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ABSTRACT:

For most parents, the birth of their child is a reason for joy because the 
child is the center of their Universe. He is light, hope, smile, change, 
and future. Raising a child with a disability can have a profound im-
pact on the family. This causes great stress for parents, especially for 
the mother. Prolonged stress negatively influences their quality of life, 
causing health problems and having a high level of fatigue, anxiety, and 
depression.

This research aimed to investigate the level of parental stress among moth-
ers of children with autism spectrum disorder respectively, among mothers of 
children with Down syndrome.

The results of this study demonstrated significant differences regarding 
the measured variables among mothers of children with ASD and Down 
syndrome. Regarding coping mechanisms, mothers of children with ASD 
use religious coping more frequently compared to mothers of children with 
Down syndrome, who use the following coping mechanisms: active coping, 
planning, seeking instrumental support, seeking emotional support, accep-
tance, mental disengagement, and venting. Additionally, the level of parental 
stress is higher among mothers of children with ASD, and their quality of life 
is lower; the tendency of social isolation is at a fairly high level.
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INTRODUCTION

The crisis generated upon receiving the diagnosis is the 
most difficult experience in a parent’s life. Parents are 
usually stuck when the newborn has problems, and it 
usually takes them about two years to recover from the 
initial disappointment or depression. In contrast, other 
parents continue the process of “grieving” after the baby 
who hoped to have him all his life. This process of ad-
aptation and acceptance can lead to maladaptive coping 
methods, such as waiting for the discovery of a  mira-
cle drug, overprotection of the child, ambivalence, and 
infantilization. Also, during this period, there is an in-
creased risk of parents’ health problems (depression, anx-
iety) (Scherer et al., 2019). 

Autism spectrum disorder respectively Down’s syn-
drome are lifelong diagnoses. Still, they can be improved 
through therapeutic intervention as early as possible and 
primarily through parents’ direct and indirect involve-
ment in the therapeutic approach. For this, in the family 
dynamics of a child with autism and Down syndrome, 
there must be several situational aspects: the presence of 
low-stress levels and active coping mechanisms.

Quality of life involves indicators such as good health, 
adequate housing, employment, personal and family se-
curity, education and recreation, mental health, physical 
health, adequate family life, social life, job security and 
freedom (Sadeghi et al., 2013). Quality of life is a broad 
concept that includes notions such as physical and psy-
chological health conditions, level of independence, 
quality of social relationships (Bayatiani et al., 2011), 
and connection with critical environmental aspects.

THEORETICAL FRAMEWORK

A parent with a child with developmental disabilities can 
be a significant source of stress. Some research (Crnic et 
al., 2017; Hauser-Cram et al., 2013; Hsiao, 2018; Pas-
ter et al., 2009) has shown that the stress level of a par-
ent whose child has some developmental issues is higher 
compared to that of the parent of the child with a typical 
course of development.

Sharpley et al. (1997) believe that the most significant 
sources of stress experienced by parents of children with 
pervasive developmental disorders are:

1.	 Perpetuation of the condition;
2.	 Disapproval of the child’s behavior by society;
3.	 Social support is not provided.
A child diagnosed with autism spectrum disorder can 

be a constant source of stress for the family, mainly affect-

ing their mothers, siblings, and relationships with other 
family members (Sanders & Morgan, 1997). 

It is very common for both mothers and the entire 
family of the child with ASD to feel helplessness, feel-
ings of failure, anger, guilt, frustration, and resentment 
(Jones, 1997). It has been shown that the level of paren-
tal stress of mothers of children with ASD is positively 
correlated with the child’s emotional and behavioral level 
(Bitsika & Sharpley, 2017; Clauser et al., 2021; Tomeny, 
2017; Yorke et al., 2018) and negatively correlated with 
the child’s ability to verbalize functionally (Stanojević et 
al., 2017), limiting their freedom and ability to engage 
in other social activities over time (Higgins et al., 2005). 
There are researchers (Rodrigue et al., 1990; Benson & 
Dewey, 2008; Gika et al., 2012) who demonstrated in 
their studies that stress was associated with the impact of 
their child’s autism spectrum disorder with the follow-
ing aspects of life family: recreational activities, house-
hold activities, mental and emotional health of members, 
marital relationship and relationships with other family 
members, friends and/or neighbors.

Additionally, reviewing the Down syndrome litera-
ture, mothers of children with Down syndrome reported 
a low level of stress, had a satisfactory level of social sup-
port, and perceived their child as one without any degree 
of difficulty (Abbeduto et al., 2004; Esbensen & Seltzer, 
2011). They also report low levels of pessimism about 
their child’s future and low levels of depression (Esbensen 
& Seltzer, 2011).

Pastor-Cerezuela et al. (2021) conducted a study on 
a sample of 97 parents whose aim was to compare the lev-
el of parental stress and resilience of parents with children 
with autism spectrum disorder (ASD), Down syndrome 
(DS), and typical development (TD). The results showed 
that parents of children with Down Syndrome have a low 
level of stress and an increased level of resilience com-
pared to parents of children with ASD. These results are 
consistent with the conclusions of other studies (for ex-
ample, Ahammed, 2021; Giallo et al., 2013; Halstead et 
al., 2018; Marchal et al., 2016).

The stress of raising children is a factor to consider 
when providing services to the family. For example, Boyd 
(2002) showed that there are three main factors associ-
ated with the education of the child with autism; these 
factors are concern for the permanence of the disability, 
poor acceptance of the child with autism by society and 
by the other family members, and the low level of social 
support received by the parents. Stress and depression are 
the two main factors that lead mothers of autistic chil-
dren to social isolation.
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The role of social support and coping mechanisms in 
reducing the level of parental stress
Social support is a way of adaptation because it produces 
emotional mastery, can lead you to other ways of seeing 
and adapting to the problem, and provides feedback on 
a specific behavior. The social network of the family can 
be formal or informal; an example of a standard social 
network can be work colleagues or neighbors and, at an 
informal level, family and friends.

Woolfson (2004) brings into discussion the social im-
plications of a person with disabilities, dealing with such 
topics as medical problems, disability as a tragedy, and 
the barriers that underlie the independence of the person 
with disabilities; all this, in his opinion, can lead to the 
social isolation of the family.

Woolfson (2004) describes feelings of pity that friends 
or close families show to families of children with disabil-
ities and concludes that most parents reject such feelings 
precisely because they desire to maintain a positive point 
of view that helps children in their integration as com-
munity members. These efforts led to correcting society’s 
negative views towards these children and treating them 
with equal rights to typical children.

Faced with stressful situations, the individual has de-
veloped specific mechanisms to cope with stress. These 
mechanisms act either preventively, in the sense of mod-
ifying or annihilating negative effects, or adaptively, to 
reduce distress if it has already been induced. To define 
these mechanisms of prevention and adaptation to stress, 
Lazarus (1991) (as cited in Miclea, 1997) introduces the 
term coping, defined as “any mechanism of prevention 
or adaptation to stress, any transaction between the sub-
ject and the environment in order to reduce the intensity 
stress” (p. 10). According to how the individual focuses 
his attention on the problem that has arisen or on his 
own emotion generated by the respective problem, three 
types of coping are distinguished (Suls & Fletcher, 1985 
as cited in Miclea, 1997): problem-centered coping, 
emotion-centered coping, re-evaluation of the problem. 
The first form of coping is used when potentially revers-
ible situations generate mental stress; within this form 
of coping, the individual undertakes a series of activities 
such as evoking previous experience (possible successes in 
the same situation), counting on social support, request-
ing information and looking for means of action.

Instead, coping styles are viewed as dispositional vari-
ables that refer to the relatively stable characteristics of an 
individual. The results of some studies conducted on dif-
ferent groups (Endler & Parker, 1990; Higgins & Endler, 
1995; Cohan et al., 2006) indicated that emotion-orient-

ed coping style (e.g., self-blame) correlates positively with 
specific problems of health such as depression, anxiety, 
and somatic disorders, while the task-oriented style (ac-
tive approach in solving problems) correlates negatively 
with the conditions of carrying out a task.

According to Hastings and Johnson (2001), coping 
mechanisms affect the level of parental stress, and the 
relationship between coping styles and parental stress is 
not adequately explained. Smith et al. (2008) concluded 
that the well-being of mothers of children with autism 
spectrum disorder was associated with a lower level of 
emotion-focused coping style and a higher level of prob-
lem-focused coping style.

Moreover, Tarakeswahr and Pargament (2001) sug-
gest that a high level of parental stress is associated with 
religious coping. On the other hand, a low level of stress 
is associated with providing informal support (Hasting 
& Johnson, 2001), problem-oriented coping (Noojin 
& Wallander, 1997; Lustig, 2002), and coping focused 
on family cooperation and integration (Jones & Passey, 
2004).

Quality of life of families of children with disabilities
Burcu and Burcu (2005) define the quality of life starting 
from an equation: QL= 3ME + Ni + 9TF + Am +4 DV, 
where CL – the quality of life represents the sum of all 
factors with the following meaning:
	– (3ME) is the defining factor for the existential mis-

sion according to its specifically human condition. 
Contemporary man has a threefold duty in this 
world: 1) to perfect himself by giving course to the 
desired cosmic evolution of all forms of life; 2) to 
support the other beings (from the human kingdom 
or other kingdoms) co-participating in the planetary 
symbiosis, in the processes of their development and 
3) to play the stage role received in this world, in so-
cial reality, through the program of individual destiny 
and with the support of the forces divine.

	– (Ni) represents the individual nature of the human 
being, i.e., that internal structure of the psychic sys-
tem that contains all the particular and defining ele-
ments for the individual identity of a specific being. 
Giving expression to his individual nature in the ex-
ternal environment, the human being feels authen-
tically free, fully updated, or, as we would say, more 
simply fulfilled.

	– (9TF) indicates the 9 activated fundamental needs 
categories (out of a total of 12) of the Maslow-Del-
phy pyramid grid: 1-physiological, 2-safety, 3-envi-
ronmental, 4-social, 5-knowledge, 6- personal valori-
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zation, 7-creative, 8-personal identity and respectively 
9-spiritual.

	– (Am) adaptation to the environment is the managerial 
factor that guarantees access to the necessary resourc-
es by learning and adopting the most effective ways/
strategies of existence within the limits of a particular 
reality at a given time (practically an existential envi-
ronment) and of “hunting” resources (finding ways 
to access these resources, through the multitude of 
obstacles, blockages, etc.). (Am) is the factor of navi-
gation of efficient management.

	– 4DV represents the four dimensions of human life in 
the world. Contemporary man is a being of particular 
complexity; for growth and development (as a being 
and as a person), he needs a multitude of resources, 
which must be specific (adapted) not only quantita-
tively but also qualitatively, i.e., to come from cer-
tain dimensions of existence. These four significant 
dimensions are as follows:
a)	 material life: - including the relationships and ac-

tions of the human being that tend to actualize 
primary needs. Thus, here will be included the 
chapters of life aimed at, for example, the acqui-
sition of goods (houses, cars, tools, objects, etc.); 
investments; business; profession and workplace; 
everything related to wealth and property.

b)	 social life: - it includes all the aspects through which 
man relates to the environment in which he lives and 
his cohabiting beings. It mainly aims at satisfying 
the Needs on levels 4, 5, and 6, i.e., sociability, com-
munion, giving and receiving affection, integration 
and belonging, communication, investigation, dis-
covery, knowledge, freedom, horizon, valorization, 
and dignity/self-esteem. The capital of social life also 
includes the opinions, beliefs, individual outlook on 
life, currents, doctrines, rituals, and practices (not 
only religious) that the human person shares, regard-
less of whether they externalize/manifest them pub-
licly to a greater extent smaller.

c)	 private life: - includes all aspects (experiences, 
thoughts, actions, phenomena, undertakings, 
etc.) through which the human being relates to 
himself, to discover and know himself, to find his 
true identity, as well as his place and purpose in 
the universe, as well as the meaning of the entire 
existence of everything he encounters in his life.

d)	 spiritual life: - reflects the relationships of the human 
being with the deep meanings of the present reality, 
with what stands behind things and makes possible 
the existence and manifestation of all that is.

This research aimed to identify the level of parental 
stress among mothers of children with autism spectrum 
disorder respectively, among mothers of children with 
Down syndrome.

The hypothesis from which this research started are 
the following:

Hypothesis 1: There is a negative correlation between 
the coping mechanisms (active coping, planning, 
suppression of competing, restraint, seeking social 
support, seeking emotional support, positive rein-
terpretation, acceptance, denial, venting, religion, 
mental disengagement) adopted by the mothers 
participating in this study and the level of stress.

Hypothesis 2: Mothers of children with autism have 
a high level of stress respectively a low level of 
quality of life compared to mothers of children 
with Down syndrome.

METHODOLOGY

Design
In order to test the degree of correlation between vari-
ables and compare the means between subjects, this 
pilot study had a correlational and quasi-experimental 
design. The independent label variable is the gender of 
the participants, parental stress (measured with the Pa-
rental Stress Scale, Berry & Jones, 1995), coping mecha-
nisms (measured with the COPE Questionnaire; Carver 
et al., 1989), and quality of family life (measured with 
the Quality of Family Life Questionnaire; Hoffman et 
al., 2006) are the dependent variables of this study. IBM 
SPSS Statistics .21 was used for data entry and analysis.

Participants
The participants of this study were 40 mothers of chil-
dren diagnosed with ASD and Down syndrome, chil-
dren aged between 6-14 years, from Sighetu-Marmației, 
Maramureș county, Romania (see Table 1).

We observe that, out of the total of 40 participants, 
20 (50%) are mothers whose children are diagnosed with 
autism spectrum disorder, of which 18 (45%) are boys 
and 2 (5%) are girls, and 20 (50%) are mothers whose 
children are diagnosed with Down syndrome, of which 
10 (25%) are boys and 10 (25%) are girls. Also, from 
the total of 20 children with autism spectrum disor-
der, 13 (32.5%) belong to the age group 6-9 years, and  
7 (17.5%) belong to the age group 10-14 years, instead 
of the 20 children with Down syndrome, 12 (30%) are 
in the age range 6-9 years and 8 (20%) belong to the age 
group 10-14 years.
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Measures
The COPE Inventory (Carver et al., 1989)
The questionnaire integrates the stress model developed 
by Lazarus and Folkman (1984). Still, the authors of the 
questionnaire consider the division of coping forms into 
two types (problem-focused and emotion-focused) too 
simplistic. The questionnaire includes 54 statements, 
scored on a Likert scale from 1 to 4, where 1 means 
“I usually do not do this”, and 4 “I usually do this”. The 
items of the COPE questionnaire are divided into the 
following 14 scales: active coping, planning, mental dis-
engagement/self-distraction, suppression of competing 
activities, seeking instrumental support, seeking emo-
tional support, positive reframing, acceptance, denial, re-
straint, orientation towards religion, venting, behavioral 
disengagement, and substance use.

The internal consistency coefficient of the scales is 
between .92 and .62, and that of test-retest reliability is 
between .83 and .48 (Carver et al., 1989).

Parental Stress Scale (Berry & Jones, 1995)
The Parental Stress Scale comprises 18 items and is 
suitable for both mothers and fathers of children with 
or without clinical problems. This scale represents an 
alternative to the Parental Stress Index (PSI; Abidin, 
1986). To test the validity of this scale, Berry and Jones 
(1995) compared the Perceived Stress Scale (Cohen et 
al., 1983) and the PSI (Abidin, 1986), thus obtaining 
a Cronbach’s alpha coefficient of .72. This questionnaire 
measures the level of parental stress related to low levels 
of parental sensitivity related to the child, dysfunction-
al child behavior and lower quality of the child-parent 
relationship.

Costea-Bărlutiu and coauthors (2014) reapplied and 
revalidated the parental stress scale applied to parents of 
children with ASD and Down syndrome from Romania 
and obtained a Cronbach’s alpha coefficient of .83.

Family Quality of Life Scale (Hoffman et al., 2006)
This questionnaire determines the degree to which the 
quality of family life is pleasant, supported by the types 
of resources that are important to family members, as 
well as the family’s barriers.

The questionnaire includes 25 items rated on a Likert 
scale from 1 to 5, where 1 = “I am totally dissatisfied” 
and 5 = “I am totally satisfied”. These items are divided 
according to the following 5 areas specific to family life:  
1) social interaction; 2) parenting; 3) emotional well-be-
ing; 4) material well-being, and 5) social support

High internal consistency of the items was found, the 
Cronbach α coefficient being .96 for the entire question-
naire, being adapted for the Spanish population (Verdu-
go et al., 2005), and for the subscales, it differs .54 for 
social interaction, .66 for parenting, .70 for emotional 
well-being, .42 for material well-being, and .77 for social 
support (Poston et al., 2003).

Procedure
To begin with, the purpose of applying these scales will 
be explained. Then, the participants included in the 
study will be informed about the instructions for com-
pleting the scales and signing the informed consent re-
garding the confidentiality of the answers. The scales will 
be completed individually on pencil paper, and the time 
allocated for completion will not be limited.

For the first hypothesis of the study, to test the ex-
istence of a correlation between the variables, we used 
the correlation coefficient r Pearson because it respects 
the conditions of use (the two variables are quantitative, 
and the distribution is normal), and for the second hy-
pothesis of the study to test whether there are differenc-
es between the mothers of children with ASD and the 
mothers of children with Down syndrome at the level of 
the measured variables, the t-test for independent sam-
ples was calculated.

Table 1: Distribution of study participants by gender and age of children

Age
Total

6-9 years 10-14 years

mother

of children with Down Syndrome
Count 12 8 20

% within mother 60.0% 40.0% 100.0%

of children with ASD
Count 13 7 20

% within mother 65.0% 35.0% 100.0%

Total
Count 25 15 40

% within mother 62.5% 37.5% 100.0%
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FINDINGS

According to Table 1, it can be mentioned the exis-
tence of significant differences regarding the use of 
coping mechanisms by the mothers of children with 
ASD and Down syndrome. The most frequent coping 
mechanism of mothers of children with ASD is reli-
gious coping (M=3.62); for them, diving into religion 

and placing hope in God is a valuable source of peace. 
Instead, mothers of children with Down syndrome fre-
quently use the following coping mechanisms: active 
coping (M=3.65), planning (M=3.50), seeking instru-
mental support (M=3.40), seeking emotional support 
(M=3,15), acceptance (M=3.61), mental disengage-
ment (M=2.31) and venting (M=2.73) which reduce 
their level of stress.

Table 2. Descriptive analysis of the results obtained at the level of coping mechanisms

Coping mechanism
Mother with children with 

Down Syndrome
Mother with children with 

ASD

Active coping

N 20 20

Mean 3,65 2,88

Minimum 3,25 1,75

Maximum 4,00 4,00

Std. Deviation .23 .71

% of Total Sum 55,8% 44,2%

Planning

N 20 20

Mean 3,50 2,90

Minimum 3,00 1,75

Maximum 4,00 4,00

Std. Deviation .34 .71

% of Total Sum 54,7% 45,3%

Suppression of competing

N 20 20

Mean 3,17 2,88

Minimum 2,50 2,00

Maximum 4,50 4,00

Std. Deviation .56 .56

% of Total Sum 52,4% 47,6%

Restraint

N 20 20

Mean 3,05 2,66

Minimum 2,50 1,75

Maximum 4,00 3,75

Std. Deviation .53 .60

% of Total Sum 53,4% 46,6%

Seeking instrumental support

N 20 20

Mean 3,40 2,98

Minimum 3,25 1,75

Maximum 4,00 4,00

Std. Deviation .23 .66

% of Total Sum 53,2% 46,8%
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Seeking emotional support

N 20 20

Mean 3,15 2,55

Minimum 2,25 1,50

Maximum 4,00 4,00

Std. Deviation .52 .83

% of Total Sum 55,3% 44,7%

Positive
Reinterpretation

N 20 20

Mean 3,21 3,03

Minimum 2,25 2,00

Maximum 4,00 4,00

Std. Deviation .60 .62

% of Total Sum 51,4% 48,6%

Acceptance

N 20 20

Mean 3,61 2,96

Minimum 3,25 1,50

Maximum 4,50 4,00

Std. Deviation .30 .73

% of Total Sum 54,9% 45,1%

Denial

N 20 20

Mean 2,33 2,21

Minimum 1,50 1,25

Maximum 3,00 3,25

Std. Deviation .64 .57

% of Total Sum 51,4% 48,6%

Religion

N 20 20

Mean 3,51 3,62

Minimum 2,75 2,50

Maximum 4,00 4,00

Std. Deviation .49 .45

% of Total Sum 49,2% 50,8%

Mental disengagement

N 20 20

Mean 2,31 2,15

Minimum 1,50 1,25

Maximum 3,50 3,00

Std. Deviation .79 .44

% of Total Sum 51,8% 48,2%

Venting

N 20 20

Mean 2,73 2,53

Minimum 2,50 1,50

Maximum 3,25 3,75

Std. Deviation .32 .62

% of Total Sum 51,9% 48,1%
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Calculating the Pearson r correlation coefficient for 
the first hypothesis (see Table 3), we observe a significant 
positive correlation between parental stress and the reli-
gious-oriented coping mechanism r(38)=.48, p<0.01, and 
the mental disengagement coping mechanism r(38 )=.37, p 
<0.05, which means that there is a moderate association 
between the two variables. However, between coping 
mechanisms planning r(38)= -.07; seeking emotional sup-
port r(38)=-.24, positive reinterpretation r(38)= -.15, vent-
ing r(38)= -.17, and parental stress, there is a statistically 
insignificant correlation. Therefore, the first hypothesis 
is not confirmed.

Observing Table 4, regarding the level of stress, moth-
ers of children with ASD have a higher level (M=3.71) 

compared to mothers of children with Down syndrome; 
for them, the primary source of stress is the child, and 
taking care of him occupies a long time, consuming 
quite a lot of their energy. Besides these aspects, the 
child’s behavior often causes them to be ashamed and 
stressed, reducing their flexibility and the level of satis-
faction of being a parent. For the variable quality of life, 
there are significant differences at the level of the sub-
scales. Thus, mothers of children with Down syndrome 
have a high level of social interaction (M=4.30), parent-
ing (M=4.41), emotional well-being (M=4.13), and so-
cial support (M=4.21) compared to mothers of children 
with ASD. According to the obtained results, it is not-
ed that the mothers of children with Down syndrome 

Table 3. The correlation coefficients of the measured variables

Variables 1 2 3 4 5 6 7 8 9 10 11 12 13

1. Parental stress -

2. Active coping .10 -

3. Planning -.07 .84** -

4. Suppression of competing .23 .71** .48** -

5. Restraint .21 .71** .47** .81** -

6. Seeking instrumental 
support

.02 .77** .75** .70** .63** -

7. Seeking emotional support -.24 .48** .50** .46** .41** .77** -

8. Positive reinterpretation -.15 .56** .51** .66** .51** .72** .72** -

9. Acceptance .09 .77** .62** .69** .64** .70** .54** .66** -

10. Denial .08 -.16 -.24 .08 .29 -.05 -.02 -.25 .006 -

11. Religion .48** -.13 -.12 -.03 .06 -.03 -.22 -.37* -.15 .52** -

12. Mental disengagement .37* .10 -.16 .50** .51** .17 .18 .22 .21 .43** .26 -

13. Venting -.17 .25 .36* .14 .17 .47** .43** .07 .11 .31* .08 -.16 -

**  Correlation is significant at the .01 level (2-tailed); *    Correlation is significant at the .05 level (2-tailed)

Table 4. The results of the t-test for the quality of family life according to the groups participating in the study

Variables

Mothers with children 
with ASD

Mothers with children 
with Down Syndrome t test df p

M SD  M  SD

Parental stress 3,71 .34 3,58 .42 1.06* 38 .04

Social interaction 3,34 1.09 4,30 .44 3.61** 38 .00

Parenting 3,56 .87 4,41 .58 3.60 38 .10

Emotional well-being 3,30 .78 4,13 .71 3.65 38 .75

Social support 3,85 1.04 4,21 .83 1.21 38 .06

*p<.05  **p<.01
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enjoy many moments with their family, they have open 
communication with each other, they have support from 
family members, they know how to face failures, they 
focus more on develop the child’s autonomy and inde-
pendence and become more involved in the child’s inte-
gration and inclusion process. From a statistical point of 
view, we find that there are significant differences only at 
the level of parental stress (t(38)=1.06; p<.05), respective-
ly the social interaction coping mechanism (t(38)=3.61; 
p<.01). It seems that in the case of mothers of children 
with ASD, the tendency to isolate themselves is high, 
they spend all their time with the child, not taking into 
account his interests, needs, passions, and some prefer to 
distance themselves from other family members, with-
out allowing them to get involved in school tasks or the 
child’s therapeutic activities. In conclusion, the second 
hypothesis is only partially confirmed.

CONCLUSION

The stress that arises from the child’s day-to-day care can 
influence the parents’ health and functioning and their 
relationships with their children. The stress of the role 
of parent differs from the other stresses of everyday life 
related to work and other interpersonal relationships, but 
they are not totally independent; for example, parental 
stress is closely related to marital conflicts. It is associated 
with the development and adaptation of the child. Nu-
merous theories of stress have emphasized a causal link 
between increased parental stress, impairments in various 
aspects of parental care, and escalation of children’s be-
havioral problems (Deater-Deckard et al., 2005).

The present study investigated the relationship be-
tween parental stress, quality of life, and coping mecha-
nisms among mothers of children with autism spectrum 
disorder and Down syndrome. One of the hypotheses of 
this research focused on investigating a correlation be-
tween parental stress and coping mechanisms. Thus, cal-
culating the Pearson r correlation coefficient, we observed 
that there is a significant positive correlation between 
parental stress, religion coping mechanism r(38)= 0.48, 
p<0.01, and mental disengagement coping mechanism 
r(38)= 0.37, p<0.05  In the study conducted by Hastings 
et al. (2005) they demonstrated that parents of children 
with autism use as coping mechanisms: active coping, 
problem-solving coping, religious coping and denial. 
In addition, the high level of parental stress is among 
mothers of children with autism (M=3.71, SD=.34), 
compared to mothers of children with Down syndrome 
(M=3.58; SD=.42). Also, Miranda and coauthors (2019) 

demonstrated that coping strategies, behavioral difficul-
ties, and social support are significant predictors between 
the severity of symptoms and parenting stress in mothers 
of children with ASD. Similar conclusions emerge from 
other studies, which focus on the correlation between 
the behaviors of children with ASD and the level of ma-
ternal stress (Ashworth et al., 2019; Lai & Oei, 2014). 
The results of the study carried out by Lai & Oei (2014) 
highlighted the fact that due to communication difficul-
ties, low levels of social interaction, and rigid patterns of 
behavior that often lead to behaviors such as anxiety or 
obsessive rituals, mothers of children with ASD  have an 
increased level of parental stress due to the difficulty and 
inability to manage them. Additionally, Ashworth and 
coauthors  (2019) carried out a study on 265 parents of 
children aged 4-25 years with Williams syndrome, Down 
syndrome, and ASD, whose purpose was to investigate 
parental stress in the three categories of diagnoses. The 
results showed that the level of parental stress was high-
er in the case of parents of children with ASD, and the 
severity of the disorder might be a better explanation for 
this increased level.

The results of the second hypothesis of this research 
showed that there are significant differences in terms of 
parental stress, respectively, the quality of life of mothers 
of children with ASD and Down syndrome. Thus, moth-
ers of children with Down syndrome have a high level of 
social interaction, parenting, emotional well-being, and 
social support in comparison with mothers of children 
with ASD. Similar results were obtained by Oliveira and 
Limongi (2011) and Abbasi with coauthors (2016), con-
cluding that mothers of children with Down syndrome 
have an increased quality of life, declaring themselves sat-
isfied with their level of well-being.

One of the limitations of this study could be the small 
number of participants; due to the limited sample size, 
there is not a high degree of accuracy in the generaliza-
tion of the obtained results. The second limitation of 
this study would be the non-involvement of fathers in 
the study or the non-integration of an exogenous vari-
able such as marital status. The last limitation could be 
that questionnaires are not validated and adapted to the 
Romanian population, so their psychometric properties 
remain unchanged.

A future research direction could be the development 
of an intervention program using the methods: training 
to provide useful information for mothers of children 
with ASD in terms of parenting and focus groups in 
which fathers with ASD are also involved to raise aware-
ness of the importance of offering social support to moth-
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ers of children diagnosed with autism spectrum disorder. 
Another future research direction would be to introduce 
a mediation analysis to test the relationship between 
mindfulness-well-being-stress levels. Thus, according to 
this model, mindfulness meditative practices will develop 
mothers of children with ASD a high level of well-being, 
which, in turn, will decrease their stress levels.
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