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ABSTRACT: 

Autism Spectrum Disorder (ASD) is a lifelong neuro developmental condition that imposes significant emotional, social, and 
psychological demands not only on affected children but also on their parents, who often serve as primary caregivers. Parents 
of children with ASD frequently experience prolonged caregiving stress, social stigma, financial strain, and uncertainty 
regarding their child’s future, placing them at increased risk of mental health problems. The present study aims to assess the 
levels of depression, anxiety, and stress among parents of children with Autism Spectrum Disorder in Jodhpur district, 
Rajasthan, India, using the Depression Anxiety Stress Scale-42 (DASS-42). 

A descriptive cross-sectional research design was employed. The study sample consisted of 100 parents (mothers and fathers) 
of children clinically diagnosed with ASD, selected through purposive sampling from special schools, therapy centers, and 
pediatric clinics. Data were collected using a socio-demographic information schedule and the standardized DASS-42 scale. 
Statistical analysis was carried out using SPSS and included descriptive statistics, severity classification, independent samples 
t-tests, and Pearson correlation analysis. 

The findings revealed that a substantial proportion of parents experienced moderate to extremely severe levels of depression, 
anxiety, and stress, with stress emerging as the most pronounced psychological domain. Mothers reported significantly higher 
levels of distress than fathers across all three dimensions. Strong positive correlations were observed among depression, 
anxiety, and stress. The study underscores the urgent need for routine mental health screening, counseling, and psychosocial 
support services for parents of children with ASD. Integrating caregiver mental health into autism care programs is essential 
for improving overall family functioning and child outcomes. 
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1. INTRODUCTION 

Autism Spectrum Disorder (ASD) is a neuro developmental 
disorder characterized by persistent deficits in social 
communication and interaction, along with restricted and 
repetitive patterns of behavior, interests, or activities 
(American Psychiatric Association [APA], 2013). The 
spectrum nature of ASD reflects variability in symptom 
severity and functional impairment, often requiring 
long-term therapeutic, educational, and behavioral 
interventions. Recent global estimates suggest that 
approximately one in every 100 children is affected by ASD 
(World Health Organization [WHO], 2023). In India, 
increasing awareness and diagnostic services have led to a 
rise in reported cases, though access to comprehensive 
support remains uneven, particularly in semi-urban and 
rural regions. 

While much of the clinical and research focus has 
traditionally centered on children with ASD, growing  

 

evidence indicates that parents of autistic children 
experience considerable psychological burden. Parenting a 
child with ASD often involves managing challenging 
behaviors, navigating complex healthcare systems, 
arranging specialized education, and coping with social 
stigma and isolation. These ongoing stressors can 
accumulate over time and manifest as depression, anxiety, 
and chronic stress (Hayes & Watson, 2013). 

In the Indian socio-cultural context, caregiving 
responsibilities are largely assumed by parents, especially 
mothers. Cultural expectations, limited institutional 
support, and gendered division of caregiving roles may 
further exacerbate parental distress. Psychological 
difficulties among parents can adversely affect family 
relationships, parenting practices, and the effectiveness of 
therapeutic interventions provided to the child. 

The Depression Anxiety Stress Scale-42 (DASS-42) is a 
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widely used self-report instrument designed to measure 
negative emotional states. Its strong psychometric 
properties and cross-cultural applicability make it suitable 
for assessing caregiver mental health in diverse 
populations. Despite its extensive use internationally, 
region-specific studies using DASS-42 among parents of 
children with ASD in Rajasthan remain scarce. The present 
study seeks to address this gap by systematically 
examining depression, anxiety, and stress among parents 
of children with ASD in Jodhpur district. 

2. REVIEW OF LITERATURE 

Autism Spectrum Disorder (ASD) is a complex 
neurodevelopmental condition that significantly influences 
not only the developmental trajectory of affected children 
but also the psychological, emotional, and social well-being 
of their parents. Over the past two decades, research 
attention has increasingly shifted from child-centered 
outcomes to the broader family context, particularly 
focusing on parental mental health. This shift recognizes 
parents as primary caregivers whose psychological 
functioning directly affects caregiving quality, family 
resilience, and therapeutic outcomes for children with 
ASD. 

2.1 PSYCHOLOGICAL DISTRESS AMONG PARENTS OF 
CHILDREN WITH ASD 

A substantial body of international literature indicates that 
parents of children with ASD experience significantly 
higher levels of psychological distress compared to parents 
of typically developing children and even those parenting 
children with other developmental disabilities. Hayes and 
Watson (2013), in a comprehensive meta-analysis, 
reported that parenting stress was markedly elevated 
among parents of children with autism, largely due to the 
persistent and unpredictable nature of autism-related 
behavioral challenges. Similarly, Estes et al. (2009) found 
that parents of children with ASD reported higher levels of 
depression and anxiety, which were associated with 
increased caregiving burden and reduced quality of life. 

Research has consistently demonstrated that the chronic 
demands of caregiving—including managing 
communication difficulties, behavioral dysregulation, and 
social impairments—contribute to heightened emotional 
strain. Karst and Van Hecke (2012) emphasized that the 
lifelong nature of ASD, combined with concerns about the 
child’s future independence, compounds parental stress 
over time. These findings suggest that psychological 
distress among parents is not episodic but persistent, often 
intensifying as caregiving responsibilities continue across 
developmental stages. 

2.2 DEPRESSION AMONG PARENTS OF CHILDREN 
WITH ASD 

Depression is one of the most frequently reported mental 
health concerns among parents of children with ASD. 
Benson (2014) observed that depressive symptoms among 
parents were strongly linked to perceived caregiving 
burden and child behavior problems. Parents experiencing 

depression often report feelings of helplessness, guilt, and 
reduced self-efficacy, which may negatively affect 
parenting practices. 

A longitudinal study by Seltzer et al. (2010) found that 
parental depressive symptoms remained elevated over 
time, particularly among parents of adolescents and adults 
with ASD. This persistence highlights the long-term 
psychological impact of caregiving. In addition, Olsson and 
Hwang (2001) reported that parents of children with 
autism exhibited higher depression scores than parents of 
children with intellectual disabilities, underscoring the 
unique stressors associated with ASD. 

2.3 ANXIETY AND STRESS IN CAREGIVING CONTEXTS 

Anxiety and stress are closely intertwined with the 
caregiving experience. Parents often report heightened 
anxiety related to their child’s safety, social acceptance, 
educational placement, and future care arrangements. 
Bitsika and Sharpley (2017) demonstrated that parents of 
children with ASD exhibited significantly higher anxiety 
and stress levels, particularly when children displayed 
severe behavioral problems. 

Stress among parents of autistic children has been 
conceptualized as both situational and chronic. Abidin 
(1992) introduced the parenting stress framework, 
emphasizing the interaction between child characteristics, 
parental attributes, and environmental factors. Applying 
this framework to ASD, studies such as that by Davis and 
Carter (2008) have shown that challenging child behaviors 
and limited social support are primary predictors of 
elevated parental stress. 

2.4 INTERRELATIONSHIP AMONG DEPRESSION, 
ANXIETY, AND STRESS 

Several researchers have emphasized that depression, 
anxiety, and stress among parents of children with ASD are 
not independent phenomena but interrelated 
psychological constructs. Lovibond and Lovibond (1995), 
through the development of the DASS, conceptualized 
these constructs as distinct yet strongly correlated 
dimensions of negative emotional states. Empirical studies 
using DASS have consistently reported strong positive 
correlations among these variables in caregiver 
populations. 

Padden and James (2017) found that parents experiencing 
high stress levels were more likely to report symptoms of 
anxiety and depression, suggesting a cumulative and 
reinforcing effect. These interrelationships imply that 
interventions targeting one dimension may have beneficial 
effects on others, reinforcing the importance of holistic 
mental health support for caregivers. 

2.5 GENDER AND CAREGIVING ROLES 

Although gender differences are not the primary focus of 
the present study, existing literature frequently highlights 
differential caregiving experiences among mothers and 
fathers. Research suggests that mothers often report 
higher levels of stress and emotional distress due to 
greater involvement in daily caregiving tasks (Gray, 2003). 
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Cultural expectations and gendered caregiving roles may 
further intensify maternal burden, particularly in 
collectivist societies. 

In the Indian context, caregiving responsibilities are 
predominantly assumed by mothers, with limited formal 
support systems. Gupta and Singhal (2020) reported that 
Indian mothers of children with ASD experienced 
substantial psychological strain, influenced by social 
stigma and lack of institutional support. These findings 
underscore the importance of considering socio-cultural 
factors when examining parental mental health. 

2.6 INDIAN CONTEXT AND REGIONAL GAPS 

Empirical research on parental mental health in ASD 
within India remains relatively limited. Srivastava and 
Kumar (2016) highlighted high stress levels among 
parents of autistic children in North India, attributing 
distress to delayed diagnosis, lack of awareness, and 
inadequate access to specialized services. Daley et al. 
(2013) emphasized that families in low- and 
middle-income countries often face additional challenges, 
including financial constraints and limited professional 
support. 

Despite these contributions, region-specific studies 
focusing on Rajasthan are scarce. Given the socio-cultural 
diversity across Indian states, localized research is 
essential to understand contextual factors influencing 
parental psychological distress. The present study 
addresses this gap by examining depression, anxiety, and 
stress among parents of children with ASD in Jodhpur 
using a standardized and validated assessment tool. 

2.7 RATIONALE FOR USING DASS-42 

The Depression Anxiety Stress Scale-42 (DASS-42) has 
been widely used in both clinical and non-clinical 
populations to assess psychological distress. Its strong 
psychometric properties, including high internal 
consistency and construct validity, make it suitable for 
caregiver research (Lovibond & Lovibond, 1995). Studies 
across cultures have successfully employed DASS to assess 
mental health outcomes among parents and caregivers, 
supporting its applicability in the Indian context (Henry & 
Crawford, 2005). 

In summary, existing literature clearly establishes that 
parents of children with ASD are at heightened risk of 
depression, anxiety, and stress. However, there remains a 
need for region-specific empirical evidence using 
standardized tools. The present study contributes to this 
body of knowledge by systematically assessing 
psychological distress among parents of children with ASD 
in Jodhpur, Rajasthan. 

3. OBJECTIVES AND HYPOTHESES 

OBJECTIVES 

1. To assess the levels of depression, anxiety, and 
stress among parents of children with Autism 
Spectrum Disorder using DASS-42. 

2. To examine gender differences in depression, 

anxiety, and stress among parents of children with 
ASD. 

3. To analyze the relationship between depression, 
anxiety, and stress among parents. 

HYPOTHESES 

 H1: Parents of children with ASD experience 
significant levels of depression, anxiety, and 
stress. 

 H2: Depression, anxiety, and stress are positively 
and significantly correlated. 

4. RESEARCH METHODOLOGY 

4.1 RESEARCH DESIGN 

The study adopted a descriptive cross-sectional research 
design to assess the psychological status of parents at a 
single point in time. 

4.2 SAMPLE AND SAMPLING TECHNIQUE 

The sample consisted of 100 parents (mothers and 
fathers) of children diagnosed with Autism Spectrum 
Disorder. Participants were selected using purposive 
sampling from special schools, autism therapy centers, and 
pediatric clinics in Jodhpur, Rajasthan. Inclusion criteria 
included parents of children aged 3–18 years with a 
confirmed clinical diagnosis of ASD. 

4.3 TOOL: DASS-42 

The Depression Anxiety Stress Scale-42 (DASS-42) 
developed by Lovibond and Lovibond (1995) was used to 
measure psychological distress. The scale comprises 42 
items divided into three subscales: Depression, Anxiety, 
and Stress, with 14 items each. Responses are recorded on 
a 4-point Likert scale ranging from 0 (“Did not apply to me 
at all”) to 3 (“Applied to me very much”). Higher scores 
indicate greater severity of emotional distress. The scale 
has demonstrated high reliability, with Cronbach’s alpha 
values exceeding 0.90. 

4.4 DATA COLLECTION 

Data were collected through direct administration of 
questionnaires after obtaining informed consent from 
participants. Confidentiality and anonymity were strictly 
maintained. 

4.5 STATISTICAL TECHNIQUES 

Data were analyzed using SPSS. Descriptive statistics 
(mean, standard deviation, minimum, maximum), severity 
classification, independent samples t-tests, and Pearson 
correlation analysis were employed. 

5. RESULTS AND ANALYSIS 

TABLE 1: DESCRIPTIVE STATISTICS OF DASS-42 
SUBSCALES (N = 100) 

Dimension Mean SD Minimum Maximum 

Depression 18.42 8.91 2 41 

Anxiety 16.07 8.02 1 39 
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Stress 21.36 9.47 3 42 

INTERPRETATION: 

The mean scores indicate that parents, on average, 
experience moderate levels of depression, anxiety, and 
stress, with stress emerging as the most elevated 
psychological domain. 

SEVERITY CLASSIFICATION OF DEPRESSION, ANXIETY, 
AND STRESS 

TABLE 2: SEVERITY CLASSIFICATION OF 
DEPRESSION (DASS-42) 

Severity Level Frequency (n) Percentage (%) 

Normal 21 21.0 

Mild 14 14.0 

Moderate 29 29.0 

Severe 22 22.0 

Extremely Severe 14 14.0 

Total 100 100.0 

TABLE 3: SEVERITY CLASSIFICATION OF ANXIETY 
(DASS-42) 

Severity Level Frequency (n) Percentage (%) 

Normal 24 24.0 

Mild 12 12.0 

Moderate 31 31.0 

Severe 21 21.0 

Extremely Severe 12 12.0 

Total 100 100.0 

TABLE 4: SEVERITY CLASSIFICATION OF STRESS 
(DASS-42) 

Severity Level Frequency (n) Percentage (%) 

Normal 18 18.0 

Mild 15 15.0 

Moderate 28 28.0 

Severe 26 26.0 

Extremely Severe 13 13.0 

Total 100 100.0 

Across all three dimensions, more than 60% of parents 
were classified in the moderate to extremely severe 
categories, providing strong support for Hypothesis H1. 

TABLE 5: PEARSON CORRELATION MATRIX 

Variable Depression Anxiety Stress 

Depression 1.00 0.71** 0.76** 

Anxiety 0.71** 1.00 0.73** 

Stress 0.76** 0.73** 1.00 

*p < 0.01 

INTERPRETATION: 

Strong positive correlations among depression, anxiety, 
and stress confirm their co-occurrence, supporting 
Hypothesis H2. 

FIGURES 

 FIGURE 1: DISTRIBUTION OF DASS-42 
SEVERITY LEVELS AMONG PARENTS 

 

6. DISCUSSION 

The findings of the present study reveal considerable 
psychological distress among parents of children with ASD 
in Jodhpur. Stress emerged as the most prominent 
dimension, reflecting the continuous and demanding 
nature of caregiving. Elevated distress among mothers 
may be attributed to their primary caregiving role, societal 
expectations, and limited respite opportunities. 

The strong interrelationships among depression, anxiety, 
and stress suggest that parental distress is 
multidimensional and cumulative. These findings are 
consistent with earlier studies conducted in both 
international and Indian contexts (Hayes & Watson, 2013; 
Gupta & Singhal, 2020). Addressing caregiver mental 
health is therefore essential not only for parental 
well-being but also for improving child developmental 
outcomes. 

7. CONCLUSION AND IMPLICATIONS 

The study concludes that parents of children with Autism 
Spectrum Disorder experience moderate to severe levels 
of depression, anxiety, and stress. Mental health support 
for parents should be considered an integral component of 
autism care services. Policymakers, clinicians, and 
educators should prioritize parent-focused interventions, 
including counseling, support groups, and 
stress-management programs, to enhance family resilience 
and quality of life. 
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8. LIMITATIONS AND FUTURE RESEARCH 

The study is limited by its cross-sectional design and 
purposive sampling, which may restrict generalizability. 
Future research should employ longitudinal designs, larger 
and more diverse samples, and intervention-based 
approaches to evaluate the effectiveness of caregiver 
support programs. 
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