islam, Hinduism, and Judaism.
Grossman, (2004) explains that mindfulness can be defined as a
state of mind, a characteristic or disposition, or a practice/strategy for

cultivating a lasting quality.
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Baer et al., (2006) identified five specific facets of mindfulness.
These include observing, describing, acting with awareness,
nonjudgmentally acknowledging inner experiences, and nonreactively
responding to inner experiences.

Kabat-Zinn, (1994) were the pioneers in extending mindfulness
beyond individual experiences to include interpersonal interactions,
specifically within parent-child relationships, mindful parenting comprises
three essential elements: sovereignty (acknowledging and nurturing
children's individuality), empathy (seeking to understand children's
perspectives and thoughts), and acceptance (wholeheartedly accepting
children’s inner selves, emotions, thoughts, and opinions).

They introduced the concept of mindful parenting as an active,
adaptable, and evolving approach. Mindful parenting entails conscious,
present-moment, and nonjudgmental parenting, where parents focus their
attention on their child and the act of parenting itself (Bogels & Restifo,
2014).

Duncan et al., (2009) proposed five principles related to mindful
parenting. Firstly, engaging in attentive listening involves parents
dedicating their full attention to the present parenting experience and
actively listening to their children, considering their speech, tone of voice,
facial expressions, and body language. Secondly, nonjudgmental
acceptance of self and child entails cultivating understanding and
acceptance of both their own behavior and that of their children, ensuring
that thoughts and actions are not influenced by automatic thinking or
subconscious biases. Thirdly, emotional awareness of self and child refers
to parents' ability to recognize and identify their own emotions, as well as
those of their children, enabling conscious and appropriate responses
instead of automatic or blind reactions. Fourthly, self-regulation within the

parent-child relationship involves parents exercising control over their
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emotional responses, maintaining a balanced state even when faced with
negative emotions during parenting activities. Lastly, compassion for self
and child involves parents acknowledging and appreciating their efforts in
their parenting behaviors, avoiding excessive self-criticism, and providing
comfort and support to their children when they experience distress..

Parental Mindfulness and co-parenting competence significantly
predict parental well-being, significantly impacting children's
development (Mafaza et al., 2022).

The founder of the well-known Mindfulness-based Stress Reduction
(MBSR) program, Kabat-Zinn (1990, 2003, 2005), defines mindfulness as
the intentional and non-judgmental awareness of the present moment, with
curiosity and acceptance. MBSR is designed to promote mindfulness
(Albrecht, 2015).

Parenting mindfulness, as described by Davidson et al., (2003) and
Jha et al. (2010), involves behavioral changes in the brain's attention and
emotion regulation regions, along with corresponding subjective changes
in adults.

Mindfulness refers to the ability to regulate attention towards
present-moment experiences, including sensory input, thoughts, emotions,
and physical sensations, while maintaining an open, curious, non-
judgmental, and accepting mindset (Kabat-Zinn, 1994; Bishop et al.,
2004).

Several Mindfulness-Based Programs (MBPs) have been created
under this structure, with Mindfulness-Based Stress Reduction (MBSR)
and Mindfulness-Based Cognitive Therapy (MBCT) being the most

extensively studied and recognized programs (Ridderinkhof, 2019).

Mindfulness-Based Stress Reduction (MBSR) is approach was
originally created to help manage mental health issues in individuals with

chronic pain, stress, and other medical conditions (Baer, 2003;
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Bohlmeijer, 2010). However, it has also proven to be effective in
decreasing symptoms of stress, depression, and anxiety and enhancing the

quality of life for healthy individuals (Khoury, 2015).

The implementation of mindfulness-based parenting programs has
been found to have a positive impact on reducing parental stress and
parental and child psychopathology (Bogels et al., 2014; Meppelink et al.,
2016).

It decreases the stress and mental health issues experienced by
parents of children with ASD. The stress and mental health problems of
parents are often associated with the behavior problems of their child,
although this connection is not as significant for parents who have high
levels of mindfulness, mindful parenting, acceptance, and self-compassion
(Weiss et al., 2012; Jones et al., 2014; Neff et al., 2015).

One effective coping strategy that promoting parents’ wellbeing,
reducing stress anxiety, depression and indirect effect on promoting child
behavior is mindfulness (Govindasamy et al., 2022).

Previous study find that parenting mindfulness can Decrease in
stress and increase in positive psychological functioning in parents,
improved general health, increase parents’ quality of life, Positive
reappraisal for stress, Improvement in social communication, emotional
and behavioral functioning, parental over-reactivity and improvement in
parental distress and parent-child interactions (Benn et al., 2012; Dykens
et al.,, 2014; Bruin et al., 2015; Ferraioli & Harris, 2013; Fernandez-
Carriba & Bradshaw, 2019; Rayan et al., 2016; Ridderinkhof et al., 2018;
Weitlauf et al., 2020).

Singh et al.,, (2021) reported that Mindfulness-Based Positive
Behavior Support program effective in reducing stress and burnout in

parents and caregivers of children and adolescents with intellectual and
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developmental disabilities (IDD) and ASD and Reduction in the children’s
aggression and disruptive behavior followed a similar pattern.

Bishop et al., (2004) highlight two basic components of
mindfulness: adopting a present-moment orientation characterized by
dispassionate curiosity, openness, and acceptance, and the intentional
management of attention. These components can be beneficial in
addressing the challenges of parenting a child with ASD, fostering
understanding, reducing stress, and improving parent-child relationships
(Gopalkrishnan, 2021).

Parenting involves highly emotional interpersonal and intrapersonal
experiences. The emotional connection between a parent and their child is
influenced by how well emotions are aroused, engaged, and regulated
(Bogels et al., 2010).

In a preliminary study, Ketcheson et al. (2022) investigated the
impact of a 12-week mindfulness yoga program called MYtime on the
perceived levels of stress, anxiety, and sadness among urban caregivers of
children with autism. A total of 27 parents participated in the study and
were randomly assigned to either the MYtime group (n =13) or the control
group (n = 14). The results showed that the control group had similar pre-
and post-assessment ratings, indicating no significant changes. However,
the MYtime group exhibited reductions in stress, depression, and anxiety
levels. After 12 weeks of participation, parents in the MYtime group
demonstrated improvements in their PSS and DASS scores by 25% and
49% respectively. In contrast, the control group showed a slight decrease
of 5% in PSS scores, but a 17% increase in DASS scores. However, these
differences between pre- and post-assessment scores were not statistically
significant for either group (P > .05).

Based on the findings of Coatsworth et al. in 2010, the mindful

parenting program had similar effects to the original program when it
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came to child management practices. However, it had stronger effects on
mindful parenting and the quality of the parent-youth relationship, as
indicated by pre-post analyses of data reported by mothers and youth.
Furthermore, studies examining the mediation effect revealed that the
mindful parenting program indirectly influenced parent-youth connections
by changing parenting practices.

In a study conducted by Cachia et al. 2019 found that mindfulness
therapies were successful in reducing stress and enhancing psychological
well-being. The researchers examined three different investigations, which
included measures of decreased stress and emotional reactivity. Two of
the investigations also observed similar positive changes in children's
behavior. The findings suggest that mindfulness-based therapy not only
improves the behavior of children but may also have long-term benefits
for reducing stress and promoting psychological health in parents of
children with ASD.

In a study conducted by Ridderinkhof et al. in 2019, eight
significant processes of transformation were identified. These processes
included tuning in to others, forming connections with peers, stopping,
being aware, living in the present moment, letting things be, making
choices, and maintaining a calm and composed reaction. The researchers
developed a model that represents the direction and interconnectedness of
these transformative processes. The findings of the study contribute to our
understanding of the various mechanisms of transformation involved in
the MYmind program for parents and children with ASD. The study also
opens up avenues for discussing the theoretical and scientific implications
of these findings.

Mindful parenting demonstrated parent—youth relationships through
enhance parent’s effects on family, improving trust and emotional sharing

and can justify parenting stress in mothers of child with ASD although
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provide supportive protocol for families of children with special need
(Duncan et al., 2009; Amirlou et al., 2022).

Mindful parenting can reduction of parental reactivity and to
increase parenting flexibility, patience, consistency, responsiveness that is
in accordance with parents’ goals and values (Duncan et al., 2009).

2.11. Parental Competence as an Appraisal for stress:

Competence is a complex concept with various meanings depending
on individual characteristics and domains, it can define as sufficient
knowledge and skills for successful performance of tasks (Baumrind,
1991).

Parenting competence is defined as knowledge, skills, problem-
solving ability, and activity for child care, with knowledge and skills being
more important. Maternal competence is the ability to perform maternal
roles through interaction with microsystems, particularly the family, and
parenting competence is self-efficacy, trust in interpersonal relationships,
and compatibility with parental roles. Parents experience varying degrees
of stress depending on their life situation, with some facing chronic stress
due to exceptional demands from their children, such as those with autism.
(Milligan et al., 1998; Hawker., 2007; Nair et al., 2008; Shin etal., 2008;
Valloze et al., 2009).

Pridham et al., (1998) provided a definition of parental competence
as encompassing knowledge, skills, problem-solving abilities, and active
involvement in childcare, with emphasis placed on the importance of
knowledge and skills over other attributes. Additionally, Mercer
characterized mother competence as the capability to fulfill maternal
responsibilities through interactions within microsystems, particularly
within the family context.

parenting competence can vary depending on the characteristics of

both the parents and the children. Factors such as professional
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interactions, learning effective child care techniques, ability to understand
a child's emotions, parents’ own childhood experiences, mental health,
age, self-efficacy, and self-confidence were found to influence parenting
abilities. Notably, self-efficacy and self-confidence emerged as significant
predictors of parental competence (Montigny et al., 2005; Rowe et al.,
2012; Nyitrai et al., 2019).

Studies conducted on parents of autistic children revealed that
factors such as stress, depression, family and social support, parental
mental and physical health, feelings of guilt related to the child's
condition, participation in care programs, and professional support all
contribute to parents' self-efficacy, which in turn influences their parenting
abilities. Other research also indicated that parents' self-efficacy plays a
role in shaping their parenting practices (Culliford et al., 2002; Herring et
al., 2006; Rutgers et al., 2007; Stuart et al., 2009; Smith et al., 2010;
Ogston et al., 2011).

It is evident that parental actions and skills have an impact on
children's social, emotional, and academic development. Therefore,
parents with higher levels of self-efficacy demonstrate greater capability
in raising their children and exhibit more responsibility, compassion,
empathy, and efforts to instill appropriate behaviors in them (Mondell &
Tyler ,1981; Stewart, 1984; Mercer, 1995; Secco, 2002; Tarkka,2003
Sanders & Woolley, 2005).

Parenting competence is skills, knowledge, comfort, and satis-
faction regarding successful parenting roles for parents with normal
children, while it remains undefined for parents of children with autism
(Mercer et al., 2004; Mercer et al., 19986; Mondel et al., 19981; Secco et
al., 2002).

The characteristics of (ASD) cause major disturbances in family

dynamics and generate needs in all areas and contexts of development.
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The specific characteristics of the individual with ASD, in particular the
severity of the disorder and behavior problems, are significant sources of
parental stress (Altiere, 2006; Smith et al., 2010).

Parental competence and Autism Parenting Stress can be
bidirectional relationship, some studies examine the relationship between
perceived stress and parenting sense of competence in parents of children
with autism and finds that stress is negatively correlated with parenting
efficacy and competence (Reparaz et al., 2021).

Children's well-being is linked to parents’ well-being, and the
quality of parental care affects a child's adjustment, which is influenced by
parents' sense of competence in their role as parents (Jandri¢ et al., 2021)

In a quasi-experimental study conducted by Keen et al. in 2010, the
researchers aimed to enhance parenting competence and reduce parental
stress by integrating scientifically validated parenting practices into daily
routines. Two intervention groups were formed: one receiving a self-
directed video-based intervention (n=22), and the other receiving a
professionally assisted intervention consisting of a workshop and 10 home
visits (n=17). The study examined the baseline scores and the correlation
between follow-up scores and baseline scores for the two intervention
groups. The findings indicated that there was not much difference between
the two intervention groups in terms of average baseline scores (M=25.6).
However, at lower and higher baseline scores, the lines representing the
two groups diverged, leading to a stronger correlation between follow-up
scores and baseline scores for the self-directed group compared to the
professionally supported group.

In another study conducted by Mathew et al. in 2019, researchers
investigated how parents of preschool-aged autistic children evaluated
their parenting skills in relation to the severity of their child's symptoms,

their child's socioeconomic status (SES), and their own psychological
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health. The study involved 117 preschool-aged children with an Autism
Spectrum Disorder (ASD), with 107 mothers and 54 fathers completing
questionnaires about their child's ASD symptoms, functioning, their own
well-being, and parental competence. Demographic information, including
employment, education level, and residence, was also collected. The
results revealed that both mothers and fathers in the sample reported
significantly higher levels of parenting self-efficacy but lower levels of
interest in the parenting role compared to normative groups. Mothers also
showed higher levels of pleasure but reported more tension and worry.
The severity of a child's symptoms was associated with the mother's
perception of their parenting skills, and this association was stronger
among mothers from higher socioeconomic status (SES) backgrounds.
Overall, paternal parenting competence was not affected by children's
adaptive functioning or symptom severity. Lower family SES was
somewhat correlated with higher levels of sadness, stress, and anxiety in
fathers, but not with the degree or functionality of their child's ASD
symptoms.

The nature of parenting a child with autism often requires
continuous adaptation to changing needs and circumstances. Parental
competence alone may not fully prepare parents for every new challenge
or stage of their child's development, resulting in ongoing stress(Hastings
et al., 2001; Davis et al., 2008; Giovagnoli et al., 2015).
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Chapter Three
Methodology
3.1. Study Design:

Predictive correlational methodology drove this study, used to
establish strength and direction of relationships between or among
variables, with the intention of predicting the value of one of the variables
based on the value(s) of one or more other variable(s) (Gray et al., 2012).
3.2. Administrative arrangements and ethical considerations:

Formal administrative approvals to conduct the study were obtained
from the following institutions prior to actual data collection:

A. The General Secretariat of the Holy Husayni Shrine/ Health and
Medical Education Authority/ Al Sibteen Academy for Autism and
Developmental Disorders (Appendix C).

B. The research ethics committee at the University of Karbala
/College of nursing provided ethical permission for the secrecy and
anonymity of the participants' identities as shown in Appendices B.

C. The research was conducted with approval from the University of
Karbala 's College of Nursing, the student researcher contacted the
chosen autism center to go through the project's specifics.
Participants were informed of the study's overall goals and
instructions for filling out the questionnaire to establish their
informed consent and make clear that their participation was
voluntary. Before, during, and after the study, the student researcher
assured participants that their information would be kept
confidential. Participants were also given a sketch book for mind
activity for children designed by the researcher, and their parents
were given a promise that their children's identities would be

concealed in any reports or publications resulting from the study.
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3.3.The Setting of the Study:

The research was place in Holy Karbala City at the private center
Al-Sibteen Academy for Autism and Developmental Disorders.

3.4. The Study Instrument:

Subjects' age, living situation, and family socioeconomic level were
measured using the 2016 updates to the B G Prasad and Revised
Kuppuswamy socioeconomic scales (Shaikh & Pathak, 2017), which
includes the parent's education level (with a maximum of 10 points), the
household's occupation (with seven tiers), family's monthly earnings (split
into six tiers, the highest of which is worth 10), with the highest tier worth
10 points. That adds up to a total of 40 points. Those with a score of 21—
33 are considered upper middle class, those with a score of 20-33 are
considered lower middle class, scores between 6 and 14 indicate upper-
lower-class status, while scores of 5 and below indicate lower-class status.

1. Autism Parenting Stress Index (APSI), which is a self-report
questionnaire consisting of 13 items and is used to assess parental
stress in young children diagnosed with autism owing to its
influence on a wide variety of core and co-morbid symptoms, were

developed with an understanding of the normal progression of s's

growth in mind. A child's functioning may be severely impaired by

core and co-morbid symptoms, putting stress on parents and
perhaps affecting their own mental health. The Silva & Schalock,

2011 instruments are based on a paradigm for autism that treats

both comorbid and core symptoms. Parents of autistic children

reported feeling "stressed" at a rate of 50 percent. Parents' very
high-stress levels in certain regions informed the development of
the stress rating scale, which ran from 1 (‘Not stressful’) to 5 ('So

intense that sometimes we feel we cannot manage").
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2. The AQ-Child is a quotient for children on the autism spectrum.
The AQ-Child (Auyeung et al., 2008) is a questionnaire designed
for children to express their level of agreement or disagreement
with 50 statements. The five areas are attention to detail,
communication, social skills, creativity, and the ability to shift focus
and adapt to novel situations are all covered in the questions. The
threshold for ASD features was established at a score of 76. The
total score was the independent variable in the analysis of ASD
characteristics.

3. Parenting Competence Scale: The tool was a parent-report
composed of 25 items within 2 domains including (a) excellence in
care represented in the questions (4,10-19,21-25) that have to
explain stability in the challenging road of child care through
tenacity in the arduous process of raising children; teaching a child
with persistence, motivation in caregiving via Internal drive for the
child and the caregiver Independent incentive for child care based
on Trust in one's own abilities to provide for and educate a child
Trust in one's own efforts will lead to a better life for the child and
(b) reconstruction of the family stability represented in the
questions (1-9,20) with subdomains: Organization of family affairs
by Planning for family relationships and Planning for family affairs;
Coping with the emotional distress caused by the child's condition,
Information Seeking, Patient Child Care, and Comprehensive
Support; and Adaptation to the current situation by Adapting to the
child's illness. On a Likert scale from 1 to 5, parents were asked to
rate how they felt about their own answers (1 being the lowest and 5
the highest).

4. Mindfulness In Parenting Questionnaire (MIPQ): designed by

McCaffrey et al.,(2017) is a parent-report questionnaire designed to



Chapter Three: Methodology 51

measure of mindful parenting exists, consist of consists of 28
statements, each with the rating of 1=Infrequently, 2=Sometimes,

3=0ften, 4=Almost always.

the researcher translated instrument forward and backward translation
and had them reviewed by two linguistic specialists and one native
English speaker and added in appendix (D) for Arabic version and
appendix (E) for English version.

3.5. Validity of instrumentation:

The instrument validation indicates how well it reflects or measures
the phenomena being examined. The validation procedure is. a result of
study validation of an experimental research represents the degree to
which the research examines the hypothesis. support for the concept of
study, its theoretical framework (Gray et al., 2012). Panel of (11) experts
revised the interventional protocol and study instrument. appendix F show
that these experts. Each expert member was asked to examine the study
instrument's content, simplicity, relevance, style, and applicability.

3.6. Pilot study:

On November 20, 2022, a pilot study was carried out with (25)
parents. The pilot study's sample was eventually inserted with the study's
initial sample according to Gray et al., (2027) conduct that if there are no
modifications to the methods are needed, the data obtained from the pilot
study may be included in the actual study data. The goal of the
preliminary research is to check the readability of the items as well as the
amount of time it takes to complete the study instrument. It took 30-40

minutes to complete the task.



Chapter Three: Methodology 52

3.7. Reliability of the questionnaire

This study used the Cronbach alpha coefficient test to analyze the
internal consistency reliability. The reliability score was Cronbach’s alpha
for Autism Parenting Stress Index = 0.91; Parental Competence=0.92;
Autism  Spectrum Question =0.83 and Mindfulness In Parenting
Questionnaire =0.89. Nieswiadomy (2012) reported that reliability
coefficients of > 0.70 are considered acceptable.

3.8. Sample and Sampling:

The study included a probability, simple random sampling, sample
of parents whose children have been diagnosed with autism spectrum
disorder who agreed to participate in this study. A paper survey was
copied and was published on the parents, where the purposes of the
research were explained to them and their questions about how to fill out
the study survey were answered and explained face to face. The study
subjects were recruited from the educational programs and lectures and
parents who visit counselling department in Alsbtain academy using a
self-reported survey.

The parameters used to calculate the required sample size in
G*Power are as follows: size of impact = 0.25; alpha error probability =
0.05; power = 0.95. Therefore, 226 subjects would be an adequate sample

size. There were a total of in this investigation.
3.9. Inclusion Criteria:
Voluntred Parents of children who age from 4 to 12 were after
being diagnosed with autism spectrum disorder.
3.10. Exclusion Criteria:

The researcher excluded subjects who have psychiatric disorder,

work in psychiatric and mental health nursing or psychiatric medicine and
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parents of child with other physical or mental disorder, with autism and
comorbid disease and child with communication disorders.
3.11.Study Procedure:

Data were collected using a self-reported instrument. The study data
collecting was conducted at Al-Subtain academy at days Thuresday and
Saturday from 8:00 am to 6:00 pm for the period from November 20, 2022
to February 25, 2023.

3.12. Statistical Analyses:
SPSS version 26 for Windows was used for the statistical analysis
(statistical software for the social sciences).
Descriptive Statistical Tests.
e Frequency of percentage (F): It was used to describe the
sociodemographic characteristics of parents and children.
e Mean of Score (M.S) and Standard Deviation: It was used to
determine the levels of Autism spectrum severity; Autism Parental

stress; Parental competence vlevel and Parental Mindfulness.
3.14.Inferential Statistical Tests:

e Independent t-test: The independent t-test, also called the two
sample t-test, independent-samples t-test or student's t-test, is an
inferential statistical test that determines whether there is a
statistically significant difference between the means in two
unrelated groups (Leard Statistics, 2019). It was used for determine
the significant differences in Autism Parenting Stress, Parenting
Mindfulness, Autistic Traits Severity and Parental Competence
among Parents of children who have ASD with regard to their
sociodemographic characteristics.

e Analysis of Variance (ANOVA): is a collection of statistical

models used to analyze the differences among group means and
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3.15.

their associated procedures (such as "variation" among and between
groups), ANOVAs are useful for comparing (testing) three or more
means (groups or variables) for statistical significance. It is
conceptually similar to multiple two-sample t-tests, but is less
conservative (results in less type I error) and is therefore suited to a
wide range of practical problems (Fisher & Yates, 2016). It was
used for determine the significant differences in Autism Parenting
Stress, Parenting Mindfulness,Autistic Traits Severity and Parental
Competence among among Parents of children who have ASD with
regard to their sociodemographic characteristics.

Hierarchical regression: A statistical technique used to analyze the
relationship between a dependent variable and multiple independent
variables. In hierarchical regression, the independent variables are
entered into the model in a specific order, with each subsequent
block of variables being added to the model after the previous block
has been entered. The purpose of hierarchical regression is to
determine the unique contribution of each block of variables
Parenting Mindfulness,Autistic Traits Severity and Parental
Competence among Parents of children who have ASD to the
prediction of the Autism Parenting Stress (de Jong, 1999; Lewis,
2007; Richardson et al., 2015)

Study Limitations

The study involves certain limitations including (1) there may a

number of confounding variables that this study did not consider including

the living arrangement and type of home; (2) the study used a self-

reported study instrument it is may be more effective result if being

observational or experimental measures.
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Chapter Four
Study Results

Table (4-1) Children’s sociodemographic characteristics Children’s
medical profile (N = 226)

Variable Frequency Percent
Child’s Age (Years)
3-5 71 31.4
6-9 144 63.7
10-12 11 4.9

Mean (SD): 6.44 £ 1.73

Child’s Gender
Male 181 80.1
Female 45 19.9

Child’s Age on Diagnosis (Years)

152 122 54.0
3-4 95 42.0
S-7 9 4.0

Mean (SD): 2.57 + 0.96
SD: Standard deviation

The study results reveal that the children’s mean age is 6.44 + 1.73;
most ager 6-9-years (n = 144; 63.7%), and those who age 10-12-years (n =
11; 4.9%).

Concerning the children’s gender, the majority are males (n = 181;
80.1%) compared to females (n = 45; 19.9%). The children’s mean age on
diagnosis is 2.57 £ 0.96; more than a half were diagnosed when they were
1-2-years-old (n = 122; 54.0%), and those who were diagnosed when they
were 5-7-years-old (n = 9; 4.0%).
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Table(4-2) Parents’ sociodemographic characteristics (N = 226)

Variable Frequency Percent

Father’s Age (Years)

26-33 53 23.5
34-40 83 36.7
41-48 69 30.5
49-55 17 7.5
56-61 4 1.8

Mean (SD): 38.83 £ 7.17

Mother’s Age (Years)

20-27 37 16.4
28-35 104 46.0
36-43 71 31.4
44-52 14 6.2

Mean (SD): 33.71 £ 6.59
Kinship to the child

Father 77 34.1
Mother 149 65.9
Father's level of education

Elementary school 15 6.6
Middle school 28 12.4
High school 24 10.6
Diploma 42 18.6
Bachelor's degree 79 35.0
High diploma 8 3.5
Master's degree 27 11.9
Doctoral degree 3 1.3
Mother's level of education

Read and write 1 0.4

Elementary school 8 3.5

Middle school 19 8.4

High school 43 19.0
Diploma 49 21.7
Bachelor's degree 89 39.4
High diploma 4 1.8

Master's degree 10 4.4

Doctoral degree 3 1.3

Family type

Couple only 163 72.1
Couple and husband's family 59 26.1
Couple and relatives 4 1.8

Monthly income (Iragi Dinar [ID])
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Less than 300.000 35 15.5
300.000 - 600.000 68 30.1
601.000 - 900.000 42 18.6
901.000 - 1.200.000 47 20.8
1.201.000 - 1.500.000 18 8.0
1.501.000 or more 16 7.0
Household's occupation

Professional 62 27.4
Semi-Professional 84 37.2
Clerical, Shop Owner, Farmer 44 195
Skilled Worker 10 4.4
Semi-Skilled Worker 5 2.2
Unskilled Worker 11 4.9
Unemployed 10 4.4
How many children do you have

1 24 10.6
2-3 121 53.5
4-5 74 32.7
6 or more 7 3.1

Mean (SD): 2.96 + 1.30
Socioeconomic Class

Upper lower class 21 9.3
Lower middle class 69 30.5
Upper middle class 129 57.1
Upper class 7 3.1

* Percent is not exactly 100.0%

The study results display that the father’s mean age is 38.83 = 7.17;
more than a third age 34-40-years (n = 83; 36.7%), and those who age 56-
61-years (n = 4; 1.8%).

The mother’s mean age is 33.71 + 6.59; less than a half age 28-35-
years (n = 104; 46.0%), and those who age 44-52-year (n = 14; 6.2%).

Regarding the kinship to the child, most are mothers (n = 149;
65.9%) compared to fathers (n = 77; 34.1%).

With respect to fathers’ level of education, more than a third hold a
bachelor’s degree (n = 79; 35.0%), and those who hold a doctoral degree (n
= 3; 1.3%). Around two-fifth hold a bachelor's degree (n = 89; 39.4%), and

one who read and write (n = 1; 0.4%).
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Concerning the family type, most reported that they have been living
as a couple only (n = 163; 72.1%), and husband’s family (n = 4; 1.8%).

As per the family’s monthly income, less than a third reported that
their monthly income ranges between 300.000-600.000 Iraqi Dinar (n = 68;
30.1%), and those whose monthly income is 1.501.000 ID or more (n = 16;
7.0%).

Concerning the household’s occupation, more than two-third are
semi-professionals (n = 84; 37.2%), and those who are semi-skilled
workers (n = 5; 2.2%).

Regarding the mean of children in the family is 2.96 + 1.30; more
than a half have 2-3 children (n = 121; 53.5%), and those who have six or
more children (n =7; 3.1%).

Ultimately, more than a half families are classified as of upper
middle socioeconomic class (n = 129; 57.1%), and those who are of upper
class (n =7; 3.1%).

Autism spectrum severity

M Mild = Severe

45.6; 46%

54.4, 54%
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I —
Figure (4-1) Autism spectrum severity

The study results demonstrate that the autism spectrum was rated as
severe by more than a half of parents (n = 123; 54.4%) compared to those
who rated it as mild (n = 103; 45.6%).

m Mild = Moderate = Severe

Figure (4-2) Autism parental stress level
The study results display that autism parental stress is severe for
most of parents (n = 142; 62.8%), and mild stress (n = 16; 7.1%).

80
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60
50
40
30
20
10

® Incompetent  ® Somewhat competent = Competent

Figure (4-3) Parental competence level
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The study results display that most of parents are competent in
managing the autism spectrum that their children have (n = 177; 78.3%),

and those who are incompetent (n = 2; 0.9%).

Parental mindfulness level

54

52

50

48

40

46

44

42

M Not mindful ® Somewhat mindful

Figure (4-4) Parental mindfulness level

The study results exhibit that more than half of parents are somewhat
mindful in managing the autism spectrum their children have (n=122;
54.0%), followed by those who are not mindful (n = 104; 46.0%).
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Table (4-3) Hierarchical regression model for the study variables and

parents’ autism parenting stress

Model

(Constant)
Child's age
How old the
child was on
1  diagnosis?
How many
children do
you have?
Socioeconom
ic Status

(Constant)
Child's age

How old the
child was on
diagnosis?

How many
children do
you have?

Socioeconom
ic Status

Parental
Competence

Autism
Spectrum
Quotient

Mindfulness

Coefficients?
Unstandardized Standardized

Coefficients Coefficients
Std.
Error Beta
41.795 3.875
-.187 .350 -.036
452 .642 .048
-421 455 -.061
.332 107 .208
63.797 12.828
-.203 .350 -.039
574 .647 .061
-.310 456 -.045
.350 .107 219
.017 .055 .021
-.001 .029 -.001
-.433 191 -.151

10.787
-.533

704

-.924

3.107

4.973
-.578

.888

-.679

3.277

.303

-.021

-2.269

a. Dependent Variable: Autism Parenting Stress

Sig.

.000
594

482

357

.002

.000
.564

376

498

.001

-.092

.058

-.024

95.0% Confidence
Interval for B
Lower Upper
Bound Bound
34.159 49.431
-.878 .504
-.813 1.718
-1.318 AT7
122 543
38.514 89.079
-.893 .488
-.701 1.849
-1.208 .589
139 .560
.763 125
.983 .057
. 809 -.057

The study results reveal that all regression models display that the

family’s socioeconomic status and autistic traits severity positively predicts

parental autism stress (p-value=0.001; 0.05) respectively. On the other

hand, parental mindfulness and parental competence negatively predicts

parental autism stress (p-value = -.024; -.092) respectively.
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Table (4-4) Gender-wise differences in the autism parenting stress, parental competence, autism spectrum quotient, and

mindfulness
Independent Samples Test
Levene's Test
for Equality t-test for Equality of Means
of Variances
95% Confidence
F Sj T Jf Sig. (2- Mean Std. Error Interval of the
g. tailed)  Difference  Difference Difference
Lower Upper
Autism Equal variances assumed 7.762 .006 3.371 224 .001 6.39337 1.89668 2.65576  10.13099
Pagfrgg':g Equal variances not assumed 4111 92010 000 639337 155513  3.30475 = 9.48199
Parental Equal variances assumed 017  .896  .357 224 122 .66286 1.85857 -2.99965 4.32537
Competence Equal variances not assumed 347  65.498 729 .66286 1.90835 -3.14783 4.47356
Autism Equal variances assumed 1.312 .253 -1.985 224 .048 -6.98465 3.51933 -13.91988  -.04943
%)uegg:r:? Equal variances not assumed -1.865 62965 067  -6.98465  3.74558  -14.46969  .50038
Mindfulness Equal variances assumed 578 448 1.120 224 264 2.22112 1.98234 -1.68530 6.12753
Equal variances not assumed 1.133 68.524 .261 2.22112 1.96014 -1.68974 6.13197

df: Degree of freedom; F: F-statistics; Sig.: Significance; Std. Error Difference: Standard Error Difference; t: T-statistics

The study results display that there are statistically significant differences in the autism parenting stress and autism

spectrum quotient between gender groups (p-value = 0.001, 0.048) respectively.
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Table (4-5) Differences in the autism parenting stress, parental

competence, autism spectrum quotient, and mindfulness among father’s

level of education groups

Autism
Parenting

Stress

Parental

Competence

Autism
Spectrum

Quotient

Mindfulness

Between Groups
Within Groups
Total
Between Groups
Within Groups
Total
Between Groups
Within Groups
Total
Between Groups
Within Groups
Total

ANOVA
Sum of
Squares
2239.254
28275.313
30514.566
983.916
26917.947
27901.863
4215.921
97530.858
101746.779
1384.189
30517.426
31901.615

;
218
225
7
218
225
7
218
225
7
218
225

df: Degree of freedom; F: F-statistics; Sig.: Significance

Mean
Square
319.893
129.703

140.559
123.477

602.274
447.389

197.741
139.988

2.466

1.138

1.346

1.413

Sig.

.019

.340

230

201

The study results reveal that there is a statistically significant

difference in autism parenting stress among father’s level of education

groups (p-value =0.019).
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Table (4-6) Differences in the autism parenting stress, parental
competence, autism spectrum quotient, and mindfulness among mother’s

level of education groups

ANOVA

Sum of Mean _
df F Sig.

Squares Square

Autism Between Groups 860.071 8 107.509 187 | .615
Parenting Within Groups 29654.496 | 217 136.657
Stress Total 30514.566 | 225
Between Groups 1356.033 8 169.504 1.386 | .204
Within Groups 26545.830 | 217 122.331
Total 27901.863 | 225
Autism Between Groups 1668.193 8 208.524 452 | .888
Spectrum Within Groups 100078.586 | 217 461.192
Quotient Total 101746.779 | 225
Between Groups 2831.779 8 353.972 2.642  .009
Mindfulness | Within Groups 29069.836 | 217 133.962
Total 31901.615 | 225

df: Degree of freedom; F: F-statistics; Sig.: Significance

Parental

Competence

The study results reveal that there is a statistically significant

difference in the mindfulness among mother’s level of education groups (p-

value = 0.009).
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Table (4-7) Differences in the autism parenting stress, parental competence, autism spectrum quotient, and mindfulness

between kinship to the child groups

Independent Samples Test

Levene's Test

for Equality

of Variances

F Sig.

Autism Parenting Equal variances assumed 363 | .547
Stress Equal variances not assumed

Parental Equal variances assumed .043 | .836
Competence Equal variances not assumed

Autism Spectrum Equal variances assumed 242 | .623
Quotient Equal variances not assumed

Mindfulness Equal variances assumed 159 | .690

Equal variances not assumed

-1.926
-1.853
496
493
-2.397
-2.353
715
112

224
138.446
224
151.386
224
146.239
224
151.644

Sig. (2-
tailed)

.055
.066
.620
.623
017
.020
475
478

Mean
Difference

-3.12943
-3.12943

17634

77634
-7.07923
-7.07923
1.19646
1.19646

t-test for Equality of Means

Std. Error
Difference

1.62472
1.68871
1.56556
1.57445
2.95361
3.00821
1.67303
1.68148

df: Degree of freedom; F: F-statistics; Sig.: Significance; Std. Error Difference: Standard Error Difference; t: T-statistics

95% Confidence Interval
of the Difference

Lower
-6.33112

-6.46843
-2.30877
-2.33439
-12.89965
-13.02441
-2.10042
-2.12570

Upper
.07225

.20956
3.86146
3.88708
-1.25881
-1.13405
4.49335
4.51862

The study results display that there is a statistically significant difference in the autistic traits severity between kinship to

the child groups (p-value = 0.020).
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Table (4-8) Differences in the autism parenting stress, parental

competence, autism spectrum quotient, and mindfulness among family

type groups

Autism Between Groups

Parenting Within Groups

Stress Total
Between Groups
Parental _—
Within Groups
Competence
Total
Autism Between Groups

Spectrum Within Groups
Quotient Total
Between Groups
Mindfulness | Within Groups
Total

ANOVA
Sum of
Squares
512.832
30001.734
30514.566
296.575
27605.288
27901.863
1020.558
100726.220
101746.779
427.478
31474.137
31901.615

223
225

223
225

223
225
2
223
225

df: Degree of freedom; F: F-statistics; Sig.: Significance

Mean
Square
256.416
134,537

148.288
123.791

510.279
451.687

213.739
141.140

1.906

1.198

1.130

1.514

Sig.

151

304

325

222

The study results reveal that there is no statistically significant

difference in autism parenting stress, parental competence, autism

spectrum quotient, and mindfulness among family type groups.

Table (4-9) Differences in the autism parenting stress, parental

competence, autism spectrum quotient, and mindfulness among family’s

socioeconomic class groups.

) Between
Autism
) Groups
Parenting _—
Within Groups
Stress

Total

ANOVA
Sum of

Squares
1918.260

28596.307
30514.566

df

222
225

Mean

Square

639.420

128.812

4.964

Sig.

.002
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Between
2028.049 3 676.016 | 5.800 & .001
Parental Groups
Competence = Within Groups 25873.814 | 222 | 116.549
Total 27901.863 | 225
Between
Autism 1791.422 3 597.141 | 1.326 | .267
Groups
Spectrum _—
] Within Groups | 99955.357 | 222 = 450.249
Quotient
Total 101746.779 | 225
Between
833.594 3 277.865 | 1.986 | .117
Groups
Mindfulness _—
Within Groups | 31068.021 | 222 @ 139.946
Total 31901.615 | 225

df: Degree of freedom; F: F-statistics; Sig.: Significance

The study results reveal that there are statistically significant
differences in the autism parenting stress and parental competence among

family’s socioeconomic class groups (p-value = .002, .001) respectively.
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Chapter Five
Discussion of the Study Findings

Despite the widespread recognition that raising a child is difficult in
any case, parents of children with ASD face unique challenges,
surprisingly little attention has been paid to the connections between
parental stress, parental competence, parental mindfulness, and the
severity of autistic traits; no such research has been conducted in Irag.
This research aimed to address this information gap by examining the
potential mediating roles of autism trait severity, parental competence, as

well as mindfulness, on the stress faced by parents of autistic children.
5.1. Children’s and Parents’ sociodemographic

characteristics

The findings of the study results reveal that the children’s age
between 6 to 9 years, these findings of result t supported by Amireh,
(2019) which mentioned that age was between 4-8 years, according to age
on diagnosis the children were diagnosed early in age 1-2 years’, this
result is consistent with finding of Moh & Magiati (2012) and Xue et al.,
(2014). Whose mentioned that early diagnosis and treatment of autism
spectrum disorder (ASD) in children may alleviate parental stress and
safeguard the whole family's health. (Elder et al., 2017).

Most of children gender was male, these result resemble finding by
Xue et al (2014), Amerah (2018), Di Renzo et al., (2021), Kalb et al.,
(2021), and Madarevic et al., (2022) were most of study participants were
male children.

According to parents’ features a relatively high percentage of
fathers’ age were 34 to 40 years and mothers’ age were between 28 to 35
years, resemblance result of Hassina et al., (2020) in Algeria whose

founded that parents age was between 30-40 years of most participants
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and Madarevic et al., (2022) whoses founded that the more parents age
were between 20-40 years.

The highest percentage of participants were mothers, this the same
finding of amireh (2018); Di Renzo et al., (2022) and Ketcheson et al.,
(2022), fathers and mothers’ level of education was bachelor degree,
family type was couples only, most of parents were semi-professionals
occupation, they have2-3 children of most participant and more of parents
with upper middle class of socio-economic status.

5.2. Autism Parenting stress

The majority of parents (62.8%) of children with ASD in this study
also experienced high levels of stress. Stress in parenting and the role of
gender according to the data, mothers of boys experience more stress than
mothers of girls while caring for a child with autism (p-value = .001)
when fathers of children with ASD were more stressed. Rivard et al.,
(2014) whose compared to parents reported much greater levels of stress,
which may be related to fathers' increased involvement in child rearing in
recent decades. However, fathers and mothers within the same family
may experience similar stress levels. On the other hand, some studies
found that mothers experience high level of parenting stress (Ang & Loh,
2019; Dabrowska & Pisula, 2010; Jones et al., 2013; Pisula et al., 2017,
McStay et al., 2014; Tehee et al., 2009). Also some studies founded that
no differences between fathers and mothers in parental stress (Nikmat et
al., 2008; Davis & Carter, 2008; Hastings, 2003).

Parental stress was not significantly predicted by the age of the
child, which may reflect the same weight of responsibility for children of
all ages.

This result is consistent with the findings of (Peterset al., 2012;
McStay et al., 2014; Amireh, 2019; Valicenti-McDermott et al., 2015).
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Where there was no significant related of child’s age and autism parenting
stress.

Socioeconomic status was positively predicting parental autism stress (p-
value = .001). The setting of the study was private center, in Holy Karbala
city, there is no public autism center. The researcher suggest that reason
make the financial burdens can most predict in parenting stress. A study
by Mandell et al. (2005) disclosed the significant financial ramifications of
caring for a child with autism. Families that have a member who has
autism have significantly higher out-of-pocket expenses as compared to
other families where a child has a developmental disability.

According to child age on diagnosis and autism parenting stress,
there was no significant association at (p-value = .482) because the
challenges and stressors associated with raising a child with autism may
persist regardless of the age of the children when the diagnosis was made.
Parents of children with autism often face ongoing demands related to
their child's unique needs, communication difficulties, behavioral
challenges, and accessing appropriate interventions and support services.
These stressors may exist regardless of when the diagnosis was made.

Studies about child age on diagnosis and autism parenting stress are
conflicting, while certain studies have presented contrasting results,
various studies show that stress levels among families of children
diagnosed with ASD are lower when the child is younger, this result agree
with present studies (Rivard et al., 2014; Tehee et al., 2009), others have
reported the opposite findings (Loundset al., 2007; Smithet al.,2008).

A number of children in a family has been found to have no
significant association with autism parenting stress in the study at (p-value
=.357). While the demands of raising multiple children can certainly add

to the overall stress experienced by parents, specifically in relation to
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autism parenting stress, the evidence suggests that the number of children
itself does not play a major role.

The level of education of fathers and autism parenting stress, the
study results reveal that there is a statistically significant difference
between autism parenting stress and father’s level of education among
diploma parent’s groups (p-value = .019).

To the very best of our understanding, single research effort (Rivard
et al., 2014) demonstrated that women' levels of stress linked to parent-
child interaction is predicted by their level of education (but not fathers')
and by the length of time they wait for services. However, a few studies
have discovered no differences between stress and maternal/parental
education (Valicenti-McDermott et al., 2015; Nikmat et al., 2008).

5.3. Autism Parenting Stress and Parenting Mindfulness

According to the findings indicated that more than half of parents
are somewhat mindful in managing the autism spectrum their children
have (n=122; 54.0%) and autism parental stress is severe for most of
parents (n=142; 62.8%), Parental mindfulness was connected with lower
stress levels, results reveal that all regression models display that the
parental mindfulness negatively predicts parental autism stress (p-value =
-0.024), Potentially helpful outcomes for parents of children with autism
spectrum disorder are indicated by the results. This result is consistent
with the findings of (Parent et al., 2016) whose revealed that substantial
difference in parenting mindfulness based on parental education level,
with those with a college degree displaying less negative parenting than
those with a high school diploma or less, F [1, 613] = 10.67, p<0.01.

According to mother’s level of education, the study results reveal
that there is a statistically significant difference in the mindfulness among
mother’s level of education bachelor degree groups (p-value = .009).

Higher education can provide opportunities to build social networks and
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connections, these networks may include other parents, professionals, or
support groups who can offer guidance, validation, and emotional support,
engaging with these networks can facilitate the development of
mindfulness skills as mother’s share experiences, learn from others, and
gain perspectives on autism parenting. Mothers with high level of
education have more parenting mindfulness and there is a statistically
significant difference in the mindfulness between Kinship to the child
groups (p-value = .020) where is mothers’ have high mindfulness more
than fathers. This because most parents where mothers.

Previous studies found that mindfulness can decrease parenting
stress by educational and interventional programs, for example, a study by
Singh et al., (2021) conducted a controlled experiment on mothers
participating in the MBPBS group reported considerably lower levels of
felt stress in a randomized controlled experiment assessing the efficacy of
mindfulness-based positive behavior support for lowering parenting stress
(M = 25.47; 95%), this result indicates that parents in the current study
have no previous training or programs about parenting mindfulness so
they are somewhat mindfulness and present with high level of stress
about 62.8% from all participant were stressed and 54.0% somewhat
mindful in managing the autism spectrum their children and 46.0 are not
mindful.

Weitlauf et al., (2020) completed a controlled trial to compare the
stress-relieving effects of the Early Intervention Denver Model with
Mindfulness-Based Stress Reduction for Parents. Results from an applied
and behavior analysis framework conducted over 12 weeks of intervention
and 6 months of follow-up reveal that mindfulness helps enhance
parenting and reduce stress., depression, and anxiety symptoms. While
mindfulness practices can be a valuable tool for parents in managing stress

and enhancing their overall well-being, addressing the specific challenges



Chapter Five: Discussion 75

associated with autism parenting requires a comprehensive and multi-
faceted approach, this may involve unique challenges compared to

parenting can lead to higher levels of parenting.

5.4. Parental Stress and the Severity of Autistic Traits

According to the findings of the research, every regression models
display that the autistic traits severity positively predicts parental autism
stress (p-value =. 058) .

It is important to note that while the severity of autistic traits can
predict higher levels of parenting stress, individual experiences may vary,
children with more severe autistic traits often require more intensive
caregiving and support (Madarevic et al., 2022).

This study's findings may provide credence to those of
Efstratopoulou et al., (2022), who discovered causal links between ASD
symptoms and the overall index of parental stress (p < 0.001); differences
in parental were(p < .01). Porter et al., (2022) observed across nations,
parental stress correlated less with autistic symptom severity than with
child age; Poster et al., (2016) resulted in There was a statistically and
clinically significant increase in parental stress in the ASD group
compared to the control group. The degree to which the child's
distractibility and hyperactivity caused parental stress was significantly
correlated with the child's autism severity. Siu et al., (2019) show that
symptoms on the autism spectrum are positively associated with parental
stress, and this association is mediated through challenging child
behaviors. However, some research has indicated that the intensity of
autistic symptoms does not predict parental stress (Lin et al., 2021; Porter
etal., 2022).
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There were statistically significant differences in the autism
spectrum quotient between gender groups (p-value =.048), Fathers most
affected 80% of total samples. Researcher suggest traditional gender roles
and societal expectations often place an emphasis on fathers as providers
and protectors, when a child has severe autistic traits, fathers may face
challenges in meeting these expectations, which can lead to feelings of
stress and frustration. The inability to "fix" or "solve" their child's
challenges may cause a sense of powerlessness and increased emotional
burden.

5.5. Autism Parenting Stress and Parental Competence

There were most of parent’s competence (78.3%) about the role of
parenting for children with ASD.

Studies conducted by whose found significant difficulties higher
levels of parental competence, including parenting self-efficacy and
perceived parenting skills, have been associated with lower levels of
parenting stress and this finding agree with present studies (Fuentes-Biggi
et al., 2018; Osborne et al., 2017). In contrast, study evidence demons-
trates that parents of autistic children who report lower levels of parenting
competence tend to experience higher levels of stress (Nguyen et al.,
2016; Estes et al., 2013).

Cultural factors can influence parental competence and autism
parenting stress. Studies have highlighted the importance of considering
cultural beliefs, values, and norms in understanding parental competence
and providing culturally sensitive support to families (Kalyanpur & Harry,
2012; Magana et al., 2013).

Cultural differences between Iraqi people can decrease stress, and
religion has a major effect on parenting wellbeing. Petts, (2011) Power
and McKinney, (2013) found that the well-being of young children raised

by married parents was greater if the mothers in the families had a
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religious worldview. Parental religiosity was linked to optimistic parenting
styles, which was linked to religious commitment among young adults.

The previous studies found parental competence can be a protective
factor, economic limitations can still create challenges and stress in
parenting a child with autism. Previous studies agree with current study
result Trentacosta et al., (2018) and Pickard et al., (2016) found that
Families with low economic status have high level of autism parenting
stress.

Current study result agrees with previous some studies that founded
that parental competence may be effective in addressing some challenges,
but it may not fully alleviate stress in all situations or with every aspect of
autism-related difficulties (Joneset al., 2005; Rais et al., 2009).

On other hand some previous studies found higher levels of parental
competence, including parenting self-efficacy and perceived parenting
skills, have been associated with decreased anxiety in parenting (Reed et
al., 2017)

Current study also has high level of autistic traits severity, and low
level of mindfulness which may be cause to increase parenting stress

although parents completely competence.
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Chapter Six

Conclusions and Recommendations

Conclusions

The student researcher concluded the following:

1.

The parents of child with ASD have high level of autism parenting
stress, good parental competence and moderate parenting
mindfulness. The Parenting Mindfulness, Parental Competence and
autistic traits severity predict parental stress.

The Children with ASD have severe Autistic Traits severity that
made Parenting stress in current study high. High level of Autistic
traits severity and moderate Parenting Mindfulness predict and
increase Autism Parenting Stress

The Socioeconomic status most predictable factor in autism
parenting stress, parents with low socioeconomic status have high

level of stress.

Recommendations

1.

Further studies and intervention to engage parents in early
intervention program such as Mindfulness-Based Stress Reduction
(MBSR) that teaches mindfulness meditation and other techniques
to help individuals manage stress and improve their well-being.
Trait Mindfulness; Parent Behavioral Strategies (PBS) and Parental
Self-Efficacy programs.

Parental Competence need more study to Examine with Autism
Parenting Stress bidirectional relationship and to assess Parental
Competence and Autistic Traits Severity by observation or video
screening to more accurate result.

Educate parents and caregiver about interventional program for

Applied behavior analysis (ABA) which is form of behavioral
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therapy and more study for future researches to provided free by
schools and early intervention programs.

4. Provide social support and educate parents about coping strategy
that can reduce stress and also community and media support to

provide public autism center in Holy Karbala city.
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Appendix D
Study Instrument- Arabic version

W) g3 LAY (Se

ol el QORI e Gl ) Caags ) Canl 1 8 oS L el
3ady cpall gl ddady s 3eliS (o IS 50 (Ao Capdlly aa gl ke Gl jlaualy Skl AL
e 33 salall L aes Gl aSadle ) 355 nadil) G KU (5 e a8 aa i) Cida e
Aaalll (e 4l 43 ey Jalatin 5 oalal) Eand) Gial 2 Y G S Canil) 38
O Al e @0y Oas i) e il gl
d8) & gasal) cila glaal)

L ... Jikall jee

()il (oS il g

B faa gil) Ciih Gl jladly dadldl aie Jikal) jae (S oS
.................. el Jih ag

.................... aYl e e DY) e

<O o (=) ) Jopuaaail)
i 8 Y
iy

ALY A e sa
o gial) Al ol ey A
Aalac Y Al jall g A
(om0 gz ) B esln
BB

e

ieale

3) ) saS0

VY e i N N N N N N N

o
[ N N N
Ve N i N N N N N N N
[ N e N N N

15 ) £ g

() «oiVsas szl () oM dalsia szl () h#ds, Nz
( )Y () Sl dib Gl hal clas Al Jik 32 da

¢ JUkY) a3e aS ani Gl gad) (LS 1A

()Y ()ad fhalasablhal /Adie 5l L gal el g) (e Jik) lay Ja
SRl 5 pml) Al e 8 s

¢ A JSLdia (g) (1 (Al A

$( ) LAl B S (5 gl JAa)

() 300.000 e S



Appendices 119

( ) 600.000-300.000
() 900.000-601.000
() 1.200.000-901.000
()1.500.000-1.201.000

() 141.501.000
fs el Janll clic 18 s L

()Y () &Sl ()&
‘,N\/e'g\a_lg.a

B2e ¢ aalaad) LY ¢ pualaadl HUS Y sl sall LS (Ll Jadig) ige
O e paall e lamal) Caaigal) col ) i sall cCaaall (5 yae clbuall
(el 5 e liall i il

Fia aalal) aleill of 2 gl el aay L algdll dlen o (el 331 Jadiip) o ige 4

(.éj\ O el ¢maigall

Ja ) sl cdadall (ilsS by Siall danlall g3 Jaall c&J\j_Z ¢ yaie caba Kl
A ) e eala (lagdll

s ¢ SilSe e Ll Juale ¢ laill e Un e Ly i callay el Jandl 1 yalall Jualall

S A ey 63l

Jdakal)

cJaal) cCalaiall ¢ o lall e cu il Y g adaill ety Y (530 Jaad) = alall e Jalal)
el

ey ¥

Autism Parenting Stress Index 4 gilly (glatiall 3 9B dill G Sl pisa

Gand e = 1) (Y Gabiall casa a1 s e Dla¥ls Aling 38 JS Bl B
i = 4 i) QS Ulle = 3 ¢l SO s Tlal = 2 ¢ adil] U
Yl Ulal e bl ds ol dall udill G SI Cuanse= 5 ¢ gagn S8 Bl il o SU
leae Jalaill aaain



Appendices

120

558 JS o) 3 Glilla e Slilal Ll g cdihala 5 Al dila dda) aa g Y il Lle

S G

Al e Tl e el lal cuad e
e JS0 bl Qsl el sl dil) sl
Yy

axli Juala (i The Autism Spectrum Quotient

5_-adl)

llahl elaia¥) kil ]

dm\jﬂ\ LA‘: Sllaly 'é)ﬁ 2
Qe / cumdll @l g 3

(O A5 i) il saedl S sll) 4
ol ¢y &l 5

S Bl e JEY) B dsea 6
DAl

p il COSRG 7

allakal 33l il g

WJeny)  slaadl @i 9
(s

il gl pary g2l 11

1 Lo oellils Jdtee ol gl 12
O3 AY! U8 (e Y s OIS

1 Lo el Jidtae ol sl 13
O () JEee JS Gl oS
(AY) e Saicy)

aa gil) ik

I3
-

¢ 4l (38150 = 0) SY) Culbiall s Gl 8N aaen e AlaY) g Al 358 JSBe) B o g
shisladia) aa s ¥ 4l Lo (AL 3850 e = 3 ¢ S8 ghiga & =2 ¢ 3B 3hlga = |

3 yad < )y Gllaks Al 5 ilal Wl g il g Al
P D) oS = 22 )9 “E

@ ga 5 51l sa e (38 9a (38 5

y-al)

A3 Jady O 00 Y 03 AY) e b8V Jad o Jeady |

Adny

TS5 1) e 4y plall Gy 2L Jaiy o Qa2
JuadiTas Jedl (pe 2 adld s geaty o J ol 13) 3

aiad Al Gl B ) pa



Appendices 121

Ay 288 4l s dalg e ol By peeriy e Glle 4
s AT Ll
ledan DL Y ladie Al &l pall Jaady L 1 08 5

05 AY)
il slre Judls 5 J bl a8 )i Laadly / s e sile 6
e

el e edga e alld e O uldll o iy L | S 7
Ligw S 4l aiay 43l (e

5 38 Le Al gy sy () (S Lo Al 150 Ledie 8
b Dluad il e

sl O 5e 5559

O waall 4t A peny 4i€ay daelia¥) Gl geadll 410
Crdlitall alaiY) clislag

s Lo laia¥) Gl gl 2y 11

O3 AY ) Y ) Jealall daadle ) daee 12
aall Gl e Yoy AsSall ) el Juady (13
A gy panaill (il 14

LS Cdahy Laa ST Ul 3 68y sy 15

13) e s dhaa 8 clalaial agal 0585 o ) e 116
Lt (je (S ol

Lelaia¥l Eulal didiy 17

& A8 La) G A0 Jedl (el 4dld caay Leie |18
EETHENPINY

B,V §site 58 .19

(liiul) agh 8 4 gra any sl | Lexie 20

la jelie ol cluasdll jaillad

LAY Gaaill s i aiatuy ¥ 21

33 Cllaa (S5 (84 ga any 2D

Cdy JS 8 e LiY) Jalail Baadl ) 23

Yo salill/caited) saalie/cilad¥) ) ladll Jiady 24
siall adl) Adada¥ e

sl (Aali ) 4y juaiane Y 25

3l i1 ae Dalaall A el 2SS Gy Y 26

SN (5 sra agd) skl (o LaBel B 8 Al s 22y 27
ara Lo (add Gandy Ladie (Gl



Appendices 122

s LAY 5y gl o Sl IS8 S o s 2oe 28
3 ywaall Jualslll oy

) el Qi1 SN 8 s 5 Y 29

e ol Ledlls 3 dgalall &l il sale oSG Y 30

“ L (i

g e L e B )
Jllb

alall) dabiaal) Ahaia¥) o Jail) Jeadl (e 45l aay 32
(315 0 (e 0 S

AN 8o )5 e aSlie )5S Y 48 ¢ Caaay Laxie 33
A o lal e LY HLall aiciug 34

A (5 e pei 0o AT 05 L Llle 35

4 ey gl L (el 4 S8 e dd jea adde Jeud) (4036
4 G Rl e

alaty S La ) 82 gal) 4i€aid cdadalia Sllia (S 13) 37
Loelaial) clislaall A 2 a5 38

o e Jaall (3 ey 4] (alill o 5y L 154839
Eialeny SIS A yaall Jib Le s je A OIS Ladie 40
Juikal a4l (Jpacll) Al et Al ) A laag
A

s o) sLad¥) s (e e glae peng o ny 41
el jadll ¢ il ¢ galall ) il el ) £ g3l ¢ JUall
(& catlall g ) gl

audy S agle s le JaS A4 gmaam 2y 4D

DAl Ladld

Lead by Adatil Y iy Loty o sy 43

Ao laia ) clanlially adciug 44

ol L) g3 aaad 845 gram 2y 45

a8 alaa 3anaal) (i) sl 46

san paladl Allie aicin 47

GAY) el el aae o (ajall 3 an 48

Ol EY) 3e g )55 SN A s al 49

Oanati Llall JUlY1 ae aall) faa Jeud) e 43l 25 50
() Jisd



Appendices

123

a1 o) BeUSY) (puliia

g 0 A5 Al 5 8 IS Be) B o (o (ol 1) 3ol il (bl andiy

(a1 =51 i€ =4 Ulal=3 « Sl =2 « Tas Sl = 1) 3V Gl a0l il

B S el Al Al e e el Wai) 5 Aalala 5 AT of duilia dula) aa 6 Y aif Lde

e
G4 e
sl

G Bl G sa

5 yadl)

A Jrdy o e Y oAV e LY Jay o Jeady L]
Ay

NS5 1) e A8kl ity oLedY) Jady o Jundy 2
s Jeaall (o 2ng 4ld U ety o Jslag OIS 1) 3
) &) SN S ) ga JAS

sLd¥) ) il g aal g e b 8 claghs L | S 4

s AY

ledan Dl VY Ladie darall Gl pea¥) Jaadly W ) 43 5
SIS

Gl sl ) jlaaall Bl8 ) ds o) ddaa Sl 43S0y 33le 6
Ole glaall (o Alilea

o W e edgn e AdELe ol ulill o i L 1,487
Liga OIS 4l ainy adl (4

538 38 Lo Al gy )y gualy O (S o A 1%y Ladie 8
e Doas il alle

sl (51 9559

i A sy 410y ¢ e liia¥) e sanall 3 S 131,10
Calial) el EY) Clialas (pe 2l

Lo laia ) il sall aa Jalaill 8 &g 22y 11

O AV e Jiay A Jualéil) Adaadle ) Jiey 12
Coliall el e Yy i) ) Gdl Juads 13
panadl) Calli ade Jeu 14

Ll dady Lae JIS) (Wl 5 68 2y 15

1) e Sy clan Ay 8 clalaial 4l 585 ) ) daes 116
Limlia (e (S

feldiaY) GualaV widiay 17

AS Ll AU Jend) (e Gl 436 ¢ Ciaay Lanie |18
Faila a8

A8 YL Ui (55519



Appendices 124

(il )agd 3 4 gram 2ay ¢ Al | Ladie 200

W jelie ol luaddll jailad

LA (aadll 3ol ja aiciun ¥ 2]

s Clilaa (3 oS5 4 4 a0y 2D

5 S b oL L) Bady 431 23

Caaliall D adll e Yoy Laiall ) Cladll Jiady 24
ol (Al ) Aiiis ) il 4ae 1 Y25

3l i1 ae Lidlaall (8 oy (S Ca Y26

Gaat Ladie Glasdl DK (6 jaa agd A A e 223 27
dza o (add

¢ ALlSN 5 guall o ST IS S L @ 58 50le 28
3 ol Jualddl) (e Yoy

il sell Qa1 SN Al (155 Y. 20

ebae sl Ala i daalall ) el sale BaaDL Y30

LA S
Ja & 4l iy sll Gaddll i (oS G = 3]
Jb i

alill) ddbiaal) Aaii¥) G JEN Jgud) (e 43 22532
()5 OV (A eed e 8L

e 1Sl oG Y aild ¢ ailed) e dhaat ladie 33
e)ﬁ\ c.é DJJJ

Sl Cpe V) Jad o sk (b @i 34

A (5 jae agdy e AT 05 e Ulle 35

i 51 L i 4 S L A pea e el (1036
4 G Bl aa 4

alzgy IS L ) 32 gl 438008 ¢ dalalia Sllia IS 13) 37
3 S de pu

doelaa¥) clisladll A s 43).38

o o Jaall (8 painn 4l Galill o i La 14839
iy OIS ¢ A paall J e Als je (B OIS Leaie 40
Juilal ae (Jaaall) el panats i) el A jlaay
G2 A

o o) i JS5 e sLd) peny o 241
¢l ) ) il ¢ gaall g il ¢l bl o1 g0 ¢ JUal)
(& ¢ bl ) gl



Appendices 125

DA lads aid e ) 5Sam Le D b 4y paa 3042
Lead Ly Adail 4 Aliny balady o 02343

Lo laia ) Gladidly aiciun 44

bl Ll g a8 4 seim 220 45

(I8 4lesi a2l i) 5all 46

30 palandl iy aiaiun 47

AV elie sld) e e (ajall 8 0a 48
=ity $Se e )l ST 8 T .49

C ( L. .~n) S“& wl\

duall gl Autiad) Ada84) ulila
cau)\.chﬂ\juan\JayY\uAMu\)sd\ s oo Alal g Al 5,8 JS 3] 8 o g

—Zc\_)qh—l)u_ty‘whsd\a_\u;j e.\.\s.d\ JNUMN‘ULWY\J\M&LM\
)g.d«ﬂlﬂ;\l.a&bc&&d‘)s\*,\@u@@jq.}jﬁy&\wc(Loih:4c\).1\3523 ‘U\:\;\

BJSSJS;\J;\&L@&EUQ

4 3 2 1 5 Al
Olani Lavie ellals ) ol s dling aaiass Ja
Gl Caaeal elif culaay ladie elldla ) clalasil cagle Ja
il Oy i e cllibad K6 e 8 jae iy o
all LhI A e llid ) 523 48 jae iy
e Ja sy Lo llida &l gl gl cudaa Ja
(e 38 ga ol llila Jad 3 ) ()5S oS Laune 483y a5 o
il joline aa alawsWl e Ja
SIS gl llada Ly Cuniasy ) A8y ylall culas Ja
ellila & gLl xdl all Caagd Ja 10
L e 050 48y yhay llila o juaty Bl Cangd o 11
Slib aa 7 yall 5 ABWKEl = 5 5 b yai o 12
ale s Lo ellils il Ja 13
488) gie S l/a) & il Ly Jalad 30 48, hall () o855 o 14
M}AY\}cﬁY\uLuJLuM\CA
i) gall ae Jalail) o el ja8 8 A8 G/ bl & @i o (15
Lnall

NI RN - N RN NS OCRE R



Appendices 126

Al ze 55 Ji & elid g1y € b 16
@gdﬁdﬁuﬂﬁkﬁw&\f&& A7

Gac 3 ) ellals S gl Laads <€ Ja |18

il dlae ) Laaie dludi Dagh e 5ol cul da 119

lexa Jalaill Jid ellila o glus Jga & ISET cudan Ja 20
clac 3 Al QLS Ll 4 jaey lilal Cinans da 2]

llids Llae J8 el 18 5 3l Ja 22

el CulS Gl g i ¢ @llih (e st 8 S8 da L 23
4y e ellib clls da 24

iy 55 8 Sl Uy 8 jpaind Ja 25

) 48 pally ellils Cajat Cud Baanie Cland 8 S8 s, 26
L o s

Al o< A il lalaal 3adat Jab e lladl 2905 clay) < gls Ja 27
Ailaa Cuw 48y Sllalal Cinan Ja 28



Appendices 127

Appendix E
Study Instrument- English version
Dear mother.. dear father..
We seek your participation in this research, which aims to identify the
psychological distress resulting from the injury of your child with autism
spectrum disorder and to identify the role of each of the efficiency and
vigilance of parents and the severity of autism spectrum traits in
determining the level of psychological distress. We would like to inform
you that all data taken from this research will be for scientific research
purposes and will be treated with complete confidentiality from the
researcher.
| agree to participateld | do not agree to participated
Demographic information
The age of the child is .......... one year
Child's gender: male () female ()
How old was the child when he was diagnosed with autism spectrum
disorder? ......... year
how many children do you have ..................
Father’s age.............. Mother’s age....................
Your relationship with the child: his father () his mother ()

Level of Education Father Mother
Unable to read and write () ()
Read and write () ()
Elementary school () ()
Middle school () ()
High school () ()
Diploma () ()
Bachelor’s degree () ()
High diploma () ()
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Master’s degree () ()
Doctoral degree () ()
Family type:

Husband Wife only () Husband, wife and husband's family ( ) Husband,
wife and relatives ()

Is there another child with autism spectrum disorder? Yes ( ) No ( )
If the answer is yes, how many children?

Does the child suffer from any physical or mental illnesses / associated
disorders? Yes( ) No( )

Do you work in the field of psychological and mental health?
Do you suffer from any psychological problems?

Family Monthly Income (in Iraqgi Dinars):

Less than 300,000 () 300,000-600,000 ()
601,000-900,000 () 901,000-1,200,000 ()
1,201,000-1,500,000 () 1,501,000 or more ()

How satisfied are you with your monthly income?
enough () hardly enough( ) not enough ()
Household’s Profession

Professional (including doctors, senior administrative staff, senior
lecturers, professors, lawyers, auditors, newspaper editors, expert
musicians, architects, managing directors for industrial and commercial
companies)

Semi-professional (include people with a degree after high school or
university education such as engineers, teachers, etc.)

Writer, shopkeeper, farmer, work of a repetitive nature. Printer clerk,
accountant, salesman, farm owner.

Skilled Worker: Complicated work that requires excessive training such
as carpenter, construction worker, mechanic, car driver, etc.

semi-skilled worker - work that requires some training; electrician,
factory worker, bookbinder, waiter.

Unskilled worker - work that does not require education or training such
as guard, cleaner, porter, etc.



Appendices

129

It doesn't work.

Autism Parenting Stress Index

Index of psychological distress of parenting related to autism

Please read each paragraph carefully and answer all paragraphs according

to the following scale (1 = Not stressful, 2 = Sometimes creates stress, 3 =

Often creates stress, 4 = Very stressful on a daily basis, 5 = So stressful

sometimes we feel we can’t cope

Note that there is no right or wrong answer, but rather your answer reflects

your situation regarding each paragraph

1. Your child’s social development

2. Your child’s ability to
communicate

3. Tantrums/meltdowns

4. Aggressive behavior (siblings,
peers)

5. Self-injurious behavior

6. Difficulty making transitions
from one activity to another

7. Sleep problems

8. Your child’s diet

9. Bowel problems (diarrhea,
constipation)

10. Potty training

11. Not feeling close to your child
12. Concern for the future of your
child being accepted by others
13. Concern for the future of your
child living independently

Sometimes Often

So

stressful

creates stressful on sometimes
stress a daily basis we feel we
can’t cope
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Parental Competence Scale
This scale can be used for assessing parental competence in parents of
children with autism

] Very  Some Very
Little _ _ Much
Little  times Much

1- I have accepted my child's illness

2-1 am patient in dealing with my
child.

3-1 am patient with the words and
behaviors of my child.

4-1 try to get information about my
child's illness and education from
different people and resources.

5- | can overcome my negative feelings
and emotions.

6- I'm ashamed of my child's illness.

7- 1 feel relaxed as my partner and my
relatives understand my circumstances.
8- | have peace of mind with reliance
to God and prayer

9- | refer to the Autism Centers for
children to provide better care to my
child.

10- I am looking for financial support
to improve my living conditions.

11- | am pleased with myself for
sustaining education and care to my
child.

12- | am successful in my role as a
mother/father.

13- As a partner, | perform my duties
well.

14- | look at my own desires and
interests.

15- | have been able to improve my
child's relationship with other family
members.

16- My family members help me in my
child care and education.

17- Love for my child increases my
motivation to  continue  his/her
education.
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18- Looking forward to my child's
recovery, | continue his/her education.

19- When my child learns something, |
become more eager for her/his
education.

20- My beliefs motivate me to continue
learning and caring for the child.

21- | can take care of my child well
and create the right behavior in
him/her.

22- | believe that | can improve my
child's future.

23- Under any circumstances, | feel
responsible for pursuing my child's
education.

The Autism Spectrum Quotient

is used to a range of autistic traits.
Definitely Slightly = Slightly Definitely

Disagree = Disagree Agree  Agree

1. S/he prefers to do things with others rather
than on her/his own

2. S/he prefers to do things the same way over
and over again

3. If s/he tries to imagine something, s/he finds
it very easy to create a picture in her/his mind
4. S/he frequently gets so strongly absorbed in
one thing that s/he loses sight of other things

5. S/he often notices small sounds when others
do not

6. S/he usually notices house numbers or
similar strings of information

7. S/he has difficulty understanding rules for
polite behavior

8. When s/he is reading a story, s/he can easily
imagine what the characters might look like

9. S/he is fascinated by dates

10. In a social group, s/he can easily keep track
of several different people’s conversations

11. S/he finds social situations easy

12. S/he tends to notice details that others do
not

13. S/he would rather go to a library than a
birthday party or feelings
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14. S/he finds making up stories easy

15. S/he is drawn more strongly to people than
to things

16. S/he tends to have very strong interests,
which s/ he gets upset about if s/he cannot
pursue

17. S/he enjoys social chit-chat

19. S/he is fascinated by numbers

20. When s/he is reading a story, s/he finds it
difficult to work out the characters’ intentions
or feelings

21. S/he does not particularly enjoy fictional
stories

22. S/he finds it hard to make new friends

24. S/he would rather go to the cinema than a
museum

25. It does not upset him/her if his/her daily
routine is disturbed

26. S/he does not know how to keep a
conversation going with her/his peers

27. S/he finds it easy to ‘‘read between the
lines’” when someone is talking to her/him

28. S/he usually concentrates more on the
whole picture, rather than the small details

29. S/he is not very good at remembering
phone numbers

30. S/he does not usually notice small changes
in a situation, or a person’s appearance

31. S/he knows how to tell if someone listening
to him/her is getting bored

32. S/he finds it easy to go back and forth
between different activities

33. When s/he talks on the phone, s/he is not
sure when it is her/his turn to speak

34. S/he enjoys doing things spontaneously

35. S/he is often the last to understand the point
of a joke.

36. S/he finds it easy to work out what
someone is thinking or feeling just by looking
at their face

37. If there is an interruption, s/he can switch
back to what s/he was doing very quickly

38. S/he is good at social chit-chat

39. People often tell her/him that s/he keeps
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going on and on about the same thing

40. When s/he was in preschool, s/he used to
enjoy playing games involving pretending with
other children

41. S/he likes to collect information about
categories of things (e.g., types of car, types of
bird, types of train, types of plant, etc.)

42. S/he finds it difficult to imagine what it
would be like to be someone else

43. S/he likes to plan any activities s/he
participates in carefully

44. S/he enjoys social occasions

45. S/he finds it difficult to work out people’s
intentions

46. New situations make him/her anxious

47. S/he enjoys meeting new people

48. S/he is good at taking care not to hurt other
people’s feelings

49. S/he is not very good at remembering
people’s date of birth

50. S/he finds it very to easy to play games
with children

that involve pretending

Mindfulness In Parenting Questionnaire (MIPQ)

Please reflect on your parenting and interactions with your child over the
last 2 weeks. Read each question carefully, and consider whether this item
Is true for you infrequently (1), sometimes (2), often (3), or almost always
(4). Try your best to answer each question

Almost _
always Often Sometime Infrequently
1. Did you carefully listen and tune into
your child when you two were talking
2. Did you actively bring your attention
back to your child when you noticed you
had become distracted
3. Could you tell what your child was
thinking, even when they didn’t tell you

4. Could you tell how your child felt by
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looking at them

5. Did you recognize when your child was
up to something by their behavior

6. Did you accurately predict in advance
how your child would react to a situation

7. Did you notice the way your emotions
affected your child

8. Did you feel Bin-tune” with your child’s
feelings

9. Did you notice the way that your child
responded to your behavior

10. Did you understand your child’s
motives for their behavior

11. Did you understand why your child
acted the way they did

12. Did you have fun and act goofy with
your child

13. Did you accept your child exactly how
he/she is

14. Did you believe that the way you were
parenting was consistent with  best
parenting practices

15. Did you feel confident in your ability to
handle difficult parenting situations

16. Did you consider your feelings before
disciplining your child

17. Did you consider your child’s feelings
before disciplining your child

18. Did you notice when your child’s
behavior was making you upset

19. Were you able to calm yourself down
when your child was making you upset

20. Did you notice your thoughts about

your child’s behavior before reacting
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21. Did you let your child know when they
were doing something that bothered you
22. Did you take a moment to think before
punishing your child

23. Did you choose to do what was best for
your child long-term, even when something
different would have been easier

24. Did you ask your child’s opinion

25. Did you take time to think about your
parenting

26. Did you consider multiple reasons for
why your child behaved the way he/she did
27. Did you try to slow down your
reactions in order to accomplish your goals
as a parent

28. Did you let your child know why they

were being punished
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