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Resilience plays a pivotal role to offset stress among families of children with autism spectrum disorder (ASD). Although the
majority of previous studies investigated resilience in parents, it is unclear what factors contribute to resilience in children.
Thus, we aimed to explore resilience experienced by parents of children with ASD and how it affects children’s resilience. We
invited 50 parents of a child with ASD, 13 years old or younger, across various Canadian provinces in an online survey.
Parental resilience was positively associated with household income and negatively associated with parental stress. Resilience in
children with ASD was positively associated with their social participation at home and community. Findings indicate a
relationship between resilience in children with ASD and their participation, suggesting new ways to increase resilience in
children with ASD by enhancing their participation.

1. Introduction

Autism spectrum disorder (ASD) is a neurodevelopmental
disorder affecting 1 out of 59 children [1]. This disorder is
identified by early demonstration of social communication
deficits in addition to repetitive and restrictive behaviours
and interests [2]. Given the long-term need for behav-
ioural interventions and rehabilitation services for individ-
uals with ASD, parents and caregivers of children with
ASD usually face an economic and personal burden in
providing resources for their child.

For parents, it is often difficult to predict their child’s
behaviour due to the unique expression of the disorder and
communication patterns [3]. As a result, parents raising
children with ASD experience significant levels of stress that
may impact family functioning [4]. Social support such as
family emotional support can help reduce parental stress
[3]. Financial support is another important consideration
for parents as children with ASD require more support in
the form of therapeutic services and caregiving than neuro-
typically developing children [5]. Given the life-long nature
of ASD, parents of children with ASD experience high levels

of stress and anxiety [4]. The ability to be resilient, that is
persevering successfully through adversity, enables parents
to maintain a functioning family, reduce stress levels, and
better support the child [6].

Resilience is often defined as a dynamic process encom-
passing positive adaptation within the environment. Resil-
ience can include the cumulative effect of personal
attitudes, beliefs, and skills, enabling individuals to be suc-
cessful in the face of adversity [7, 8]. According to the the-
oretical framework about resilience, individuals’ resilience is
determined based on how well they can balance both risk
and protective factors [8, 9]. Several models including
ABC-X model or double ABC-X model can provide frame-
works to identify factors that determine the relationship
between stressful events and crises in families. The stressor
event (A), the resources available (B), the family’s percep-
tions of the stressor (C), and the likelihood of crisis (X) can
help analyze stress and coping within families [10]. The
resiliency model of family stress, adjustment, and adapta-
tion describes a family’s ability to adapt to their adverse
situation based on their resources including the family,
social and community support, and coping abilities [11].
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In a collaborative model of resilience, the contribution of
systems in the community, family, and other groups assists
in developing resilience among individuals and can help
support their wellbeing [12–14].

Resilient parents are receptive to the ongoing needs of
the child with the disability [15]. However, several risk
factors including symptom severity or difficulty level, the
number of children with ASD, financial difficulty, and
marital quality may contribute to the parental stress and
their resilience [16]. Behaviours supporting resilience were
often observed to be related with family cohesion, parental
acceptance, dyadic parent unity, and parental positive
engagement [17, 18]. It has been shown that self-reported
parental stress can be mediated by perceived level of resil-
ience [16, 19]. Parents who see themselves as able to cope
with parenting challenges report lower stress levels [20, 21].

Resilience is not only critical for parents of children with
disabilities, but for children with ASD to be able to navigate
and thrive in an ableist world. Having a developmental dis-
ability such as ASD decreases social participation and may
lead to negative life outcomes [22]. Furthermore, children
with ASD are more likely to experience peer exclusion and
bullying, which may result in reduced social activities. Both
the number of friends and ability to sustain friendships are
usually reduced in children with autism, further limiting
social engagement [23]. Combined with the intrinsic chal-
lenges of living with a disability, living in an unstable and
stressful environment may only exacerbate those challenges.
As parents become more resilient, empowering their chil-
dren with ASD to persevere through adversity, may result
in stronger resilience skills for the child.

Although previous literature has explored resilience in
parents, there is very limited information about resilience
in children with ASD. As parents develop skills to increase
resilience and improve family functioning, resilience in the
child with ASD might develop concurrently. The objective
of this study was to explore stress and resilience experienced
by both parents of children with ASD and their children. We
were interested in identifying factors that may promote resil-
ience in children and parents and what, if any, connection
exists between a parent’s level of resilience and their child’s
level of resilience. Given the effects of social participation
on emotional wellbeing, we hypothesized that social partici-
pation in children with ASD is positively associated with
children’s resilience. Furthermore, we hypothesized that
parental stress level can negatively affect their resilience.

2. Methods

2.1. Participants. The project is aimed at recruiting parents/
caregivers of children with ASD 13 years old or younger.
The age range was selected because at this point, most fam-
ilies have received children’s healthcare services. Focusing
on adolescents and adulthood was beyond the scope of this
study. Families needed to have their children officially diag-
nosed with ASD by a psychologist using ADOS or ADI-R.
Families must have previously or currently been receiving
services at the time the survey was completed. All partici-
pants must have been able to complete the survey in English.

To be able to recruit a diverse sample, we did not set any
specific criteria regarding the extent of the difficulty/severity
of the disorder and comorbidities. Exclusion criteria
included parents of children with ASD who at the time of
the survey were older than 13 years old. Parents with chil-
dren receiving services outside of Canada were not included.
Parents with more than one child receiving services were
permitted to fill out a second survey. In this case, we pro-
vided a condensed version of the first survey as to avoid
needing to repeat demographic information about the par-
ent and family dynamics.

We recruited 50 parents (98% females), ranging in age
from 26 to 65 years (mean = 38:66 and SD = 7:59). Majority
of them (N = 42) had a boy with ASD and the rest (N = 8)
reported to have a female with ASD. The average age of chil-
dren was 7.52 years (SD = 2:71), ranging from 2 to 11 years.
Participants are self-identified as Caucasian (90%) and Asian
(10%). Marital status of parent participants varied ranging
from married (76%), common law (10%), divorced (6%),
single (6%), and engaged (2%). Participants were residents
of seven Canadian provinces including Alberta (6%), British
Columbia (36%), New Brunswick (6%), Newfoundland and
Labrador (10%), Nova Scotia (26%), Ontario (14%), and
Prince Edward Island (2%). The total number of children
in each family regardless of ASD was reported as the follow-
ing: one child (24%), two children (58%), and three children
(18%). Parents also reported the number of children in their
household with any type of disability. Having one child with
disability represented 72%, two children with disabilities
represented 26%, and three children with disabilities repre-
sented 2% of the participants. The most common services
received by children with ASD were diverse and multiface-
ted, included speech-language pathology (42%), occupa-
tional therapy (40%), and applied behaviour analysis (30%).

2.2. Recruitment. An email detailing the purpose of the study
and aims was disseminated to our target population. Using
convenience sampling, we distributed posters and invitation
letters among clinics, organisations supporting individuals
with ASD, and community centres across Canada via email.
We also considered snowball sampling by asking those who
expressed interest in participation to pass on the informa-
tion among their networks. Given our sample size of 50 par-
ents and heterogeneity among our participants, we think
that the sample can be a good representation of the popula-
tion. Electronic consent was obtained through the survey
platform. The first page of the survey required participants
to check a box to indicate their consent in participating in
the study.

This project was approved by University Behavioural
Research Ethics Board.

2.3. Survey Questions. Our survey was comprised of multiple
standardized questionnaires with established psychometric
properties, including validity and reliability. The questions
were aimed at measuring parental stress level, their child’s
difficulty, children’s levels of resilience, parental self-reports
of resilience, and demographic information.
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The Parental Stress Scale (PSS) is a 5-point Likert scale
that asks parents to rate their agreeability to 18 statements
regarding their positive and negative experiences of parent-
hood. A lower score indicates a lower level of parental stress
[24–26]. This scale has been widely used in the literature
with a good internal consistency, good constructor validity,
and a good reliability [25, 26].

To collect children’s difficulty level as an index for sever-
ity of the disorder, we used Strengths and Difficulties Ques-
tionnaire (SDQ). The validity and reliability of this tool have
been determined satisfactory, attesting to the feasibility of its
use as a screening instrument [27, 28]. This checklist com-
prised of Likert scale items (not true, somewhat true, and
certainly true), asking about the level of difficulties in several
areas, and how these difficulties interfere with the child’s
everyday life (not at all, a little, a medium amount, and a
great deal). Child difficulty scores reflect the severity of the
associated challenges children with ASD experience. The
questions were pulled from the Parent Report Measure for
Children and Youth [29]. A higher score on this question-
naire indicates a high risk of clinically significant problems
in the area of functioning [27, 28].

The Child and Youth Resilience Measure (CYRM) is a
measure of resilience indicators in children as reported by
their primary caregiver. This checklist has been shown to
be a valid and reliable measure of resilience [30–32]. The
survey consists of 26 statements, each with a 3-point Likert
scale (no, sometimes, and yes). The CYRM provides infor-
mation on three domains including: individual (personal
skills, peer support, and social skills), contextual (spiritual,
education, and cultural), and caregiver (physical care giving
and psychological care giving) that relate to children’s resil-
ience [31]. A higher score on this measure corresponds to
the increased presence of resilience factors in the children’s
life [31–33].

The Child and Adolescent Scale of Participation (CASP)
evaluates the child’s participation in different contexts. This
parent-report measure has been demonstrated to have a good
internal validity and excellent test-retest reliability [34, 35].
We included two sections with a total of 10 subquestions
evaluating the child’s participation in home and community
contexts. Parents were required to respond to a 5-point Likert
scale (age expected, somewhat limited, very limited, unable,
and not applicable) statements comparing their child to other
children of the same age. Lower scores on the CASP indicate
decreased level of participation [34–36].

Parenting Resilience Elements Questionnaire (PREQ)
was used to measures parent resilience. This tool has been
considered as a valid and reliable tool, which is capable of
measuring caregiver’s level of resilience [37]. The PREQ
consists of 16 questions, which ask the parents to rate their
agreeability to the statement on a 7-point scale (definitely
not true, not true, rather not true, neither, rather true, true,
and definitely true). Responses to the questionnaire evaluate
several domains of resilience: knowledge of the child’s char-
acteristics, perceived social supports, and positive percep-
tions of parenting [37]. A higher score on this measure is
indicative of lower levels of both psychological distress and
overreactive parenting [37]. This questionnaire is capable

of measuring caregiver’s level of resilience independent of
the level of difficulty of the child’s behaviour [37].

Together, the aforementioned questionnaires were con-
solidated and administered using an online link. Participants
were also asked to fill out demographic questions regarding
their age, sex, ethnicity, number of children with disabilities
at home, monthly household income, their children’s age,
sex, and children’s background.

Throughout the course of collection, two reminder
emails were sent to participants who had expressed interest
in completing the survey. A unique participant identification
number was given to each individual who expressed interest
in completing the survey. Interested participants were
entered into a draw for a 30 gift cards each valued $50 to
thank them for their time.

2.4. Data Analysis. We conducted a descriptive analysis
including standard deviation and average for each demo-
graphic variable. Data was checked for the normal distribu-
tion using the Kolmogorov-Smirnov test. We conducted an
independent t-test to identify any differences in the mea-
sures between male and female children. To examine the
association between variables, we used the Pearson’s correla-
tion coefficient. A correlation of .10 was considered to repre-
sent a weak or small association; a correlation coefficient of
.30 was considered as a moderate correlation; and a correla-
tion coefficient of .50 or larger was considered to represent a
strong or large correlation [38, 39]. We also performed two
regression analyses to further explore parent’s and child’s
resilience, each one in a model as the selected dependent
variables. All analyses were performed using IBM SPSS and
the level of significance was set to be below 0.05.

3. Results

To analyze data, we calculated mean and SD of each mea-
sure among participants (see Table 1). Using independent t
-test, there was not any significant difference of the measures
between male and female children.

Pearson’s correlation analysis was conducted to investi-
gate the association between children resilience measures,
parental resilience, parental stress levels, child difficulty,
and parent’s and child’s age. Parental stress had a negative
moderate correlation with measures of child resilience at
the level of personal skills, total individual resilience, educa-
tional context, and overall resilience measures. Parental
stress level was shown to have a negative strong correlation
with the parental resilience, perception of parenting, and
perceived social support. Furthermore, a moderate positive
correlation between parental stress and children’s difficulty/
severity (r = 0:36 and p = 0:01) was identified. Although
children’s level of difficulty was negatively correlated with
measures of child resilience, this was not observed with
parent resilience. A weak negative correlation was indi-
cated between children difficulty and children’s social skills
as well as physical caregiving. Moderate correlations were
identified with peer support, total individual resilience,
psychological caregiving, total caregiving, and cultural con-
text. Strong associations were indicated between children
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difficulty and personal skills and overall measures of children
resilience. Children’s age was not significantly correlated
with any measure of child or parent resilience. Similarly,
parents’ age was not significantly correlated with child or
parental resilience. No significant relationship between
parental stress level and children’s age (r = 0:20 and p =
0:15) or parent’s age (r = 0:25 and p = 0:07) was detected.
Similarly, no significant relationship was identified between
children difficulty and children’s age (r = 0:14 and p = 0:31)
or parent’s age (r = 0:03 and p = 0:80). See Table 2 for further
details.

We examined the correlation between the child’s level of
participation across three domains (home, community, and
total) and measures of resilience. Total child measure of
resilience was yielded statistically significant results with
moderate strength correlation for community participation
and a strong correlation across home participation and total
participation.

At the individual category of resilience, the total score of
children resilience was positively correlated with participa-
tion at home, community, and total, with a moderate
strength. There was a moderate positive relationship between

personal skills and participation in home and total context.
Strong associations were identified for social skills across
home and total contexts, with a moderate association identi-
fied across the community context. At the caregiver category
of resilience, there was a strong association between total
caregiving scores and children participation across home
and a moderate association with community contexts. Signif-
icant positive correlations of participation were identified
across all caregiver’s contexts except physical caregiving
and children’s participation in the community. Moderate
correlations were identified for significant measures of phys-
ical caregiving, while strong correlations were identified for
all measures of psychological caregiving. In the contextual
category of resilience, children resilience yielded statistically
significant results with a moderate correlation across home,
community, and total participation. A weak association was
identified for educational context and community participa-
tion scores. Cultural context was significantly correlated with
participation across all domains. Children difficulty was neg-
atively correlated with levels of participation, with moderate
strength. These correlations are illustrated in Table 3.

Regression analysis was conducted by considering paren-
tal resilience as the dependent variable and other factors
including children’s difficulty/severity, children participa-
tion, parental stress, children resilience, parent’s age,
monthly household income, children’s age, and number of
children with disabilities as independent. Analysis showed
that monthly household income significantly predicted
parental resilience and parental stress level negatively pre-
dicted parental resilience. For children resilience, we consid-
ered child resilience as the dependent variable and other
factors including children’s difficulty/severity, children par-
ticipation, parental stress, parental resilience, parent’s age,
monthly household income, children’s age, and number of
children with disabilities as independent. Regression analysis
revealed a significant interaction of children resilience with
total participation, parental age, and children’s age (see
Table 4).

4. Discussion

The current study is one of the studies to investigate resil-
ience in children with ASD and their parents and how it is
influenced by intrinsic and extrinsic factors. We specifically
examined the interaction between child and parental resil-
ience levels to identify if any significant relationship exists.
Although our project is not able to discern causal relations
between factors, it provides an insight about how parental
and children resilience are affected.

As a novel finding, we found that the level of resilience of
children with ASD is positively related to their social partic-
ipation. Specifically, we identified a positive relationship
between individual levels of resilience and participation at
home, community, and overall participation. Interestingly,
scores of cultural context were also associated with participa-
tion. A stronger cultural identity has been identified as a pro-
tective factor against physical and relational aggression [40].
Perhaps a shared sense of collectiveness and acceptance
allows children to participate more broadly in their lives.

Table 1: Descriptive measures separated by children’s sex.

Male (N = 42)
Mean (SD)

Female (N = 8)
Mean (SD)

Participation

Home 68.85 (14.05) 74.48 (13.25)

Community 61.88 (14.48) 67.97 (09.70)

Total 66.06 (13.30) 71.88 (11.08)

Child resilience

Individual

Peer support 63.25 (22.67) 62.50 (24.80)

Personal skills 73.08 (10.89) 69.79 (15.39)

Social skills 77.78 (16.12) 77.78 (14.54)

Total individual 72.46 (12.10) 70.83 (13.92)

Caregiver

Physical caregiving 82.91 (08.95) 79.17 (07.71)

Psychological caregiving 88.72 (07.97) 93.33 (05.04)

Total caregiver 87.06 (07.07) 89.29 (04.92)

Context

Spiritual 51.71 (16.12) 50.00 (15.43)

Educational 70.94 (26.68) 70.83 (21.36)

Cultural 74.64 (15.70) 79.17 (21.77)

Total context 66.38 (14.41) 68.06 (15.64)

Overall resilience 75.45 (09.50) 75.95 (10.78)

Parent resilience

Child-raising knowledge 30.19 (17.06) 27.14 (24.14)

Perceived social support 35.86 (20.50) 32.94 (22.10)

Perception of parenting 50.65 (23.39) 53.57 (28.72)

Total 25.51 (23.17) 31.49 (18.06)

Parental stress 55.87 (11.03) 58.75 (11.08)

Child difficulty 78.13 (14.73) 72.29 (18.71)
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Table 2: The correlation of parents’ and children’s resilience with other variables.

Parental stress
p values (r)

Parent resilience
Total

p values (r)

Child difficulty
p values (r)

Child age
p values (r)

Parent age
p values (r)

Child resilience

Individual

Peer support 0.07 (0.26) 0.22 (0.18) 0.03∗ (-0.31) 0.53 (0.92) 0.91 (0.01)

Personal skills <0.01∗ (-0.38) 0.14 (0.22) <0.01∗ (-0.56) 0.23 (-0.17) 0.87 (-0.02)

Social skills 0.55 (-0.08) 0.20 (0.19) 0.07 (-0.26) 0.55 (0.08) 0.08 (0.25)

Total individual 0.03∗ (-0.30) 0.09 (0.25) <0.01∗ (-0.47) 0.99 (≤0.001) 0.48 (0.10)

Caregiver

Physical caregiving 0.70 (-0.05) 0.53 (0.09) 0.04∗ (-0.29) 0.96 (≤-0.001) 0.98 (-0.003)

Psychological caregiving 0.35 (-0.13) 0.52 (0.09) <0.01∗ (-0.47) 0.44 (0.11) 0.28 (0.15)

Total caregiver 0.37 (-0.13) 0.45 (0.11) p < 0:01∗ (-0.49) 0.54 (0.09) 0.39 (0.12)

Context

Spiritual 0.62 (-0.07) 0.77 (0.04) 0.48 (-0.10) 0.48 (0.10) 0.19 (0.19)

Educational <0.01∗ (-0.37) 0.16 (0.21) 0.08 (-0.25) 0.60 (-0.07) 0.88 (-0.02)

Cultural 0.10 (-0.23) 0.30 (0.15) <0.01∗ (-0.42) 0.60 (0.07) 0.62 (0.07)

Total context 0.06 (-0.27) 0.26 (0.17) 0.01∗ (-0.35) 0.68 (0.06) 0.47 (0.10)

Overall resilience 0.03∗ (-0.30) 0.14 (0.22) <0.01∗ (-0.50) 0.76 (0.46) 0.39 (0.12)

Parent resilience

Child-raising knowledge 0.35 (-0.16) 0.43 (-0.13) 0.08 (-0.30) 0.31 (-0.18)

Perceived social support <0.01∗ (-0.55) 0.97 (0.005) 0.67 (-0.07) 0.57 (-0.09)

Perception of parenting <0.01∗ (-0.47) 0.92 (0.01) 0.56 (-0.09) 0.45 (-0.12)

Total <0.01∗ (-0.60) 0.59 (-0.82) 0.20 (-0.19) 0.19 (-0.19)

Note: ∗significance at p < 0:05.

Table 3: Relationship between children’s social participation and child resilience and difficulty.

Participation
Home

p values (r)
Community
p values (r)

Total
p values (r)

Child resilience

Individual

Peer support 0.07 (0.26) 0.08 (0.25) 0.05 (0.28)

Personal skills <0.01∗ (0.37) 0.06 (0.27) 0.01∗ (0.36)

Social skills <0.01∗ (0.53) <0.01∗ (0.42) <0.01∗ (0.52)

Total individual <0.01∗ (0.49) <0.01∗ (0.40) <0.01∗ (0.49)

Caregiver

Physical caregiving <0.01∗ (0.41) 0.45 (0.11) 0.03∗ (0.31)

Psychological caregiving <0.01∗ (0.58) <0.01∗ (0.53) <0.01∗ (0.60)

Total caregiver <0.01∗ (0.62) <0.01∗ (0.47) <0.01∗ (0.60)

Context

Spiritual 0.23 (0.17) 0.11 (0.23) 0.15 (0.21)

Educational 0.10 (0.24) 0.04∗ (0.29) 0.05 (0.28)

Cultural <0.01∗ (0.55) <0.01∗ (0.45) <0.01∗ (0.55)

Total context <0.01∗ (0.45) <0.01∗ (0.43) <0.01∗ (0.47)

Overall resilience <0.01∗ (0.58) <0.01∗ (0.49) <0.01∗ (0.58)

Child difficulty <0.01∗ (-0.46) <0.01∗ (-0.38) <0.01∗ (-0.46)

Note: ∗significance at p < 0:05.
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Children with ASD are not easily integrated into mainstream
programming and usually have challenges in social participa-
tion that result in poorer quality friendships and lonliness
[41–43]. Compared to children with other developmental
diagnoses, those with ASD may experience higher rates of
social isolation [44]. Aligned with previous studies [45], our
data suggests that higher scores of child’s difficulty are related
to reduced levels of participation. Participation in social
activities encourages individuals to manage their symptoms,
enhance self-acceptance, increase self-confidence, and allow
for generalizabililty of social skills [46]. Given that sociability
is included as an individual protective mechanism in a
protective model of resilience [47], children with ASD who
demonstrate resilience are also more engaged in their every-
day activities. Our findings are consistent with research that
demonstrates environmental resources inclduing caregivers’
support can facilitate resilience in children [18]. However,
our study extends these findings by demonstrating that
increased resilience is associated with participation.

Our findings suggest a negative relationship between
child difficulty/severity of disorder and child measures of
resilience. Severe ASD symptoms may limit a child’s ability
to form and maintain the same level of social relationships
that allow them to develop resilience. This is in an agreement
with previous studies that resilience can be built through
maintaining positive relationships as individuals are more
likely to approach conflict in a positive mindset [48]. More-
over, children’s severity of disorder may be related to the
children’s level of social anxiety, a common cooccurring
condition in children with ASD [49]. Although we did not
assess the children’s level of anxiety, previous research has
identified a negative relationship between resilience levels
and anxiety or stress symptoms in typically developing indi-
viduals [50]. Thus, severity of symptom, which may include
increased levels of stress and anxiety, may hinder children
with ASD to cultivate individual resilience.

Parents of children with ASD are faced with additional
parenting, financial, and personal challenges compared with
parents of neurotypically developing children. As parents
develop the tools to be resilient, it is plausible that their
children will learn and strengthen their resilience alongside
them. It is understood that family cohesion and dyadic
parent unity are protective mechanisms for children [18].
However, our data was not able to demonstrate any relation-
ship between a parent’s level of resilience and their child’s
resilience. Perhaps, this data suggests that children develop
the resilience skills on their own with the support of parents
over time. In a challenge model of resilience, children are
able to develop skills that lead to positive outcomes [47].
Specifically, parents may act as a protective factor to buffer
their child’s exposure to negative experiences. This effect
has been studied with respect to stressful peer interactions
and the effect of parental relationship in children [51].
Another explanation for this data may be that our data may
have been insufficient to identify any relationship between
parental and child resilience that warrants further investiga-
tions in future studies.

We found that children severity/difficulty was posi-
tively related to the levels of parental stress. This finding

is consistent with the literature as ASD severity may be a pre-
dictor of parental stress [21, 52]. Also, we found that parents
with lower stress levels scored higher on measures of overall
resilience, perceived social support, and perceptions of
parenting. Aligned with the models of resilience, protective
factors such as social support and personal attributes like
perception of parenting are associated with lower levels of
stress [47]. From our data alone, we cannot speculate the
direction of parental stress and resilience beyond that it sug-
gests they are inversely related. This relationship may be
present due to the negative impacts of stress on one’s ability
to manage situations to overcome adversity [47]. When
experiencing high levels of stress, parents may not be able
to respond to challenging parenting situations.

The results of our study suggest that parental stress neg-
atively impacts the resilience of children with ASD. Previous
research involving parents with young children displaying
behavioural problems indicated that parental stress level
was clearly associated with a difficulty in noticing and
responding to the child’s needs and demands [17, 53]. Just
as parental stress and resilience were negatively related, this
relationship between parental stress and child resilience may
be explained by an increased ability of parents to comfort,
support, and engage with their child when they are less
stressed. Compared to parents of children with typically
developing children and children with other disabilities, par-
ents of children with ASD reported more dissatisfaction with
financial stress [54]. Parent’s financial stress was related to
be the result of stunted career development, perhaps due to
the need to stay home and care for the child with ASD
[54]. The results from our study cannot unpack how exactly
parental stress impacts a child’s level of resilience. However,
another interpretation of this result may be that parents of
more resilient children may experience less parental stress.
While our survey did not probe into family dynamics, a
decrease in family quality of life and increase in familial
stress can affect resilience [17, 54].

We found significant interactions between the age of chil-
dren or age of parents with children’s resilience in our resil-
ience model. As children age, they experience and learn
how to use resources to adjust or develop better coping strat-
egies to form resilience [55]. An increased number of adverse
experiences can expose an individual to more opportunities
to grow and learn [56]. However, the results from our survey
were unable to corroborate this finding in parents’ resilience.
Perhaps age is not the optimal metric to assume exposure to
new experiences or the extent of exposure that may lead to
the development of resilience. Furthermore, children’s sever-
ity of disorder was not related to the age of parents or chil-
dren. This implies that the severity of ASD might be highly
variable within the population and likely reflects differences
in environment factors [57]. Thus, examining the personal
and environmental factors that lead to a child/parent resil-
ience warranting for further investigations.

4.1. Limitations and Future Direction. Although this study
adds to the literature by explaining factors that affect resil-
ience among children and parents, it has several limitations
when interpreting data. First, the small sample size and ratio
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of female/male participants in our sample might affect the
results. Such rates among children of participants can be
due to the higher prevalence of males with ASD compared
with females. Second, we did not collect data about family
dynamics such as number of siblings with and without
disabilities; mental health status of parents; or spousal rela-
tionship dynamics, or culture which would be useful infor-
mation to further comprehend the results. Further, we
could not analyze data related to the types of services chil-
dren receive and this may have affected our results. Third,
although we included an index for autism severity in the
study, we did not collect information on the comorbid con-
ditions and ADOS/ADI-R diagnostic scores in children with
ASD. The lack of child-reported data in this study should
also be considered as another limitation. Fourth, cross-
sectional nature of this study makes it difficult to draw con-
clusions in terms of cause-effect relations. Last, because our
sample was heterogeneous based on the services children
with ASD had attended, there is a possibility that other
external factors may play some role in resilience that we
could not capture. Future studies are recommended to fol-
low an experimental design approach with larger sample size
and include more information about external variables such
as family dynamics. Furthermore, it is suggested to further
explore the child’s emotional and behavioural problems
using child-reported data and investigate what support
programs can help advance resilience. The analysis of each
service, how long the child has been attending, and how it
may have impacted the behaviours of the children and the
parental reported scores of resilience warrants further
investigation.

5. Conclusion

This study revealed the relationship of resilience in children
with ASD and participation across home and community
contexts. Our study emphasizes the importance of mediating
parental stress as it may negatively impact the resilience of
their children. Thus, resources to support both parents and
children are essential to promoting resilience in children
with ASD and their parents. Though we did not find a signif-
icant relationship between parental and child resilience, fur-
ther research may identify factors that support the resilience
within the entire family.

Data Availability

All data has been shared in tables.

Additional Points

(i) Given that the previous studies only investigated resil-
ience in parents, this study is one of the first studies to inves-
tigate the resilience in both parents and children with ASD.
(ii) This study reveals that there is an association of social
participation and resilience in children with ASD. (iii) This
study adds to the body of research regarding resilience in
families of children with ASD and what factors are related
to resilience in children and parents.
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