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Abstract

~

Background: Improving parental awareness and skills regarding autism spectrum disorder (ASD) can ease caregiving
challenges and mitigate stigma-related stress in mothers.

Objectives: This study aimed to evaluate the effectiveness of a psychosocial intervention on internalized stigma and quality of
life among parents of children with autism.

Methods: This quasi-experimental study utilized a pre-test and post-test design with a control group and a two-month follow-
up. Targeting parents of children with ASD in Tehran, diagnosed at least four years prior, 30 parents were conveniently sampled
and randomly matched by child age into experimental and control groups. The sample size was estimated based on previous
studies and statistical power calculations, resulting in 15 participants per group. Parents aged 25 - 50, children aged 3 - 12 with a
confirmed autism diagnosis at least four years prior, and willingness to participate were eligible criteria. Participants were
excluded if they missed more than two sessions or had recent involvement in similar programs within the past six months. The
experimental group underwent 10 psychosocial intervention sessions, while the control group received only necessary
rehabilitative services. Assessments were conducted using the World Health Organization Quality of Life Scale (WHOQOL-100)
and an Internalized Stigma Questionnaire (ISQ) at three intervals, with data analyzed using SPSS version 25 through analysis of
covariance (ANCOVA) and repeated measures ANOVA.

Results: Participants averaged 40.3 £ 9.85 years, with no significant age differences between groups, and their children’s mean
age was 10.17 years. The ANCOVA revealed significant improvements in internalized stigma and overall quality of life in the
experimental group post-intervention, with 27% and 23% of variance explained, respectively. Effect sizes indicated that
participation accounted for 23%, 16%, and 43% of the variance in psychological health, social relationships, and environment
domains. Repeated measures ANOVA confirmed significant group and time effects on internalized stigma and quality of life,
with 61% and 12% of variance attributable to the intervention. Only the social relationships subscale showed significant
differences (P < 0.05), explaining 15% of its variance; other subscales showed no significant change. Other subscales, including
physical health, psychological health, and environment, did not exhibit significant differences (P> 0.05).

Conclusions: The psychosocial intervention program significantly improves stigma perception and quality of life for parents
of children with ASD, offering strategies to cope with autism-related challenges effectively.
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Background by challenges in social interaction, communication, and
repetitive behaviors. The prevalence of ASD has been on
Autism spectrum disorder (ASD) is classified in the the rise globally, currently estimated at approximately 1

DSM-5-TR as a neurodevelopmental condition marked in 36 live births (1). In Iran, this rate closely mirrors the
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global figures, implying that nearly 790,000 individuals
may require varying levels of support, based on a 1%
lifetime prevalence and the country’s 2016 population
of over 79 million (2).

Despite increasing awareness, the diagnosis process
remains primarily clinical, lacking definitive biological
markers, which can influence diagnostic accuracy and
add stress for families navigating uncertain and
complex pathways. The genetic underpinnings of
autism remain contentious, creating added complexity
for parents and caregivers, who often face significant
emotional and logistical challenges following an ASD
diagnosis. These challenges may result in varied
responses, including the need to seek specialized
support services and modify educational environments
for their children (3).

Caregiving for children with ASD is associated with
elevated stress levels and compromised psychological
well-being (4, 5). Underlying these challenges is the
persistent social stigma surrounding autism, rooted in
outdated perceptions of social withdrawal, which
continues to impede social integration and exacerbate
parent distress (6). This stigma manifests as negative
societal beliefs, leading to social rejection, and can
internalize into self-stigmatization, where individuals
and parents perceive themselves negatively due to
societal judgments (7, 8). The public’s critical responses
to children's behaviors can further isolate parents,
fueling this cycle of shame and social withdrawal (9).

Given the increasing prevalence of autism and the
detrimental impacts of stigma on parental well-being
and family quality of life, there is a pressing need for

targeted interventions. Evidence suggests that
psychosocial programs — integrating education,
cognitive restructuring, narrative sharing, and

empowerment — can mitigate internalized stigma and
enhance resilience (10).

Psychosocial interventions emerge as instrumental
in equipping parents with the necessary tools to face
these challenges. These interventions, rooted in social
support, emotional regulation, and personal
empowerment frameworks, hold promise for
improving parental functioning. Despite strong
evidence  supporting  psychosocial  approaches
worldwide to reduce stigma and enhance parental
resilience (10), there remains a critical lack of culturally
tailored programs that address the specific needs and
social context of Iranian mothers of children with
autism. These mothers often face compounded social
and emotional challenges, and existing interventions do
not adequately resonate with local cultural norms or

directly target internalized stigma to improve their
quality of life.

Addressing this gap is essential for developing
effective support systems within Iran that can mitigate
internalized stigma and promote family functioning,
which is the primary motivation for this study's goal to
design and evaluate a culturally appropriate
psychosocial intervention aimed at empowering these
mothers.

2. Objectives

By providing these mothers with practical strategies
to combat internalized stigma and enhance their overall
well-being, this study aims to contribute to both the
academic literature and practical applications in
supporting families affected by autism. Its findings will
inform future interventions and foster a supportive
environment for both children with autism and their
caregivers.

3. Methods

The present study employed a quasi-experimental
design incorporating a pre-test, post-test, and a control
group, along with a two-month follow-up. The study
population comprised all parents of children with
autism in Tehran during the 2023 - 2024 academic years.
The minimum sample size was determined using the
formula below, supported by similar studies (11, 12),
resulting in 13 participants per group. To account for a
15% dropout rate, 15 individuals were randomly allocated
for each of the experimental and control groups,
totaling 30 participants. The sample size calculation was
based on the following parameters: Type I error
probability (a) = 0.05; statistical power (1 - B) = 0.80;
with the formula:

(1.96 + 0.84)%0.312
n=2 =12.56 ~ 13
(2.44 — 2.09)?

This formula uses the specified values and yields
approximately 13 participants per group. Participants
were recruited through convenience sampling at the
Autism Rehabilitation Center in Tehran, adhering to
specific inclusion criteria — such as the willingness to
participate, having at least one child diagnosed with
autism (the children’s diagnoses were confirmed
through psychiatric diagnostic interviews conducted at
the time of their initial visit to the rehabilitation
center), parental age between 25 and 50 years, child's
age between 3 and 12 years, and a minimum of four
years since diagnosis — and exclusion criteria like
missing more than two intervention sessions or
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participation in similar programs within the past six
months.

The study sample size was relatively small (n = 30),
and the non-randomized sampling approach and
limited sample size could affect the generalizability of
the findings and introduce ambiguity in the results.
Parents were matched based on their children's ages and
randomly assigned to either the experimental or control
group. In this study, none of the fathers expressed
willingness to participate. All participating parents were
mothers of the children, both in the experimental and
control groups.

The study assessed quality of life and parental stigma
at three points: Pre-intervention, post-intervention, and
two months after intervention, using the World Health
Organization Quality of Life (WHOQOL) Scale and the
Internalized Stigma Scale. The severity of the children’s
symptoms and the overall stress levels of the mothers
and families were not evaluated during the study. The
experimental group participated in a psychosocial
intervention consisting of 10 weekly sessions (each
lasting 75 minutes), while the control group continued
with standard rehabilitation services. To prevent
information exchange, groups were scheduled at
different times, and parents were instructed to focus
solely on their experiences during sessions without
providing advice to others.

The researcher implemented the sessions and
collected questionnaires, while a trained research
assistant, unaware of group assignments, scored the
questionnaires. Post-intervention assessments were
conducted using the Internalized Stigma Questionnaire
(ISQ) and the Quality-of-Life Questionnaire. Ethical
considerations were upheld by subsequently presenting
the intervention content to the control group in a 100-
minute session.

The primary outcomes of the study were measures of
quality of life and internalized stigma, assessed using
the World Health Organization Quality of Life Scale
(WHOQOL-100) and ISQ at pre-, post-, and two-month
follow-up. Secondary outcomes, such as children’s
symptom severity and family stress levels, were not
evaluated. Data were gathered through the utilization of
the WHOQOL-100 and the ISQ.

3.1. World Health Organization Quality of Life Scale

In 1991, the World Health Organization (WHO)
introduced the WHOQOL-100, a 100-item questionnaire
designed to standardize quality of life assessments in
research. In response to the need for brevity, the
WHOQOL-BREF was developed in 1996, condensing the
original tool to 26 items. This shorter version evaluates

] Compr Ped. 2025;16(3): 160646

four domains: Physical health (7 items), psychological
health (6 items), social relationships (3 items), and
environment (8 items), alongside 2 overall quality of life
items. Each question is rated using a five-point Likert
scale, from 1 (not at all) to 5 (very much), with inverse
scoring for items 3, 4, and 26. Higher scores signal better
quality of life in each domain. The WHOQOL-BREF has
demonstrated scores comparable to the WHOQOL-100,
exhibiting a discriminative validity of 0.96, and internal
consistency with Cronbach’s alpha values of 0.82 for
physical health, 0.81 for psychological health, 0.68 for
social relationships, and 0.80 for the environment. A
study in Tehran assessed the Persian version's validity
and reliability across 1,167 participants, revealing
satisfactory reliability (Cronbach's alpha > 0.70), except
for social relationships (0.55), confirming its
appropriateness for use in both healthy and clinical
populations (13,14).

3.2. Internalized Stigma Questionnaire

The ISQ was developed by Rezaei Dehnavi and Hemati
Alamdarloo (15) through an extensive review of stigma
theories, consultations with parents and autism experts,
and adaptations of existing scales, including the
Chinese version for parents of children with autism and
the Internalized Stigma Scale for mothers of children
with Down syndrome. This questionnaire, tailored for
Iranian cultural contexts, comprises 49 items scored on
a five-point Likert scale (0 to 4), ranging from "never" to
"always". Higher scores reflect a greater degree of
internalized stigma, with total scores possible from 0 to
156, as there is no predetermined cutoff. The
questionnaire evaluates two attitudinal domains: Belief
in stereotypes held by others about autism and belief in
one's own stereotypes regarding autism. It also assesses
a behavioral domain related to social separation and
discrimination behaviors towards individuals with
autism. Combined scores across these domains yield an
overall internalized stigma score, indicating the severity
of stigma. Reliability analysis showed high Cronbach's
alpha coefficients: 0.96 for attitudinal domains, 0.87 for
the behavioral domain, and 0.93 for the overall
questionnaire, resulting in a total reliability of 0.97 (15).

3.3. Psychosocial Intervention Protocol

The psychosocial intervention protocol in this study
is an adaptation of the Stigma of Life Intervention for
parents of children with autism (SOLACE) (16). This
short-term program, initially comprising eight sessions,
is grounded in psychosocial support and incorporates
group discussions, video clips, and parent experience
sharing. After consultations with psychology experts, it
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Table 1. Psychosocial Intervention Program Content by Session

Sessions  Main Goal Key Topics and Techniques Activities

1 Introducing autism and address stereotypes Autism overview, cultural beliefs, stigma Group discussion

2 Recognizing and confronting stigma Personal experiences, labeling Sharing stories and discussion

3 Fostering parental self-respect Caregiving changes, visual aids Video viewing and discussion

4 Building resilience and reduce social isolation Examples of stigma situations Group sharing and discussion

5 Highlighting importance of social support Types of formal/informal support Support awareness activities

6 Promoting self-compassion and acceptance Self-kindness techniques Group discussion and experience sharing
7 Expanding coping skills for stigma Thought cycles, misconceptions, forgiveness Interactive discussion and role-playing

8 Preventing internalized stigma Acceptance|resistance strategies Group dialogue

9 Improving understanding of others' perceptions Raising awareness, response strategies Challenging discussion

10 Empowering and planning for disclosure Self-esteem, support network Summary, discussion on disclosure and support

was enhanced to include ten sessions, integrating
components focused on quality of life and mental
health for parents. The content of the psychosocial
intervention sessions, detailed in Table 1, is provided
separately.

3.4. Statistical Analysis

For descriptive analysis of quantitative data,
frequencies, percentages, means, and standard
deviations were calculated. Normality was evaluated
using the Shapiro-Wilk test. Repeated measures ANOVA
was employed to analyze pre-test, post-test, and follow-
up scores within both groups. A significance level of
0.05 was adopted. Data analysis was performed using
SPSS version 25. To test the hypotheses, one-way and
multivariate analysis of covariance (ANCOVA) models
were utilized to control for pre-test effects, while
repeated measures ANOVA was applied during follow-up
assessments to evaluate the durability of the
intervention's effects. A Bonferroni post-hoc test was
conducted to further analyze group effects across time
points.

4.Results

The mean age of participants was 40.26 + 9.85 years,
with the experimental group averaging 39.33 + 9.15 years
and the control group 4122 + 10.09 years. An
independent ttest confirmed no significant age
difference between groups [t (49) = 2.49; P > 0.05],
indicating they were age-matched. The mean age of
children among all parents was 10.17 + 3.48 years, with
the experimental group averaging 10.19 * 3.52 years and
the control group 10.13 * 3.41 years. An independent t-
test also showed no significant difference in children's
ages [t (19) = 119; P > 0.05]. Descriptive statistics for
internalized stigma and quality of life variables for both

groups at pre-test, post-test, and follow-up are detailed
in Table 2.

The normality test for all variables indicated
significance levels greater than 0.05, confirming the
assumption of normal distribution. Multicollinearity
analysis showed no significant linear correlation
between internalized stigma and quality of life at the
0.05 level, validating the absence of multicollinearity.
Levene’s test for homogeneity of variances across pre-
test, post-test, and follow-up stages revealed non-
significant F-values (P > 0.05) for all variables,
upholding this assumption.

To evaluate the hypothesis that the psychosocial
intervention improves internalized stigma and quality
of life in parents of children with ASD, ANCOVA was
conducted, with results detailed in Table 3.

Results from Table 3 and the F-statistic indicate that
internalized stigma levels significantly improved in the
experimental group after intervention sessions
compared to the control group, with 27% of the variance
attributed to the intervention (P < 0.001). Additionally,
quality of life subscales showed significant associations:
23%, 16%, 43%, and 23% of the variance in psychological
health, social relationships, environment, and general
quality of life, respectively, were linked to the
psychosocial intervention, while physical health
showed no significant change (P> 0.05).

Assumptions for repeated measures ANOVA were
validated, with no outliers and normal distribution
indicated by the Shapiro-Wilk test (P > 0.05). Mauchly’s
Sphericity assumption was unmet, necessitating
Greenhouse-Geisser correction. Repeated measures
ANOVA was utilized to compare internalized stigma and
quality of life across groups and time points, as detailed
in Table 4.

The results in Table 4 indicate significant differences
in mean internalized stigma and overall Quality of Life
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Table 2. Descriptive Statistics of Internalized Stigma and Quality of Life for the Experimental and Control Groups at Pre-test, Post-test, and Follow-up ab

Variables Experimental Group Control Group K-S
Stigma
IS
Pre-test 5333+63.33 47.24+67.67 0.06
Post-test 50.93+58.73 47.22+68.80 0.07
Follow-up 47.69 £53.60 47.42+69.60 0.07
Quality of life
Phy H
Pre-test 2.597+16.20 2.23+14.87 0.09
Post-test 10.26 £21.67 8.15+£20.60 0.20
Follow-up 9.99 £21.07 7.78 £19.93 0.20
Psych H
Pre-test 3.20+14.33 24911233 0.1
Post-test 2.69+18.33 1.76 £15.40 0.05
Follow-up 2.81+17.80 2.15+15.07 0.06
SR
Pre-test 110 £6.27 118 £ 6.40 0.05
Post-test 314 +11.80 1.75+9.07 0.06
Follow-up 3201113 1.44 +8.47 0.05
Env
Pre-test 5.44 £25.07 1.71£27.27 0.15
Post-test 8.77+23.40 114 £28.13 0.20
Follow-up 8.61%£22.60 1.36 £28.07 0.05
GQOL
Pre-test 1.39+4.93 0.64+4.47 0.05
Post-test 1.45+5.60 0.83+4.40 0.06
Follow-up 1.64+5.40 0.83+4.40 0.06

Abbreviations: M, mean; SD, standard deviation; K-S, Kolmogorov-Smirnov; IS, internalized stigma; Phy H, physical health; Psych H, psychological health; SR, social relationships;

Env, environment; GQOL, general quality of life.

@ Values are expressed as mean + SD.

b The mean difference is significant at the 0.05 level.

scores between the experimental and control groups at
pre-test, post-test, and follow-up stages (P < 0.001). Effect
sizes suggest that 61% and 12% of the variance in
internalized stigma and overall quality of life in the
experimental group, respectively, are attributable to the
psychosocial intervention. Notably, only the social
relationships subscale showed significant differences (P
< 0.05), with 15% of its variance linked to the
intervention. Other subscales, including physical health,
psychological health, and environment, did not exhibit
significant differences (P> 0.05).

A Bonferroni post-hoc test was conducted to further
analyze group effects across time points (Appendix 1 in
the Supplementary File). Appendix 1 revealed significant
differences in internalized stigma and quality of life
between groups, except for the environment domain
and general quality of life.

J] Compr Ped. 2025;16(3): e160646

5. Discussion

This study aimed to assess the effectiveness of
psychosocial interventions on internalized stigma and
quality of life among parents of children with ASD. The
findings revealed a significant reduction in internalized
stigma among parents participating in the
interventions. This supports previous research by
Lodder et al. (12), which suggested that psychosocial
interventions enhance resilience against stigma,
thereby improving mental health and decreasing
internalized stigma among caregivers of children with
autism. Such interventions foster cognitive and
behavioral changes, allowing individuals to replace
irrational beliefs with realistic ones, leading to a
decrease in maladaptive behaviors and an increase in
self-efficacy. This mechanism empowers parents to
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Table 3. Results of Analysis of Covariance Examining Differences Between the Experimental and Control Groups Regarding Internalized Stigma and Quality of Life

Variables MS F-Statistic P-Value Effect Size
Stigma
IS
Pre-test 31859.734 63.836 <0.001 0.703
Group 4862.695 9.743 0.004 0.265
Quality of life
Phy H
Pre-test 63.139 0.287 0.401 0.026
Group 24.873 0.287 0.597 0.011
Psych H
Pre-test 63.139 0.729 0.401 0.026
Group 39.95 8.19 0.01 0.233
SR
Pre-test 7.726 0.623 0.437 0.023
Group 61.180 4.936 0.035 0.155
Env
Pre-test 640.698 17.933 <0.001 0.399
Group 43343 1.213 0.280 0.043
GQOL
Pre-test 23.658 41.101 <0.001 0.604
Group 4.604 8.00 0.009 0.229

Abbreviations: MS, mean of squares; IS, internalized stigma; Phy H, physical health; Psych H, psychological health; SR, social relationships; Env, environment; GQOL, general
quality of life.

Table 4. Results of Repeated Measures ANOVA for Comparing Mean Internalized Stigma and Quality of Life (and Its Subscales) Between the Experimental and Control Groups at
Pre-test, Post-test, and Follow-up

Variables SS df MS F-Statistic P-Value Effect Size Power of Test
IS

Time 7055.289 2 114.54 19.57 <0.001 0.41 1

Time x group 510.47 2 255.23 43.61 <0.001 0.61 1
Phy H

Time 564.29 1.01 557.57 8.82 0.01 0.24 0.96

Time x group 0.29 1.01 0.29 0.005 0.95 <0.001 0.05
Psych H

Time 222.82 118 188.18 34.75 <0.001 0.55 1

Time x group 3.62 118 3.06 0.57 0.49 0.02 0.14
SR

Time 292.29 112 260.26 35.65 <0.001 0.56 1

Time x group 40.16 112 35.76 4.90 0.03 0.15 0.78
Env

Time 10.42 1.05 9.94 0.44 0.52 0.02 0.12

Time x group 44.07 105 42.02 1.88 0.18 0.06 0.37
GQOL

Time 1.40 2 0.7 2.59 0.08 0.09 0.49

Time x group 216 2 1.08 3.99 0.02 0.12 0.69

Abbreviations: SS, sum of squares; df, degree of freedom; MS, mean of squares; Phy H, physical health; Psych H, psychological health; SR, social relationships; Env, environment;
GQOL, general quality of life.

adopt more effective coping strategies for stigma- Participants developed skills to identify stigma-
related challenges (17). reinforcing situations, seek support, and better
understand their child's needs, which improved their
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self-perception and acceptance (18). Ultimately, these
interventions enabled parents to manage stigma more
effectively by modifying their perspectives and
enhancing their psychosocial capacities.

The second research finding revealed that overall
quality of life scores for parents of children with ASD
improved following psychosocial intervention. This
aligns with findings from several studies (19-21), which
suggest that psychosocial interventions enhance
parents' adaptive coping mechanisms, thereby reducing
emotional distress (22). Increased parental engagement
in these interventions correlates with improved quality
of life, as evidenced by a systematic review highlighting
better outcomes for parents involved in psychosocial
programs for children with ASD (23).

While the observed effect size in this study was
modest, several factors warrant consideration. The
statistical method employed compared pre- and post-
intervention changes between experimental and
control groups, a conservative approach that minimizes
bias compared to methods solely comparing post-
intervention scores. Additionally, limitations on the
number of intervention sessions made large effect sizes
unrealistic. Parents reported enhanced well-being and
understanding of their circumstances  post-
intervention, consistent with findings from Merriman
et al. (24) and Moghtader et al. (25), which demonstrated
improvements in  psychological health, social
relationships, and environment subscales. However,
changes in physical health did not reach statistical
significance, mirroring previous research outcomes.

The current study found that psychosocial
interventions significantly enhance the psychological
health of parents with children diagnosed with ASD,
aligning with existing literature (26, 27). Contrarily, one
research (28) indicated that mothers experiencing
higher levels of internalized stigma reported increased
anxiety and depression, thereby worsening their
psychological well-being. Given the rising prevalence of
ASD, parents face escalating challenges in various
domains, highlighting the potential value of
psychosocial interventions in improving their mental
health and resilience (29). These interventions may
bolster capacities and coping strategies while fostering
supportive relationships, ultimately influencing parent-
child dynamics and safeguarding the child’s future
psychological health (17).

The current study found that participation in
psychosocial intervention sessions significantly
improved the social relationships of the experimental
group compared to the control group, consistent with
prior research (26, 30). However, the findings contrast
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with one study (31), which indicated that while initial
improvements in social relationships occur, challenges
in mothers' social environments persist long-term. This
suggests that while psychosocial interventions improve
parents' social skills and coping strategies, structural
issues — such as insufficient support and societal stigma
— may impede lasting change. Comprehensive
interventions addressing these barriers could enhance
long-term effectiveness.

The next finding showed that the environment
domain of quality of life for parents significantly
improved after participation in intervention sessions.
This finding aligns with some studies (32, 33). In low-
and middle-income countries like Iran, 44% of autism
interventions are parent/caregiver mediated, primarily
targeting children aged 2 - 10, which positively affects
developmental trajectories. Meta-analyses show small
but significant improvements in parent-child
interactions, and evidence suggests greater benefits for
parents, including reduced stress and enhanced
competence (33).

The findings of this study revealed that psychosocial
interventions did not lead to significant improvements
in the physical health impacting the quality of life of
mothers with children diagnosed with ASD, consistent
with previous research (24-26). Shafiee and Mohajerani
(30) similarly noted that while psychosocial training
enhanced mental health, physical health remained
unchanged. This limited effect may stem from the long-
term difficulties of caregiving for children with ASD,
alongside parenting-related stress. The lack of
significant impact of the psychosocial intervention on
physical health may be attributed to two factors: (1) The
long-term challenges of caring for a child with ASD, and
(2) parenting-related stress.

The reported findings suggest that challenges related
to the physical health and well-being of parents may
arise due to limited access to environmental, social, and
economic resources. Consequently, it is not surprising
that participation in a psychosocial intervention
program might yield highly variable access to these
resources (30). A key limitation of this study is the use of
non-randomized sampling and a relatively small sample
size, which may limit the generalizability of the
findings. Additionally, the study did not evaluate
potential adverse effects or harms associated with
participation, an important consideration for future
research.

Several confounding variables — such as parental
education level, socioeconomic status, and the number

of children — were not accounted for, potentially
influencing the outcomes. Moreover, the absence of
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stratification based on factors like the severity of
internalized stigma, children’s symptom severity, and
family stress levels further restricts the applicability of
the results, as these variables were not assessed. To build
on these findings, future studies should employ larger,
randomized samples and incorporate relevant
mediating and confounding factors. Doing so would
enhance the accuracy, robustness, and external validity
of the results.

5.1. Conclusions

Based on the findings obtained, it can be concluded
that stigma can impart significant psychological and
social costs to individuals with ASD, as well as to their
families and communities. It appears that increasing
support for caregivers and parents of children with
autism may enable them to employ more effective
coping strategies when faced with stigma, thereby
improving their ability to manage these challenges.
Given that psychosocial interventions have been shown
to enhance the internalized stigma, quality of life,
psychological well-being, and social relationships of
parents who have children with autism, it seems
essential to implement empowerment programs for
these parents. Such programs could facilitate a better
response to the challenges associated with autism,
allowing parents to adopt more adaptive strategies for
establishing social relationships and receiving
environmental support.

Acknowledgements

The authors express their gratitude to the mothers
participating in the study.

Supplementary Material

Supplementary material(s) is available here [To read
supplementary materials, please refer to the journal
website and open PDF/HTML].

Footnotes

Authors' Contribution: Conceptualization: E G. D., M.
P. T, and M. V,; Methodology: E G. D., M. P. T, and M. V;;
Validation: E. G. D., M. P.T., and M. V;; Analysis: F. G. D., M. P.
T, and M. V; Investigation: E. G. D., Writhing-original
draft: E. G. D. and M. P. T,; References: F. G. D. and M. P. T,;
Writing-review and editing: £ G. D. and M. P. T;
Supervision: M. P.T.and M. V.

Conflict of Interests Statement: The authors declare
no conflict of interest.

Data Availability: The dataset presented in the study
is available on request from the corresponding author
during submission or after publication. The data are not
publicly available due to confidentiality.

Ethical Approval: This study is approved under the
ethical approval code of IR.USWR.REC.1402.016 .

Funding/Support: This study was supported in part
by ethics number: IR.USWR.REC.1402.016 from the
Deputy of Research and Technology of University of
Social Welfare and Rehabilitation Sciences in Tehran by
an MSc student Dissertation from the Department of
Psychology and Education of Exceptional Children in
College of Behavioral Sciences and Mental Health.

Informed Consent: The informed consent was
obtained from the participants.

References

1. Elsabbagh M, Divan G, Koh Y], Kim YS, Kauchali S, Marcin C, et al.
Global prevalence of autism and other pervasive developmental
disorders. Autism Res. 2012;5(3):160-79. [PubMed ID: 22495912].
[PubMed Central ID: PMC3763210]. https://doi.org/10.1002/aur.239.

2. Hakim shooshtari M, Zarafshan H, Mohamadian M, Zareee ], Karimi
Keisomi I, Hooshangi H. [The Effect of a Parental Education Program
on the Mental Health of Parents and Behavioral Problems of Their
Children With Autism Spectrum Disorder]. Iran ] Psychiatr Clin
Psychol. 2020;25(4):356-67. FA. https://doi.org/10.32598/ijpcp.25.4.1.

3. Strasser L, Downes M, Kung ], Cross JH, De Haan M. Prevalence and
risk factors for autism spectrum disorder in epilepsy: a systematic
review and meta-analysis. Dev Med Child Neurol. 2018;60(1):19-29.
[PubMed ID: 29119560]. https:|/doi.org/10.1111/dmcn.13598.

4. Divan G, Vajaratkar V, Desai MU, Strik-Lievers L, Patel V. Challenges,
coping strategies, and unmet needs of families with a child with
autism spectrum disorder in Goa, India. Autism Res. 2012;5(3):190-
200. [PubMed ID: 22473816]. [PubMed Central ID: PMC4991760].
https://doi.org[10.1002/aur.1225.

5. Griffith GM, Hastings RP, Nash S, Hill C. Using matched groups to
explore child behavior problems and maternal well-being in
children with Down syndrome and autism. J Autism Dev Disord.
2010;40(5):610-9. [PubMed ID: 19936904].
https://doi.org[10.1007/s10803-009-0906-1.

6. Hoff P. Eugen Bleuler's concept of schizophrenia and its relevance to
present-day psychiatry. Neuropsychobiology. 2012;66(1):6-13. [PubMed
ID: 22797272). https://doi.org[10.1159/000337174.

7. Tucker JR, Hammer JH, Vogel DL, Bitman RL, Wade NG, Maier EJ.
Disentangling self-stigma: are mental illness and help-seeking self-
stigmas different? | Couns Psychol. 2013;60(4):520-31. [PubMed ID:
23815629]. https://doi.org/10.1037/a0033555.

8. Perlick DA, Nelson AH, Mattias K, Selzer |, Kalvin C, Wilber CH, et al. In
our own voice-family companion: reducing self-stigma of family
members of persons with serious mental illness. Psychiatr Serv.
2011;62(12):1456-62. [PubMed ID: 22193793).
https://doi.org[10.1176/appi.ps.001222011.

] Compr Ped. 2025;16(3): 160646


https://brieflands.com/articles/jcp-160646
https://jcp.brieflands.com/cdn/dl/b65bcecc-4a8e-11f0-9b33-87e905ac0525
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=326449
https://ethics.research.ac.ir/ProposalCertificateEn.php?id=326449
http://www.ncbi.nlm.nih.gov/pubmed/22495912
https://www.ncbi.nlm.nih.gov/pmc/PMC3763210
https://doi.org/10.1002/aur.239
https://doi.org/10.32598/ijpcp.25.4.1
http://www.ncbi.nlm.nih.gov/pubmed/29119560
https://doi.org/10.1111/dmcn.13598
http://www.ncbi.nlm.nih.gov/pubmed/22473816
https://www.ncbi.nlm.nih.gov/pmc/PMC4991760
https://doi.org/10.1002/aur.1225
http://www.ncbi.nlm.nih.gov/pubmed/19936904
https://doi.org/10.1007/s10803-009-0906-1
http://www.ncbi.nlm.nih.gov/pubmed/22797272
https://doi.org/10.1159/000337174
http://www.ncbi.nlm.nih.gov/pubmed/23815629
https://doi.org/10.1037/a0033555
http://www.ncbi.nlm.nih.gov/pubmed/22193793
https://doi.org/10.1176/appi.ps.001222011

Ghofrani-Disfani F et al.

Brieflands

10.

1.

13.

14.

15.

16.

17.

18.

19.

20.

Wong CC, Mak WW, Liao KY. Self-Compassion: a Potential Buffer
Against Affiliate Stigma Experienced by Parents of Children with
Autism  Spectrum  Disorders.  Mindfulness. 2016;7(6):1385-95.
https://doi.org[10.1007/s12671-016-0580-2.

Yanos PT, Lucksted A, Drapalski AL, Roe D, Lysaker P. Interventions
targeting mental health self-stigma: A review and comparison.
Psychiatr Rehabil J. 2015;38(2):171-8. [PubMed ID: 25313530]. [PubMed
Central ID: PMC4395502]. https:|/doi.org/10.1037/prj0000100.

Chow S, Shao ], Wang H, Lokhnygina Y. Sample size calculations in
clinical research. Florida, USA: chapman and hall/CRC; 2017.

Lodder A, Papadopoulos C, Randhawa G. SOLACE: A Psychosocial
Stigma Protection Intervention to Improve the Mental Health of
Parents of Autistic Children-A Feasibility Randomised Controlled
Trial. ] Autism Dev Disord. 2020;50(12):4477-91. [PubMed ID: 32323046].
[PubMed Central ID: PMC7677275]. https:|/doi.org/10.1007/s10803-020-
04498-0.

Skevington SM, Lotfy M, O'Connell KA, Whoqol Group. The World
Health Organization's WHOQOL-BREF quality of life assessment:
psychometric properties and results of the international field trial. A
report from the WHOQOL group. Qual Life Res. 2004;13(2):299-310.
[PubMed ID: 15085902].
https://doi.org/10.1023/B:QURE.0000018486.91360.00.

Nejat S, Montazeri A, Holakouie Naieni K, Mohammad K, Majdzadeh
SR. [The World Health Organization quality of Life (WHOQOL-BREF)
questionnaire: Translation and validation study of the Iranian
version]. | Sch Public Health Institute Public Health Res. 2006;4(4):1-12.
FA.

Rezaei Dehnavi S, Hemati Alamdarloo G. [The Impact of Perceived
Stigma on Mental Health of Mothers of Children with Autism
Spectrum Disorders]. ] Fam Res. 2015;11(1):123-39. FA.

Lodder A, Papadopoulos C, Randhawa G. Stigma of living as an
autism carer: a brief psycho-social support intervention (SOLACE).
Study protocol for a randomised controlled feasibility study. Pilot
Feasibility Stud. 2019;5:34. [PubMed ID: 30858984]. [PubMed Central
ID: PMC6390626]. https://doi.org/10.1186/s40814-019-0406-9.

Pourmohamadreza-Tajrishi M, Azadfallah P, Garakani SH, Bakhshi E.
The effect of problem-focused coping strategy training on
psychological symptoms of mothers of children with down
syndrome. Iran J Public Health. 2015;44(2):254.

Amaral S, Dinarte-Diaz L, Dominguez P, Perez-Vincent SM. Helping
families help themselves: The (Un) intended impacts of a digital
parenting program. | Dev Econom. 2024;166:103181.

Wang C, Chow AY, Chan CL. The effects of life review interventions on
spiritual well-being, psychological distress, and quality of life in
patients with terminal or advanced cancer: a systematic review and
meta-analysis of randomized controlled trials. Palliative Med.
2017;31(10):883-94.

Warth M, Kessler ], Koehler F, Aguilar-Raab C, Bardenheuer HJ, Ditzen
B. Brief psychosocial interventions improve quality of life of patients
receiving palliative care: A systematic review and meta-analysis.
Palliat  Med. 2019;33(3):332-45. [PubMed ID: 30648926].
https:|/doi.org/10.1177/0269216318818011.

] Compr Ped. 2025;16(3): 160646

21

22,

23.

24.

25.

26.

27.

28.

20.

30.

3L

32.

Lin L, Lin H, Zhou R, Liu B, Liu K, Jiang R. Surviving and thriving:
Assessing quality of life and psychosocial interventions in mental
health of head and neck cancer patients. Asian | Surg. 2024;48(3).
[PubMed ID: 39613637]. https://doi.org[10.1016[j.asjsur.2024.11.048.

Ashori M, Afrooz G, Arjmandnia A, Pourmohamadreza-Tajrishi M,
Ghobri-Bonab B. The effectiveness of group positive parenting
program (triple-p) on the mother-child relationships with
intellectual disability. Iran | Public Health. 2015;44(2):290-1. [PubMed
ID: 25905068]. [PubMed Central ID: PMC4401892].

Barello S, Anderson G, Acampora M, Bosio C, Guida E, Irace V, et al. The
effect of psychosocial interventions on depression, anxiety, and
quality of life in hemodialysis patients: a systematic review and a
meta-analysis. Int Urol Nephrol. 2023;55(4):897-912. [PubMed ID:
36180655]. [PubMed Central ID: PMC10030538].
https://doi.org/10.1007/s11255-022-03374-3.

Merriman K, Burke T, O'Reilly G. A systematic review of the
effectiveness and efficacy of clinicianled psychological
interventions for parents of children with ASD. Res Autism Spectrum
Disorders. 2020;76:101584.

Moghtader L, Akbari B, Haghgoo Siahgurabi M. The effect of group
supportive and training psychotherapy on anxiety, depression, stress
and quality of life in mothers of children with autism spectrum
disorders. Stud Med Sci. 2016;27(2):167-77.

Ghanimi F, Dadkhah A, Danesh E, Taghiloo S. Comparrative study of
the effectiveness of stress management and social support
perception training based on cognitive-behavioral manner on
Quality of Life of Mothers of children with Autism spectrum
disorder. Psychol Except Individ. 2019;9(35):73-99.

Laurenzi CA, Gordon S, Abrahams N, du Toit S, Bradshaw M, Brand A,
etal. Psychosocial interventions targeting mental health in pregnant
adolescents and adolescent parents: a systematic review. Reprod
Health. 2020;17(1):65. [PubMed ID: 32410710]. [PubMed Central ID:
PMC7227359]. https:|/doi.org/10.1186/s12978-020-00913-y.

0z B, Yitksel T, Nasiroglu S. Depression-anxiety symptoms and stigma
perception in mothers of children with autism spectrum disorder.
Arch Neuropsychiatry. 2019;57(1):50.

Pourmohammadreza-Tajrishi M, A'shouri M, Afrouz GA, Arjmand-nia
AA, Ghobari-Bonab B. [The Effectiveness of Positive Parenting
Program (Triple-P) Training on Interaction of Mother-child with
Intellectual Disability]. Arch Rehabil. 2015;16(2):128-37. FA.

Shafiee E, Mohajerani M. [The effectiveness of family resilience
training on quality of life and mental health of mothers of children
with autism spectrum disorder]. ] Psychol Sci. 2020;18(82). FA.

Bazarfeshan B, Kargar Dolatabadi A, Mohammadi M, Sarmadi P,
Lakzaei ], Hosseininejad S, et al. [Quality of life of the mothers of
children with autism]. ] Gorgan Univ Med Sci. 2018;20(4):77-82. FA.

Nevill RE, Lecavalier L, Stratis EA. Meta-analysis of parent-mediated
interventions for young children with autism spectrum disorder.
Autism. 2018;22(2):84-98.

Gosling CJ, Cartigny A, Mellier BC, Solanes A, Radua ], Delorme R.
Efficacy of psychosocial interventions for Autism spectrum disorder:
an umbrella review. Mol Psychiatry. 2022;27(9):3647-56.


https://brieflands.com/articles/jcp-160646
https://doi.org/10.1007/s12671-016-0580-2
http://www.ncbi.nlm.nih.gov/pubmed/25313530
https://www.ncbi.nlm.nih.gov/pmc/PMC4395502
https://doi.org/10.1037/prj0000100
http://www.ncbi.nlm.nih.gov/pubmed/32323046
https://www.ncbi.nlm.nih.gov/pmc/PMC7677275
https://doi.org/10.1007/s10803-020-04498-0
https://doi.org/10.1007/s10803-020-04498-0
http://www.ncbi.nlm.nih.gov/pubmed/15085902
https://doi.org/10.1023/B:QURE.0000018486.91360.00
http://www.ncbi.nlm.nih.gov/pubmed/30858984
https://www.ncbi.nlm.nih.gov/pmc/PMC6390626
https://doi.org/10.1186/s40814-019-0406-9
http://www.ncbi.nlm.nih.gov/pubmed/30648926
https://doi.org/10.1177/0269216318818011
http://www.ncbi.nlm.nih.gov/pubmed/39613637
https://doi.org/10.1016/j.asjsur.2024.11.048
http://www.ncbi.nlm.nih.gov/pubmed/25905068
https://www.ncbi.nlm.nih.gov/pmc/PMC4401892
http://www.ncbi.nlm.nih.gov/pubmed/36180655
https://www.ncbi.nlm.nih.gov/pmc/PMC10030538
https://doi.org/10.1007/s11255-022-03374-3
http://www.ncbi.nlm.nih.gov/pubmed/32410710
https://www.ncbi.nlm.nih.gov/pmc/PMC7227359
https://doi.org/10.1186/s12978-020-00913-y

