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Abstract 

Objective: In this study, the relationship between burnout level, anxiety and coping attitudes of parents with children 

diagnosed with autism spectrum disorder (ASD) was examined together with demographic variables. Methods: Relational 

model was used in the research. The research was conducted with the parents of 180 children diagnosed with ASD. Data were 

obtained using the Beck Anxiety Inventory (BAI), Maslach Burnout Inventory (MBI), and the Coping Attitudes Rating Scale 

(COPE). T Test, One Way Analysis of Variance (ANOVA) and Pearson correlation analysis were used in the analysis of the 

data. Results: In the research findings, it was observed that the burnout level of the parents differed according to the age 

groups of the autistic children, the number of siblings and the psychiatric disease history of the parents. In addition, it was 

observed that the anxiety level and coping methods of the parents differed significantly according to the psychiatric illness 

history of the parents. A strong positive correlation was found between parents' anxiety and burnout levels. A moderate 

positive relationship was also found between the emotional burnout levels of the parents and their coping levels. Conclusion: 

It was observed that the levels of anxiety and burnout were lower in parents who used the problem-focused coping method. In 

addition, it has been observed that parents overcome problems by using problem-focused coping methods and this situation 

affects their lives positively. In addition, it was observed that parents with high levels of anxiety and burnout used 

dysfunctional coping methods more. 
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INTRODUCTION 

 

When every family receives the news of a new 

born baby, they begin to dream on the basis that 

the baby will be perfect. However, the birth of a 

baby with a disability or the emergence of 

disability in the child in the following years cause 

the dreams of parents about their children to be 

destroyed (Varol, 2005) and the existing order in 

the family to change. In the new arrangement 

made according to the disabled child, the roles of 

the parents also change, a troublesome process 

begins and the parents face many difficulties 

(Dicle, 2012). Providing care for a child with a 

disability is a frustrating situation, but it also  

 

causes emotional, financial and social difficulties 

for parents (Dereli and Okur, 2008). Disorder 

(ASD) is a lifelong developmental disorder that 

affects not only the individual but also the family. 

When a child is diagnosed with ASD, parents 

experience a tremendous sense of loss. The 

assumption that they are raising a “normal child” 

is no longer a reality (Norton and Drew, 1994).  

Compared to the normally developing child, 

many behaviours of the child with ASD related to 

the features of autism cause constant stress to the 

family and may threaten the general health of the 

family (Lecavalier et al., 2006). Delays in social 

and language development, health problems 

(frequent illness, allergies, etc.), inability to play 
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games like their peers, or sleep problems (sleeping 

in the same bed with their parents, going to bed 

late) are just a few of these behavioural patterns. 

Due to socialization and communication problems 

that may arise from various reasons with the 

environment (Roxane and Carmen, 2020), having 

a child with ASD, especially for mothers who are 

usually in the leading role in child care, causes 

them to take on much more responsibility and 

therefore a sense of helplessness, increased anxiety 

level and stress (Dale et al., 2006). In addition, it is 

stated that the children of mothers with OSD 

children are exposed to more stress since they 

cannot control their children's behaviors despite 

their physical and mental development (Cahit 

et.al., 2018). 

Just as every child with ASD is unique, 

each parent's response to a diagnosis of ASD is 

also unique. However, many parents whose child 

is diagnosed with a developmental delay are 

worried about their children and their own lives 

because they do not have full information about 

the changes that the diagnosis will cause. The basis 

of these concerns is the fear of the families against 

the unknown and uncertain (Üstüner Top, 2009). 

Mothers with disabled children have stated that 

their children's dependence on them causes more 

stress (Uğuz et al., 2004). Although parents know 

that every child has the right to education, they are 

aware that the child with ASD does not even have 

the opportunity to receive distance education 

without going to a special education institution, 

and for these reasons, they have a large share in 

the care of their children (Stambekova et al., 

2021). In addition, the presence of additional 

health problems in the child who needs special 

care causes parents to experience more stress 

(Batu, 2011). 

Studies show that the disability level of the 

child with ASD is related to the mother's level of 

depression, hopelessness and burnout (Benson and 

Karlof, 2009; Falk et al., 2014; Firth and Dryer, 

2013; Kim et al., 2016; Machado et al.,2016). 

Şengül and Baykan (2012) stated that there is an 

increase in mothers' rates of, been diagnosed with 

depression and anxiety disorders in proportion to 

the decrease in the intelligence level of children. 

Montes and Halterman (2007) similarly state that 

the severity of ASD symptoms and the behavioural 

characteristics of the child are strongly related to 

parenting stress. A mother with a disabled child 

may experience constant anxiety about whether or 

not her child will be able to lead a life alone due to 

uncertainties about the future of the child and 

especially if she is unable to care for the child or 

she dies (Üstüner Top, 2009). It has been stated 

that it is also related to the child's level of the 

problem behaviour, level of alienation from social 

life, dependence on the caregiver throughout his 

life, anxiety level and financial problems of the 

family (Benderix et al., 2006; Benson, 2006; 

Montes and Halterman, 2007). 

Although difficulties may occur in the care 

of the child with developmental delay, developing 

appropriate coping attitudes can play a role in 

protecting parents from the consequences of 

negative situations (Essex et al., 1999; Seltzer et 

al., 1995). Hasting et al. (2005) stated that the use 

of problem-focused coping styles by parents of 

children with ASD enabled them to have a higher 

level of well-being compared to those who used 

emotion-focused coping (Hasting et al., 2005). On 

the other hand, Gona et al. (2016) states that 

emotional coping with faith or prayer is a 

prominent approach in some cultures, such as 

Africa, and parents find solace in the belief that the 

presence of a child with autism in the family is 

planned by God. 

The effects of having a child with ASD on 

parents and other family members are as versatile 

as ASD itself. Raising a child diagnosed with ASD 

is difficult due to the possible aggression, 

inattention and impulsivity they may display 

(Kaminski et al., 2008). It takes a lot of time, effort 

and patience to meet the high care demands of 

children with ASD (Vohra et al., 2014). However, 

parents of children with ASD face high financial 

burden such as heavy health expenditures, 

unemployment or job loss (Cidav et al., 2012; Lee 

et al., 2008). Today, the most important research 

question about children with ASD revolves around 

the identification of factors that may contribute to 

reducing the stress and burden on these families 

(Hayes and Watson, 2013).  

OSD, which is the most common of the 

pervasive developmental disorders and therefore 

attracting the attention of researchers, is a long-

studied area in the literature. When the studies in 

this area are examined, it is noteworthy that the 

concepts of depression, stress, anxiety and coping 

strategies are frequently studied, especially in 

parents and teachers with whom the child with 

OSD is in contact (Al-Oran and Al-Sagarat, 2016; 

Acar and Karaaslan, 2022; Agyapong et al., 2022; 
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Al-Farsi et.al, 2016; Ang and Loh, 2019). When 

studies involving the concept of OSD and burnout 

are examined, it is particularly striking that 

teachers are addressed (Aydemir et. al., 2014; 

Cahit et. al. , 2017; Park and Shin, 2020; Sarıçam 

& Chios, 2014). However, apart from the difficult 

educational processes of these children, it was 

thought that it would be very likely that the 

diagnosis of OSD could be made at an early age 

and that their families would experience burnout in 

the process of caring for the child financially and 

morally. Anxiety, burnout and coping strategies 

were discussed together in this study, since it is 

thought that burnout is not only a concept specific 

to the field of education, but that parents as well as 

teachers can feel burnout as much as they can feel 

anxiety in this process 

As in this study, comprehensive knowledge 

of these factors will facilitate the development of 

more targeted interventions to assist families. It is 

thought that with the support given to parents of 

children with autism, the level of anxiety and 

burnout will decrease and their negative effects on 

both other family members and their work lives 

will be minimized. It is foreseen that the study will 

also help to identify the deficiencies in the field 

and to obtain data that will contribute to the 

realization of new research. Therefore, this study 

aimed to determine the burnout levels, anxiety and 

coping attitudes of parents of children with ASD 

according to some demographic variables as well 

as the relationship between the variables. In 

accordance with this aim, answers to the following 

questions were sought in the study: 

 Do the anxiety, burnout levels and coping 

approaches of parents with an ASD child 

differ according to the age of the child, the 

number of siblings and birth order? 

 Do the anxiety, burnout levels and coping 

approaches of parents with children with 

ASD differ depending on whether the 

parents have a psychiatric history or not? 

Is there a significant relationship between the 

anxiety levels, burnout levels and coping 

approaches of parents who have children with 

ASD? 

 

MATERIALS AND METHODS 

Research Model 

In this study, it was aimed to examine the 

anxiety, burnout and coping approaches of parents 

who have children with ASD. For this reason, the 

correlational model, one of the quantitative 

research methods, was used. This model is a 

research model conducted to determine the 

relationship and change between two or more 

variables (Senthilnathan, 2017). Ethical permission 

for the study was approved by the Near East 

University Social Sciences Ethics Committee with 

the licenced no YDÜ/SB/2018/319. Before the 

study, the consent form was read to the 

participants, the voluntary basis was stated and 

signed. 

Sample 

It was sought for the parents to have a child 

between the ages of 3-18 and the child to be 

diagnosed with ASD according to the DSM-V 

diagnostic criteria. For this reason, it was selected 

by the criterion sampling method, which is one of 

the sampling types for sampling purposes. In the 

criterion sampling method, the sample is formed 

from people with the characteristics determined on 

the subject (Büyüköztürk et al., 2022). The sample 

of the study is a total of 180 parents of children 

with ASD who attend Special Education and 

Rehabilitation Centers in Izmir. General 

information about the children participating in the 

study is given in Table 1, and descriptive 

information about the parents is given in Table 2. 

Data Collection Tools 

Research scales were applied to the parents 

who voluntarily participated in the study and 

signed the consent form. In the study, Beck 

Anxiety Inventory was used to obtain parents' 

anxiety level data, Maslach Burnout Inventory to 

obtain burnout data, and Coping Strategies Form 

to obtain coping attitude data. In addition, a 

Personal information form was applied to obtain 

more information about the child diagnosed with 

ASD and their parents. 

Beck Anxiety Inventory (BAI) 

This scale, developed by Beck et al. in 1988 

and developed to measure the level of anxiety, 

consists of 21 items. Each item is graded between 

0 and 3 points. In this scale, 8 to 15 points indicate 

mild anxiety, 16 to 25 points moderate anxiety, 

and 26 to 63 points indicate severe anxiety. The 

adaptation study of the scale to Turkish culture 

was carried out by Ulusoy et al. (1998), and it was 

determined that the Cronbach Alpha reliability 

coefficient was “0.93” and the test-retest reliability 

coefficient was “0.57”. Item and score correlations 

are between “0.45” and “0.72” values (Ulusoy et 
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al., 1998). In this study, the Cronbach's Alpha 

reliability coefficient of the scale was found to be 

0.93 in the statistical analysis of the 21-item BAI 

reliability applied to the parents. This value 

indicates that the scale was applied within the 

limits of reliability. 

  

Table 1. Distribution of general information about the children participating in the study 

 
 n % 

 
n % 

Age   Diagnosed age   

3-6 age 63 35 Until 3 118 65.6 

7-11 age 92 51.1 Between 4-6 54 30 

12-18 age  25 13.9 After 7 8 4.4 

Sibling    Additional diagnostic   

None 50 27.8 Yes 50 27.8 

1-2 117 65 None 130 72.2 

3andabove 13 7.2 
 

  Birth order   Duration of special education   

First 100 55.6 0-2 years 66 36.7 

Middle 35 19.4 3-5 years 60 33.3 

Last 45 25 More than 6 years 54 30 

 

Table 2. Distribution of parents' relevant general 

information 

 
n % 

Age   

20-30 age 21 11.7 

31-40 age 100 55.6 

Above 41 59 32.8 

Gender   

Women 156 86.7 

Men 24 13.3 

History of psychiatric 

illness 
  

Yes 15 8.3 

None 165 91.7 

 

Maslach Burnout Inventory (MBI) 

The scale developed by Maslach and Jackson 

(1981) to determine the level of burnout in 

mothers of mentally retarded children consists of 

22 items and 3 sub-dimensions (emotional 

exhaustion (9), depersonalization (8) and lack of 

personal achievement (5). The coefficient was 

determined as 0.93 (Maslach and Jackson, 1981) 

The first adaptation of MBI to Turkish culture was 

carried out by Ergin (1992). It has been determined 

that it contains two factors, namely, personal 

success. It has been determined that the items 

belonging to the 'Depersonalization' factor belong 

to the 'emotional burnout' dimension (Duygun and 

Sezgin, 2003). 

When the reliability analysis of the 22-item MBI 

Scale applied to the parents in this study was 

evaluated, it was determined that the Cronbach's 

Alpha Value was 0.767. The Cronbach's Alpha 

Value for the emotional burnout sub-dimension of 

the scale was 0.863, and the Cronbach's Alpha 

Value for the personal achievement sub-dimension 

was 0.768. Cronbach's Alpha Values obtained in 

terms of both the overall scale and the sub-

dimensions of Emotional Burnout and Personal 

Achievement indicate that the scale was applied 

within the limits of reliability. 

Coping Attitudes Evaluation Scale (COPE) 

The scale developed by Carver et al. in 1989 

was adapted to Turkish culture by Ağargün et al. 

in 2005. With this scale, it is aimed to evaluate the 

reaction of individuals when they encounter 

difficult or overwhelming situations or problems in 

their daily lives. The scale is in the form of a self-

report and consists of 60 questions and 15 sub-

dimensions. Active coping, planning, suppression 

of other occupations, holding back, use of useful 

social support subscales is classified as problem-

focused coping. The use of emotional social 

support, positive reinterpretation and development, 

acceptance, joking, and religious coping subscales 

are defined as emotion-focused coping. Focusing 

on the problem and revealing emotions, behavioral 

disengagement, substance use, denial, and mental 

disengagement subscales is expressed as the least 

useful dysfunctional coping attitude. 

In this study, Cronbach's Alpha Value was 

calculated as .89. The Cronbach's Alpha Value for 

the "Problem-focused coping" sub-dimension of 

the scale was determined as .92, the Cronbach's 
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Alpha Value for the "Emotion-focused coping" 

sub-dimension was .76, and the Cronbach's Alpha 

Value for the "Dysfunctional coping" sub-

dimension was determined as .85. 

Personal Information Form 

In the form developed by the researcher, 

there are 9 open-ended questions about socio-

demographic information about the child with 

ASD and parents. 

Data Collection 

The research data were collected from the 

parents of individuals with ASD between the ages 

of 3 and 18, who were registered in the Special 

Education and Rehabilitation Centers in the Buca 

district of İzmir. Three centers gave permission for 

data collection. Before the scales were applied in 

the center, the families were informed about the 

study and the scales, and the families who wanted 

to participate voluntarily signed the consent form 

and the data were collected. Due to the large 

number of scale items, the applications were made 

face-to-face with the parents, 2 days a week. 

Statistical Analysis  

IBM SPSS 24.0 package program was used 

for data analysis. First of all, the conformity with 

the data to the normal distribution was determined 

by the skewness and kurtosis values. The skewness 

and kurtosis values between +1.5 and -1.5 indicate 

that the data are normally distributed (Tabachnik 

and Fidell, 2013). It was determined that the 

skewness and kurtosis values of the study data 

were distributed between +1.5 and -1.5 and were 

in accordance with the normal distribution at the 

5% significance level. For this reason, T Test, 

which is one of the parametric analysis methods, 

was used in the analysis of the data consisting of 

two groups. One-way Analysis of Variance 

(Anova) and Bonferroni multiple comparison 

analysis were used to compare measurements of 

more than two groups. Pearson correlation test was 

applied for parent burnout, anxiety and coping 

attitudes. 

 

RESULTS 

 

In the light of the demographic information 

obtained from the participants, there was no 

significant difference between the parents' anxiety, 

burnout and coping attitudes depending on the 

gender of the child, the age group at which he was 

diagnosed, the status of being diagnosed with an 

additional disease and the duration of special 

education. In addition, no significant difference 

was found, according to the age group, education 

level, employment status or monthly income of the 

parents (p>.05). Demographic variables that make 

a significant difference are indicated in the tables 

below. 

 

Table 3. ANOVA results according to the age groups of children 
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S
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d
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M
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q
 

 

 

F 

 

 

p 

B
A

I 

  

Btw  412.387 2 206.193 1.597 .205 

Wth  22859.6 177 129.15     

M
B

I 

Emotional burnout 

 
Btw  744.686 2 372.343 3.244 .041* 

Wth  20318.3 177 114.793     

Personal success 

 
Btw  87.31 2 43.655 1.312 .272 

Wth  5889.89 177 33.276     

C
O

P
E

 

Problem-foc. cop. 

 
Btw  312.612 2 156.306 1.504 .225 

Wth  18394.6 177 103.924     

Emotional focus. cop. 

 
Btw  11.448 2 5.724 0.024 .976 

Wth  41603 177 235.045     

Dysfunctional cop. Btw  239.216 2 119.608 1.244 .291 

Wth  17021.7 177 96.168     

 

When the anxiety, burnout and coping 

attitudes of the parents according to the age status 

of the children were compared with the one-way 

analysis of variance (ANOVA) for the unrelated 
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sample, a a statistically significant difference was 

found between the groups in the emotional burnout 

sub-dimension of the MBI according to the age of 

the children [F(2-177) =3.24, p≤. 05, eta squared 

(η2) = 0.03]. As a result of the Bonferroni multiple 

comparison analysis emotional burnout levels of 

parents with 7-11 years old children (X̅7-

11years=34.93) with ASD were found higher than 

those with 12-15 years old children (X̅12-

18years=30.36). 

 

Table 4. ANOVA results according to the number of the siblings 
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F 

 

 

p 

B
A

I 

  

Btw  58.037 2 29.019 0.221 .802 

Wth  23213.94 177 131.152     

M
B

I 

Emotional burnout 

 
Btw  122.463 2 61.231 0.518 .597 

Wth  20940.52 177 118.308    

Personal success 

 
Btw  243.52 2 121.76 3.759 .025* 

Wth  5733.68 177 32.394     

C
O

P
E

 

Problem-foc. Cop. 

 
Btw  247.143 2 123.572 1.185 .308 

Wth  18460.1 177 104.294     

Emotional focus. Cop. 

 
Btw  1178.541 2 589.27 2.579 .079 

Wth  40435.9 177 228.451     

Dysfunctional cop. Btw  11.497 2 5.749 .059 .943 

Wth  17249.45 177 97.455     

 

As can be seen in Table 4, when the 

anxiety, burnout, and coping attitudes of the 

parents according to the number of siblings of the 

children were compared with the ANOVA 

analysis, a significant difference was found 

between the groups in the personal achievement 

sub-dimension of the MBI [F(2-177)=3.75, p≤ .05, 

eta squared (η2)= 0.04]. As a result of the 

Bonferroni multiple comparison analysis the 

personal achievement levels of the children with 

no siblings (X̅none=35.92) were found to be higher 

than those with 3 or more siblings (X̅3-above=31.69). 

 

Table 5. ANOVA results according to the birth order 
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Btw  114.357 2 57.178 0.437 .647 

Wth  23157.621 177 130.834     

M
B

I 

Emotional burnout 

 
Btw  231.896 2 115.948 0.985 .375 

Wth  20831.081 177 117.69     

Personal success 

 
Btw  14.714 2 7.357 0.218 .804 

Wth  5962.486 177 33.686   
 

C
O

P
E

 

Problem-foc. cop. 

 
Btw  218.769 2 109.384 1.047 .353 

Wth  18488.476 177 104.455     

Emotional focus. cop. 

 
Btw  1103.852 2 551.926 2.411 .093 

Wth  40510.593 177 228.873     

Dysfunctional cop. Btw  814.817 2 407.409 4.385 .014* 

 
Wth  16446.133 177 92.916     
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As can be seen in Table 5, a statistically 

significant difference was found between the 

groups as a result of the ANOVA analysis in the 

dysfunctional coping sub-dimension of the COPE 

scale according to the birth of the ASD child [F(2-

177)=4.38, p≤ .05, eta squared (η2)= 0.04]. As a 

result of the Bonferroni multiple comparison 

analysis the last child (X̅last=39.93) uses 

dysfunctional coping strategies more than the first 

child (X̅first=35.39) and median child 

(X̅median=34.31) groups. 

 

Table 6. T-Test results of scale scores according to the psychiatric illness history of the parents 

 

S
ca
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s 

S
u

b
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d
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o
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P
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N   SS sd t p 

B
A

I 

  

Yes 15 44.07 17.08 

178 3.691 .000* None 165 33.10 10.34 

M
B

I 

Emotional burnout 

 
Yes 15 37.40 15.67 

178 3.421 .001* None 165 27.68 9.98 

Personal success 

 
Yes 15 31.80 7.06 

178 1.736 .084 None 165 34.49 5.62 

C
O

P
E

 

Problem-foc. cop. 

 
Yes 15 59.60 12.51 

178 1.251 .213 None 165 63.04 9.99 

Emotional focus. cop. 

 
Yes 15 48.00 18.80 

178 0.147 .883 None 165 48.61 14.95 

Dysfunctional cop. Yes 15 44.73 13.27 

178 3.58 .000* None 
165 

35.55 9.12 

 

Table 6 shows the results of the t-test for 

unrelated samples, which were conducted to 

determine whether the parents' history of 

psychiatric illness had a significant effect on 

anxiety, burnout, and coping attitudes. 

Accordingly, the anxiety level is found higher in 

the parents with a history of psychiatric illness 

(X̅yes=44.07) than the without psychiatric illness 

group (X̅no=33.10) [t(178)=3.69, p≤.05]. At the 

same time, emotional burnout found higher in the 

parents with a history of psychiatric illness 

(X̅yes=37.40) than the without psychiatric illness 

group (X̅no=27.68) [t(178)=3.42, p≤.05]. And 

lastly dysfunctional coping strategies usage found 

higher in the parents with a history of psychiatric 

illness (X̅yes=44.73) than the without psychiatric 

illness group (X̅no=35.55) [t(178)=3.58, p≤.05]. 

 

Table 7. Correlation analysis 

 
   MBI COPE 

   Emotional 

burnout 

Personal 

success 

Problem-foc. 

cop. 

Emotional foc. 

cop. 

Dysfunctional 

cop. 

BAI  r .688** -.197** -.158* -0.007 .329** 

 p .000 0.008 0.034 0.930 .000 

 

 

MBI 

Emotional burnout r  -.185* -.185* -0.005 .425** 

p  0.013 0.013 0.950 .000 

Personal success r   .356** -0.041 -0.119 

p   .000 0.585 0.113 

  

 

 COPE 

Problem-foc. Cop. r    .179* 0.034 

p    0.016 0.655 

Emotional focus. Cop. r     .252** 

p     0,001 
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As seen in Table 7, the relationship between 

anxiety, burnout, and the scores they got from 

coping attitudes was evaluated with the Pearson 

Correlation test. According to the table, while 

there is a positive and significant relationship 

between parents' anxiety scores and the emotional 

burnout sub-dimension of the MBI (r=0.68, 

p≤.05), there is a negative and significant 

relationship between them and the personal 

achievement sub-dimension (r=0.19, p). ≤.05). On 

the other hand, there was a negative and significant 

relationship between parents' anxiety scores and 

the problem-focused coping sub-dimension of the 

COPE (r=0.15, p≤.05), while a positive and 

significant relationship was found between the 

dysfunctional coping sub-dimension. (r=0.32, 

p≤.05). 

A statistically negative and significant 

relationship was found between the two sub-

dimensions of the MBI (r=0.18, p≤.05). While 

there was a negative and significant relationship 

between the emotional burnout sub-dimension of 

the MBI and the problem-solving sub-dimension 

of the COPE coping attitude scale (r=0.18, p≤.05), 

a positive and significant relationship was found 

between the dysfunctional coping sub-dimension. 

(r=0.42, p≤.05). A positive and significant 

relationship was also found between the personal 

achievement sub-dimension of the MBI and the 

problem-solving sub-dimension of the COPE 

coping attitude scale (r=0.35, p≤.05). 

While there was a statistically positive and 

significant correlation between problem-focused 

coping sub-dimension and emotion-focused coping 

sub-dimension of COPE coping attitude scale 

(r=0.17, p≤.05), emotion-focused coping sub-

dimension and dysfunctional coping A positive 

and significant correlation was found between the 

sub-dimensions (r=0.25, p≤.05). 

 

DISCUSSION 
 

 In this study, it was aimed to investigate 

whether burnout, anxiety and coping attitudes of 

parents with autistic children differ depending on 

the age of the child, the number of siblings, the age 

of the autistic child, and whether the parent has a 

history of psychological illness. The study also 

aimed to determine the relationship between 

coping attitudes, burnout level and anxiety. 

According to the results obtained, it was 

determined that the approaches of mothers and 

fathers to cope with anxiety and burnout levels 

differ in varying proportions according to some of 

the socio-demographic characteristics. 

Socio-demografic characteristics and variables 

relations 

 After the diagnosis of autism, parents face 

the loss of expectations of having a child with 

normal development, and this causes them to face 

uncertainties not only about the future of the child 

but also about the future of the family (Dale, 

Jahoda et al., Knott, 2006; Poslawsky, Naber, Van 

Daalen, and Van Engeland, 2013). In the study, 

emotional burnout levels of parents with autistic 

children in the 7-11 age group were found to be 

higher than those in the 12-18 age group. 

Similarly, parents with autistic children in the 7-11 

age group were found to have higher anxiety 

levels, although it was not statistically significant. 

These results show that in families with a child 

diagnosed with ASD in the 7-11 age group, the 

anxiety about the future of the child is the highest, 

and as the acceptance of the disease increases, both 

the level of anxiety and emotional burnout 

decrease over time. In the literature it is also 

shown that diagnosing a child allows parents to 

cope with this diagnosis and eliminates the guilt 

associated with attributing the child's behaviour to 

bad parenting (Mulligan, MacCulloch, Good, and 

Nicholas, 2012). In addition, parents focus on what 

they can do for the child as a parent after accepting 

the diagnosis and the child as it is (Woodgate, 

Ateah, and Secco, 2008; Dale, Jahoda, and Knott, 

2006). 

 Akarsu & Akgün Kostak (2021) stated that 

with the increase in the number of children, the 

responsibility of the mother increases and this may 

reflect on burnout. Consistent with their study, 

although the difference was not found to be 

significant, the level of emotional exhaustion was 

determined at most in parents with three or more 

children. In addition, in this study, dysfunctional 

coping methods were mostly seen in these parents. 

Based on this result, it can be argued that the 

parents participating in the study could not develop 

effective coping strategies due to higher emotional 

burnout. 

 Mothers with children with ASD report that 

their relationships with their children, especially 

those who do not have a diagnosis of ASD, are of 

lower quality and inefficient (Nealy, O'Hare, 

Powers, and Swick 2012). The reason for this 

situation is that they do not spare enough time for 
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the normally developing child, do not plan out-of-

home social activities for the child, and force the 

child to grow faster than he or she is ready (Nealy 

et al, 2012). Consistent with these findings in the 

literature, in this study, although not at the level of 

significance, the lowest anxiety level was found 

only in single-child mothers with children with 

ASD. In addition, the level of personal 

achievement was found to be higher in this group 

of mothers compared to other groups. The fact that 

the level of anxiety was found to be higher in 

mothers with more children can be explained by 

the anxiety of these mothers because they do not 

spare enough attention and time to their other 

children, and their anxiety levels increase. 

 Having a child with ASD leads to either 

improvement or deterioration in spouse and 

extended family relationships. In families with a 

good marital relationship, it is expected that the 

spouses support each other both emotionally and in 

daily life for the care of the child, but it is also 

accepted as an important coping method. It has 

been observed that receiving support from the 

extended family in both emotional and daily life is 

also valuable for parents. The benefits of having 

family support are supported by the relationship 

with increased family support with decreased 

parental stress level and increased psychological 

well-being found in studies in the literature 

(Benson and Kersh, 2011; Hartley, Barker, Baker, 

Seltzer, and Greenberg, 2012). In another study 

conducted with mothers who have a child with 

ASD, it was found that with the support provided 

by grandparents or individuals/organizations that 

provide special education support, mothers got rid 

of daily problems and their behavioral problems 

decreased (Dyches et al., 2016). On the other hand, 

mothers who describe the worsening of spousal 

relations attribute this to both the tendency of 

spouses to blame each other due to the diagnosis, 

the time and energy they cannot spare for each 

other for the needs of the child with ASD, and 

more importantly, the lack of support provided by 

the fathers in this process (Ooi, Ong, Jacob. and 

Khan, 2016). 

Psychiatric disease history and the variables 

relations 

 It has been determined that parents who have 

a child with autism have increased stress levels or 

more psychiatric diseases than other families with 

a disabled or normally developing child. (Estes, 

Munson, Dawson, Koehler, Zhou, and Abbott, 

2009; Ou, Cha, and Wang, 2010). In the literature, 

it is stated that mothers who are responsible for the 

care of disabled children are more exposed to 

stress and their psychological and physical health 

deteriorates compared to mothers with normally 

developing children without diagnosis (Lyons, 

Leon, RoeckerPhelps, and Dunleavy, 2010; Davis 

and Carter, 2008). In this study, a history of 

psychiatric illness was seen among the parents at a 

rate of up to 10%. This rate is very close to Şahin's 

(2017) rate of psychiatric illness found in mothers 

with children with ASD and specific learning 

difficulties. In addition, it was observed in the 

study that the level of anxiety and emotional 

burnout was higher in mothers with a history of 

psychiatric illness. Supporting this finding, Çandır 

(2015) found that most of the parents with children 

with ASD and Down Syndrome had a history of 

psychiatric treatment. In this study, it was 

observed that parents with psychiatric illness 

predominantly used dysfunctional coping 

strategies. Dysfunctional coping strategies play a 

role in the relationship between stressors and 

mental disorders (Çandır, 2015). 

The variables relations 
 When the relationship between anxiety and 

burnout levels and coping approaches of parents 

who have a child with ASD was examined, it was 

seen that there was a relationship between parents' 

anxiety, burnout levels and coping approaches in 

different directions and at different rates. In the 

study, emotional burnout levels of parents with 

high levels of anxiety were also found to be high. 

On the other hand, it was revealed that the anxiety 

levels of parents with high personal achievement 

levels were low. This finding is compatible with 

Tahincioğlu's (2016) study. According to the 

literature, anxiety accompanies 15-54% of 

psychological disorders in parents with a child 

with ASD (Hastings and Brown, 2002). When a 

child is diagnosed with autism, it is necessary to 

find suitable learning centres, which can be costly 

so that appropriate behavioural intervention can be 

performed. At this point, insufficient monthly 

income of the family may also cause an increase in 

the anxiety and emotional burnout levels of the 

parents (Tenerife et al., 2022). Bumin et al. (2008) 

determined that the depression and anxiety levels 

of parents with children with special needs were in 

the dimension of psychological support, but 

necessity, so this situation had negative effects on 

their quality of life. In addition, the chronic nature 
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of autism spectrum disorder negatively affects 

parents and exposes them to the risk of pessimism 

and burnout (Bristol, 1984; cited in Sivberg, 

2002). 

 As the emotional burnout levels of parents 

increase, their depersonalization towards having a 

child with ASD will increase and they will try to 

cope with the situation by using dysfunctional 

coping methods. Emotional burnout in parents is 

an expected result due to the behavior and 

communication problems that are common in 

children with ASD (Darıca et al., 2000). The 

reason for this is that parents have various 

expectations for their children and if these 

expectations are not met, they go into emotional 

depression. This negative situation may lead 

parents to become desensitized to their children's 

problems, to see themselves as unsuccessful, and 

to use dysfunctional coping methods. 

 Approaches to working with parents who 

have a child with ASD have changed significantly 

over the past two decades. Marcus, Kunce, and 

Schopler (1997) pointed out that there is a link 

between this change and the recognition of ASD as 

a developmental disorder rather than an emotional 

disorder. As part of this shift, parents have become 

more directly involved in their children's treatment 

(Harris, 1994). Parents are no longer seen as the 

cause of their child's problem, but are instead 

identified as partners in their child's treatment. 

Parents need functional coping strategies to 

achieve this new role (Sivberg, 2002). 

 As the number of children diagnosed with 

ASD increases all over the world, parents of a 

child with ASD should be provided with resources 

to support their use of helpful coping strategies 

that will help their particular situation and reduce 

their anxiety and stress levels (Hall and Graff, 

2012). Işıkhan (2005) stated that adequate coping 

resources can reduce the effect of factors that 

cause potential stress. Problem-focused coping 

methods are generally used in the presence of 

positive expectations (Durukan et al., 2010). In 

this study, in accordance with Işıkhan (2005) and 

Durukan et al. (2010), it was observed that the 

levels of anxiety and emotional burnout, which 

were positively related to each other, were lower in 

parents who used problem-focused coping. In 

addition, it was observed that my parents with high 

levels of anxiety and emotional exhaustion used 

dysfunctional coping methods more. In parallel 

with the findings of the study, Işıkhan (2005) 

stated that when compared to other parents, 

parents who experienced a great deal of distress 

used less problem-focused coping methods. 

Conclusion and Suggestions 

 The results of the study reveal once again 

that ASD affects the whole family and family 

relationships. For this reason, it is extremely 

important to address the problems of parents and 

to give them all the support they need. On the 

other hand, the development of functional coping 

skills of parents will contribute to their having 

sufficient strength in their struggle with this 

difficult situation. At this point, parents' realizing 

that their own health is important for them to take 

better care of their children will cause their anxiety 

and emotional burnout levels to decrease. 

The data obtained in this study are especially 

important in terms of examining psychological 

symptoms in terms of effectively exhibiting the 

necessary psychosocial approaches to parents with 

a child with ASD. However, in order to test the 

validity of the data, it is recommended that this 

study be tested in a larger sample group, including 

other family members. Another suggestion for 

future research is to investigate which of the 

functional coping strategies used by parents of 

autistic children helps to reduce the level of 

anxiety more. In addition, studies that can be done 

by evaluating more factors will help to determine 

the causes of the problems. 
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