
How to cite this article: Ha CTM, Nguyen HT, Nguyen VHA, Tran-Thien GP. Psychological Stress in Parents of Children 
with Autism Spectrum Disorder. Natl J Community Med 2024;15(6):451-460. DOI: 10.55489/njcm.150620243909 

 
Copy Right: The Authors retain the copyrights of this article, with first publication rights granted to Medsci Publications. 
 
This is an open access journal, and articles are distributed under the terms of the Creative Commons Attribution-Share Alike 
(CC BY-SA) 4.0 License, which allows others to remix, adapt, and build upon the work commercially, as long as appropriate 
credit is given, and the new creations are licensed under the identical terms. 
www.njcmindia.com│pISSN: 0976-3325│eISSN: 2229-6816│Published by Medsci Publications 
 
@2024 National Journal of Community Medicine│Volume 15│Issue 06│June 2024  Page 451 

ORIGINAL RESEARCH ARTICLE 
 

Psychological Stress in Parents of Children 
with Autism Spectrum Disorder 
 
 
 
Chinh Thi Minh Ha1, Huong Thi Nguyen2, Vu Hoang Anh Nguyen3, 
Gia Phuoc Tran Thien4* 
 
1Graduate Academy of Social Sciences, Vietnam 
2University of Labour & Social Affairs, Vietnam 
3Thu Duc City Hospital, Ho Chi Minh City, Vietnam 
4Ho Chi Minh City University of Education, Ho Chi Minh City, Vietnam 
 
DOI: 10.55489/njcm.150620243909
 

A B S T R A C T 
Purpose: This study investigated the relationship between parents' educational level, child's birth 
order within the family, and family size with psychological stress in parents of children with Autism 
Spectrum Disorder (ASD). 

Methods: A cross-sectional study was conducted in Ho Chi Minh City, Vietnam. Parents of children 
with ASD were recruited through convenience sampling at Hospital (n = 230). The Perceived Stress 
Scale (PSS) assessed psychological stress. Independent-sample t-tests and one-way ANOVA were 
used to analyze the data. 

Results: The average score for the PSS among parents with children diagnosed with ASD was 
19.83±6.13. Parents with higher educational attainment reported lower psychological stress com-
pared to those with lower degrees. Parents of firstborn children diagnosed with ASD experienced 
greater stress than parents of children diagnosed later. Parents with one child with ASD reported 
higher stress compared to parents with two or three children. No significant difference in stress le-
vels was observed between mothers and fathers. 

Conclusion: This study highlights the influence of educational level, child's birth order, and family 
size on parental stress in families with ASD children. These findings inform the development of tar-
geted support strategies to create a more supportive environment for families coping with ASD. 
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INTRODUCTION 

Autism Spectrum Disorder (ASD) is a complex 
neurodevelopmental condition characterized by 
persistent challenges in social interaction, 
communication (both verbal and nonverbal), 
and the presence of restricted or repetitive be-
haviors.1 The severity of symptoms can vary 
widely among individuals, and treatment plans 
are tailored accordingly. These plans may in-
clude behavioral therapy, speech and language 
therapy, occupational therapy, and medication 
to manage co-occurring symptoms.2,3 Recogniz-
ing the significant challenges faced by families, 
comprehensive care for children with ASD also 
emphasizes family support.4 This support can 
take various forms, including access to educa-
tional resources, therapy and counselling ser-
vices, and connection with community support 
groups. 

The parental experience of caring for a child 
with ASD presents a unique set of emotional and 
psychological challenges, constituting what re-
searchers’ term "psychological stress." These 
challenges encompass a multifaceted array of 
demands, including managing the child's behav-
ioral repertoire, navigating the complexities of 
social and educational service systems, and con-
fronting societal stigmatization surrounding au-
tism. Existing research consistently demon-
strates that parents of children with ASD expe-
rience significantly elevated stress levels 
compared to parents of neurotypical children or 
those with other disabilities.5,6 This heightened 
stress can be attributed to a multitude of fac-
tors, including anxieties regarding the child's fu-
ture prospects, the impact on family dynamics, a 
dearth of social support networks, and the con-
siderable financial burden associated with 
providing specialized care. Furthermore, par-
ents often grapple with concerns about the 
child's level of dependency, potential social iso-
lation, and the broader ramifications of the con-
dition on the entire family unit.5 Given the pro-
found impact this stress can have on parental 
health and well-being, addressing these chal-
lenges through targeted interventions is of par-
amount importance. Such interventions may en-
compass therapeutic modalities and support 
groups, which can equip parents with effective 
coping mechanisms and foster a sense of com-
munity. Notably, mindfulness-based programs 
have emerged as a promising avenue for miti-
gating parental stress by promoting psychologi-
cal well-being and fostering resilience.6 Addi-
tionally, ensuring that the child with ASD re-

ceives comprehensive care and treatment can 
offer further alleviation of parental stress. By fa-
cilitating improvements in the child's symptoms 
and behaviors, the caregiving burden can be 
demonstrably reduced.5 

Socioeconomic factors, such as education, in-
come, and family structure, can significantly in-
fluence the level of psychological stress experi-
enced by parents of children with autism. Re-
search suggests that variations in these 
characteristics can affect access to resources, 
social support networks, and coping mecha-
nisms available to families, ultimately impacting 
stress levels.7-9 For instance, higher education 
and income levels may provide better access to 
autism-related services and support groups, po-
tentially mitigating stress.7,8 Conversely, fami-
lies with single parents or a larger number of 
children might experience heightened stress 
due to increased caregiving demands, divided 
resources, and potential strain on spousal rela-
tionships.10 

While research has demonstrably established 
the significant psychological stress experienced 
by parents of children with ASD, a critical gap 
exists in our understanding of this phenomenon 
within the Vietnamese population. This study 
aims to address this gap by focusing on two key 
research questions: (1) What is the current psy-
chological stress experienced by parents of chil-
dren with ASD in Vietnam? and (2) Do socio-
demographic factors influence the levels of psy-
chological stress experienced by parents of 
children with ASD in Vietnam? This research 
holds significant value as it will provide the first 
comprehensive investigation of psychological 
stress within this specific population. By delving 
into the unique experiences of Vietnamese par-
ents, the study can illuminate potential cultural 
and societal factors that contribute to parental 
stress in this context. The findings can ultimate-
ly inform the development of culturally sensi-
tive interventions and support systems tailored 
to the needs of Vietnamese families with chil-
dren on the ASD spectrum. 

 

METHODOLOGY 

Data Collection: This study employed conven-
ience sampling and snowball sampling methods. 
Potential participants were approached at sev-
eral hospitals in Ho Chi Minh City, Vietnam. 
These are parents of children diagnosed with 
Autism Spectrum Disorder (ASD) who regularly 
take their children for medical checkups and 
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treatments at the hospital. After consenting to 
participate in this study, these parents were en-
couraged to spread the word about this study to 
other parents of children with ASD and invite 
them to participate as well. After receiving a 
thorough explanation of the study, 230 parents 
of children with ASD provided written informed 
consent to participate. Participants were asked 
to complete a questionnaire consisting of socio-
demographic information and 10 items from the 
Perceived Stress Scale (PSS-10). 

Ethical aspects: This research was conducted 
following ethical principles outlined in the Dec-
laration of Helsinki and the American Psycho-
logical Association's code of ethics, ensuring 
participant well-being, rights, and privacy.11,12 

Measurement of variables: The 10-item Per-
ceived Stress Scale (PSS-10) by Cohen, Kamarck 
and Mermelstein13 is widely used for its brevity 
and strong psychometric properties and was 
employed to measure parents' psychological 
stress. It assesses how controllable, predictable, 
and manageable respondents perceive their 
lives to be, along with their stress levels over 
the past month. Responses on a Likert scale 
from 0 (never) to 4 (very often) capture per-
ceived stress, with higher scores indicating 
greater stress. Scores are reversed for positively 
worded items (Items 4, 5, 7, 8). The PSS demon-
strates good reliability, with Cronbach's α rang-
ing from 0.67 to 0.91 and test-retest reliabilities 
exceeding 0.70.14 The Vietnamese adaptation by 
Dao-Tran, Anderson and Seib15 also shows 
strong reliability with a Cronbach's α of 0.80.16 
In this study, the PSS-10 demonstrated good in-
ternal consistency with Cronbach's α of 0.904 in 
overall scale and Cronbach's α of 0.859 and 
0.795 for Perceived Helplessness and Lack of 
Self-Efficacy, respectively.17 

Data analysis: Following data collection, the 
dataset was cleaned and coded using Microsoft 
Excel to eliminate errors. The cleaned data was 
then imported into IBM SPSS version 26 for sta-
tistical analysis. Cronbach's α assessed the 
scales' reliability. Descriptive statistics summa-
rized the data, while inferential statistics were 
employed through independent-sample t-tests 
and one-way ANOVA with post-hoc Tukey's HSD 
for pairwise comparisons. The normality of the 
PSS scores was assessed using a z-test based on 
skewness and kurtosis. This z-test involves cal-
culating a z-score by dividing the skewness or 
excess kurtosis value by its corresponding 
standard error.18 For samples of moderate size 
(between 50 and 300 participants), absolute z-

scores within the range of ± 3.29 indicate a 
normally distributed data set.19 The analysis re-
vealed that the absolute z-scores for both skew-
ness (ZSkewness = 1.05) and kurtosis (ZKurtosis = 
1.78) fell within this acceptable range, suggest-
ing that the PSS scores in this study were nor-
mally distributed. 

 

RESULTS 

The sample consisted of 230 parents (37 fa-
thers, 193 mothers) aged 31 to 51 years old (M 
= 38.71, SD = 6.12). Educational attainment var-
ied, with 13% holding a high school diploma, 
19.1% a college degree, 57.8% a university de-
gree, and 10% holding a postgraduate qualifica-
tion. Over three-quarters (75.2%) were parents 
of the first child with ASD, while the remaining 
participants had the second (24.8%) diagnosed 
with ASD. Family size also varied, with 58.7% 
having one child, 33.9% having two children, 
and 7.4% having three children. Detailed partic-
ipant characteristics are presented in Table 1. 

The average score of the PSS-10 in parents of 
children with Autism Spectrum Disorder (ASD) 
was M = 19.83 (SD = 6.13). The independent-
sample t-test and one-way ANOVA were per-
formed to evaluate the relationship between 
gender, academic level, birth order, number of 
children and psychological stress. 

A one-way ANOVA revealed a significant differ-
ence (F(3, 226) = 10.812, p <0.001) between par-
ents' educational level and their reported psy-
chological stress. Post-hoc Tukey's HSD tests 
further indicated that parents with a high school 
diploma (M = 25.07, SD = 5.93) experienced sig-
nificantly greater stress compared to parents 
holding a college degree (M = 20.59, SD = 5.92), 
university degree (M = 18.62, SD = 5.86), or 
postgraduate qualification (M = 18.57, SD = 
4.53). Importantly, no significant differences in 
stress levels were found between parents with 
college and university degrees (p >0.05) or be-
tween university degrees and postgraduate 
qualifications (p >0.05). 

Parents of children with ASD reported higher 
psychological stress if it was their first child di-
agnosed with the condition. An independent-
sample t-test revealed a significant difference in 
perceived stress levels (t(228) = 3.785, p <0.001). 
Parents of firstborn children with ASD (M = 
20.69, SD = 6.25) reported greater stress com-
pared to parents of second or later children di-
agnosed with ASD (M = 17.25, SD = 4.92). 
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Table 1: Participants characteristics 

Characteristics Participants (%) 

Gender 
 

Male (Father) 37 (16.1) 
Female (Mother) 193 (83.9) 

Academic level 
 

High school 30 (13) 
College 44 (19.1) 
University 133 (57.8) 
Post-graduate 23 (10) 

Birth order* 
 

First child 173 (75.2) 
Second child 57 (24.8) 

Number of children 
 

One child(ren) 135 (58.7) 
Two children 78 (33.9) 
Three children 17 (7.4) 

Notes: *Birth order of children with ASD; %: percentage 

 

Table 2: Independent-sample t-test and 
ANOVA with post-hoc Tukey’s HSD results of 
PSS-10 
 

PSS-10 
(Mean ± SD) 

P value 

Gender 
  

Male (Father) 19.41 ± 9.18 p > 0.05 
Female (Mother) 19.92 ± 5.37   

Academic level 
 

 
High school1 25.07 ± 5.93 p1–2 < 0.01 
College2 20.59 ± 5.92 p1–3,4 < 0.001 
University3 18.62 ± 5.86   
Post-graduate4 18.57 ± 4.53   

Birth order* 
 

 
First child 20.69 ± 6.25 p < 0.001 
Second child 17.25 ± 4.92   

Number of children 
 

 
One child(ren)1 21.55 ± 6.36 p1–2 < 0.001 
Two children2 17.4 ± 5.08 p1–3 < 0.05 
Three children3 17.41 ± 3.78   

Total 19.83 ± 6.13   
Notes: *Birth order of children with ASD; PSS-10: 10-item Per-
ceived Stress Scale; SD: Standard Deviation 

 

Parents reported varying levels of psychological 
stress based on the number of children in fami-
ly. A one-way ANOVA indicated a significant dif-
ference (F(2, 227) = 14.269, p < 0.001). Post-hoc 
Tukey's HSD tests revealed that parents of one 
child (M = 21.55, SD = 6.36) experienced greater 
stress compared to parents with two children 
(M = 17.40, SD = 5.08; p < 0.001) or three chil-
dren (M = 17.41; SD = 3.78; p < 0.05). Im-
portantly, no significant difference in stress lev-
els was found between parents having two chil-
dren and those having three children (p > 0.05). 

Interestingly, no significant difference in psy-
chological stress was observed between moth-
ers and fathers of children with ASD (t(40.849) = -
0.328, p > 0.05). Detailed means and standard 
deviations are presented in Table 2. 

The independent-sample t-test and one-way 
ANOVA were performed to evaluate the rela-
tionship between gender, academic level, birth 
order, number of children and two subscales: 
Perceived Helplessness and Lack of Self-
Efficacy. 

The ANOVA revealed significant main effects for 
academic level on both the Perceived Helpless-
ness subscale (F(3, 226) = 8.782, p <0.001) and the 
Lack of Self-Efficacy subscale (F(3, 226) = 12.229, p 
<0.001). Post hoc Tukey HSD tests indicated 
that parents with a high school degree reported 
significantly higher levels of Perceived Help-
lessness (M = 14.30, SD = 3.56) compared to 
parents with university (M = 10.83, SD = 3.60, p 
<0.001) and postgraduate degrees (M = 11.09, 
SD = 2.95, p < 0.01). 

 
Table 3: Independent t-test and ANOVA with post-hoc Tukey’s HSD results of two subscales 
 

Perceived Helplessness  Lack of Self-Efficacy 
Mean ± SD P value  Mean ± SD P value 

Gender      
Male (Father) 11.16 ± 5.41 p > 0.05  8.24 ± 3.9 p > 0.05 
Female (Mother) 11.73 ± 3.38    8.19 ± 2.42   

Academic level      
High school1 14.3 ± 3.56 p1–3 < 0.001  10.77 ± 2.5 p1–2,3,4 < 0.001 
College2 12.52 ± 3.87 p1–4 < 0.01  8.07 ± 2.56   
University3 10.83 ± 3.6 p2–3 < 0.05  7.79 ± 2.61   
Post-graduate4 11.09 ± 2.95    7.48 ± 1.75   

Birth order*      
First child 12.05 ± 3.89 p < 0.01  8.64 ± 2.64 p < 0.001 
Second child 10.39 ± 3.07    6.86 ± 2.43   

Number of children      
One child(ren)1 12.44 ± 3.98 p1–2 = 0.001  9.1 ± 2.56 p1–2 < 0.001 
Two children2 10.47 ± 3.25    6.92 ± 2.48 p1–3 < 0.01 
Three children3 10.53 ± 2.53    6.88 ± 1.69   

Total 11.63 ± 3.77    8.2 ± 2.7   
Notes: *Birth order of children with ASD; SD: Standard Deviation 
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Parents with a college degree (M = 12.52, SD = 
3.87) also reported higher levels of Perceived 
Helplessness compared to parents with a uni-
versity degree (p <0.05). However, no signifi-
cant differences were found between parents 
with a high school and college degree or be-
tween university and postgraduate degrees (all 
p >0.05). Post hoc Tukey HSD also revealed sig-
nificantly higher mean Lack of Self-Efficacy 
scores for parents with a high school degree (M 
= 10.77, SD = 2.50) compared to all other groups 
(college: M = 8.07, SD = 2.56, university: M = 
7.79, SD = 2.61, postgraduate: M = 7.48, SD = 
1.75; all p <0.001). No significant differences 
were found among parents with college, univer-
sity, or postgraduate degrees (p >0.05). 

Independent samples t-tests revealed significant 
differences in birth order for both the Perceived 
Helplessness (t(228) = 2.931, p <0.01) and Lack of 
Self-Efficacy subscales (t(228) = 4.503, p <0.001). 
Parents of firstborn children with ASD reported 
higher levels of Perceived Helplessness (M = 
12.05, SD = 3.89) and Lack of Self-Efficacy (M = 
8.64, SD = 2.64) compared to parents of second-
born children with ASD (Perceived Helpless-
ness: M = 10.39, SD = 3.07; Lack of Self-Efficacy: 
M = 6.86, SD = 2.43). 

The ANOVA revealed significant main effects for 
number of children on both the Perceived Help-
lessness (F(2, 227) = 7.998, p <0.001) and Lack of 
Self-Efficacy subscales (F(2, 227) = 21.644, p 
<0.001). Post hoc Tukey HSD tests indicated 
that parents with one child reported significant-
ly higher levels of Perceived Helplessness (M = 
12.44, SD = 3.98) compared to parents with two 
children (M = 10.47, SD = 3.25, p = 0.001). No 
significant differences were found between par-
ents with one child and three children, or be-
tween parents with two children and three chil-
dren (all p >0.05). 

Similarly, parents with one child reported sig-
nificantly higher Lack of Self-Efficacy (M = 9.10, 
SD = 2.56) compared to parents with two (M = 
6.92, SD = 2.48, p <0.001) and three children (M 
= 6.88, SD = 1.69, p <0.01). No significant differ-
ences were found between parents with two 
and three children (p >0.05). 

However, no significant differences were found 
in Perceived Helplessness (t(41.547) = -0.611, p 
>0.05) or Lack of Self-Efficacy (t(41.454) = -0.078, 
p >0.05) subscales between fathers and mothers 
of children with ASD. Refer to Table 3 for de-
tailed comparison results. 

 

DISCUSSION 

This study aimed to investigate the impact of 
socio-demographic factors on the psychological 
stress experienced by parents of children with 
Autism Spectrum Disorder (ASD). The findings 
revealed that parents who had completed high 
school reported higher levels of stress com-
pared to those who had earned college, univer-
sity, or postgraduate degrees. Additionally, par-
ents of firstborn children diagnosed with ASD 
reported greater stress than those whose chil-
dren were diagnosed later. Moreover, parents 
with one child reported higher levels of stress 
compared to those with two or three children. 
Interestingly, there was no significant difference 
in psychological stress between mothers and fa-
thers. 

The acknowledged stress experienced by par-
ents of children with ASD is well-established in 
many studies. These studies indicate that the 
stress, anxiety, and depression experienced by 
parents are greatly affected by various factors, 
such as the caregivers' perception of unmet 
needs, the amount of social support they re-
ceive, and the seriousness of their child's symp-
toms.9,20,21 Nevertheless, literature lacks direct 
exploration of the relationship between the ed-
ucational attainment of parents, ranging from a 
high school certificate to college, university, or 
postgraduate degrees, and their stress levels. A 
study indicated that there is a substantial corre-
lation between parents' lower levels of educa-
tion, poorer family income, and higher levels of 
parental stress, prior to any interventions. In 
addition, individuals who were employed and 
had a higher level of perceived social support 
from friends exhibited reduced symptoms of 
stress, anxiety, and depression, as reported by 
Sharma, Govindan and Kommu.21 This discovery 
suggests that parents who have attained higher 
levels of education may have greater opportuni-
ties to find employment and establish social 
connections that might offer assistance, there-
fore reducing their levels of stress. The degree 
of education can impact stress levels through 
many processes. Parents who have achieved 
higher levels of education are likely to have 
greater access to knowledge, resources, and 
services pertaining to autism. Parents may pos-
sess a higher level of proficiency in navigating 
the healthcare and educational systems in order 
to obtain support and interventions for their 
child.9 Moreover, there is typically a positive as-
sociation between greater education and higher 
socio-economic status, which can help reduce 
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some of the financial and resource-related bur-
dens that come with raising a child with ASD.20 
Prior research indicates that parents of children 
with autism experience consistently high levels 
of stress. However, those with lower levels of 
education may face additional difficulties due to 
a lack of resources, support, and potential job 
opportunities that could help reduce their 
stress. The difference in the academic level of 
parents of children with ASD in relation to per-
ceived helplessness and lack of self-efficacy can 
be influenced by several factors. Parents with a 
strong sense of self-efficacy believe they can 
manage their children's challenges and engage 
positively in their development.22 Conversely, 
high levels of stress, depression, and anxiety can 
erode this sense of efficacy. Notably, academic 
background and access to resources may exac-
erbate or mitigate these factors.22 Additionally, 
parental beliefs about who controls their child's 
behavior (child vs. parent) can influence feel-
ings of helplessness or efficacy. Parents who 
understand and accept the challenges associat-
ed with ASD may manage expectations and feel 
less helpless, a perspective potentially influ-
enced by academic level and access to educa-
tional resources.23 

Parents with firstborn children with ASD may 
encounter elevated psychological stress in com-
parison to parents with second or subsequent-
born children with ASD. This disparity can be at-
tributed to various factors, while there is a scar-
city of particular studies explicitly comparing 
stress levels between these two groups. Never-
theless, valuable knowledge can be obtained 
from the extensive studies on the stress experi-
enced by parents in families with children diag-
nosed with ASD. Many parents find that their 
firstborn child with ASD presents them with the 
unique challenge of navigating the complexities 
of parenting, especially since they have no prior 
experience dealing with ASD. This can severely 
impair their psychological well-being as they 
adjust to the unanticipated obligations of caring 
for a kid with special needs.24, 25 The erratic and 
intense nature of the child's symptoms, particu-
larly in terms of social difficulties, might intensi-
fy the stress experienced by parents, with a par-
ticular impact on women.25 Moreover, the stress 
associated with parenting a child with ASD is 
well-documented, with parents reporting in-
creased levels of parenting-related stress com-
pared to parents of neurotypical children.26,27 
This stress is influenced by various aspects, in-
cluding the child's behavior difficulties and the 
parent's coping techniques, acceptance, and 

empowerment.28,29 These problems can be par-
ticularly noticeable for parents who have no 
previous experience in parenting or lack estab-
lished coping skills. Moreover, parents of chil-
dren with ASD experience notable worries re-
garding reduced confidence in their parenting 
self-efficacy and psychological distress. Re-
search indicates that a higher level of confi-
dence in one's abilities and a positive relation-
ship between co-parents can be used to predict 
a higher level of parental self-efficacy, which, in 
turn, can be used to predict a lower level of psy-
chological distress.30 Parents of firstborn chil-
dren with ASD may not have completely devel-
oped support systems and self-beliefs, which 
can lead to higher levels of stress. The combina-
tion of navigating ASD problems without prior 
parenting experience, dealing with the child's 
behavioral and social impairments, poorer par-
enting self-efficacy, and the lack of established 
coping methods may contribute to the higher 
stress reported by parents of firstborn children 
with ASD. Parents of firstborn children with 
ASD may experience greater perceived help-
lessness and lower self-efficacy compared to 
parents of second-born children with ASD. This 
difference can be attributed to several factors 
related to parental experience and expectations. 
For first-time parents, the novelty and unex-
pected challenges of raising a child with ASD can 
be overwhelming, leading to feelings of help-
lessness and a lack of preparedness.31 Converse-
ly, parents of second-born children with ASD 
may benefit from prior parenting experience, 
including knowledge gained from their first 
child's diagnosis. This accumulated knowledge 
and emotional resilience can equip them to 
manage similar challenges with greater confi-
dence and less distress.23 Over time, parents of-
ten develop stronger support networks and ac-
quire knowledge of available resources, further 
mitigating helplessness and enhancing self-
efficacy.32 This is particularly true for parents 
who have already navigated the system with a 
first child, potentially easing the burden of man-
aging subsequent children's needs. 

Parents of children diagnosed with ASD face 
significant levels of stress, which can be at-
tributed to multiple variables, including the size 
of the family. Families with a single kid diag-
nosed with ASD frequently experience higher 
levels of reported stress compared to families 
with many children, maybe attributable to vari-
ous factors. Firstly, having several children, 
even those without ASD, might give parents a 
wider viewpoint on parenting and child devel-
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opment, thereby lessening the level of stress ex-
perienced from the difficulties linked to ASD. 
Over time, parents may acquire coping skills 
that can be more efficiently utilized with suc-
ceeding children, regardless of whether they 
have ASD.24 Moreover, the mutual experiences 
and obligations among siblings can help to miti-
gate the caring load on parents, so indirectly 
diminishing their levels of stress. Siblings fre-
quently have a substantial impact on the social 
and emotional growth of one another, which can 
help alleviate certain difficulties experienced by 
children with ASD and, thus, decrease parental 
stress.33 Moreover, the cultural context has the 
potential to impact the levels of stress that par-
ents encounter. Within specific cultural con-
texts, where there is a strong emphasis on col-
lective family functioning and support systems, 
the challenges of raising a child with ASD may 
be reduced through the sharing of family re-
sponsibilities and the support provided by soci-
ety. This indicates that the number of children 
in the family and the wider social environment 
have a significant impact on parental stress lev-
els.34 Parents of only one child with ASD may 
experience greater perceived helplessness and 
lower self-efficacy compared to parents with 
multiple children. This can be attributed to sev-
eral factors. The concentrated burden and stress 
of caring for a single child with ASD, without the 
opportunity to balance family dynamics, can 
lead to feelings of isolation and a lack of shared 
caregiving responsibilities.35 Parents with mul-
tiple children may benefit from comparative 
perspectives on child development, potentially 
mitigating helplessness by observing typical de-
velopment alongside ASD.31 Siblings can also 
provide indirect support by offering social in-
teraction opportunities for the child with ASD 
and reducing parental burden, ultimately boost-
ing self-efficacy through observed positive in-
teractions.36 

The lack of notable disparities in psychological 
stress levels between mothers and fathers of 
children with autism can be ascribed to various 
multifaceted variables. Both mothers and fa-
thers of children with autism have distinct prob-
lems and stressors associated with their child's 
condition. These concerns may encompass as-
pects such as the child's future prospects, effec-
tively navigating educational and healthcare 
systems, and effectively addressing the child's 
behavior and needs.24,33 The collective encoun-
ter of raising a child with ASD may lead to com-
parable degrees of psychological strain for both 
parents, since they both assume caregiving re-

sponsibilities, albeit potentially in varying ca-
pacities. Furthermore, recent research indicates 
a trend towards greater equality in parenting 
responsibilities, with males taking on a growing 
part in the caregiving duties often associated 
with mothers. The increased participation of fa-
thers in caregiving and household duties may 
lead to a reduction in the disparity of stress lev-
els between mothers and fathers.33 The dyadic 
analysis approach, employed in certain re-
search, also emphasizes the interdependence of 
parents' experiences within the family system. 
The presence of stress in one parent can have an 
impact on the other parent, and vice versa. This 
suggests that the stress levels experienced by 
parents of children with ASD may be more in-
fluenced by the overall functioning of the family 
unit rather than individual experiences.33 De-
spite significant parenting stress and challenges 
associated with raising a child with ASD, moth-
ers and fathers often report similar levels of 
perceived helplessness and self-efficacy.37 
Shared caregiving responsibilities and navi-
gating similar obstacles can lead to comparable 
experiences for both parents.37 Additionally, 
supportive coparenting and access to shared re-
sources can further mitigate feelings of help-
lessness and enhance self-efficacy equally for 
mothers and fathers.37,38 Furthermore, both 
genders experience similar emotional and psy-
chological impacts associated with parenting a 
child with ASD, potentially leading to compara-
ble stress levels and coping mechanisms that in-
fluence self-efficacy and helplessness.39 

 

IMPLICATIONS 

The study's findings highlight the crucial impact 
of parental education in reducing stress levels 
among parents of children with ASD. Parents 
who have attained greater levels of education 
tend to experience lower levels of stress. This is 
likely because they have better job prospects, 
access to social connections, and improved skills 
in navigating healthcare and educational sys-
tems for their children. This indicates a pressing 
requirement for the creation of educational and 
support initiatives targeted at parents with lim-
ited educational attainment. These initiatives 
should prioritize enhancing parents' under-
standing of ASD, improving their ability to ac-
cess assistance, and expanding their social sup-
port networks. The heightened stress seen by 
parents of firstborn children diagnosed with 
ASD in comparison to parents of later-born chil-
dren with ASD underscores the difficulties con-
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fronted by new parents. Consequently, there is a 
pressing want for early intervention programs 
that offer these parents extensive knowledge 
regarding ASD, efficient methods for dealing 
with it, and emotional assistance right from the 
time of diagnosis. Support groups and counsel-
ling services can be very advantageous in assist-
ing new parents in developing resilience and es-
tablishing a network of support. The finding 
that parents who have only one child have ele-
vated levels of stress compared to those with 
numerous children highlights the possible pro-
tective effects of having a larger family size. This 
discovery implies the significance of community 
and extended family support structures in dis-
tributing the responsibility of caregiving and of-
fering emotional assistance. Programs that 
promote community support, encourage sibling 
participation, and foster social relationships for 
children with ASD have the potential to signifi-
cantly decrease parental stress and improve 
family dynamics. The absence of notable dispar-
ities in stress levels between mothers and fa-
thers suggests that both parents bear an equal 
psychological load in raising a kid with ASD. 
This discovery emphasizes the necessity for 
comprehensive support systems that accommo-
date both moms and fathers. Parenting courses, 
respite care, and family counseling should be 
tailored to cater to the concerns and require-
ments of both parents, with the aim of fostering 
a more equitable allocation of caregiving duties 
and diminishing overall family stress. 

 

LIMITATIONS 

Although the research has provided valuable in-
sights, it is important to acknowledge and ad-
dress its shortcomings. Due to the cross-
sectional design of the study, it is difficult to de-
termine causality or observe changes in stress 
levels among parents of children with ASD over 
time. Longitudinal studies are essential for in-
vestigating the dynamic characteristics of stress 
and its development as the child matures, as 
well as the impact of changes in socio-
demographic factors on parental stress over 
time. The utilization of self-reported data for 
evaluating psychological stress and socio-
demographic factors may induce biases, such as 
social desirability bias or recall bias. Future 
study could be improved by integrating objec-
tive metrics or verifying self-reported data with 
clinical assessments to strengthen the validity of 
the findings. Although this study primarily ex-
amined educational achievement, birth order, 

and family size, there are other additional socio-
demographic characteristics, such as marital 
status, family income, and work status, that may 
impact parental stress. In order to have a more 
comprehensive understanding of the factors 
that contribute to stress among parents of chil-
dren with ASD, future study should take into ac-
count these and other possible variables. 

 

CONCLUSION 

The current study aimed to investigate the in-
fluence of socio-demographic characteristics on 
the psychological stress levels experienced by 
parents who are raising children diagnosed with 
Autism Spectrum Disorder (ASD). After careful 
examination, it became clear that the level of 
education, the order of birth of the kid diag-
nosed with ASD, and the size of the family have 
significant effects on the stress levels experi-
enced by these parents. The lack of substantial 
disparities in stress levels between mothers and 
fathers highlights the mutual responsibility of 
caregiving, which challenges conventional no-
tions of parental roles in the upbringing of chil-
dren with special needs. This study adds to the 
increasing amount of research on ASD and the 
stress experienced by parents. It provides valu-
able information on the social and demographic 
factors that influence stress levels in parents of 
children with ASD. By comprehending and tack-
ling these factors, we may progress towards es-
tablishing a more encouraging and empowered 
setting for families dealing with the difficulties 
of ASD, consequently augmenting their welfare 
and ability to recover. 
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