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Abstract – Raising a child with an autism spectrum disorder (ASD) can be an overwhelming experience for 
parents and families. Overall and serious disabilities frequently present in kids with ASD are related to a 
host of difficulties in careers, such as reduced parental effectiveness, increased family stress and an rise 
in mental and physical health issues compared with parents with kids with other developmental disorders. 
In addition to considerable financial pressure and time pressures, high divorce rates and a lower family 
well-being overall reinforce the burden on families with an ASD child. Such effects of the parent and family 
affect diagnosed children reciprocally and negatively and can also decrease the positive effects of the 
treatment. Neither parent nor family factors are thought to influence the immediate and long term effects 
of therapy. However, the majority of ASD treatments are assessed exclusively in terms of children's 
outcomes. Although significant changes to the diagnosed boy are not expected to relieve established 
parent and family distress, particularly as additional family disorder will add to the time and cost of the 
intervention. A new model is therefore developed for intervention evaluation that takes these 
considerations into account and better explains the transactional essence of these relationships. 
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INTRODUCTION 

Autism Spectrum disorders, alongside the existence 
of limited, repetitive and stereotyped behaviors and 
behavior, represent a broader range of complex, 
neurological and developmental disorders 
characterized by deficts in mutual social interaction 
and communication. During early childhood, these 
deficiencies are pervasive in nature and influence the 
lives of individuals. The disabilities of ASD not only 
affect the person diagnosed, but their parents, their 
friends, their teachers and their culture. For children 
in the United States the actual prevalence level of 
ASD is estimated. In the past three decades , the 
number of diagnoses of ASD in the USA and 
elsewhere has increased sharply, thereby gaining a 
greater knowledge of biological and genetic 
symptoms relevant to the etiology and presentation 
of ASD. Nevertheless, there have been relatively 
limited research into approaches designed to help 
people with ASD and their families. In addition , the 
literature on intervention has shown to date some 
major limitations, including small sample sizes, lack 
of randomized , controlled trials and conflicts with 
appropriate results. The omission from the evaluation 
of how ASD interventions impact parents and 
families who also play a crucial role in the 
intervention process was another major restriction. 
The study looks at the effects of a child with ASD, 
the role they play in different intervention modalities, 
the effects of these interventions on mothers and 
sisters, and the reciprocal impacts of changes in 
parents and family on children with ASD. 

Like the condition itself, the impact of a child with 
ASD on parents and families is complex and 
omnipresent. About 85 % of people with ASD have 
cognitive and/or adaptive constraints that restrict 
their capacity to live independently and thus allow 
their parents and families to take care or support 
for their lifetime in longitudinal studying of the 
children's parents with developmental disabilities, 
more than 50% of parents with a developmental 
disability. The lifelong strain often put on ASD 
children's parents and siblings is likely to aggravate 
the difficulties faced in ASD children's families, can 
shift the caretaker 's view about parenthood and 
can also decrease hope about its own future and 
future. Therefore there is a quick and persistent 
shift in the perception and conceptualisation of 
ASD. As a result, families of children suffering from 
ASD face a condition that requires uncertain 
etiology and appropriate care. Thus, these families 
often remain on a dynamic, constantly changing 
route, although they know that delayed access to 
services may result in less effective treatment. 

Parenting Stress 

Parenting stress, commonly known as strain, 
pressure and anxiety that explicitly concentrate on 
parenting, is one of the most frequently studied 
areas of effect for children with ASD. Children's 
parents with ASD face higher levels of parental 
tension than those with children with certain forms 
with developmental disorder or special health 
needs. The factors that lead to parental stress for 
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careers of children with SDD include cognitive 
impairment, externalization of behaviour and internal 
stress, disturbance of mood or irritability, 
dependency on work, hyperactivity, lack of self-care 
skills and low levels of adaptive functioning. Albeit 
cognitive disability was identified as one of the most 
important contributors to increased parental stress, 
Davis and Carter (2008 ) found that, when measured 
along with other child characteristics, cognitive 
deficiencies did not only lead to variances in parental 
stress. In addition, Rao and Beidel (2009) 
acknowledged that higher mental performance of 
children with ASD "extremely functional" has not 
increased parent tension. The two groups reflecting 
two of the ASD 's main deficiencies suggested both 
Davis and Carter (2008) and Tomanik et al . ( 2004). 
They said neither language and communication 
deficits nor stereotypic behavior related significantly 
to parenting stress. Such results reinforce the idea 
that in tandem with the profound and sometimes 
serious effects of the condition, the unusual mix of 
mental, functional and behavioral concerns typical in 
children with ASD affecting parents rather than "core 
symptoms" of autism. Therefore, when determining 
how therapies affect parental stress, the aims of ASD 
interventions (i.e. behavioral problems vs. 
symptoms) may be important to remember. 

Parent Training 

Although the intervention strategies used in early 
intervention approaches like those mentioned above 
are almost always implicitly "educated," there is a 
growing body of research that explores specific 
parent education programs for the parents of children 
with ASD. Active parenting also involves a variety of 
parenting skills and strategies, but otherwise involves 
little or no direct communication between the 
professional therapist and the child in daily 
treatment. Parent preparation has been highlighted 
most recently by the popularity of behavioral 
management adult education programmes, such as 
ADHD and ODD (The MTA Cooperative Group 
1999). Direct parent training approaches for children 
with ASD have demonstrated effectiveness in the 
degree to which parents have learned appropriate 
intervention strategies, and there is an improvement 
in parent awareness of ASD following parent training. 
Parent training findings may show a decline in parent 
mental health issues, increased comprehension of 
the challenges of their infant, enhanced parent-child 
relationship and stronger child outcomes for social 
behavior and communication interventions. The 
parents of children with developmental disabilities 
and/or ASD's (success defined by child gains) 
specific parenting training programs include a 
targeted joint care intervention, the Autism Spectrum 
Conditions — Enhancing Parent Training Program, 
the Triple Positive Parenting programme, the 
ASCEND program for parent education and 
education. Moreover, there has been enhancing the 
cognitive and behavioral functioning of kids in a 

group-based intervention system for young children 
with ASD (Group Intensive Family Training (GIFT).  

PARENT MENTAL AND PHYSICAL HEALTH 

Along with the effect on parenthood auto-efficacy 
and tension, a child's upbringing with an ASD 
appears to lead to a general deterioration in 
parenthood and mental health issues. In contrast to 
both parents usually developing children and parents 
with children with other developmental disabilities, 
studies have reported high rates with parent mental 
health problems, especially depression and anxiety. 
Singer (2006) employed proposed comparative 
strategies in meta-analyzing research assessing 
depression in and without developmental disorder 
maternal caregivers, and found substantially larger 
effect sizes for ASD parents than other classes ( 
i.e. parents of child with other developmental 
concerns). Davis and Carter (2008) surveys of 
maternal and parental caregivers in 54 ASD 
children indicated a 33% range of mothers and 
17% of fathers with a 6% clinical level of 
depression, while Davis and Carters found that 
between 28 and 42% of mothers had a depression 
of ASD in both groups. Clinically relevant 
depressive symptoms were identified by both 
groups. In comparison with child parents with no 
developmental problems, Taiwanese parents with 
ASD have shown increased obsessively / 
compulsion, emotional sensitivity, aggression, 
schizoid symptoms, paranoia and schize, and may 
not restrict the effects with having a child with ASD 
to depression / anxiety, because Gau et al . (2011) 
reported a wide range of studied. While these 
findings are correlation-based and not widely 
repeated, they raise critical questions regarding the 
overall role of parents of children with ASD of 
mental health. Researchers have also found that 
mothers with children with ASD have more general 
anxiety and less quality of life than mothers of 
mentally handicapped children without autism, as 
well as children with cerebrally disabled children 
and a normally functioning control group. Results 
from a survey conducted by Sharpley et al . ( 1997) 
of 219 parents of children with ASD showed that 
only less than 30% of these parents were 
depressed moderately to seriously, whereas less 
than 20% were psychiatric depression. In fact, 80 
percent of these parents often felt "out strong".' 
Parents of children with ASD indicated that coping 
with child's behaviour, while both family support 
and PSE contributed to good mental wellbeing for 
parents, were a major contributor to feelings of 
anxiety and depression. In terms of mental health 
issues, gender disparities among parents have 
emerged due to parenting stress. Both moms of 
children with ASD and those with another 
developmental impairment reported considerably 
higher distress than the parents of children with 
ASD who had a "normal" depression relative to the 
overall population, Olsson and Hwang (2001) 
noted. Hastings (2003) recorded that mothers were 
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more nervous than fathers in a study of married 
couples who had children with ASD. However, 
Hastings (2003) found that mothers had similar rates 
of depression as fathers, unlike most other research. 
Hastings also indicated that the wellbeing and 
functioning of the mothers of their child and husband 
were more affected than the children. It was also 
noted, however, that single mothers of children with 
ASD have more difficulty than those of a marriage. 
The socioeconomic status of this relationship was 
not clarified (this relationship was not correlated with 
distress), which suggested that the involvement of 
parental (or other) careers affects the relationship 
between ASD and maternal depression increasing. 

PARENT–CHILD RELATIONSHIP 

The nature of their interaction with your child is an 
environment in which parents of children with ASD 
tend to remain fairly safe. In Montes and Halterman, 
(2007), mothers of children with ASD have recorded 
higher rates of relationships with their children 
compared with mothers in the general population of 
the United States despite increased stress levels and 
reduced quality of communication. In comparison, 
mothers of children with ASD did not vary in their 
emotional closeness to their children from mothers of 
normally developing children. High differences 
between mothers of children with ASD and mothers 
of typically developing children in all other PSI sub-
scales in which children with ASD have a higher 
levels of stress were noted in contrary to Hoffmann's 
and colleagues' findings derived from the Parenting 
Stress Index (PSIS) "Attachment" sub-scale. It is 
proposed that higher rates of problem behavior led to 
lower closeness for groups "ASD" and "usually 
evolving".' The association also adversely impacts 
the severity of ASD symptoms for the parents of 
children with ASD. While ASD-specific symptoms 
tend to lead to less attachment variances than 
behavioral difficulties when measured through a 
continuous hierarchical regression, the type of 
behavioral problems faced by children with ASD are 
also often unique in their frequency, co-occurrence, 
and gravity. 

In addition, child caregivers' parenting practices with 
ASD appear to be similar to those of parents with 
normally developing children. Children with higher 
synchronization scores have shown improved 
communication capacity over the long term (1, 10, 
and 16 years) follow-up. The capacity to synchronize 
with children with ASD remains significant. However, 
Kim and Mahoney (2004) have found that mothers of 
children with developmental disabilities and parents 
of typically developed children do not perform as 
emotional responsiveness can be more influenced 
than behavioral responsiveness in parents of 
children with ASD when they have a measurement of 
parental reactivity and effect (the Maternal behavior 
rating scale). A lack of affective reciprocity in ASD 
children can be more problematic than cognitive or 

behavioral restrictions for parents and it seems to be 
more important to consider this distinction in depth. 

FAMILY RESOURCES AND QUALITY OF 
LIFE 

In addition, families usually face many logistical 
demands, aside from the emotional strain of caring 
for a child with ASD. Such conditions include 
constant pressure on time, substantial financial 
pressures, the need for child education assistance 
and housing, greater investment in safety and delays 
in obtaining medical care, expanded parental 
support, ongoing self and child advocacy, less work 
prospects and sometimes the involvement of one or 
more therapists at ho. Lord and Bishop (2010) have 
cited recent economic impact figures for ASD-related 
families around $3 to $5 million higher than a 
normally developing child, an rise that is greatly 
enhanced when the ASD-related child has also a 
serious cognitive disability. Even if the financial 
pressure on the family is mitigated in federal or 
state schemes, there is a substantial impact on 
working time and leisure for parents and children. 
Gabriels et. al. (2001) concluded that low SES was 
a significant predictor of treatment outcomes for 
children diagnosed with ASD, particularly because 
of the high level of financial effort often involved in 
the upbringing of children with ASD. Moms of 
adolescents with ADS were found to devote more 
time to childcare and family work and less time to 
leisure than mothers with traditionally child growth. 
As a result of this burden, mothers of 
developmentally handicapped children work about 
8 fewer weeks a year than mothers with other 
mental health problems. Unable to work raises 
financial burdens for families and can also reduce 
the social as well as emotional support services of 
parents. The quality of life of the family (QOL) is a 
widely used indicator of the detrimental impact on 
the family system of physical or mental illness 
and/or disability. The cumulative negative QOL 
results in families with autistic-diagnosed children 
have been higher than in children with ADD / 
ADHD or in healthy children. The best indicator of 
the overall happiness of fathers was absolute (i.e. 
total), while the relative burden of parenting (i.e. the 
burden of sons) tended to be more important for 
mothers. The QOL of the mum is also influenced 
by its own history of chronic and motherly illness. 
While there are considerable pressures on 
parenting a child with an ASD, parents share a 
variety of positive experiences. The most common 
joys identified by children's parents with ASD 
include their child's individual personality attributes, 
their happiness and their maturity and progress. 
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FACTORS IMPACTING PARENT STRESS 
AND HEALTH 

Coping styles 

Ultimately, raising an ASD child can be obviously a 
difficult experience for parents and families and, as 
both have been shown to be linked to positive 
adjustment in the individual caregior as well as in the 
family unit, it is important to identify the development 
of coping mechanisms and the use of social support 
by families who raise an ASD child. A variety of 
innovative coping mechanisms have been developed 
at the same time by parents of children with ASD, 
including the use of community resources, family and 
friend support, knowledge search ability, and 
individual stress reduction techniques. However, 
Rodrigue et al . (1990) have found out that the 
parents of children with ASD frequently use 
maladaptive and self-denying coping mechanisms. 
History factors possibly influence which interventions 
favor individual families and suggest that variables 
that affect the effectiveness of the various coping 
mechanisms need to be better understood. Although 
the variation in and child and family is challenging to 
understand, a broad number of parents with ASD 
children use a multi-level modeling to classify coping 
strategies for good and bad moods. In the case of 
negative mood, these researchers named 
"Distraction" a decline in their mood and the findings 
were found in five copying types that had predicted 
higher rates for positive mood, including "problem 
focused, social assistance, constructive reframing, 
emotional control and compromise coping,"' 

Social Support 

Although specific coping mechanisms and resources, 
for parents and families of children with ASD, 
including hardness, often need continued assistance 
from external sources due to enormous demands 
associates with raising children with disabilities. The 
indicator on regular parental mood of parents of 
children with ASD has been described as social 
support. Social reinforcement has shown to be 
related to decreased mental stress, reduced 
depressed feelings, enhanced overall mood and 
decreased parenting stress, as well as increased 
parenting effectiveness. Ekas et al . (2010) also 
found that family support was linked by growing 
optimism while support from both families and friends 
was linked to good maternal well-being. Parents with 
ASD appear to have emotional and instrumental 
support as seen by correlations with improved 
positive moods, though emotional support is often 
correlated with reduced negative humor. However, 
chronic parental tension in parents with ASD is 
related to lower expectations of social assistance. 
Parents of children with ASD also may not be 
completely aware of and/or using the available 
services. In addition, Bromley et. al. (2004) pointed 
out that the reduction in support for the single parent 

is especially alarming in light of the high divorce rate 
in families with children with ASD. 

Transactional Effects 

Parents and families often experience significant 
stress and aggravate problems in children with ASD. 
Baker et. al. ( 2011) found that family adaptability 
affected both maternal distress as well as child 
behavior issues in ASD and pointed out that their 
results reinforced the theory that "kids with autism ... 
possibly react in addition to acting upon their family 
environment." Although the relation between the 
child and the parent seems to be bidirectional, it 
seems that the positive outcomes for young 
children with ASD can be diminished or lost by 
parenting stress. Moreover, Mandell et al. (2011) 
report recently indicated that increased spending 
on respite care decreased hospitalization, but no 
increased usage of child therapy services for 
children with ASD who were enrolled in Medicaid. 
This result highlights the importance of child 
welfare in the preservation of appropriate child 
behaviour. High parenting stress in children with 
ASD can in turn contribute to increased behavioral 
externalizations over time, resulting in increased 
stress on parents , siblings and the family at large. 
Conduct issues, destructive and/or rule-breaking 
activities, and restricted or isolated activities linked 
to autism all have been found to be stressful in 
parents and teachers of children with 
Advertisements, but teachers have not established 
this transactional or "mutual escalating impact'.' 
The comparison shows a link between maladaptive 
behaviors, peculiar to the parent-child relationship, 
in children with ASD and carer stress. In addition to 
parental stress, the development of children with 
ASD often directly impacts certain mental wellbeing 
and social impairments in the community. In 
particular, depressive symptoms in parents can 
lead, in combination with decreased child 
involvement, social interaction and social-emotional 
functioning, to a lack of responsiveness and 
synchronism with their child while playing. In 
addition, reduced parenting is associated with 
linguistic delays and shared attention. 

PARENT INVOLVEMENT AND PRE-
TREATMENT FUNCTIONING  

An analysis of early intervention for children with 
ASD shows that 52 percent of those programs 
actively support the connection between the parent 
and the baby, while 59 percent of parents 
participated in the implementation of the therapy. 
The majority of ASD interventions involved parents 
direct or indirectly. The subtle variations between 
parent-as-therapist, parent-with-therapist, parent 
training etc., however, are still unclear. The same 
general clinical approach, in conjunction with the 
provider and individual participants in the 
procedure, may require very different levels of 
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parent and family involvement. While parental 
engagement in ASD intervention varies widely in 
severity, shape and function, caregivers' involvement 
in therapy is still important. Current research 
suggests some benefits of parent participation in the 
ASD intervention, whether directly (i.e. by the 
treatment itself or through a trainer) or indirectly (i.e., 
no involvement in the assessment or treatment 
process or in the learning of intervention strategies to 
use at home). Among the various benefits, parental 
involvement in care for children with ASD offers 
greater insight into the infant, effectively involves 
counseling in the child's own setting and helps to 
generalize the skills learned in treatment. The 
inclusion, with changes to marriage, parent – child 
and sibling relationships in the intervention cycle 
seems to also be beneficial for the families as a 
whole. Parent engagement also contributes to 
reduce the time and financial burden associated with 
most treatments. 

PARENT MENTAL HEALTH  

Although mental wellbeing has been generalized and 
amorphous, scientists in a variety of studies have 
used parental well-being metrics for careers of 
children with ASD. The psychological well-being 
scale, the quality of life metric of the World Health 
Organization, the symptom checklist-90-revised and 
the general health questions are among specific 
parent-minded indicators used for this population. In 
addition, some researchers have been using the 
Center for Epidemiological Studies-Depression-Scale 
to determine depression rates in children with ASD 's 
parents. The levels of anxiety felt by parents of 
children with ASD have been also measured by 
researchers using the Beck Anxiety Inventory and 
the Zung Self-Rating Anxiety Scale. A number of 
parent-child relations measures including the Parent-
Kind Relationship and Parenting Relationship have 
been developed, which demonstrate strong internal 
trustworthiness and test-retest reliability in use of the 
PCRI with parents of children with ASD, while no 
study was found using PRQ and parent-child with 
ASD dyads. The evaluation of the relationship 
between parents and children has been carried out. 
In particular the Questionnaire on parental 
attributions in the parents of children with ASD has 
been developed by Whittingham et al . ( 2008) and 
Hartley et al . ( 2011) using a Positive Impact Index 
to determine parent and child proximity. Sub-scales 
of larger questionnaires were used in other tests. 
The National Survey of the Health of Children 
(NSCH) was based on Montes and Halterman 
(2007). The PSI subscale "Attachment" was included 
in Hoffman et al . (2009). 

Family Functioning  

A broad range of scales, including the family 
environment scale, family assessment — general 
operating scale and familial pressure, have also 
been studied to explore the more systemic effects of 

ASD on families. Such interventions may be useful 
not just for an understanding of how care functions 
for the family but also for knowledge about the kinds 
of coping strategies and social support that the family 
uses. In addition, CHAOS is a 15-point, parent-report 
metric that measures home environmental turmoil 
that can better explain family disturbance rates in 
general. Families with children with ASD who are 
taking Marital Satisfaction for Older People and 
Regard for Partner Scale have also explored their 
marital satisfaction and relationship satisfaction. 
Rivers and Stoneman (2003) finally analyzed the 
connections of the Piers-Harris Self-Concept Scale, 
second edition, to measure the overall functioning of 
children with ASD in their sisters and their siblings, 
using the Sibling Inventory and the Sibling 
relationships Scale. 

CONCLUSION  

Parental and family variables should be assessed 
prior to the end of therapy, and the resulting clinical 
effects along with child success measures should 
be used as indicators. This model would help 
clinicians assess whether parents and families 
have benefited from care, particularly in the areas 
that at the beginning of treatment seemed to be 
negatively affected. Seeking effective help and 
care for your child may also be an indicator of a 
family openness for the use of interventions 
recommended during recovery or in the desire to 
proceed. Including the assessment of family 
function and well-being, the relationship between 
the child and the parent, the efficacy and skill of 
parenthood, stress on parenthood, parenthood, 
mental health (in particular anxiety, and 
depression), and other factors deemed appropriate 
for a particular intervention, and children, including 
assessment of key deficits and SA; Child outcomes 
The analysis of ASD treatments must not neglect 
the context in which children develop and in which 
ASD interventions are performed, implemented, 
and/or sustained so as to avoid assessing progress 
in either spheres. The sub-categories in the model 
seem relevant based on an thorough review of 
current ASD literature, indicating that these fields 
are frequently impacted by children with ASD 
and/or that changes in these fields are beneficial to 
children with autism 's growth and therapeutic 
progress. Furthermore, we assume the areas 
included are more likely than other static constructs 
such as care incentive to improve as a result of 
intervention. As previously noted, multiple 
informants will assess both parent and family 
outcomes as well as child performance. Where 
possible, children's evaluation and records of both 
motherly and paternal parents, professors and 
other primary caregivers will provide self-reporting. 
Furthermore, if the data from both caregivers and 
sibling are included, parent and family results 
would be most significant. If appropriate, their 
partner, the affected child, therapists or other care 
providers should provide complete reports of the 
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parents. The use of this model essentially has wide 
implications for clinicians and researchers seeking to 
gain a better understanding of the factors that 
influence the ASD procedure and the results. 
Therapy is a dynamic process, and a proposed 
model should be included before interventions, 
during, immediately after and beyond (i.e. with long-
term follow-up assessments) in the measures of 
parent and family variables. Assessing parent and 
family variables before care helps providers to gain a 
better understanding of the strengths and challenges 
in the family environment of children. 
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