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I. Introduction 

 Autism is a lifelong disorder affecting social and communication disorder in an individual. According to DSM-

V, “Autism consists of Persistent deficit in social communication and social interaction across multiple 

contexts manifested as deficit in social-emotional reciprocity, failure to instigate or act in response to social 

interaction, abnormalities in making eye contact or body language, deficit in understanding or use of gestures 

etc. Restrictive, repetitive patterns of behavior, interests or activities such as stereotyped and repetitive 

motor movements, difficulties in transitions, rigid thinking patterns, hyper or hypo reactivity to sensory input or 

unusual interests in sensory aspect of the environment (e.g. apparent indifference to pain/temperature, adverse 

response to specific sounds or texture), excessive smelling or touching of objects. One in forty-two boys are 

considered to be on the spectrum according to Centre for Disease Control and Prevention (CDC), 2012. The 

manifestation of autism inside a family brings out its challenges. Parenting an autistic child can be distinctively 

demanding and be able to be very difficult. The parents of an exceptional child may discover only some of the 

typical happiness that reimburse for the frustrations and inconveniences forced by a child. Thoughts and hopes 

concerning to the child’s future are often devastated. 

 

II. Review of Literature 

Parents having a child with autism reported initial response of distrust, deep sadness, despair, self-blame and 

guilt. The burden of taking care of child with autism has been revealed the thrust mainly on mothers, as a result, 

occurrence of low parental proficiency, levels of chronic strain and exhaustion (Sanders & Morgan, 1997).  

Maternal stress was predicted due to children’s behavior trouble (not adaptive or autism symptoms) (Hastings et 

al, 2005). Mothers experienced more stress out in comparison to fathers. The level of stress was different in 

parents with the increasing age of children (Sabin & Sajid, 2005).  Mothers of child with autism practice more 

stress than mothers of normal child and they likely to handle by looking for social support, absconding/avoiding 

or by completely reappraising the situation more frequently than mothers of normal children (Vidyasagar, Nisha 

& Susan, 2010).  

 

Abstract: Autism is a lifelong disorder which affects the social and communication behavioral pattern of 

children. Parents of children with autism are at higher level of distress. The present study objective 

investigates the quality of life mothers and fathers having a child with autism and to evaluate the stress 

among mothers and fathers with a child diagnosed with autism. Participants consists of 160 parents 

(mothers N=100 and fathers N=60) having a child with autism. The quality of life was assessed with WHO-

QOL BREF and parental stress was assessed with Parenting Stress Index (PSI). Evidence of the study 

showed higher level of stress among mothers than that of fathers having a child with autism due to daily 

care during the care-giving responsibilities. Though, the quality of life index showed that mothers have 

better quality of life (social, psychological, environmental and emotional) than the fathers. Mothers seek 

support from friends and other family members in coping stress as compared to fathers. Mothers and 

Fathers with children diagnosed with autism seemed to display a higher stress, probably for the 

combination of environmental factors and child’s behvaioral problem. These findings must be taken into 

version in policy making to endow with improved and more explicit supports and interventions for this 

group of disorder. 
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 Mothers and fathers of children with autism may practice high levels of stress due to the nature of nurturing 

child autism. These parents are in need of programs (e.g., respite, wellness, fitness) to help to improve their 

overall well-being and quality of life (Burrows, 2010).  Parents had impairment in physical activity, social 

relationship, sensitivity of their quality of life and healthiness (Mugno et al 2007).  Parents showed concerns 

over learning complexity, being bullied, stress-coping and achievement (Lee et al, 2008). Parenting a child with 

autism always tend to pose additional stress on mothers and fathers. Parenting a child with autism may pose 

additional stressors related to the child’s challenges in communicating, difficult behaviors, social isolation, 

difficult in self-care, and lack of community understanding (Higgins, Bailey and Pearce, 2005). In several 

studies of parents of children with autism spectrum disorder, the child’s behavior and conduct problems were 

most strongly related to parent stress, rather than other autism symptoms, severity of developmental delay, or 

adaptive skills (Lecavalier, Leone & Wiltz, 2006; Hasting et al. 2005; Bromley, Hare, Davidson & Emerson, 

2008). 

Autism affect entire family unit and care giving trouble and quality of life, impact on family functioning (Talley 

& Crews, 2007). Social relationship and environmental domains of quality of life differ extensively among the 

parents with children with and with no disorder but there was no major dissimilarity in physical health and 

psychological domains of quality of life (Leung & Li-Tsang, 2003). Fathers and mothers of children with 

autistic disorder children showed no significant in their physical and environmental health (Dardas and Anmad, 

2014).  Parents of mentally retarded and autism children reported impairment in the entire four domains 

(physical, psychological, social and environment) of quality of life. It was found that parents of children with 

autism seem to display a higher burden and impaired quality of life (Malhotra, Khan and Bhatia, 2012).  

 

III. Objectives 

The objectives formulated for the present study were: 

1. To evaluate the quality of life among parents of autistic children 

2. To study the stress among parents with autistic children in the family 
 

IV. Research Methodology 

A. Sample 

The design of this study was based on Cross-sectional research method. Survey method was adopted for data 

collection. The sampling was based on the basis of purposive sampling technique 

B. Participants 

In order to carry out the data collection, contact was established with two clinical and educational institutions 

working with children and adolescents with autism and with their parents. The recruited sample comprised of 

160 parents (100 mothers and 60 fathers) whose at least one child is diagnosed with autism and was within the 

age group of 3-16 years.   

C. Research Tools 

Parenting Stress Index (PSI): The parenting stress index (PSI) was developed by Richard R. Abidin in 1980. 

The scale is composed of two domains: Child Domain (Distractibility, Reinforce Parents, Mood, Acceptability, 

Adaptability and Demandingness) and Parent Domain (Competence, Attachment, Role Restrict, Relations 

Spouse, Isolation, Depression and Parent health), which both are combined to form the Total Stress scale. The 

Life Stress scale is composed of 19 items that covers family contextual issues such as parental separation, loss 

of income, and problems at work. 

 

World Health Organization-Quality of Life (WHO-QOL BREF): The WHOQOL-BREF was developed by 

Alison Harper. It was drafted in order to develop a quality of life evaluation that would be applicable cross 

culturally. WHO-QOL was used to assess individuals' perceptions of their position in life in the context of the 

culture and value systems in which they live and in relation to their goals, expectations, standards and concerns. 

The scale is divided into four sub-domains: Physical, Psychological, Social and Environmental Domains. 

 

V. Results and Discussion 

The final data was collected by administration of the questionnaire related to parenting stress and quality of life 

of mothers and fathers. According to Table 1, the study group was consisted of 160 parents (100 mothers and 60 

fathers) of children or adolescents diagnosed with autism. The maximum number of mothers were within the 

age group of 25-35 years where as fathers were within the age group of 35-45 years. Parents with at least one 

child diagnosed with autism were selected for the study. The mean age mothers’ was 34.25±5.08 years where as 

fathers' mean age was 36.91±4.96 years. With respect to education, the maximum number of mothers attained 

education up to graduate level (48%), post-graduation (40%) whereas fathers attained education up to post-

graduation (66%), graduation (28%).   
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In the present research, to test the first hypothesis the scores of quality of life and child’s autism were found to 

be associated to each other expect in social domain. Chi-square association between the quality of life and 

child’s autism have been presented in table 1.0. 

 

Table 1.0 Chi-Square Values Exhibiting the Association between Quality of Life of Mothers and Fathers and 

Child’s Autism 
Domains of Quality of Life Mothers 

(N1=100) 

Fathers 

(N2=60) 

                   p value p value 

Physical Domain 0.00** 0.00** 

Psychological Domain 0.00** 0.00** 

Social Domain 0.03* 0.13NS 

Environmental Domain 0.00** 0.01** 

*p<0.05, **p<0.01**, NS- Non Significant 

 

Chi-square analysis was performed to find the relationship between quality of life and child’s autism. According 

to table 1.0 it was found that p<0.01 χ2 values are found to be significant in mothers on the domains (physical, 

psychological, social and environmental) and p<0.05 was significant on domain of social relations. The p<0.01 

was found to be significant on physical, psychological and environmental domain for fathers. The chi square 

association between child’s autism and social domain of quality of life was found to be not significant. Thus 

above results show that the formulated hypothesis is accepted implying that there exists significant association 

between child’s autism and quality of life of mothers and fathers.  

 

To test the second hypothesis t-ratio was calculated between the quality of life of mothers and fathers. The 

results of this comparison have been presented in table 1.1. 

 

Table 1.1 Mean, SD and ‘t’ value on Domains of Quality of life among Mothers and Fathers of Autistic 

Children 
 Mothers 

(N1=100) 

 

Mean±SD 

Fathers 

(N2=60) 

 

Mean±SD 

P value 

Q1 3.23±0.91 2.95±0.69 0.04* 

Q2 3.36±0.87 3.31±0.96 0.75NS 

Physical Domain 22.1±2.11 20.26±3.13 0.00** 

Psychological Domain 19.21±2.47 18.23±3.14 0.02* 

Social Relations 9.71±1.83 8.33±1.98 0.00** 

Environmental Domain 26.68±3.82 26.63±4.90 0.17NS 

Q1=overall perception of quality of life; Q2= Overall perception of health quality of life 

**p<0.01, *p<0.05, NS=Non-Significant 
 

The data summarized in above table 1.1 illustrates the overall quality of life of mothers (M=3.23, SD=0.91) is 

higher than fathers (M=2.95, SD=0.69). The overall perception of quality of life of mothers is higher than 

fathers. On comparing mean scores domain wise in Table 2.0, mothers obtained higher on psychological 

(M=19.21, SD=2.47), physical domain (M=22.1, SD=2.11) and social domain (M=9.71, SD=1.83).  Table 2.0 

also illustrates that p<0.01 on physical, psychological and social relation domain of quality of life was found to 

be significant and p<0.05 on psychological domain of quality of life. The illustrated table showed that p<0.05 on 

overall perception of quality of life.  Hence, the mothers and fathers differ significantly on social relation, 

physical and psychological domain of quality of life. Mothers and fathers differ significantly on social relation, 

physical and psychological domain of quality of life. Parents of mental retardation and autism group children 

reported significant impairment in all the four domains (physical, psychological, social and environmental) of 

quality of life. Parents displayed lower physical health, impairment in social relationship, in their psychological 

state and poorer perception of their environment (Malhotra, Khan and Bhatia, 2012).   

Further, parenting stress was computed of mothers and fathers of children diagnosed with autism. According to 

Table 2.0 the results illustrates the parental stress of mothers and fathers of autistic child. The result showed that 

the maximum number of mothers (48%) and fathers (50%) were within normal range of stress i.e. 16-80. The 

maximum number of mothers (29%) and fathers (26.66%) has been indexed in borderline stress which indicates 

that parents have been coping with stress on their own. Having a child with autism revealed that there was 

significant stress in parents of autistic children. Mothers expected more stress than fathers. The implication is 

that mothers of children with autism are prone to experience stress, thus requiring attention from mental health 

professionals (Sabiha and Sajid, 2005) 
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Table 2.0 Frequency and Percentage Distribution of Mothers and Fathers on Stress Score 
Percentile Range Mothers 

(N1=100) 

Fathers 

(N2=60) 

16-80th 48 (48) 30 (50) 

81-84th 29 (29) 16 (26.66) 

84-99+th 23 (23) 14 (23.33) 

 

To test the hypothesis correlation analysis was performed to find the relationship between child’s autism and 

stress among parents (mothers and fathers).  

According to table 2.1 showed that the total raw score was found to be significant among fathers and mothers of 

children with autism. The data illustrated that mothers’ stress found to be significant to child’s autism on child 

domain, (distractibility, mood, adaptability, demandingness and acceptability) and on parent domain 

(competence, attachment, depression and relation spouse). Fathers’ stress found to be significant to child’s 

autism in parent domain (attachment, relation spouse and competence) and on child domain (distractibility, 

acceptability, adaptability and demandingness). 

 

Table 2.1 Correlation Exhibiting Relationship between Child’s Autism and Parental Stress 
Domain of Parenting Stress Index Mothers 

(N1=100) 

Fathers 

(N2=60) 

Child Domain Score 0.01** 0.01** 

Distractibility 0.00** 0.02* 

Reinforce parents 0.16NS 0.54NS 

Mood 0.00** 0.28NS 

Acceptability 0.00** 0.04* 

Adaptability 0.05* 0.05* 

Demandingness 0.04* 0.02* 

Parents Domain Score 0.01** 0.01** 

Competence 0.01** 0.00** 

Attachment 0.00** 0.04* 

Role Restrict 0.07NS 0.93NS 

Depression 0.00** 0.188NS 

Relation Spouse 0.00** 0.04* 

Isolation 0.70NS 0.76NS 

Parent Health 0.45NS 0.80NS 

Life Stress Score 0.42NS 0.71NS 

Total Raw Score 0.00** 0.00** 

*p<0.05, **p<0.01, NS=Non Significant 

The complicatedness parents experience in finishing specific care-giving tasks, behavior problems during care-

giving errands and level of child disorder respectively were considerable predictors of level of parent stress. 

There is no uncertainty that bringing up a child with autism may also be significant challenge to fathers. 

However, the knowledge of how parents experience problems related with the child’s developmental deficits is 

still limited (Plant and Sanders, 2007). Fathers noticed the child’s effect on family members’ opportunities to 

satisfy their own needs and an overall family activity (Baker-Ericzen et al. 2005). 

To test the next hypothesis t-ratio was computed between the mothers and fathers mean score of parenting 

stress. Further domain wise difference (if any) between mothers and fathers through mean, standard deviation 

and t test calculation.  

The result of Table 2.2 illustrates that on child domain p<0.01 on distractibility, reinforce parents, mood, 

acceptability and adaptability and on parent domain p<0.05 on depression and social isolation. On comparing 

the mean score on child domain mothers obtained higher scores on distractibility, reinforce parents, mood, 

acceptability and adaptability than fathers. Data analyzed revealed that mothers were more stressed out whose 

children display several behaviors associated with attention deficits/hyperactivity disorder etc.  

 

On comparing mean scores in Table 2.2, on parent domain, mothers obtained higher score on competence, role 

restrict, depression, social isolation and parent health than fathers. This implies that mothers experience more 

parenting stress as compared to fathers. Mothers experience significant stress in terms of both the parenting role 

and their own psychic pain relating to issues of rejection and neglect. 
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Table 2.2 Mean, Standard Deviation and ‘t’ values on the domains of Parenting Stress 
Parenting Stress Index Domains Mothers 

(N1=100) 

Fathers 

(N2=60) 

P value 

Child Domain Score 130±19.24 129.98±15.60 0.96 

Distractibility 30.65±3.93 28.56±5.17 0.00** 

Reinforce Parents 15.61±3.61 12.29±2.94 0.00** 

Mood 20.44±3.94 11.98±2.67 0.00** 

Acceptability 30.76±5.69 20.66±4.83 0.00** 

Adaptability 40.10±8.16 30.98±6.29 0.00** 

Demandingness 22.04±4.66 22.73±5.16 0.38NS 

Parent Domain Score 157.76±12.77 156.85±13.95 0.67NS 

Competence 40.97±7.02 39.28±9.30 0.19NS 

Attachment 20.8±3.32 20.7±3.51 0.85NS 

Role Restrict 21.26±4.18 20.93±4.89 0.00** 

Depression 27.03±3.48 25.93±3.44 0.05* 

Relation Spouse 19.53±4.23 19.56±4.36 0.96NS 

Social Isolation 18.16±3.13 17.13±3.32 0.05* 

Parent Health 13.01±2.54 11.91±2.18 0.00** 

Life Stress Score 15.33±10.17 15.23±9.98 0.95NS 

Overall Score 302.43±21.33 287±17.54 0.00** 

**p<0.01,*p<0.05, NS=Non-significant 

 

VI. Discussion 

Children with autism face many developmental and physical challenges, often necessitating numerous therapies 

from several different disciplines. The findings reported here support and inform the need to consider family 

affects especially mothers and fathers in planning for services of children with autism. We found that overall, 

the most knowledgeable parents of children diagnosed with autism reported high level on stress. The stress 

associated with parenting child autism could be due to many factors including behavioral, cognitive 

characteristics of the disorder, the adverse effects of autism on mothers and fathers leads to increased financial 

difficulties, the child’s lack of independence and misconceptions regarding the nature of autism by the public 

and other family members (Sharpley & Bitsika, 1997). The result of the present study confirms that a substantial 

proportion of parents especially mothers of children with autism experience higher level of stress with child 

related characteristics. High levels of stress were also associated with parents’ perceptions of their own care-

giving abilities. 

Parents of children with autism seem to display a higher burden and significant impairment in their quality of 

life. Parents reported lower quality of life in social relationship and environmental domains (Leung & Li-Tsang, 

2003). Previous studies indicate that these parents often feel depressed and disappointed when they have a child 

disability (Schneider el a. 2001). While it takes time for them to accept their children, as the children grow, 

parents might feel pressure from society, especially on the occasions when their children exhibit unpredictable 

misbehavior in public, parents sometimes refrain social activities (Kazak & Marvin, 1984; Kazak & Wilcox, 

1984). 

VII. Conclusion 

These findings must be taken into account in policy making to provide better and more specific supports and 

interventions for this group.  More attention should be given to parents’ (mothers’ and fathers’) needs. Social 

support and different coping strategies should be developed to respond positively to individual changing needs 

and in buffering parents from the stress of having a child with autism. New research should be conducted to 

measure the effectiveness of these strategies. In addition, effective and sustainable psycho-social programs are 

needed to provide necessary support for the special needs of the children and their families.  
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