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Abstract:

The present study states that parents of autistic children are more stressed than parents of typically
developing children. Although there is a dearth of studies regarding the predicting factors leading to stress within
this population. The core aim of this study was to examine the factors like severity of autistic symptoms, cognitive
abilities, perceived limit settings skills, behavioural, and emotional issues on parental stress level in the given
sample of maternal and paternal groups of preschool children with ASD when compared to the normal group of
children. Results show that parents who are nurturing children diagnosed with ASD tend to experience elevated
levels of psychological stress than parents taking care of normal children. The present study also revealed a notable
finding that there are few behaviour and emotional aspect-related variables that has as a significant effect on
triggering parental psychological stress. Overall, the conclusion of the study is that maladaptive behaviours of
ASD children affect the psychological well-being of parents. Therefore, planned intervention programs focusing
on parents are crucial to providing a better intervention plan for children which includes mental well-being of
parents as well so that the parents' psychological status doesn’t go unnoticed and the child also has a better
intervention outcome.
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1. Introduction:

Autism is a neurodevelopmental disorder with profound impacts on many areas of functional development and
is marked by poor social communication abilities and restrictive repetitive behaviour (APA,2013). Managing
children diagnosed with autism has been a great challenging issue for parents who deal with preschool-age
children. Various similar literature studies have mentioned the increased level of psychological distress among
parents of children of preschool stage diagnosed with ASD in comparison to children diagnosed with other delayed
motor milestones or communication disorders like Down’s syndrome, intellectual disability or normal developing
children (Giovagnoli et al.,2015; Melli et al.,2016; Togneri,2014) On a similar note, there are studies which have
mentioned that parental group of children who are raising children diagnosed with ASD deal with a higher level
of psychological stress compared to parents of the adolescent group having ASD diagnosis (Schieve et al.,2007).
There are also studies being conducted to examine the effect of psychological stress parents are facing on the
intervention outcome planned for the autistic child. Research has shown that have also higher levels of stress in
parents parenting ASD children have an indirect impact resulting in negative outcome of intervention programs
planned for children thus impairing the child’s other domains like social and cognitive skills, adaptive behaviour,
and social functioning (Schieve et al., 2007; Zablotsky,2013). Similarly, several research studies have examined
the core variables related to parental stress who are nurturing children of school-aged and teens with autism and
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have identified certain critical factors which include the severity of autistic symptoms, different modes of coping
used by parents, family-related, impairment in social interaction, and maladaptive behaviour variables (Christi et
al.,2022; Clifford,2011; Derguy et al., 2016; Di Renzo et al.,2021; Giovagnoli et al.,2015; Zablotsky et al.,2013,
Drogomyretska et al.,2020) affecting parental stress.

Hastings and Johnson (2001) conducted a study wherein they collected data from 140 parents of children with
ASD managing a home-based intervention program shared by a licensed professional. This finding indicated that
the diagnosis of autistic symptoms in a child at an early childhood age could be related to parental stress (Hastings
& Johnson,2001; Clifford,2011). On the other hand, researchers have concentrated on the management of
behavioural and emotional issues in addition to a child's signs of maladaptive behaviour similar to autism, gender,
race, and age as a significant source of heightened stress among parents of young children (Mello et al.,2022;
Drogomyretska et al.,2020; Hastings et al.,2005; Sikora et al.,2008).

On the other hand, a similar study was conducted which revealed that an increased level of stress among parents
seemed to be dependent on various variables like a child’s age, maladaptive behaviour, and cognitive skills
(Rivard et al.,2014). Hastings et al. (2005) conducted a study wherein they mentioned that parental stress who are
raising children of preschool grade diagnosed with ASD have a strong correlation with variables like a child’s
autistic symptoms, maladaptive behaviour, and social or emotional behaviour (Achenbach & Rescorla;2000). As
a whole, all the above studies suggest that the common stress markers among parents dealing with children of
preschool age diagnosed with ASD seem to be very fluctuating in nature; the studies also don’t reveal much about
other predictors like conduct problems, hyperactivity, satisfaction with parenting, etc. responsible for elevated
stress among parents of children (Rivard et al.,2014; Hastings et al.,2005).

Furthermore, maladaptive behaviours in ASD children indicate sleep-related problems, hyperactivity, self-hurting
behaviour, aggressiveness, and sudden temper tantrums. There is a dearth of studies regarding the depth of impact
these predictors have caused parental stress individually. Most of the studies have discussed the findings as a
whole by administering a questionnaire and then calculating those scores based on which inferences were drawn
rather than considering each variable separately (Mello et al., 2022).

The most extensively used tool to assess emotional and behavioural status is Child Behavioural Checklist [25]
for preschool and adolescents diagnosed with ASD. Many studies have revealed that the scores obtained in the
subscales for CBCL for age 1.5-5 years were significantly different or higher for ASD children in comparison to
other psychiatric disorders or typically developing children across the domains like withdrawal problems,
attention problems (Cheatham & Fernando,2022; Di Renzo et al.,2021; Zaidman et al.,2011; Chakraborty et
al.,2015; Schopler et al.,1980).

However, in India, only a handful of studies have looked at the impact of emotional behaviour in children with
ASD on parental stress. The study's main objective was to examine the effects of maladaptive behaviours on
parental stress in a sample of preschoolers with ASD to those in the control group. The study also examined the
differences in parental stress between the two groups in terms of the degree of autism symptoms, cognitive skills,
adaptive behaviours, emotional attributes and issues related to behavioural misconduct.

2. Method:

2.1 Participants

In the current study, a total of 130 parents of preschool-aged children with autism (116 boys and 14 girls,
respectively, with 89.2% and 10.76% and mean ages SD: 40.7 9.7 months) and 70 typically developing children
(42 boys and 28 girls, respectively, with 60% and 40% and mean ages SD: 42.5 14.5 months) participated. The
sample was gathered from private clinical facilities in India's northern and eastern regions. Table 1 provides an
overview of the demographics of parents and kids (ASD and TD).

Table 1:
Table showing Demographic characteristics of ASD and TD parents.

ASD TD
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Mothers Fathers Mothers Fathers
(N = 80) (N = 50) (N = 56) (N =14)
Age, mean (SD
J (SD) 36.7 (4.3) 43 (7.2) 34.6 (4.6) 41 (6.5)
Education, N (%)
Secondary qualification 19 (7.8) 20 (12.6) 6 (4.67) 2(0.9)
Higher Secondary
qualification 38 (21.4) 19 (13.3) 17 (12.9) 4(2.7)
Graduation 23 (12.7) 11 (9.2) 33 (21.8) 8(6.7)
Occupation, N (%)
Unemployed 40 (32.2) 5 (3.5) 10 8.7) 0(0)
Private organizations 30 (25.6) 26 (16.3) 32 (26.7) 4(2.97)
Government
v 10 (6.2) 19 (17.2) 14 (11.7) 10 (7.3)

Organizations

Children with ASD were diagnosed according to the criteria mentioned in DSM-5 and CARS™.- 2nd Edition by
experienced speech-language pathologists (Schopler et al.,1980). Parents were interviewed regarding their child’s
autistic symptoms using the ISAA test manual (Mukherjee et al.,2015). The National Trust, the Ministry of Health
and Family Welfare, and the Ministry of Social Justice and Empowerment of the Government of India collaborated
to create ISAA (Mukherjee et al., 2015). It is divided into six different areas and consists of 40 items that are
evaluated on a scale of 1 to 5 for each item. The domains are social relationships and reciprocity, emotional
responsiveness, speech, language, and communication, behavioural patterns, sensory elements, and cognitive
component.

When compared to TD children and/or children with other conditions, ASD preschool children are likely to have
a comparable pattern of behavioural and emotional profile (Balboni & Ceccarani, 2003). For comparison purposes
with the ASD group in terms of age and gender in the current investigation, the TD sample was chosen as a control
group. The control population had to meet the basic ISAA screening requirements as well as the withdrawn
subscale to rule out any potential autistic traits (Mukherjee et al., 2015). Each parent participant received a formal
consent form describing the study's rationale and objective.

2.2. Assessment of severity of autistic symptoms and cognitive skills of ASD children:

In order to evaluate the severity of autistic symptoms and the cognitive ability of their kid, all of the parents were
asked questions using the ISAA items. For those with an autism diagnosis, the ISAA is a tool for reliable
evaluation. To construct an accurate diagnosis, this instrument employs detailed observation, clinical assessment
of numerous behaviours, and investigation based on interaction with the specific subject, as well as information
acquired from parents or caregivers. ISAA comprises of 40 test items graded on a 5-point scale ranging from 1
(never) to 5 (always). The 40 items are broken down into six categories: Domain |, Social Relationship and
Reciprocity, Domain 11, Emotional Responsiveness, Domain 11, Speech, Language, and Communication, Domain
IV, Behaviour Patterns, Domain V, Sensory Aspects, and Domain VI, Cognitive Component. The ISAA test-
retest reliability was presented to 130 people and retested three months later.

According to the literature, the correlations varied from 0.60 to 0.85 across several categories, with a total score
of 0.83 (p<0.001) (Togneri, 2014; Balboni & Ceccarani, 2003; Chakraborty et al., 2015; Schopler et al., 1980;
Balboni & Ceccarani, 2003). In the present study, autistic symptoms and cognitive functioning were assessed
using the raw ISAA scores. The mean and standard deviation for ISAA in the ASD sample are shown in Table 2.
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Table 2:
Table comparing the average rates of behavioural issues and parental stress in samples with and without ASD.
ASD CG p
Mild Clinical M(SD) Marginal Clinical M(SD)
N(%) N(%0) N(%0) N(%0)

ISAA (severity of 5.6 (1.6)
autistic children)
VABS-SF
Comm. 1.9 (0.8)
DLS 2.3(0.6)

1.9 (0.5)
Social skills
Motor development 2.6 (0.8)
ISAA
Social Relationship 17 (12.7) 81 (56.8) 68.8 (10.5) 0 (0) 0 (0) 52.6 (4.5) .000**
and Reciprocity
Emotional 23 (16.2) 4(2.3) 55.9 (6.9) 5(4.3) 1(0.9) 51.7 (3.9) .000**
Responsiveness
Speech - Language 26 (19.4) 25 (18.7) 61.3 (7.7) 4 (3.6) 2(1.2) 54.1 (4.9) .000**
and
Communication
Behaviour Patterns .000**

21 (17.9) 10 (3.7) 57.9 (6.9) 5(4.7) 1(1.5) 52.7 (4.7)
Sensory aspects 9 (6.7) 73.7) 56 (5.7) 0(0) 0(0) 52.6(4.9) .000**
Cognitive 31(21.7) 38 (29) 58.9 (8.7) 6.5(3.2) 4.7 (3.8) 45.4(10.6) .000*
component
PSI
Total score 43 (12.8) 65.6 (29.4) 4 (2.4) 32.1(26.5) .000*
Parent-distress 32 (20.8) 53.9 (31.8) 8(5.3) 37.5 .000*
(28.6)

Parent-Child 51 (32.4) 67.5 (27) 7 (5.3) 43 (25.3) .000*
dysfunctional
interaction

Note: Comm.=Communication, DLS=Daily living Skills, ASD=autism spectrum disorder; ISAA- Indian Scale
for Assessment of Autism, CG=Control Group; M, mean; SD, standard deviation; VABS-SF, Vineland Adaptive
Behavior Scale- Survey Form, PSI-SF, parental stress index-short form. * p <.006. ** p <.001. marginal range
(ASD): T score from 70 to 107 and clinical range: T score >106. b marginal range: T score from >71 and clinical
range: T score >71. ¢ Clinical range: percentile >69bth percentile.

2.3. Assessment of parental stress:

The PSI-SF (Short Version of Parent Stress Index) was presented to parents of autistic children to determine how
stressed they felt as parents (Zablotsky et al., 2013; Zaidman et al., 2011). The questionnaire was filled out by
either the mother or the father, or by both. PSI-SF is a 36-item questionnaire that examines multiple aspects of
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experiencing stress in parents of autistic children. Parental Distress (PD), Parental Competence and Depression,
and Parent-Child Dysfunctional Interaction (P-CDI), which refers to interactions where the parent-child
relationship is not up to par, rather unsatisfactory, and an ASD child's disruptive behaviours make the parent
challenging to handle/difficult child (DC).

The PSI-TS total score also provides information on the parent's general level of stress as it relates to caring for a
preschooler with autistic traits. The 36-item assessment form was distributed to the parents, and their answers
were documented using a rating system of five points. Parents whose score exceeded 85% in all aspects were
deemed stressful (Muratori et al., 2013; Rivard et al., 2014; Schieve & al., 2007). In the current study, the stress
levels of parents were assessed using each domain percentile of the PSI-SF. The PSI-SF is valid and reliable, at
least according to several studies that have utilized it (Rivard et al., 2014; Schieve et al., 2007).

2.4. Assessment of adaptive skills:

Children with ASD's adaptable abilities were assessed using VABS-SF (Short version of Vineland Adaptive
Behaviour Scale), and parents who participated were interviewed based on items included in the VABS-SF that
addressed kids' regular adaptive behaviour. The VABS-SF (Zablotsky et al., 2013; Zaidman et al., 2011) is a
structured parent interview format that analyses adaptive behaviours in children from birth to 18 years of age. It
is based on daily adaptive functioning. It normally consists of 297 items that are divided into four key categories:
communication, growth in motor abilities, social skills, and daily living skills. The key areas evaluated in the area
of communication segment include those pertaining to verbal expression, language reception, and appropriate for
their ages written capability.

Regarding the socialization domain, areas pertaining to the growth of a child's interpersonal connections and the
growth of social skills during recreational and playful time are evaluated. The development of gross and fine
motor skills up to 71 months of age is referred to as the motor domain in the tool which is administered. Age
criteria were adopted in the current study that were determined to be identical to the norms listed in the
questionnaire for each domain. According to the evaluation of the literature, VABS-SF has shown objective
psychometric features (Zaidman et al., 2011). Tables 2 and 3 discuss descriptive analysis with reference to
adaptive functioning.

3. Data analysis:

The data acquired from the specified sample was analyzed using the Statistical Package for Social Sciences (SPSS
20.0). Each participant provided ethically informed consent and was given the assurance that their answers would
be kept completely secret. After requesting authorization from the relevant authority, the data were solely gathered
from private clinics. Descriptive statistics were implemented to figure out the information about the population,
including job status and educational history. For the total number of participants in the ASD and Control group,
individualized frequency estimates of behaviour among children and parental stress were determined.
Chi-square was used to compute dichotomous variables, whereas one-way ANOVA was utilized to assess
continuous variables. Moreover, the Bonferroni correction for multiple analyses was employed, and a different p-
value was considered statistically significant depending on the number of comparisons. Pearson correlation was
implemented to explore the causal connection between parental stress and children's vital traits, such as
behavioural problems, the severity of autism symptoms, and adaptability.

A stepwise linear regression model was applied to investigate if the traits of a child are capable of predicting
parenting stress for parents of preschoolers with ASD. The statistical criterion for each step in the regression was
p<0.050, and the removal criterion was p>0.1. At every stage of the regression analysis, R? was significantly
different from the baseline. In addition, the alpha level for statistical significance was determined at 0.05.

Table 3:
Pearson correlation between stress and child’s characteristics in ASD and TD
ASD TD
r(p) r (p)
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Tot. Sco.  PSI Par. CPhSi‘II(; Plirti-r Tot. Sco.  Par. Dist. PSCI;]iFI’Sre-
(PSI) Dist. (PD) (PCRD) (PSI) (PSI-DS) Dys.
ISAA
(severity of
autistic 95(.25) .07(614) .09 (.312)
children)
VABS-SF
—.03 —.03
Comm (.795) (.781) —.08 (.313)
—.09 —.04 —.17 (.035)
DLS (.362) (.703) x
sS —.08 —.05 —.17 (.042)
(.315) (.607) *
—.08 —.02
MD (443) (.789) —.14 (.159)
ISAA
SRR .28£.£)02) .20&027) .35£.BOO) .29 (;012) 11(369)  .28(.012) *
ER .32 £.EOO) .26 £.306) .25 £.807) .28 £.906) 09 (.379) .26 (;025)
Speech - 0.29
Language (000) ** .21 (.004) .(002(?6)** ;3*0 (:007) .11 (.376) '*26 (:025)
and Comm, '
0.39 38 0.3
26 (.003) (.000) **  (.002) ** (.003) **
BP .24 (.005) *k
*x .25 (.005)
**
.23 (.009) .33 (.000) .25 (.020)
SA - 10 (.274) o " 10 (.391) .20 (.071)
Cog. .32 0.27 0.26
Comp. A7 (.049) .09 (.211)  .23(.012)* (.001)** (012) * (021) *

Note: Comm=Communication; DLS= Daily living skills, SS= Social Skills, MD=Motor Development,
SRR=Social relationship and reciprocity; ER=Emotional Responsiveness, BP=Behavioural Patterns; SA=Sensory
aspects; ASD= autism spectrum disorder; ISAA- Indian Scale for Assessment of Autism, TD, typically
developing; M, mean; SD, standard deviation; VABS-SF, Vineland Adaptive Behavior Scale- Survey Form, PSI-
SF, parental stress index-short form. * p <.007. ** p <.003.

4. Results:

4.1. Relationship between psychological stress among parents and children’s behaviour in ASD and Control
group datasets.

To find out the connection between parental stress and child factors such as cognitive abilities (ISAA), Adaptive
behaviour (VABS), symptom severity (ISAA), and a broad spectrum of emotional and behavioural issues. Pearson
correlation analysis was performed independently on the ASD and TD groups. The outcome between the factors
is shown in Table 3 below.

4.2 Parenting stress indicators in the ASD & CG data

The relative impact of a child's symptom severity, behavioural, mental, cognitive, and adaptive abilities, as well
as parental stress was investigated using multiple regression. Every single subscale associated with the PSI-SF
was uploaded as a dependent variable following the stepwise technique and VABS-SF, and ISAA were
administered as independent variables. Overall, findings show that parental stress was not associated with adaptive
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functioning or cognitive abilities but was predicted by multiple ISAA subscale scores and consequently by
emotional, behavioural, and delayed speech-language milestones.In more detail, the total score of PSI was
predicted by emotional responsiveness in the first step and Emotional Responsiveness, Social Relationship, and
Reciprocity of ISAA subscales in the second step.

After stage 2, the model incorporated onto consideration 17.8% of the difference in the PSI-SF total score.
Additionally, the first step of the research showed that behaviour patterns were significant indicators of PSI-
PCRD, and the subsequent step revealed that speech-language and social interaction ISAA subscales employed
in the regression model jointly represented 23.4% of PCRD deviation. The results of the regression illustrated that
social interactions and reciprocity were accurately predicted by the sum of the PSI score in the first stage, patterns
of behaviour in the second step, and speech-language and communication in the third step. In total, 30% of the
variance in stress among parents parenting ASD children

The behaviour patterns subscale, on the other hand, entirely predicted the PSI-PD subscale, accounting for 12%
of the variance in stress among parents. In the case of the Control group, an analysis of multiple regression was
used in conjunction with a step-wise analysis, with each PSI-SF subscale entered as the dependent variable and
six ISAA domains as independent predictors. The research revealed that behavioural patterns from the first phase,
sensory elements from the second step, and cognitive characteristics from the third step were all significantly
linked to the PSI total score and accounted for 29% of the variance in parental stress.

The behaviour pattern subscale indicated the PD domain with 18% and 16% variance in parental stress,
respectively. In terms of parental stress, the PCRD regression model estimated that six ISAA subscales accounted
for roughly fifty-five per cent of the variance. The first phase involved the addition of behavioural patterns, the
second and third phases contained the addition of social interactions and emotional reactions, and the fourth and
fifth phases contained the inclusion of sensory aspects and mental capacities.

Table 4:
Table illustrating multiple regression to explore the factors that impact parental stress and preschool
children with ASD

Step 1 Step 2
B SE B b B SE B b
PSI-Total Score
Constant -16.12 21.38 -49.21 23.01
Emotional 1.43 40 32** 1.15 42 24*
Responsiveness
Social .87 .35 .26*
Relationship and
Reciprocity
PSI-PD b
Constant -17.57 21.36
Behaviour 37 .28*
patterns 131
PSI-PCRD ¢
Constant -24.21 19.25 -63.04 25.9
Behaviour patterns 1.54 .32 42%* 1.45 .32 A40**
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Speech-language
and communication

0.75

37

16*

Note:

PSI-Parental

Stress

Index, PD-Parental

distress,

PCRD- Parent-child relation dysfunction, B-

unstandardized regression coefficient; SE B, standard error of the unstandardized regression coefficient; b,
standardized regression coefficient.
a Model 1: F (1,122) = 12.8, p <.000; model 2: F (1,123) = 9.8, p < .001.
R? = .12 for step 1; AR? =.049 for step 2.
b Model 1: F (1,122) = 10.9, p =.002.

R? = .09 for step

¢ Model 1: F (1,122) = 23.4, p < .000; model 2: F (1,121) = 15.2,
p<.001.
R? = .17 for step 1; AR? = .035 for ste

Table 5:
Table illustrating multiple regression analysis to evaluate determinants of stress among parents and preschool

normal children..

Step 1

Step 2

Step 3

Step 4

SEB

SEB

SEB b

B SE
B

PSI Total
Score?

Constant

Behaviour
patterns
cognitive
component
PSI-PD b

Constant

Behaviour
patterns
PSI-PCRD®

Constant

Behaviour
patterns
Social
relationship
Emotional
responsive
ness
Sensory
aspect
Cognitive
abilities

120.68
2.94

102.54
1.62.

140.81

4.49

34.23
.70

38.72

75

40.26

.69

A3** 2.39

1.28

36**

215.89
53** 291

1.59

176.89
.69

.56

42.87

.79

.58

44.56
A2%*

23*

A3**

.28*

2.19

1.12

223.12

2.76

141

1.67

206.64
12 32%*

.54 19*

42.34

.89 Y ol

.59 .26*

.53 22*

43.34

27413 61

2.32 79

129 .58

152 .63

143 .59

140 .58

.25*

22%

24*

.25*

23*

Note:

138

PSI-Parental

Stress

Index, PD-Parental

distress,

PCRD- Parent-child

relation dysfunction, B-
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unstandardized regression coefficient; SE B, standard error of the unstandardized regression coefficient; b,
standardized regression coefficient.

2 Model 1: F (1,86) = 19, p <.000; model 2: F (1,84) = 12.8, p <.001; model 3: F (1,85) = 10.6, p <.001.

R? = .18 for step 1; AR? =.049 for step 2, AR? = .039 for step 3.

b Model 1: F (1,86) = 14.5, p = .001. R? = .15 for step 1. ¢ Model 1: F (1,86) = 10.5, p = .005. R? = .12 for step 1.

5. Discussion:

Numerous research has been conducted since preschool children with characteristics of autism were first
identified (Cheatham & Fernando,2022; Di Renzo et al.,2021; Zaidman et al.,2011; Chakraborty et al.,2015;
Schopler et al.,1980) and also the impact of various behavioural difficulties, such as the severity of autism
symptoms on parental mental well-being. According to the results of the current study, cognitive abilities, adaptive
behaviours, and psychological and behavioural problems have an effect on stress levels among parents.

The authors of the present research sought to determine whether adaptive capabilities and other emotional and
behavioural problems, in lieu of the autism fundamental symptoms, showed a more significant effect on stress
among parents than other features of children with the diagnosis. Additionally, the current study shows that there
was no direct relationship between parental stress and the severity of autistic symptoms in the ASD group, but
rather a correlation between parental stress and a child's behavioural and emotional problems.

Similar studies have demonstrated that parenthood anxiety and stress are influenced by a child's behaviour and
have no relation to adaptive abilities or the severity of a child's autism diagnosis (Sikora et al.,2008; Zaidman et
al.,2011; Chakraborty et al.,2015). It is clear from the literature analysis and the study's findings that parental
stress contributes to the maladaptive behavior of kids with autism.

However, when looking at the main indicators of stress between parents, the findings revealed that only
behavioural as well as emotional issues had been included in the model of regression in order to account for the
relevant outcome. In other words, all areas of parental stress were associated with a lack of attention, while
withdrawing behaviour was linked to parent-child relationship dysfunction and behavioural challenges were
strongly linked with stress among parents. According to the findings, correlation and regression statistical
measures show a substantial relationship between parental stress and a child's behavioral and emotional problems
in normal developing children.

In the present research, disruptive behaviour was found to be a significant indicator of parental stress, along with
additional challenges like behavioural attention deficit challenges, which make it more diligent for parents to
manage their ASD child. Numerous studies wherein maternal stress was predicted by similar subscales in a given
sample of young kids (aged 2-9 years) diagnosed with autism or intellectual disability (Cheatham & Fernando,
2022; Sim et al., 2018) additionally concentrated on the similar relationship between emotional and
behavioural on parental stress.

These results have strongly suggested that parents' psychological well-being and quality of life are significantly
impacted by emotional and behavioural problems, that require guidance from professionals. The relationship
between adaptive behaviour and its influence on stress among parents has always been a subject of discussion and
conflicting findings from various research studies (Tehee et al., 2009; Balboni & Ceccarani, 2003; Christi et al.,
2022; Cheatham & Fernando, 2022). As previously stated, there are several contradictory studies in preschool
children diagnosed with autism that demonstrate no relationship between parental stress and a child's adaptive
behavior (Christi et al.,2022; Cheatham & Fernando,2022; Muratori et al., 2013).

According to Hastings et al. (2005), there may be an inverse relationship between stress in parents and adaptive
behaviour as a consequence of unstable relationships within the family. One possible theoretical explanation for
this finding is that the researchers looked at different parental stress subscales and regions of adaptive
behaviour individually. Similarly, the results of the present study show that the effects of parental stress on the
parent-child relationship is influenced by social as well as conceptual abilities, which are necessary to build
productive relationships with the parents of children with ASD and related caregivers.

6. Conclusion

The present study findings add to previous research that shows caregivers of children with ASD often suffer more
stress than parents of typically developing peers. According to the findings, children with ASD have greater
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behavioural and emotional problems, as well as a greater degree of symptoms, cognitive skills, and delayed
speech-language age development as the most crucial issues because their parents' psychological well-being is
severely damaged. As a result, if a child's behavioral and emotional issues are identified early and addressed in
the comprehensive intervention plan, it may help parents improve their quality of life and psychological well-
being, as well as prevent the onset of stress in young parents of children with ASD.
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