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Background and Rationale

Autism Spectrum Disorder (ASD) is a chronic neurodevelopmental disorder marked by challenges in communication, social interactions, and restrictive or repetitive behaviour patterns. The effective management of ASD transcends medical or therapeutic interventions, as the familial setting and parental well-being significantly influence developmental outcomes.
Parents and carers of children with ASD may experience heightened stress due to the emotional, social, and financial obligations of caregiving. This stress can adversely impact parenting methods, coping mechanisms, and the general consistency of management measures. In contrast, access to robust family and community support systems can alleviate stress, bolster resilience, and promote more effective participation in interventions.
Comprehending the relationship between parental stress and familial support is essential for enhancing both parental welfare and kid results. This study seeks to determine how family support systems can mitigate the adverse effects of stress and foster more sustainable strategies for controlling youth autism by analysing these elements collectively.

Research Aim
[bookmark: _Int_fjD4bemo]The study attempts to investigate the relationship between familial support systems, parental stress, and the management of Autism Spectrum Disorder in children, as well as the influence of parental stress on the effectiveness of ASD management techniques.
To assess the impact of familial and communal support networks in alleviating parental stress.
[bookmark: _Int_2ucLOCWo]The aim is also to scrutinise the influence of supportive home environments on the behavioural and social growth of children diagnosed with Autism Spectrum Disorder (ASD).
[bookmark: _Int_ueOeCPKA]To provide enhancements for fortifying family-centred therapies in the care of Autism Spectrum Disorder (ASD).

Methodology

A mixed-methods design will be used to provide both statistical and contextual insights. 
Participants: About 50 to 100 parents or primary carers of children aged 3 to 12 years with a clinical diagnosis of ASD will be enlisted.
 



Collecting Data: 
Quantitative: Standardised tools like the Parental Stress Index (PSI) and the Family Support Scale (FSS) will assess stress levels and perceived support. 
[bookmark: _Int_wvPxsbvb]Qualitative: Semi-structured interviews will investigate parents' lived experiences, coping strategies, and perceptions of support networks. 


Data Analysis: Quantitative data will be examined using descriptive and inferential statistics, including correlation and regression analysis. Thematic analysis will be applied to qualitative data to discern reoccurring themes pertaining to family support, stress, and coping. 


Ethical Considerations 
Before collecting data, we shall obtain approval from an ethics board. All participants will have to express their informed consent, and their privacy and identities will be protected. Because the topic is delicate, attendees will learn about programmes that help people with autism and mental health issues. 



Expected Results 

This study aims to identify significant stressors faced by parents of children with ASD and illustrate how social and familial support might alleviate these pressures. The findings will enhance the formulation of family- centred strategies that foster parental well-being and elevate children's developmental outcomes. The project also seeks to offer evidence-based suggestions for community- and policy-level interventions to assist families impacted by ASD.


Element 2: Methodology Poster 

The Function of Parental Stress and Family Support Networks in Handling Autism in Children

Design of Research
The experiences of parents raising children with autism spectrum disorder (ASD) will be investigated in this study using a qualitative research design. Because it enables the researcher to comprehend individual experiences, perspectives, and emotional difficulties related to raising a kid with autism, qualitative research is suitable for this study.
The World Health Organization states that autism frequently necessitates long-term assistance from families and healthcare institutions and has an impact on social interaction, communication, and behaviour. In order to comprehend how family support systems affect parental stress and autism management, it is crucial to investigate the viewpoints of parents.

Methods of Research
The study will use an interpretivist methodology, which emphasises comprehending people's meanings and experiences. This method enables the researcher to investigate how parents understand their experiences raising an autistic kid and how family support influences their stress levels.
Because interpretivist research offers a greater understanding of human experiences and social interactions, it is frequently employed in social and health care studies.









Participants
Parents whose children have been diagnosed with autism spectrum disorder will participate in this study. To provide a manageable sample size while still yielding rich qualitative data, about 8–12 individuals will be recruited.
Online parent support networks like those connected to the National Autistic Society, local community organisations, and autistic support groups can all be used to recruit participants.
Participants will need to meet the following inclusion criteria:
Parents or other key carers of a kid with an autism diagnosis
Participants that are older than eighteen.
People that are open to discussing their experiences raising an autistic child.

Data Gathering
Semi-structured interviews will be used to gather data. This approach keeps the main research questions front and centre while allowing participants to freely share their experiences.



The interviews will cover subjects like:
Stress and mental health in parents
difficulties in raising an autistic child and the accessibility of family support networks
Parents' coping mechanisms and availability of support services
The duration of each interview will be between thirty and forty-five minutes, and it could be done online or in person.


Analysis of Data
Thematic analysis will be used to examine the information gathered from the interviews. Finding themes and patterns in qualitative data is the goal of thematic analysis.
The following will be part of the analytical process:
· Transcribing recordings of interviews
          -Repeatedly reading the transcripts
         -Coding important elements about family support and parental stress

Finding connections and patterns among themes
This method will aid the researcher in comprehending how parental stress and the treatment of childhood autism are impacted by family support networks.

Moral Aspects
A crucial component of this research involves ethical considerations. Before taking part, participants will get an information sheet outlining the study's objectives.
Every participant will be asked for their informed consent and made aware that participation is entirely voluntary. Participants will be free to leave the study at any moment.
All research data will be securely stored, and participant identities will be anonymised to ensure confidentiality. The university's research guidelines will be followed in obtaining ethical approval.
Restrictions
This study may have certain drawbacks, despite its goal of offering insightful information about parenting experiences. The findings may not be as broadly applicable as they could be due to the tiny sample size. Participants' answers may also be impacted by emotional or subjective variables.
However, qualitative research is more suited for examining complicated situations like raising a child with autism because it emphasises depth of knowledge rather than big sample sizes.   
 

Element 3        Dissertation document


1.1 Background 
Autism Spectrum Disorder (ASD) is a complicated neurodevelopmental disorder marked by limited and repetitive behavioural patterns and ongoing challenges with social communication (American Psychiatric Association, 2013). According to current estimates, 1 in 100 children worldwide are diagnosed with ASD, a frequency that has dramatically increased in recent decades (World Health Organization, 2023). The difficulties faced by people with autism and their families—especially parents, who frequently take on major caregiving responsibilities—have gained more attention because of this increase.

It can be both fulfilling and extremely difficult to raise a child with ASD. In situations of uncertainty and little assistance, parents regularly deal with behavioural issues, communication obstacles, and the requirement for specific solutions. Therefore, studies consistently show that parents of children with ASD are far more stressed than parents of children who are neurotypical (Hayes and Watson, 2013). However, the degree to which chronic stress affects child outcomes and caregiving varies greatly based on the quality and accessibility of support networks. 
Parental experiences are significantly shaped by family support networks, which include financial, practical, and emotional support. As protective variables, strong support networks can lower stress and improve coping skills (Cohen and Wills, 1985). On the other hand, a lack of support can increase stress and have detrimental effects on parents and kids. Despite this, the child is frequently the primary focus of current research, with the larger family situation receiving relatively less attention. 
By investigating the function of parental stress and family support networks in the management of childhood autism, this study aims to close this gap. It uses a qualitative methodology to investigate parents lived experiences, offering a more profound understanding of how stress and support interact in practical settings. 
Anxiety, despair, and emotional tiredness are among the negative psychological effects of parental stress, which is well acknowledged as an essential issue in families of children with ASD (Karst and Van Hecke, 2012). Significantly, high levels of stress can have a detrimental effect on parenting techniques, which can then affect the child's developmental outcomes (Osborne, 2010). Despite this, access to sufficient support networks is still uneven, underscoring a deficiency in both service delivery and research.


1.2 Research Goals and Purposes 
Objective: 
to investigate how parental stress and family support networks affect the management of kids with autism spectrum disorder. 
The aims: 
To investigate the causes and consequences of parental stress 
To investigate family support systems' varieties and efficacy 
To determine the coping mechanisms employed by parents 
To examine the impact of parental well-being on child outcomes 



1.3 Research Enquiries 

What causes stress among parents of children with autism spectrum disorders? 
What impact do family support networks have on the wellbeing and coping of parents? 
What techniques do parents employ to deal with stress? 
What impact does parental stress have on managing children with ASD? 

1.4 The Study's Justification 

Although there is a large amount of research on ASD, a large portion of it focuses on child-focused outcomes and therapeutic therapies. Despite evidence that parental wellbeing has a considerable impact on child development, this has resulted in a relative neglect of parental experiences (Sameroff, 2009). Additionally, despite the widespread recognition of the advantages of social support, its accessibility and practical application are still uneven. 
This study is important because it takes a comprehensive approach, looking at support networks as well as parental stress. Since better parental wellbeing has been demonstrated to improve child developmental outcomes, it is crucial to comprehend this relationship (Ekas, Lickenbrock, and Whitman, 2010).
This study is significant because it moves the emphasis to a family-centered viewpoint and acknowledges that effective autism management requires parental support. The research attempts to offer insights that can guide more comprehensive and inclusive support systems by investigating lived experiences. 

1.5 The Study's Importance 
This research adds to the body of knowledge by: 
Emphasising the connection between caregiving, stress, and support 
Giving qualitative information on the experiences of parents 
Finding weaknesses in the existing support systems 

The results may help educators, legislators, and medical experts create more successful programs that meet the needs of families and children. 




1.6 The dissertation's structure 





The structure of this dissertation is as follows:
First Chapter: Overview 
Chapter 2: Context and review of the literature 
Chapter 3: Approaches 
Results and discussion in Chapter 4 
Chapter 5: Conclusion and recommendations 





Chapter 2: History 
2.1 An Introduction 

The literature on autism spectrum disorder (ASD), parental stress, and family support networks is critically examined in this chapter. It looks at previous studies, finds gaps, and develops the study's theoretical foundation. 




2.2 Comprehending ASD (autism spectrum disorder) 

ASD is a neurodevelopmental disorder that affects behaviour, social interaction, and communication throughout life (American Psychiatric Association, 2013). People with autism differ greatly in their talents and support needs due to the spectrum nature of the disorder. 



The heterogeneity of ASD is highlighted by research by Lai, Lombardo, and Baron-Cohen (2014), indicating that therapies need to be customised to meet the needs of everyone. But this fluctuation also puts more strain on parents, who must adjust to the intricate and shifting demands of caregiving. 

2.3 Autism and Parental Stress 

2.3.1 Stress Causes 

Stress is experienced by parents of children with ASD because: 

Behavioural difficulties 
Communication problems 
Stress on finances 
Social seclusion 

Parenting stress is much higher among families with children with ASD, according to research by Hayes and Watson (2013). The emotional richness of parental experiences may be overlooked, though, because a large portion of this research is focused on quantitative assessments. 


Analytical Criticism 

Although these studies offer important information, they frequently overlook contextual elements such service accessibility and cultural diversity. This restricts their applicability to a wide range of demographics. 



2.4 The Function of Family Support Networks 

Family support systems comprise financial, practical, and emotional help from friends, family, and social networks. 

The buffering theory, put forth by Cohen and Wills (1985), contends that social support lessens the detrimental consequences of stress. Although there is broad agreement for this hypothesis, it is difficult to apply in situations with ASD. 

Analytical Criticism 
Support is not always advantageous. According to certain research, family members' ignorance of autism may result in miscommunication and elevated stress. Thus, the quality of support is more important than its mere existence. 









2.5 Resilience and Coping Mechanisms 





Parents employ a variety of coping mechanisms, such as: 
Coping strategies that are problem-focused (information seeking, routines) 
Coping with emotions (looking for emotional support) 

Adaptive coping techniques enhance parental wellbeing, according to Pottie and Ingram's (2008) research. However, time, resources, and the availability of support may restrict access to these tactics. 

Analytical Criticism 
This implies that coping is impacted by outside variables like social support and service access rather than being solely an individual responsibility. 

2.6 Effect on Child Results 
Parental well-being and child growth are closely related, according to research. Sameroff's (2009) transactional model states that parental and child influence is a dynamic process. The success of parent-mediated interventions in enhancing child outcomes is emphasised by Oono, Honey, and McConachie (2013). 





Analytical Criticism 
Access to these interventions is nevertheless uneven despite compelling evidence, underscoring a disconnect between research and practice. 
2.7 Obstacles to Help 

Typical obstacles include: 
Restricted service access 
Financial limitations 
Social disdain 
According to Zablotsky et al. (2015), a lot of families have trouble getting the treatment they need. 
Analytical Criticism 
This indicates the need for policy-level adjustments because it shows systemic problems rather than personal shortcomings. 

2.8 The Literature Gap 

Even though previous studies emphasise the significance of parental stress and support networks, there remains 
Few qualitative studies examining lived experiences 
Inadequate attention to the relationship between support and stress 
Absence of family-centered, comprehensive methods 

2.9 Philosophical Structure 
This research is influenced by: 
Cohen and Wills' (1985) Social Support Theory 
The Developmental Transactional Model (Sameroff, 2009) 
These theories place a strong emphasis on how environmental, familial, and individual elements interact. 

2.10 Summary 
The literature on ASD, parental stress, and family support networks has been thoroughly examined in this chapter. It draws attention to the difficulties of providing care and the value of support systems while pointing out gaps that this study seeks to fill. 

Chapter 3: Techniques 

3.1 Introduction
 
The approach used to investigate how parental stress and family support networks affect children with autism spectrum disorder (ASD) is described in this chapter. The research design, methodology, participant selection, data collection techniques, analytical framework, ethical issues, and study limitations are all described. This chapter's goal is to support the methodological decisions and show how they complement the study's goals. 


3.2 Design of Research 
In order to investigate the experiences of parents raising children with ASD, this study used a qualitative research design. Because it enables a thorough understanding of intricate social and emotional phenomena, like parental stress and family support, a qualitative method was deemed most suited. Qualitative research offers rich, descriptive insights into participants' viewpoints, in contrast to quantitative methods, which concentrate on numerical data (Creswell, 2014). 
The goal of the study was to investigate subjective experiences, meanings, and coping mechanisms that are difficult to fully capture through statistical analysis or structured surveys. Thus, a more comprehensive understanding of how family dynamics affect autism management was made possible by qualitative study. 

3.3 Research Methodology 

The lived experiences of parents raising children with ASD were investigated using a phenomenological method. According to Smith et al. (2009), phenomenology is concerned with how people interpret and make meaning of their experiences. This strategy was especially appropriate because the study sought to comprehend parental stress and the function of family support from the viewpoints of the participants. 
This method allowed the study to record emotional reactions, day-to-day difficulties, and individual coping strategies, giving researchers a better understanding of how parents deal with their child's illness. 

3.4 Sampling and Participants 
Eight to twelve parents or primary carers of children with ASD participated in the study. Purposive sampling, which selects people with firsthand knowledge of the research issue, was used to choose the participants (Etikan et al., 2016). 

Criteria for Inclusion 
Parents or other key carers of a kid with an ASD diagnosis 
18 years of age or older 
Capable of speaking English 
actively participating in the child's upbringing 






Exclusion Standards 
People who are not directly responsible for providing care 
Parents of kids without a formal diagnosis of ASD 
Purposive sampling made sure that participants could contribute insightful, experience-based data and were pertinent to the study's objectives. 

3.5 Data Gathering Techniques 

Semi-structured interviews, which are frequently employed in qualitative research to strike a balance between structure and flexibility, were utilised to gather data. By using this approach, the researcher was able to prepare important questions and investigate themes that came up throughout the discussion. 
Educational strategies must be adapted to autistic ways of processing information (Jordan, 2005).
Depending on participant availability and preference, interviews were performed in-person or online using Zoom or Microsoft Teams. With the participants' permission, each interview was audio recorded and lasted between thirty and sixty minutes. 
Included in the Interview Topics: 

Raising a child with ASD: Experiences 
Parental stressors and their levels 
Family support types (financial, practical, and emotional) 
Parents' coping mechanisms 
Support systems' perceived effects on children's behaviour and development 
The semi-structured method allowed participants to freely and thoroughly express their opinions while guaranteeing consistency throughout interviews. 

3.6 Analysis of Data 


Thematic analysis was used to analyse the data in accordance with Braun and Clarke's (2006) six-step approach. This approach is frequently used in qualitative research to find, examine, and present data patterns. 
Thematic Analysis Steps: 
Getting acquainted with the data involves reading transcripts several times and transcribing interviews. 
Creating preliminary codes: Finding important concepts and trends 
Finding topics: Organising codes into more general themes 
Examining themes to make sure they appropriately depict the data 
Identifying and defining themes: Clearly outlining each theme 
Creating the report: Connecting themes to literature and research questions 

This method made it possible to identify recurrent themes including resilience, coping strategies, support systems, and emotional burden. 

3.7 Moral Aspects 

Prior to data collection, this project received ethical approval from the appropriate university ethics committee. To safeguard the rights and welfare of participants, the study complied with important ethical guidelines.
Informed Consent: Prior to participation, participants completed a consent form after receiving comprehensive information about the study. 
Anonymity and Confidentiality: Pseudonyms were used in reporting and transcripts, and personal information was kept private. 
Right to Withdraw: Participants were made aware that they might leave the study at any moment without incurring any fees. 
Minimising Harm: Because the subject was delicate, interviews were done carefully, and participants were free to stop or halt if it made them uncomfortable. 
In compliance with data protection laws, all information was safely kept in password-protected files. 

3.8 Validity and Reliability (Trustworthiness) 


Reliability and validity are frequently referred to as trustworthiness in qualitative research. Several tactics were employed to improve the study's rigour and credibility. 
Credibility was attained by member checking, in which participants checked the accuracy of summaries of their answers. 
Reliability: Assured by keeping an audit trail that records all research choices and procedures 
Confirmability: The researcher exercised reflexivity, recognising possible biases and making sure conclusions were based on participant data. 
Transferability: Detailed descriptions were given to enable comparison with comparable circumstances, even though the results are context specific. 
These steps improved the research's overall quality and dependability. 


3.9 The Study's Limitations 

This study has a few shortcomings despite its advantages. 
The results' limited generalisability is caused by the tiny sample size. 
The information is derived from self-reported experiences, which could be biased or influenced by social desirability. 
The study might not accurately reflect a range of socioeconomic or cultural backgrounds. 
The quantity and depth of interviews were limited by time constraints. 
Nonetheless, the study emphasises the significance of support networks in managing ASD and offers insightful information on parents' experiences. 




3.10 Conclusion
The methodological approach for examining parental stress and family support in controlling childhood autism has been described in this chapter. An in-depth comprehension of parental experiences was made possible via a qualitative, phenomenological method, semi-structured interviews, and thematic analysis. There was also discussion of ethical issues and methods to guarantee reliability. The results of the data analysis will be presented and discussed in the next chapter.


Results and Discussion in Chapter Four 







4.1 Overview
 





The results of the study examining the function of parental stress and family support networks in managing children with autism spectrum disorder (ASD) are presented in this chapter. Following a discussion that connects the findings to previous research, the results are arranged into major themes that were found by thematic analysis. 



Five main themes emerged from the analysis: 



Stress and Emotional Burden in Parents 
Family Support Systems' Function 
Resilience and Coping Techniques 
Impact of Support Barriers on Child Outcomes 




The intricate connection between parental well-being, support networks, and successful autism management is highlighted by these topics. 









4.2 Theme 1: Emotional Burden and Parental Stress 







4.2.1 Results 





Raising a kid with ASD relates to high levels of stress, according to all participants. Stress was defined as both physical and emotional, and it was frequently caused by the duties of everyday caring, behavioural issues, and worry about the child's future. 



Parents often reported feeling: 



Anxiety and persistent concern 
Emotional tiredness 
Social exclusion 
Self-blame and guilt 




A participant said: 

"I feel like I can't relax because I don't know what will happen next, and I'm always on edge." 



The unpredictable nature of ASD behaviours was cited by another parent as a significant source of stress: 

"Meltdowns can occur anywhere, at any time. It's draining." 



Stress levels were further increased by sleep deprivation and a lack of personal time. 









4.2.2 Conversation 
When parenting needs outweigh available resources, parental stress results (Lazarus and Folkman, 1984). This imbalance is especially noticeable in the setting of ASD. With a substantial effect size observed, Hayes and Watson (2013) found a significant difference in stress levels between parents of children with ASD and those of generally developing children. Aggression and emotional dysregulation are two behavioural issues that are frequently recognised as the main sources of stress (Schiltz et al., 2018). Research, however, indicates that stress is a complex phenomenon. Parental burden is made worse by outside factors including financial hardship and restricted access to resources (Karst and Van Hecke, 2012).
 Crucially, a large portion of the literature takes a deficit-based stance, emphasising stress without sufficiently considering parents' resilience and adaptive functioning.
These results are consistent with earlier studies showing that parents of children with ASD are far more stressed than parents of children who are neurotypical (Hayes and Watson, 2013). The chronic nature of caregiving and the ongoing need for alertness are reflected in the emotional load found in this study. 
The family stress hypothesis, which contends that persistent stressors can have a detrimental effect on parental mental health and family functioning, is also supported by the findings. Stress can make it more difficult for parents to provide for their children, which emphasises the value of outside support networks. 









4.3 Theme 2: Family Support Systems' Function 
Anxiety, despair, and a lower quality of life are linked to high levels of parental stress (Padden and James, 2017). According to Osborne (2010), stress can also have a detrimental effect on parental behaviours, such as decreasing emotional response and raising impatience. 


According to Davis and Carter (2008), there is a reciprocal association between behavioural issues in children and parental stress, which worsens the results for the children. However, nothing is known about how much outside assistance influences this relationship.







4.3.1 Results 
For example, Lazarus and Folkman's (1984) worry and Coping Theory helps us understand how parents deal with worry. 
Improved results are linked to problem-focused coping techniques, such as obtaining information and expert assistance. Additionally important are emotion-focused techniques like emotional support and acceptance (Hsiao, 2016).
On the other hand, unhealthy coping mechanisms including avoidance are associated with worse psychological consequences (Hsiao, 2018). However, current research frequently ignores how access to support networks affects these coping mechanisms' efficacy.
It became clear that family support was essential for controlling the child's illness as well as the stress of the parents. Three primary categories of support were identified: 





Support on an emotional level 
It is commonly acknowledged that family support networks serve as a buffer against parental stress. It has been demonstrated that social support lowers stress and enhances psychological health (Ekas, Lickenbrock, and Whitman, 2010).
 
Weiss (2002) discovered that mothers of children with ASD experienced less stress when they had more assistance. Support is not always available, though. Access to services may be restricted by structural disparities, such as geographic location and socioeconomic position (Karst and Van Hecke, 2012). 
This indicates that support systems need to be considered within larger social and policy contexts and draws attention to a crucial service delivery gap.
Child development is significantly impacted by parental stress. Increased behavioural issues and poorer emotional regulation are linked to high levels of stress (Schiltz et al., 2018). 
On the other hand, supportive family settings enhance social functioning, communication, and behavioural results (Giallo et al., 2013). This emphasises how crucial it is to include parental health in comprehensive intervention efforts.


When their partners, friends, or extended family provided emotional support, parents reported feeling: 
Less alone 
Greater comprehension 
More capable of handling 
Even though research regularly shows a link between parental stress and ASD, there are still a number of limitations: 
An excessive dependence on cross-sectional designs
Insufficient long-term studies 

Absence of samples from a variety of cultures 
Inadequate integration of coping mechanisms, support networks, and stress 

By using a qualitative methodology to thoroughly examine parental experiences, our study fills in these gaps.





Useful Assistance 



Among the useful assistance were: 



Help with childcare 
Assistance with everyday duties 
Keeping appointments 




Everyday stress was much decreased by this kind of assistance. 





Financial Assistance 



For therapy, specialist schooling, and medical care, several families depended on financial aid. One of the main sources of stress was the absence of financial support. 



One participant clarified: 

"I feel like I can breathe again when my mother helps with my child, even for a few hours." 









4.3.2 Conversation 





The significance of social support theory, which highlights that robust support networks enhance psychological wellbeing, is supported by these findings (Cohen and Wills, 1985). Families that had access to assistance showed improved coping and lower stress levels. 



This study emphasises the importance of both practical and emotional support, which is in line with earlier research (Karst and Van Hecke, 2012). Lack of support makes people more susceptible to burnout and has a detrimental effect on their ability to provide care. 









4.4 Theme 3: Resilience and Coping Mechanisms 







4.4.1 Results 





To deal with stress, parents used a variety of coping mechanisms, such as: 



Creating organised routines 
Seeking expert assistance (support groups, therapists) 
Taking part in self-care activities 
Increasing awareness of ASD 




Despite obstacles, some parents showed persistence by making constructive adjustments. 



A participant said: 

"I've discovered that celebrating little victories keeps me going." 



Others emphasised how crucial acceptance is: 

"It was easier to handle after I accepted the diagnosis." 




4.4.2 Conversation 

The results provide credence to the idea of resilience in caregiving, where people use coping strategies to overcome hardship (Luthar et al., 2000). By lowerin
unpredictability, structured routines are known to help parents and children with ASD. 
· The condition exists on a spectrum with wide variation in presentation (Wing, 1997).
· Core features include impairments in social interaction and communication (Lord et al., 2000).

The utilisation of professional services and support groups is consistent with research indicating that social connection and knowledge enhance coping outcomes (Pottie and Ingram, 2008). However, not all participants had equal access to these services, underscoring differences in the provision of support. 
Children may desire interaction but lack the skills to engage effectively (Attwood, 2007).

4.5 Theme 4: Obstacles to Assistance 

4.5.1 Results 





Many participants acknowledged the value of support, but they also mentioned major obstacles, such as: 

Lack of knowledge or comprehension of ASD in the extended family 
restricted availability of services 
Prolonged waiting periods for treatment and diagnosis 
Budgetary limitations 
Social disgrace 




A parent observed: 
"People don't understand autism; they think it's just bad behaviour." 
Another systematic issue that was brought to light: 
"We had to wait more than a year for an evaluation." 

4.5.2 Conversation 


These results are consistent with systemic issues found in previous studies, especially regarding restricted service availability and accessibility (Zablotsky et al., 2015). Because there is less informal help available, stigma and ignorance make parental stress much worse. 
The obstacles found point to a disconnect between policy and practice, highlighting the need for better public education and service delivery regarding ASD. 



4.6 Theme 5: Effect on Children's Results 


4.6.1 Results 



According to the participants, child outcomes were directly impacted by parental well-being and family support. Youngsters whose parents had solid support networks demonstrated:
Better conduct 
Improved control over emotions 
Increased involvement in education and therapy 
On the other hand, elevated parental stress was linked to: 
An increase in behavioural issues 
Less reliable caregiving 
Decreased participation in interventions 
One participant said: 

"My child is calmer when I'm calm." 
4.6.2 Conversation 
The reciprocal association between parent and child wellbeing is supported by these studies (Sameroff, 2009). The growth of the child might be impacted by parenting actions that are negatively impacted by parental stress. 
Autism involves difficulties in understanding others’ mental states (Baron-Cohen, Leslie and Frith, 1985).
The findings also support studies that demonstrate the importance of family participation in autism therapies (Oono et al., 2013). By strengthening parents' ability to give consistent care, support systems indirectly improve child outcomes. 
Autism reflects a different cognitive style rather than simply a deficit (Frith, 2003).


4.7 Combining the Results 

The results show a strong correlation between family support, parental stress, and child outcomes. 
Important observations consist of: 
Caregiving is adversely affected by high parental stress. 
Family support serves as a safeguard. 
Coping mechanisms strengthen resilience 
Obstacles prevent people from getting the help they need. 
Better child outcomes are correlated with improved parental wellbeing. This emphasises the necessity of managing autism holistically, with an emphasis on the wellness of the family as well as the kid. 

4.8 Practical Consequences 
The study has a number of significant ramifications: 
Greater availability of family support services 
Creation of parent-centered initiatives 
Increased knowledge and instruction around ASD 
Better social and health care systems 
Improving the well-being of families and the developmental outcomes of children requires parental support. 

4.9 The Study's Advantages :

offers comprehensive qualitative insights 
emphasises actual parental experiences. 
draws attention to the practical and emotional aspects of support. 










4.10 Restrictions
Generalisation is limited by a small sample size. 
Self-reported data may be biased. 
Participants' lack of diversity 


4.11 Conclusion 
The main conclusions and how they relate to previous research have been discussed in this chapter. The findings show that although strong family support networks might lessen the effects of parental stress, it is a major obstacle to controlling autism in children. Resilience and coping mechanisms also improve parental well-being, which eventually improves outcomes for kids with ASD.

RECOMMENDATIONS AND CONCLUSION IN CHAPTER 5 


5.1 Overview
 
This chapter offers an overall conclusion and highlights the main suggestions drawn from the study's findings. In addition to reflecting on the importance of the research in comprehending the role of family support systems and parental stress in managing children with Autism Spectrum Disorder (ASD), the goal is to emphasise practical implications for families, professionals, and policymakers. 


5.2 Key Findings Synopsis 

This study investigated how family support networks and parental stress affect how children with ASD are managed. The results provided a number of significant insights. 

First of all, caregiving responsibilities, behavioural difficulties, and future uncertainty all contribute to the high levels of stress experienced by parents of children with ASD. Parental well-being and the efficiency of parenting may suffer as a result of this stress. 
Second, family support networks are extremely protective. Financial, practical, and emotional support greatly lowers stress levels and enhances parents' capacity to handle their child's condition. 
Thirdly, parents use a variety of coping mechanisms, including routines, professional assistance, and self-care. These tactics support resilience and improved problem-solving. 

However, the study also found important obstacles, such as restricted access to services, budgetary limitations, and a lack of societal knowledge or comprehension of ASD. 
Lastly, the results showed a strong correlation between parental well-being and child outcomes, emphasising that children with ASD exhibit better conduct and development when there are less stress and more support. 

5.3 Practice Suggestions 

5.3.1 Improving Services for Family Support 
Access to family-centered support services must be increased. Community organisations and healthcare providers ought to provide: 

Support groups for parents 
Counselling services 
Respite care to lessen the strain on carers 

Offering easily accessible assistance can greatly enhance parental well-being and lower stress levels. 

5.3.2 Education and Training for Parents 
Programs for structured parent education should be created to offer carers the tools they need to effectively handle behaviours linked to ASD. These programs ought to concentrate on: 
Techniques for behaviour management 
Techniques for communication 
Self-care and stress reduction 

Giving parents more information boosts their self-esteem and enhances results for both the parent and the child. 


5.3.3 Increasing Service Accessibility 

Healthcare systems and policymakers need to solve obstacles like: 
Prolonged wait times for intervention and diagnosis 
Restricted access to specialised services 
Budgetary limitations 
Improving long-term results requires funding early intervention services and cutting wait times. 


5.3.4 Raising Public Knowledge and Diminishing Stigma 

To increase awareness about ASD and lessen stigma, public education efforts are essential. Raising awareness can 
Promote social inclusion 
Boost community and extended family support 
Decrease the solitude of parents 
Media outlets, companies, and educational institutions should all actively promote awareness. 









5.3.5 Interdisciplinary cooperation and professional assistance 

A family-centered approach should be used by professionals who work with children who have ASD. Cooperation between: 
Social workers, educators, and healthcare professionals can guarantee the family's and the child's complete support. It is crucial that parents and professionals communicate on a regular basis. 


5.4 Suggestions for Upcoming Studies 
Even though this study offers insightful information, more investigation is required to expand on these conclusions. 
Larger and more varied sample sizes in studies to increase generalisability 
Comparative studies between various socioeconomic and cultural groups 
Studies that track variations in parental stress throughout time 
Studies on the efficacy of interventions and support initiatives .Since dads and other carers are frequently under-represented in the literature currently in publication, future studies should also examine their viewpoints. 

5.5 The Study's Advantages 

[bookmark: _Int_pUC5PwhY]This study has a number of advantages: 
It offers comprehensive qualitative insights into the experiences of parents. 
It emphasises how stress, support, and child outcomes are related. 
It adds to the body of literature by emphasising the practical as well as the emotional aspects of providing care. A greater comprehension of life experiences was made possible by the application of a phenomenological method. 









5.6 The Study's Limitations 

The study has limitations despite its contributions: 
The limited sample size restricts how broadly the results may be applied. 
Bias could be introduced if self-reported data is used. 
Lack of diversity could make it less applicable to various communities. 
The extent of data collecting was limited by time constraints. 
When interpreting the results, these restrictions should be considered. 




5.7 Final Reflections
In summary, this study has shown that parenting children with ASD can be extremely difficult due to parental stress, which has an impact on both the parents' well-being and the children's developmental results. Strong family support networks, on the other hand, can greatly lessen stress and enhance the caring experience in general. 
The results show that a comprehensive, family-centered strategy is necessary for successful autism care. Enhancing parental resilience and child development requires financial, practical, and emotional support for parents. 
Additionally, it is critical to overcome systemic obstacles including low awareness and restricted service access. A more supportive environment for families impacted by ASD can be established by putting focused treatments into place and enhancing support networks. 
In the end, this research highlights that boosting parental wellbeing is crucial to attaining successful outcomes in autism care and that helping the family is equally vital as supporting the kid. 









5.8 Concluding Remarks 
This study adds to the increasing number of studies emphasising the role that family dynamics have in controlling ASD. It highlights the necessity of ongoing initiatives to assist parents and lessen the difficulties involved in providing care. 
Professionals and legislators can create more successful plans to enhance the quality of life for children with ASD and their families by acknowledging the critical role that family support networks play.
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