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Introduction: Autism Spectrum Disorder (ASD) is a lifelong 

neurodevelopmental disorder with mental health impact for parents 

caring for an autistic child. Despite establishing centers for children 

with ASD and schools for their special education in Saudi Arabia, there 

is a lack of studies exploring the impact of ASD on parents. Therefore, 

a study assessed the impact of caring for a child with ASD on parental 

stress, emotional well-being, and associated factors in Al-Madinah 

City. 

Methods: A cross-sectional study was conducted on parents of children 

with ASD in schools and Autistic Centers in Al-Madinah City, Saudi 

Arabia, using the Family Impact Questionnaire (FIQ), Autism 

Parenting Stress Index (APSI), and the Hospital Anxiety and 

Depression Scale (HADS) tools. 

Results: Autism parenting mean stress, depression, and anxiety scores 

were 1.68± 0.88, 8.50± 4.10 and 10.35± 5.30, respectively. Autistic 

children's impact on their parents was significantly positively correlated 

to parents’ stress (p<0.001), depression (p<0.001), and anxiety 

(p<0.001). Parents’ anxiety was associated with the relationship with 

their autistic child (p=0.001). There was a significant association 

between nationality and depression among participants (p=0.032). Post 

hoc test showed that age of less than 15 years was significantly 

associated with parental anxiety (p<0.001), depression (p<0.001), and 

stress (p=0.031), while age of less than 5 years was associated with the 

impact on a family (p=0.002). Having more than 5 children in the 

family was associated with parental anxiety (p=0.020), depression 

(p=0.025), and stress (p=0.032), and motherhood was associated with 

stress (p<0.001). Lastly, divorce was associated with child’s impact on 

the family (p=0.019). 

Conclusion: Caring for children with ASD in Saudi Arabia 

significantly impacts the emotional well-being of parents and siblings, 

and the impact is influenced by factors such as the child's age, parent-

child relationship, nationality, number of children, and marital status. 

Therefore, comprehensive support and policy initiatives should address 

this burden and ease the strain on parents caring for autistic children in 

Saudi Arabia. 
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Introduction:- 
Autism Spectrum Disorder (ASD) is a lifelong neurological and developmental disorder that is a qualitative 

abnormality in communication, learning, and social communication, characterized by strict repetitive behaviours[1]. 

Decades ago, it was considered rare, but recently ASD prevalence has increased to 1 in 68 children in 2014 from 1 

in 150 children affected in 2002[2]. One study conducted in Taif, Saudi Arabia, found that the prevalence was 

0.035%[3]. The Saudi Ministry of Health has indicated 1 in each 160 children has ASD[4]. Having a child with 

autism spectrum disorder (ASD) is commonly accompanied by difficulties and sufferance in parents' health and 

well-being. Some studies have found that the symptoms' severity is positively associated with parents' stress[5], and 

caring for an autistic child has more difficulties than caring for children with other developmental disorders[6]. 

Chronicity and increasing severity of ASD is associated with parents' exhaustion and may cause psychological stress 

and anxiety of parents [7], which may affect their child's cognitive, language, and social skills[8].Caring a child with 

ASD also may affect parents’ job decisions, leading to giving up, not taking a job, or changing their job to 

accommodate their child’s needs[9]. There is a scarcity of studies exploring the impact of caring for an autistic child 

on the mental health status of parents in Madinah, Saudi Arabia, despite few studies establishing a relationship 

between having an autistic child and anxiety, depression, and stress disorders among parents in other cities of Saudi 

Arabia [10,11] and neighboring countries like Oman [12].Therefore, this study evaluated the impact of caring a child 

with ASD on the stress and emotional well-being of parents in Al-Madinah City, Saudi Arabia, focusing on anxiety, 

stress, and depression, as well as associated factors. 

 

Methods:- 
Study design and setting 

A cross-sectional study was carried out from June 2023 to July 2023 on parents of autistic children studying at 

governmental schools and in Autistic Centers in Al-Madinah. Parents of children with other neuro-developmental 

disorders or autistic children attending non-governmental schools and Autistic Centers were excluded. 

 

Sampling 

The convenient sampling technique was used to select the parents. Since there were 660 autistic children registered 

in governmental schools and Autistic centers in Al-Madinah, considering a 95% confidence interval, response 

distribution of 50%, and a margin of error of 5%, the sample size was 244. 

 

Data collection tool 

We used a self-administered questionnaire for data collection. The questionnaire is divided into 4 parts:(1) Socio-

demographic part with questions about the relationship of the parent with the autistic child, nationality, marital 

status (Married, divorced or widowed), age of the participant, level of education, number of children, housing, 

occupational status, family income, age of the autistic child’s age when they first time noticed ASD behaviors on the 

child, and when received formal diagnosis.(2) The second part, with questions measuring the parents' attitude, 

consisted of 16 statements from Family Impact Questionnaire (FIQ) and the parents’ response to their overall 

attitude while caring for children with ASD. The FIQ’s Cronbach’s alpha ranges from 0.83 to 0.92[5].The FIQ was 

translated by a translation specialist and double-checked by the research committee in the Preventive Medicine 

Program in Al-Madinah City. (3) The third part used the Autism Parenting Stress Index (APSI) [13]to measure 

perceived stress among parents/guardians of kids with autism, reflecting physical, social, and communication 

difficulties imposed by the disability. The APSI items fall into 3 categories: the main social incapacity, difficult-to-

manage behavior, and physical issues, and are aimed to reveal how much stress parents are facing and what 

circumstances are affecting this stress. The APSI validity test yielded a Cronbach’s alpha of .827, and it was 

translated by a translation specialist and double-checked by the research committee in the Preventive Medicine 

Program in Al-Madinah City. The fourth part assessed parents’ mental health status using the Arabic edition of the 

Hospital Anxiety and Depression Scale (HADS), with seven items [14]. 

 

The questionnaire was pilot tested on 30 parents to determine the time needed to fill it and their understanding of the 

questions, and the results helped improve the questions’ clarity. 

 

Data collection procedure 

The investigators contacted schools and centers with autistic children and asked to send the parents hard copies of 

the questionnaire. Wherever necessary, the investigators visited the schools and centers, met the parents, and then 
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handed them questionnaires to complete. The questionnaire copies were accompanied by an invitation letter 

describing the study and its purpose and inviting parents to participate voluntarily. 

 

Statistical analysis 

The collected data were coded, entered, and analyzed using the Statistical Package for Social Science (SPSS) 

version 21.0 (SPSS, Chicago, IL, USA) [27]. Categorical data were described using frequency number and percent 

as n (%), whereas continuousdata were described using mean and standard deviation (mean ± SD). For comparative 

analyses and identifying associations between variables, we performed correlation coefficient, t-test, and ANOVA. 

The P-value was set at <0.05 for significance. 

 

Ethical considerations 

Informed consent was received from parents before data collection. Confidentiality was ensured throughout this 

study.This study was approved by the Institutional Review Board Committee and official permission letters were 

obtained from the General Directorate of Health Affairs in Madinah city to the governmental schools of autistics and 

autistic centers, permitting the conduction of this study. 

 

Results:- 
A total of 251 participants were enrolled in this study (71.9%). Most participants were mothers, while 5.2% were 

brothers/sisters of the children, 84% were Saudis, and 82% were married. Most participants were 36 to 45 years old 

(49.4%), had bachelor's degrees (45.4%), and lived in rented houses (56.6%). Most participants had 2-3 children 

(33.5%) and 4-5 children (31.9%). Around two-thirds were not employed (67.7%), and most earned 5000-10000 

Saudi rials (SAR) (35.9%), followed by those who earned less than 5000 SAR (29.1%). Most children they cared for 

were 6 to 10 years old (37.8%), followed by 11 to 15 years old (26.3%). 

 

Most participants noticed ASD behaviors when the children were 2-3 years old (53.8%), and most children got 

diagnosed at 2-3 years (55%). Table 1 shows further details on the socio-demographic characteristics of the 

participants. 

 

Table 1:- Socio-demographic characteristics of participants. 

Descriptive variables N(%) 

Relationship to the autistic child  

Another brother/sister 13(5.18) 

Father 55(21.91) 

Mother 183(72.91) 

Nationality  

Saudi 211(84.06) 

Non-Saudi 40(15.94) 

Marital status  

Married 206(82.07) 

Divorced 28(11.16) 

Widowed 17(6.77) 

Age (years)  

less than or equal to 35 years 65(25.90) 

36 to 45 years 124 (49.40) 

More than 45 years 62(24.70) 

The level of education  

Elementary or intermediate 39(15.54) 

Secondary school 71(28.29) 

bachelor's degree 114(45.42) 

Postgraduate 27(10.76) 

Number of children  

One 22(8.77) 

Two – three 84(33.47) 

Four – five 80(31.87) 
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More than five 65(25.90) 

Housing  

Rented house 142(56.57) 

Owned house 109(43.43) 

Occupational status  

Employee (working) 81(32,27) 

Unemployed (not working) 170(67.73) 

Family Income (SAR)  

Less than 5000 73(29.10) 

5000 to 10000 90(35.86) 

11000 to 15000 44(17.53) 

More than 15000 44(17.53) 

The age of the autistic child  

Less than 5 years 50(19.92) 

6 to 10 years old 95(37.85) 

11 to 15 years 66(26.30) 

More than 15 years old 40(15.30) 

Age first time noticed ASD behaviors in the child  

Less than 2 years old 85(33.87) 

Two years to three years old 135(53.79) 

4 to 7 years old 31(12.35) 

His/her age when you received a formal diagnosis  

Less than 2 years 34(13.55) 

2 to 3 138(54.98) 

4 to 6 79(31.47) 

SAR: Saudi rials; ASD: Autism spectrum disorders 

 

Children's impact on their parents had a mean score of 2.06± 0.36, while their impact on siblings had a mean score 

of2.17± 0.45. Autism parenting mean stress score was1.68± 0.88, while the mean depression and anxiety scores 

were 8.50± 4.10 and 10.35± 5.30, respectively (Table 2). 

 

Table 2:- Attitudes of the parents toward the children with ASD on the FIQ scale. 

Scale Mean SD 

Family Impact Questionnaire (Autistic children's impact on their parents when compared with peers) 2.06 0.38 

Family Impact Questionnaire (Autistic children's impact on their siblings) 2.17 0.45 

Autism parenting stress scale 1.68 0.88 

Hospital Anxiety and Depression scale; Depression domain (Total) 8.50 4.10 

Hospital Anxiety and Depression scale; Anxiety domain (Total) 10.35 5.30 

SD: Standard deviation 

 

There was a low positive correlation between autistic children's impact on their parents and parents’ stress 

(p<0.001), depression (p<0.001), and anxiety (p<0.001). While there was no significant correlation between autistic 

children's impact on siblings and parents’ depression (p=0.07) and anxiety (p=0.05), there was a negligible 

correlation between autistic children's impact on siblings and parents' stress (p<0.001). 

 

Table 3:- Correlation between autistic children’s impact and parents’ stress, depression, and anxiety. 

 Autism parenting 

stress scale 

HADS Depression 

domain 

HADS 

Anxiety 

domain 

 r p-value r p-

value 

r p-

value 

FIQ (Autistic children's impact on their 

parents when compared with peers) 

0.31 <0.001

* 

0.37 <0.001

* 

0.32 <0.00

1* 

FIQ (Autistic children's impact on their 0.28 <0.001 0.13 0.07 0.13 0.05 
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siblings) * 

r = 0.90-1.00 (-0.90- [-1.00]): Very high positive (negative) correlation; r = 0.70-0.90 (-0.70- [-0.90]): High positive 

(negative) correlation; r = 0.50-0.70 (-0.50- [-0.70]): Moderate positive (negative) correlation; r = 0.30-0.50 (-0.30- 

[-0.50]): Low positive (negative) correlation; r = 0.00-0.30 (-0.00- [-0.30]): Negligible correlation. 

*Statistically significant 

 

Participants' relationship with the autistic child was significantly associated with their anxiety (p=0.001). 

Participants’ depression scores were significantly associated with nationality (p=0.032) and the number of children 

they have in total (p=0.003). Autistic children's impact on their parents was significantly associated with marital 

status (p=0.025). The age of the autistic patient was significantly associated with Autistic children's impact on their 

parents (p=0.004), parents’ stress scores (0.025), depression scores (p=0.001), and anxiety scores (p=0.001). The 

number of children was associated with parents’ stress (p=0.004) and anxiety (p=0.016) (Table 4a) and (Table 4b). 

 

Table 4a:- Association between socio-demographic characteristics andautistic children's impact on their parents, 

their siblings. 

Variables FIQ (Autistic children's impact on 

their parents when compared with 

peers) 

FIQ (Autistic children's 

impact on their siblings) 

  Mean (SD) p-value Mean (SD) p-

value 

Relationship to 

the autistic child 

  0.74   0.57 

Brother/sister 2.15(0.43)   2.05(0.56)   

Father 2.05(0.34)   2.17(0.49)   

Mother 2.06(0.39)   2.10(0.43)   

Nationality   0.28   0.11 

Saudi 2.10(0.37)   2.23(0.51)   

Non-Saudi 2.13(0.41)   2.10(0.43)   

Marital status   0.025*   0.64 

Married 2.04(0.36)   2.12(0.45)   

Divorced 2.53(0.47)   2.04(0.47)   

Widowed 2.07(0.43)   2.15(0.43)   

Age (years)   0.11   0.4 

less than or equal 

to 35 years 

2.11(0.41)   2.12(0.50)   

36 to 45 years 2.04(0.34)   2.15(0.45)   

More than 45 

years 

2.00(0.33)   2.05(0.44)   

The level of 

education 

  0.26   0.8 

Elementary or 

intermediate 

(Middle) 

2.00(0.40)   2.06(0.41)   

Secondary school 2.01(0.37)   2.16(0.47)   

bachelor's degree 2.10(0.37)   2.12(0.44)   

Postgraduate 2.11(0.42)   2.10(0.50)   

Number of 

children 

  0.27   0.13 

One 2.21(0.37)   1.80(0.51)   

Two – three 2.10(0.40)   2.16(0.41)   

Four – five 2.05(0.35)   2.10(0.48)   

More than five 2.02(0.40)   2.13(0.43)   

Housing   0.97   0.07 

rented house 2.06(0.38)   2.16(0.47)   
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Owned house 2.06(0.38)   2.06(0.42)   

Occupational 

status 

  0.16   0.55 

Employee 

(working) 

2.11(0.38)   2.14(0.47)   

Unemployed (not 

working) 

2.04(0.37)   2.10(0.44)   

Family Income   0.28   0.28 

Less than 5000 2.02(0.40)   2.02(0.40)   

5000 to 10000 2.05(0.34)   2.05(0.34)   

11000 to 15000 2.16(0.37)   2.16(0.37)   

More than 15000 2.07(0.40)   2.07(0.40)   

The age of the 

autistic Patient 

  0.004*   0.36 

Less than 5 years 2.21(0.06)   2.15(0.47)   

6 to 10 years old 1.97(0.36)   2.16(0.43)   

11 to 15 years 2.10(0.42)   2.10(0.43)   

More than 15 

years old 

2.03(0.30)   2.02(0.50)   

Age first time 

noticed ASD 

behaviors in the 

child 

  0.08   0.077 

Less than 2 years 

old 

2.15(0.49)   2.15(0.50)   

Two years to 

three years old 

2.14(0.43)   2.14(0.43)   

4 to 7 years old 1.98(0.40)   1.98(0.40)   

His/her age 

when you 

received a 

formal diagnosis 

  0.81   0.53 

Less than 2 years 2.10(0.32)   2.06(0.63)   

2 to 3 2.05(0.37)   2.14(0.41)   

4 to 6 2.07(0.41)   2.10(0.44)   

*Statistically significant 

 

Table 4b:- Association between socio-demographic characteristics and autisticchildren's impact on their parents’ 

stress, depression, and anxiety. 

Variables Autism parenting-stress 

Index 

HADS Depression 

Domain 

HADS Anxiety domain 

  Mean (SD) p-value Mean (SD) p-value Mean (SD) p-value 

Relationship 

to the 

autistic child 

  0.48   0.12  

0.001* 

Brother/sister 1.63(1.22)   9.85(3.02)   9.40(3.40)  

Father 1.55(0.90)   7.60(4.17)   8.02(4.86)  

Mother 1.71(0.85)   8.62(4.11)   11.13(5.34)  

Nationality   0.73   0.032*  0.09 

Saudi 1.68(0.87)   8.22(4.00)   10.11(5.24)  

Non-Saudi 1.63(0.93)   9.74(4.50)   11.65(5.50)  

Marital 

status 

  0.22   0.16  

0.39 

Married 1.65(0.89)   8.31(4.13)   10.30(5.42)  
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Divorced 1.95(0.87)   9.82(4.00)   11.50(4.83)  

Widowed 1.57(0.70)   7.94(3.50)   9.41(4.43)  

Age (years)   0.51   0.09  0.11 

less than or 

equal to 35 

years 

1.75(0.87)   8.75(3.80)   11.20(4.81) 

 

36 to 45 years 1.70(0.90)   8.80(4.31)   10.46(5.64)  

More than 45 

years 

1.57(0.83)   7.50(3.85)   9.26(5.00) 

 

The level of 

education 

  0.26   0.60  

0.31 

Elementary or 

intermediate 

(Middle) 

1.50(0.91)   8.70(3.14)   11.15(4.92) 

 

Secondary 

school 

1.61(0.83)   7.90(4.00)   10.00(5.64) 

 

bachelor's 

degree 

1.79(0.87)   8.70(4.30)   10.65(5.10) 

 

Postgraduate 1.65(0.94)   8.70(4.84)   9.00(5.70)  

Number of 

children 

  0.04*   0.03*  

0.016* 

One 1.85(0.87)   9.14(4.23)   11.45(5.13)  

Two – three 1.84(0.80)   9.30(4.01)   11.60(4.75)  

Four – five 1.65(0.94)   8.30(4.34)   9.80(5.50)  

More than 

five 

1.44(0.90)   7.40(3.63)   9.10(5.50) 

 

Housing   0.08   0.89  0.77 

rented house 1.76(0.93)   8.43(4.15)   10.27(5.30)  

Owned house 1.56(0.79)   8.50(4.04)   10.50(5.35)  

Occupational 

status 

  0.18   0.58  

0.12 

Employee 

(working) 

1.80(0.94)   8.25(0.47)   9.60(5.50) 

 

Unemployed 

(not working) 

1.62(0.84)   8.60(4.06)   10.71(5.20) 

 

Family 

Income 

  0.07   0.33  

0.10 

Less than 

5000 

1.53(0.83)   8.35(4.15)   10.40(5.03) 

 

5000 to 

10000 

1.74(0.91)   8.26(0.40)   10.00(5.30) 

 

11000 to 

15000 

1.94(0.93)   9.50(4.42)   12.02(5.60) 

 

More than 

15000 

1.54(0.79)   8.04(4.30)   9.40(5.30) 

 

The age of 

the autistic 

Patient 

  0.025*   0.001*  

0.001* 

Less than 5 

years 

1.81(0.87)   10.60(3.53)   12.00(4.55) 

 

6 to 10 years 

old 

1.76(0.86)   8.41(0.43)   10.72(5.60) 

 

11 to 15 years 1.70(0.90)   8.00(3.92)   10.30(5.44)  

More than 15 1.31(0.84)   6.80(3.90)   7.62(4.33)  
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years old 

Age first 

time noticed 

ASD 

behaviors in 

the child 

  0.16   0.08  

0.13 

Less than 2 

years old 

1.80(0.98)   9.25(4.53)   11.26(5.83) 

 

Two years to 

three years 

old 

1.66(0.83)   8.00(3.71)   9.78(5.00) 

 

4 to 7 years 

old 

1.44(0.75)   8.35(4.20)   10.35(5.02) 

 

His/her age 

when you 

received a 

formal 

diagnosis 

  0.72   0.16  

0.45 

Less than 2 

years 

1.60(1.10)   9.12(4.47)   11.30(5.80) 

 

2 to 3 1.71(0.84)   8.70(3.87)   10.40(5.12)  

4 to 6 1.94(0.85)   7.75(4.24)   9.91(5.42)  

 

Post hoc test results in Table 5 revealed that an age of less than 15 years was the one significantly associated with 

parental anxiety (p<0.001), depression (p<0.001), and stress (p=0.031). Age of less than 5 years old was associated 

with the impact on a family (p=0.002). Having more than 5 children was associated with parental anxiety (p=0.020), 

depression (p=0.025), and stress (p=0.032). Being a mother was associated with stress (p<0.001), and divorce was 

associated with family impact (p=0.019). 

 

Table 5:- Post hoc tests for the significant ANOVA. 

   95% Confidence 

interval 

   

  Mean difference Lower Uppe

r 

SE t p-

value 

Age association with parental anxiety
&

 

< 5 years old <15yearsol

d 

4.335 1.502 7.168 1.09

5 

3.958 <0.0

01* 

6-10 years old <15 years 

old 

3.091 0.574 5.608 0.97

3 

3.176 0.00

9* 

11-15 years old >15 years 

old 

2-648 -0.028 5.324 1.0X 2.559 0.05

4 

Age association with depression
&

 

< 5 years old 6-

10yearsold 

2.168 0.359 3.978 0.699 3.100 0.01

2 

 11-15years 

old 

2.614 0.673 4.555 0.750 3.484 0.00

3 

 <15yearsol

d 

3.814 1.615 6.013 0.850 4.488 <0.0

01* 

Age association with family impact
&

 

< 5 years old 6-

10yearsold 

0.239 0.067 0.411 0.067 3.591 0.00

2* 

Age association with parental stress
&

 

< 5 years old <15yearsol

d 

0.508 0.032 0.983 0.184 2.763 0.03

1* 

6-10 years old <15 years 0.457 0.033 0.880 0.164 2.788 0.02
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old 9* 

Number of children association with parental depression
&

 

2-3 children  > 5 children 1.918 0.172 3.663 0.675 2.842 0.02

5* 

Number of children association with parental stress
&

 

2-3 children  > 5 children 0.395 0.023 0.767 0.144 2.750 0.03

2* 

Number of children association with parental anxiety
& 

2-3 children  > 5 children 2.518 0.287 4.750 0.863 2.919 0.02

0* 

Association between relationship with a child and parental stress
#
 

Father Mother -3.108 -4.978 -

1.237 

0.793 -3.917 <0.001* 

Marital status association with family impact
#
 

Married Divorced -0.216 -0.403 -

0.029 

0.079 -2.731 0.01

9* 

*Statistically significant; 
#
p-value and confidence intervals adjusted for comparing a family of 3 estimates 

(confidence intervals using the Tukey method).
&
p-value and confidence intervals adjusted for comparing a family of 

4 estimates (confidence intervals using the Tukey method). 

 

Discussion:- 
Caring for a child with ASD can pose significant challenges for parents, affecting their stress levels and emotional 

well-being. Parents of children with ASD are often overwhelmed and experience mental health problems. This study 

explored the impact of caring for a child with ASD on parental stress and emotional well-being in Madinah, Saudi 

Arabia. 

 

The findings showed that children's impact on their parents had a mean score of 2.06± 0.36, while their impact on 

siblings had a mean score of 2.17± 0.45. These indicate that ASD is impactful to both parents and siblings. This 

aligns with a previous study conducted in Taif, Saudi Arabia which showed that ASD severity level was associated 

with a significant impact on the parents’ mental health [10]. Another study conducted in New Zealand reported that 

most parents possessed clinical levels of psychiatric distress, especially anxiety and parenting stress, which was a 

significant predictor of child ASD symptom severity [15].Our findings support these previous studies by showing 

abnormal parenting stress, depression, and anxiety levels (mean: 1.68± 0.88, 8.50± 4.10,and 10.35± 5.30, 

respectively). Moreover, it was found that autistic children's impact on parents positively correlated with parental 

depression, stress, and anxiety (all p<0.001). A study conducted in Oman found a high prevalence of depression 

among parents of children with ASD (71.3%)[12]. Though a study conducted in Saudi Arabia contrasts our findings 

by showing no significant association between ASD parental anxiety and depression, it found significantly high-

stress levels among mothers of autistic children (p=0.04)[11].High levels of stress, anxiety, and depression may be 

attributed to several factors. Cultural factors may shape parents' experiences caring for a child with ASD in Saudi 

Arabia, including traditional beliefs, stigma, lack of awareness about ASD, the societal emphasis on conformity, and 

the pressure to maintain a positive image[16]. 

 

Our study showed a significant association between participants' relationship with the autistic child and their anxiety 

(p=0.001), consistent with previous studies[10,11,16]. A previous study by Li et al. showed that mothers of children 

with severe symptoms of ASD reported significantly higher levels of stress, anxiety, and depression than fathers and 

had a higher prevalence of moderate-to-severe anxiety and depression (13.8% and 13.1%, respectively) compared to 

fathers with moderate-to-severe anxiety and depression prevalence of 9.9% and 8.0%, respectively[17].Aligning 

with Li et al., we found that being a mother was associated with stress (p<0.001).Similar findings were also reported 

in a study conducted in Riyadh and A-Madinah [11]. 

 

We found that the age of less than 15 years for the autistic child was significantly associated with parents’ stress 

(0.031), depression (p<0.001), and anxiety (p<0.001). Previous research showed that a child’s age may influence the 

relationship between the child and family and the psychological outcomes of parents of a child with ASD [6]. This is 

due to changes in middle childhood and exposure to social circumstances, necessitating considerable alterations in 

parental expectations, which may be associated with a higher risk of stress for parents than in both early childhood 
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and adolescence[18]. Families of younger children who need constant care and extra attention might be highly 

affected when raising autistic children, as evidenced by our finding that the age of less than 5 years was associated 

with family impact (p=0.002). 

 

We also found a significant association between depression scores, nationality (p=0.032), and number of children 

(p=0.003). The burden of ASD on parents might be synergistic with challenges parents face in their daily activities, 

necessitating social support and effective coping mechanisms. However, in Saudi Arabia, social support networks 

for non-Saudi parents of children with ASD may be limited, exposing non-Saudi patients to depression more than 

Saudi parents. This also may be the reason having more than 5 children was associated with parents’ anxiety 

(p=0.020), depression(p=0.025), and stress (p=0.032), as caring for more children in addition to the autistic child 

depletes more parental physical and psychological energy, requiring more appropriate support and coping 

mechanisms, such as support groups, counseling, and respite care, to help parents cope with the challenges they 

face. Supporting this, a negative correlation was found between stress, anxiety, depression, and for and perceived 

social support [11]. Research has shown that parents of children with ASD who perceived their needs as unmet have 

higher levels of stress and despair than parents with appropriately addressed demands[19].Moreover, employed 

parents and parents who perceived more support from their friends reported fewer symptoms of stress, worry, and 

sadness[19], indicating the significance of social support in helping parents of children with ASD to cope. 

 

This study also showed that Autistic children's impact on their parents was significantly associated with marital 

status (p=0.025). Single or widowed parents might experience more challenges raising children with ASD due to a 

lack of partner’s support, either emotional or financial support. This is supported by our post hoc test findings that 

divorce was associated with family impact (p=0.019). These parents may experience feelings of guilt, grief, and 

social isolation, in addition to financial difficulties associated with the costly care of children with ASD and 

disruptions in their personal and professional lives. Previous studies indicated that family conflicts, financial 

demands, and marital discord significantly strain parents' mental health [20,21]. However, we found no significant 

association between the impact on children and income, aligning with a study conducted at Prince Mohammed Bin 

Salman Autistic Centre in Taif City [10]. 

 

This study was limited by its cross-sectional design, unable to establish the cause-and-effect relationships, is 

susceptible to confounding variables, and cannot measure impact over time. In addition to the self-administered 

questionnaire prone to over- and under-reporting, this design is also susceptible to recall bias. We could not study all 

factors other than socio-demographics. Therefore, further longitudinal studies on the impact of ASD should be 

conducted, exploring parental, child-related, and society-related factors associated with the impact of ASD on 

parents and families in Saudi Arabia. 

 

Conclusion:- 
The findings showed that caring for children with ASD impacts the emotional well-being of parents and siblings in 

Saudi Arabia, leading to higher rates of stress, depression, and anxiety. These mental health outcomes are associated 

with autistic child’s age and relationship with their parents, nationality, the number of children, and marital status. 

Recognizing the unique needs of parents and providing comprehensive support services addressing identified factors 

is crucial to improving the well-being of families affected by ASD. Further research and policy initiatives are 

needed to address the multifaceted aspects of caring for a child with ASD in Saudi Arabia. 

 

References:- 
1. American Psychiatric Association: Diagnostic and Statistical Manual of Mental Disorders. Fifth Edition. 

American Psychiatric Association; 2013. 10.1176/appi.books.9780890425596 

2. Baio J, Wiggins L, Christensen DL, et al.: Prevalence of Autism Spectrum Disorder Among Children Aged 

8 Years - Autism and Developmental Disabilities Monitoring Network, 11 Sites, United States, 2014. MMWR 

Surveill Summ. 2018, 67:1–23. 10.15585/mmwr.ss6706a1 

3. AlZahrani A: Prevalence and clinical characteristics of autism spectrum disorders in school-age children in 

Taif- KSA. Int J Med Sci Public Health. 2013, 2:578. 10.5455/ijmsph.2013.160420133 

4. Saudi MOH: World Autism Awareness Day. Health Days 2019. (2019). Accessed: July 11, 2023. 

https://www.moh.gov.sa/en/HealthAwareness/healthDay/2019/Pages/HealthDay-2019-04-02.aspx.  



ISSN: 2320-5407                                                                              Int. J. Adv. Res. 11(07), 902-912 

912 

 

5. Shepherd D, Landon J, Goedeke S: Symptom severity, caregiver stress and intervention helpfulness 

assessed using ratings from parents caring for a child with autism. Autism. 2018, 22:585–96. 

10.1177/1362361316688869 

6. Salomone E, Leadbitter K, Aldred C, et al.: The Association Between Child and Family Characteristics and 

the Mental Health and Well-being of Caregivers of Children with Autism in Mid-Childhood. J Autism Dev Disord. 

2018, 48:1189–98. 10.1007/s10803-017-3392-x 

7. Sivberg B: Coping strategies and parental attitudes, a comparison of parents with children with autistic 

spectrum disorders and parents with non-autistic children. International Journal of Circumpolar Health. 2002, 61:. 

10.3402/ijch.v61i0.17501 

8. Krueger K, Alexander P, Dyster M, et al.: A Mixed Methods Study of Relationship Satisfaction in Parents 

of Children With Down Syndrome. Journal of Family Issues. 2023, 44:1466–87. 10.1177/0192513X211059827 

9. Maich K, Davies AWJ, Sohrabi T: Autism Spectrum Disorder and Maternal Employment Barriers: A 

Comprehensive Gender-Based Inquiry. CJFY. 2019, 11:104–35. 10.29173/cjfy29463 

10. Alshahrani M, Algashmari H: The moderating effect of financial stress and autism severity on development 

of depression among parents and caregivers of Autistic children in Taif, Saudi Arabia. J Family Med Prim Care. 

2021, 10:1227. 10.4103/jfmpc.jfmpc_2203_20 

11. Alghamdi K, Alahmadi S, Sayedahmad A, Mosleh H: Psychological Well-Being of Mothers of Children 

With Autism in Saudi Arabia. Cureus. Published Online First: 18 March 2022. 10.7759/cureus.23284 

12. Alshekaili M, Al‐Balushi N, Mohammed Al‐Alawi, et al.: Risk factors underlying depressive symptoms 

among parents/primary care providers of kids with autism spectrum disorder: A study from Muscat, Oman. Perspect 

Psychiatr Care. 2019, 55:600–6. 10.1111/ppc.12374 

13. Silva LMT, Schalock M: Autism Parenting Stress Index: Initial Psychometric Evidence. J Autism Dev 

Disord. 2012, 42:566–74. 10.1007/s10803-011-1274-1 

14. Bjelland I, Dahl AA, Haug TT, Neckelmann D: The validity of the Hospital Anxiety and Depression Scale. 

Journal of Psychosomatic Research. 2002, 52:69–77. 10.1016/S0022-3999(01)00296-3 

15. Shepherd D, Landon J, Goedeke S, Meads J: Stress and distress in New Zealand parents caring for a child 

with autism spectrum disorder. Research in Developmental Disabilities. 2021, 111:103875. 

10.1016/j.ridd.2021.103875 

16. Alshaigi K, Albraheem R, Alsaleem K, Zakaria M, Jobeir A, Aldhalaan H: Stigmatization among parents 

of autism spectrum disorder children in Riyadh, Saudi Arabia. Int J Pediatr Adolesc Med. 2020, 7:140–6. 

10.1016/j.ijpam.2019.06.003 

17. Li F, Tang Y, Li F, et al.: Psychological distress in parents of children with autism spectrum disorder: A 

cross-sectional study based on 683 mother-father dyads. Journal of Pediatric Nursing. 2022, 65:e49–55. 

10.1016/j.pedn.2022.02.006 

18. Orr RR, Cameron SJ, Dobson LA, Day DM: Age-related changes in stress experienced by families with a 

child who has developmental delays. Ment Retard. 1993, 31:171–6.  

19. Alibekova R, Kai Chan C, Crape B, et al.: Stress, anxiety and depression in parents of children with autism 

spectrum disorders in Kazakhstan: prevalence and associated factors. Glob Ment Health (Camb). 2022, 9:472–82. 

10.1017/gmh.2022.51 

20. Chan KKS, Lam CB, Law NCW, Cheung RYM: From child autistic symptoms to parental affective 

symptoms: A family process model. Research in Developmental Disabilities. 2018, 75:22–31. 

10.1016/j.ridd.2018.02.005 

21. Johnson J: Family Therapy. In: Rieske RD, ed. Handbook of Interdisciplinary Treatments for Autism 

Spectrum Disorder. Springer International Publishing: Cham; 2019. 423–44.10.1007/978-3-030-13027-5_23. 


