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Abstract 

The objectives of the present study were to compare the mental health state of 

parents of children with autism and those of having normal children and to explore 

parenting style of parents. To conduct the study, a total of 140 parents (mothers=70 and 

fathers=70) were selected purposely and conveniently as respondents. Among of them 

70 parents (father= 35 and mother= 35) who were children with autism and rest of them 

(father= 35 and mother= 35) were the parents of normal children. Data were collected 

from respondents by using translated versions of the Symptoms Checklist (SCL-90) 

and Parenting Styles and Dimensions (PSD) questionnaires. The obtained data were 

analyzed by using Pearson product-moment correlation coefficients, the two-way 

analysis of variance (ANOVA). The results indicated that mental health of parents 

having children with autism was worse than that of parents having normal children. 

Compared to parents of children without autism, parents of autistic children had higher 

level of anxiety, depression, and interpersonal sensitivity. In comparison to those who 

have children without autism, they also experience greater somatic complaints, 

obsessive-compulsive symptoms, anger problems, phobic anxiety, paranoid thoughts, 

and psychotic symptoms. The findings also indicated that mothers' mental health was 

more fragile than fathers' mental health, whether they had children with autism or not. 

The three parenting styles of authoritative, authoritarian, and permissive parenting were 

assessed using the PSDQ. The authoritative parenting style was shown to have the 

highest mean score and usage rate among the three parenting styles, suggesting that 

parents of children with autism favour it more than parents of children without autism. 

In a similar vein, mothers' mean scores are higher in authoritative parenting than 

fathers' average scores regardless of whether their children have autism or not. 

Key words: Mental health, Parenting style, Autism 
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MENTAL HEALTH AND PARENTING STYLE OF PARENTS OF 

CHILDREN WITH AUTISM 

Parenting a child with autism can present a unique set of challenges and 

stressors for parents (Clauser et al., 2021). Prevalence of Autism Spectrum Disorder 

(ASD) in Bangladesh was 3% of total population (Ministry of Social Welfare of 

Bangladesh, 2016). 

Autism: Autistic disorder is one kind of pervasive developmental disorder, the 

symptoms of which are as follows: delay and deviance in the development of social, 

communicative and other skills, various motor mannerisms, resistance to change, and 

idiosyncratic interests and preoccupations (Volkmar and et al.2009). Children are 

affected by autism, or the more general term autistic spectrum disorder (ASD), in a 

number of different ways. Autism is a complicated neurodevelopmental illness that 

lasts a lifetime and is characterized by severe abnormalities in social, linguistic, and 

cognitive skills. The issue is the outcome of a neurological condition that interferes 

with normal brain function and affects how well a person communicates and interacts 

with others. People who are suffering from autism have some problems in specific 

areas such as- non-verbal communication, social interactions, and other activities that 

may include problem to continue the play and/or funniment. Autism symptoms in 

children can evolve dramatically over time, both within as well as between individuals.  

Despite considerable similarities, particularly in social deficiencies, there is no 

one behavior that is always indicative of autism and no conduct that would 

automatically disqualify a particular kid from a diagnosis of autism. To put it simply, 

Children on the autistic spectrum have a highly atypical mix of deficits as well as skills. 

Autism spectrum disorder, also known as pervasive developmental disorder, is a 

diagnosis that can be given to children who exhibit autistic traits (PDD). “Pervasive 

developmental disorder includes several differentiated disorders, including autistic 

disorder, but all are characterized by "severe and pervasive impairment in several areas 

of development: reciprocal social interaction skills, communication skills, or the 

presence of stereotyped behavior, interests, and activities" (American Psychiatric 

Association, 1994, p. 65). Deficits in social reciprocity, communication, and repetitive 

behaviors or interests have all been used to identify autism, and they can occur to 
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varying degrees of severity. Early social responsiveness and communication 

deficiencies have a significant unfavorable impact on the development of important 

behaviors later in life. A youngster who is not socially active and does not develop 

excellent communication skills is undoubtedly at a disadvantage when it comes to 

developing more sophisticated and delicate social and communicative abilities. 

Both autism and autism spectrum disorder (ASD) are umbrella terminology for 

a collection of complicated brain development abnormalities. Social contact, verbal and 

nonverbal communication and repetitive habits are all characterized by these disorders 

to varied degrees. Intellectual disability, challenges with motor coordination and 

concentration, and physical health issues including as sleep and gastrointestinal 

troubles have all been linked to ASD. Some persons with ASD may have thrived in 

areas such as visual skills, music, math, and painting/art. 

There have been reports of prevalence rates of up to 60 per 10,000 for autism 

and much higher numbers for the entire autistic spectrum (Wing & Potter, 2002).The 

ratio of male to female with autism is 3:1 or 4:1(Volkmar & Cohen, 1997). Given that 

it occurs more frequently than Down syndrome, cystic fibrosis, and other childhood 

cancers, this condition is no longer regarded as being unusual (Schreibman, 2000). 

Though the degree of disability connected to autism varies widely, around 75% of 

autistic people also meet the criteria for mental retardation (American Psychiatric 

Association [APA], 1994). The precise origin of autism is unknown, despite recent 

advances in study into suspected causes. Despite the fact that many autistic persons 

have been demonstrated to benefit from particular behavioral, educational, and 

pharmacological therapies, there is presently no recognized cure for autism.  

One trait of kids with autism is that their speech and language skills are either 

poor or delayed (Charlop & Haymes, 1994). Some people with autism speak no words 

at all. The majority can speak and utilize language, but they cannot effectively use their 

language skills to interpersonal communication or emotional connection. Only a tiny 

percentage of children with autism are fully nonverbal, but over half of them do not 

develop functional speech. The most disabling of all the symptoms of the condition 

may be the inability to communicate effectively (Schreibman, 2000). An impairment in 

language and communication skills has been identified as the most apparent behavioral 

aberration in children with autism. Due to the importance of communication skills for 
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social and play skills, poor communication skills may be the most detrimental 

behavioral flaw in autistic children. Therefore, it is crucial to improve verbal 

proficiency and other communication abilities. It has been discovered that one of the 

most significant predictors of better outcomes for autistic children is their level of 

communicative ability (McEachin et al.1993). 

Mental health: Mental health is a level of psychological well, or an absence of 

mental illness. It is the "psychological state of someone who is functioning at a 

satisfactory level of emotional and behavioral adjustment" (Mental Health, 2017). 

Mental health is defined by the World Health Organization (WHO). It comprises 

"subjective well-being, perceived self-efficacy, autonomy, competence, inter-

generational dependence, and self-actualization of one's intellectual and emotional 

potential, among others" (WHO, 2001). The WHO also states that person's 

psychological well-being is encompassed by realizing person's abilities, coping 

strategies with normal stresses of their lives, creative or efficient work and contribution 

to their community (WHO, 2014). According to the own view of positive psychology, 

mental health is the ability of a person to enjoy life and to compose a symmetry 

between life activities and endeavors for achieving psychological elasticity (Snyder and 

et al. 2011). Some things are involved with our mental health. These are described in 

below: 

Somatization: Somatization is the process through which psychological anguish 

or emotional agony takes the form of physical symptoms or pain in the body. People 

who are somatized may have a wide range of generalized physical symptoms and 

complaints that they have not been able to get relief from (Quill, 1985).Somatization 

also known as “Somatization disorder” or “somatoform disorder” (SSD). There may or 

may not be a physical explanation for the symptoms of somatoform disorder, such as a 

general medical ailment, another mental disorder, or drug usage. However, they 

nonetheless create disproportionately high levels of suffering. The symptoms may have 

an impact on one or more physiological systems and organs, like as- pain related 

neurological issues, gastrointestinal issues, and sexual signs. Numerous SSD-related 

disorders have lately been described in the field of psychiatry. These include illness 

anxiety disorder, conversion and additional particular somatic symptoms and related 

disorders. People with illness anxiety disorder are concerned with the worry that they 

have a serious illness. They can think that seemingly insignificant concerns are 

https://en.wikipedia.org/wiki/Mental_disorder
https://en.wikipedia.org/wiki/Community
https://en.wikipedia.org/wiki/Positive_psychology
https://www.webmd.com/mental-health/somatoform-disorders-symptoms-types-treatment
https://www.webmd.com/mental-health/somatoform-disorders-symptoms-types-treatment
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indicators of extremely serious health issues such as- typical headaches may be a sign 

of a brain tumor. People with neurological symptoms that cannot be attributed to a 

medical issue are diagnosed with conversion disorder. Patients may experience some 

symptoms like- paralysis or weakness, unusual motions (such as tremor, unsteady gait, 

or seizures), blindness, loss of hearing and sensational loss or numbness etc. 

Obsessive-compulsive disorder: People with obsessive-compulsive disorder 

(OCD) experience recurrent, unwelcome thoughts, ideas, or feelings (obsessions). They 

feel forced to engage in an activity frequently to banish the thoughts (compulsions). A 

person's everyday tasks and social interactions can be seriously hampered by repetitive 

habits like hand washing/cleaning, checking on things, and mental acts like (counting) 

or other activities. 

Obsessions frequently have themes such as-Obsessions with contamination 

include worries or revulsion about bodily waste or secretions, overzealous worry about 

environmental pollutants, everyday objects, and animals, etc. Examples of destructive 

or aggressive obsessions include the fear of harming oneself or others, the anxiety of 

saying or doing something offensive aloud, the fear of looking foolish, and the fear of 

acting on irrational urges like stealing items. Examples of sexual obsessions include 

homosexuality, incest, and other inappropriate or deviant sexual thoughts, visions, or 

desires. Religious obsessions can include excessive care about right and wrong, 

morality, and other issues, as well as concern over blasphemy and sacrilege. Obsession 

with the need for symmetry or accuracy mixed with magical thinking, such as the fear 

that something will go wrong unless everything is in its proper position. People with 

somatic obsessions excessively concern about a bodily component or feature of 

appearance, preoccupation with illness or disease and others. Miscellaneous obsessions 

include the need to know or remember the dread of saying the wrong thing or speaking 

the wrong thing at the wrong time, the fear of losing things, intrusive images, illogical 

phrases, or music, lucky or unlucky numbers, particular colors, and superstitious 

concerns. 

Compulsion frequently have themes such as- Compulsions to clean or wash 

include ritualized or excessive hand washing, bathing, brushing one's teeth, using the 

toilet, and cleaning inanimate objects like furniture or other objects around the house. 

Checking compulsions include repeatedly checking locks, stove, and ensuring that one 
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did not damage oneself or another, verifying that nothing bad occurred or will occur, no 

errors or somatic obsessions were made. Repetition of rituals such as rereading or 

rewriting, repetition of daily tasks (jog in or outside, and up or down from a chair), 

counting, ordering, or arranging compulsions. Mental rituals (such as checking or 

counting), excessive list-making, the desire to inform, inquire, or confess, touching, 

tapping, or rubbing, rituals involving blinking or staring, ritualized eating practices, and 

superstitious actions are examples of other compulsions. 

Interpersonal sensitivity: The capacity to accurately determine another person's 

skills, emotions, and characteristics based on nonverbal clues is known as interpersonal 

sensitivity (emotional and social). Interpersonal sensitivity would be correlated with 

correct assessments of interpersonal sensitivity among friends. People who are highly 

sensitive to interpersonal interactions and self-deficiencies are more perceptive than 

others. A low sense of self-worth and insecurity might result from excessive 

interpersonal sensitivity. 

Depression: A mental illness called depression results in enduring feelings of 

melancholy, emptiness, and loss of joy. When depressed, a person frequently exhibits 

several of the following signs and symptoms: sadness, hopelessness, or pessimism; 

diminished self-worth and increased self-depreciation; a decrease or loss of enjoyment 

in routine activities; diminished energy and vitality; slowness of thought or action; loss 

of appetite; and disturbed or unrestful sleep. Individual differences may exist in the 

intensity, acuteness, and chronicity of the disorder's course. Depression can linger for 

up to four months if left untreated. Women are twice as likely as males to experience 

depression. Although it can happen at any age, the average age of onset is in the 20s.It 

is distinct from the mood swings that people typically encounter on a daily basis. 

Depression can be triggered by major life circumstances like a bereavement or 

the loss of a career etc. Depression, however, differs from the uncomfortable emotions 

a person would experience after a challenging life event. The brain's inability to 

properly regulate the release of one or more naturally occurring neurotransmitters, 

particularly norepinephrine and serotonin, appears to be the main biological cause. 

However, it appears that both psychosocial and physiological factors have a substantial 

role. It is believed that some depressive patients have lower concentrations or less 
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activity of these chemicals in the brain, which may be the cause of their depressed state 

of mind. 

Depression can be expressed in different ways. These are given below: 

Perinatal depression: Sometimes it referred to as major depressive disorder 

with peripartum onset, occurs when it appears during pregnancy or within four weeks 

of giving birth. It is also known as postpartum depression. Mood swings can be brought 

on by changes in the brain brought on by hormonal changes during pregnancy and 

childbirth. The physical discomfort and sleep deprivation that commonly come with 

pregnancy and having a newborn also are not helpful. 

Seasonal depression: Depression that is correlated with particular seasons is 

known as seasonal depression or seasonal affective disorder. Winter time is when 

seasonal depression often strikes for the majority of sufferers. 

Persistent depression: Depression lasting two years or more is referred to as 

persistent depressive disorder. This may also be referred to as persistent depression or 

dysthymia. Although persistent depression may not feel as severe as major depression, 

it can nevertheless interfere with daily activities and cause relationship problems. 

Manic depression or bipolar disorder: Mania or hypomania, which is an 

episode of extreme happiness, is a part of manic depression. These times are 

interspersed with depressive spells. An obsolete label for bipolar disorder is manic 

depression. A milder form of mania is called hypomania. 

Depressive psychosis: Those who suffer from major depression can go through 

psychotic phases. Hallucinations and delusions may be a part of this. Physical 

symptoms, such as difficulty staying still or slower physical motions, can also be 

brought on by psychotic depression. 

Premenstrual Dysphoric Disorder (PMDD): A very severe form of 

premenstrual syndrome (PMS) is premenstrual dysphoric disorder (PMDD). Although 

PMS symptoms can occasionally be physical, PMDD symptoms are more frequently 

psychological. Compared to PMS symptoms, these psychological ones are more severe. 

For instance, some people may experience increased mood in the days before their 
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period. A person with PMDD may experience a level of melancholy and depression 

that interferes with daily activities.  

Situational depression: It also known as adjustment disorder with depressed 

mood, shares many characteristics with severe depression. However, certain events or 

situations, such as the loss of a loved one, a catastrophic illness, or any situation where 

one's life is in risk, can cause situational depression. The symptoms of situational 

depression typically appear three months after the initial occurrence. 

Atypical depression: It is characterized by depression that momentarily lifts in 

reaction to happy occasions. Atypical depression is neither uncommon nor odd, despite 

its name. Furthermore, it makes no claim as to whether this form of depression is more 

or less severe than others. Being diagnosed with atypical depression may be difficult 

because you might not always "appear" depressed to others (or to yourself).It may also 

occur if depression persists or during a significant depressive episode. 

Anxiety: It is a slight to severe feeling of unease that includes worry or fear. 

However, strong, excessive, and persistent worry and panic regarding commonplace 

events are typically present in those with anxiety disorders. Everybody experiences 

anxiety symptoms from time to time. Typically, those with anxiety disorders 

experience recurrent intrusive thoughts or worries. They could stay away from specific 

circumstances out of fear. Physical side effects such as shaking, sweating, nausea, or an 

increased heartbeat, rapid breathing is also possible. Fear and anxiety are often used 

interchangeably even though they are not the same thing. Anxiety is a persistent, 

generally focused, future-oriented response to a diffuse threat, whereas fear is a proper, 

in-the-moment reaction to a clearly recognized and exact threat. There are various 

varieties of anxiety disorders such as- 

Agoraphobia: It is a form of anxiety disorder in which a person fears and 

frequently avoids locations or circumstances that could make them feel confined, 

helpless, or ashamed. 

Anxiety disorders brought on by physical ailments: Intense anxiety or panic 

episodes that can be directly connected to a medical condition are examples of it.  

Generalized anxiety disorder: Chronic and excessive worry about things that 

are commonplace or routine, as well as anxiety about activities or events, are symptoms 
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of generalized anxiety disorder. The worry is excessive compared to the situation, 

difficult to manage, and physically draining. Depression and anxiety disorders 

frequently co-occur. 

Comorbid of intense anxiety and panic attack: Repeated episodes of abrupt, 

acute anxiety, fear, or terror that peak in intensity in a matter of minutes are symptoms 

of panic disorder. Breathlessness, chest pain, or a fast, fluttering, or hammering 

heartbeat are all potential signs of oncoming calamity (heart palpitations).These panic 

episodes may cause concern that they'll happen again or a desire to stay away from 

circumstances where they've happened. 

Separation anxiety disorder: Excessive worry for the child's developmental 

stage and anxiety related to separation from parents or other people who perform 

parental obligations are characteristics of a childhood disorder known as separation 

anxiety disorder. 

Social anxiety disorder: High degrees of anxiety, fear, and avoidance of social 

situations are symptoms of social anxiety disorder (social phobia), which are brought 

on by emotions of humiliation, self-consciousness, and worry about being judged or 

perceived adversely by others. 

Specific phobias: These are characterized by a strong desire to avoid the 

situation or object that is the main source of anxiety. Some people experience panic 

episodes due to phobias. 

Addiction related anxiety disorder: The hallmarks of substance-induced 

anxiety disorder are severe anxiety or panic symptoms that are a direct result of drug 

addiction, prescription drug usage, toxic substance exposure, or drug withdrawal. 

Hostility: An unfavorable attitude toward other people is a sign of hostility, a 

personality or cognitive feature. Although it is a typical characteristic of everyday 

conduct, hostility can also play a significant role in mental and emotional disruption. 

It‟s unclear how to tell the difference between anger and hostility, but in the 

psychology sciences, hostility is often used to represent the violent rage or poisonous 

resentment that comes from persistent frustrations or deprived. The traits of hostile 

people include being obstinate, irritable, impetuous, or having "attitude. “They 
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frequently engage in altercations or may claim that they feel like beating someone or 

something. A person becomes socially isolated when they are hostile. 

Anger: A natural and largely spontaneous reaction to any kind of pain is anger 

(physical or emotional). When someone is ill, feels rejected, feels threatened, or has 

suffered a loss, they may become angry. It does not matter what kind of pain is felt; 

what matters is that it is unpleasant. When someone gets angry, their system releases 

hormones like adrenaline into the bloodstream. Then their breathing becomes more 

rapid, their blood pressure increases, and their heartbeat becomes faster. Many 

individuals erroneously think that feeling and expressing anger are always bad things. 

But anger can sometimes be constructive. For instance, it may provide you with a 

means of expressing unfavorable emotions or inspire you to seek for answers to issues. 

However, uncontrolled anger might lead to issues. 

Phobia: An excessive and unreasonable fear of a particular thing, activity, or 

circumstance is the hallmark of phobias, a form of anxiety disorder. People with the 

condition experience unreasonable and uncontrollable fear, which makes them avoid 

social events and scenarios where they might meet the thing or activity. 

Paranoid ideation: When one's thoughts are predominated by paranoid, 

persecutory, or grandiose ideas like being watched, pursued, covertly tested, or the 

target of a conspiracy, or believing their spouse is having an affair, this is known as 

paranoid ideation. Paranoid ideation can be a sign of various mental illnesses, including 

schizophrenia, PTSD, and borderline personality disorder (BPD). It involves 

momentary paranoia brought on by stress. One characteristic of paranoia is the 

sensation of being threatened, singled out, or the object of a conspiracy. 

Psychoticism: In psychology, the term "psychoticism" refers to a mental 

condition in which a person is suffering psychosis and has severe cognitive impairment. 

Parenting: Parenting or child rearing is the process of promoting and 

supporting the physical, emotional, social, and intellectual development of a child from 

infancy to adulthood (Goldstein &Brooks, 2013). The quality of parenting is more 

important and essential thing than the quantity of time spent with the child. Parenting 

style refers to the representation of how parents respond to or interact with and make 

demands on their children. Parenting practices can be defined as specific behaviors that 

https://en.wikipedia.org/wiki/Physical_fitness
https://en.wikipedia.org/wiki/Emotion
https://en.wikipedia.org/wiki/Social_development
https://en.wikipedia.org/wiki/Intellectual_development
https://en.wikipedia.org/wiki/Child
https://en.wikipedia.org/wiki/Infant
https://en.wikipedia.org/wiki/Adult
https://en.wikipedia.org/wiki/Parenting_practices
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parents use to socialize their children, while parenting style represents broader patterns 

of parenting practices and is “the emotional climate in which parents raise their 

children" (Spera, Christopher, 2005). 

One important variable is parenting styles. Now I am discussing about it. This is 

given below: 

Parenting styles: Researchers have identified four types of parenting styles 

based on responsiveness and demandingness. These are authoritative, authoritarian, 

indulgent (also known as permissive parenting) and neglectful (also known as 

uninvolved parenting). Each style takes a different approach to raising children and can 

be identified by a number of different characteristics (Maccoby & Martin, 

1983; Baumrind, 1991).  

Authoritative parenting: In authoritative parenting, parents provide not only 

support and warmth, but also clearly defined rules and consistent discipline. It is 

characterized as high in responsiveness and demandingness (Baumrind, 1991). It can be 

defined as child centered approach that holds high expectations of maturity.  

Authoritative parents can discern the feeling of their children and also be aware to teach 

their children about some ways those will help to regulate children's feelings. Although 

authoritative parents have high expectations about the maturity of their children but 

sometimes, they are typically forgiving of any potential flaws. (Berger, 2011). At every 

turn, authoritative parents give advice their children for selecting appropriate ways to 

solve problems. Parents that are authoritative promote independence in their kids while 

yet setting boundaries for their behavior (Santrock, 2007).  

Basically, authoritative parenting style arises from high parental responsiveness 

and high parental demands. Parents that are authoritative will set clear expectations for 

their kids, keep an eye on the boundaries they impose, and let them grow into 

independent adults. Children are also expected to behave maturely, independently, and 

according to their age. Providing punishments for the children's misbehavior 

are measured and consistent, not despotically or violent. The natural repercussions of a 

child's activities are often investigated and discussed instead of punishing the behavior, 

allowing the youngster to recognize that it is wrong and not to be repeated rather than 

just not repeating it to avoid the negative consequences (Santrock, 2007).  Some 

limitations and demand maturities are ascertained by authoritative parents. They punish 

https://www.verywellfamily.com/tips-dont-agree-on-parenting-4107372
https://www.frontiersin.org/articles/10.3389/fpsyg.2018.02187/full#B22
https://www.frontiersin.org/articles/10.3389/fpsyg.2018.02187/full#B22
https://www.frontiersin.org/articles/10.3389/fpsyg.2018.02187/full#B2
https://www.frontiersin.org/articles/10.3389/fpsyg.2018.02187/full#B2
https://en.wikipedia.org/wiki/Proportionality_(law)
Mahamudul Hasan
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Dhaka University Institutional Repository
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their child due to violating the estimated standard and also like to expound the reason 

of punishment (Arnett, Jeffrey, 2013). The likelihood that a child would succeed, be 

loved by others, be kind, and be able to make their own decisions is higher in children 

of authoritative parents (Berger, 2011; Power, 2013).  

Authoritarian parenting: The main characteristic of authoritarian parenting 

style is low in responsiveness but high in demandingness. The parent shows demanding 

attitude but not reactive attitude. Authoritarian parenting is a parenting style that 

includes strict restrictions and heavy punishments in which children are compelled to 

follow their parent's directions. In this parenting style, parents give little to no 

interpretation or feedback and focus on the child's and family's perception and status 

(Santrock, 2007). The preferred methods of discipline for authoritarian parents are 

typically shouting and corporal punishment, such as spanking. The objective of this 

parenting style is to teach the child to behave, survive and flourish as an adult in a 

rigorous and implacable society by emphasizing to the child the negative consequences 

of bad behavior, such as wrath and aggressiveness. Moreover, upholders of this 

parenting style often believe that the child will be less shocked when they 

face aggression from someone who is from the outside world because they are used to 

tolerate both types of stress, such as- acute and chronic, those are imposed by parents. 

Authoritarian parents focus more on controlling the child rather than try to 

communicate with the child. There have some strict disciplinary rules of this parenting 

style. If the child fails to follow those rules, then they will get harsh punishment. 

Children who grow up under authoritarian parenting styles are obedient and proficient 

but their happiness, social competence, and self-esteem are low (Power, 2013). 

Indulgent parenting: In indulgent parenting, the parent is responsive but 

not demanding. Indulgent parenting is also known as permissive, non-

directive, lenient or libertarian. This parenting style is characterized by having few 

behavioral expectations for the child. "Indulgent parenting is a style of parenting in 

which parents are immensely involved with their children but put in few demands or 

controls on them" (Santrock, 2007). Parents are supportive and receiving. They are 

aware about child's needs and wishes and also responsive to them. Indulgent parents do 

not have expectations from the children that they rein themselves or behave 

appropriately. As adults, children who are grown up under indulgent parenting style are 

not aware about their behaviors which cause to make aggression in others
. 

https://en.wikipedia.org/wiki/Aggression
https://www.verywellmind.com/what-is-self-esteem-2795868
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Permissive parenting: Permissive parents try to be "friends" with their child, 

except try to play parental role (Santrock, 2007). In permissive parenting style, the 

child's expectations are very low and there is little discipline. Permissive parents inspire 

and allow children to make their own decisions and also provide them advice as a 

friend would. This parenting style includes very few punishments and rules. It is very 

lax parenting style. Permissive parents also have tendency to give anything their 

children and they want and expect that their children will admire for following such 

accommodating parenting style. Other permissive parents who missed some things 

when they were a child, now they try to compensate those were lacked in their 

childhood by providing their children such as- freedom and materials (Rosenthal, 

Maryann, 2014). Children of permissive parents cannot control their own behavior 

because they never learn and always anticipate getting their way (Santrock, 2007). But 

some things happen in some better cases like- they are emotionally invulnerable, 

independent and are intending to learn and accept defeat. They gain maturity quickly 

and are capable to live life without getting any help from someone else. Permissive 

parenting style often decreases the level of happiness and self-regulation among 

children. These children have more chance to face problems with authority and tend to 

perform poorly in school (Power, 2013). 

Uninvolved parenting: An uninvolved parenting style refers to few demands, 

low responsiveness, and very little communication (Power, 2013). Although these 

parents fulfill the child's basic needs but they are generally detached from their child's 

life and are not emotionally attached with their child also. In this parenting style, 

although parents might ensure that their children are fed and have shelter, but they are 

indifferent to provide guidance, structure, rules, or even support to their child, even can 

offer little to nothing. In extreme cases, children's needs may be rejected or neglected 

by these parents. The rank of this style is lowest across all life domains. Due to 

following uninvolved parenting style, children hold some unwanted characteristics than 

their peers, such as- lack of self-control, low self-esteem, and less competent (Power, 

2013). 
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Literature review 

Parents‟ mental health, parenting style, and parental interactive behavior might 

be affected by their autistic child‟s severe and pervasive impairments in the 

development of social interaction which is one of the main characteristics of Autism 

Spectrum Disorder (ASD) (Hoppes & Harris 1990; Kasari & Sigman, 1997; 

Nouri,2009; Riahi & Izadi–mazidi, 2012; Rutgers et al., 2007; Sigman et al.,1986). 

Parents are more anxious and stressful to see severe impairments in several 

developmental aspects and social interactions of their autistic children (Bristol & 

Schopler 1983; Konstantareas & Homatidis, 1989). Several previous studies also 

indicated that mothers of children with autism and other disabilities reported 

significantly lower mental health, higher anxiety/insomnia and stress compared to 

mothers of children with control group (Gray, 1997, Nouri, 2009; Riahi & Izadi–

Mazidi, 2012; Tarabek, 2011; Yamada et al., 2001). 

Parenting children with autism spectrum disorder (ASD) can be more stressful 

and challenging than parenting children with typical development, especially in 

countries where there is a dearth of various support resources. Across the literature, 

parents of children with ASD frequently reported higher levels of anxiety (Stein et al., 

2011; Kuusikko-Gauffin et al., 2013; Falk et al., 2014), higher levels of depression 

(e.g., Stein et al., 2011; Hayes and Watson, 2013; Zablotsky et al., 2013; Falk et al., 

2014; Weitlauf et al., 2014), and more health-related problems (Stein et al., 

2011; Dykens & Lambert, 2013). Group comparison research further found parents of 

children with ASD to have higher levels of stress and lower level of well-being than 

parents typically developing children (Dabrowska & Pisula, 2010; Estes et al., 

2013; Hayes & Watson, 2013) and/or parents of children with other developmental 

disabilities, such as Down syndrome (Dabrowska & Pisula, 2010; Wang et al., 

2011; Dykens & Lambert, 2013; Estes et al., 2013). A number of studies has shown 

that parents of children with autism are more likely than parents of children without 

autism to exhibit various psychosocial difficulties including anxiety, emotional 

discomfort, low levels of emotional well-being and quality of family life, as well as 

adjustment problems and strained marital relationships (Dabrowska & Pisula, 2010; 

Hayes & Watson, 2013). It has found that mothers‟ mental health is more deteriorating 

than that of fathers of children with autism (Sharpley et al. 1997). 
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https://www.frontiersin.org/articles/10.3389/fpsyg.2018.00280/full#B25
https://www.frontiersin.org/articles/10.3389/fpsyg.2018.00280/full#B27
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Previous research finding shows that parents have high chances of being 

affected by OCD problems regarding the severity level of autism of the children and 

multiplex autism families (Hollander et al., 2003).Across the literature, core 

characteristics of ASD are related to provoke parents‟ mental distress like- depression, 

anxiety, somatization, and anger-hostility (Stewart et al.,2016). Previous research 

shows that parents of children with ASD reported considerably higher rates of 

interpersonal sensitivity, paranoid ideation, obsessive-compulsive behaviors, and 

depression (Hodge et al., 2010) and another research shows that mothers who have 

children with autism show more frequently psychopathological problems (like-

somatization obsessive-compulsive, interpersonal sensitivity, depression, anxiety, 

anger-hostility, phobic anxiety, paranoid thought, psychotism) than those who have 

mentally retarded children (First et al., 2002).  

Parents‟ perception or feeling of less control in tackling/parenting their autistic 

children might be resulted in high level of stress among them (Horowitz, 2004). Parents 

of autistic children also reported their children as less securely attached with them and 

described lower level of authoritative parenting than parents with normal children 

(Rutgers et.al, 2007). Some factors may have mediating effect on the relationship 

between autism and parenting style, like child‟s lack of adaptability (e.g., the child‟s 

inability to adjust to changes in the social environment), acceptability (e.g., the parent‟s 

perception of the child as less intelligent) (Noh et al. 1989).Another research findings 

show that compared to children without ASD, those with ASD reported lower ratings 

for authoritative parenting style and higher scores for permissive parenting style and 

additionally, lesser authoritative, higher authoritarian, and greater permissive parenting 

styles were modestly connected with increased parental stress (Likhitweerawong et al., 

2020). According to the findings, mothers frequently use a more permissive parenting 

approach than do fathers even the parenting style of parents of children with severe 

types of autism spectrum disorder was authoritarian (Tripathi, 2016). Another research 

findings shows, of the three parenting philosophies, it was found that the authoritative 

parenting style had the highest mean score and highest usage rate, possibly reflecting 

the desire of the majority of parents of ASD kids. Asian cultures are primarily 

associated with authoritarian parenting approaches, despite the fact that authoritative 

parenting has been linked to the best outcomes for children in Western nations. 

(Rahman & Jermadi, 2021).  
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Rationale of the Study 

Empirical literature review suggested that autism might have relationship with 

the state of parents‟ mental health/psychological functioning, and their parenting style. 

Moreover, knowledge, in detail, about the adaptation process and development of 

psychopathologies in parents is essential to design more effective strategies and 

programs to help them in a given cultural context (First et al. 2002). Parents having 

autistic child may be distressed and may not understand how to deal with such special 

child. Professionals like- psychologist, clinical psychologist have responsibility to 

make awareness about it in our society. The findings of the study will help teachers, 

professionals like- psychologist, clinical psychologist to develop new strategies such 

as- psychological interventions which include stress management, anger management, 

psychotherapy, CBT, parents counselling, family therapy, couple counselling etc. for 

well-being of parents‟ mental health and parenting styles. However, few studies have 

been accomplished in Bangladesh. This study is new for our country. Before did not 

conduct any study about it so the findings of this study will increase the new 

knowledge in the field of psychology. Considering this fact, the purpose of the current 

study is to investigate mental health state and parenting style of parents of children with 

autism.  

Research Questions 

This study was designed to address the following research questions. 

 Is there any relation between parents‟ mental health and parenting styles? 

 Is there any mental health state difference between parents of children with autism 

and those of having normal children? 

 Is there any difference in parenting style between parents of children with autism 

and those of having normal children? 

Objectives of the study 

The specific objectives of this study are: 

i. To compare the mental health state of parents of children with autism and those 

of having normal children. 

ii. To explore parenting style of parents having autistic children. 

iii. To know the correlation between parents‟ mental health and parenting styles. 



CHAPTER TWO 

Methodology 

 

 

 

 

 

 

 

 



Mental Health and Parenting Style 
 

16 
 

Methodology 

Participants 

The present study had included 140 parents. All respondents were selected from 

different areas of Dhaka city. Among of them 70 parents (father= 35 and mother= 35) 

who were children with autism and rest of them (father= 35 and mother= 35) who were 

normal children. Age and gender of parents, number of children and their ages, number 

of special children, occupation, monthly income, and educational qualification of 

parents both who were children with autism and normal children were recorded as 

demographic variables. Age range of the parents was from 22 to 65 years. Educational 

qualification of the parents was from class two to PhD degree. The range of family 

income was 5000 to 300000 Tk.  Total number of children was from 1 to 5, among of 

them the number of autistic children was from 0 to 2. The respondents of the present 

study were selected from “Teachers‟ Training Center” (TTC) and three branches of 

“Society for the Welfare of the Intellectually Disabled, Bangladesh (SWID 

Bangladesh), Dhaka.  

Sampling 

Purposive and convenient techniques were used to select the sample. 

Ethical Issues and Confidentiality 

Ethical approval was taken from the ethics committee of the Department of 

Psychology, University of Dhaka. As, the study participants were adult, their consent 

had been taken before collecting data. They were assured that their answers be 

remained strictly confidential, and their anonymity be protected.  

Instruments  

Two questionnaires were used in the present study such as- the Symptoms 

Checklist (SCL-90) (Lipman & Covi, 1973) and Parenting Styles and Dimensions 

(PSD) (Robinson et al.1995) along with demographic (or personal information) 

questions on age, gender, educational qualification and occupation of parents, number 

of children, number of special children, disability status (autistic or normal) of child, 

age of child, family income (please see attachment 1-3). The scales are described 

below. 
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The SCL-90 (Lipman & Covi, 1973) 

This checklist was developed by Lipman and Covi in 1973. The SCL-90 is a 

multi-dimensional symptom self- report inventory which was designed as a measure of 

somatic complaints, obsessive and compulsive symptoms, interpersonal sensitivity, 

depression, anxiety, hostility, phobic anxiety, paranoid ideation and psychoticism. It 

consists of 90 items that are rated on a 5-point rating scale. For measuring of somatic 

complaints, here were included 12 items (item numbers are 42, 52, 58, 56, 12, 49, 27, 

48, 4, 53, 1, and 40). Similarly, 10 items (item numbers are 45, 38, 51, 9, 46, 55, 10, 28, 

65, and 3) were to measure obsessive-compulsive symptoms, 9 items (item numbers are 

6, 21, 34, 36, 37, 41, 61, 69, and 73) were for measuring interpersonal sensitivity, 13 

items (item numbers are  5, 14, 15, 20, 22, 26, 29, 30, 31, 32, 54, 71, and 79) were 

included to assess depressive symptoms, 10 items (item numbers are 2, 17, 23, 33, 39, 

57, 72, 78, 80, and 86) were for assessing anxiety based symptoms, 6 items (item 

numbers are 11, 24, 63, 67, 74, and 81) were included to assess anger-hostility, 7 items 

(item numbers are 13, 25,47, 70, 75, 82 and 50) were included for measuring phobic 

anxiety, for measuring paranoid ideation, 6 items (item numbers are 8, 18, 43, 68, 76, 

and 83) were included, 10 items (item numbers are  7, 16, 35, 62, 77, 84,85,87, 88, and 

90) were included to assess psychoticism, and 7 items (item numbers are19, 60,44, 64, 

66, 59, and 89) were included as a part of additional scales. The total scores on the 

SCL-90 are used as indicative of the degree to which one suffers from various 

psychological problems and complaints.  

Reliability:  

The reliability of the English version of The Symptoms Checklist (SCL-90) was 

high. The value of Cronbach‟s alpha was 0.98. This scale had been translated in Bangla 

version by the researcher, to use in this current study. Back to back translation was used 

to translate the scale. Five experts judged the translation and suggested correction if 

necessary. Finally, the supervisor of the researcher allowed using the translated version 

of the scale. The dimensions of mental health state have satisfactory test-retest 

reliability value at the level of significance, .001, with the interval of 14 days. Test-

retest correlation coefficient values were .94 for somatization, .91 for obsessive-

compulsive, .88 for interpersonal sensitivity, .96 for anxiety, .87 for depression, .94 for 
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anger hostility, .94 for phobic anxiety, .93 for paranoid ideation, and .95 for 

psychoticism.   

Validity:  

A variety of types of validity exist, each designed to ensure that specific aspects 

of measurement tools are accurately measuring what they are intended to measure and 

that the results can be applied to real-world settings. Judges suggested that this 

questionnaire had the content validity. So, it can be said that this questionnaire is able 

to measure the mental health state of parents. This scale had face validity.  

Scoring:  

The Symptoms Checklist (SCL-90) is a 5 points likert type scale and all items 

are negative. Each question has five options such- „not at all‟, „a little bit‟, 

„moderately‟, „quite a bit‟, and „extremely‟. The scoring system of each item is 0 to 4 

respectively „not at all‟ to „extremely‟. The possible range of score for this 

questionnaire is 0 to 360 where low score indicates good mental health conditions and 

high score indicates worst mental health conditions.  

Parenting Styles and Dimensions (PSD) 

The PSD was originally developed by Robinson et al. in 1995. It is a 62-items 

parent-report measure of parenting practices extracted from the Parenting Practices 

Questionnaire (Robinson et al., 1995).  Parents rate each item on a scale of 1 (never) to 

5 (always). Items were taken from the Child-Rearing Practices Report (Block, 1965) or 

were face-valid constructions based on Baumrind‟s authoritarian, authoritative, and 

permissive parenting style constructs. The PSD has three factors that correspond to 

these three parenting styles. The PSD has been standardized for parents of preschool-

age children and has satisfactory psychometric properties (Robinson et al., 1996). In the 

sample of African American parents, the authoritarian, authoritative, and permissive 

factors showed adequate internal consistency (Cronbach‟s Alpha of .67, .83, and .74, 

respectively) (Queridoet al. 2002).  Items of this scale were measured three parenting 

styles such as- authoritative, authoritarian and permissive. Each parenting style were 

included some factors. Authoritative parenting style was measured four factors like- 

factor 1: warmth and involvement which included 11 items, factor 2: 

reasoning/induction that included 7 items, factor 3: democratic participation and factor 
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4: good natured/easy going those were included 5 items and 4 items, respectively. 

Authoritarian parenting style was included four factors such as- factor 1: verbal 

hostility that included 4 items, factor 2: corporal punishment, factor 3: nonreasoning, 

punitive strategies, each of them was included 6 items and factor 4: directiveness that 

was included 4 items. Four factors were included in permissive parenting style such as- 

factor 1: lack of follow through, factor 2: ignoring misbehavior, and factor 3: self-

confidence those were included 6 items, 4 items and 5 items, respectively. 

Reliability: 

The English version of Parenting Styles and Dimensions (PSD) was highly 

reliable. The value of Cronbach‟s α for each dimension was .91 for authoritative, .86 

for authoritarian, and .75 for permissive. This scale had also been translated in Bangla 

version by the researcher, to use in this current study through following systematic 

procedures for making translated form. The dimensions of parenting styles have 

satisfactory test-retest reliability value at the level of significance .001, with the interval 

of 14 days. Test-retest correlation coefficient values were .92 for authoritative, .85 for 

authoritarian, and .85 for permissive.  

Validity:  

Judges suggested that this questionnaire had the content validity. So, it can be 

said that this questionnaire is able to measure the parenting styles of parents. This scale 

had face validity.  

Scoring: 

Similarly, the Parenting Styles and Dimensions (PSD) are 5 points rating scale. 

For each question, participant provides marks both of themselves (me and spouse). 

Each question has five options such- „Never‟, „Once in a while‟, „About half of the 

time‟, „Very often‟, and „Always‟. This questionnaire has a possible score range of 62 

to 310, with a low score indicating poor practicing certain types of parenting styles. A 

high score gradually suggests more practicing certain types of parenting styles. 

Somatic complains 

Under the somatic complains there were 12 items. The internal consistency of 

the translated versions of the somatic dimensions was calculated by determining the 



Mental Health and Parenting Style 
 

20 
 

corrected item-total correlation. From the value of the item-total correlation, each item 

had positive correlation score. Range of corrected item-total correlation was from .251 

to .721 and the value of Cronbach‟s Alpha was .882. Each item had 5 options. Lowest 

and highest scores of this dimension were 0 and 48 respectively. Low score indicates 

good mental health condition, and highest score indicates worst mental health 

condition. Finally, it included 12 items such as- item numbers are 42, 52, 58, 56, 12, 

49, 27, 48, 4, 53, 1, and 40. 

Obsessive and Compulsive symptoms        

In obsessive and compulsive symptoms, 10 items were included. The internal 

consistency of the translated version of this dimension was calculated by determining 

the corrected item-total correlation. From the value of the item-total correlation, each 

item had positive correlation score. Range of corrected item-total correlation was from 

.368 to .646 and the value of Cronbach‟s Alpha was .838. Each item had 5 options. 

Lowest and highest scores of this dimension were 0 and 40 respectively. Low score 

indicates good mental health condition, and highest score indicates worst mental health 

condition. Finally, it included 10 items such as- item numbers are 45, 38, 51, 9, 46, 55, 

10, 28, 65, and 3 

Interpersonal sensitivity 

There were 9 items in the interpersonal sensitivity dimension. The internal 

consistency of the translated version of this dimension was calculated by determining 

the corrected item-total correlation. The item-total correlation showed that each item 

had positive correlation score. Range of corrected item-total correlation was from .249 

to .591. Cronbach‟s Alpha of this dimension was .771. Each item was consisted of 5 

options. All items were negative. Lowest and highest scores of this dimension were 0 

and 36 respectively. Low score indicates good mental health condition, and highest 

score indicates worst mental health condition. Finally, it included 9 items such as- item 

numbers are 6, 21, 34, 36, 37, 41, 61, 69, and 73 

Depressive Symptoms 

This dimension comprised 13 items. The internal consistency of the translated 

version of this dimension was calculated by determining the corrected item-total 

correlation. The item-total correlation showed that each item had positive correlation 
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score. Range of corrected item-total correlation was from .275 to .742. Cronbach‟s 

Alpha of Depressive Symptoms dimension was .869. Each item was consisted of 5 

options. All items were negative. Lowest and highest scores of this dimension were 0 

and 52 respectively. Low score indicates good mental health condition, and highest 

score indicates worst mental health condition. Finally, it included 13 items such as-item 

numbers are 5, 14, 15, 20, 22, 26, 29, 30, 31, 32, 54, 71, and 79 

Anxiety Symptoms 

This dimension comprised 10 items. The internal consistency of the translated 

version of this dimension was calculated by determining the corrected item-total 

correlation. The item-total correlation showed that each item had positive correlation 

score. Range of corrected item-total correlation was from .375 to .674. Cronbach‟s 

Alpha of Anxiety Symptoms dimension was .823. Each item was consisted of 5 

options. All items were negative. Lowest and highest scores of this dimension were 0 

and 40 respectively. Low score indicates good mental health condition, and highest 

score indicates worst mental health condition. Finally, it included 10 items such as-item 

numbers are 2, 17, 23, 33, 39, 57, 72, 78, 80, and 86. 

Anger-Hostility symptoms  

There were 6 items in the anger-hostility dimension. The internal consistency of 

the translated version of this dimension was calculated by determining the corrected 

item-total correlation. The item-total correlation showed that each item had positive 

correlation score. Range of corrected item-total correlation was from .499 to .694. 

Cronbach‟s Alpha of this dimension was .796. Each item was consisted of 5 options. 

All items were negative. Lowest and highest scores of this dimension were 0 and 24 

respectively. Low score indicates good mental health condition, and highest score 

indicates worst mental health condition. Finally, it included 6 items such as-item 

numbers are 11, 24, 63, 67, 74, and 81. 

Phobic Anxiety symptoms 

This dimension comprised 7 items. The internal consistency of the translated 

version of this dimension was calculated by determining the corrected item-total 

correlation. The item-total correlation showed that each item had positive correlation 

score. Range of corrected item-total correlation was from .220 to .499. Cronbach‟s 
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Alpha of Depressive Symptoms dimension was .656. Each item was consisted of 5 

options. All items were negative. Lowest and highest scores of this dimension were 0 

and 28 respectively. Low score indicates good mental health condition, and highest 

score indicates worst mental health condition. Finally, it included 7 items such as-item 

numbers are 13, 25, 47, 70, 75, 82 and 50. 

Paranoid Ideation symptoms 

There were 6 items in the paranoid ideation dimension. The internal consistency 

of the translated version of this dimension was calculated by determining the corrected 

item-total correlation. The item-total correlation showed that each item had positive 

correlation score. Range of corrected item-total correlation was from .400 to .551. 

Cronbach‟s Alpha of this dimension was .715. Each item was consisted of 5 options. 

All items were negative. Lowest and highest scores of this dimension were 0 and 24 

respectively. Low score indicates good mental health condition, and highest score 

indicates worst mental health condition. Finally, it included 6 items such as-item 

numbers are 8, 18, 43, 68, 76, and 83.  

Psychoticism symptoms 

There were 10 items in this realm. The adjusted item-total correlation was used 

to calculate the internal consistency of the translated version of this dimension. 

According to the item-total correlation each item had a positive correlation score. The 

range of the item total correlation was from.233 to.675. Cronbach's Alpha was .81. 

Each item had five different alternatives. The range of scores was from 0 and 40. The 

lowest number denotes the best mental health, while the highest value denotes the 

worst. Finally, it included 10 items such as-item numbers are 7, 16, 35, 62, 77, 84, 85, 

87, 88, and 90. 

Authoritative  

The authoritative style was composed of 27 elements. The internal consistency 

of the translated version of this dimension was calculated using the corrected item-total 

correlation. From the values of the item-total correlation, one item (Item- 16) was 

detected to have low (r< .2) correlation score. Correlation value of 16 number item was 

.186. Hence this was dropped. Rest of the 27 items were found to have corrected item-

total correlation above .2 showing good internal consistency. After excluding item 
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number 16, authoritative dimension Cronbach‟s Alpha was .909. The range of the 

corrected item-total correlation was .266 to .702. There were five different options for 

each item. The lowest and highest scores for this dimension were, respectively, 26 and 

130. The lowest number denotes those parents did not practice authoritative parenting 

style, while the highest value denotes, they practiced this parenting style. After 

eliminating item number-16 finally, it included 26 items such as- 1, 3, 5, 7, 9, 12, 14, 

18, 21, 22, 25, 27, 29, 31, 33, 35, 39, 42, 46, 48, 51, 53, 55, 58, 60 and 62 

Authoritarian  

The authoritarian style had 20 components. The corrected item-total correlation 

was used to determine the internal consistency of the translated version of this 

dimension. Correlation score based on the item-total correlation values, 4 items, among 

of them 2 items (Item- 47, 59) were detected to have negative correlation and rest of 

them (Item- 40, 44) were identified to have positive correlation but below .2.  Including 

all items, Cronbach‟s Alpha value was .820. Hence, these items were dropped. Rest of 

the 20 items were found to have corrected item-total correlation above .2 showing good 

internal consistency. New Cronbach‟s Alpha value was .865. The corrected item-total 

correlation's range ranged from .289 to .665. For each item, there were five possible 

choices. The parents whose scores were the lowest did not use an authoritarian 

parenting style, whereas those whose scores were the highest did. After eliminating 

item numbers- 40, 44, 47, 59 finally, it included 16 items. These are 2, 6, 10, 13, 17, 19, 

23, 26, 28, 32, 37, 43, 50, 54, 56, and 61. 

Permissive  

There were 15 elements to the permissive style. The internal consistency of the 

translated version of this dimension was assessed using the corrected item-total 

correlation. Based on item-total correlation values for 7 items, 6 of them (Item- 20, 36, 

38, 41, 45, 49) were found to have low correlation scores (r< .2), while the remaining 

one (Item- 24) was found to has negative correlation score. Including all items, 

Cronbach‟s Alpha value was .486.  Hence, these items were put aside. The remaining 8 

items were discovered to have corrected item-total correlation above .2 demonstrating 

strong internal consistency. New Cronbach‟s Alpha value was .592. The range of the 

corrected item-total correlation was 224–382. There were five options available for 

each item. The parents with the lowest ratings did not have permissive parenting style, 
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while the parents with the highest scores did. After truncating item numbers- 20, 24, 

36, 38, 41, 45, 49 finally, it included 8 items. These are 4, 8, 11, 15, 30, 34, 52 and 57.  

Study Design 

 Cross sectional research design was followed. Quantitative approach had been 

used in the study. 

 

Procedure 

Data of the present study were collected by personal interview technique. 

Respondents were informed of the purpose of the present study and necessary rapport 

was established before administering the questionnaires. Participants’ information 

sheets and consent forms were also provided to them (attachment 4 & 5). Remarkable, 

ethical approval was taken from the Ethical Review Committee, Department of 

Psychology, University of Dhaka (attachment 6).  While administering the scales, each 

subject was given the general instruction. They were assured that their answer will be 

completely anonymous and confidential and will be used only for research purpose. 

The respondents were instructed to read the items of the questionnaire attentively and 

to respond rapidly.  

They were also requested not to omit any item in the questionnaire and try to 

answer all questions as honestly as possible. Beside this general instruction, each 

subject was allowed to ask questions freely if they had regarding any item of the 

questionnaire. There was no time limit of filling up the questionnaires. Responded took 

about 30-40 minutes to fill up the questionnaires. The respondents did not show any 

resentment. Upon completion of the questionnaires the respondents were thanked for 

co-operation. 
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Results 

Purposes of the present study were to know the correlation between parents‟ 

mental health and parenting styles, to explore parenting style of parents having autistic 

children and to compare the mental health state of parents of children with autism and 

those of having normal children. The obtained data were analyzed by using Pearson 

product-moment correlation coefficients, the two-way analysis of variance (ANOVA). 

The findings of the analysis are shown in the following Tables: 

Table 1 shows that nine dimensions of mental health have significant  positive 

correlation with each other: somatic complaints and obsessive compulsive symptoms (r 

=.764, p<.001), somatic complaints and interpersonal sensitivity  (r =.629, p<.001), 

anxiety (r =.750, p<.001), depressive symptoms (r =.738, p<.001), anger-hostility  (r 

=.533, p<.001), phobic anxiety (r =.656, p<.001), paranoid ideation (r =.561, p<.001),  

psychoticism (r =.685, p<.001). Correlations of obsessive-compulsive symptoms with 

other seven dimensions of mental health are interpersonal sensitivity (r =.766, p<.001), 

anxiety (r =.759, p<.001), depressive symptoms (r =.813, p<.001), anger-hostility (r 

=.605, p<.001), phobic anxiety (r =.719, p<.001), paranoid ideation (r =.687, p<.001), 

psychoticism (r =.787, p<.001). Interpersonal sensitivity has positive correlation with 

other mental health dimensions such as- anxiety (r =.675, p<.001), depressive 

symptoms (r =.817, p<.001), anger-hostility (r =.522, p<.001), phobic anxiety (r =.742, 

p<.001), paranoid ideation (r =.751, p<.001), psychoticism (r =.747, p<.001). 

Correlation values of anxiety with other mental health dimensions are depressive 

symptoms (r =.752, p<.001), anger-hostility (r =.621, p<.001), phobic anxiety (r =.789, 

p<.001), paranoid ideation (r =.602, p<.001), psychoticism (r =.745, p<.001).  

Depressive symptoms have positive correlation with other dimensions such as- anger-

hostility (r =.586, p<.001), phobic anxiety (r =.696, p<.001), paranoid ideation (r 

=.717, p<.001), psychoticism (r =.761, p<.001).  Correlation values of anger-hostility 

with other dimensions are phobic anxiety (r =.563, p<.001), paranoid ideation (r =.671, 

p<.001), psychoticism (r =.584, p<.001). Correlation values of phobic anxiety with 

other dimensions are paranoid ideation (r =.585, p<.001), psychoticism (r =.705, 

p<.001). Paranoid ideation and psychoticism are positively correlated (r =.723, 

p<.001).                       
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Table 1 

Pearson product-moment correlation coefficients among somatic, OCD, interpersonal sensitivity, anxiety, depressive symptoms, anger-hostility, 

phobic anxiety, paranoid ideation and psychoticism, authoritative, authoritarian and permissive Parenting (N=140) 

 Variables 1 2 3 4 5 6 7 8 9 10 11 12 

1. Somatic complaints 1            

2. Obsessive and Compulsive 

Symptoms 

.764
**

 1           

3. Interpersonal sensitivity .629
**

 .766
**

 1          

4. Anxiety .750
**

 .759
**

 .675
**

 1         

5. Depressive Symptoms .738
**

 .813
**

 .817
**

 .752
**

 1        

6. Anger-Hostility .533
**

 .605
**

 .522
**

 .621
**

 .586
**

 1       

7. Phobic Anxiety .656
**

 .719
**

 .742
**

 .789
**

 .696
**

 .563
**

 1      

8. Paranoid Ideation .561
**

 .687
**

 .751
**

 .602
**

 .717
**

 .671
**

 .585
**

 1     

9. Psychoticism .685
**

 .787
**

 .747
**

 .745
**

 .761
**

 .584
**

 .705
**

 .723
**

 1    

10. Authoritative Parenting -.149 -.246
**

 -.279
**

 -.265
**

 -.309
**

 -.411
**

 -.287
**

 -.334
**

 -.255
**

 1   

11. Authoritarian Parenting .285
**

 .228
**

 .238
**

 .246
**

 .240
**

 .420
**

 .241
**

 .285
**

 .260
**

 -.254
**

 1  

12. Permissive Parenting .353
**

 .335
**

 .320
**

 .277
**

 .297
**

 .418
**

 .303
**

 .407
**

 .409
**

 -.156 .668
**

 1 

**. Correlation is significant at the 0.01 level (2-tailed). 
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Authoritative parenting style is negatively correlated with nine dimensions of 

mental health such as- somatic complaints (r = -.149, p<.001), obsessive compulsive 

symptoms (r = -.246, p<.001), interpersonal sensitivity (r = -.279, p<.001), anxiety (r = 

-.265, p<.001), depressive symptoms (r = -.309, p<.001), anger-hostility (r = -.411, 

p<.001), phobic anxiety (r = -.287, p<.001), paranoid ideation (r = -.334, p<.001),  

psychoticism (r = -.255, p<.001). Authoritative parenting style is also negatively 

correlated with authoritarian (r = -.254, p<.001) and permissive (r = -.156, p<.001) 

patenting styles. Authoritarian and permissive parenting styles are positively correlated 

(r = .668, p<.001). Authoritarian parenting style  is positively correlated with nine 

dimensions of mental health such as- somatic complaints (r = .285, p<.001), obsessive 

compulsive symptoms (r = .228, p<.001), interpersonal sensitivity (r = .238, p<.001), 

anxiety (r = .246, p<.001), depressive symptoms (r = .240, p<.001), anger-hostility (r = 

.420, p<.001), phobic anxiety (r = .241, p<.001), paranoid ideation (r = .285, p<.001),  

psychoticism (r = .260, p<.001). Similarly, permissive  parenting style  is positively 

correlated with mental health related nine dimensions such as- somatic complaints (r = 

.353, p<.001), obsessive compulsive symptoms (r = .335, p<.001), interpersonal 

sensitivity (r = .320, p<.001), anxiety (r = .277, p<.001), depressive symptoms (r = 

.297, p<.001), anger-hostility (r = .418, p<.001), phobic anxiety (r = .303, p<.001), 

paranoid ideation (r = .407, p<.001),  psychoticism (r = .409, p<.001).       
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Table 2 

Descriptive statistics of dimensions of mental health and parenting styles score across 

parents’ gender and status of the parents (having children with autism and without 

autism) (N =140) 

 

 

SL 

 

 

Variables 

Group 

Parents having autistic 

children? 

 Parents‟ gender 

Yes 

Mean (SD) 

 

No 

Mean (SD) 

 

Father 

 Mean (SD) 

 

Mother 

Mean (SD) 

 

1. Somatic complaints 13.31 (8.98) 10.20 (7.64) 9.37 (6.41) 14.14 (9.56) 

2. Obsessive and 

compulsive symptoms 

14.24 (7.53) 9.74 (6.55) 10.81 (6.80) 13.17 (7.79) 

3. Interpersonal sensitivity 11.44 (6.68) 8.00 (5.25) 8.96 (6.28) 10.49 (6.13) 

4. Anxiety  10.86 (7.54) 7.03 (7.04) 7.69 (6.91) 10.20 (7.93) 

5. Depressive symptoms 18.51 (9.85) 12.50 (8.17) 13.76 (8.64) 17.26 (10.05) 

6. Anger-hostility 5.27 (4.41) 4.57 (4.48) 5.16 (4.57) 4.66 (4.32) 

7. Phobic anxiety 5.80 (3.96) 3.24 (3.44) 3.86 (3.77) 5.19 (3.97) 

8. Paranoid ideation 7.01 (4.14) 5.13 (4.00) 6.01 (4.09) 6.13 (4.26) 

9. Psychoticism  9.23 (6.66) 5.87 (5.62) 6.90 (6.06) 8.20 (6.63) 

10. Authoritative parenting 99.54 (15.98) 97.93 (18.77) 95.12 (18.54) 102.31(15.46) 

11. Authoritarian parenting 31.53(10.37) 36.27 (11.79) 31.43(10.74) 36.37 (11.42) 

12. Permissive parenting 17.44 (4.83) 17.69 (5.46) 17 (4.91) 18.13 (5.32) 

n 70 70 70 70 
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Table 3 

Summary of the two-way analysis of variance (ANOVA) for somatic complaints score 

across parents’ gender and status of the parents  

Source of variance SS df MS F p 

Parents‟ gender 796.83 1 796.83 12.33 .001 

Parents‟ status 339.46 1 339.46 5.25 .023 

Parents‟ gender x parents‟ 

status 

2.31 1 2.31 .04 .850 

Error 8789.14 136 64.63   

Total 29280.00 140    

Corrected Total 9927.74 139    

 

Table 3 shows that there is a significant difference (F= 12.330, p<.01) in 

somatic complaints score between father and mother, indicating that mothers 

(M=14.14, SD=9.55) have higher mean score of somatic complaints than father 

(M=9.37, SD=6.41) regardless having children with autism or without autism.  

 Result also indicates a significant difference (F= 5.253, p<.05) (Table 3) in 

somatic complaints score between parents having children with autism and without 

autism, indicating that parents having children with autism (M=13.31, SD=8.98) have 

higher mean score on somatic complaints than   parents having children without autism 

(M=10.20, SD = 7.64).  

No significant interaction effect between parents‟ gender and parents‟ status 

was found. 
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Table 4 

Summary of the two-way analysis of variance (ANOVA) for Obsessive and compulsive 

symptoms score across parents’ gender and status of the parents  

Source of variance SS df MS F p 

Parents‟ gender 194.46 1 194.46 3.97 .048 

Parents‟ status  708.75 1 708.75 14.46 .000 

Parents‟ gender x parents‟ 

status 

  .01 1 .01 .00 .990 

Error 6667.77 14 49.03   

Total 27707.00 140    

Corrected Total 7570.99 139    

Table 4 shows that there is a significant difference (F=3.966, p<.05) in 

obsessive and compulsive symptoms score between father and mother. Results reveals 

that mothers (M=13.17, SD=7.79) have greater obsessive and compulsive symptoms 

than father (M=10.81, SD=6.80). 

There is also a significant difference (F= 14.46, p<.01) (Table 4) in obsessive 

and compulsive symptoms score between parents having children with autism and 

without autism.  Parents having children with autism (M=14.24, SD=7.52) have higher 

obsessive and compulsive symptoms than   parents having children without autism 

(M=9.74, SD = 6.55). 

No significant interaction effect was found between parents‟ gender and 

parents‟ status on obsessive and compulsive symptoms. 
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Table 5 

Summary of the two-way analysis of variance (ANOVA) for interpersonal sensitivity 

score across parents’ gender and status of the parents  

Source of variance SS df MS F p 

Parents‟ gender 81.78 1 81.78 2.27 .134 

Parents‟ status  414.86 1 414.86 11.54 .001 

Parents‟ gender x parents‟ 

status 

3.15 1 3.15 .09 .768 

Error 4890.34 136 35.96   

Total 18621.00 140    

Corrected Total 5390.14 139    

No significant difference was observed in interpersonal sensitivity scores 

between fathers and mothers (F=2.27, p>.05) (Table 5). That means interpersonal 

sensitivity symptoms do not vary according to gender. 

When comparing parents of children with autism to parents of children without 

autism, a significant difference was observed in interpersonal sensitivity symptoms 

(F=11.54, p.01) (Table 5), indicating that parents of children with autism have higher 

mean scores on interpersonal sensitivity symptoms (M=11.44, SD=6.68) than parents of 

children without autism (M=8, SD =5.25). 

The findings also show no statistically significant interaction impact between 

parents' gender and parents‟ status on symptoms of interpersonal sensitivity. 
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Table 6 

Summary of the two-way analysis of variance (ANOVA) for anxiety score across 

parents’ gender and status of the parents (having children with autism and without 

autism) (N =140) 

Source of variance SS df MS F p 

Parents‟ gender 221.26 1 221.26 4.26 .041 

Parents‟ status  513.03 1 513.03 9.87 .002 

Parents‟ gender x parents‟ 

status 

50.40 1 50.40 .97 .327 

Error 7070.86 136 51.99   

Total 19052 140    

Corrected Total 7855.54 139    

In case of anxiety score a significant difference was found between fathers and 

mothers (F=4.26, p<.05) (Table 6), demonstrating that mothers (M=10.20, SD=7.93) 

has higher anxiety symptoms than fathers (M=7.69, SD=6.91), regardless of whether 

they have children with autism or not. 

Anxiety also varied significantly according to the parents‟ status (F=9.87, 

p<.01) (Table 6), indicating that parents having children with autism (M=10.86, 

SD=7.54) have higher anxiety symptoms than parents having children without autism 

(M=7.03, SD =7.04).  

The findings also show that anxiety symptoms are not significantly influenced 

by the gender and status of the parents.  

 

 

 

 



Mental Health and Parenting Style 
 

33 
 

Table 7 

Summary of the two-way analysis of variance (ANOVA) for Depressive symptoms score 

across parents’ gender and status of the parents  

Source of variance SS df MS F p 

Parents‟ gender 428.75 1 428.75 5.38 .022 

Parents‟ status 1266.01 1 1266.01 15.89 .000 

Parents‟ gender x parents‟ 

status 

26.58 1 26.58 .33 .565 

Error 10835.66 136 79.67   

Total 46223.00 140    

Corrected Total 12556.99 139    

According to Table 7, there is a significant difference (F=5.38, p<.05) between 

father and mother's mean scores for depressive symptoms, with mothers (M=17.26, 

SD=10.05) scoring higher than fathers (M=13.76, SD=8.642) regardless having children 

with autism or without autism.   

 There is also a significant difference (F=15.89, p<.01) (Table 7) in depressive 

symptoms score between parents having children with autism and without autism, 

indicating that parents having children with autism (M=18.51, SD=9.85) have higher 

depressive symptoms than parents having children without autism (M=12.50, SD 

=8.17).  Results also indicate, there is no significant interaction effect between parents‟ 

gender and parents‟ status. 
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Table 8 

Summary of the two-way analysis of variance (ANOVA) for anger-hostility score across 

parents’ gender and status of the parents  

Source of variance SS df MS F p 

Parents‟ gender 8.75 1 8.75 .45 .505 

Parents‟ status  15.78 1 15.78 .81 .371 

Parents‟ gender x parents‟ 

status 

54.06 1 54.06 2.76 .099 

Error 2661.20 136 19.57   

Total 6111.00 140    

Corrected Total 2739.79 139    

Table 8 reveals that anger-hostility scores do not vary according to the gender 

and status of the parents. Interaction effect between parents‟ gender and status was also 

not found to be statistically significant in anger-hostility scores. 
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Table 9 

Summary of the two-way analysis of variance (ANOVA) for phobic anxiety score 

across parents’ gender and status of the parents  

Source of variance SS df MS F P 

Parents‟ gender 61.78 1 61.78 4.63 .033 

Parents‟ status 228.86 1 228.86 17.15 .000 

Parents‟ gender x parents‟ 

status 

23.21 1 23.21 1.74 .190 

Error 1815.09 136 13.35   

Total 4991.00 140    

Corrected Total 2128.94 139    

For the phobic anxiety score between father and mother, a significant difference 

was observed (F=4.63, p<.05) (Table 9), showing that mothers (M=5.19, SD=3.97) 

have higher phobic anxiety symptoms than fathers (M=3.86, SD=3.77). 

When comparing parents of children with autism to parents of children without 

autism, a significant difference was also found (F=17.15, p<.01) (Table 9), indicating 

that parents of children with autism have higher phobic anxiety symptoms (M=5.80, 

SD=3.96)) than parents of children without autism (M=3.24, SD =3.44). Results also 

indicate that there is no significant interaction effect between parents‟ gender and 

parents‟ status on phobic anxiety symptoms.   
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Table 10 

Summary of the two-way analysis of variance (ANOVA) for paranoid ideation score 

across parents’ gender and status of the parents 

Source of variance SS df MS F P 

Parents‟ gender .457 1 .457 .03 .868 

Parents‟ status 124.46 1 124.46 7.58 .007 

Parents‟ gender x parents‟ 

status 

48.03 1 48.03 2.93 .089 

Error 2232.34 136 16.41   

Total 7566.00 140    

Corrected Total 2405.29 139    

The paranoid ideation score between father and mother does not significantly 

differ (F=.028, p>.05) (Table 10), indicating that mothers' (M=6.13, SD=4.26) and 

fathers' (M=6.01, SD=4.08) mean scores of paranoid ideation symptoms are nearly 

similar. 

Between parents of children with autism and parents of children without autism, 

a significant difference (F=7.58, p.01) in the mean score for paranoid ideation 

symptoms was found with parents of children with autism having a higher mean score 

(M=7.01, SD=4.14) than parents of children without autism (M=5.13, SD =3.99). 

Results also indicate, there is no significant interaction effect between parents‟ gender 

and parents‟ status on paranoid ideation symptoms.   
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Table 11 

Summary of the two-way analysis of variance (ANOVA) for psychoticism score across 

parents’ gender and status of the parents  

Source of variance SS df MS F p 

Parents‟ gender 59.15 1 59.15 1.56 .215 

Parents‟ status 394.46 1 394.46 10.37 .002 

Parents‟ gender x parents‟ 

status 

.35 1 .35 .01 .924 

Error 5174.69 136 38.05   

Total 13609.00 140    

Corrected Total 5628.65 139    

Table 11 shows that there is no significant difference in the psychoticism score 

between father and mother (F=1.56, p>.05), indicating that the mean psychoticism 

score for mothers (M=8.20, SD=6.63) and fathers (M=6.90, SD=6.06) is nearly the 

same regardless having children with autism or without autism.         

There is a significant difference (F=10.37, p<.05) (Table 11) in psychoticism 

symptoms score between parents having children with autism and without autism, 

indicating that parents having children with autism (M=9.23, SD=6.66) have higher 

mean score on psychoticism symptoms than parents having children without autism 

(M=5.87, SD =5.62).  Results also revealed that there is no significant interaction effect 

between parents‟ gender and parents‟ status on psychoticism symptoms  
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Table 12 

Summary of the two-way analysis of variance (ANOVA) for authoritative practice score 

across parents’ gender and status of the parents  

Source of variance SS df MS F p 

Parents‟ gender 1801.58 1 1801.58 6.13 .015 

Parents‟ status  95.51 1 95.51 .33 .570 

Parents‟ gender x parents‟ 

status 

59.94 1 59.94 .20 .652 

Error 39709.60 135 294.15   

Total 1396887.00 139    

Corrected Total 41666.68 138    

According to Table 12, there is a significant difference (F=6.13, p<.05) in the 

mean score of authoritative behaviors between mothers and fathers, with 

mothers having a higher mean score (M=102.31, SD=15.46) than fathers (M=95.12, 

SD=18.54) regardless of whether they have children with autism or not. 

No significant difference was observed (F=.33, p>.05) (Table 12) in 

authoritative behaviors‟ symptoms score between parents having children with autism 

(M=99.54, SD=15.98) and without autism (M=97.93, SD=18.77). No significant 

interaction effect between parents‟ gender and parents‟ status on authoritative 

behaviors‟ symptoms was found.   
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Table 13 

Summary of the two-way analysis of variance (ANOVA) for authoritarian practice 

score across parents’ gender and status of the parents  

Source of variance SS df MS F p 

Parents‟ gender 855.11 1 855.11 7.33 .008 

Parents‟ status  787.31 1 787.31 6.74 .010 

Parents‟ gender x parents‟ 

status 

285.71 1 285.71 2.45 .120 

Error 15876.46 136 116.74   

Total 178694.00 140    

Corrected Total 17804.60 139    

There is a significant difference (F=7.33, p<.01) (Table 13) in for authoritarian 

behaviors‟ score between father and mother has been found, indicating that mothers 

(M=36.37, SD=11.42) have higher mean score of authoritarian behavior symptoms than 

father (M=31.43, SD=10.74) regardless having children with autism or without autism.  

The mean score for authoritarian behavior symptoms differs significantly 

(F=6.74, p<.01) between parents of children with autism and parents of children 

without autism, as seen in Table 13. In comparison to parents of children without 

autism (M=36.27, SD=11.79), parents of children with autism have a lower mean score 

on these symptoms (M=31.53, SD=10.37). Results also indicate, there is no significant 

interaction effect between parents‟ gender and parents‟ status on authoritarian 

behaviors‟ symptoms.   
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Table 14 

Summary of the two-way analysis of variance (ANOVA) for permissive practice score 

across parents’ gender and status of the parents 

Source of variance SS df MS F p 

Parents‟ gender 44.58 1 44.58 1.69 .197 

Parents‟ status  2.06 1 2.06 .08 .781 

Parents‟ gender x parents‟ 

status 

4.46 1 4.46 .17 .683 

Error 3613.31 136 26.57   

Total 46855.00 140    

Corrected Total 3664.42 139    

There are no significant differences (shown in Table 14) regarding for 

permissive behaviors‟ score between father (M=17, SD=4.91) and mother (M=18.13, 

SD=5.32) and between parents having children with autism (M=17.44, SD=4.83) and 

without autism (M=17.69, SD=5.46). No significant interaction effect between parents‟ 

gender and parents‟ status on permissive behaviors‟ symptoms was observed.  
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Discussion 

The present study attempted to compare the mental health state of parents of 

children with autism and those of having normal children and to explore parenting style 

of parents having autistic children. To meet these objectives data were collected from 

140 parents (among of them 70 parents were having children with autism and rest of 

them were having children without autism) and the collected data were analyzed by 

using Pearson product-moment correlation coefficients, the two-way analysis of 

variance (ANOVA), means and standard deviation (SD). 

Finding of the Table 1 demonstrated that there are significant positive 

correlations between nine different aspects of mental health, including somatic 

complaints and obsessive-compulsive symptoms, somatic complaints and interpersonal 

sensitivity, anxiety, depressive symptoms, anger-hostility, phobic anxiety, paranoid 

ideation, and psychoticism. Positive correlation refers to when one thing of mentioned 

dimensions of mental health related is increased then the chances of other mental health 

issues will be increased.  

Results also showed that nine aspects of mental health, including somatic 

complaints, obsessive compulsive symptoms, interpersonal sensitivity, anxiety, 

depressive symptoms, anger-hostility, phobic anxiety, paranoid ideation, and 

psychoticism, are negatively correlated with authoritative parenting style. If parents‟ 

mental health is deteriorating, then they do less practice authoritative behaviors.  When 

they feel mentally blissful, they exhibit authoritative behaviors. 

Nine aspects of mental health, including somatic complaints, obsessive 

compulsive symptoms, interpersonal sensitivity, anxiety, depressive symptoms, anger-

hostility, phobic anxiety, paranoid ideation, and psychoticism, are positively correlated 

with authoritarian and permissive parenting styles. Parents are more likely to act in an 

authoritarian and permissive manner if their mental health is worsening. They suppress 

authoritarian and tolerant tendencies (permissive) while they are experiencing mental 

happiness. 

Authoritarian and permissive parenting styles have a negative correlation with 

authoritative parenting. Parents who were practiced authoritative behaviors they did not 
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practice authoritarian and permissive behaviors. In a same spirit, authoritative parents 

did not employ authoritarian or permissive methods of parenting. 

Positive correlations exist between authoritarian and permissive parenting 

styles. It indicted that parents could practice both parenting styles like- authoritarian 

and permissive.  

Table 2 indicated that mean scores of nine mental health related dimensions are 

higher of parents having children with autism than parents having normal children. 

Parents who have children with autism are more anxious, depressed and interpersonally 

sensitive than parents who have normal children. These results are consistent with 

several earlier findings(Stein et al., 2011; Kuusikko-Gauffin et al., 2013; Falk et al., 

2014, Stein et al., 2011; Hayes and Watson, 2013; Zablotsky et al., 2013; Falk et al., 

2014; Weitlauf et al., 2014, Hoppes & Harris 1990; Kasari & Sigman, 1997; Nouri, 

2009; Riahi & Izadi–mazidi, 2012; Rutgers et al. 2007; Sigman et al. 1986)in which it 

has been found that parents of autistic children experience higher levels of anxiety, 

depression and interpersonally sensitive than parents of having normal children. They 

have also more somatic complaints, obsessive compulsive symptoms, anger issue, 

phobic anxiety, paranoid ideation and psychoticism symptoms to compare with them 

who have children without autism. Results also show that mothers‟ mental health is 

always vulnerable than fathers‟ mental health regardless who have children with or 

without autism. These results are consistent with several earlier findings (Gray, 1997; 

Nouri, 2009; Riahi & Izadi–Mazidi, 2012; Tarabek, 2011; Yamada et al. 2001)in which 

it has been found that compared to mothers of children in the control group, mothers of 

children with autism and other difficulties reported considerably worse mental health, 

more anxiety/insomnia, and stress. 

The parenting practices of parents of children with autism were also detected by 

this study. The PSDQ evaluated the three parenting styles of authoritative, 

authoritarian, and permissive parenting. The authoritative parenting style was identified 

to have the highest mean score and highest usage rate among the three parenting styles, 

indicating a potential preference of the majority of parents of children with autism than 

the parents of children without autism. Similarly, mothers‟ mean score is high than that 

of fathers‟ means score regardless children having with or without autism. These 

findings are contradictory and also similar with some previous studies. Some prior 
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studies' findings (Likhitweerawong et al. 2020) show that parents of children with 

autism prefer an authoritarian parenting style to authoritative and permissive parenting 

methods and some studies show mean score of authoritative parenting style is high.  

Data were collected from various schools and training centers where many 

trainings or awareness programs had been arranged in several times. Those programs 

were related to how to deal children with autism and how to improve or manage their 

problems.  In addition, most of the time, mothers were participated in those 

programs/trainings. For those reasons parenting styles could be influenced of parents 

having children with autism.  

Table 3 indicated that comparatively mothers were showed more somatic 

symptoms than those of fathers regardless having children with autism or without 

autism.  Similarly, parents having children with autism were indicated comparatively 

high somatic complaints than parents who have normal children. These results are 

consistent with several earlier findings (Stein et al., 2011; Dykens and Lambert, 2013) 

in which it has been found that parents of children with ASD frequently reported higher 

levels of health related problems (somatic complaints).  

Table 4 demonstrated that, whether they had children with autism or not, 

mothers, on average, displayed higher obsessive and compulsive symptoms than 

fathers. Similarly, obsessive and compulsive symptoms among parents of autistic 

children were shown to be higher than those of parents having normal children. That 

was highly significant. These results are consistent with earlier findings (Hollander et 

al., 2003, Hodge et al., 2010). In those studies, obsessive and compulsive symptoms 

levels among parents of children with autism were usually greater and mothers also 

showed higher obsessive and compulsive symptoms than fathers.  

Table 5 showed that mothers, on average, had more interpersonal sensitive traits 

than fathers, whether or not they had children with autism. The prevalence of 

interpersonal sensitive symptoms was also shown to be higher in parents of autistic 

children than in parents of children without autism. That was very important. Similar 

results have found in some previous studies (Dabrowska & Pisula, 2010; Hayes & 

Watson, 2013; Hodge et al., 2010). According to those researches, parents of autistic 

children are more likely than parents of typically developing children to have a range of 
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psychosocial challenges, such as anxiety, emotional discomfort, poor emotional well-

being and family life, adjustment issues, and troubled marriages.  

Whether or not they had children with autism, Table 6 demonstrated that 

mothers had more anxiety symptoms on average than fathers. These results are 

consistent with several earlier findings (Gray, 1997; Nouri, 2009; Riahi & Izadi–

Mazidi, 2012; Tarabek, 2011; Yamada et al., 2001). Several previous studies also 

indicated that mothers of children with autism had high level of anxiety. It has also 

been demonstrated that parents of children with autism are more likely than parents of 

children without autism to experience anxiety symptoms. That was extremely crucial. 

Similar results have found in some previous studies (Stein et al., 2011; Kuusikko-

Gauffinet al. 2013; Falk et al. 2014, Dabrowska & Pisula, 2010; Hayes and Watson, 

2013). In those studies, Anxiety levels among parents of children with autism were 

usually greater. 

Table 7 showed that mothers were more depressed than fathers, whether or not 

they had children with autism. Depressive symptoms are more common in parents of 

children with autism than in parents of children without autism. In other earlier 

investigations, similar outcomes were discovered (Steinet al., 2011; Hayes &Watson, 

2013; Zablotsky et al. 2013; Falk and et al. 2014; Weitlauf et al. 2014). In those studies, 

parents of autistic children typically reported higher levels of depression. 

Table 8 indicated that whether or not they had children with autism, there was 

no significant difference between fathers and mothers in anger-hostility issues. 

Similarly, it has also been shown there was no noticeable difference among parents 

having children with autism or not. This result is not consistent with previous findings 

(Stewart et al., 2016, First et al., 2002). Those research findings shows that ASD are 

related to provoke parents‟ anger-hostility symptoms and mothers also show greater 

these symptoms than those who have mentally retarded children. Why this 

inconsistency needs further exploration.  

Table 9 revealed that whether or not they had children with autism, mothers 

experienced more phobic anxiety symptoms on average than fathers. This result is not 

consistent with previous finding (First et al., 2002). Because previous finding shows 

that, mothers who have children with autism show more frequently phobic anxiety 

symptoms than those who have mentally retarded children. Also, it has been discovered 
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that parents of children with autism are more likely to have phobic anxiety symptoms 

than parents having normal children. Maybe, due to cultural differences this 

inconsistency has been found. 

Table 10 revealed that there was no significant difference between fathers and 

mothers in terms of paranoid ideation, regardless of whether they had children with 

autism or not. This result is not consistent with previous finding (First et al., 

2002).Although previous findings show that, mothers of children with autism show 

more frequently paranoid ideation symptoms than those who have mentally retarded 

children. But it has also been found that parents of autistic children are more likely than 

parents of children without autism to experience signs of paranoid ideation. This result 

is consistent with previous finding (Hodge et al., 2010). This previous finding shows 

that parents of children with ASD have higher level of paranoid ideation. 

Table 11 demonstrated that there was no significant difference between fathers 

and mothers in terms of psychoticism, regardless of whether they had children with 

autism or not. This result is not consistent with previous finding (First et al., 2002). 

Because previous finding indicates that, mothers of children with autism show more 

frequently psychoticism symptoms than those who have mentally retarded children. 

Yet, it has been discovered that parents of autistic children have a higher risk of 

exhibiting psychotic symptoms than parents of children without autism. 

Table 12 revealed that both types of parents who have children with autism or 

without autism were practiced authoritative parenting styles. But there were significant 

difference between fathers and mothers in terms of practicing authoritative parenting 

styles. That means they provide support and warmth, define rules and consistent 

discipline etc. This result is contradictory with previous research results (Rutgers et.al, 

2007, Likhitweerawong et al. 2020). In those research findings showed that parents 

who had children with autism were less practiced authoritative parenting styles. But the 

result of this present study is similar with another research finding (Rahman & Jermadi, 

2021). Their research finding showed that the majority of parents of ASD kids have 

highest scores in authoritative parenting and using rate of that parenting style.  

Table 13 indicated that mothers were more authoritarian than fathers regardless 

having children with autism or without autism. It has also been showed that parents 

having children with autism practiced low authoritarian parenting styles than those of 
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parents having children without autism. These findings run counter to that of earlier 

study (Likhitweerawong et al. 2020). According to the previous research, parents of 

autistic children tended to use authoritarian parenting techniques more frequently. 

Table 14 expressed that there were no significant differences in the permissive 

behavior scores between father and mother, whether they had children with autism or 

not, or between parents who had children with autism and those who did not. These 

results are not similar with those of past research (Likhitweerawong et al. 2020; 

Tripathi, 2016). Previous studies have shown that parents of autistic children tend to 

practice more frequently permissive parenting strategies, higher authoritarian and lesser 

authoritative. Both authoritarian and permissive parenting styles are connected with 

increased parental stress.  

Limitations 

The present study has some drawbacks. Firstly, the sample size of the study was 

relatively small. Secondly, the sample for the study was not selected randomly and we 

only collected data from Dhaka city. Hence, research with more representative samples 

involving large area could reveal better understanding or validation of the findings of 

the presents study. Thirdly, we collected data from various training centers and schools 

not from various hospitals or diagnostic centers. Fourthly, questionnaires were too 

large, sometimes that made participants bore. 

Implications of the study 

The findings of the study would help to understand the mental health and 

parenting style of parents of children with autism. However, the study would have 

some applied values and give new knowledge about mental health state and parenting 

style of parents of children with autism in the Bangladeshi context. The findings of the 

study can be helpful for mental health professionals (like- psychologist, clinical and 

counseling psychologist) to understand which part of mental health states and parenting 

styles are more deteriorating of patents having children autism and regarding these 

knowledge they can provide counseling service to improve over all conditions of 

parents who have children with autism. This study will also be contributed to conduct 

new research. 
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Recommendations 

Although the body of the research on mental health and parenting style of 

parents of children with autism and its various components (nine dimensions of mental 

health and three parenting styles) is explored but several areas still remain unexplored 

which needs deeper investigation. Results of the present study reveal that parents of 

children with autism have higher mean scores on nine mental health-related dimensions 

than parents of having normal children. But there may have some other factors (like- 

parents‟ personality, socio-economic status, family environment, parent‟s education 

qualification, severity of children with autism) those can be directly and indirectly 

influenced on parents‟ mental health which are not explored. So, it can be explored on 

how do these factors manifest and influence on parents‟ mental health or the impact of 

mental health services (counseling) for reducing mental health problems. Various 

studies provide contradictory findings about more practicing parenting style of parents 

having children with autism. Regarding study findings, parents of children with autism 

practices more or less authoritative parenting style. Although authoritative parenting 

has been related with the best outcomes for children in Western countries, Asian 

cultures are primarily associated with authoritarian parenting approaches.  

From the present study findings, we can see that parents who have children with 

autism or without autism are more practiced authoritative parenting styles than other 

parenting styles. As the data of the present study were collected from various training 

centers and autism specialized schools where might be parents already knew that how 

to deal children with autism. Those training centers and schools did not provide mental 

health supports (such as- counseling services). May be for this reason parents‟ mental 

health are deteriorating. From this kind of assumption, we can recommend mental 

health support is unavoidable thing for parents having children with autism. As data 

were collected through interview method, many mothers who had children with autism 

said that they need any kind of job. They were so much depressed because they did not 

have earning source. They were totally dependent on their husbands and had to endure 

their husbands‟ mental torture. From this point of view, we will recommend that if it is 

possible to arrange proper vocational training for those mothers and to provide SME 

loan or any kind of job those make them independent.  
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Conclusion 

The main objectives of the present study were to compare the mental health 

state of parents of children with autism and those of having normal children and also to 

explore parenting style of parents having autistic children. Data were collected from 

both types of parents who have children with autism and without autism. The findings 

have been presented in results section in details. Based on the results it can be 

summarized that Parents having children with autism are more anxious, depressed and 

interpersonally sensitive than parents having children without autism. In comparison to 

those who have children without autism, they also experience greater somatic 

complaints, obsessive-compulsive symptoms, anger problems, phobic anxiety, paranoid 

thoughts, and psychotic symptoms. Also, the findings indicate that mothers' mental 

health is always more fragile than fathers' mental health, whether they have autistic 

children or not. This study also identified the parenting styles of parents of autistic 

children. The authoritative parenting style was shown to have the highest mean score 

and usage rate among the three parenting approaches, suggesting that it may be 

preferred by most parents of autistic children compared to parents of children without 

autism. Similar to this, mothers' mean scores are higher than fathers' mean scores, 

whether or not the children have autism. Nine dimensions of mental health (somatic 

complaints, obsessive compulsive symptoms, interpersonal sensitivity, anxiety, 

depressive symptoms, anger-hostility, phobic anxiety, paranoid ideation, and 

psychoticism) are positively connected with authoritarian and permissive parenting 

styles on the other hand those are negatively connected with authoritative parenting 

style. Also, Parenting styles that are authoritarian and permissive have a negative 

correlation with authoritative parenting. 
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Attachment 1   

Mental Health and Parenting Style of Parents 

 

Avm&mvjvgy AvjvBKzg, 

Avcbv‡K  ÒMental Health and Parenting Style of Parents of Children with 

Autism” wk‡ivbv‡g M‡elYvq AskM&ªn‡Yi Rb¨ Aby‡iva KiwQ| c&ªkœgvjvwU c~iY Ki‡Z K‡qK 

wgwbU mgq jvM‡e| Avcbvi †`qv mKj Z_¨vejx m¤ú~Y© †Mvcb _vK‡e Ges ïay M‡elbvi Kv‡R 

e¨envi Kiv n‡e| Avcbv‡K wPwýZ Kiv hvq Ggb †Kvb Z_¨ Avcbvi KvQ †_‡K M&ªnb Kiv n‡e bv| 

GB M‡elYvq AskM&ªnb Kivi Rb¨ Avcbv‡K ab¨ev`| GB M‡elYv mµvšÍ †h‡Kvb wel‡q †hvMv‡hvM: 

ambiak90@gmail.com 

e¨w³MZ Z_¨vejx 

DËi`vZvi wj½         :   gwnjv    cyiæl 

mšÍv‡bi msL¨v   : 

we‡kl mšÍv‡bi msL¨v   : 

bgybv wn‡m‡e wbe©vwPZ mšÍv‡bi eqm : 

wcZvi eqm   : 

wcZvi wkÿvMZ †hvM¨Zv   : 

wcZvi †ckv   : 

gvZvi eqm   : 

gvZvi wkÿvMZ †hvM¨Zv   : 

gvZvi †ckv   : 

cwiev‡ii gvwmK Avq   : 
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Attachment – 2 (a)  

Instructions for The Symptoms Checklist (SCL-90) 

Below is a list of problems and complaints that people sometimes have. Please read each 

one carefully. After you have done so, please fill in one of the numbered spaces to the right 

that best describes HOW MUCH THAT PROBLEM HAS BOTHERED OR 

DISTRESSED YOU DURING THE PAST , INCLUDING TODAY. Mark only one 

numbered space for each problem and do not skip any items. Please read the example 

below before beginning. 

 

Example Not at all A little bit  Moderately  Quite a bit extremely 

How much were 

you bothered by 

     

  

 How much were you bothered 

by 

Not at all A little bit  Moderately  Quite a bit extremely 

01. Headaches      

02. Nervousness or shakiness 

inside 

     

03. Unwanted thoughts words or 

ideas that won’t leave your 

mind 

     

04. Faintness or dizziness      

05. Loss of scinual interest or 

pleasure  

     

06. Feeling critical of others      

07. The idea that someone else 

can control your thoughts 

     

08. Feeling others are to blame 

for most of your troubles 

     

09. Trouble remembering things      

10. Worried about sloppiness or 

carelessness 
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11. Feeling easily annoyed or 

irritated 

     

12. Pains in heart or chest       

13. Feeling afraid in open spaces 

or on the streets  

     

14. Feeling low in energy or 

slowed down 

     

15. Thoughts of ending your life      

16. Hearing voices that other 

people do not hear 

     

17. Trembling      

18. Feeling that most people 

cannot be trusted 

     

19. Poor appetite      

20. Crying easily       

21. Feeling shy or uneasy with 

the opposite sex 

     

22. Feeling of being trapped or 

caught 

     

23. Suddenly scared for no 

reason  

     

24. Temper outbursts that you 

could not control 

     

25. Feeling afraid to go out of 

your house alone 

     

26. Blaming yourself for things      

27. Pains in lower back      

28. Feeling blacked in getting 

things done 

     

29. Feeling lonely      
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30. Feeling blue      

31. Worrying too much about 

highs 

     

32. Feeling no interest in things      

33. Feeling fearful      

34. Your feelings being easily 

hurt  

     

35. Other people being aware of 

your private thoughts 

     

36. Feeling others do not 

understand you or are 

unsympathetic  

     

37. Feeling that people are 

unfriendly or dislike you 

     

38. Having to do things very 

slowly to injure correctness 

     

39. Heart pounding or racing      

40. Nausea or upset stomach      

41. Feeling inferior to others      

42. Soreness of your muscles      

43. Feeling that you are watched 

or talked about by others  

     

44.  Trouble falling asleep      

45. Having to check and double 

check what you do 

     

46. Difficulty making decisions      

47. Feeling afraid to travel an 

buses, subways or trains 

     

48. Trouble getting your breath      

49. Hot or cold spells      
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50. Having to avoid certain 

things, places or activities 

because they frighten you   

     

51. Your mind going blank      

52. Numbness or tingling in 

parts of your body 

     

53. A lump in your throat      

54. Feeling hopeless about the 

future 

     

55. Trouble concentrating       

56. Feeling weak in parts of your 

body 

     

57. Feeling tense or keyed up      

58. Heavy feelings in your arms 

or degs  

     

59. Thoughts of death or dying      

60. Overeating      

61. Feeling uneasy when people 

are watching or talking about 

you 

     

62. Having thoughts that are not 

your own 

     

63. Having urges to beat, injure, 

or harm someone  

     

64. Awakening in the early 

morning 

     

65. Having to repeat the same 

actions such as touching, 

counting, washing 

     

66. Sleep that is restless or      
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disturbed  

67. Having urges to break or 

smash things  

     

68. Having ideas or beliefs that 

others do not share 

     

69. Feeling very self-conscious 

with others 

     

70. Feeling uneasy in crowds, 

such as shopping or at a 

movie 

     

71. Feeling everything is an 

effort 

     

72. Spells of terror or panic       

73. Feeling uncomfortable about 

eating or drinking in public 

     

74. Getting into frequent 

arguments  

     

75. Feeling nervous when you 

are left alone  

     

76. Others not giving you proper 

credit for your achievements  

     

77. Feeling lonely even when 

you are with people 

     

78. Feeling so restless you 

couldn’t sit still  

     

79. Feelings of worthlessness       

80. Feeling that familiar things 

are strange or unreal 

     

81. Shouting or throwing things      

82. Feeling afraid you will faint      
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in public 

83. Feeling that people will take 

advantage of you if you let 

them 

     

84. Having thoughts about sere 

that bother you a lot 

     

85. Thy idea that you should be 

punished for your sins  

     

86. Feeling pushed to get things 

done 

     

87. The idea that something 

serious is wrong with your 

body 

     

88. Never feeling close to 

another person 

     

89. Feelings of guilt      

90. The idea that something is 

wrong with your mind. 
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Attachment 2 (b)   

wb‡`©kvejx 

mb¥vwbZ AwffveK, 

cÖ_‡g Avcbv‡K RvbvB AvšÍwiK ï‡f”Qv| wb‡¤œ KZ¸wj mgm¨v Ges Awf‡hv‡Mi GKwU ZvwjKv 

i‡q‡Q hv KL‡bv KL‡bv gvby‡li gv‡S †`Lv hvq| `qv K‡i cÖ‡Z¨KwU hZœmnKv‡i co–b| cov †k‡l 

AbyMªn K‡i Wvbw`‡K GKwU msL¨vhy³ ¯’v‡b UxK (√) wPý w`b hv me‡P‡q fvjfv‡e eb©bv K‡i †h, 

mgm¨v¸wj Avcbv‡K AZx‡Zi mgq KZUv wei³ K‡i‡Q Ges eZ©gv‡bI Ki‡Q| cÖwZwU mgm¨vi Rb¨ 

ïay GKwU msL¨vhy³ ¯’‡b UxK (√)wPý w`b Ges †Kv‡bv Dcv`vbB Gwo‡q hv‡eb bv| ïiæ Kivi c~‡e© 

`qv K‡i wb‡¤œv³ D`vniYwU coyb| 

D`vniY 

 Avcwb KZUv wei³ GK`gB bv mvgvb¨ gvSvgvwS GKUz †ewk AZ¨šÍ †ewk 

01 wc‡Vi e¨_v 0 1 2 3 4 

 
 

 Avcwb KZUv wei³ GK`gB bv mvgvb¨ gvSvgvwS GKUz †ewk AZ¨šÍ 

†ewk 

01 gv_v e¨_v      

02 ¯œvqweK ~̀e©jZv ev wfZ‡i Kuvc‡Q       

03 AhvwPZ wPšÍv, kã ev aviYvmg~n hv 

Avcbvi gb †_‡K ~̀i nq bv| 

     

04 AÁvb n‡q cov ev gv_v †Nviv      

05 ‡hŠb AvMÖn ev Avb›` nvwi‡q hvIqv      

06 Ab¨‡`i‡K RwUj g‡b Kiv      

07 Ggb aviYv †h Ab¨ †KD Avcbvi 

wPšÍv wbqš¿Y Ki‡Z cv‡i 

     

08 Avcbvi AwaKvsk mgm¨vi Rb¨ 

Ab¨‡`i †`vlv‡ivc Kiv  
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09 ‡Kvb wKQz ¯§iY Ki‡Z mgm¨v nIqv      

10 wb‡Ri AmZK©Zv m¤ú‡K© 

DwØMœ/wPwbÍZ 

     

11 mn‡RB wei³ Abyfe Kiv|      

12 ü`wcÛ ev ey‡K e¨_v      

13 ‡Lvjv RvqMvq ev iv¯Ívq fq cvIqv      

14 cªvYkw³ K‡g hvIqv ev axi n‡q 

hvIqvi Abyf‚wZ  

     

15 Avcbvi Rxeb mgvwßi (g„Zy¨) wPšÍv 

Avmv 

     

16 KÚ¯î ïb‡Z cviv hv Ab¨ gvbyl 

ï‡b bv 

     

17 KuvcvKvwc Kiv (nv/cv/kixi Kuvcv)      

18 AwaKvsk gvbyl‡K wek¦vm Kiv hvq 

bv Ggb Abyf‚wZ nIqv 

     

19 ÿzav K‡g hvIqv      

20 GKUz‡ZB Kvbœv cvq      

21 wecixZ wj‡½i Kv‡iv mvg‡b j¾v 

ev A¯̂w Í̄ Abyfe Kiv  

     

22 duv‡` AvUKv‡bv A_ev aiv covi 

Abyf‚wZ nIqv  

     

23  †Kvb Kvib QvovB nVvr fq cvIqv      

24 ‡gRv‡Ri Zxeª ewntcÖKvk hv Avcwb 

wbqš¿Y Ki‡Z cv‡ib bv 

     

25 GKvKx evwoi evB‡i †h‡Z fq 

Abyfe Kiv 
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26 ‡h‡Kv‡bv wel‡q wb‡R‡K †`vl †`qv      

27 kix‡ii cðv`fv‡Mi wb¤œvs‡k e¨_v 

Abyfe Kiv 

     

28 ‡Kvb wKQz Ki‡Z wM‡q AvU‡K 

hvIqv Abyfe Kiv 

     

29 GKvKxZ¡ Abyfe Kiv      

30 ỳtL Abyfe Kiv      

31 ‡Kvb wel‡q AwZwi³ ỳwðšÍv Kiv      

32 ‡Kvb wel‡q AvMÖn Abyfe bv Kiv      

33 f‡qi Abyf‚wZ nIqv      

34 Abyf‚wZ‡Z mn‡RB AvNvZ cvIqv      

35 Avcbvi ‡Mvcb wPšÍv m¤ú‡K© 

A‡b¨iv AewnZ Ggb g‡b nIqv 

     

36 Ab¨iv Avcbv‡K ey‡S bv ev 

Avcbvi cªwZ mnvbyf~wZnxb Ggb 

Abyfe Kiv 

     

37 ‡jv‡Kiv Avcbvi cÖwZ eÜzfvevcbœ 

bq A_ev Avcbv‡K AcQ›` K‡i 

Ggb Abyfe Kiv 

     

38 ‡Kvb KvR wbfz©jfv‡e m¤úbœ Kivi 

welqwU wbðZ Ki‡ZB KvRwU Lye 

axi MwZ‡Z Kwi 

     

39 ü`wcÛ aKaK Kiv      

40 ewg ewg fve ev †cU Lvivc nIqv      

41 A‡b¨i Zzjbvq wbK…ó g‡b Kiv      
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42 Avcbvi †ckx‡Z e¨_v Abyfe Kiv      

43 Ab¨iv Avcbv‡K †`L‡Q ev Avcbvi 

m¤ú‡K© K_v ej‡Q Ggb Abyfe 

Kiv| 

     

44 Nywg‡q co‡Z mgm¨v nIqv      

45 Avcwb hv K‡ib Zv hvPvB Ges 

cybivq hvPvB Ki‡Z nq| 

     

46 wm×všÍ MÖn‡Y mgm¨v nIqv      

47 evm, cvZvj †ij ev †Uª‡b ågb 

Ki‡Z fq cvIqv 

     

48 Avcbvi k¦vm wb‡Z mgm¨v nIqv       

49 nVvr Mig ev VvÛv †eva Kiv      

50 wKQz wRwbm, ¯’vb ev wµqvKjvc 

cwinvi Ki‡Z nq Kvib †m¸‡jv 

Avcbv‡K AvZw¼Z K‡i| 

     

51 Avcbvi g‡b k~b¨Zv ev duvKv 

Abyfe Kiv 

     

52 Avcbvi kix‡ii wewfbœ A‡½ 

AmvoZv †eva Kiv 

     

53 Avcbvi Mjvq wcÛ ev `jv AvU‡K 

Av‡Q &&&&&&&&&& &&&&&&&&& &&&&&&&&& &&&&&&&& &&&&&&&&Ggb †eva nIqv 

     

54 fwel¨r m¤ú‡K© wbivk †eva Kiv      

55 g‡bv‡hvM w`‡Z mgm¨v nIqv      

56 Avcbvi kix‡ii †Kvb As‡k 

~̀e©jZv Abyfe Kiv 

     

57 D‡ËRbv ev Aw¯’iZv Abyfe Kiv      
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58 Avcbvi evû ev cv‡q fvi Abyfe 

Kiv 

     

59 g„Zz¨ ev gviv hvIqvi wPšÍvfvebv 

Kiv 

     

60 AZ¨vwaK LvIqv      

61 ‡jv‡Kiv hLb Avcbv‡K ‡`‡L ev 

Avcbvi m¤ú‡K© K_v e‡j ZLb 

A¯̂w ’̄ †eva K‡ib 

     

62 ‡h wPšÍv¸wj Av‡Q Zv Avcbvi 

wb‡Ri bv 

     

63 KvD‡K gviai, AvnZ Kiv ev ÿwZ 

Kivi B”Qv †cvlY K‡ib 

     

64 Lye †fv‡i †R‡M hvb      

65 GKB KvR¸wji cybive„wË Kiv 

†hgb- ¯úk©, MYbv, ‡avqv 

     

66  weiw³Ki Ges A¯̂w Í̄c~Y© Nyg nIqv      

67 wRwbmcÎ fv½vi ev ¸wo‡q †djvi 

B”Qv †cvlY K‡ib 

     

68 Ggb aviYv ev wek¦vm Av‡Q hv 

Ab¨‡`i ‡bB 

     

69 Ab¨‡`i mvg‡b Lye AvZ¥m‡PZb 

†eva Kiv 

     

70 A‡bK †jv‡Ki fx‡o, †hgb- 

†`vKv‡b ev wm‡bgvq A¯ŵ Í̄ †eva 

Kiv 
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71 mewKQz Abyfe Kiv GKwU cÖ‡Póvi 

e¨vcvi 

     

72 AZ¨waK fq cvIqv      

73 Rbm¤§y‡L ‡L‡Z ev cvb Ki‡Z 

Am¦w Í̄‡eva Kiv 

     

74 evievi hyw³ Z‡K© Rwo‡q cov      

75 GKvKx Ae¯’vq Avcwb ¯œvqyPvc 

Abyfe K‡ib 

     

76 Ab¨iv Avcbv‡K Avcbvi mvd‡j¨i 

Rb¨ h_vh_ K…wZZ¡ cÖ`vb K‡ibv 

     

77 Avcwb gvby‡li m‡_ _vK‡jI 

wbtm½ Abyfe K‡ib 

     

78  Aw¯’iZvi Kvi‡b Avcwb PzcPvc 

e‡m _vK‡Z cv‡ib bv 

     

79 wb‡R‡K g~j¨nxb g‡b nIqv      

80 cwiwPZ welq¸‡jv‡K A™¢zZ ev 

Aev¯Íe g‡b nq 

     

81 wPrKvi Kiv ev wRwbmcÎ Qz‡o 

†djv 

     

82 Avcwb Rbm¤§y‡L AÁvb n‡q hv‡eb 

GUv †f‡e fq Abyfe K‡ib| 

     

83 Avcwb Abyfe K‡ib †h Avcwb 

†jvK‡`i †K my‡hvM w`‡j Zviv 

Avcbvi KvQ †_‡K myweav wb‡e 

     

84 ‡hŠbZv m¤ú‡K©  wPšÍvfvebv hv 

Avcbv‡K A‡bK wei³ K‡i| 
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85 Avcbvi cv‡ci Rb¨ Avcbvi kvw Í̄ 

cvIqv DwPrGgb aviYv 

     

86 †Rvi K‡iKvR Ki‡Z n‡”Q, Ggb 

Abyfe Kiv 

     

87 kix‡i gvivZ¥K ‡Kvb RwUjZv Av‡Q 

Ggb aviYv nIqv 

     

88 KL‡bvB Ab¨ e¨w³i cÖwZ NwbôZv 

Abyfe bv Kiv 

     

89 Aciva †eva Kiv      

90 Avcbvi g‡b wKQz fzj welq Av‡Q 

Ggb aviYv Kiv 
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Attachment – 3 (a)  

Instructions for Parenting Styles and Dimensions (PSD)    

Make two ratings for each item; (1) rate how often your spouse exhibits this behavior with 

your child and (2) how often you exhibit this behavior with your child.  

Spouse Exhibits Behavior: I Exhibit This Behavior: 

1= Never 

2= Once in Awhile 

3= About Half of the Time 

4= Very Often 

5= Always 

1= Never 

2= Once in Awhile 

3= About Half of the Time 

4= Very Often 

5= Always 

 

No He I  

3p   Knows the names of child’s friends 

33p   Aware of problems or concerns about child in school 

5a   Gives praise when child is good 

12c   Gives comfort and understanding when child is upset 

35c   Expresses affection by hugging, kissing, and holding child 

9e   Show sympathy when child is hurt or frustrated  

27o   Tells child we appreciate what child tries or accomplishes   

21f   Responsive to child’s feelings or needs  

1d   Encourages child to talk about the child’s troubles 

46c   Has warm and intimate times together with child 

39h   Apologizes to child when making a mistake in parenting 

58h   Explains the consequences of the child’s behavior 

25h   Gives child reasons why rules should be obeyed 

62h   Emphasizes the reasons for rules 

29h   Helps child to understand the impact of behavior by 

encouraging child to talk about the consequences of (his) 

(her) own actions. 
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53h   Explains how we feel about his/her good and bad behavior  

42a   Talks it over and reasons with child when the child 

misbehaves 

55b   Takes into account child’s preferences in making family 

plans. 

22h   Allows child to give input into family rules  

31f   Takes child’s desires into account before asking the child 

to do something 

48h   Encourages child to freely express (himself) (herself) even 

when disagreeing with parents 

60h   Channels child’s misbehavior into a more acceptable 

activity 

14c   Is easy going and relaxed with child 

18d   Shows patience with child 

7c   Jokes and plays with child 

51b   Shows respect for child’s opinions by encouraging child 

to express them 

32e   Explodes in anger towards child 

13k   Yells or shouts when child misbehaves 

23c   Argues with child 

37i   Uses physical punishment as a way of disciplining our 

child 

6k   Spanks when our child is disobedient  

43k   Slaps child when the child misbehaves 

19k   Grabs child when being disobedient 

2k   Guides child by punishment more than by reason 

Mahamudul Hasan
Typewritten text
Dhaka University Institutional Repository
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61k   Shoves child when the child is disobedient 

10j   Punished by taking privileges away from child with little 

if any explanation   

28j   Perished by putting child off somewhere along with little 

if any explanation. 

54k   Uses threats as punishment with little or no justification 

26o   Appears to be more concerned with own feelings than 

with child’s feelings 

56k   When child asks why (he) (she) has to conform, states: 

because I said so, or I am your parent and I want you to 

17i   Scolds and criticizes to make child improve 

50k   Scolds or criticizes when child’s behavior doesn’t meet 

our expectations 

34i   Threatens child with punishment more often than giving it 

11m   Soils child 

15n   Allows child to annoy someone else 

8n   Withholds scolding and / or criticism even when child acts 

contrary to our wishes. 

57g   Appears unsure on how to solve child’s misbehavior 

4m   Finds it difficult to discipline child  

52i   Sets strict well-established rules for child 

30g   Is afraid that disciplining child for misbehavior will cause 

the child to not like his/her parents. 
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Attachment 3 (b)   

 

wb‡ ©̀kvejx 

cÖwZwU Dcv`v‡bi Rb¨ ỳBwU b¤̂i cÖ`vb KiæY, (1) Avcbvi ¯̂vgx/¯¿x KZevi Avcbvi mšÍv‡bi mv‡_ 

GB AvPiY cÖ`k©b K‡ib Ges (2) Avcwb Avcbvi mšÍv‡bi mv‡_ GB AvPiY KZevi cÖ`k©b K‡ib 

Zv wb‡¤œi eY©bvi cwi‡cÖwÿ‡Z b¤̂i cÖ`vb Kiæb| 

¯v̂gx/ ¿̄x   AvPiY cÖ`k©b K‡ibAvwg GB AvPiY cÖ`k©b Kwi 

1= KL‡bv bv 1= KL‡bv bv 

2= †Kvb GK mgq GKevi 2= †Kvb GK mgq GKevi 

3= cÖvq A‡a©K mgq 3= cÖvq A‡a©K mgq 

4= cÖvqB 4= cÖvqB 

5= memgq 5= memgq 

 

‡m Avwg   

  1 wkïi mgm¨v¸wj c&ªKvk Kivi Rb¨ wkï‡K AbycÖvwYZ K‡i| 

  2 hyw³ w`‡q bv eywS‡q eis kvw Í̄ cÖ`v‡bi gva¨‡g wkï‡K c_ cÖ`k©b K‡i| 

  3 wkïi eÜz‡`i bvg Rv‡b| 

  4 wkï‡K k„•Ljvi g‡a¨ Avbv KwVb g‡b K‡i| 

  5 wkï hLb fv‡jv wKQz K‡i ZLb Zvi cÖksmv K‡i| 

  6 mšÍvb hLb Aeva¨ nq ZLb Zvi wbZ‡¤̂ gvi †`q| 

  7 mšÍv‡bi mv‡_ ‡L‡j Ges gRv K‡i| 

  8 GgbwK evev-gv‡qi B”Qvi wecix‡Z mšÍvb KvR Ki‡jI Zv‡K eKvSKv I 

mgv‡jvPbv K‡i bv| 

  9 wkï hLb Kó cvq ev nZvk nq ZLb Zvi cÖwZ mnvbyf‚wZ †`Lvq| 

  10 kvw Í̄i Kvib we Í̄vwiZ bv Rvwb‡qB wkïi KvQ †_‡K my‡hvM myweav †K‡o wb‡q kvw Í̄ †`q| 
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  11 mšÍvb‡K weM‡o †`q| 

  12 wkï hLb gb Lvivc K‡i ZLb Zv‡K eySvq Ges mvš¦Íbv †`q| 

  13 mšÍvb hLb Am`vPib K‡i ZLb wPrKvi K‡i eKv †`q| 

  14 mšÍv‡bi mv‡_ mnR Ges ¯v̂”Q›`¨gq| 

  15 mšÍvb‡K Ab¨ KvD‡K wei³ Ki‡Z cÖkÖq †`q| 

  17 ev”Pv‡K ms‡kvab Ki‡Z eKvSKv I mgv‡jvPbv K‡i| 

  18 mšÍv‡bi cÖwZ •ah© ‡`Lvq| 

  19 Aeva¨ n‡j wkï‡K cvKovI K‡i| 

  21 wkïi Abyf‚wZ ev Pvwn`vi cÖwZ m‡PZb| 

  22 wkï‡K cvwievwiK wbq‡g gZvgZ cÖ`v‡b my‡hvM †`q| 

  23 mšÍv‡bi mv‡_ ZK© K‡i| 

  25 ‡Kb wbqg¸wj gvbv DwPZ †m m¯ú‡K© mšÍvb‡K hyw³ w`‡q eySvq| 

  26 mšÍv‡bi Abyf‚wZi †P‡q wb‡Ri Abyf‚wZ wb‡q †ewk DwØMœ e‡j g‡b nq| 

  27 wkï‡K e‡j †h †m hv Kivi †Póv Ki‡Q ev †hme KvR mym¤úbœ K‡i‡Q Avgiv Zvi 

Rb¨ Zvi cÖksmv Kwi| 

  28 kvw Í̄i Kvib we Í̄vwiZ bv Rvwb‡qB wkï‡K †Kvb ¯’v‡b GKv †i‡L kvw Í̄ †`q| 

  29 mšÍvb‡K Zvi wbR wµqvK‡g©i djvdj m¤ú‡K ejvi Rb¨ DZ&mvwnZ Kiv hv‡Z †m 

Zvi AvPi‡Yi cÖfve eyS‡Z cv‡i| 

  30 mšÍv‡bi Am`vPi‡Yi Rb¨ wewawb‡la Av‡ivc Ki‡j mšÍvb evev-gv †K AcQ›` 

Ki‡e Ggb Avks¼v K‡i| 

  31 mšÍvb‡K wKQz Ki‡Z ejvi Av‡M Zvi B”Qv‡K ¸iyZ¡ †`Iqv nq| 

  32 mšÍv‡bi cÖwZ iv‡M †d‡U c‡o| 

  33 wkïi ¯‹zj welqK mgm¨v ev D‡ØM m¤ú‡K© m‡PZb| 

  34 mšÍvb‡K Kvh©Z kvw¯Í cÖ`v‡bi †P‡q kvw Í̄ w`‡e GB ûgwK †ewk †`q| 

  35 wkï‡K Avwj½b K‡i, Pzgy w`‡q Ges a‡i †i‡L ‡mœn ggZv cÖKvk K‡i| 
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  37 mšÍvb‡K k„•Ljvq wdwi‡q Avbvi Dcvq wnmv‡e kvixwiK kvw¯Í e¨envi K‡i| 

  39 wcZvgvZvi f‚wgKv cvj‡b †Kvb ÎæwU n‡j Zvi Rb¨ mšÍv‡bi Kv‡Q ỳtL c&ªKvk 

K‡i| 

  42 hLb mšÍvb Am`vPib K‡i ZLb Zvi G AvPiY Ges Gi KviY¸wj wb‡q K_v e‡j| 

  43 wkï hLb Am`vPib K‡i ZLb Zv‡K Po gv‡i| 

  46 mšÍv‡bi mv‡_ GK‡Î Dò Ges AšÍi½ mgq KvUvq| 

  48 wcZvgvZvi mv‡_ GKgZ bv n‡jI wkï‡K wbwØ©avq (wb‡R‡K) cÖKvk Ki‡Z 

DZ&mvwnZ K‡i| 

  50 mšÍvb cÖZ¨vkv Abyhvqx AvPiY bv Ki‡j eKvSKv I mgv‡jvPbv K‡i| 

  51 mšÍvb‡K gZ cÖKv‡k DZ&mvn cÖ`v‡bi gva¨‡g mšÍv‡bi gZvg‡Zi cÖwZ kÖ×v †`Lvq| 

  52 mšÍv‡bi Rb¨ K‡Vvifv‡e cÖwZwôZ wbqg¸wj Pvjy K‡i| 

  53 mšÍv‡bi fv‡jv Ges Lvivc AvPi‡Y evev-gv †Kgb Abyfe K‡i Zvi e¨vL¨v cÖ`vb 

Kiv| 

  54 ‡Kvb †hŠw³KZv QvovB kvw Í̄ wnmv‡e ûgwK cÖ`vb K‡i| 

  55 cwievwiK cwiKíbv Kivi †ÿ‡Î mšÍv‡bi cQ›`‡K we‡ePbv K‡i| 

  56 wkï hLb wRÁvmv K‡i ‡h Zv‡K †Kb evev gv‡qi K_v ‡g‡b wb‡Z n‡e, ZLb Zviv 

e‡j †h, ÓKviY Avwg e‡jwQ ZvBÓ ev ÓAvwg †Zvgvi wcZv/gvZv Ges Avwg PvB Zzwg 

GUv K‡ivÓ| 

  57 Kxfv‡e mšÍv‡bi Am`vPiY ~̀i Kiv hvq Zv wb‡q wØavwš^Z †`Lv hvq| 

  58 mšÍv‡bi AvPi‡Yi djvdj m¤ú‡K© e¨vL¨v cÖ`vb K‡i| 

  60 wkïi Lvivc AvPib‡K wKfv‡e AviI MÖnY‡hvM¨ AvPi‡b cÖKvk Kiv hvq †m wel‡q 

f‚wgKv iv‡Lb| 

  61 mšÍvb hLb Aeva¨ nq ZLb Zv‡K av°v †`q| 

  62 wbqg Kvbyb †g‡b Pjvi KviY¸wji cÖwZ †Rvi †`q| 
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Attachment-4 

Participant's Information Sheet 

 

১.                 : “Mental Health and Parenting Style of Parents of Children with 

Autism” 

       এই                               ।         এই            

                        এ                  এই                      

    ।         এই                                 ।  

         :            ,      এ .    .                       

                             ,         :              এ           

এ               ।  

২.              

                                                              

                            ও            ই  এ                   

                                   ও            ই  এ             

        ।  

৩.                     

       এই                            ও      ।              

                                                               

ও                                              ()        । এ    ও 

এ                                             ও           /   

                                                      । এ     

          ও                                 ।  

৪.                                             

                                  ৩০                     । 

      এ                        ।  

৫.                      

 এই                                                 ।           

                                    -                                 

                      ও                              এ              

                           ।  এ                                 ও 
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                                               ।                ও 

                                   । এই                      

                       ।    

৬.                         

এই                                   ।                 এ   

                 ই।                                              

          ।  

৭.            

                          এ   এ                                । 

                                                                

    এ                                   ।  

৮.                      

                                                               । এই 

                     এ                  ,                           

                  এ   এ     এ                                  

                  ই                                                ।  

৯.                

এই                                  ,                          

                            (     :             ), ই  ই  : 

ambiak90@gmail.com        : ০১৫৩৭৬৬৫২১৩                       

    ,                ,                , ই-  ই  : 

mahfuzakhanam007@yahoo.com 

 

 

                           ।  
 

 

 

 

   

……………………………….. 

     :             

এ .    .      , 

               ,                 
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Attachment-5 

 

Consent Form 

 

                : “Mental Health and Parenting Style of Parents of Children with Autism” 

 

আমম, ……………………………………………………………….., ১৮ বছররর ববমল বয়঴ী, তাই 

গরব঳রের অনুররাধ অনুযায়ী “Mental Health and Parenting Style” উ঩র 

গরব঳ণায় অংলগ্র঵ণ েররত ঴ম্মমত মিমি । 

 

অংলগ্র঵ণোরীর 

স্বাক্ষর…………………………………………………তামরখ……………………………। 

 

অংলগ্র঵ণোরীর নাম (ঐমিে): 

……………………………………………………………………………। 

 

আমম এই মরমে প্রতযয়ন েরমছ বয, আমম অংলগ্র঵ণোরীর মনেট ঴ুস্পষ্টভারব 

বযাখযা েররমছ, গরব঳ণায় অংলগ্র঵ণ ঴ম্পূণে তার ইিাধীন। আমম মরন েমর বয 

মতমন ঴বমেছু ভা঱ভারব বুঝরত ব঩রররছন এবং গরব঳ণায় অংলগ্র঵রণ ঴ম্মত 

঵রয়রছন। 

 

গরব঳রের 

স্বাক্ষর………………………………………………………..তামরখ………………………। 

 

গরব঳রের নাম: 
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