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Abstract 

Background: caring for a child with Autism Spectrum Disorder (ASD) entails considerable 
emotional, social, and economic demands for families, who frequently experience high levels of 
stress. Such parental stress can affect caregivers’ mental health and family dynamics, making its early 
detection and management essential. Objective: to analyse the level of parental stress among parents 
of children with ASD affiliated with the Ánsares Association (Huelva, Spain), taking into account 
relevant sociodemographic variables. Methods: a quantitative, descriptive, cross-sectional study was 
conducted with 57 relatives of children with ASD (75.4% women, 22.8% men). The Parenting Stress 
Index – Short Form (PSI-SF) and a sociodemographic questionnaire collecting information on age, 
marital status, educational level, occupation, number of children, religious beliefs, and external 
caregiving support were used. Descriptive and bivariate analyses were performed using correlation 
and mean comparison tests. Results: a total of 13.7% of participants showed clinically significant 
stress levels and 9.8% presented high levels. No statistically significant associations were found with 
sociodemographic variables, although trends toward greater stress were observed among women 
and parents without external support. Conclusion: these findings are consistent with previous 
literature and highlight the importance of providing psychoeducational and emotional support 
programmes for families. They also emphasise the role of nursing in the early detection of distress 
and the comprehensive support of caregivers, thereby contributing to improved family quality of life. 

Keywords: mental health; parental stress; autism; caregivers; nursing; public health; quality of life 
 

1. Introduction 

Autism Spectrum Disorder (ASD) is a neurodevelopmental condition that emerges during 
childhood and is characterised by alterations in communication and social interaction, as well as by 
the presence of repetitive behaviours or restricted patterns of interest. These manifestations vary 
considerably among individuals, which justifies the term “spectrum”: it is not a single, homogeneous 
condition, but rather a range of profiles differing in severity, preserved abilities, and support needs. 
The heterogeneity of the disorder means that some children display mild difficulties that allow for a 
reasonable degree of autonomy, whereas others present more severe limitations affecting virtually 
all areas of life. This variability also requires that diagnosis and both educational and clinical support 
be tailored to the specific characteristics of each case [1]. 

A diagnosis of ASD in a child has a significant impact on family dynamics. Such families often 
face emotional, social, and financial challenges that affect their overall wellbeing [2]. Caregivers of 
individuals with ASD experience high levels of stress linked to the demands of caregiving, as well as 
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to the child’s communication difficulties and behaviours. In addition, social stigma, isolation, and 
discrimination exacerbate the emotional burden and reduce their quality of life. Caring for a person 
with ASD also entails a substantial financial burden: the total costs associated with such care can 
exceed one million euros over a lifetime. These expenses include specialised therapies, adapted 
education, and loss of income on the part of the main caregivers, who are often forced to reduce their 
working hours or leave employment due to the lack of time to balance professional and caregiving 
responsibilities [3,4]. Behavioural and emotional problems, sensory profiles, and the severity of the 
disorder are variables that may further increase caregivers’ stress levels [5]. 

In this context, health services, both primary and specialised, must address not only the needs 
of the diagnosed individual but also those of their family environment. Nurses, alongside other 
professionals, should provide comprehensive care to families, offering counselling, guidance, and 
emotional support. The benefits of such interventions include active information-seeking, the 
strengthening of social and spiritual support, acceptance of the condition, and reinforcement of self-
esteem. It is also essential to conduct systematic follow-up of the primary caregiver, providing 
recommendations, identifying early signs of problems, and delivering training and information 
regarding the necessary care [6]. 

Despite growing evidence on the importance of individualised care, significant gaps remain in 
the support provided to families of people with ASD. Multifactorial and cross-cutting factors 
continue to contribute to high levels of parental stress [7]. Various studies have demonstrated the 
usefulness of parental training programmes and behavioural therapies, which foster solidarity and 
shared learning among parents [4]. However, limitations persist, including the lack of individualised 
attention and insufficient resources, which constrain their effectiveness [4]. 

It is therefore essential that healthcare professionals provide families with adequate support and 
resources to promote effective strategies for preventing parental stress. The implementation of early 
intervention programmes and access to support networks can significantly improve the quality of 
life of both the child with ASD and their family [8]. Health professionals such as nurses have the 
responsibility to inform families about the existence of parent associations for children with ASD, 
which offer diagnostic, assessment, and counselling services, as well as respite care programmes, 
leisure activities, training, and parent education initiatives. Health education for the families of 
affected children is essential, ensuring that they can find support within the healthcare system [9]. 

Within this framework, it is crucial to conduct situational assessments that allow for the design 
of appropriate intervention strategies. Therefore, the aim of this study was to identify the level of 
stress among caregivers of children with ASD affiliated with the Ánsares Association in Huelva 
(Spain), considering a range of sociodemographic variables. 

2. Materials and Methods 
2.1. Design 

A quantitative, descriptive, observational, and cross-sectional study with an exploratory scope 
was conducted. This type of design is appropriate for describing understudied phenomena and 
establishing preliminary trends or relationships between variables. 

Although the study was not intended to produce statistically generalisable results, it sought to 
provide an accurate description of the level of parental stress in a representative sample of caregivers 
of children with ASD affiliated with the Ánsares Association in Huelva. 

The relatively small sample was selected purposively, based on accessibility and relevance to 
the study objectives. This approach enabled the inclusion of participants sharing homogeneous 
characteristics regarding their caregiving role and exposure to the demands associated with ASD, 
thereby ensuring the descriptive validity of the findings. 

The cross-sectional design allowed data to be collected at a single point in time, identifying 
possible associations between parental stress levels and various sociodemographic variables, without 
establishing causal relationships. 
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2.2. Context, Population and Sample 

The geographical scope of the study was the province of Huelva (Spain). To access the target 
population, collaboration was established with the Ánsares Association, a local organisation working 
with families and children with ASD. 

The study population consisted of relatives of children with a confirmed diagnosis of ASD who 
participated in the association’s therapeutic activities. Access to participants was facilitated by the 
association’s director, who informed families about the study objectives and connected them with the 
research team. 

A purposive non-probability sampling strategy was applied, selecting those relatives who met 
the inclusion criteria and expressed willingness to participate. The inclusion and exclusion criteria 
were as follows: 

­ Inclusion criteria: Parents of children diagnosed with ASD who attended therapeutic sessions at 
the association. 

­ Exclusion criteria: Parents of children without a confirmed ASD diagnosis. 

The final sample consisted of 57 parents, of whom 75.4% were women and 22.8% men. Despite 
the small sample size, several strategies were adopted to ensure methodological rigour and the 
validity of the results [10]: 

• Standardised administration of the questionnaire under homogeneous conditions. 
• Careful review and cleaning of data prior to statistical analysis. 
• Detailed documentation of the data collection process and related ethical considerations. 

These measures ensured the consistency and representativeness of the data within the specific 
context of the association. 

2.3. Variables and Assessment Instrument 

2.3.1. Sociodemographic Variables 

Independent sociodemographic variables were collected, including the age of the child with 
ASD and the main caregiver, sex, marital status, educational level, occupation, number of children, 
religious beliefs, and external caregiving support (presence or absence of an additional caregiver). 

2.3.2. Dependent Variables 

The dependent variables were measured using the Parenting Stress Index – Short Form (PSI-SF), 
originally developed by Abidin [11] and widely used to assess stress associated with the parental 
role. This questionnaire identifies the emotional and cognitive impact on parents and highlights risk 
areas that may require psychological support or intervention. 

Structure and scoring 

The abbreviated PSI-SF consists of 36 items distributed across three dimensions [11,12]: 
1. Parental Distress: stress derived from the demands and responsibilities of the parental role. 
2. Parent-child dysfunctional interaction: perception of dissatisfaction or disconnection in the 

relationship with the child. 
3. Difficult child: evaluation of the child’s behaviour as problematic or hard to manage. 
Items are rated on a 5-point Likert scale (1 = strongly disagree; 5 = strongly agree). The 

instrument yields a total score (range: 24-120) and specific scores for each subscale: Parental Distress 
(7-35), Dysfunctional Interaction (6-30), and Difficult Child (11-55). 

Interpretation of results 

There are no universal cut-off points; normative percentile distributions are used instead. 
Following the original manual [11] and subsequent adaptations [12,13], the following criteria were 
applied: 

• ≥ 85th percentile: clinically significant stress. 
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• 75–84th percentile: high stress, risk zone. 
• 20–74th percentile: normal range. 
• ≤ 15–20th percentile: low stress (possible minimisation). 

Reliability and validity 

The PSI-SF has demonstrated adequate psychometric properties in various cultural contexts, 
including validation in Spanish-speaking populations [13], supporting its reliability and relevance 
for this research. Previous studies have reported internal consistency coefficients between 0.84 and 
0.93 for the total score, and values above 0.70 for the three subscales [14–16], confirming its robustness 
and suitability for the present study. 

2.4. Data Collection Procedure 

Data collection took place at the Ánsares Association headquarters in Huelva. An initial meeting 
was held with the association’s director to present the study objectives and agree on the logistical 
aspects of its implementation. During this meeting, the research schedule was defined, and all 
necessary documentation was provided, including institutional authorisation, informed consent 
forms, questionnaires, and ethical approval. The data collection instrument comprised a set of 
sociodemographic questions and the items from the Parenting Stress Index – Short Form (PSI-SF). 
Questionnaires were distributed during the association’s activity sessions over several days to ensure 
that all family members had sufficient time and opportunity to complete them calmly. Participation 
was voluntary, anonymous, and self-administered, with the option of requesting clarification from 
the researchers present. 

Given that children with ASD and their families constitute a vulnerable population, ethical 
safeguards were maximised to minimise potential risks, limited to possible emotional discomfort. A 
referral protocol was in place if needed. Questionnaires were completed in private rooms to 
guarantee confidentiality and respect for participants’ privacy. Completed forms were securely 
stored until statistical analysis. 

2.5. Statistical Analysis 

Data analysis was performed using IBM SPSS Statistics version 23.0. 
Firstly, a descriptive analysis of sociodemographic variables and parental stress levels was 

conducted. For quantitative variables, measures of central tendency and dispersion were calculated, 
including mean, standard deviation, and minimum and maximum values. For categorical variables, 
absolute frequencies and percentages were reported. 

Before conducting inferential analyses, the normality of quantitative variables was assessed 
using the Kolmogorov-Smirnov test, as the sample size exceeded 50 participants. This step 
determined whether to apply parametric or non-parametric tests as appropriate. 

Subsequently, bivariate analyses were performed to explore potential associations between 
parental stress levels and sociodemographic variables. Depending on data characteristics, the 
following tests were applied: Pearson’s chi-square, Kruskal-Wallis H, and one-way ANOVA. A two-
tailed significance level of p < 0.05 was adopted. 

2.6. Ethical Considerations 

The study was conducted in accordance with the ethical principles for biomedical research 
outlined in the Declaration of Helsinki and the Belmont Report, as well as the ethical standards of the 
Code of Good Scientific Practice approved by the Spanish National Research Council [17]. 
Compliance was also ensured with Organic Law 3/2018 of 5 December on the Protection of Personal 
Data and Guarantee of Digital Rights [18], and Regulation (EU) 2016/679 of 27 April [19]. 

All participants received written information about the study objectives and signed an informed 
consent form, guaranteeing voluntary participation, the right to withdraw at any time, and 
confidentiality of the information provided. Data were anonymised through the assignment of 
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alphanumeric codes and securely stored in accordance with data protection standards. The study 
proposal was authorised by the management board of the Ánsares Association and approved by the 
Provincial Research Ethics Committee of Huelva (reference no. SICEIA-2025-000320). 

3. Results 
3.1. Measurement of Participants’ Stress Levels 

Most participants scored within the normal range (56.9%), followed by 19.6% who reported low 
levels of stress. A total of 9.8% presented elevated stress levels, and 13.7% fell within the clinically 
significant range (Table 1). 

Table 1. Stress level of the participating population according to the Parenting Stress Index. 

Total Scale Score Frequency Percentage (%) 
Low stress 10 19.6 

Normal range 29 56.9 
High stress 5 9.8 

Clinically significant 7 13.7 
Total 57 100 

3.2. Dimensions of Parental Stress 

In the parental distress dimension, 5.9% of caregivers exhibited elevated stress and 17.6% scored 
within the clinically significant range (Table 2). 

Regarding parent-child dysfunctional interaction, 7.8% showed elevated stress and 15.7% 
clinically significant stress (Table 2). 

Lastly, in the difficult child dimension, some parents perceived their children as particularly 
challenging to manage, with 5.9% presenting elevated stress and 17.6% clinically significant levels 
(Table 2). 

Table 2. Levels of parental distress, parent-child dysfunctional interaction, and difficult child in the participating 
population. 

Parental distress n % Parent-child dysfunctional interaction n % Difficult child n % 
Low stress 11 21.2 Low stress 10 19.6 Low stress 11 21.6 
Normal range 28 53.8 Normal range 29 56.9 Normal range 28 54.9 
High stress 3 5.8 High stress 4 7.8 High stress 3 5.9 
Clinically significant 9 17.3 Clinically significant 8 15.7 Clinically significant 9 17.6 
Total 57 100 Total 57 100 Total 57 100 

3.3. Stress Levels According to Sociodemographic Variables 

No statistically significant associations were found between parental stress levels and 
sociodemographic variables (marital status, occupation, educational level, religious beliefs, or 
external support) (Table 3). However, some descriptive trends were observed. 

When stress levels were analysed according to marital status, married participants showed the 
highest proportion of clinically significant cases, followed by single and divorced participants. 
Nonetheless, no statistical dependence was observed between stress level and marital status (Table 
3). 

In terms of occupation, results indicated that housewives presented the highest percentage of 
clinically significant stress, whereas most employed participants scored within the normal range. 
However, no significant dependence was found between occupation type and stress level (Table 3). 

Regarding educational level, both extremes of education (primary and postgraduate) displayed 
the highest percentages of clinically significant stress, while participants with vocational training 
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mainly fell within the normal range. Again, no dependence was observed, suggesting that 
educational level was not a determining factor for parental stress in this sample (Table 3). 

Concerning religious beliefs, believing parents reported more clinically significant cases than 
non-believers, who mostly showed normal levels. Nonetheless, no dependence was observed 
between these variables (Table 3). 

Finally, participants without external caregiving support for their child with ASD presented 
slightly higher proportions of clinically significant cases compared to those who did have such 
support. However, no dependence was found between external support and stress level (Table 3). 

Table 3. Stress levels according to marital status, occupation, educational level, religious beliefs, and external 
support (availability of a caregiver). 

Stress level  

Variable   Low 
stress 

Normal 
range 

High 
stress 

Clinically 
significant 

Marital status 

Married % 12.9 54.8 12.9 19.4 
Divorced % 42.9 57.1 0 0 

Single % 11.1 77.8 0 11.1 
In a relationship % 66.7 0 33.3 0 

Pearson’s Chi-squared 15.239 
Asymptotic sig. (two-tailed) 0.229 

Profession (type 
of qualification) 

Employed % 22.9 57.1 8.6 11.4 
Unemployed % 50 50 0 0 
Housewife % 0 50 16.7 33.3 

Self-employed % 0 100 0 0 
Other % 0 3.4 20 0 

Pearson’s Chi-squared 10.383 
Asymptotic sig. (two-tailed) 0.795 

Education level 

Primary Ed % 33.3 33.3 0 33.3 
Secondary Ed % 9.1 45.5 18.2 27.3 

Vocational training or similar % 25 70 5 0 
University degree % 23.1 53.8 15.4 7.7 

Postgraduate % 0 66.7 0 33.3 
Pearson’s Chi-squared 17.882 

Asymptotic sig. (two-tailed) 0.269 

Religious beliefs 

No answer % 14.3 57.1 14.3 14.3 
Believer % 14.3 50 14.3 21.4 

Non-believer % 31.3 68.8 0 0 
Pearson’s Chi-squared 7.935 

Asymptotic sig. (two-tailed) 0.243 

External support 

Has a caregiver % 15.6 59.4 12.5 12.5 
Does not have a caregiver % 33.3 46.7 6.7 13.3 

Pearson’s Chi-squared 4.213 
Asymptotic sig. (two-tailed) 0.648 

3.4. Stress Level as a Function of Sex 

The distribution of the sample by sex showed a clear predominance of women, representing 
78.4% of the total, compared with 21.6% male participants (Figure 1). 
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Figure 1. Distribution of the sample as a function of sex. 

Women presented a higher proportion of clinically significant cases (17.5%) compared to men, 
although the differences were not statistically significant (χ² = 5.258; p = 0.154) (Table 4). 

Table 4. Stress levels as a function of sex. 

Stress level 
  Low stress Normal range High stress Clinically significant 

Male % 36.4 45.5 18.2 0 
Female % 15 60 7.5 17.5 

Pearson’s Chi-squared 5.258 
Asymptotic sig. (two-tailed) 0.154 

3.5. Stress Level as a Function of Age and Number of Children 

No statistically significant differences were observed between participants’ age and stress level 
(Kruskal-Wallis H = 2.924; p = 0.404). 

Similarly, the number of children showed no significant association with stress levels (F = 0.319; 
p = 0.811). 

4. Discussion 

The aim of this study was to determine the level of parental stress among relatives of children 
with Autism Spectrum Disorder (ASD) belonging to the Ánsares Association in Huelva, while 
considering various sociodemographic variables. The findings indicate that a proportion of parents 
of children with ASD experience stress levels that, in some cases, reach clinically significant values. 
Although no statistically significant associations were found with sociodemographic variables (p > 
0.05), the descriptive patterns are consistent with previous literature, which highlights mothers’ 
greater vulnerability and the influence of social support on the caregiving experience [5,20]. These 
findings suggest that, beyond sociodemographic characteristics, parental stress in families with 
children with ASD arises from a combination of emotional, behavioural, and structural demands that 
are difficult to manage without professional support. 

The high proportion of caregivers reporting distress reinforces what was previously stated by 
Arphi [21], who identified the use of avoidant coping strategies as a factor that increases stress and 
reduces quality of life. The absence of significant associations in the present study may be partly 
explained by the small sample size and the heterogeneity of family profiles. Nevertheless, the data 
support earlier research describing parental stress as a multifactorial and cross-cutting phenomenon 
in families of children with ASD, one not always explainable solely by sociodemographic factors [7]. 
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Regarding sex, results showed that women tend to present higher levels of stress than men. 
These results are consistent with findings from the scientific literature, which indicate that mothers 
tend to employ more emotion-focused coping strategies, potentially increasing anxiety and hindering 
adaptation to complex situations [22]. In addition, employment status has been shown to influence 
stress levels among mothers of dependent children, with higher stress reported among those who 
work [23]. However, women often display greater problem-solving capacity and proactivity when 
addressing difficulties compared to men [24]. 

With respect to occupation, caregivers who were housewives presented higher percentages of 
stress than those in other employment situations. This finding aligns with previous research showing 
that unrecognised and therefore unpaid forms of work tend to be associated with fewer available 
resources, leading to greater stress and poorer coping ability when facing challenging situations [22]. 

Lastly, regarding religious beliefs, caregivers who identified as believers reported higher 
percentages of clinically significant stress than those without religious affiliation. Most studies in the 
literature differ from these findings, as religion is often seen as a protective factor [22]. Although faith 
can promote family cohesion and positive coping, no direct association was observed in this study, 
suggesting that its role may vary depending on cultural context and personal experiences of faith. 

Taken together, the results of this study highlight the complexity of parental stress in families 
with children with ASD. This phenomenon does not depend solely on sociodemographic variables, 
but rather on the interaction between individual, familial, and contextual factors. Consequently, it is 
essential to strengthen psychoeducational and emotional support networks, as well as to incorporate 
nursing interventions focused on the early detection of distress and the promotion of family well-
being. 

4.1. Limitations, Future Research Lines and Implications for Clinical Practice 

This study provides relevant evidence on parental stress in families of children with ASD; 
however, several limitations should be acknowledged. It is a cross-sectional study in which the 
relationship between variables was measured at a single point in time, without follow-up. Therefore, 
many of the measured variables may change over time, which could affect stress indicator scores. 

Another limitation concerns variables not included in the analysis, such as caregivers’ mental 
health history or access to social, economic, and healthcare resources, all of which may influence 
stress levels [25]. Future research should therefore expand the sample size, include longitudinal 
follow-up, and incorporate these additional factors to gain a more comprehensive understanding of 
the determinants of parental stress in this population. The results of this study have several important 
implications for professional practice. It is crucial to enhance healthcare professionals’ capacity to 
identify stress-related problems among caregivers of children with ASD, enabling the development 
of more tailored care plans for each patient and family. Strengthening interdisciplinary collaboration 
(including social workers, psychologists, and other professionals) is also essential to ensure 
comprehensive care that addresses all dimensions of the individual. In this sense, the role of nursing 
professionals in supporting these families is particularly relevant. Beyond clinical care, nurses play a 
key role in offering guidance, psychoeducational support, and coping resources. Recent evidence 
suggests that nurse-led or nurse-coordinated interventions, even in remote formats, can help improve 
parental competence and reduce stress levels [26]. Professional accompaniment thus becomes a key 
element in fostering family adaptation and improving quality of life. 

Overall, the findings of this study reinforce the need to promote policies and programmes aimed 
at improving the quality of life of individuals with ASD and their families, particularly in the 
economic, healthcare, and social support domains. 

5. Conclusions 

This study provides evidence that a significant proportion of family caregivers of children with 
Autism Spectrum Disorder (ASD) in Huelva experience elevated levels of parental stress. This 
phenomenon appears to be linked to a lack of emotional support, adequate resources, and specific 
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training to address the demands of caring for a child with special needs. Further research is therefore 
needed to explore these aspects in greater depth in order to offer more effective support to these 
families. 

Gender differences were also observed in how caregivers cope with these situations. This finding 
underscores the importance of continuing to consider such differences in future research and in the 
design of support programmes. 

Despite advances in understanding ASD, there remains a need to expand research on the factors 
influencing caregivers’ well-being and to assess the effectiveness of interdisciplinary interventions, 
particularly those led by nursing professionals. 

Finally, the conclusions of this study contribute to updating the scientific literature on this topic 
and outline a potential roadmap that may serve as a basis for future studies and interventions aimed 
at reducing caregiver stress. Ultimately, if caregivers are well, they will provide better care, and when 
they provide better care, their relatives with ASD will receive a higher quality of support. 
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