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A B S T R A C T   

Background: Parenting stress is higher in caregivers of autistic compared to typically developing 
children. Culture and context may impact parenting stress. Some studies suggest that Asian 
caregivers with autistic children experience more stress compared to European/American care-
givers although similar levels have also been reported. Child and caregiver factors (age, gender, 
income and educational level) may affect parenting stress differently in Asian and European 
countries. We compared parenting stress levels between caregivers of autistic children from China 
and the Netherlands, and examined the impact of caregiver factors (age, income, educational 
level) and child factors (gender) on parenting stress in both countries, and exploring the asso-
ciation with caregivers’ worries about COVID-19. 
Method: We used the 11-item Parenting Distress Subscale (PD) of the Nijmegen Parenting Stress 
Index (NPSI-PD) to compare parenting stress between two groups: 95 Chinese caregivers (76 
boys; 19 girls) and 118 Dutch caregivers of autistic children (93 boys; 25 girls) aged 2–16 years. 
Controlling for child’s gender, caregivers’ age, income, educational level and COVID-19-related 
concerns. 
Results: Chinese caregivers of autistic children reported higher parenting stress levels than Dutch 
caregivers, despite fewer COVID-19 worries. Younger caregivers reported more parenting stress in 
both countries. 
Conclusion: Culture and context may play a role in the parenting stress of caregivers with an 
autistic child. Factors influencing parenting stress in different socio-cultural settings are an 
important issue that requires further study.   

All caregivers experience some degree of parenting stress (Reitman et al., 2002; Tharner et al., 2012). Due to the developmental, 
behavioral and social challenges associated with autism (Barroso et al., 2018), caregivers of children with Autism (Autism Spectrum 
Disorder) generally experience higher than average levels of stress, with negative effects on well-being (Shorey et al., 2020), marital 
satisfaction (Ilias et al., 2017), parenting quality and children’s development (Tharner et al., 2012). 

Some studies have suggested that Eastern Asian caregivers of autistic children experience more stress than their Western European 
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counterparts (DeLambo et al., 2011; Giannotti et al., 2021), though similar stress levels were also reported (Smith et al., 2021). Eastern 
Asian countries (e.g., China) emphasize interdependence and in-group (family, community, and society) norms compared to Western 
European countries (e.g., the Netherlands), where individualism and independence are valued more (Meyer, 2010). Chinese caregivers 
tend to value their own needs less and fear the non-conformity of their autistic child (McCabe, 2007). This promotes self-sacrificing 
behavior and social isolation, which negatively impact caregivers’ well-being (Smith et al., 2021). Knowledge about autism may be 
lower in the Chinese community (Yu et al., 2020), and stigmatization and discrimination may be higher (Chan & Lam, 2018; Mak & 
Kwok, 2010). 

In addition, the availability, accessibility, affordability, and acceptability of support services differ between the high-income 
countries (e.g., the Netherlands) and low and middle-income countries (e.g., China). The Netherlands has adequate formal support 
services in education and healthcare, along with sufficient financial support for families with special needs nationwide (van Kessel 
et al., 2019). While, China has a scarcity of child psychiatrists (Wu & Pan, 2019), limited government financial support and profes-
sional support is concentrated in large cities (Sun et al., 2013). When comparing country differences in parenting stress of autistic 
children, contextual backgrounds, such as socioeconomic status (SES) and stressful situation (e.g. Covid-19 worries) need to be taken 
into account. 

Previous findings suggesting that the level of parenting stress may differ across cultures were based on small samples of autistic 
children (Giannotti et al., 2021) or a narrow focus on racial and ethnic variations within a single country (DeLambo et al., 2011). In 
addition, older age (Smith et al., 2008), female gender of the child (Mandell & Salzer, 2007), and higher parental education and 
income level (Athari et al., 2013) are associated with lower parenting stress, while the effects of socioeconomic status (SES) and 
parent’s age vary across countries (DeLambo et al., 2011; Jiar & Xi, 2012). Therefore, in this study, we will examine child and caregiver 
factors of parenting stress in China and the Netherlands. 

In this pre-registered study (XXX), we will (a) compare parenting stress levels between caregivers of autistic children from Eastern 
Asian (China) and Western European countries (the Netherlands) using the abbreviated Parenting Stress Index (Brock et al., 1992), and 
(b) examine the impact of caregiver (age, income, educational level) and child (gender) factors on parenting stress in both countries. As 
we collected the data during the COVID-19 pandemic, we will also explore whether caregivers’ worries about COVID-19 are associated 
with parenting stress. We expect that caregivers of autistic children in China experience higher levels of parenting stress than Dutch 
caregivers. 

1. Method 

1.1. Study sample 

Participants were 99 Chinese caregivers (caregivers of 79 boys and 20 girls), and 197 Dutch caregivers (caregivers of 160 boys and 
37 girls) of children with autism diagnosed according to DSM-IV or DSM-5 criteria. In China, researchers of the Autism Research 
Center, Nankai University, Tianjin City, invited caregivers with autistic children to participate in our study via an online survey be-
tween December 2020 and March 2021. Tianjin City, one of the four provincial cities in China with a population of approximately 
13.63 million (https://www.tj.gov.cn/sq/tjgb/202303/t20230317_6142972.html?eqid=9508506200004f300000000564893326), 
plays a leading role in providing autism rehabilitation service. It has established more than 100 service centers for autism, 64 of which 
are designated rehabilitation institutions (out of 2304) by the China Association of Persons with Psychiatric Disability and their 
Relatives (CAPPDR), indicating a well-organized distribution of rehabilitation facilities and high capacity and quality of professional 
service (source: https://www.cappdr.org/). To ensure a representative sample and wider geographical coverage, the survey was 
distributed to caregivers across multiple provinces in China, such as Zhejiang, Guangdong and Jiangsu. 

The Dutch data were collected via the Netherlands Autism Register. The Dutch data were collected between June and August 2020. 
In both China and the Netherlands, data were collected after the first wave of the COVID-19 virus, when governmental restrictions had 
loosened up (e.g., schools, restaurants, and public transportation were reopened). The average numbers of reported deaths from 
COVID-19 per week were below 5 in both countries. 

1.2. Measurements 

The 11-item Parenting Distress Subscale (PD) of the Nijmegen Parenting Stress Index (De Brock et al., 1992), a modified Dutch 
version of the Parenting Stress Index-Short Form (Abidin, 1983; McStay et al., 2014) includes questions like: “Being a parent of this 
child is harder than I thought”. Answers range from 1 (totally disagree) to 6 (totally agree), resulting in a total stress score, with higher 
scores representing more stress. The translation of the Chinese version of the 11-item NPSI-PD was done by three researchers, following 
the forward and backward procedure (Hall et al., 2017). The Cronbach’s alpha reliability of the NPSI was between.92 and.95 (De Brock 
et al., 1992). High internal consistency was found in this study in both the Chinese (Cronbach’s alpha =0.84) and Dutch (Cronbach’s 
alpha =0.90) samples. 

Caregivers’ educational level was categorized into the low, middle and high level of education based on the Chinese and Dutch 
educational system separately. Primary school and special school were categorized into low level of education, secondary school were 
categorized into middle level of education, and university (Bachelor, Master, Doctoral) were categorized into high level of education in 
both countries. 

Family income was categorized into low (China: 0-¥4000 a month, €0-€6252 a year; Netherlands: €0-€30000), middle (China: 
¥4000 - ¥10000 a month, €6252- €15629 a year; Netherlands: €30000-€70000), and high income (China: above ¥10000, above €15629 
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a year; Netherlands: >€70000) based on country-specific percentiles (low: below 30th percentile; middle: 30th-70th percentile; high: 
above 70th percentile) of the National Bureau of Statistics of China (2020) and Statistics Netherlands (CBS; 2020) separately. 

COVID-19-related worries were assessed by self-reported worries about 1) the COVID-19 pandemic, 2) getting sick, and 3) someone 
close getting sick. The first item “how worried have you been about the COVID-19 crisis in recent weeks?” was rated on a 10-point scale 
ranging from “not worried” (rated as 1) to “extremely worried” (rated as 10). Two items asking worries about “getting sick yourself” 
and “someone close to you getting sick” were each rated on a 5-point scale, ranging from “never” (rated as 1) to “always or almost 
always” (rated as 5). The score from the latter two items were multiplied by two, resulting in a standardized rating out of 10 for each. 
By summing up the scores from all three items, a maximum total score of 30 was achievable. A higher score indicates more COVID-19- 
related worries. High internal consistency was found in this study in both the Chinese (Cronbach’s alpha =0.83) and Dutch (Cron-
bach’s alpha =0.82) samples. 

1.3. Data analysis 

Prior to the main cross-country comparison analysis, we tested the factorial validity of the NPSI-PD to investigate whether the 
questionnaire assesses the same construct in China and the Netherlands. We conducted confirmatory factor analyses (CFAs) on the 
NPSI-PD using Mplus version 7 in Chinese and Dutch samples separately. A hierarchical multiple regression analysis was used to 
examine predictors of parenting stress, such as caregiver factors (age, income, educational level) and child factors (gender) and COVID- 
19 worries (step 1), followed by country (step 2) and the interaction terms between caregiver/child factors and country (step 3). 

Based on a power of 0.95 and an alpha level of 0.05, the required total sample size to detect a medium effect (f = 0.15) in a multiple 
regression analysis is 160 participants. This sample size criterion was met (Cohen et al., 2003). 

2. Results 

Due to missing values on caregivers’ age, family income and educational level, 95 Chinese and 118 Dutch participants (25–57 
years) were included in the final analysis (see Table 1 for participant details). Caregivers included in the analysis did not differ from 
caregivers excluded from the analysis regarding their age, gender, Covid-19 worries, and parenting stress (see supplementary Table 1). 
Most caregivers in both countries were well educated (middle to higher educational level; 92%) and had middle to higher-level family 
income (83%). A majority of the respondents were mothers (91%). Children with autism were aged between 2.0 and 16.1 years (M =
9.64 years, SD = 4.24) in both countries. Chinese children were significantly younger than the Dutch children (MChinese = 6.01, MDutch 
= 12.56, t = 17.538, p < .001). Dutch caregivers reported significantly more Covid-19 worries than Chinese caregivers (t = 3.92, p <
.001, d =0.53). 

The scree plots for both the Chinese and Dutch data confirmed the one-factor model of NPSI-PD (see Supplementary Figure 1 and 
Supplementary Table 3), in line with the original NPSI-PD subscale (De Brock et al., 1992). The CFA results partially confirmed the fit 
for the one-factor model (See factor analysis details in supplementary materials). 

Table 2 shows the results of the hierarchical multiple regression analysis. Pearson correlation coefficients between child/caregiver 
factors and parenting stress are shown in Supplementary Table 2. As child’s age was highly correlated with the country (r = − 0.770, p 
< .0), we excluded child’s age in the multiple regression analysis but examined the association with child’s age separately in the 

Table 1 
Parent and child demographics and characteristics according to cultural backgrounda.   

Chinese (n = 95) Dutch (n = 118) t / χ2  

n (%) M (SD) n (%) M (SD)  

Child’s gender     0.045 
Boys 76 (80)  93 (78.8)   
Girls 19 (20)  25 (21.2)   
Child’s age (2–16 years)  6.01 (2.70)  12.56 (2.73) 17.538** 
Informant     13.246* 
Mother 79 (83.2)  115 (97.5)   
Father 16 (16.8)  3 (2.5)   
Caregiver’s age  35.99 (4.62)  45.13 (5.28) 13.263** 
COVID-19 worries (5–30)  13.59 (6.07)  16.64 (5.30) 3.917** 
Primary caregiver educational level     9.957* 
Low educational level 10 (10.5)  5 (4.2)   
Middle educational level 17 (17.9)  42 (35.6)   
High educational level 68 (71.6)  71 (60.2)   
Family income level     2.021 
Low income level 13 (13.7)  25 (21.2)   
Middle income level 51 (53.7)  58 (49.2)   
High income level 31 (32.6)  35 (29.7)   
Parenting Stress (11–66)  43.36 (8.45)  32.92 (11.69) -7.56** 

SD: standard deviation. 
* p < .01, **p < .001 
a. Final samples included in the hierarchical multiple regression analysis 
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Table 2 
Hierarchical Multiple Regression analyses of demographic variables and country as predictors of parenting stress in ASD.  

Predictors b SEb β R2 change 

Step 1      0.15** 
Constant  51.15  6.72   
Child gender  0.46  1.85 0.02  
Caregivers age  -0.58  0.11 -0.34**  
Family income level  -0.99  1.14 -0.06  
Caregivers educational level  1.72  1.28 0.09  
COVID-19 worries  0.48  0.13 0.24**  
Step 2      0.16** 
Constant  2.60  9.31   
Child gender  1.54  1.68 0.05  
Caregivers age  0.05  0.14 0.03  
Family income level  -0.97  1.03 -0.06  
Caregivers educational level  1.73  1.16 0.09  
COVID-19 worries  0.66  0.12 0.33**  
Country  12.92  1.88 0.56**  
Step 3      0.03 
Constant  -23.50  23.51   
Child gender  7.19  5.13 0.25  
Caregivers age  -0.11  0.41 -0.06  
Family income level  -0.50  3.13 -0.03  
Caregivers educational level  6.21  3.69 0.33  
COVID-19 worries  1.49  0.39 0.75**  
Country  30.06  14.82 1.29*  
Country × Child gender  -4.15  3.36 -0.31  
Country × Caregivers age  0.11  0.28 0.15  
Country × family income level  -0.28  2.11 -0.04  
Country × educational level  -2.96  2.32 -0.42  
Country × COVID-19 worries  -0.56  0.24 -0.50*  

* p < .05 ** p < .001 

Fig. 1. The association between COVID-19 worries and parental stress in both countries.  
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Chinese and Dutch samples. Within both groups, children’s age and parenting stress are not significantly correlated (Chinese: r =
− 0.025, p = .785; Dutch: r = 0.074, p = .476). 

At Step 1 of the multiple regression model, 15% of the variance in parenting stress was explained by caregiver factors, child factors 
and COVID-19 worries, F (5212) = 7.37, p < .001. Younger caregivers (β = − .34, p <[ 0.001 and caregivers with more COVID-19 
worries (β = .24, p <[ 0.001 reported more parenting stress. Other demographic factors did not make a significant independent 
contribution to the variance in parenting stress. 

At Step 2, factor Country explained significant variance (15.9%) in parenting stress (β = .56, p <[ 0.001 over and above the other 
factors, indicating that Chinese caregivers reported higher parenting stress compared to Dutch caregivers when controlling for the 
other demographic variables (MChinese = 43.36, MDutch = 32.92, t = − 7.56, p < .001). The parenting stress levels in Dutch caregivers 
was similar to those previously reported in Dutch caregivers raising an autistic child using the same measurement (M = 32.38) (Clifford 
et al., 2022). The association between informants’ age and parenting stress lost significance after adding Country to the regression 
model. 

In Step 3, adding interaction terms to the model did not add explained variance in parenting stress, but the association between 
parental COVID-19 worries and parenting stress did vary significantly per country (β = − .50, p =[ 0.023. In both groups of caregivers, 
there is a small positive association between COVID-19 worries and parenting stress, but this association is significantly stronger in the 
Dutch sample (see Fig. 1). 

3. Discussion 

The one-factor model of the parenting stress scale was confirmed in China and the Netherlands. Chinese caregivers of autistic 
children reported significantly higher parenting stress levels than Dutch caregivers. Younger caregivers and caregivers with more 
COVID-19 worries reported more parenting stress in both countries. Family SES and children’s age were not associated with parenting 
stress. 

Consistent with previous studies that reported higher parenting stress in Eastern Asian caregivers compared to Western European 
caregivers (DeLambo et al., 2011; Giannotti et al., 2021), our findings reveal that Chinese caregivers of autistic children experienced 
higher levels of parenting stress compared to Dutch caregivers. At least three cultural and contextual factors may account for this 
finding. First, the focus on family relationships and obligations in Asian culture may promote self-sacrificing behavior and the social 
isolation of caregivers, negatively affecting their mental health (Grace et al., 2018). In Western European cultures (e.g., Dutch culture), 
caregivers may try to seek more external support to help their child live independently (Chun et al., 2006), thereby lowering their 
parenting stress. Secondly, the Chinese care and support system for autistic individuals may be limited due to restricted access and 
affordability (de Leeuw et al., 2020; Durkin et al., 2015), lack of experienced and qualified practicing clinicians (Reardon et al., 2017) 
and low confidence in available interventions (Cauce et al., 2002). External resources, such as formal support services, are an 
important protective factor against parenting stress (Liao et al., 2022; Zeng et al., 2020). Additionally, China does not have a 
well-developed social security or welfare system (Huang et al., 2013). Very few families can afford treatment and support for their 
children with autism on a regular basis. Thirdly, Chinese caregivers may also be burdened with concerns such as loss of face (mianzi) 
due to their autistic child’s social and behavioral difficulties. ‘Mianzi’ (or ‘lian’ in mandarin Chinese) refers to a person’s desire to 
maintain their social image (Mak & Kwok, 2010; Yabuuchi, 2004). 

COVID-19 worries and parenting stress were associated in both countries. The fact that Chinese caregivers reported more parenting 
stress, but fewer COVID-19 worries than the Dutch caregivers, suggests that the group difference in parenting stress cannot be 
attributed to generally higher stress levels in all domains. 

Consistent with previous findings, younger caregivers reported more parenting stress in both countries (Cheung & Yeung, 2021). It 
is possible that younger caregivers are in general more inexperienced in life and may exhibit lower levels of confidence in their 
parenting ability. The “wear and tear” hypothesis suggested that as a child with Autism Spectrum Disorder (ASD) reaches adolescence, 
the persistent nature of parenting stress may gradually accumulate over time, leading to an elevated sense of burden in caregiving, 
heightened levels of intrapersonal distress, and increased maladaptive coping strategies appear (Cadman et al., 2012; Rezendes & 
Scarpa, 2011). Notably, a large proportion of the caregivers in our study were with children in pre-school and early school ages and 
most of them were newly diagnosed with autism (50% of Dutch participants and 95% of Chinese participants). Therefore, our findings 
may reflect that the acute/sub-acute responses of caregivers which could be influenced by their age/maturity. These findings un-
derscore the importance of providing targeted support and resources, such as the utilization of adaptive coping strategies (e.g. 
cognitive reframing; seeking social support), to younger caregivers who may be facing unique challenges in their caregiving journey. 

We found no associations between family SES, children’s age and parenting stress, possibly due to a lack of variance in SES. 
Although the age of a child with autism is a variable that has typically been found to affect parenting stress in a American/ European 
context (Rivard et al., 2014; Smith et al., 2021), there are some inconsistent findings in an Asian context (DeLambo et al., 2011; Jiar & 
Xi, 2012). Because autistic children generally tend to be more highly dependent on their caregivers’ support compared to their 
non-autistic peers, the age of the children may not influence their caregivers’ stress as much (McStay et al., 2014). 

The higher levels of parenting stress in Chinese compared to Dutch caregivers emphasizes the necessity of supporting caregivers of 
children with autism through tailored interventions that take caregivers’ cultural and contextual backgrounds into account. In-
terventions aimed at stress management and coping skills, reducing self-blame and worries associated with perceptions of competence 
and parental role burden may be particularly beneficial for (younger) Chinese caregivers (Chanet al., 2018; Hu et al., 2019; Lai et al., 
2015). Social support services, including individualized and appropriate educational services, should be contextually adapted, 
physically available (both in major cities and remote areas), and low-cost access for Chinse families with autism, especially those with 
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lower SES, to reduce the barriers to help-seeking (Divan et al., 2021; pp. 4, 1340; Huang et al., 2013). More knowledge of autism and 
developing trusting relationships with families is also required to reduce social stigma in the Chinese population (Huang et al., 2019). 

Some local governments in China have provided respite care services and enhanced communication between families with autism 
(Chan et al., 2018; Yu et al., 2016). As a result, they observed considerable improvements in parental mental health (Wang & Hu, 
2014). Moreover, the positive association between COVID-19 worries and parenting stress in both countries suggests that caregivers of 
autistic children may need professional help to reduce parenting stress in particularly stressful situations such as the COVID-19 
pandemic. To address the specific challenges posed by the pandemic, various forms of support are necessary, including online sup-
port resources, access to child mental health care and information, and empathy from healthcare professionals and other support 
networks. These measures can be particularly effective in helping caregivers cope with the increased stress and challenges brought 
about by the pandemic. 

Our current research has some limitations, the heterogeneity of our sample in terms of child age, caregivers’ age and educational 
background may limit comparability. Second, low SES caregivers may have limited access to the internet or are difficult to reach for 
research, and this may particularly be true in China (the proportion of individuals using the internet nationwide is 70% in China and 
91% in the Netherlands; World Bank, 2020). Third, we did not collect data about children’s severity of autistic traits or co-occurring 
behavioral problems. This limitation means we can’t rule out the possibility that the higher level of parenting stress found in Chinese 
caregivers is explained by greater symptom severity in their children (Ilias et al., 2018; Ingersoll & Hambrick, 2011; Liu et al., 2021; 
McStay et al., 2014). 

Our results suggest that culture and context play an explanatory role in parenting stress levels of caregivers of autistic children, with 
Chinese caregivers reporting higher stress levels than Dutch caregivers. Younger caregivers of autistic children in particularly stressful 
situations such as the present COVID-19 pandemic may need professional help to reduce parenting stress. The needs of Asian caregivers 
with autistic children require more careful examination to inform the development of culture-specific support to help buffer parenting 
stress. 

Ethics approval and consent to participate 

All parents provided informed consent before joining the study. Preregistration of this study can be found at Open Science 
Framework (https://osf.io/p8zyd/). The data collection has been reviewed and approved by the ethics committee of the Vrije Uni-
versiteit Amsterdam (VCWE 2020–041R1) and Nankai University (NKUIRB2020059). 

Funding 

FL is funded by China Scholarship Council for the study at Vrije Universiteit Amsterdam. SB and AMS are financially supported by 
the NWO (grant no. Aut.17.006) and the ZonMW (grants no. 40-00812-98-16064 and 60-63600-98-834). RAH receives support from 
the National Institute of Health Research (NIHR200842) using UK aid from the UK Government. The views expressed in this publi-
cation are those of the authors and not necessarily those of the NIHR or the Department of Health and Social Care. CW is funded by the 
grants from the Humanities and Social Sciences Youth Foundation of the Ministry of Education of China (13YJCZH167). The funding 
bodies did not have a role in the design of the study, data collection, analysis or interpretation of data, or the drafting of the manuscript. 

Declaration of Competing Interest 

The authors declare that they have no known competing financial interests or personal relationships that could have appeared to 
influence the work reported in this paper. 

Data Availability 

Data will be made available on request. 

Acknowledgments 

The author is grateful to all the participants and their families, service centers for their participation in this study. 

Appendix A. Supporting information 

Supplementary data associated with this article can be found in the online version at doi:10.1016/j.rasd.2023.102224. 

References 

Abidin, R.R. (1983). Parenting Stress Index. 

F. Liu et al.                                                                                                                                                                                                              

https://doi.org/10.1016/j.rasd.2023.102224


Research in Autism Spectrum Disorders 107 (2023) 102224

7

Athari, P., Ghaedi, L., & Kosnin, M. (2013). Mothers’ depression and stress, severity of autism among children and family income. International Journal of Psychological 
Research, 6(2), 98–106. 

Barroso, N. E., Mendez, L., Graziano, P. A., & Bagner, D. M. (2018). Parenting stress through the lens of different clinical groups: A systematic review & meta-analysis. 
Journal of Abnormal Child Psychology, 46(3), 449–461. 

Cadman, T., Eklund, H., Howley, D., Hayward, H., Clarke, H., Findon, J., Xenitidis, K., Murphy, D., Asherson, P., & Glaser, K. (2012). Caregiver burden as people with 
autism spectrum disorder and attention-deficit/hyperactivity disorder transition into adolescence and adulthood in the United Kingdom. Journal of the American 
Academy of Child & Adolescent Psychiatry, 51(9), 879–888. 

Cauce, A. M., Domenech-Rodríguez, M., Paradise, M., Cochran, B. N., Shea, J. M., Srebnik, D., & Baydar, N. (2002). Cultural and contextual influences in mental 
health help seeking: a focus on ethnic minority youth. Journal of Consulting and Clinical Psychology, 70(1), 44. https://doi.org/10.1037/0022-006X.70.1.44 

Chan, K. K. S., & Lam, C. B. (2018). Self-stigma among parents of children with autism spectrum disorder. Research in Autism Spectrum Disorders, 48, 44–52. https:// 
doi.org/10.1016/j.rasd.2018.01.001 

Chan, K. K. S., Lam, C. B., Law, N. C. W., & Cheung, R. Y. M. (2018). From child autistic symptoms to parental affective symptoms: A family process model. Research in 
Developmental Disabilities, 75, 22–31. https://doi.org/10.1016/j.ridd.2018.02.005 

Cheung, T. C.-K., & Yeung, C.-K. (2021). A validation study of the Chinese version of the Autism Parenting Stress Index (C-APSI) in Hong Kong. Research in Autism 
Spectrum Disorders, 83. https://doi.org/10.1016/j.rasd.2021.101762 

Chun, C.-A., Moos, R. H., & Cronkite, R. C. (2006). Culture: A fundamental context for the stress and coping paradigm. Handbook of Multicultural Perspectives on Stress 
and Coping (pp. 29–53). Reasearchgate GmbH. https://doi.org/10.1007/0-387-26238-5_2 

Clifford, P., Gevers, C., Jonkman, K. M., Boer, F., & Begeer, S. (2022). The effectiveness of an attention-based intervention for school-aged autistic children with anger 
regulating problems: A randomized controlled trial. Autism Research, 15(10), 1971–1984. https://doi.org/10.1002/aur.2800 

De Brock, A., Vermulst, A., Gerris, J., & Abidin, R. (1992). NOSI-Nijmeegse Ouderlijke stress Index, Handleiding experimentele versie [NOSI-Nijmegen parenting stress Index, 
manual experimental version]. Lisse: Swets en Zeitlinger.  

de Leeuw, A., Happe, F., & Hoekstra, R. A. (2020). A conceptual framework for understanding the cultural and contextual factors on autism across the globe. Autism 
Research, 13(7), 1029–1050. https://doi.org/10.1002/aur.2276 

DeLambo, D., Chung, W., & Huang, W. (2011). Stress and age: A comparison of Asian American and non-Asian American parents of children with developmental 
disabilities. Journal of Developmental and Physical Disabilities, 23(2), 129–141. 

Divan, G., Bhavnani, S., Leadbitter, K., Ellis, C., Dasgupta, J., Abubakar, A., Elsabbagh, M., Hamdani, S. U., Servili, C., Patel, V., & Green, J. (2021). Annual Research 
Review: Achieving universal health coverage for young children with autism spectrum disorder in low- and middle-income countries: a review of reviews. Journal 
of Child Psychology and Psychiatry, 62(5), 514–535. https://doi.org/10.1111/jc 

Durkin, M. S., Elsabbagh, M., Barbaro, J., Gladstone, M., Happe, F., Hoekstra, R. A., Lee, L. C., Rattazzi, A., Stapel-Wax, J., & Stone, W. L. (2015). Autism screening and 
diagnosis in low resource settings: Challenges and opportunities to enhance research and services worldwide. Autism Research, 8(5), 473–476. 

Giannotti, M., Bonatti, S. M., Tanaka, S., Kojima, H., & de Falco, S. (2021). Parenting stress and social style in mothers and fathers of children with autism spectrum 
disorder: A cross-cultural investigation in Italy and Japan. Brain Science, 11(11). https://doi.org/10.3390/brainsci11111419 

Grace, R. N., Catherine, T. G., Mala, K. K., Kanniammal, C., & Arulappan, J. (2018). Exploration of Challenges Faced By Caregivers of Children with Autism Spectrum 
Disorder. International Journal of Nursing Education, 10(3). 

Hall, D., Domingo, S.Z., Hamdache, L.Z., Manchaiah, V., Thammaiah, S., Evans, C., & Wong, L. (2017). A good practice guide for translating and adapting hearing-related 
questionnaires for use in different languages and cultures: Preferred reporting items with explanations and examples. 

Hu, X., Han, Z. R., Bai, L., & Gao, M. M. (2019). The mediating role of parenting stress in the relations between parental emotion regulation and parenting behaviors in 
Chinese families of children with autism spectrum disorders: A dyadic analysis. Journal of Autism Devlopment and Disorders, 49(10), 3983–3998. https://doi.org/ 
10.1007/s10803-019-04103-z 

Huang, A. X., Jia, M., & Wheeler, J. J. (2013). Children with autism in the People’s Republic of China: diagnosis, legal issues, and educational services. Journal of 
Autism Devlopment and Disorders, 43(9), 1991–2001. https://doi.org/10.1007/s10803-012-1722-6 

Huang, X. Q., Zhang, H., & Chen, S. (2019). Neuropsychiatric symptoms, parenting stress and social support in Chinese mothers of children with autism spectrum 
disorder. Current Medical Science, 39(2), 291–297. https://doi.org/10.1007/s11596-019-2033-3 

Ilias, K., Cornish, K., Kummar, A. S., Park, M. S.-A., & Golden, K. J. (2018). Parenting stress and resilience in parents of children with autism spectrum disorder (ASD) 
in Southeast Asia: A systematic review. Frontiers in Psychology, 9, 280. 

Ilias, K., Liaw, J. H. J., Cornish, K., Park, M. S.-A., & Golden, K. J. (2017). Wellbeing of mothers of children with “A-U-T-I-S-M” in Malaysia: An interpretative 
phenomenological analysis study. Journal of Intellectual & Developmental Disability, 42(1), 74–89. https://doi.org/10.3109/13668250.2016.1196657 

Ingersoll, B., & Hambrick, D. Z. (2011). The relationship between the broader autism phenotype, child severity, and stress and depression in parents of children with 
autism spectrum disorders. Research in Autism Spectrum Disorders, 5(1), 337–344. https://doi.org/10.1016/j.rasd.2010.04.017 

Jiar, Y. K., & Xi, L. (2012). Parenting stress and psychological distress among mothers of children with Autism in Johor Bahru and Hangzhou. Journal of Educational 
Psychology & Counseling, 6, 129–153. 

Lai, W. W., Goh, T. J., Oei, T. P., & Sung, M. (2015). Coping and Well-Being in Parents of Children with Autism Spectrum Disorders (ASD. Journl of Autism Development 
and Disorders, 45(8), 2582–2593. https://doi.org/10.1007/s10803-015-2430-9 

Liao, Y., Dillenburger, K., & Hu, X. (2022). Behavior analytic interventions for children with autism: Policy and practice in the United Kingdom and China. Autism, 26 
(1), 101–120. https://doi.org/10.1177/13623613211020976 

Liu, F., Scheeren, A. M., Grove, R., Hoekstra, R. A., Wang, K., Guo, D., Wang, C., & Begeer, S. (2021). Exploring cultural differences in autistic traits: A factor analytic 
study of children with autism in China and the Netherlands. Journal of Autism and Developmental Disorders, 1–13. https://doi.org/0.1007/s10803-021-05342-9. 

Mak, W. W., & Kwok, Y. T. (2010). Internalization of stigma for parents of children with autism spectrum disorder in Hong Kong. Social Science & Medicine, 70(12), 
2045–2051. 

Mandell, D. S., & Salzer, M. S. (2007). Who joins support groups among parents of children with autism? Autism, 11(2), 111–122. 
McCabe, H. (2007). Parent advocacy in the face of adversity: Autism and families in the People’s Republic of China. Focus on Autism and Other Developmental 

Disabilities, 22(1), 39–50. 
McStay, R. L., Dissanayake, C., Scheeren, A., Koot, H. M., & Begeer, S. (2014). Parenting stress and autism: The role of age, autism severity, quality of life and problem 

behaviour of children and adolescents with autism. Autism, 18(5), 502–510. 
Meyer, H.-D. (2010). Framing disability: Comparing individualist and collectivist societies. Comparative Sociology, 9(2), 165–181. 
Reardon, T., Harvey, K., Baranowska, M., O’Brien, D., Smith, L., & Creswell, C. (2017). What do parents perceive are the barriers and facilitators to accessing 

psychological treatment for mental health problems in children and adolescents? A systematic review of qualitative and quantitative studies. European Child & 
Adolescent Psychiatry, 26(6), 623–647. https://doi.org/10.1007/s00787-016-0930-6 

Reitman, D., Currier, R. O., & Stickle, T. R. (2002). A critical evaluation of the Parenting Stress Index-Short Form (PSI-SF) in a head start population. Journal of Clinical 
Child and Adolescent Psychology, 31(3), 384–392. https://doi.org/10.1207/S15374424JCCP3103_10 

Rezendes, D. L., & Scarpa, A. (2011). Associations between Parental Anxiety/Depression and Child Behavior Problems Related to Autism Spectrum Disorders: The 
Roles of Parenting Stress and Parenting Self-Efficacy. Autism Reserch and Treatement, 2011, Article 395190. https://doi.org/10.1155/2011/395190 

Rivard, M., Terroux, A., Parent-Boursier, C., & Mercier, C. (2014). Determinants of stress in parents of children with autism spectrum disorders. Journal of Autism 
Development and Disorders, 44(7), 1609–1620. https://doi.org/10.1007/s10803-013-2028-z 

Shorey, S., Ng, E. D., Haugan, G., & Law, E. (2020). The parenting experiences and needs of Asian primary caregivers of children with autism: A meta-synthesis. 
Autism, 24(3), 591–604. 

Smith, J., Sulek, R., Abdullahi, I., Green, C. C., Bent, C. A., Dissanayake, C., & Hudry, K. (2021). Comparison of mental health, well-being and parenting sense of 
competency among Australian and South-East Asian parents of autistic children accessing early intervention in Australia. Autism, 25(6), 1784–1796. https://doi. 
org/10.1177/13623613211010006 

F. Liu et al.                                                                                                                                                                                                              

http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref1
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref1
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref2
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref2
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref3
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref3
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref3
https://doi.org/10.1037/0022-006X.70.1.44
https://doi.org/10.1016/j.rasd.2018.01.001
https://doi.org/10.1016/j.rasd.2018.01.001
https://doi.org/10.1016/j.ridd.2018.02.005
https://doi.org/10.1016/j.rasd.2021.101762
https://doi.org/10.1007/0-387-26238-5_2
https://doi.org/10.1002/aur.2800
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref10
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref10
https://doi.org/10.1002/aur.2276
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref12
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref12
https://doi.org/10.1111/jc
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref14
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref14
https://doi.org/10.3390/brainsci11111419
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref16
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref16
https://doi.org/10.1007/s10803-019-04103-z
https://doi.org/10.1007/s10803-019-04103-z
https://doi.org/10.1007/s10803-012-1722-6
https://doi.org/10.1007/s11596-019-2033-3
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref20
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref20
https://doi.org/10.3109/13668250.2016.1196657
https://doi.org/10.1016/j.rasd.2010.04.017
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref23
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref23
https://doi.org/10.1007/s10803-015-2430-9
https://doi.org/10.1177/13623613211020976
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref26
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref26
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref27
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref27
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref28
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref29
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref29
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref30
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref30
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref31
https://doi.org/10.1007/s00787-016-0930-6
https://doi.org/10.1207/S15374424JCCP3103_10
https://doi.org/10.1155/2011/395190
https://doi.org/10.1007/s10803-013-2028-z
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref36
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref36
https://doi.org/10.1177/13623613211010006
https://doi.org/10.1177/13623613211010006


Research in Autism Spectrum Disorders 107 (2023) 102224

8

Smith, L. E., Seltzer, M. M., Tager-Flusberg, H., Greenberg, J. S., & Carter, A. S. (2008). A comparative analysis of well-being and coping among mothers of toddlers 
and mothers of adolescents with ASD. Journal of Autism and Developmental Disorders, 38(5), 876–889. 

Sun, X., Allison, C., Auyeung, B., Baron-Cohen, S., & Brayne, C. (2013). A review of healthcare service and education provision of Autism Spectrum Condition in 
mainland China. Results Development Disabilities, 34(1), 469–479. https://doi.org/10.1016/j.ridd.2012.08.013 

Tharner, A., Luijk, M. P., van IJzendoorn, M. H., Bakermans-Kranenburg, M. J., Jaddoe, V. W., Hofman, A., Verhulst, F. C., & Tiemeier, H. (2012). Infant attachment, 
parenting stress, and child emotional and behavioral problems at age 3 years. Parenting, 12(4), 261–281. https://doi.org/10.1080/15295192.2012.709150 

van Kessel, R., Roman-Urrestarazu, A., Ruigrok, A., Holt, R., Commers, M., Hoekstra, R. A., Czabanowska, K., Brayne, C., & Baron-Cohen, S. (2019). Autism and family 
involvement in the right to education in the EU: policy mapping in the Netherlands, Belgium and Germany. Molecular Autism, 10, 43. https://doi.org/10.1186/ 
s13229-019-0297-x 

Wang, M., & Hu, X. (2014). Supporting Chinese families of children with disabilities: Policy, service provisions, and family quality of life in China. Inclusion, 2(3), 
227–236. https://doi.org/10.1352/2326-6988-2.03.227 

Wu, J.-L., & Pan, J. (2019). The scarcity of child psychiatrists in China. The Lancet Psychiatry, 6(4), 286–287. 
Yabuuchi, A. (2004). Face in Chinese, Japanese, and US American cultures. Journal of Asian Pacific Communication, 14(2), 261–297. https://doi.org/10.1075/ 

japc.14.2.05yab 
Yu, Y.-W., Chung, K.-H., Lee, Y.-K., Lam, W.-C., & Yiu, M. G.-C. (2016). Prevalence of maternal affective disorders in Chinese mothers of preschool children with 

autism spectrum disorders. East Asian Archives of Psychiatry, 26(4), 121–128. 
Zeng, S., Hu, X., Zhao, H., & Stone-MacDonald, A. K. (2020). Examining the relationships of parental stress, family support and family quality of life: A structural 

equation modeling approach. Reserach in Development Disabilities, 96, Article 103523. https://doi.org/10.1016/j.ridd.2019.103523 

F. Liu et al.                                                                                                                                                                                                              

http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref38
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref38
https://doi.org/10.1016/j.ridd.2012.08.013
https://doi.org/10.1080/15295192.2012.709150
https://doi.org/10.1186/s13229-019-0297-x
https://doi.org/10.1186/s13229-019-0297-x
https://doi.org/10.1352/2326-6988-2.03.227
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref43
https://doi.org/10.1075/japc.14.2.05yab
https://doi.org/10.1075/japc.14.2.05yab
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref45
http://refhub.elsevier.com/S1750-9467(23)00124-1/sbref45
https://doi.org/10.1016/j.ridd.2019.103523

	Brief report: Parenting stress among Chinese and Dutch caregivers of children with autism
	1 Method
	1.1 Study sample
	1.2 Measurements
	1.3 Data analysis

	2 Results
	3 Discussion
	Ethics approval and consent to participate
	Funding
	Declaration of Competing Interest
	Data Availability
	Acknowledgments
	Appendix A Supporting information
	References


