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Abstract 
 Autism is a complex neurodevelopmental disorder that is characterized by qualitative impairments in social interaction and 
communication and restricted repetitive patterns of behavior. Autism is perceived as being chronic in nature and requires care for 
almost the entire life span of the affected individual; Autism is the most focused and common behavioural disorder and researches are 
very rare in it. For this purpose, the present study intended to examine the perceived burden, social support and general well-being of 
parents of children with autism. 
 The study was conducted on a sample of 100 parents, of which 50 are parents of autistic children and 50 are parents of 
normal children. They were matched with respect to various socio-demographical variable like, age, economic status, religion and 
domicile status. A convenient purposive sampling technique was used to collect data. 
 Burden Assessment Schedule, PGI Social Support Questionnaire and PGI General Well-being Measure were used to 
determine burden, social support and general well-being. The data were analyzed to test the hypothesis by using the statistical 
procedure like, mean, SD and CR. The results reveal that the parents of children with autism are significantly different from the 
parents of normal children on burden, social support and general well-being. Parents of autistic children have scored higher on burden 
than the parents of normal children. Whereas, parents of normal children have scored higher on social support and general well-being 
than the parents of autistic children. 
 
Keywords: Autism, Neurodevelopmental Disorder, Burden, Social Support, General Well-Being. 
 
Introduction 
 Autism is a lifelong neurodevelopmental disorder characterized by impairments in social interaction, verbal and nonverbal 
communication, and a restricted repertoire of activities and interests (APA, 2013). Symptoms are present before the age of three 
(American Psychiatric Association, 1994). The prevalence of ASD appears to be raising worldwide (Elsabbagh, et al., 2012) with 
ASD estimated to affect around 1 in every 88 persons (Centers for Disease Control and Prevention, 2012). 
 
 The birth of a child a disability, or the discovery that a child has a disability, can have profound effects on the family. The 
parents of children with autism definitely face more difficulties than parents of normal children, which in turn affect their wellbeing. 
There is perhaps no event more devastating to a family than a child born with defect. There is no more severe test of a family’s 
resiliency than the discovery that a child is with an incurable disease. Children with autism generally require more care, attention and 
direct supervision than children without disabilities do. Families experience loneliness and isolation, and parents sacrifice their needs 
at least partially due to the responsibilities of raising a child with this disability (Morgan, 1988). 
 
 Research indicates parental stress is exacerbated as parents strive to ensure the family’s needs are met. This is further 
enhanced when caring for a child with high support needs. Children, who require high levels of support to complete their activities of 
daily living, can have a significant impact on parents coping skills. In addition, these needs are constant with little to no respite 
opportunity for parents. Parents do not have an unlimited amount of physical, emotional or psychological energy (Janisse, et al., 2009) 
and this is readily depleted when caring for those with high needs. The physical and emotional demands of caring for a child with a 
disability are often higher than caring for a non-disabled child (Tadema & Vlaskamp, 2009). Often these demands are unlikely to 
change as the child fails to meet developmental milestones and support needs remain high over the child’s lifespan (Tadema & 
Vlaskamp, 2009). Carers identified that they face an exhausting challenge in caring for children with high needs, that is on-going with 
little to no practical support to ensure their safety and wellbeing (Carpinter, et al., 2000). They often do not seek medical or 
psychological support until they have reached crisis point (NHC, 2009). With changes to social policies, parents are aware that their 
caregiving responsibilities are likely to continue indefinitely, and support networks are often or even non-existant in some areas 
(Sales, 2003). Caregivers are well aware that they are likely to continue carrying the majority of the responsibilities with regard to the 
care their child requires from birth and throughout adulthood. 
 



 
Cover Page 

  

  
 
DOI: http://ijmer.in.doi./2022/11.01.14 

            

 

ISSN:2277-7881; IMPACT FACTOR :7.816(2022); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:11, ISSUE:1(1), January: 2022 

Online Copy of Article Publication Available (2022 Issues): www.ijmer.in 
Digital Certificate of Publication: http://ijmer.in/pdf/e-Certificate%20of%20Publication-IJMER.pdf 

Scopus Review ID: A2B96D3ACF3FEA2A 
Article Received: 2nd January 2022   

 Publication Date:10th February 2022 
Publisher: Sucharitha Publication, India 

 

 
89 

 

 Parenting a child with autism may pose additional stressors related to the child’s challenges in communication, difficult 
behaviours, social isolation, difficulties in self-care, and lack of community understanding. Several studies reported increased 
psychological distress, including depression, anxiety, and components of stress, such as decreased family cohesion, and increased 
somatic complaints and burnout, among parents of children with autism and related autism spectrum disorders in comparison to 
parents of typically developing children (Higgins et al., 2005; Sivberg, 2006, Yirmiya and Shaked, 2005) or parents of nonautistic 
children with mental retardation or other developmental disabilities (Yirmiya and Shaked, 2005). In addition, in several studies of 
parents of children with ASD, the Childs behavior and conduct problems were most strongly related to parent stress, rather than other 
autism symptoms, severity of developmental delay, or adaptive skills (Hastings, et al., 2005; Lecavalier, et al., 2006; Bromley et al., 
2004). 
 
 There exists a significant body of research suggesting that caregivers of of children with ASD are at a greater risk of 
experiencing negative psychological outcomes in comparison to parents of typically developing children (e.g., Benson & Karlof, 
2009; Higgins, et al., 2005) and parents of children with other developmental disabilities (e.g., Abbeduto, et al., 2004; Blacher & 
McIntyre, 2006). 
 
 Tehee, et al., 2009) found the child’s behavior problems to be associated with a parent’s stress. There is also evidence that 
mothers of children with ASD experience higher levels of both depressive symptoms and stress than do fathers. 
 
 According to Montes and Cianca, (2014) parents of children with ASD earn less money, have higher expenses, have higher 
stress, smaller support networks, more anxiety, and considerable difficulties accessing child care, after-school care, and community 
services, as well as obtaining need services at school. They estimate that raising a child with ASD costs at least twice the cost of 
raising a typically developing child. In practice, burdens in various domains of life are highly interrelated; thus, it is not unusual that a 
burden in one area (e.g. child care) may result in additional burdens in other areas (e.g.,m employment, schooling). Wise policy design 
takes into account the compounding impact of numerous burdens across multiple, often disconnected, system; the wide heterogeneity 
of ASD; and the family ecology. 
 
 Social support may be one key to supporting caregivers and families of children with ASD. Social support has been defined 
as a multidimensional construct that includes physical, emotional, and psychological support (Dunst, Trivette, & Cross, 1986). 
Sanders and Morgan (1997) found that parents of children with ASD reported the greatest difficultly in obtaining social support within 
the community. 
 
 Past research has identified social support as an important resource that families can utilize, potentially reducing the negative 
psychological impact that I often associated with raising a child with an ASD (Bromley, et al., 2004). Social support has been found to 
help parents cope with the challenges of raising a child with ASD. In study, social support from sources such as family, school, respite 
services, and other parents of children with ASD greatly helped in relieving stress (Tehee, et al., 2009). 
 
 Altiere and von Kluge, (2009) found differences in the levels of social support viewed by parents, with mothers feeling great 
amounts of social support and fathers feeling less support, some even reporting lost friendships due to their child’s disability. 
Unfortunately, compared to parents of children with other disabilities, Henderson and Vandenberg (2002) identified a positive 
association between family adjustment and social support, in that families reporting more social reported better adjustment to having a 
child with an ASD. Similarly, hardiness (Weiss, 2002) and physical and emotional well-being (Trivette & Dunst, 1992) have also been 
found to positively relate to social support in families with children with ASD. The literature to date has also established a strong 
relation between social support and parental stress, suggesting that social support may perhaps serve as a buffer of negative parent 
mental health outcomes (e.g., Dyson, 1997; Sharpley, et al., 1997). 
 
 In studies of parents of children with ASD, igher levels of social support have been associated with lower levels of negative 
impact (Bishoop, et al., 2007), negative mood (Pottie, et al., 2009), and depressive symptoms (Benson and Karlof, 2009; Ekas, et al., 
2010). Conversely, rcent work has found that parents who experience a higher level of social support also report a higher level of 
positive mood (Ekas, et al., 2010; Pottie, et al., 2009). 
 
 Smith, et al., (2011) investigated the impact of social support on the psychological well-being of mothers of adolescents and 
adults with ASD (n = 269). Quantity of support (number of social network members) as well as valence of support (positive support 
and negative support) were assessed using a modified version of the “convoy moeel”. Having a larger social network was associated 
with improvements in maternal well-being over an 18-month period. Higher levels of negative support as well as increases in negative 
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support over the study period were associated with increases in depressive symptoms and negative affect and decreases in positive 
affect. Social support predicted changes in well-being above and beyond the impact of child behavior problems. Parents have reported 
a perception of less support, both natural and funded, when parenting children with autism, et they also view the child as having 
greater needs than a child with Down syndrome. 
 
 In recent years, caregiver well-being and family functioning has garnered increasing levels of attention and research. A better 
understanding of family processes and parent well-being for families with children with ASD may lead to more effective and 
comprehensive interventions for this population. Well-being is a complex construct, differentially construed by different theorists. 
General well-being may be defined as the subjective feeling of contentment, happiness, satisfaction with life’s experiences and of 
one’s role in the world of work, sense of achievement utility, belongingness, and no distress, dissatisfaction, or worry, etc. Well-being 
can be defined in terms of individual’s physical, mental, social and environmental status with each having different levels of 
importance and impact according to each individual (Kifer, 2008). A main stream position in this area has been labeled the “hedonic 
viewpoint”, in which well-being is equated with happiness or pleasure (and the absence of pain). Psychological well-being refers to a 
subjective sense of enduring life satisfaction. A second, somewhat divergent position is “eudaimonic” viewpoint, in which well-being 
is understood in terms of self-realization and meaning (Ryan & Deci, 2001). 
 
 The risks to psychological well-being for parents of children with autism spectrum disorders are well documented. Mothers 
of children with ASD often have elevated levels of depression (Carter, et al., 2009; Ingersoll and Hambrick, 2011) and report lower 
levels of well-being than mothers of children with other types of developmental disabilities (Abbeduto, et al., 2004). Daily mood of 
mothers of children with ASD also has been found to be more negative than mothers of children without disabilities (Smith, et al., 
2010). The majority of studies examining contributors to poor psychological well-being among mothers of children with ASD have 
focused on factors related to the child with ASD. For example, child related factors such as autism symptoms (Ekas and Whitman, 
2010) and intellectual disability status (Blacher, et al., 2005) have been linked with parental well-being. 
 
 Jorgensen, Parsons and Jacobs (2009) undertook an investigation into carer wellbeing in New Zealand. The study measured 
stress and depression among carers throughout New Zealand. It was found that those caring for children, or adults under the age of 30 
years had the highest stress level scores and carers aged between 30-39 years of age had the highest depression scores (Jorgensen et 
al., 2009). In addition to this, it was discovered that those caring for children with ASD were among the highest mean scores for 
depression and stress, regardless of the carers own age. Of the 300 people interviewed in the study, 59^ rated moderate to servere 
levels of stress, and 66% indicated they suffered from depression. 
 
 Barker et al., (2010) recently explored trajectories of well-being in mothers of adolescents and adults with ASD over a 10-
year period using data partially overlapping with the present investigation, and found that on occasions when mothers reported a larger 
social network size, they also reported lower levels of anxiety and depressive symptoms. However, this study examined only network 
size (which was defined as the total number of individuals in a mother’s personal network), not the quality of the support, and did not 
include indicators of positive well-being. 
 
 Autism is a chronic neurodevelopmental disorder associated with health, social and financial burden for a long duration, 
affecting not only for patients but also for families, other caregivers, and the wider society. Caring for a family member who is having 
autistic disorder is an enduring stressor and causes considerable amount of burden. Since families play a vital role in subject’s support 
and treatment, this study may help in better understanding the problem and devising better prevention, coping and treatment strategies. 
Although little attention has been given to the role of burden, social support and well-being for parents of children with ASD, burden, 
social support and well-being may be particularly critical resources for families during these points in the life course. 
 
 This study would look into the matter related to burden, social support and well-being of the parents of the early onset 
children with autism. Such kind of comparative study is very much handful in developing world so it will help the mental health 
clinicians and parents to have more knowledge regarding this issue and the management of this disorder. The aim of this study is to 
investigate any differences in burden, social support and well-being between those caring for a child with autism spectrum disorder 
and those caring for a normal child. 
 
OBJECTIVES OF THE STUDY 
 The following objectives have been formulated for the present study 

1. To compare the parents of autistic and normal children on burden assessment schedule. 
2. To compare the parents of autistic and normal children on Social Support Questionaire. 
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3. To compare the parents of autistic and normal children on PGI General Well-Being Measure. 
 

METHODOLOGY 
HYPOTHESIS 

The following hypothesis has been formulated for the present study 
1. It is expected that there will be no significant different between the parents of autistic and normal children on burden 

assessment schedule. 
2. It is expected that there will be no significant different between the parents of autistic and normal children on Social Support 

Questionnaire. 
3. It is expected that there will be no significant different between the parents of autistic and normal children on PGI General 

Well-Being Measure. 
 
VARIABLE 
Independent variables 

The independent variables were the parents of autistic and normal children. 
 

Dependent variables 
 The dependent variables were 

(1) Family burden 
(2) Social support 
(3) Well-being 

 
DESIGN OF THE STUDY 
 The present study is a hospital-based investigation type of study. The research at hand was carried out by administering the 
questionnaires to the sample for the purpose of comparing burden, social support and well-being of the parents of autistic and normal 
children, therefore, the present study has been completed through the survey method of research. 
 
Selection of sample 
 The total sample for the present investigation consisted of 100 parents, where 50 consisted of parents of Autistic children and 
50 parents of Normal children of Agra city. They belonged to either of sex, male and female, ranging between the ages of 18 to 45 
years. The samples of the study were recruited through purposive sampling method. 
 
 The sample of 50 autistic children was drawn from the following centre’s in Agra city  

1. Asha School (Army) Agra Cantt., Agra. 
2. Sahej Child Development Centre, Shastripura, Agra 
3. Sahej Child Development Centre, Kamla Nagar, Agra 
4. Jaya Early Intervention Centre, Agra. 

 
 For normal children, the total sample (N=50) was selected from the different schools by using random sampling technique. 
Normal children were selected according to the following criteria: 
 
 No present or past history of psychiatric illnesses or any symptoms of psychiatric disturbances at the time of interview. An 
effort was made to match the parents of autistic and normal children on age, education and socio-economic status. 
 
Selection of the Tools 
 The present investigator adopted the following tools for the collection of data: 

(1) Burden Assessment Schedule (BAS): Developed by Thara, et al., (1998). 
(2) PGI Social Support Questionnaire: Developed by Nehra, et al., (1998) 
(3) PGI General Well-Being Measure: Developed by Verma and Verma, (1989) 

 
(1) Burden Assessment Schedule (BAS) 
 The schedule is developed by Thara, et al., (1998). The scale was developed using the step wise ethnographic exploration 
method, to develop items that were contextual and reflected the opinions of the caregivers themselves, rather than those of researchers. 
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There are 40 items which are rated on a 3-point scale, marked 1 to 3. The responses are ‘not at all’, ‘to some extent’ and ‘very much’. 
Some of the items are reversed coded. The score ranges from 40 to 120, with higher scores indicating higher burden. 
 
 The BAS has been validated against the family burden schedule of Pai & Kapur (1981) and the correlations ranged from 0.71 
to 0.82. For most items, inter rater reliability for the scale is 0.80 (kappa<0.01). The test-retest reliability, computed for a period of 3 
months, is 0.91, and the alpha coefficient is 0.92. 
 
(2) PGI Social Support Questionnaire  

This scale has been designed by Nehra, et al., (1998). The scale contains 18 items. Item no. 2, 4, 8, 9, 11, 12 and 18 are 
positive items and scored as such but item no. 1, 3, 5, 6, 7, 10, 13, 14, 15 16 and 17 are negative items and have to be scored in the 
reversed order. The items are answered on a four-point scales ranging from strongly agree to strongly disagree. The total indicates the 
amount of social support perceived by the individual. Higher score indicates more perceived social support. 

 
The relative reliability was highly significant and satisfactory (r=0.59, p<.01). 
 
The concurrent validity was (a) correlating scores on Hindi adaptation of PGI Social Support Questionnaire with that of 

clinician’s independent judgment on 14 subjects. These ratings were done on a 4-point scale by a consultant psychiatrist. The scores 
ranged from full agreement to full disagreement. The obtained correlation of 0.80 was highly significant (p<.01).  

 
(b) An external criterion was also selected, in the form of Social Support sub-scale from the Family Interaction Pattern Scale of Bhatti 
et al., 1986). Both the scales were administered to 21subjects. The correlation of -.65 was highly significant (p<.01). This correlation 
was expected to be negative as high social support was indicated by lower scores on Bhatti et al.,’s scales. 
 
(c) Each item was found to differentiate normals from neurotics at .01 levels (Nehra, 1993). 
 
(3) PGI General Well-Being Measure  
 This scale has been designed by Verma & Verma, (1989). The scale contains 20 items. The scoring was easy-just counting 
the number of ticks () with scores ranging from 0 to 20. The total score indicates the amount of well-being perceived by the individual. 
Higher score indicates more perceived well-being. 
 
 Reliability was measured by K.R.-20 formula and was found to be .98 (p<.01), while test-retest reliability was .91 (p<.01) for 
the English version and .86 (p<.01) for the Hindi version. 
 
Procedure for data collection 
 Data collection was carried out with the prior permission of the Director and contacted the subjects to get the responses. 
Subject’s consent to participate in the study was obtained. Parents were selected according to the inclusion and exclusion criteria. 
Good rapport with subjects was established by giving introduction about the objectives of the study, importance of their co-operation 
and their sincere responses before the distribution of the questionnaire. Subjects were assured that their answers would remain strictly 
confidential and that their anonymity would be protected. Subjects were informed that these data would not be released to other 
without their permission and used for the research purpose. After obtaining consent of the subjects, the various questionnaires were 
given to the subjects to fill up. Interview schedule was used as a method of data collection. Instructions and questions were read out 
and explained individually. For those caregivers who were not competent readers, the questions were read aloud, and a brief 
explanation for example was provided, when necessary and responses were noted in the scale. They were given enough time to answer 
all the statements. 
 
 At the end, with questionnaires being completed, subjects were thanked for their kind cooperation and informed that they 
should feel free to contact the researcher to discuss any issues that might have been raised by the survey. 
 
Statistical analyses 
 The data emerging from the above-mentioned studies were statistically analyzed by following standard statistical methods. 
Descriptive statistics (mean and standard deviation) were used to describe sample characteristics. Inferential statistics like the Critical 
Ratio was used to compare the level of burden of care, social support and well-being of the parents of the two groups. 
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Result and Discussion 
 In order to test the hypotheses formulated for the present investigation, the data collected through the administration of the 
selected tools was statistically analyzed by employing Mean, S.D. and C.R. As a result of this, the two groups of parents’ i.e., autistic 
and normal children were compared on family burden, social support, and well-being. The statistical analysis based on this technique 
has been presented in a tabular form. The findings of the study have been presented under following headings: 

1. Comparison of burden between the parents of autistic and normal children. 
2. Comparison of social support between the parents of autistic and normal children. 
3. Comparison of well-being between the parents of autistic and normal children. 

 
Comparison of family burden between parents of autistic and normal children 

Table – I: Showing the mean comparison of parents of autistic and normal children on burden assessment schedule 
Group N Mean S.D. C.R. – Value Level of 

Significance 
Parents of autistic children 50 81.69 12.87 4.302 <0.01 
Parents of normal children 50 1.36 11.08 

 
Diagram – 1: Showing the mean comparison between parents of autistic and normal children on burden assessment schedule 
 
  Parents of autistic children  Parents of normal children 
 
 The table 1 shows the mean comparison of parents of autistic and normal children on burden assessment schedule. The 
calculated C.R.-value (4.302) exceeds the tabulated C.R.-value (2.63) at 0.01 level of significance, which depicts that there is 
significant difference between parents of autistic and normal children on burden assessment schedule. The mean scores of parents of 
autistic and normal children are 81.69 and 71.36, respectively. This shows that parents of autistic children experience far greater 
burden than the parents of normal children. Thus, from the confirmation of the results from the above table, the declarative hypothesis 
which reads as, “It is expected that there will be no significant difference between the parents of autistic and normal children on 
burden assessment schedule”, stands rejected. 
 
 In this study we have found that parents of the autistic children have been experiencing higher level of burden of care in 
comparison to the parents of the normal children. It might be due to few factors lie ‘having an uncertain course of the disease’, 
‘severity of symptoms’, ‘disturbing behavior of children’, ‘loneliness’, ‘lack of external support from other than core family 
members’, ‘lack of reciprocity in relationship with the children’, ‘having a perpetual sense of grief due to loss of abilities and 
prospects of children’, and ‘apprehension of unpredictable mood swings have been identified as potential factors for generating burden 
of care in parents of autistic children. Parents often reckon themselves to be in unfortunate condition which in turn leads to develop 
burden of care and negative emotions about their fate and daily responsibilities. Providing long term care to adolescents with chronic 
psychiatric and neurological illnesses could become a tantalizing thing to parents, since care-giving to these people requires highest 
degree of perservance as well as ability to withstand continuous stress. So, care-giving to these people has often been found to be 
source of agony to them. These parents have to face the manifold pains like seeing their children in distress and apprehending 
unfriendly attitude from others in the form of stigma. Due to those factors such families often face family turmoil in the forms of 
faulty family functions and under achievements in many quarters. Besides it, parents feel more anxious, tired, frustrated, isolated and 
have greater workload. Besides full domestic responsibilities, the illness in children places extra financial, caring and social 
responsibilities which add to their burden. 
 
Comparison of social support between parents of autistic and normal children 

Table – 2: Showing the mean comparison of parents of autistic and normal children on Social Support Questionnaire 
Group N Mean S.D. C.R. – Value Level of 

Significance 
Parents of autistic children 50 31.63 5.33 22.077 <0.01 
Parents of normal children 50 58.41 6.72 

 
Diagram – 2: Showing the mean comparison between parents of autistic and normal children on Social Support Questionnaire 
 

Parents of autistic children  Parents of normal children 
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 The table 2 shows the mean comparison of parents of autistic and normal children on Social Support Questionnaire. The 
calculated C.R.-value (18.118) exceeds the tabulated C.R.-value (2.63) at 0.01 level of significance, with depicts that there is 
significant difference between parents of autistic and normal children on Social Support Questionnaire. The mean scores of parents of 
autistic and normal children are 31.63 and 58.41, respectively. This shows that parents of normal children experience far greater social 
support than the parents of autistic children. Thus, from the confirmation of the results from the above table, the declarative hypothesis 
which reads as, “It is expected that there will be no significant difference between the parents of autistic and normal children on Social 
Support Questionnaire”, stands rejected. 
 
 Parents of the autistic children tend to perceive less social support from their respective social networks than that of parents 
of the normal children. The differences in social support between the two groups may be due to a number of variables that take effect 
when caring for a child with autism. Parents talk about the continuous burden of providing additional support to autistic children. The 
numerous emotions parents pass through following a diagnosis may have an everlasting impact on social support. As the loss of 
original hopes and dreams they may have had for their child are replaced. New hopes and dreams are restricted and dictated by social 
expectations. All of this in conjunction with the normal day-today reality of caring for their child clearly takes a toll on individual 
social support. Having an autistic child needs more care, causes ore problems for parents and these parents have more limitation in 
social interactions than parents of normal child. Their social life may get affected, recreational and leisure activities get reduced, 
interpersonal relationship with the family members also gets affected, financial problems may arise, parents’ own physical and mental 
health also tend to be at a greater risk. The parents are forced to curtail his social activities making him socially isolated, adding to 
their distress. Parents of autistic children feel difficulty in establishing close intimate relationship, and dissatisfaction with existing 
relationship. The feeling of loneliness decreases their active involvement in social relations. Parents of autistic children do not have a 
good relationship with the service providers who work with autistic children. This finding is in consonance with the observation being 
made by Sanders and Morgan (1997) who found that parents of children with ASD reported the greatest difficulty in obtaining social 
support within the community. 
 
Comparison of well-being between parents of autistic and normal children 

Table – 3: Showing the mean comparison of parents of autistic and normal children on PGI General Well-Being Measure 
Group N Mean S.D. C.R. – Value Level of 

Significance 
Parents of autistic children 50 8.79 3.78 6.141 <0.01 
Parents of normal children 50 13.74 4.26 

 
Diagram – 3: Showing the mean comparison between parents of autistic and normal children on PGI General Well-Being 
Measure 
 
  Parents of autistic children  Parents of normal children 
 
 The table 3 shows the mean comparison of parents of autistic and normal children on PGI General Well-Being Measure. The 
calculated C.R.-value (6.141) exceeds the tabulated C.R.-value (2.63) at 0.01 level of significance, which depicts that there is 
significant difference between parents of autistic and normal children on PGI General Well-Being Measure. The mean scores of 
parents of autistic and normal children are 8.79 and 13.74, respectively. This shows that parents of normal children experience far 
greater well-being than the parents of autistic children. Thus, from the confirmation of the results from the above table, the declarative 
hypothesis which reads as, “It is expected that there will be no significant difference between the parents of autistic and normal 
children on PGI General Well-Being Measure”, stands rejected. 
 
 Parents of the autistic children have lower score on well-being than that of parents of the normal children. One possible 
explanation could be that parents of autistic children are usually exposed to highly family burden, because they possess strong 
obligation to children, which leads them to be vulnerable to shame, stigma, guilt and anxiety. Even aggression of parents may be result 
of feeling guilty and this feeling of guilt leads to depression. Parents of autistic children do not have the courage and inner strength to 
face adversities; they do not feel generally in control of themselves and their environment, they are in physical pain, they do not think 
that they are more energized and stronger than most people of their age and they have many regrets from their life. Parents of autistic 
children are usually not free of stress and strain, they do not feel that they get as much support and love from others; they do not feel 
themselves as the important part of society, they are not satisfied with the way that they have lived their lived and they think that they 
have not enjoy a decent standard of living. 
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Limitations of the study 
1. This study was carried out on small samples so in future such kind of study can be done on large samples in order to get more 

generalized conclusion in this regard. 
2. The present study restricted to only educated parents. So, findings cannot be generalized to the illiterate parents. A similar 

study can be carried out on illiterate parents. 
3. The present study was undertaken by involving mothers and fathers together; a similar study can be undertaken only on mother 

and only on fathers and a comparative study may be undertaken related to mothers and fathers of autistic children and other 
various categories of children with developmental disorder. 

4. The present study was done in Agra city only, and hence the results cannot be generalized to the population at large. 
 

Conclusion 
On the basis of the data analysis the following conclusions have been drawn: 

(1) The two groups of parents i.e., parents of autistic children and parents of normal children have been found to be significantly 
different on burden assessment schedule. The mean differences favor the parents of normal children, which clearly indicates 
that parents of normal children have a low burden score as compared to parents o autistic children. 

(2) The two groups of parents i.e., parents of autistic children and parents of normal children have been found to be significantly 
different on PGI Social support questionnaire. The men differences favor the parents of normal children, which clearly 
indicates that parents of normal children have a high social support scores as compared to parents o autistic children. 

(3) The two groups of parents i.e., parents of autistic children and parents of normal children have been found to be significantly 
different on PGI General Well-being measure. The men differences favor the parents of normal children, which clearly 
indicates that parents of normal children have a high well-being score as compared to parents o autistic children. 

 
 This study would be useful to enlighten us about various facets of care giving of children with autism. Caregiving holds a key 
position in the treatment of these children. Success of treatment is largely depending on the caregiving. If caregiving is found to be 
inadequate or improperly done then success of the intervention would likely to be doubtful. The most important implication of the 
present study is the need to enhance the parents’ psychological, social, physical, and emotional well-being and social support by 
providing them with proper insight. The results of this study will help the parents to become aware of their inner conflicts, to come out 
of it effectively, which would in turn reduce their burden and enhance their social support and well-being and thus be good parents to 
their children having autism. 
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