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Abstract. Raising children with autism presents ongoing emotional and psychological challenges. The aim
of this research is to explore how social support and religiosity influence the well-being of parents raising
children with autism. Following the PRISMA framework, this review analyzed 45 studies through a
systematic literature review approach. The studies were selected using the PECO framework and assessed
Jor quality with the Q-SSP and ROBINS-E tools. The participants in the reviewed studies consisted
of parents or caregivers, with varying demographics, including age, gender, cultural background, and
levels of religiosity. Various data collection techniques were employed, including qualitative interviews,
quantitative surveys, and mixed-method approaches; analysis methods included thematic interpretation
and statistical modeling. Findings show that social support reduces stress and improves coping abilities,
particularly when parents receive consistent support from partners and communities. Religiosity contributes
as a psychological and emotional coping resource by offering meaning, comfort, and resilience, though in
certain contexts it may also lead to feelings of guilt or stigma. The influence of both factors varies across
cultural and social settings. The results highlight the distinct but complementary roles of social support
and religiosity in strengthening parental well-being. Integrating these elements into culturally sensitive
intervention models may enhance support systems for parents. Future research should aim to examine
integrative approaches that connect social and spiritual support strategies.
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INTRODUCTION

Autism Spectrum Disorder (ASD) is defined as a developmental condition involving
social and communicative challenges, accompanied by repetitive or restricted behaviors
(American Psychiatric Association, 2022). The disorder impacts roughly 1% of children
worldwide, though prevalence rates differ across various demographic groups (Zeidan et al.,
2022). Children with ASD often experience behavioral challenges, sleep issues, and self-care
difficulties, significantly increasing parental stress (Mangandu et al., 2024). Parents of children
with ASD tend to experience higher levels of anxiety and depression compared to those with
neurotypical children (Hayes & Watson, 2012). Previous studies have shown that both parents
and caregivers of children with ASD experience similar emotional burdens, with emotional strain
influenced by resilience and types of social support. These findings indicate that the challenges
and burdens are shared across parental and caregiving roles (Rizzo et al., 2024). The emotional
and financial demands of caregiving can strain family dynamics, particularly where access to
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specialized services is limited (Iadarola et al., 2019). Social stigma also heightens parental distress
due to widespread misconceptions and blame associated with ASD (Zefanya & Purba, 2024).
Financially, raising a child with ASD incurs costs up to three times higher than for
neurotypical children (Ludlow et al., 2011). Coping strategies differ by gender, with fathers often
turning to work and mothers relying more on social support (Ludlow et al., 2011). Stress often
persists over time, necessitating long-term emotional and structural support (McStay et al., 2014).
Support systems (especially those involving family, friends, and religious communities) provide
importantassistance that helps reduce stress and improve quality of life (Ekas etal., 2010). Religiosity
can further promote coping by offering meaning and resilience (Tarakeshwar & Pargament, 2001),
although in some cases, negative religious interpretations may increase stigma (Mangandu et al.,
2024). 'This review explores how social support and religiosity, independently and interactively,
affect parental well-being, while accounting for the influence of cultural and contextual factors.

METHOD

Literature Search Strategy

This study used the PRISMA guidelines to identify and select articles in four steps:
identification, screening, eligibility, and inclusion (Page et al., 2021). The articles are selected
from Scopus journals (Q1-Q4) published in English from 2015 to 2025. The search used specific
keywords based on early searches and field knowledge. A scoping search helped improve the keyword
choices before the final search. This study used the web app Watase Uake to generate search terms.
Keywords focused on three main topics: (1) Autism Spectrum Disorder, (2) social or family support
for parents of ASD children, and (3) religiosity of parents of ASD children. The main search was in
Scopus, with Google Scholar used to find extra studies. The PRISMA screening results are shown
in Table 1.

Table 1.
Protocol PRISMA for the review

Results for Systematic Literature Review

Phase(s) Consideration

Social Support and Religiosity in Parents of
Children with ASD

“social support autism” OR “family support
autism” AND “religious and autism” OR
“religion coping autism” AND “social support

Identification Search focus

Search (keyword) string

and religion and autism”
2015-2025

Search database Scopus

Search period

Screening and Eligibility

Additional source
Search field

Search results
Document type
Language

Publication stage
Source type
Organizing framework

Filtered results

Google Scholar (as a supplementary source)
Article title, abstract, keywords

459 (Scopus) + 8 (Google Scholar)

Include “Article”

Include “English”

Include “Final”

Include “Journal”

PRISMA Guidelines applied

45 studies included in final review
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Phase(s) Consideration Results for Systematic Literature Review
Analysis method Domain-based systematic literature review,

content analysis

Assessing for Inclusion  Agenda proposal method Systematic literature review, narrative synthesis
and Exclusion

Classification Framework

To ensure a structured selection of studies, this systematic literature review (SLR) adopts
the PECO (Population, Exposure, Comparison, Outcome) framework. PECO is widely used in
systematic research to formulate research questions and develop a literature search strategy (Methley
etal. 2014). This model helps define the study population, exposure to social support and religiosity,
comparisons between different levels of these factors, and the resulting outcomes related to parental
well-being and coping mechanisms.

Table 2.
PECO (Population, Exposure, Comparison, Outcome) Framework

Component Description
Population (P) Parents or caregivers of children with ASD
Exposure (E) Social support (e.g., emotional, instrumental, and informational support) and

religiosity (e.g., religious beliefs, practices, and community involvement)

Comparison (C) Variation in social support and religiosity levels
Outcome (O) Parental well-being (e.g., stress reduction, mental health, coping strategies)

Eligibility Criteria

Included studies examined the association between social support, religiosity, and parenting
children with ASD. Only empirical research employing quantitative, qualitative, or mixed-methods
approaches was considered, and full-text availability was required to facilitate comprehensive data
extraction. Conversely, studies were excluded if they did not specifically examine social support
or religiosity in the context of ASD parenting. Additionally, conference papers, book chapters, or
opinion pieces were not considered. Studies that lacked abstracts or contained incomplete data that
hindered meaningful analysis were also excluded. The exclusion decision was made objectively by
assessing the completeness of key information required for systematic analysis, including (1) a clear
description of the research methodology (design, participants, and instruments), (2) presentation
of primary findings related to social support and religiosity among parents or caregivers of children
with ASD, and (3) the availability of essential variables relevant to the study’s objectives. Articles
without abstracts were excluded because they did not allow initial screening for inclusion criteria,
while those with incomplete data could not support a comprehensive synthesis.

Study Selection

To ensure the inclusion of relevant and rigorous studies, the selection procedure was
systematically implemented in three stages following PRISMA protocols.

The first stage is identification. The initial search yielded 459 articles from the Scopus
database and 8 additional studies from Google Scholar. After removing 73 duplicate records, 95
studies were excluded because they were published outside the 2015-2025 range. Furthermore, 14
studies were removed because their journal rankings were below the Q1-Q4 threshold, and 9 studies
were excluded for lacking abstracts. This process resulted in 266 studies progressing to the next stage.
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The second stage is screening. Of 266 studies, titles and abstracts were screened for relevance;
197 were excluded for not meeting the inclusion criteria, leaving 71 for full-text review.

The third and last stage is eligibility assessment. Of the 71 full-text articles, 34 were
unavailable, leaving 37 for detailed evaluation. After thorough assessment, all 37 studies met the
inclusion criteria. In addition, 8 supplementary studies were identified and included, bringing the
total to 45.

The complete study selection process is visually represented in Figure 1, which provides a
detailed overview of the inclusion and exclusion criteria used throughout.

Identification of studies via databases and registers -
Record removed before
screening
Duplicate records removed
g 73
c Record Identification From: (n -) i .
2 ) . ) Records mark as ineigible by
] Keyword: (social support autism, family support _
o ; 2 . . . automation tools [Year 2015-
= autism, religious and autism, religion coping - 2025 (n=ED)
€ autism, social support and religion and autism)
8 Database (Scopus, n=EED) Record removed for other
= ' reasons [Tier Q1,02,03,04]
(n=0D
Record without abstract for
screening (n=[ED)
Record Screened — Records excluded
QR 268 ) (=)
Reports sought for
Reports sought for retrieval — Reports not retrieved retrieval (From Other
o (n=[ED (n=EID Sources)
£ (n=D
]
3 ! !
Reports (Other
Reports assessed for eligibility —_ Reports excluded: Sources) assessed for
(n=ED For Some Reason (=) eligibility
(n=
Studies included i
ettt Studies Included (Other
° =D ) )
o ) -~ Sources) in Review
3 Reports of included studies (n-E®
° (=g
Figure 1.

Flow chart of PRISMA protocol generated from Watase Uake Tools

The Watase Uake Tools were used to manage and organize the literature screening process
efficiently. This tool facilitates keyword-based searches across multiple databases and automatically
removes duplicate articles, allowing for more systematic data extraction. To minimize bias in keyword
selection, keywords were determined based on the primary constructs of the research questions (i.e.,
autism spectrum disorder, parenting, social support, and religiosity) and refined through a pilot search
toensurerelevanceandspecificity. Synonymsand related termswerealso tested toavoid overly narrowor
overlybroadsearches. This processhelped ensurecomprehensiveyetfocused retrieval of relevantstudies.
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Quality Assessment

To maintain the reliability and methodological rigor of the included studies, a systematic
quality evaluation was conducted. In quantitative observational studies, the Risk of Bias in Non-
Randomized Studies — Exposure (ROBINS-E) tool was applied to assess bias across seven domains,
including confounding variables, participant selection, exposure classification, and outcome
measurement, yielding an overall bias assessment (Morgan et al., 2019). Meanwhile, qualitative
studies were assessed using the Quality Assessment Checklist for Survey Studies in Psychology
(Q-SSP). This checklist assesses research quality across four domains: study rationale, participant
selection, data collection and analysis, and ethical considerations (Protogerou & Hagger, 2020).

The assessment of bias in each study followed predetermined criteria adapted from
established SLR guidelines. Each bias domain (e.g., selection bias, measurement bias, reporting
bias) was rated as low, moderate, or high based on the clarity of methodology and completeness
of data reporting. For instance, population selection bias was considered low when participant
inclusion criteria and sampling methods were clearly described, moderate when they were partially
described, and high when they were unclear or absent. The overall bias rating in Tables 3 and 4 was
determined by summarizing the domain ratings: studies with mostly low ratings were categorized
as low overall bias, and those with mixed or multiple moderate/high ratings were categorized as
moderate or high overall bias. The results of the quality assessment are presented in the following
section. The summary of quality ratings is presented in Tables 3 and 4.

Table 3.
Risk of bias (ROBINS-E)
Study Population Exposure  Confounders =~ Outcome  Data Analysis  Overall
Selection Measurement Measurement
Rezq et al. Low Low Low Low Low Low
(2025).
Pan et al. (2024). Low Low Low Low Low Low
Maarefi et al. Low Low Low Low Low Low
(2023)
Halki et al. Low Low Low Low Low Low
(2024).
Dai et al. (2023) Low Low Low Low Low Low
Mannion & Low Low Low Low Low Low
Leader (2023)
Liu et al. (2023) Low Low Low Low Low Low
Matea et al. Low Low Low Low Low Low
2024
Feng et al. Low Low Low Low Low Low
(2022)
Wang et al. Low Low Low Low Low Low
(2022).
Laslo-Roth etal. Low Low Low Low Low Low
(2022)
Sarwar et al. Low Low Low Low Low Low
(2022)
Buchholz (2022) Low Low Low Low Low Low
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Study Population Exposure =~ Confounders =~ Outcome  Data Analysis  Overall
Selection Measurement Measurement

Herlina et al. Low Low Low Low Low Low
(2022)
Yan etal. (2021) Low Low Low Low Low Low
Bernier & Low Low Low Low Low Low
McCrimmon
(2021)
Weinberg et al. Low Low Low Low Low Low
(2021)
Luetal. (2021) Low Low Low Low Low Low
Lei & Kantor Low Low Low Low Low Low
(2021)
Desiningrum et Low Low Low Low Low Low
al. (2020)
Sumiati & Dewi  Low Low Low Low Low Low
(2021)
Lei & Kantor Low Low Low Low Low Low
(2021)
Pandya (2020) Low Low Low Low Low Low
Robinson & Low Low Low Low Low Low
Weiss (2020)
Ekas et al. Low Low Low Low Low Low
(2009)
Lovell & Low Low Low Low Low Low
Wetherell (2019)
Pisula & Low Low Low Low Low Low
Banasiak (2019)
Seymour et al. Low Low Low Low Low Low
(2019)
Ilias et al. (2018) Low Low Low Low Low Low
Riany et al. Low Low Low Low Low Low
(2018)
Kuru & Piyal, Low Low Low Low Low Low
(2018)
Marsack & Low Low Low Low Low Low
Samuel (2017)
Al-Kandari etal. Low Low Low Low Low Low
(2017)
Dasetal. (2017) Moderate Low Low Low Moderate Moderate
Arellano et al. Low Low Low Low Low Low
(2017)
Pandya (2016) Moderate Low Low Low Low Moderate
Obeid & Daou  Low Low Low Low Low Low
(2015)
Luetal. (2015) Low Low Low Low Low Low

Findings from the ROBINS-E assessment suggest that most studies have a low overall risk
of bias, indicating solid methodological integrity. However, Das et al. (2017) showed moderate bias
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in population selection and data analysis, potentially affecting representativeness and interpretation.
Opverall, the findings are reliable and unbiased, supporting the credibility of this systematic review.

Table 4.
Risk of bias (Q-SSP)
Study Study Rationale Sampling & Data Collection Ethical Overall
& Variables Recruitment & Analysis Considerations

Pearson et al. (2023) Low Moderate Low Low Moderate
Desiningrum et al. Low Moderate Low Low Moderate
(2021)
Crawford & Aramini Low Low Low Low Low
(2019)
Pepperell et al. (2016) Low Moderate Low Low Moderate
Salkas et al. (2016) Low Low Low Low Low
Roffeei et al. (2015) Low Moderate Low Low Moderate
Balubaid & Sahab Low Moderate Low Low Moderate
(2017)

The risk of bias assessment using the Q-SSP framework indicates that most studies exhibit a
low risk of bias, particularly in study rationale, data collection, and ethical considerations. However,
some studies show moderate bias in sampling and recruitment, suggesting potential limitations in
participant selection. Overall, the included studies demonstrate acceptable methodological rigor,
thereby ensuring the reliability of their findings.

Data Extraction and Synthesis

Data extraction was conducted using a structured Microsoft Excel sheet to collect key study
characteristics systematically. Extracted data included study design, sample size, measurement
tools for social support and religiosity, analytical methods, and key findings. The synthesis process
included a narrative synthesis of qualitative data and a comparative analysis of quantitative findings.
Data extraction involved grouping information by relevant themes to comprehensively explore the
connections between social support, religiosity, and ASD parenting.

Analytical Process

Following the PECO framework, the data analysis adopts a structured approach, focusing
on parents and caregivers of children with ASD, grouped by socio-demographic characteristics.
The exposure focuses on the levels and types of social support and religiosity they receive, measured
using various self-administered tools. The comparison examines differences in parental experiences
based on varying levels of social support and religiosity. Lastly, the outcome assesses the impact
of these factors on parental well-being, including stress levels, coping mechanisms, and quality of
life. The analysis employs content analysis, thematic analysis, and narrative synthesis to extract key
findings and identify patterns across studies.

RESULTS AND DISCUSSION

Characteristics of the Research
This review examined 45 studies from 26 countries, using diverse research methods.
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Most were cross-sectional studies (29), followed by qualitative studies (6), systematic reviews (2),
surveys (2), correlational studies (2), and one each of meta-analysis, content analysis, experimental,
longitudinal, and randomized controlled trial (RCT). Most studies came from China (10), the
United States (7), and Indonesia (6), with others from countries like Saudi Arabia, Iran, Greece,
Ireland, Poland, Israel, Pakistan, India, Canada, Australia, Malaysia, Turkey, Kuwait, Lebanon, and
several Southeast Asian countries.

The review included data from 17,870 participants, mainly parents and caregivers of
children with ASD. Most were mothers, followed by fathers, both parents, and other caregivers,
such as grandparents or guardians. Twenty-three studies focused on mothers, 12 included both
parents, and a few looked at fathers or other caregivers. Parents’ ages ranged from 30 to 47 years,
with some studies including parents aged 50 or older. Children’s ages ranged from 2 to 29 years,
with a focus on early childhood. The review also examined caregiving across different cultural and
religious groups, including Black, Jewish, Arab, Muslim, Christian, and Latina families.

Sample sizes varied a lot, from fewer than 50 participants to over 500. The most extensive
study had more than 4,800 caregivers (Wang et al., 2022). The studies used surveys, interviews,
and other methods to understand caregiving. They mainly focused on social support and religiosity,
including religious coping, family support, and other types of help. The details for the participants’
characteristics is shown in Table 5.

Social Support in Parents of Children with Autism

The results emphasize that social support plays a key role in enhancing parental well-being
across dimensions such as quality of life, stress reduction, parental involvement, and psychological
resilience (see Table 6). Family and community support have been associated with enhanced quality
of life for parents (Pisula & Banasiak, 2019; Rezq et al., 2025). Greater levels of education and
income are linked to improved well-being, while raising multiple children with autism may decrease
perceived social support (Rezq et al., 2025).

Additionally, social support helps mitigate the adverse effects of stress and autism symptom
severity (Liuetal., 2023). Heightened stress is commonly reported by parents caring for children with
severe autism, especially if they lack sufficient support networks (Pearson et al., 2023). Additionally,
parents of children with gastrointestinal issues like constipation tend to experience more stress and
lower quality of life (Halki et al., 2024). Importantly, partner involvement (particularly fathers) has
been shown to reduce stress and enhance overall family functioning significantly (Weinberg et al.,
2021).

Parents of autistic children generally use more positive coping strategies than negative ones,
with more substantial social support linked to more effective coping (Mannion & Leader, 2023).
Fathers often prefer coping by tackling issues head-on, while mothers commonly rely on emotion-
focused coping strategies, such as crying or seeking support from others (Kuru & Piyal, 2018).
Caregivers with greater social support are more likely to use positive and effective coping strategies
(Ekas et al. 2009).

Social support is also vital in managing stress and parental involvement, acting both as a
mediator between stress and caregiving participation (Sarwar et al., 2022) and as a moderator that
lessens the adverse effects of stress on quality of life (Seymour et al., 2019). Support from family and
friends usually has a more substantial effect on reducing stress and increasing parental involvement
than support from religious groups. However, effectiveness depends on the type and source of
support (Desiningrum et al., 2021).
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Table 5.
Socio-demographic characteristics of the participants
Study Country Research Method Participant N Sample Age of Parents/ M Age of Children/ M
Rezq et al. (2025) Saudi Arabia Cross-sectional study Mothers 218 The majority aged 30-  Children under 18
39 (40.4%) years old
Pan et al. (2024) China Cross-sectional study Couples (wives and 397 wives Wives: 36.33 Not mentioned
husbands) 397 husbands Husbands: 35.35
Maarefi et al. (2023) Iran Cross-sectional study Mothers 102 35.1 + 5.8 years Not mentioned
Halki et al. (2024) Greece Cross-sectional study Parents 123 M =473 Not mentioned
Dai et al. (2023) China Longitudinal follow- Parents of children newly 156 parents M =34.38 M = 3.39 at baseline
up study (two waves: diagnosed with ASD at Wave 1
baseline and one-year (baseline)110
follow-up) parents at Wave 2
(one-year follow-
up)
Mannion & Leader (2023) Ireland Cross-sectional study Parents of children and 409 parents: 390 M = 40.34 Range 24 to  Not mentioned

Pearson et al. (2023)

Zovko et al. 2024

Liu et al. (2023)

Feng et al. (2022)
Wang et al. (2022)
Sarwar et al. (2022)
Buchholz (2022)

United States

Republic of

Croatia

China

China
China
Pakistan
Poland

Foucauldian Critical
Discourse Analysis
(FCDA) to analyze

group session transcripts

Cross-sectional study

Descriptive cross-
sectional study

Cross-sectional study
Meta-analytic SEM
Cross-sectional study

Cross-sectional study

adolescents with ASD

Black parents (primarily

mothers)

Mothers of preschool

Parents of children newly

diagnosed with ASD

Parents
Caregivers
Mothers
Mothers

females 19 males

7 participants:
6 mothers 1
grandmother

80

193 parents:
157 mothers 36
fathers

385
4864
112
143

62 years

The ages of the parents
ranged from 36 to

63 years, with a mix
of marital statuses

and educational

backgrounds
M =36.04

M = 33.58

M =33.81
35.22 to 47.49
M=3438

M = 38.41

The children’s ages
ranged from 5 to 17
years, with an average
age of 10.5 years

M =5.06

M=3.16
The average age at
diagnosis was 2.77

M = 3.66
3.24 to0 18.04
8 year

Not mentioned
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Study Country Research Method Participant N Sample Age of Parents/ M Age of Children/ M
Herlina et al. (2023) Indonesia Cross-sectional study Parents 122 Not specified Not mentioned
Laslo-Roth et al. (2022) Israel Cross-sectional study Mothers 1783 mothers: Mothers of ASD, M =  Not mentioned
546 with ASD 39.81, Mothers without
children1237 ASD M =41.88
without ASD
children
Bernier & McCrimmo Multiple Systematic review Muslim parents 117 Not mentioned Not mentioned
(2021) countries
Weinberg et al. (2021) Israel Cross-sectional study Parents (Jewish and 209 parents: 105 Jewish M = 42.42 Arab  Jewish M = 9.36Arab
Arab) Jewish 104 Arab M = 37.50 M =6.80
Yan et al. (2021) China Cross-sectional study Parents 245 M =347 M =476
Lu etal. (2021) China Cross-sectional study Parents 306 parents: 40.00 +7.33 10.56 + 5.63
46 fathers 258
mothers
Lei & Kantor (2021) China Cross-sectional study Caregivers 165 Not mentioned M=9.77
Desiningrum et al. (2021)  Indonesia Phenomenological Mothers (child aged 10 N/A N/A
approach 5—14 years)
Sumiati & Dewi (2021) Indonesia Cross-sectional study Parents 200 Not mentioned 2-17 years old
Lei & Kantor (2021) China Cross-sectional study Caregivers 167 Not mentioned M=9.72
Pandya (2020) India Randomized controlled  Mothers 137 mothers: Not mentioned Intervention group
trial 79 intervention M=5.78
group, 58 control Control group
group M =5.67
Robinson & Weiss (2020) Canada Cross-sectional study Parents (child aged 4-18 249 M =43.98 M =11.47
years)
Desiningrum(2020) Indonesia Correlational design Mothers 120 M =36.41 M = 9.68 years
Ekas et al. (2009) USA Cross-sectional study Christian mothers 73 M =40.25 M=9.14
Lovell & Wetherell (2019) United Correlational design Caregivers 124 M =424 M =10.5 (range 3-21)
Kingdom using online surveys
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Study Country Research Method Participant N Sample Age of Parents/ M Age of Children/ M
Seymour et al. (2019) Australia A cross-sectional study  Fathers of children 159 (ASD) ASD M =41.22 ASD M = 8.30
analyzing existing data ~ with ASD and without 6578 (W/OD) W/OD M = 42.09 W/OD M = 8.33
from a population disabilities
survey
Pisula & Banasiak (2019)  Poland Cross-sectional study Fathers of children with 112 fathers: ASD M =43.14 ASD M =12.19
ASD, Down syndrome, 35 autism DSM =453 DSM =13.27
and typically developing 37 DS40 TD TD M =38.4 TDM =11.02
children
Crawford & Aramini United States In-depth, semi- Parents/caregivers 53 parents or Not mentioned Median age of 12
(2019) structured interviews caregivers (range 4-29)
Riany et al. (2018) Indonesia Survey-based study Parents 101 M = 37.67 years M = 5.74 years
Ilias et al. (2018) Southeast Asia ~ Systematic review Parents 1639 N/A N/A
participants:
1288 mothers
253 fathers
Kuru & Piyal (2018) Turkey Descriptive cross- Parents 90 Not mentioned Majority aged 2-10
sectional study years (69%)
Marsack & Samuel (2017) USA Correlational study Parents (aged 50 or 320 parents: The majority aged Adults over 18 years
using a web-based older) of adult children 259 mothers 50-59 (66.3%). (specific mean not
survey with ASD 57 fathers provided).
Al-Kandari et al. (2017) Kuwait Cross-sectional study Mothers 198 Not explicitly stated, Not explicitly stated,
but grouped as <35, 35-  but grouped by age
40, >41 years (<2, 2.1-3, >3.1 years)
Das et al. (2017) India (North Cross-sectional study Parents 35 The majority aged 26-  Not mentioned
East) 40 years (32/35)
Arellano et al. (2017) United Cross-sectional study Mothers 142 Majority aged 35-44 Majority aged 6-15
Kingdom years (48%) years (68%)
Balubaid & Sahab (2017)  Saudi Arabia Semi-structured Parents 8 participants: Between 30 and 60 Not mentioned
interviews and thematic 6 mothers years
analysis 2 fathers
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Study Country Research Method Participant N Sample Age of Parents/ M Age of Children/ M
Pepperell et al. (2016) Australia Semi-structured Parents 19 parents: Mothers M = 35.5 3 years 2 months to 4
interviews 10 mothers Fathers M = 38.5 years 11 months
9 fathers M = 49 months
Salkas et al. (2016) USA Semi-structured Latina mothers 34 26-61 years 2-20 years
interviews M =40.4 M=93
Pandya (2016) 15 countries Cross-country pre and ~ Parents 1687 Majority (55%) aged Majority (72%) aged
(India, China,  post-test experimental 30-40 years 10-12 years
the US, UK, design
Canada,
Australia, etc.)
Roffeei et al. (2015) Malaysia Content analysis of Parents and caregivers 381 postings and N/A N/A
Facebook messages 3256 comments
Obeid & Daou (2015) Lebanon Quantitative study using Mothers 163 mothers: Mothers of ASD Not mentioned
regression and t-test 65 mothers of children, M = 40.15
analyses children with Mothers of typically
ASD developing children, M
98 mothers =38.94
of typically
developing
children
Lu et al. (2015) China Cross-sectional study Parents 118 parents of AS D parents Not mentioned

children with
ASD122 control
parents

33.75 + 3.50
Control parents

33.38 + 3.10
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Religiosity in Parenting Children with Autism

Religiosity is often a coping strategy for parents of autistic children, significantly shaping
how they manage stress and find meaning in their experiences. Many parents perceive their child’s
condition as part of a divine plan, helping them accept and adapt to their situation (Buchholz, 2022;
Marsack & Samuel, 2017). Religious coping strategies such as prayer, scripture reading, and faith
in divine will are widely practiced across cultures (Obeid & Daou, 2015). Research indicates that
religiosity is associated with higher resilience and lower stress levels among parents of autistic children,
providing emotional strength and a sense of purpose (Al-Kandari et al., 2017) (Salkas et al. 2016).

Religious involvement often correlates with greater social support, as many parents receive
emotional and practical assistance from their religious communities (Buchholz, 2022). However,
religious-based support is not always as impactful as support from close family and friends, which
may provide more immediate and personalized assistance (Desiningrum et al., 2021). Additionally,
some parents engaged in religious communities report experiencing stigma or social pressure
related to their child’s autism, which can limit the benefits of religious involvement (Sumiati &
Dewi, 2021). Beyond social support, religiosity also affects emotional well-being, helping to reduce
anxiety and increase hope among parents of autistic children (Sumiati & Dewi, 2021). However,
not all experiences are positive, as some parents encounter discrimination or a lack of understanding
about autism within their religious communities (Desiningrum, 2020). On the other hand, strong
religious beliefs often foster a more accepting and appreciative attitude, with many parents viewing
their autistic child as a divine blessing rather than a burden (Marsack & Samuel, 2017). Some
findings are in Table 6.
Association Between Social Support and Religiosity

Social support and religiosity interact in complex ways in the context of parenting autistic
children, with various factors at play. Support from family and friends directly reduces parental
stress, encourages involvement, and raises quality of life. In contrast, religiosity primarily influences
how parents cope and perceive their child's condition (Pisula & Banasiak, 2019; Rezq et al., 2025).
Parents who use faith-based coping methods, such as prayer, reading sacred texts, or believing in
divine purpose, often report higher resilience and lower stress levels (Obeid & Daou, 2015) (Salkas
et al., 2016). However, religious-based social support has a more variable impact. While some
studies highlight its emotional and practical benefits, reinforcing a sense of belonging and shared
experience (Buchholz, 2022; Marsack & Samuel, 2017), others suggest that religious communities
may contribute to stigma or social pressure, negatively affecting parents' well-being (Desiningrum,
2020; Sumiati & Dewi, 2021).

Cultural and individual differences further influence how religiosity affects social support.
In some cases, faith-based groups foster collective support and shared values, thereby strengthening
social connections (Lei & Kantor, 2021; Lu et al., 2021). However, parents may feel isolated if
their beliefs about autism differ from the prevailing religious norms within their communities
(Desiningrum et al., 2021). While social support and religiosity often coexist, they contribute
differently to parental well-being: social support directly alleviates stress, enhances parental
engagement, and provides tangible assistance, whereas religiosity offers emotional comfort and a
cognitive framework for understanding their experiences. A balanced approach that integrates strong
social support networks with inclusive religious perspectives can lead to the best outcomes, ensuring
both emotional resilience and practical support (Seymour et al., 2019; Weinberg et al., 2021).
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Table 6.
Variables of interest, analysis methods, and main findings
Study Variables of Interest Technique Analytic Main Finding
Rezq et al. (2025) Social support, quality of life, maternal Correlation and regression analysis Social support greatly improves parents' well-being by
education, and family income providing emotional, practical, and informational help.

Higher education and income also boost quality of life by
giving access to more resources and coping tools.

Pan et al. (2024) Social inhibition, perceived family Correlation, Mediation Analysis Social inhibition is linked to depressive symptoms via
support, and depressive symptoms (APIMeM, SEM in AMOS 22, IBM  perceived family support (actor effect).
SPSS) Minimal partner effects, except for a small indirect effect
from wives’ social inhibition on husbands’ depressive
symptoms.

Social inhibition positively correlates with depressive
symptoms and negatively with family support.

Maarefi et al. (2023) Spiritual-religious well-being and care ~ Correlation and linear regression Significant inverse relationship between SWB and care
burden burden; hope for the future and general religiosity are
predictors of lower care burden.

Halki et al. (2024) Social support and spirituality Correlation and regression Lower fatigue levels were significantly associated with
higher social support and spirituality, while mothers
reported feeling more fatigued than fathers.

Dai et al. (2023) Family quality of life, parenting self- Descriptive Analysis, Correlation, Family Quality of Life (FQoL) satisfaction improved over
efficacy, social support, and coping Generalized Estimating Equation one year, except for physical/material well-being. FQoL
strategies importance remained high, with no significant change.

Greater parenting self-efficacy and perceived social support
are significant for higher FQoL satisfaction.

Higher income and education were associated with greater
satisfaction with FQoL.

Mannion & Leader (2023) GI symptoms, parental stress, anxiety, ~ Correlation, Chi-Square, t-tests, Around 40.1% of parents felt very stressed, especially if
depression, quality of life, and social ~ MANOVA their child had stomach issues like constipation. These
support parents also had a lower quality of life and felt less social

support, while anxiety and depression levels were similar
across all groups.
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Study Variables of Interest Technique Analytic Main Finding
Pearson et al. (2023) Religious coping, stigma, mental Qualitative thematic analysis Parents saw mental health as linked to medical care,
health, and support experiences but often felt negative about it and sometimes blamed

themselves due to stigma. Getting help was tough because
of stigma, misunderstandings, and exclusion from religious
groups. Supportive religious communities helped parents
feel cared for and included. The study suggests religious
leaders should be more welcoming and reduce stigma.

Liu et al. (2023) Coping strategies, parenting Descriptive statistics, correlation, and ~ Confidence in parenting was associated with more positive
confidence (self-efficacy & multiple hierarchical regression coping strategies and fewer negative ones. Perceived
satisfaction), and social support support and the extent of support used were positively

associated with positive coping, whereas actual support
received was not. Satisfaction with parenting was the only
factor linked to a decrease in negative coping behaviors.

Zovko et al. 2024 Parenting stress, coping strategies, Descriptive statistics, correlation Parents mostly used problem-focused coping, then
social and professional support analysis, multiple regression, emotion-focused, and avoidant coping, which caused
more stress. Less support from friends and severe ASD
symptoms made stress worse, along with avoidant coping.
Even though many kids got several support services,
parents' stress did not improve, showing that parents need
more help too.

Feng et al. (2022) Post-traumatic growth (PTG) in Hierarchical linear regression Social support acted as a buffer between symptom severity
parents, social support, and family and post-traumatic growth (PTG), reducing the negative
function impact, whereas family functioning did not influence this

relationship.

Wang et al. (2022) Family quality of life (FQOL), coping  Two-stage structural equation Positive coping increases social support and improves
strategies, social support, marital status modeling (TSSEM) family quality of life, while negative coping harms both.

Social support links coping methods to family quality of
life, and marital status shapes how negative coping affects
social support.

Laslo-Roth et al. (2022) Loneliness, social support, and MANOVA, correlations, hierarchical ~ Mothers of children with ASD felt lonelier and less
emotion regulation regression supported. Social support and effective emotion
management helped explain this loneliness, and a positive
atticude reduced the impact of emotions on loneliness.
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Study

Variables of Interest

Technique Analytic

Main Finding

Sarwar et al. (2022)

Buchholz (2022)

Herlina et al. (2023)

Yan et al. (2021)

Bernier & McCrimmon
(2021)

Weinberg et al. (2021)

Social support, psychological capital,
and well-being

Parenting stress, social support, and
resilience

Religiosity and coping strategy

Parental involvement, social support,
and parenting stress

Parental attitudes, perceptions, and
coping strategies

Parental stress, mastery, forgiveness,
and social support in multicultural
contexts

PLS-SEM

Correlation moderation analysis

Descriptive statistics, correlation
analysis

Correlation analysis, SEM, and
hierarchical regression

Thematic analysis of attitudes,
perceptions, and coping strategies

Hierarchical multiple regression

Social support and psychological strength directly affected
life satisfaction and stress levels. Psychological strength

is also linked to social support for well-being, including
life satisfaction, parenting happiness, stress, and negative
feelings.

Resilience and perceived social support were positively
correlated. Age and education moderated some
relationships.

Religious coping usage among parents was at a moderate
level. A significant negative correlation between religious
coping and stress was found, indicating that higher
religious coping reduces stress.

Support from family and friends helped reduce parenting
stress, thereby increasing parents' involvement. Support
from important others directly increased involvement,
and family and friend support also lessened the negative
impact of stress on parents’ participation.

Positive attitudes toward children with ASD were
frequently grounded in beliefs related to divine will, being
specially chosen by God, and viewing the experience as

a spiritual test. Parents often perceived their children

as blessings or gifts from God, commonly employing
religious coping strategies such as prayer and Quranic
reading. Cross-cultural consistency was observed in these
positive perceptions and coping mechanisms.

Greater feelings of control (mastery) and strong social
support were associated with lower parental stress in both
groups.

For Jewish parents, stress was influenced by age, education,
financial status, mastery, and social support.

For Arab parents, key stress predictors included the
severity of the child’s autism, forgiveness, mastery, and
social support.
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Main Finding

Lu et al. (2021)

Lei & Kantor (2021)

Desiningrum et al. (2021)

Sumiati & Dewi (2021)

Lei & Kantor (2023)

Pandya (2020)

Life satisfaction, perceived social
support, and loneliness

Social support and family quality of
life

Religiosity, family support, and
emotional well-being

Religiosity, unconditional love, and
social support

Family functioning and social support

Stress, resilience, maternal confidence,

and self-efficacy

Correlation, mediation, and
moderation analyses

Descriptive statistics, ANOVA,
correlation, and regression

Interpretative Phenomenological
Analysis (IPA)

Structural Equation Model (SEM)

Correlation and multiple regression

Mixed-design ANOVA, discriminant
function analysis, SEM

Perceived social support was associated with greater life
satisfaction and less loneliness.

Loneliness helped explain and affect this link; when
loneliness was higher, the positive effect of social support
on life satisfaction became stronger.

Caregivers reported experiencing moderate levels of social
support and average family quality of life. Increased social
support was associated with improved family quality

of life, with both perceived (subjective) and tangible
(objective) support serving as significant predictors.

Five key themes: (1) Impact of ASD on marital
relationships, (2) Husband’s role in parenting, (3)
Mothers perception of husband’s support, (4) Factors
influencing husband’s support, (5) Effects of husband’s
support on mothers, children, and family. Emotional and
instrumental support from husbands reduced stress and
improved family well-being.

The severity level of autism negatively affects
unconditional love.Religiosity positively influences
unconditional love and shapes how autism severity relates
to it.

Social support also enhances unconditional love, but does
not influence the connection between autism severity and
unconditional love.

Social support, especially perceived support and its use,
was positively linked to family cohesion and adaptability.

Spiritual messages shared through WhatsApp helped
reduce parenting stress and increased mothers’ confidence,
self-efficacy, and resilience. The most significant positive
effects were observed among middle-class, well-educated
mothers who were employed or self-employed and received
strong support from their spouses.
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Robinson & Weiss (2020)

Desiningrum (2020)

Ekas et al. (2009)

Lovell & Wetherell (2019)

Pisula & Banasiak (2019)

Seymour et al. (2019)

Social support and parenting stress

Religiosity, compassionate love, and
intellectual dimensions

Mental health, religiosity/spirituality,
and positive thinking

Psychological, affiliate stigma, and
social support

Empowerment, social support, and
coping strategies

Social support, psychological distress

Hierarchical multiple regression to test

moderation effects

Correlation analysis and simple linear
regression

Multiple regression and mediation
analysis

Multiple mediation analysis

Multivariate analysis of variance

(MANOVA) and Pearson’s correlation

Bivariate logistic regression, multiple
regression

Perceived social support was significantly linked to reduced
stress, whereas received support did not show a unique
connection to stress when both types were analyzed
together. Additionally, neither form of support influenced
the relationship between child behavior problems and
parental stress.

There was a strong positive link between religiosity
and compassionate love. Personal practice, religious
experiences, and thinking about religion all played

important roles in compassionate love.

Stronger spirituality helped parents see more positives
and benefits in their child, which lowered their anxiety.
However, more severe ASD symptoms in the child were
linked to more negative experiences with members of
religious communities.

Affiliate stigma was linked to increased perceived stress,
and this was explained by reduced perceived support from
family (but not from friends or significant others).

Fathers of children with autism felt less empowered in
their families compared to those with children who have
Down syndrome or typical development. While social
support increased feelings of empowerment for Down
syndrome fathers, it did not have the same effect for
autistic fathers. Additionally, autistic fathers who used
emotion-focused coping felt less confident when dealing
with service systems.

Fathers of children with ASD said they had more

support needs that were not met. Lack of emotional and
informational support was the most significant cause of
their stress. Still, both groups felt they had about the same
level of available social support.
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Crawford & Aramini
(2019)

Riany et al. (2018)

Ilias et al. (2018)

Kuru & Piyal (2018)

Marsack & Samuel (2017)

Al-Kandari et al. (2017)

Das et al. (2017)

Religious education and social support

Parenting styles, socio-economic status
(SES), and social support

Parenting stress and resilience

Social support and quality of life
(QoL)

Caregiver burden, social support, and
quality of life

Social support and coping strategies

Stress, coping, social support, and
resilience

Grounded theory, thematic analysis

Hierarchical multiple regression
analysis

Thematic categorization

Correlation analysis

Multiple linear regression and
mediation analysis

Cross-tabulation, M comparison

Descriptive statistics

Mixed experiences with religious education: 11 positive, 8
negative, 5 neutral. Key themes included social isolation,
unhelpful religious leaders, supportive environments, and
the need for trained educators.

Parents with lower socio-economic status (SES) and

more social support were more likely to use caring and
reasoning parenting styles. Parents with higher SES tended
to use stricter, authoritarian parenting. Social support was
connected to more positive parenting styles and less strict
parenting.

Six key factors were identified: social support, autism
symptom severity, financial challenges, parents’ views of
ASD, worries about the child’s future, and religious beliefs.

Greater perceived social support enhances the quality

of life for parents of children with autism.Fathers’ job
status significantly influenced both QoL and perceived
social support. Mothers reported lower QoL compared to
fathers. It emphasizes the need for healthcare professionals
to address family support needs.

Informal social support partially explained the link
between caregiver burden and quality of life (QOL),
whereas formal support did not. Caregiver burden reduced

QOL, but informal support helped improve it.

Mothers reported a reduced ability to enjoy life (57.7%),
commonly coping through religion, acceptance, and
positive reframing.

Parents reported high stress, time constraints, and job
discontinuity. Coping was effective, with mixed social
support. Religion and spirituality were common coping
mechanisms.
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Arellano et al. (2017) Parenting competence, expectations, Descriptive statistics, correlation, and ~ Mothers with higher expectations and fewer family
and family support needs linear regression analysis. support needs reported greater parenting satisfaction.

Ethnicity, expectations, and support needs were
important predictors of parenting satisfaction, with higher
expectations also associated with greater parenting efficacy.

Balubaid & Sahab (2017)  Spirituality, social, and family support ~ Thematic analysis of interview Identified six key coping strategies: (1) Spirituality —
transcripts to identify patterns in Reliance on religious faith and prayer. (2) Support groups
coping strategies — Sharing experiences with other parents. (3) Family

support — Emotional and practical help from relatives.
(4) Resources and information — Seeking educational and
medical guidance. (5) Additional help — Hiring teachers or
caregivers. (6) Finding something positive — Emphasizing
rewarding aspects of parenting

DPepperell et al. (2016) Coping strategies and social support Framework method for thematic Mothers used more emotion-focused coping (e.g., crying,

analysis venting) and sought more social support. Fathers relied

on problem-focused coping strategies (e.g., research and
planning). Both genders valued "me time" and external

support.
Salkas et al. (2016) Role of spirituality Thematic analysis using directed Most mothers saw their child’s disability as a positive
content analysis message from God, such as a blessing or part of God’s

plan.Some rejected negative cultural attributions (e.g.,
punishment). A minority believed the disability was not
related to spirituality.

Pandya (2016) Spirituality and resilience Paired t-tests, logistic regression, and ~ After the test, scores indicated higher resilience, a stronger
SEM sense of coherence, and improved family adjustment.
Engaging in self-practice and attending multiple spiritual
lessons were important predictors of these outcomes.

Roffeei et al. (2015) Social support Deductive content analysis of Facebook Informational Support (30.7%) was the most frequent,
messages followed by Emotional Support (27.8%). Tangible
assistance was the least frequent (0.4%). Parents primarily
sought advice and shared personal experiences.
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Obeid & Daou (2015) Maternal well-being, coping style, and ~ Regression analysis and t-tests Avoiding problems and distracting oneself were associated
social support with worse well-being, whereas thinking differently about

problems was associated with better well-being. Mothers
of children with ASD felt less social support and had
lower well-being than mothers of typical children. Child

behavior problems also made mothers feel worse.

Lu etal. (2015) Self-esteem, social support, and life Hierarchical regression and mediation  Parents of children with ASD had lower self-esteem,
satisfaction analysis received less social support, and felt less satisfied with their
lives than other parents. Social support helped explain how
self-esteem affects life satisfaction. Income, self-esteem,
and support were all important in shaping their level of
satisfaction.
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The findings indicate that social support and religiosity each have important but different
impacts on the well-being of parents raising children with autism. Social support, especially
from family and friends, directly helps reduce stress, boost quality of life, and increase parental
involvement (Pisula & Banasiak, 2019; Rezq et al., 2025). Parents who receive strong emotional
and instrumental support are better equipped to handle caregiving challenges, resulting in greater
psychological resilience (Liu et al., 2023). However, financial constraints and societal stigma can
limit access to social support (Halki et al., 2024; Pearson et al., 2023).

Religious coping methods, such as prayer and faith-based reflection, offer emotional support
and help parents make sense of their experiences (Obeid & Daou, 2015) (Salkas et al., 2016). While
religiosity fosters resilience and reduces stress, its effectiveness depends on the supportiveness of
religious communities (Buchholz, 2022; Marsack & Samuel, 2017). Some religious communities
encourage, but others may contribute to stigma and social pressure, making it more difficult for
parents to seek help (Desiningrum, 2020; Desiningrum et al., 2021).

Cultural and personal factors influence the interaction between social support and religiosity.
While social support provides tangible relief from caregiving burdens, religiosity primarily shapes
parents’ perceptions and emotional responses. A combination of strong social support networks
and inclusive religious perspectives can yield the most beneficial outcomes, ensuring both practical
assistance and psychological well-being (Seymour et al., 2019; Weinberg et al., 2021).

CONCLUSION

This study emphasizes the distinct yet related roles of social support and religiosity in the
well-being of parents with autistic children. Social support, particularly from family and friends,
serves as a protective factor by reducing stress, boosting parental engagement, and improving overall
quality of life. In contrast, religiosity provides emotional resilience and a framework for coping
with caregiving challenges. However, religious-based social support has mixed effects, depending
on the level of understanding and acceptance within religious communities. A holistic approach
integrating strong social support networks with an inclusive, understanding religious environment
may offer the best outcomes for parents. Future research should explore interventions that combine
these elements to enhance further caregivers” well-being across diverse cultural and social contexts.

In practical terms, these findings hold important implications for policymakers and
practitioners. For policymakers, the results highlight the need to develop community-based
programs that strengthen family and social support systems, such as organizing autism education
events, parenting skill workshops, or support groups for parents and caregivers. Such initiatives can
foster social solidarity and raise public awareness of ASD. For practitioners, including psychologists,
counselors, and religious leaders, approaches that integrate religious values with autism education
(such as sermons, religious study sessions, or spiritually based counseling that emphasize acceptance
and empathy toward children with ASD) can help reduce emotional burden and enhance coping
strategies among parents and caregivers.
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