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Abstract 

Background  Caring for autistic children becomes challenging and may lead to negative psychological outcomes, 
even increasing the suicide risk (SR). Researchers have studied the SR among parents of autistic children in Western 
nations, but little is known about it in China and how it relates to perceived discrimination (PD), affiliate stigma (AS), 
and social alienation (SA). The current study aimed to reveal the SR prevalence rate among Chinese parents of autistic 
children, and clarify whether AS and SA may play mediating roles in the association between SR and PD.

Methods  A total of 645 Chinese parents of autistic children were recruited to complete a series of scales to evaluate 
SR, SA, AS, and PD using the Suicidal Behaviors Questionnaire-Revised (SBQ-R), Perceived Discrimination Scale for Par-
ents of Children with Autism Spectrum Disorders (PDS-FP), Affiliate Stigma Scale (ASS), and General Social Alienation 
Scale (GSAS), respectively. Then, the SR prevalence rate among Chinese parents of autistic children was evaluated; 
and the multiple mediation analysis and structural equation modeling with the bootstrap method were conducted 
to test the mediating effects of AS and SA in the association between SR and PD.

Results  34.6% Chinese parents of autistic children had high SR. In particular, the incidence rate of suicide ideation, 
suicide plans, suicide attempts, and suicide likelihood during the previous year were 49.8%, 11.9%, 2.5%, and 13.8%, 
respectively. Additionally, PD was positively associated with SR (r = .40, p < .01); and AS and SA showed significant 
mediating effects on the association between PD and SR (p < .01).

Conclusions  The current study evaluated the SR prevalence rate among Chinese parents of autistic children, 
and clarified the mediating effects of AS and SA in the association between SR and PD. Findings might bring new 
insights and guidance for intervention of suicidality among Chinese parents of autistic children.
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Introduction
Autism Spectrum Disorder (ASD) refers to a neurode-
velopmental disorder characterized by impairments in 
social interaction and existence of repetitive behaviors 
and restricted interests [1]. Caring for ASD children 
becomes challenging due to its high medical expenses, 
long-term rehabilitation, poor prognosis, extra parent-
ing challenges, and frequent humiliation by others. More 
seriously, it might negatively affect the mental health of 
the parents of ASD children [2, 3], and even leads to sui-
cidal risk (SR) [4]. Previous studies have evaluated the SR 
rate in parents in Western nations. For instance, 37.5% 
parents of ASD children had high level of suicidal idea-
tion [5]; and 26.6% mothers of ASD children reported 
suicidal behaviors during the previous year, being much 
higher than these with typically developing children 
(8.5%) [4]. However, the SR rate in parents of ASD chil-
dren in China still remains unclear.

Additionally, previous studies have demonstrated 
the association between SR and attachment style, that 
between SR and depression, and that between SR and 
anxiety [5], but few studies have definitively linked SR to 
socially relevant factors such as discrimination, stigma, 
and social alienation [6, 7]. It should be noted that almost 
all SR-related studies focused on the parents of ASD chil-
dren in Western nations. Therefore, it is necessary to 
clarify the potential association between SR and socially 
relevant factors for the parents of ASD children in China.

Because of their poor social skills and improper affec-
tive actions, ASD children are frequently regarded as 
impolite, disruptive and dangerous [8]. As such, their par-
ents may generally experience perceived discrimination 
(PD) in some social contexts due to negative attitudes, 
inequitable judgment or unfair treatment from others [9, 
10]. PD may threaten people’s needs for acceptance, and 
thus lead to adverse psychological consequences [11]. In 
particular, previous studies have shown that PD could 
negatively influence subjective well-being and positively 
predict depressive symptoms of parents of ASD children 
[12–14]. However, it is still not clear about the relation-
ship between PD and SR. Motivated by these results [13, 
14], the current study aimed to test whether PD may be 
positively correlated with SR for parents of ASD children.

Parents of ASD children may often be accused for pass-
ing on defective genes to their children and producing 
bad breeds of offspring [14], or be condemned unfairly 
for their ineffective parenting and failing to discipline 
their children [15, 16]. These experiences may bring those 
parents a sense of insecurity or inferiority, and further 
lead to affiliate stigma (AS) [14] which refers to the inter-
nalization of negative evaluations and attitudes directed 
at themselves [17, 18]. Internalization of AS might cause 
negative psychological outcomes. In addition, a growing 

number of studies have revealed the association between 
AS and negative emotions, low quality of life or social 
isolated behaviors [19–21]. As a motivation, the current 
study aimed to test whether AS could be considered as a 
mediator in the association between PD and SR.

Individuals, who are discriminated or stigmatized in 
their lives, tend to perceive themselves as incompetent 
and inferior to others [8, 17], experience a diminished 
sense of self-worth [22], feel ashamed or anxiety [19], 
doubt about their social skills [22], and thus engage in 
withdrawal behaviors to avoid socializing with others 
[23–25]. Hence, parents of ASD children may generally 
engage in social alienation (SA) which is a psychological 
and behavioral expression of self-estrangement and isola-
tion [22]. Additionally, some studies have shown that: (i) 
PD and AS are predictive factors of SA [14, 26]; and (ii) 
SA was positively correlated with PD and AS [22, 27, 28]. 
On the other hand, social connection is a fundamental 
psychological need, and an unfulfilled urge for belonging, 
also referred to a “thwarted belongingness”, may result in 
suicidal desire [29]. Prior studies have shown that high 
level of SA is correlated with increased risk of suicide 
[26]; and social isolation is a significant predictor of sui-
cidal thoughts or behaviors across the lifespan [29]. As a 
motivation, the current study aimed to test whether SA 
might play a mediating role in the association among PD, 
AS and SR.

Taken together, the current study sought to evaluate 
the SR rate and uncover the association among SR, PD, 
SA, and AS for parents of ASD children in China, even 
though both questions have been studied in Western 
nations. In particular, this study aimed to clarify whether: 
(i) AS and SA may play mediating roles in the association 
between SR and PD; and (ii) PD may be positively cor-
related with SR. For this purpose, 645 Chinese parents of 
ASD children were recruited, and were asked to complete 
a series of scales to evaluate SR, SA, AS, and PD, respec-
tively. Our findings might bring some new insights into 
the understanding and intervention of the adverse psy-
chological consequences of parents of ASD children in 
China.

Methods
Participants and procedures
The survey was conducted on clinical cases from March 
2023 to October 2023 using paper questionnaire in 
the Department of Child Developmental Behavior, the 
Third Affiliated Hospital of Zhengzhou University. It 
was administered individually and took approximately 
20 min to complete. All participating children’s parents 
were informed of the purpose and guidance of the sur-
vey, and that the research was entirely anonymous and 



Page 3 of 8Wang et al. BMC Psychiatry          (2024) 24:784 	

voluntary. All participating children’s parents gave their 
informed consent, and each participant gave their oral 
consent.

A total of 645 parents (including 117 males and 528 
females) was recruited to complete this survey. Partici-
pating parents’ ages ranged from 22 to 56 (mean = 33.85 
years; SD = 5.41). Demographic information of the par-
ticipants was showed in Table 1.

Measures
Suicidal behaviors questionnaire‑revised (SBQ‑R)
The SBQ-R was utilized to evaluate SR [30]. It con-
sists of four items, each targeting different aspects of 
suicide: the first item is lifelong suicidal ideation or 
attempt; the second item is the frequency of suicidal 
ideation in the past year; the third item is the threat of 
suicidal behavior; and the fourth item is the likelihood 
of suicide. While the first three items are rated from 1 
to 3, the fourth item is rated from 0 to 6. Hence, the 
total score ranges from 3 to 18 points. Participants may 
be categorized as high SR if their total scores are seven 
or above [30]. The SBQ-R has demonstrated excellent 
qualities [31, 32]. In our study, the Cronbach’s alpha of 
the SBQ-R was 0.858.

Perceived discrimination scale for parents of children 
with Autism Spectrum disorders (PDS‑FP)
Perceived discrimination of Chinese parents of ASD 
children was evaluated by the PDS-FP [33]. The PDS-
FP consists of 10 items rated on a 4-Likert scale rang-
ing from 1 (strongly disagree) to 4 (strongly agree). The 
total score ranges from 10 to 40. The higher the total 
score, the higher the PD level. This scale has shown 
excellent performance in Chinese samples [34]. The 
Cronbach’s alpha was 0.928 in our study.

Affiliate Stigma Scale (ASS)
The ASS was developed to evaluate the extent of inter-
nalized stigma in parents of ASD children [17]. It is a 
22-item scale rated on a 4-point scale from 1 (strongly 
disagree) to 4 (strongly agree). The total score ranges 
from 22 to 88. The higher the total score, the higher the 
AS level. This scale has shown good internal consist-
ency [8]. The Cronbach’s alpha of the AS was 0.964 in 
current study.

General Social Alienation Scale (GSAS)
The GSAS was utilized to test social alienation of par-
ents of ASD children [35]. It consists of 15 items cov-
ering 4 factors: sense of alienation by others, sense 
of self alienation, sense of doubt, and sense of mean-
inglessness. Responses are rated on a 5-point scale 
(1 = strongly disagree; 5 = strongly agree). The total 
score ranges from 15 to 75. The higher the total score, 
the higher the SA level. The GSAS has demonstrated 
well validity and reliability [26]. Its Cronbach’s alpha 
was 0.892 in current study.

Statistical analysis
All analyses were conducted using SPSS 21.0 and 
AMOS 23.0. The Spearman’s correlations were com-
puted to explore relations between variables. The medi-
ating effects of AS and SA between PD and SR were 
tested using the PROCESS v3.5 (Model 6) with 5,000 
bootstrapped samples [36]. AMOS 23.0 was used to 
perform the Structural Equation Model (SEM). The 
theoretical model is well fitted with the data when 
CMIN/DF < 2, GFI and CFI > 0.95, AGFI > 0.90, and 
RMSEA < 0.05 [37].

Results
Prevalence rates of suicidal risks
The SR rate of participating parents was displayed in 
Table  2. Findings showed that 34.6% of those parents 
had high SR, 49.8% had lifetime suicidal ideation or 
behavior, 11.9% had suicide plans, and 2.5% had suicide 
attempts. In addition, 44.3% of those parents reported 

Table 1  Demographics of the participants

Variable n %

Sex of parents

  Male 117 18.1

  Female 528 81.9

Education level of parents

  Primary 22 3.4

  Junior middle 175 27.1

  Senior middle 149 23.1

  Specialty 157 24.3

  Undergraduate 123 19.1

  Postgraduate 11 1.7

Sex of autistic children

  Boy 498 77.2

  Girl 139 21.6

Marital status of parents

  Married 625 96.9

  Divorce 12 1.9

Annual household income

  less than ¥10,000 84 13.0

  ¥10,000 - ¥3,0000 118 18.3

  ¥30,000 - ¥80,000 218 33.8

  ¥80,000 - ¥150,000 143 22.2

  ¥150,000 - ¥300,000 45 7.0

  More than ¥300,000 19 2.9
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having suicide ideation during the previous 12 months; 
8.4% reported that they truly wanted to end their lives, 
and 25.3% of them informed others that they were 
going to do so; and 13.8% of participants said they were 
more inclined to commit suicide in the future.

Correlation
Findings using the Spearman’s correlation analysis were 
illustrated in Table 3. It is clear from Table 3 that: (i) PD, 
AS, SA and SR were positively correlated with each other 
(p’s < 0.01); (ii) Sex of parents was positively correlated 
with PD, AS and SA (p’s < 0.05); (iii) Education level of 
parents was negatively correlated with AS (p < .05); (iv) 
Annual household income was negatively correlated with 

PD, AS and SA (p’s < 0.05); (v) Age of children was posi-
tively correlated with PD, AS and SA (p’s < 0.05).

Direct and indirect effects
In order to test whether AS and SA may play mediating 
roles on the association between PD and SR, the multi-
ple mediation analysis based on 5,000 bootstrap samples 
was conducted using PROCESS v3.5 (Model 6) after con-
trolling the sex of parents, age of parents, education level 
of parents, annual household income and age of chil-
dren. Table  4 summarized our results, and showed that 
the direct effect of PD on SR was nonsignificant (p > .05), 
but there were significant indirect effects of PD on SR 
through AS and SA (p < .01). This indicates that PD was 
able to predict SR through both the multiple mediating 
effect of AS and SA (the indirect effect of AS and SA was 
0.099 and the ratio of indirect to total effect was 23.33%), 
as well as through SA (the indirect effect of SA was 0.188 
and the ratio of indirect to total effect was 44.31%). How-
ever, the indirect effect of PD on SR through AS was not 
statistically significant (p > .05).

To further visualize the direct and indirect effects of 
PD on SR via AS and SA, a structural equation modeling 
was performed using AMOS 21.0. Figure 1 summarized 
our results, and showed the standardized path coeffi-
cients of the total model. It is clear that there is a good fit 
between the total model and the data (CMIN/DF = 1.948, 
CFI = 0.992, GFI = 0.980, AGFI = 0.950, RMSEA = 0.056 ).

Discussion
Since caring for autistic children with autism becomes 
challenging for parents, they may experience elevated 
level of stress and make much effort to cope with many 
troubles [3]. These challenges and stress may significantly 

Table 2  The SR rate of participating parents (n = 645)

Items %

Past Attempts:

  Have you ever thought about or attempted to kill yourself?

    Never. 50.2

    It was just a brief passing thought. 35.3

    I have a plan at least once to kill myself but not try to do it. 10.2

    I have a plan at least once to kill myself and really wanted 
to die.

1.7

    I have attempted to kill myself, but did not want to die. 0.9

    I have attempted to kill myself, and really hoped to die. 1.6

Frequency:

  How often have you thought about killing yourself in the past 
year?

    Never. 55.7

    Rarely (1 time). 21.0

    Sometimes (2 times). 14.0

    Often (3–4 times). 5.2

    Very often (5 or more times ). 4.1

Threat:

  Have you ever told someone that you were going to commit 
suicide, or that you might do it?

    No. 74.7

    Yes, at one time, but did not really want to die. 11.9

    Yes, at one time, and really wanted to do it. 6.4

    Yes, more than once, but did not really want to die. 4.9

    Yes, more than once, and really wanted to do it. 2.0

Likelihood:

  How likely is it that you will attempt suicide someday?

    Never. 56.1

    No chance at all. 6.6

    Rather unlikely. 20.2

    Unlikely. 3.3

    Likely. 10.4

    Rather Likely. 2.8

    Very likely. 0.6

Table 3  Correlations between variables (n = 645)

PD Perceived discrimination, AS Affiliate stigma, SA Social alienation, SR Suicidal 
risk.

*p < .05, **p < .01

PD AS SA SR

PD --

AS 0.77** --

SA 0.76** 0.71** --

SR 0.39** 0.41** 0.47** --

Sex of parents 0.09* 0.09* 0.12* 0.07

Age of parents -0.00 0.07 0.00 0.03

Education level of parents -0.05 -0.09* -0.08 -0.06

Annual household income -0.10* -0.13** -0.10* -0.07

Age of children 0.20** 0.15** 0.14** 0.07

M 21.88 51.65 36.29 6.04

SD 6.70 13.04 6.96 3.14
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affected parental mental health and increase the risk of 
experiencing mental health issues like anxiety, depres-
sion, and other distress, which are strong predictors of 
suicidality [2, 5]. Previous studies focused on SR among 
parents of ASD children in Western nations, but little is 
known about it in China and how it relates to PD, AS, 
and SA. In addition, the influence of socio-demographic 
factors on those parents’ stress and mental health have 
not been fully investigated [17, 38]. This study recruited 
Chinese parents of ASD children to explore the SR preva-
lence rate, clarify the mediating effects of AS and SA in 
the association between PD and SR, and reveal the influ-
ence of socio-demographic factors on those parents’ 
psychological states. Some interesting results has been 
obtained in the current study.

First of all, findings showed that the prevalence rate of 
high SR for Chinese parents of ASD children was 34.6%, 
implying that more than one third of those parents had 
high SR [4]. As far as we know, this is the first time to 
report the rate of SR among parents of ASD children in 

China. In addition, this study found that: (i) 49.8% par-
ents reported suicidal ideation in the last one year; (ii) the 
rate of suicide plans, suicide attempts, and suicide like-
lihood were 11.9%, 2.5% and 13.8%, respectively. These 
findings expanded results on mental health of parents of 
ASD children [4, 5].

Secondly, the current study investigated the association 
between the demographic characteristics and psycho-
logical states (including PD, AS, SA and SR). Main results 
were listed as follows.

	(i)	 Sex of parents was positively correlated to PD, AS 
and SA. This indicates that mothers of ASD chil-
dren are more likely to perceive discrimination 
from the outside world, internalize stigmas and 
engage in withdrawal behaviors to avoid socializing 
with others; and mothers tend to experience more 
stigma and other unfair treatment than fathers 
because historically, there is a natural tendency to 
blame them for the mis-behaviour of their children, 
even caused by their spouses [16].

Table 4  Effects of perceived discrimination on suicidal risks via affiliate stigma and social alienation

PD Perceived discrimination, AS Affiliate stigma, SA Social alienation, SR Suicidal risk. β obtained from regression analysis, F obtained from ANOVA

**p < .01, ***p < .001

Models Dependent 
variable

Independent 
variable

β SE LL
95% CI

UL
95% CI

R 2 F

Model 1 AS PD 0.78*** 0.03 0.72 0.83 0.60 135.09***

Model 2 SA PD 0.51*** 0.04 0.42 0.59 0.64 133.81***

AS 0.34*** 0.04 0.26 0.42

Model 3 SR PD 0.10 0.07 -0.03 0.23 0.25 22.05***

AS 0.05 0.06 -0.07 0.17

SA 0.37** 0.06 0.25 0.49

Fig. 1  The total model, with solid lines indicating significant effects (**p < .01, ***p < .001), dotted lines indicating insignificant effects (p > .05), 
and standardized regression coefficients (β) being shown on the arrows. Note. PD = perceived discrimination; AS = affiliate stigma; SA = social 
alienation; SR = suicidal risk; SOAO = sense of alienation by others; SOSA = sense of self alienation; SOD = sense of doubt; SOM = sense 
of meaninglessness
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	(ii)	 Education level of parents was negatively corre-
lated to AS. This implies that less educated parents 
are more susceptible to internalize negative evalua-
tions and attitudes directed at themselves.

	(iii)	 Annual household income was negatively corre-
lated with PD, AS and SA. This means that good 
family economic condition is a protective factor for 
mental health of parents of autistic children; and 
families with lower income may experience more 
negative experiences [16].

	(iv)	 Age of children was positively correlated with 
PD, AS and SA of parents. This is consistent with 
prior research in which parents of older children 
reported a higher level of stress than those of 
younger children [39, 40].

Thirdly, this study revealed the association between 
PD and SR, which might be mediated by other factors. 
In particular, this study showed that Chinese parents of 
ASD children may feel higher discrimination, and thus 
increase the possibilities of suicide thoughts or behaviors. 
This is consistent with results for their counterparts in 
Western nations [6, 7].

Fourthly, as far as we know, this study is the first to 
shed light on the effects of PD on SR via AS and SA. As 
expected, our study showed that AS and SA had signifi-
cant mediating effects on the association between PD 
and SR. Main results were listed as follows.

	(i)	 PD could predict SR through the indirect effect 
of SA. This implies that discrimination experi-
ences may lead to parents of ASD children to feel 
ashamed or anxious and perceive themselves as 
incompetent and inferior to others [8, 17, 19]. 
Being discriminated might decrease parents’ sense 
of self-worth and self-efficacy in social interac-
tion. As a result, parents may engage in withdrawal 
behaviors to avoid socializing with others [23–25]. 
However, being isolated with social environment 
brings about the risk of suicidality. In line with pre-
vious research, SA was associated with increased 
risk of suicide [26], and could cause suicide-related 
thoughts or behaviors across the lifespan [29]. This 
is consistent with the Interpersonal Theory of Sui-
cide that social connectedness is a fundamental 
human psychological need, while thwarted belong-
ingness could cause suicidal desire [29].

	(ii)	 Findings provide a clear evidence that PD could 
predict SR via the multiple mediating effect of AS 
and SA. Due to their parental status, parents of 
ASD children might internalize social stereotype 
evaluations and negative attitudes from others into 
their own value systems [17, 18]. Since stigma is the 
detrimental cognitive consequences of discrimina-

tion [14], previous studies suggested that AS is rela-
tively more prevalent in Asian background because 
of the collectivist cultures [41]. For instance, a prior 
study pointed out that there was particularly salient 
associations between AS and psychological prob-
lems among Chinese parents of ASD children [21]. 
Under the influence of the cultural value on social 
face, Chinese parents may desire to maintain their 
social image and reputation [42]. However, when 
this need is thwarted, it could cause negative psy-
chological outcomes. Indeed, previous studies have 
noted that Chinese parents of ASD children are 
more impressionable to discrimination and stigma 
and are more susceptible to mental health prob-
lems [21]. Our results expanded the field of exist-
ing research by demonstrating that discrimination 
could increase SR of Chinese parents of ASD chil-
dren through the mediating effects of stigma and 
social isolated behaviors.

Limitations
Although our study may bring some new insights into the 
understanding about SR and its relevant factors for Chi-
nese parents of ASD children, there are some limitations. 
First of all, this study didn’t explore the SR difference 
between parents of ASD children and those of other chil-
dren. Future studies will compare SR in parents of ASD 
children with those of typically developing children, or 
those of other disabled children with neurodevelopmen-
tal disorders. This comparison might enable us to clarify 
how high SR is for parents of ASD children. Secondly, 
this study didn’t evaluate any comorbid distress such as 
depression and anxiety, which are also strong predictors 
of suicide. Future research will evaluate and control these 
comorbidities to elucidate focal associations. Thirdly, 
this study did not consider the influence of the symp-
tom severity and rehabilitation effect of ASD children, 
which may be related to their parents’ psychological sta-
tus. Future research will control for the effects of these 
accompanying variables. Fourthly, this study recruited 
more mothers to participate, and leaded to the dispar-
ity in the number of fathers and mothers. This is also a 
limitation. Future research will consider the influence 
of sex of parents as a covariate. Lastly, there might exist 
responses bias due to social desirability evaluated using 
scales (e.g., Suicidal Behaviors Questionnaire-Revised, 
and Affiliate Stigma Scale). Future research will focus on 
decreasing this bias.

Implications
Despite the limitations, this study has several theoretical 
and practical implications. Firstly, this study identified 
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PD as a risk factor for SR. This supports the widespread 
intrapersonal and interpersonal damages of discrimina-
tion experiences on parents of ASD children [15]. Hence, 
there is an urgent need to educate the public on under-
standing, awareness, and elimination of discrimination, 
in order to reduce the negative impact of discrimination 
for those parents. Secondly, our findings provided new 
evidence to clarify how AS and SA played effects in the 
association between discrimination experiences and sui-
cide thoughts or behaviours. This supports the mediating 
roles of AS and SA on the association between PD and 
SR. Hence, prevention and intervention of suicidality for 
parents of ASD children may benefit from overcoming 
internalization of stigma, reducing its detrimental effects, 
and cultivating adaptive social skills [8, 16].

Conclusions
In conclusion, the current study investigated SR of Chi-
nese parents of ASD children and its correlations with 
PD, AS, and SA. This study found that 34.6% of Chinese 
parents of ASD children had high SR, and confirmed the 
positive correlation between PD and SR. Furthermore, 
this study showed that AS and SA may mediate the rela-
tionship between PD and SR. Therefore, prevention and 
intervention of suicidality for parents of ASD children 
may benefit from reducing the harmful effects of stigma 
and prejudice and fostering the development of adaptive 
social skills.

Acknowledgements
We acknowledge all the parents of autistic children who took part in this 
research.

Authors’ contributions
W. W. contributed to the  acquisition,  analysis,  interpretation  of  data,  and 
writing of the paper. Y. Y. and S. C. did a lot of  work  in data collecting. L.Q. and 
M. R. contributed to the revision of the paper. Y. D. made  substantial  contri-
butions  to  the design  of  the  work. All the authors agree to  be  accounta-
ble  for  all  aspects  of  the  work  in  ensuring that  questions  related  to  the 
accuracy  or  integrity  of  any  part  of  work  are  appropriately  investi-
gated  and  resolved.

Funding
This work was partially supported by the National Natural Science Foundation 
of China under Grant Nos. 62073077 and 61673113, by the Guangdong Key 
Project in “Development of new tools for diagnosis and treatment of Autism” 
(Grant No. 2018B030335001), and by PhD research startup foundation of the 
Third Affiliated Hospital of Zhengzhou University (Grant No. BS20230106) .

Data availability
Data AvailabilityThe datasets used and/or analysed during the current study 
are available from the corresponding author on reasonable request.

Declarations

Ethics approval and consent to participate
The Medical Ethics Committee of the Third Affiliated Hospital of Zhengzhou 
University gave its approval (No. 2023-[Pre]-132) to all study protocols and 
research techniques, ensuring that they adhered to the World Medical Asso-
ciation’s Declaration of Helsinki regarding the use of humans in testing. All 
participating children’s parents were informed of the purpose and guidance 

of the survey, and that the research was entirely anonymous and voluntary. 
All participating children’s parents gave their informed consent, and each 
participant gave their oral consent.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Author details
1 Henan Provincial Medical Key Lab of Child Developmental Behavior 
and Learning, Department of Child Developmental Behavior, The Third Affili-
ated Hospital of Zhengzhou University, Zhengzhou, China. 2 Henan Provincial 
Engineering Research Center of Children’s Digital Rehabilitation, The Third 
Affiliated Hospital of Zhengzhou University, Zhengzhou, China. 3 Tianjian 
Laboratory of Advanced Biomedical Sciences, Zhengzhou, China. 4 The Third 
Affiliated Hospital of Zhengzhou University, 7 Kangfu Front Street, Zheng-
zhou 450052, Henan Province, China. 

Received: 16 April 2024   Accepted: 4 November 2024

References
	1.	 American Psychiatric Association. Diagnostic and statistical manual of 

mental disorders (5th ed.). 2013.
	2.	 Agarwal R, Wuyke G, Sharma U, Burke SL, Howard M, Li T et al. Stress and 

anxiety among parents of transition-aged children with Autism Spectrum 
Disorder: a systematic review of interventions and scales. Rev J Autism 
Dev Dis. 2022:1–23.

	3.	 Alibekova R, Kai CC, Crape B, Kadyrzhanuly K, Gusmanov A, An S, et al. 
Stress, anxiety and depression in parents of children with autism spec-
trum disorders in Kazakhstan: prevalence and associated factors. Global 
Mental Health. 2022;9:472–82.

	4.	 Jahan S, Araf K, Griffiths MD, Gozal D, Mamun MA. Depression and suicidal 
behaviors among Bangladeshi mothers of children with Autism Spec-
trum disorder: a comparative study. Asian J Psychiatry. 2020;51:101994.

	5.	 Shtayermman O, Zhang Y. Attachment style and Mental Health Profiles of 
Parents Caring for a child with autism: suicidal ideation, depression and 
anxiety. J Autism Dev Disord. 2022;52(11):4872–82.

	6.	 Pearlman AT, Murphy MA, Raiciulescu S, Johnson N, Klein DA, Gray JC, 
et al. Longitudinal associations between perceived discrimination and 
suicidality in youth. J Pediatr-Us. 2023;262:113642.

	7.	 Cheref S, Talavera D, Walker RL. Perceived discrimination and suicide idea-
tion: moderating roles of anxiety symptoms and ethnic identity among 
Asian American, African American, and hispanic emerging adults. Suicide 
Life-Threat. 2019;49(3):665–77.

	8.	 Mak WWS, Kwok YTY. Internalization of stigma for parents of chil-
dren with autism spectrum disorder in Hong Kong. Soc Sci Med. 
2010;70(12):2045–51.

	9.	 Campbell JA, Walker RJ, Garacci E, Dawson AZ, Williams JS, Egede LE. 
Relationship between adverse childhood experiences and perceived 
discrimination in adulthood. J Affect Disorders. 2020;277:999–1004.

	10.	 Pascoe EA, Smart RL. Perceived discrimination and health: a meta-analytic 
review. Psychol Bull. 2009;135(4):531–54.

	11.	 Schmitt MT, Branscombe NR, Postmes T, Garcia A. The consequences of 
perceived discrimination for psychological well-being: a meta-analytic 
review. Psychol Bull. 2014;140(4):921–48.

	12.	 Chan KKS, Leung DCK, Fung WTW. Longitudinal impact of parents’ 
discrimination experiences on children’s internalizing and external-
izing symptoms: a 2-year study of families of autistic children. Autism. 
2023;27(2):296–308.

	13.	 Ban Y, Sun J, Liu J. Social Support and Subjective Well-being in Chinese 
parents of children with Autism Spectrum Disorder: the mediating role of 
Perceived discrimination. Front Psychol. 2021;12:781794.

	14.	 Chan KKS, Yip CCH, Wang Z. Nonattachment alleviates the longitudinal 
impact of experienced and anticipated discrimination on parents of chil-
dren with Autism Spectrum Disorder. Mindfulness. 2022;13(7):1733–44.



Page 8 of 8Wang et al. BMC Psychiatry          (2024) 24:784 

	15.	 Chan KKS, Yip CCH, Leung DCK. Longitudinal impact of self-stigma 
content and process on parental warmth and hostility among parents 
of children with autism spectrum disorder. J Autism Dev Disord. 
2023;53(7):2728–36.

	16.	 Oduyemi AY, Okafor IP, Eze UT, Akodu BA, Roberts AA. Internalization 
of stigma among parents of children with autism spectrum disorder in 
Nigeria: a mixed method study. BMC Psychol. 2021;9(1).

	17.	 Mak WWS, Cheung RYM. Affiliate Stigma among caregivers of peo-
ple with intellectual disability or Mental Illness. J Appl Res Intellect. 
2008;21(6):532–45.

	18.	 Salleh NS, Abdullah KL, Yoong TL, Jayanath S, Husain M. Parents’ experi-
ences of Affiliate Stigma when caring for a child with Autism Spectrum 
disorder (ASD): a Meta-synthesis of qualitative studies. J Pediatr Nurs. 
2020;55:174–83.

	19.	 Chan KKS, Lam CB. Self-stigma among parents of children with autism 
spectrum disorder. Res Autism Spect Dis. 2018;48:44–52.

	20.	 Büşra ÖZ, Tuğba YÜKSEL. NASIROĞLU S. Depression-anxiety symptoms 
and stigmatization perception in mothers of children diagnosed with 
Autism Spectrum Disorder. Archives Neuropsychiatry. 2020;(57):50–5.

	21.	 Salleh NS, Tang LY, Jayanath S, Lim Abdullah K. An explorative study of 
affiliate stigma, resilience, and quality of life among parents of children 
with autism spectrum disorder (ASD). J Multidisciplinary Healthc. 
2022;15:2053–66.

	22.	 Zhang L, Li W, Liu B, Xie W. Self-esteem as mediator and moderator of the 
relationship between stigma perception and social alienation of Chinese 
adults with disability. Disabil Health J. 2014;7(1):119–23.

	23.	 Hou Y, Kim SY, Hazen N, Benner AD. Parents’ perceived discrimination and 
adolescent Adjustment in Chinese American families: mediating family 
processes. Child Dev. 2017;88(1):317–31.

	24.	 Pascual-Sanchez A, Jenaro C, Montes JM. Understanding social with-
drawal in euthymic bipolar patients: the role of stigma. Psychiat Res. 
2020;284:112753.

	25.	 Ruijne RE, Zarchev M, van Weeghel J, Henrichs J, Garofalo C, Bogaerts S, 
et al. Experiencing discrimination mediates the relationship between 
victimization and social withdrawal in patients suffering from a severe 
mental illness: a cross-sectional study. J Psychiatr Res. 2022;148:14–20.

	26.	 Chen W, Chen S, Zhong B. Sense of alienation and its associations with 
depressive symptoms and poor sleep quality in older adults who experi-
enced the Lockdown in Wuhan, China, during the COVID-19 pandemic. J 
Geriatr Psych Neur. 2022;35(2):215–22.

	27.	 Moore KE, Tangney JP. Managing the concealable stigma of criminal 
justice system involvement: a longitudinal examination of Anticipated 
Stigma, Social Withdrawal, and Post-release Adjustment. J Soc Issues. 
2017;73(2):322–40.

	28.	 Wagstaff MF, Del Carmen Triana M, Kim S, Al-Riyami S. Responses to 
discrimination: relationships between Social Support seeking, core 
Self-Evaluations, and Withdrawal behaviors. Hum Resour Manage-Us. 
2015;54(4):673–87.

	29.	 Van Orden KA, Witte TK, Cukrowicz KC, Braithwaite SR, Selby EA, Joiner TE. 
The interpersonal theory of suicide. Psychol Rev. 2010;117(2):575–600.

	30.	 Osman A, Bagge CL, Gutierrez PM, Konick LC, Kopper BA, Barrios FX. The 
suicidal behaviors Questionnaire-revised (SBQ-R): validation with clinical 
and nonclinical samples. Assessment. 2001;8(4):443–54.

	31.	 Chodkiewicz J, Gruszczyńska E. The Polish adaptation of the suicide 
behaviors Questionnaire-revised by A. Osman et al. Psychiatr Pol. 
2020;54(1):101–11.

	32.	 Aloba O, Ojeleye O, Aloba T. The psychometric characteristics of the 
4-item suicidal behaviors questionnaire-revised (SBQ-R) as a screening 
tool in a non-clinical sample of Nigerian university students. Asian J 
Psychiatry. 2017;26:46–51.

	33.	 Zhao QJ. Relationship Among Perceived Discrimination, social anxiety 
and perceived social support of parents of children with autism spectrum 
disorder. Zhangzhou: Master, Minnan Normal University; 2018.

	34.	 Zhou T, Wang Y, Yi C. Affiliate stigma and depression in caregivers of 
children with Autism Spectrum disorders in China: effects of self-esteem, 
shame and family functioning. Psychiat Res. 2018;264:260–5.

	35.	 Jessor R, Jessor S. Problem Behavior and Psychosocial Development. 
1977.

	36.	 Hayes AF, Rockwood NJ. Regression-based statistical mediation and 
moderation analysis in clinical research: observations, recommendations, 
and implementation. Behav Res Ther. 2017;98:39–57.

	37.	 Schermelleh-Engel K, Moosbrugger H, Müller H. Evaluating the fit 
of structural equation models: tests of significance and descriptive 
goodness-of-fit measures. Methods Psychol Res. 2003;8(2):23–74.

	38.	 Chiu MY, Yang X, Wong FH, Li JH, Li J. Caregiving of children with intel-
lectual disabilities in China–an examination of affiliate stigma and the 
cultural thesis. J Intellect Disabil Res. 2013;57(12):1117–29.

	39.	 Holroyd J, Brown N, Wikler L, Simmons J. Stress in families of institution-
alised and non-institutionalised autistic children. J Community Psychol. 
1975;1(3):26–31.

	40.	 Cohrs AC, Leslie DL. Depression in parents of children diagnosed with 
Autism Spectrum disorder: a claims-based analysis. J Autism Dev Disord. 
2017;47(5):1416–22.

	41.	 Wong CCY, Mak WWS, Liao KY. Self-Compassion: a potential buffer against 
Affiliate Stigma experienced by parents of children with Autism Spec-
trum disorders. Mindfulness. 2016;7(6):1385–95.

	42.	 Ludwig W, Huber D, Schmidt S, Bender W, Greil W. Assessment of 
compliance-related attitudes in psychiatry. A comparison of two 
questionnaires based on the Health Belief Model. Soc Psych Psych Epid. 
1990;25(6):298–303.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in pub-
lished maps and institutional affiliations.


	Suicidal risk among Chinese parents of autistic children and its association with perceived discrimination, affiliate stigma and social alienation
	Abstract 
	Background 
	Methods 
	Results 
	Conclusions 

	Introduction
	Methods
	Participants and procedures
	Measures
	Suicidal behaviors questionnaire-revised (SBQ-R)
	Perceived discrimination scale for parents of children with Autism Spectrum disorders (PDS-FP)
	Affiliate Stigma Scale (ASS)
	General Social Alienation Scale (GSAS)

	Statistical analysis

	Results
	Prevalence rates of suicidal risks
	Correlation
	Direct and indirect effects

	Discussion
	Limitations
	Implications

	Conclusions
	Acknowledgements
	References


