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Abstract
Background and aims: Research on the psychological impact of the coronavirus disease 2019 pandemic has highlighted

its negative and positive effects on children with autism spectrum disorder and their families. However, little is known

about the neutral effects that remain the same, even in particular circumstances, and how children with autism spectrum

disorder and their parents perceive each other. We explored how children with autism spectrum disorder and their

mothers perceived and experienced the pandemic in Japan.

Methods: A mixed-methods design was employed. Thirteen children with autism spectrum disorder and 12 mothers

participated. Data were collected through online semi-structured interviews and analyzed using thematic analysis.

Similarities and differences in perceptions were compared.

Results: The results revealed six broad themes and 27 categories. Regarding neutral effects, some mothers reported no

substantial impact because there were no changes in their jobs or other dramatic life changes. In addition, some children

were not affected because they had had no social contact before the pandemic or because their lives had not changed

dramatically. Regarding the perceptions of children/mothers, most expressed that they/their children enjoyed spending

time with their families. At home, mothers made various efforts to interact with their children. However, mothers

and children differed in their perceptions, such as regarding the emergence of anxiety about conducting school events

and the resolution of study-related concerns.

Conclusions: There were negative, neutral, and positive effects on both children with autism spectrum disorder and their

mothers; specifically, they were striving to move forward to overcome the problems posed by the pandemic. Both parties

tapped into their resilience by enhancing family interactions, such as cooking together or discussing children’s interests.
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Implications: These findings have important implications for developing more creative solutions to the challenges of coping

and resilience in future crises.

Keywords
COVID-19, school-age children, autism spectrum disorder, Japan, mixed methods research

The coronavirus disease 2019 (COVID-19) pandemic,
caused by severe acute respiratory syndrome coronavirus
2, spread rapidly worldwide in early 2020. In Japan,
where this study was conducted, the first case of
COVID-19 was confirmed in January 2020, following
which the pandemic gradually spread. To prevent the
further spread of the infection, almost all elementary and
junior high schools were temporarily closed from March
to May, resulting in a drastic change in children’s living
environments. In April of the same year, the Japanese gov-
ernment declared the first state of emergency for the entire
country, which was subsequently issued several times in
areas with many patients with COVID-19. Although the
government did not implement lockdowns as in other coun-
tries, it recommended the avoidance of the “Three Cs”—
closed spaces, crowded places, and close-contact settings.
Also recommended was staying home to limit the flow of
people and reduce the spread of the virus. Although these
measures had no legal force, they resulted in changes in
work and school situations (e.g. wearing a mask, working
from home, and taking online classes). These efforts to
prevent infection have continued, and the number of
patients has continued to vary. The infection situation was
not very severe at the time of conducting this study.

Prior to the pandemic, there was limited research on the
experiences of children with autism spectrum disorder
(ASD) during disasters and other emergency events, and
there was a need to determine the psychological effects
and resiliency in this population in response to such
events (Stough et al., 2017). However, after the pandemic,
the COVID-19 experiences of children with ASD and their
families have provided the opportunity to study the impact
of changing environments (Simpson & Adams, 2022), and
there is a growing body of research focused specifically on
their experiences and adaptation to the “new normal” as
preparation for the future (for a review, Dal Pai et al., 2022).

The findings of previous studies that involved interviews
with parents of children with ASD revealed that the pan-
demic is not phase-independent and has negative, neutral,
or positive effects on the interpersonal relationships,
mental health, and education of children with ASD and
their families. Further, most parents reported that they and
their children demonstrated both negative and positive
changes in various domains. For example, Fox et al.
(2022) surveyed parents’ perceptions of the impact of
COVID-19 on the friendships of their children with ASD

during the transition to a new school in December 2020.
COVID-19 has negatively impacted friendships by redu-
cing contact with existing and new friends and their
parents. Regardless of lockdown restrictions, some had
neutral experiences, wherein nothing changed because
they had had no contact with friends outside school
before the pandemic. Others had positive experiences,
such as children who had difficulty making friends
without bringing their friends home to play, thus reducing
their stress.

In broader domains, including social interactions and
communication (e.g. Fox et al., 2022), negative aspects
extend to the deterioration of mental health (Asbury et al.,
2021; Daulay, 2021; Pellicano et al., 2022; Rogers et al.,
2021), difficulties in adaptation to remote learning
(Amirova et al., 2022; Bozkus-Genc & Sani-Bozkurt,
2022; Heyworth et al., 2021; Majoko & Dudu, 2020;
Meral, 2021), disruption of family routines (Bozkus-Genc
& Sani-Bozkurt, 2022; Meral, 2021), and increased
problem behaviors of children (Amirova et al., 2022;
Daulay, 2021; Latzer et al., 2021; Meral, 2021). Some of
the factors contributing to these negative effects suggest
that parents of children with ASD generally experience
higher levels of parental stress than those of typically devel-
oping children (Hayes & Watson, 2013; Osborne & Reed,
2009), and it is highly plausible that their stress might be
magnified during a pandemic (Corbett et al., 2021).
Owing to the characteristics of ASD, such as resistance to
changes in routine and sensory issues, children with ASD
may have had difficulty adapting to the new normal
(Ameis et al., 2020). Subsequently, regarding neutral
aspects, a large-scale survey conducted by Corbett et al.
(2021) reported no changes in the measures of mental
health and stress among children with ASD during lock-
down, although the domains and factors were not suffi-
ciently identified in the interview studies. Finally, positive
aspects include acquisition of new routines and skills
(Amirova et al., 2022; Latzer et al., 2021; Majoko &
Dudu, 2020; Meral, 2021), enhancement of home education
(Daulay, 2021; Heyworth et al., 2021; Majoko & Dudu,
2020), improved mental health and well-being of children
with ASD and their parents (Latzer et al., 2021; Pellicano
et al., 2022; Rogers et al., 2021), and sharing more family
time (Bozkus-Genc & Sani-Bozkurt, 2022; Meral, 2021;
Rogers et al., 2021). As for these factors, Bolbocean et al.
(2022) speculated that this was because the COVID-19
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crisis encouraged the activation of parental resilience,
which is the ability of families and their children to beat
the odds under adverse conditions. The activation was influ-
enced by parents’ ability to accommodate their children’s
needs, in addition to their creativity, resourcefulness, and
ability to maintain a positive outlook. A summary of the
negative, neutral, and positive findings of previous studies
is presented in Table 1.

Previous studies demonstrated both negative and posi-
tive effects, except for Asbury et al. (2021), who reported
mainly negative effects and partially revealed the impact
of the pandemic from the parents’ perspective. However,
these studies relied entirely on parental perceptions and
did not involve children with ASD in the research
process, except for Pellicano et al. (2022), who examined
young people (aged 15 years) with autism. In addition,
none of the interview studies sufficiently revealed neutral
effects, and Pellicano et al. (2022) did not provide a detailed
analysis of the commonalities and differences in the percep-
tions of parents and children. Identifying what remains the
same during the pandemic helps further the understanding
of ASD and, from both perspectives, provides valuable
insights for supporting children with ASD and their
parents, “making the world a more autism friendly place”
(Spain et al., 2021, p. 9).

Based on prior findings, we investigated the long-term
impact of the pandemic on daily life by conducting
in-depth qualitative interviews with younger children with
ASD compared to the participating children by Pellicano
et al. (2022) and their mothers. The reason for assuming a
“long-term” impact is that society is undergoing changes
ranging from lockdowns to living with coronaviruses, and
this situation warrants an analysis of the trends over time
(Stadheim et al., 2022).

The research question in this study was how the long-
lasting COVID-19 pandemic negatively, neutrally, and
positively affected the psychological aspects of children

with ASD and their mothers’ perceptions of their family
functioning. In addressing this question, we hypothesized
that mothers and their children with ASD could perceive
both the negative and positive effects of the pandemic situ-
ation, and their perceptions could differ from each other
depending on their individual perspectives. For example,
we predicted that both the mother and her child would per-
ceive the negative effects of the pandemic on their mental
health and that the mother would perceive her child as
having negative effects, while her child would feel positive
for reasons such as being able to play video games at home.

Methods

Research design
Amixed-methods design—combining a quantitative approach
using questionnaires with a qualitative approach using
interviews—was used to reveal the common or different
meanings based on individuals’ experiences (Creswell &
Creswell, 2017). Focusing on the perspectives of mothers
and their children, we examined their core experiences and
reactions during a period approximately one and a half
years from the beginning of the pandemic.

Participants
Twenty-five participants (13 children with ASD and 12
mothers of children with ASD) were recruited from three
university clinic centers and one child development
center. One mother had two children with ASD. To inves-
tigate the impact of the pandemic on parents and children,
mothers were targeted instead of fathers, as mothers typic-
ally spend more time with their children at home and have
more frequent interactions with their children. Most partici-
pating children and their mothers lived in urban areas of
Japan, and all the children regularly went to school at the
time of the survey. The eligibility criteria were (1)
women with at least one child, (2) children aged 10–15
years, (3) the child having received a clinical diagnosis of
autism according to the Diagnostic and Statistical Manual
of Mental Disorders, Fifth Edition, Text Revision or
Diagnostic and Statistical Manual of Mental Disorders,
Fifth Edition criteria (APA, 2000, 2013), (4) a Full-Scale
Intelligence Quotient ≥ 70 on the Wechsler Intelligence
Scale for Children-Fourth Edition, and (5) mothers having
spent time with the child at home. The reason behind choos-
ing the lower age limit of 10 years was the need to convey
pandemic-related in-depth personal experiences of this age
group (Pellicano et al., 2022). Similarly, the reason for the
upper age limit of 15 years was that the parent–child rela-
tionship in Japan generally changes substantially after
high school age, such as children spending less time with
their mothers.

Table 1. Findings of previous studies related to the impact of the

COVID-19 pandemic on children with autism spectrum disorder

(ASD) and their families.

Effects Domains

1. Negative

effects

Deterioration of mental health

Difficulties in adaptation to remote learning

Disruption of family routines

Increased problem behaviors of children

2. Neutral effects No changes in measures of mental health and

stress

3. Positive effects Acquisition of new routines and skills

Enhancement of home education

Improved mental health and well-being

Sharing more family time

Asaoka et al. 3



Procedure
A short introduction to the study’s purpose was provided to
the mothers and their children. Mothers also confirmed that
the questionnaire and interview results could be recorded
and stored and were informed that the anonymized data
would be used only in publications. Importantly, partici-
pants were clearly informed that they had the right to with-
draw from the study at any time. All the mothers signed an
informed consent form. The survey was then conducted in
the order of a series of questionnaires and interviews. All
the procedures performed in this study were approved by
the Department of Education Ethics Committee of Kochi
University (no. 2021-08).

Instrument. We requested that the mothers send the com-
pleted questionnaires before the interview was conducted.
The form included mothers’ demographic details such as
age, educational level, family status, total number of chil-
dren, and current working situation (usual working
pattern, changed working pattern, or homemaker). This
form also included details of children with ASD, such as
age, sex, diagnosis, educational system (regular or special-
needs education), changes in children’s bedtime and
waking times throughout the pandemic (earlier, no
change, or later), and the number of services currently in
use after school and on weekends (e.g. basketball, judo,
or extra tuition).

In addition, mothers completed the Japanese version
(Wakabayashi et al., 2004, 2007) of the autism-spectrum
quotient (AQ; Baron-Cohen et al., 2001) to measure the
strength of ASD characteristics in mothers and their chil-
dren with ASD. As mothers’ characteristics were also con-
sidered relevant to the mother–child relationship, the AQ
was implemented for mothers. The cut-off points for diag-
nosing ASD by AQ scores for adults and children were 33
and 25, respectively. Participants’ demographic profiles are
summarized in Table 2.

Interview. Online semi-structured interviews using Zoom
were conducted between October and November 2021,
depending upon participants’ convenience and availability.
All interviews were performed individually with the child
with ASD and the mother for ∼ 30 min each. The child
and mother were asked a series of 16 and 20 open-ended
questions, respectively, using a semi-structured interview
guide developed specifically for this study.

To avoid misunderstandings, the interview guide for the
child included attention to ensure confirmation as much as
possible during the interview. The interviewer initially
instructed, “I interviewed Ken (pseudonym) about
COVID-19. Your school was closed when the pandemic
occurred, right? Please think back carefully from that time
to today and answer the questions.” Subsequently, slides
created using Microsoft PowerPoint for Mac were shared

on the screen. Questions pertaining to from the beginning
of the pandemic until the study period were presented at
the top of the screen. “The beginning of the pandemic” in
this study was defined as around March 2020, when
schools were closed countrywide in Japan. A space was
provided below the question to enter what the child
expressed. The interviewer asked the children to answer
each of the questions in Table 3 and uttered the phrase,
“From the beginning of the pandemic until now,” in a
loud voice at the beginning of each question. They typed
the children’s utterances in real time and asked additional
questions as needed (e.g. “What does that mean?” or
“What else?”). The reason for visually presenting the
expressed content was to enhance accuracy and elicit
in-depth personal experiences. Questions 2 and 3 were
asked only when disruptions were indicated in question
1. In the second half of the interview, the children were
asked about the current situation (October or November
2021). The questions were the same as those in the first
half, with the sentences in Table 3 modified to the present
tense. It was clarified that, “From now on, I will ask
about the current situation. The questions are the same.”
Subsequently, “Now” was presented and emphasized with
the question sentence on the screen. The other procedures
were the same as in the first half of the interview.

The interview procedures for the mother were modified
from those for the child in the following ways. First, two
questions were added regarding the changes in the
mother–child relationship by increasing or decreasing the
time spent with the child (questions 9 and 10 in Table 3).
Only the mother was asked this question because describing
the changes in the relationship was considered difficult for
the child. Second, the interviewer asked about both the
mother and her children (questions 1–3, 7, and 8).
Finally, the interviewer did not type the mother’s utterances
and only verbally interacted with her. The other procedures
were the same as those for the interviews with children.

Data analysis
Thematic analysis was performed, and the two themes of
negative and positive effects indicated by Meral (2021)
were expanded to three themes with the addition of
neutral effects. The utterances of children with ASD and
their mothers were distributed among these themes.
Thereafter, the similarities and differences in children’s
and mothers’ perceptions were compared.

Further, the interview data were imported into NVivo
(Release 1.6.2)—a qualitative data management software
that helps organize and structure the data. Data were pro-
cessed using thematic analysis in five stages: (1) data organ-
ization, (2) data coding, (3) creating themes, (4) editing
codes and themes, and (5) explaining and writing themes
(Alase, 2017; Braun & Clarke, 2006; Creswell &
Creswell, 2017). Before data analysis, the interview
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recordings (audio records) were converted into textual data
for each participant. The first author then read each of the
interview transcripts several times to obtain a general
meaning and analyzed them using six themes, consisting
of three each for the mother and child, generated in accord-
ance with the qualitative research questions (Braun &
Clarke, 2013). All the data related to these themes were
coded using a line-by-line approach. Each new code was
compared to discern whether the code represented a new
code or should be a part of an existing code, following
which a preliminary codebook was created. To ensure the
appropriate coding of all transcripts and to discern if any
additional codes should be added using the codebook, an
iterative consensus-building process used by Latzer et al.
(2021) was implemented. The first and second authors
re-read each interview separately and then discussed the
codes that emerged, verifying that they faithfully reflected
the content of the transcripts and not their own impressions.
When there was a disagreement with the coding, the authors
re-read the entire transcript and discussed it again to reach a
consensus.

Results
Through analysis of the codes and concepts drawn from the
interviews, the categories related to the effects of the
COVID-19 pandemic in Japan on mothers and children
with ASD emerged. We classified the categories that had
the same effects on both mothers and children as
“common” and those with different effects as “specific”
(Table 4).

Effects of the pandemic on mothers
As seen on the left side of Table 4, the “negative effects on
mothers” category comprised five codes. Mothers empha-
sized that they felt confusion, stress, and anxiety owing to
the pandemic, that the pandemic disrupted their daily

rhythm, and that they did more household chores. The
number of mentions of these things decreased in “now”
compared to “until now.” Notable quotations for each
code are presented in Table 5.

The theme of neutral effects for mothers comprised two
codes. The mentions indicated that they were not affected
by the pandemic, such as the mothers maintaining their
mental health (e.g. not feeling stressed) and embracing nor-
malcy (i.e. spending every day in the same manner as before
the pandemic).

The theme of positive effects on mothers consisted of
five codes. The category “devise how to interact with
the child” included eight sub-categories. When mothers
mentioned common positive effects, they highlighted
infection prevention (e.g. washing hands and gargling)
and reduced interpersonal stress owing to behavioral
restrictions. Specific effects on mothers included devising
ways to interact with the child, going outside, and obtain-
ing cooperation from the school. In particular, the number
of mothers who mentioned “provide support according to
the infection situation (e.g. suggesting that the child talk
to friends on the phone during periods of behavioral
restrictions)” as change from “until now” to “now”
decreased from six to two. The number of “go outside
and engage in activities” mentions increased from zero
to three.

Effects of the pandemic on children with ASD
The negative effects for children with ASD mentioned by
mothers and children with ASD themselves comprised
seven codes, shown on the right side of Table 4. The
number of references to confusion caused by the pandemic
and feeling stressed owing to behavioral restrictions
decreased, and interpersonal stress increased for both
mothers and children. Moreover, only mothers emphasized
that their children felt anxious about the reopening of
schools and were confused by the implementation of

Table 3. Questions about the COVID-19 pandemic.

Questions to mothers Questions to children

1. How disruptive was the pandemic to your and Ken’s (child’s

name’s) daily life?

1. How disruptive was the pandemic to your daily life?

2. What was disruptive to you and Ken? 2. What was disruptive to you?

3. How did you and Ken cope with these disruptions? 3. How did you cope with these disruptions?

4. What did you spend your time doing with Ken? 4. What did you spend your time doing with your mother?

5. How did Ken seem when he was with you? 5. How did you feel about spending time with your mother?

6. Can you tell me the reason behind your answer? 6. Can you tell me the reason behind your answer?

7. Did you and Ken feel stressed, such as frustrated or sad? 7. Did you feel stressed, such as frustrated or sad?

8. Can you tell me the reason behind your answer? 8. Can you tell me the reason behind your answer?

9. Compared to before the pandemic, have you spent more time

with Ken?

10. Has the mother–child relationship changed as you spent more or less time with Ken?

6 Autism & Developmental Language Impairments
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Table 5. Codes for the effects on mothers and citations.

Effect Code

Sample coded text

Until now Now

Negative Confused by the

pandemic

“My part-time job was at a train station, so I

was afraid of getting infected by people

coming from Tokyo who were infected with

the coronavirus. In the beginning, I did not

know what to do and many of the

responses to the pandemic changed one

after another… (M10).”

“I am concerned that being careful about

infection in daily life is not enough to be

effective against the sixth wave (M6).”

Feel stressed about

behavioral restrictions

“I always looked forward to going on trips

with my family, but not being able to do so

was extremely stressful (M12).”

“I am a person who wants to meet people very

much … but I cannot meet people easily.

Even at the office, I cannot talk to my

coworkers because of the staggered lunch

schedule (M11).”

Feel anxious about the

reopening of school

“I wondered how I would spend time with my

son when school was closed. Because of his

experience of chronic absence from school,

I was worried about whether he would be

able to return when school reopened

(M11).”

N/A

Disturbed daily life

rhythm

“Due to school closure, my daughter is home

all the time, my work schedule has changed

a bit, and I am home all the time. I no longer

have time to be alone (M6).”

N/A

Do more household

chores

“I have to do all the housework. No school

lunches, so I have to cook breakfast, lunch,

and dinner. I have too many things to do

(M2).”

N/A

Neutral Maintain mental health “Hmm, not so much… I was not so confused

(M4).”

“I think I am relieved from stress because I do

not have to take time off work (M8).”

Embrace normalcy “I did not feel any drastic changes in my daily

life, as I did not change my job (M5).”

“I live an unchanged life with C2 from before

the pandemic (M2).”

Positive Prevent infection “There was no point in feeling stressed, so I

tried to think of telework as being lucky to

be able to work from home (M9).”

“I am getting used to the life of wearing a mask

and disinfecting with some degree of

self-acceptance. It is becoming a standard and

no longer considered as stress (M10).”

Feel less interpersonal

stress

“I am not sociable, so I was less stressed

because I met fewer people (M1).”

N/A

Support the child “I was sitting next to my daughter during the

online class and would remind her to listen

carefully, depending on her attitude (M3).”

“When my son is depressed or angry, I let him

cool down because parental intervention

only pours oil on the fire (M7).”

Provide support

according to the

infection situation

“C1 likes to eat out, but I reduced the

frequency. It was impossible for him not to

eat out at all, so we made sure to disinfect

and went once every few days (M1).”

“When she wanted to go somewhere, I told

her to be patient a little longer. We have had

two doses of the vaccine and are looking

forward to going there during spring break

(M9).”

Identify growth and

characteristics

“We would smile at each other when we

were playing, so I think she was glad to see

me laughing (M3).”

“I have come to understand that he can state

his own opinion. I do not like to be ignored

by him, but I realize that is just how he feels

about me (M8).”

Consult with the

teacher and doctor

“When the school was closed, C5 was at a

day service and had a lot of homework that

needed to be done there. So I consulted

with his school teacher about the minimum

homework he should do (M5).”

“C1 had difficulty copying what the teacher

wrote on the blackboard in his notebook and

I used to consult the doctor every month

about it. Now I asked the teacher to reduce

(continued)

Asaoka et al. 9



school events. Only the children emphasized that they felt
stressed about performing new daily routines.

The theme of neutral effects for children with ASD con-
sisted of three codes. Both mothers and children highlighted
that they maintained mental health, lived the same daily life
as before the pandemic, and maintained the mother–child
relationship. Specifically, the number of children who
expressed that they maintained their mental health
increased considerably in “now.”

The theme of positive effects for children consisted of
12 codes. The number of references to infection preven-
tion and interpersonal stress decreased over time for
both mothers and children. Most participants also reported
having a good time with their family members throughout
the pandemic. Contrastingly, only mothers emphasized
that their children behaved spontaneously, adapted to
school life, and felt relieved about the canceling or

shortening of school events in “until now” and/or
“now.” In addition, only children highlighted that they
had resolved study-related concerns (e.g. difficulties
understanding studies), had a good time with friends,
felt less anxious about the pandemic, and coped with inter-
personal problems. Prominent examples of each code are
presented in Table 6.

Discussion
In this study, we explored how children with ASD and their
mothers experienced the COVID-19 pandemic in Japan.
The findings corroborate and expand upon previous qualita-
tive studies on the impact of the pandemic on children with
ASD and their families, and they confirm the following
important results. Specifically, the findings reinforce those
of studies highlighting that the pandemic had both negative

Table 5. Continued.

Effect Code

Sample coded text

Until now Now

the amount of note-taking and he does not

cry (M1).”

Maintain a moderate

psychological distance

“As he is an adolescent, it has been difficult

for him to understand and agree with his

parents’ opinions, so I have asked people

around C4 to advise him. I think the biggest

thing is to request a third party (M4).”

“The distance between our hearts is not great,

nor has it ever been. It is largely because I am

working. I think my son’s stress is excessive

attention from his parents. So I wonder if the

stress his parents give him is moderate and

balanced (M7).”

Positive Promote independence “As for lunch, I cooked rice and I prepared

something that Ken could easily cook in the

microwave every day. I told him he could

also leave the dishes in the sink. I also told

him he could check the intercom and

answer it if it was the delivery person who

always came to the house (M10).”

N/A

Self-monitor

interactions

N/A “As he has calmed down a lot, I am now able to

treat him with a more relaxed attitude. I

stopped nagging like I did before (M2).”

Change jobs to take

care of the child

N/A “I have changed to a nighttime job. I stay home

during the day because the teacher calls me

when the child’s temperature is 37.5 degrees

and I need to take care of the child for a while

(M8).”

Go outside and engage

in activities

N/A “I could see my friends and go home to see my

parents. I frequently contact my friends on

SNS and I meet them outside with a small

group (M11).”

Obtain support from

school

“The teacher came to our house about once

each in April and May 2020. The teacher

talked to my son and played with toys.

Thanks to this support, my fears about

whether he would be able to attend school

again were allayed (M11).”

N/A

N/A (not applicable) indicates that none of the participants mentioned the code. SNS: social networking services.
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s’
an
d
‘t
h
e
re

is
n
o
fu
n
in

m
ak
in
g
p
la
n
s.
’
T
h
e
o
th
e
r
d
ay

h
e

w
as

an
gr
y
th
at
h
e
m
ig
h
t
n
o
t
b
e
ab
le

to
se
e
th
e
G
u
n
d
am

p
la
ce
d
in

Y
o
ko
h
am

a
(M

8
).
”

“E
ve
n
th
o
u
gh

th
e
p
an
d
e
m
ic
h
as

ca
lm
e
d
d
o
w
n
,
I
am

sl
ig
h
tl
y

w
o
rr
ie
d
th
at

so
m
e
o
n
e
e
ls
e

m
ig
h
t
ge
t
in
fe
ct
e
d
(C

6
).
”

F
e
e
l
st
re
ss

ab
o
u
t

b
e
h
av
io
ra
l

re
st
ri
ct
io
n
s

“M
y
d
au
gh
te
r
w
as

st
re
ss
e
d

b
e
ca
u
se

sh
e
co
u
ld

n
o
t
go

to
m
y

h
u
sb
an
d
’s
p
ar
e
n
ts
’
h
o
u
se

o
r
e
at

o
u
t
(M

3
).
”

“I
go
t
ir
ri
ta
te
d
b
e
ca
u
se

I
co
u
ld

n
o
t

go
o
u
ts
id
e
m
u
ch
,
ru
n
,
an
d
p
la
y

w
it
h
ev
e
ry
o
n
e
(C

6
).
”

“I
th
in
k
th
e
re

is
so
m
e
st
re
ss

b
e
ca
u
se

h
e
e
n
d
u
re
s
th
in
gs

lik
e
b
e
in
g
u
n
ab
le

to
go

w
h
e
re

h
e
w
an
ts
to

go
(M

1
0
).
”

“I
p
la
y
w
it
h
m
y
fr
ie
n
d
s
le
ss

o
ft
e
n

w
h
e
n
a
n
e
w

va
ri
an
t
o
f

co
ro
n
av
ir
u
s
ap
p
e
ar
s
(C

8
).
”

F
e
e
l
an
x
io
u
s
ab
o
u
t

th
e
re
o
p
e
n
in
g
o
f

sc
h
o
o
l

“W
h
e
n
sc
h
o
o
l
re
o
p
e
n
e
d
,
h
e

co
m
p
la
in
e
d
to

m
e
th
at

h
e
w
as

ve
ry

an
x
io
u
s
(C

1
3
).
”

N
/A

N
/A

N
/A

E
x
p
e
ri
e
n
ce

st
u
d
y-
re
la
te
d

co
n
ce
rn
s

“T
h
e
re

w
e
re

n
o
o
n
lin
e
cl
as
se
s
an
d

h
e
w
as

d
o
in
g
p
ri
n
to
u
ts
se
n
t
fr
o
m

sc
h
o
o
l
at

h
o
m
e
.
H
e
co
u
ld

n
o
t

ke
e
p
u
p
w
it
h
w
h
at

h
e
w
as

le
ar
n
in
g
in

5
th

gr
ad
e
,
w
h
ic
h

se
e
m
e
d
p
ai
n
fu
l
(M

1
0
).
”

“I
t
w
as

d
if
fi
cu
lt
to

u
n
d
e
rs
ta
n
d

e
ss
e
n
ti
al
p
ar
ts

in
o
n
lin
e
cl
as
se
s,

an
d
I
w
as

w
o
rr
ie
d
ab
o
u
t
w
h
e
th
e
r

I
w
as

ke
e
p
in
g
u
p
w
it
h
e
ve
ry
o
n
e

(C
6
).
”

“H
e
lo
o
ke
d
co
n
fu
se
d
w
h
e
n
h
e
w
as

ta
k
in
g
cl
as
se
s
in

a
sp
e
ci
al
-n
e
e
d
s

cl
as
s.
B
e
ca
u
se

o
f
th
is
,
h
e
st
ar
te
d

at
te
n
d
in
g
a
tu
to
ri
n
g
sc
h
o
o
l,
b
u
t
h
e

se
e
m
s
to

h
av
e
d
if
fi
cu
lt
y
st
u
d
yi
n
g

(M
5
).
”

“T
h
e
st
u
d
y
b
e
co
m
e
s
m
o
re

d
if
fi
cu
lt

in
th
e
fo
u
rt
h
gr
ad
e
,
an
d
I
fe
e
l
a

lo
t
o
f
st
re
ss

w
h
e
n
th
e
re

ar
e

p
ro
b
le
m
s
th
at

I
ca
n
n
o
t
so
lv
e

(C
3
).
”

F
e
e
l
m
o
re

in
te
rp
e
rs
o
n
al

st
re
ss

“C
1
so
m
e
ti
m
e
s
co
m
p
la
in
e
d
to

m
e

th
at

h
is
cl
as
sm

at
e
s
sa
id

h
ar
sh

th
in
gs

to
h
im

an
d
w
e
re

n
o
t
k
in
d

to
h
im

(M
1
).
”

“I
h
ad

a
fr
ie
n
d
in

4
th

gr
ad
e
w
h
o

w
o
u
ld
n
o
t
w
e
ar

a
m
as
k
.
I
w
ar
n
e
d

h
im
,
b
u
t
h
e
ju
st
w
o
u
ld

n
o
t
w
e
ar

it
.
So

I
fo
rc
e
d
h
im

to
w
e
ar

it
,
an
d

w
e
h
ad

an
ar
gu
m
e
n
t
(C

2
).
”

“S
h
e
so
m
e
ti
m
e
s
sp
e
n
d
s
h
e
r
re
ce
ss

al
o
n
e
o
n
so
m
e
d
ay
s,
as

sh
e
h
as

o
ri
gi
n
al
ly
h
ad

d
if
fi
cu
lt
y
ge
tt
in
g

al
o
n
g
w
it
h
h
e
r
fr
ie
n
d
s
(M

6
).
”

“M
y
cl
as
sm

at
e
is
an
n
o
yi
n
g
an
d

d
is
tr
ac
ti
n
g
to

m
e
.
H
e
ta
lk
s
ab
o
u
t

th
in
gs

th
at

w
e
re

p
o
p
u
la
r
in

th
e

p
as
t,
th
in
gs

th
at

e
ve
ry
o
n
e
is
n
o
t

in
te
re
st
e
d
in
,
an
d
so
m
e
th
in
g

o
n
ly
ad
u
lt
s
k
n
o
w

ab
o
u
t
(C

1
2
).
”

C
o
n
fu
se
d
b
y
th
e

im
p
le
m
e
n
ta
ti
o
n
o
f

sc
h
o
o
l
e
ve
n
ts

N
/A

N
/A

“H
e
r
an
x
ie
ty

se
e
m
e
d
ve
ry

h
ig
h
ju
st

b
e
fo
re

sc
h
o
o
l
re
o
p
e
n
e
d
,
a
sp
o
rt
s

d
ay
,
an
d
a
fi
e
ld

tr
ip

(M
6
).
”

N
/A

F
e
e
l
st
re
ss

ab
o
u
t

p
e
rf
o
rm

in
g
n
e
w

d
ai
ly
ro
u
ti
n
e
s

N
/A

“I
h
at
e
d
m
y
gr
an
d
m
o
th
e
r’
s

co
m
p
u
ls
o
ry

w
al
k
s.
M
y

gr
an
d
m
o
th
e
r
o
ft
e
n
fo
rc
e
d
m
e
to

go
fo
r
w
al
k
s
b
e
ca
u
se

Iw
as
h
o
m
e
a

lo
t
an
d
d
id

n
o
t
ge
t
e
n
o
u
gh

N
/A

N
/A

(c
o
n
ti
n
u
e
d
)
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C
o
n
ti
n
u
e
d
.

E
ff
e
ct

C
o
d
e

Sa
m
p
le
co
d
e
d
te
x
t

U
n
ti
l
n
o
w

N
o
w

M
o
th
e
r

C
h
ild

w
it
h
A
SD

M
o
th
e
r

C
h
ild

w
it
h
A
SD

e
x
e
rc
is
e
.
I
al
m
o
st
go
t
lo
st
o
n
ce

an
d
h
at
e
d
it
(C

1
0
).
”

N
e
u
tr
al

M
ai
n
ta
in

m
e
n
ta
l

h
e
al
th

“I
d
o
n
o
t
th
in
k
C
2
w
as

co
n
fu
se
d

b
e
ca
u
se

h
e
lik
e
s
st
ay
in
g
at

h
o
m
e

(M
2
).
”

“I
d
id

n
o
t
h
av
e
an
y
tr
o
u
b
le
.
I
sp
e
n
t

m
y
ti
m
e
la
u
gh
in
g
an
d
h
av
in
g
fu
n

(C
5
).
”

“H
e
is
ca
lm

an
d
sp
e
n
d
s
h
is
d
ay
s
in

a

st
ra
ig
h
tf
o
rw

ar
d
m
an
n
e
r.
H
e
d
o
e
s

n
o
t
h
av
e
m
an
y
u
p
s
an
d
d
o
w
n
s,
an
d

h
e
d
o
e
s
n
o
t
la
u
gh

a
lo
t
o
r
ge
t
an
gr
y

(M
2
).
”

“I
am

n
o
t
in

tr
o
u
b
le
at

al
l.
T
h
e
re

u
se
d
to

b
e
p
e
o
p
le
w
h
o
u
se
d
to

b
u
lly

m
e
at

sc
h
o
o
l,
b
u
t
n
o
w

w
e

ar
e
in
se
p
ar
at
e
cl
as
se
s,
an
d
it
h
as

b
e
co
m
e
p
e
ac
e
fu
l
(C

1
).
”

E
m
b
ra
ce

n
o
rm

al
cy

“A
ft
e
r
C
1
1
w
as

ch
ro
n
ic
al
ly
ab
se
n
t

fr
o
m

sc
h
o
o
l,
w
e
d
ra
st
ic
al
ly

ch
an
ge
d
o
u
r
th
o
u
gh
ts

an
d

in
te
ra
ct
io
n
s
w
it
h
h
im
.
A
s
w
e

h
av
e
co
n
ti
n
u
e
d
to

d
o
th
e
se

th
in
gs
,
w
e
h
av
e
b
e
e
n
ab
le
to

sp
e
n
d
ti
m
e
w
it
h
h
im

re
ga
rd
le
ss

o
f
th
e
p
an
d
e
m
ic
(M

1
1
).
”

N
/A

“N
o
w

th
at

th
e
p
an
d
e
m
ic
is
ca
lm
in
g

d
o
w
n
,
w
e
go

to
a
d
o
d
ge
b
al
l
ci
rc
le

th
re
e
ti
m
e
s
a
w
e
e
k
,
w
at
ch

so
cc
e
r

ga
m
e
s,
an
d
go

sh
o
p
p
in
g
(M

7
).
”

“N
o
w
I
sp
e
n
d
ti
m
e
th
e
sa
m
e
w
ay

I

d
id

b
e
fo
re

th
e
p
an
d
e
m
ic
.
I
w
ak
e

u
p
in

th
e
m
o
rn
in
g,
go

to

e
le
m
e
n
ta
ry

sc
h
o
o
l,
go

to
d
ay

se
rv
ic
e
,
e
at

d
in
n
e
r,
ta
ke

a
b
at
h
,

an
d
go

to
b
e
d
w
it
h
m
y
p
ar
e
n
ts

(C
6
).
”

M
ai
n
ta
in

m
o
th
e
r–

ch
ild

re
la
ti
o
n
sh
ip

“T
h
e
p
an
d
e
m
ic
h
as
ar
ri
ve
d
,b
u
t
th
e

b
o
n
d
b
e
tw

e
e
n
p
ar
e
n
t
an
d
ch
ild

h
as

re
m
ai
n
e
d
u
n
sh
ak
e
n
(M

1
1
).
”

“I
w
as

p
la
yi
n
g
w
it
h
m
y
m
o
m
,
ju
st

lik
e
b
e
fo
re

th
e
p
an
d
e
m
ic
.
T
h
e
re

w
e
re

n
o
t
m
an
y
ch
an
ge
s
at

h
o
m
e

(C
8
).
”

“I
t
w
o
u
ld
ta
ke

a
d
e
ta
ile
d
e
x
p
la
n
at
io
n

fo
r
m
y
so
n
to

te
ll
th
e
p
ar
e
n
ts
ab
o
u
t

sc
h
o
o
l
an
d
h
im
se
lf
,
b
u
t
h
e
d
o
e
s.
It

m
ay

b
e
th
at

th
is
is
n
o
t

C
O
V
ID
-r
e
la
te
d
,
b
u
t
ra
th
e
r
th
at

h
e

d
o
e
s
n
o
t
h
av
e
an
y
cl
o
se

fr
ie
n
d
s

w
it
h
w
h
o
m

h
e
ca
n
ta
lk
ab
o
u
t

an
yt
h
in
g
(M

1
1
).
”

“I
ta
lk
w
it
h
m
y
m
o
m

ab
o
u
t
th
e

sc
h
o
o
l,
th
e
n
e
w
s,
an
d
T
V

p
ro
gr
am

s,
an
d
I
sp
e
n
d
ti
m
e
d
ai
ly

as
u
su
al
(C

1
1
).
”

P
o
si
ti
ve

P
re
ve
n
t
in
fe
ct
io
n

“K
e
n
h
ad

b
e
e
n
w
ar
n
e
d
b
y
va
ri
o
u
s

p
e
o
p
le
ab
o
u
t
w
e
ar
in
g
m
as
k
s.
A
t

fi
rs
t,
h
e
re
b
e
lle
d
ag
ai
n
st
w
e
ar
in
g

o
n
e
,
b
u
t
n
o
w

h
e
h
as

gi
ve
n
in

a

lit
tl
e
(M

4
).
”

“I
w
as

in
ch
ar
ge

o
f
p
ro
m
o
ti
n
g

w
as
h
in
g
h
an
d
s,
ga
rg
lin
g,
an
d

b
ri
n
gi
n
g
h
an
d
ke
rc
h
ie
fs
to

ev
e
ry
o
n
e
in

th
e
cl
as
s.
I
cr
e
at
e
d
a

gr
ap
h
o
f
th
e
n
u
m
b
e
r
o
f
p
e
o
p
le

w
h
o
fo
rg
o
t
to

d
o
th
e
se

th
in
gs

an
d

w
ro
te

d
o
w
n
sp
e
ci
fi
ca
lly

w
h
at

I

co
u
ld
re
ad

fr
o
m

th
e
gr
ap
h
(C

1
0
).
”

“M
y
d
au
gh
te
r
w
ro
te

a
w
is
h
o
n
a

p
ie
ce

o
f
p
ap
e
r
fo
r
T
an
ab
at
a

(J
ap
an
e
se

st
ar

fe
st
iv
al
)
th
at

th
is

C
O
V
ID
-1
9
w
o
u
ld
go

aw
ay

as
so
o
n

as
p
o
ss
ib
le
(M

3
).
”

“I
p
la
y
w
it
h
a
m
as
k
o
n
d
u
ri
n
g

re
ce
ss

to
av
o
id

in
fe
ct
io
n
(C

6
).
”

F
e
e
l
le
ss

in
te
rp
e
rs
o
n
al

st
re
ss

“C
4
re
la
x
e
d
at

h
o
m
e
b
e
ca
u
se

h
e

w
as

an
o
n
ly
ch
ild

an
d
co
u
ld

d
o

w
h
at

h
e
w
an
te
d
.
H
o
w
e
ve
r,

b
e
fo
re

th
e
p
an
d
e
m
ic
,
h
e
w
as

e
x
p
e
ct
e
d
to

in
te
ra
ct
w
it
h
o
th
e
rs
,

“I
n
e
ve
r
go
t
ir
ri
ta
te
d
b
e
ca
u
se

I
d
id

n
o
t
ta
lk
m
u
ch

to
an
yo
n
e
(C

1
2
).
”

N
/A

N
/A

(c
o
n
ti
n
u
e
d
)
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T
ab

le
6.

C
o
n
ti
n
u
e
d
.

E
ff
e
ct

C
o
d
e

Sa
m
p
le
co
d
e
d
te
x
t

U
n
ti
l
n
o
w

N
o
w

M
o
th
e
r

C
h
ild

w
it
h
A
SD

M
o
th
e
r

C
h
ild

w
it
h
A
SD

so
h
e
h
ad

a
te
n
se

lo
o
k
o
n
h
is
fa
ce

w
h
e
n
h
e
o
p
e
n
e
d
th
e
h
o
u
se
’s

fr
o
n
t
d
o
o
r
(M

4
).
”

H
av
e
a
go
o
d
ti
m
e

w
it
h
fa
m
ily

“W
e
m
ad
e
sw

e
e
ts
to
ge
th
e
r,

lis
te
n
e
d
to

C
2
’s
d
e
sc
ri
p
ti
o
n
s
o
f

h
e
r
fa
vo
ri
te

ca
rt
o
o
n
ch
ar
ac
te
rs
,

b
o
u
gh
t
D
V
D
s
to

w
at
ch
,
an
d

ta
lk
e
d
ab
o
u
t
co
m
m
o
n
to
p
ic
s

(M
9
).
”

“F
o
r
ab
o
u
t
th
e
fi
rs
t
si
x
m
o
n
th
s,
I

co
o
ke
d
b
re
ak
fa
st
w
it
h
m
y
m
o
m

an
d
le
ar
n
e
d
sc
h
o
o
l
st
u
d
ie
s
fr
o
m

h
e
r.
I
al
so

w
e
n
t
to

th
e
te
m
p
le
w
it
h

m
y
d
ad

an
d
m
o
m
.
I
h
ad

n
e
ve
r

d
o
n
e
m
an
y
th
in
gs

w
it
h
th
e
m

b
e
fo
re
,
an
d
it
w
as

su
rp
ri
si
n
gl
y
fu
n

to
b
e
w
it
h
th
e
m

(C
7
).
”

“H
e
h
as

b
e
e
n
gi
vi
n
g
m
e
h
is
o
p
in
io
n

an
d
in
d
u
lg
in
g
m
e
m
o
re

o
ft
e
n
.
W
e

co
o
k
to
ge
th
e
r,
ta
lk
ab
o
u
t
h
is
to
ry
,

an
d
so

o
n
.
I
d
o
n
o
t
re
m
e
m
b
e
r
as

m
u
ch

ab
o
u
t
h
is
to
ry

in
as

m
u
ch

d
e
ta
il
as

h
e
d
o
e
s,
h
ah
a.
W
e
u
su
al
ly

la
u
gh

w
h
e
n
w
e
ar
e
to
ge
th
e
r
(M

8
).
”

“I
e
n
jo
y
sh
o
w
in
g
m
y
m
o
m

th
e

ga
m
e
I
cr
e
at
e
d
in

G
am

e

P
ro
gr
am

m
in
g
fo
r
B
e
gi
n
n
e
rs

an
d

p
la
yi
n
g
it
to
ge
th
e
r
(C

2
).
”

R
e
so
lv
e

st
u
d
y-
re
la
te
d

co
n
ce
rn
s

N
/A

“I
as
ke
d
m
y
m
o
m
to

h
e
lp
m
e
w
h
e
n
I

d
id

n
o
t
u
n
d
e
rs
ta
n
d
so
m
e
th
in
g
in

m
y
h
o
m
e
w
o
rk
.
I
al
so

as
ke
d
h
e
r

h
o
w

to
u
se

an
ap
p
fo
r
o
n
lin
e

cl
as
se
s
b
e
ca
u
se

it
w
as

th
e
sa
m
e

o
n
e
m
y
m
o
m

u
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and positive effects on parents and children with ASD (e.g.
Bozkus-Genc & Sani-Bozkurt, 2022; Latzer et al., 2021).

This study further revealed some aspects of phase-
dependent changes, such as the emergence of effects (e.g.
coping with interpersonal problems) in the new normal
that was not seen in the pandemic, based on a comparison
of “until now” and “now.” Further, in contrast to Meral
(2021), who identified the specifics of negative and positive
influences, this study has the advantage of identifying the
specifics of neutral effects (e.g. maintaining mother–child
relationships); that is, those that remain the same even in
the specific circumstances of the pandemic.

In addition, in response to Pellicano et al. (2022), who
interviewed both children with ASD and their parents, we
compared the perceptions of both mothers and children
and found the importance of the mother’s focus on the
child’s positive aspects in challenging situations, which
could have a positive impact on both the mother and
child. Thus, the current findings play an important role in
suggesting more creative solutions to the challenges of
coping with and resilience to future crises. As noted by
Bolbocean et al. (2022) and Daulay (2021), maternal resili-
ence could have prompted the children’s adaptation to their
daily lives during the pandemic. Furthermore, this study
suggests the presence of children’s coping and resilience
abilities, as they demonstrated efforts to cope with and
overcome the constraints in their lives. A key factor that
could help in the face of future potential crises is to draw
upon the resilience of both children with ASD and their
mothers. It is thus essential to enhance family interactions,
such as cooking together or discussing children’s interests.

The research question was answered by discussing the
effects of the pandemic on mothers and children.
Regarding the effects on the mothers themselves, first,
negative effects (e.g. disturbed daily life rhythm) decreased
overall from “until now” to “now.” This could be owing to
the progress of coexistence with coronaviruses in Japan, the
loosening of behavioral restrictions, and returning to the
pre-pandemic working situation.

Second, concerning neutral effects, some mothers
reported that their jobs and lives did not change, thus
implying that they were not significantly affected. Third,
regarding positive effects, the mothers reported that they
worked out how to interact with the child, such as
“provide support according to the infection situation” and
“maintain a moderate psychological distance.” These
results are consistent with those of Daulay (2021), who
showed that mothers use coping strategies in their efforts
to minimize the stress and difficulties they encounter and
support the resilience model proposed by Bolbocean
et al. (2022). Notably, the participating mothers had a
history of receiving consultations and support in clinic
centers and other sources prior to the pandemic, which
could have facilitated their spontaneous use of coping strat-
egies. Incidentally, mothers in Daulay’s (2021) study used

religious coping methods such as prayer and patience.
Daulay (2021), who conducted a study in Indonesia,
argued that Asian parents tend to use collectivistic
problem-focused coping strategies; hence, religious
coping, which is positioned as one of them, was used
more often. However, none of the participating mothers
used this strategy. A possible reason could be that
Japan’s percentage of non-religious people is higher than
that of other Asian countries (Inglehart et al., 2014).

Subsequently, the impact of the pandemic on children
with ASD was discussed from the perspectives of both
mothers and children with ASD. First, concerning negative
effects, there was a trend of both mothers and children with
ASD reporting that the stress resulting from disruption and
behavioral restrictions decreased over time, while interper-
sonal stress increased. These decreases in disruption and
stress suggest that children adapted better to their environ-
ment, based on the statements of M12 and C4 about their
acclimation to the pandemic (see the category “adapt to
the new normal” in Table 6). Contrastingly, increased inter-
personal stress owing to increased contact with friends
could be related to autistic traits of difficulty with social
interaction, as indicated by C12’s statement: “My classmate
is annoying and distracting to me” (see the category “feel
more interpersonal stress” in Table 6). In addition, an
increase in the number of children with ASD who said
they enjoyed spending time with friends was a child-
specific aspect, suggesting that some children experienced
a decrease in interpersonal stress. This result was similar
to the finding of Pellicano et al. (2022)—that people with
autism felt a profound need for social contact during the
lockdown. This seemingly contradictory result could be
because children who could adjust to school before the pan-
demic perceived social contact positively, whereas those
who had difficulty adjusting viewed it negatively. Only
mothers reported that their children appeared anxious or
confused about the reopening of schools and conducting
school events, and none of the children with ASD reported
these things. Presumably, one factor that explains this is the
difficulty in monitoring changes in anxiety and confusion
associated with the approach to school versus that asso-
ciated with events owing to self-monitoring impairments
in autism (Russell & Jarrold, 1998).

Second, regarding neutral effects, as stated by M2, “I do
not think C2 was confused because he likes staying at
home” (see the category “maintain mental health” in
Table 6), and similar to the findings of Asbury et al.
(2022), the lack of social contact prior to the pandemic
left it unaffected. Children were not affected because their
lives had not changed significantly, as indicated by C6:
“Now I spend the day in the same way as I did before the
pandemic” (see the category “embrace normalcy” in
Table 6). The increase in the number of children who
reported maintaining their mental health in “now” com-
pared to “until now” could be owing to the pandemic
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becoming more normalized and less perceived as a
“special” event.

Third, concerning the positive effects, many mothers and
children consistently reported that the latter spent more time
with their families. This is consistent with the results of
Meral (2021), who reported that the highest number of
parents indicated “more shared family time and improved
family interaction.” The mother could have perceived it
as an opportunity to get to know her child better or increase
intimacy. In addition, only children reported resolving
study-related concerns, having a good time with friends,
and coping with interpersonal problems, presumably
because children had more opportunities to go out alone
in their community as behavioral restrictions were eased
and their mothers were unaware of what was happening
outside the home.

Limitations and implications for future
research
This study is limited by the following points, which are chal-
lenges to be addressed in future research. First, participants
were intentionally recruited, and the possibility that different
profiles of participants could yield different results must be
considered. To prepare for future crises, studies could be
designed with a non-random selection of participants,
including mothers with strong ASD characteristics.
Second, we did not assess the actual situation of communi-
cation between mothers and children prior to the pandemic.
In addition to using a psychological scale to evaluate parent–
child relationships, an assessment of the actual situation
could help clarify the relationship between communication
and the impact of the pandemic. Third, all the families
were from a single country. Results could have differed in
other cultural contexts, such as differences in the use of reli-
gious coping demonstrated in Indonesia (Daulay, 2021) and
Japan. To overcome this limitation, further studies should be
conducted in other cultural contexts. Fourth, we simultan-
eously inquired about “until now” and “now,” which made
participants rely on their memories for their responses for
“until now.” Future studies need to conduct interviews sep-
arately at different periods to ensure accuracy.

Conclusion
This study demonstrated the influence of the COVID-19
pandemic on children with ASD and their mothers in
Japan. Meral (2021) emphasized that there were overall
positive effects, and we observed similar results. The
factors that led to said effects included mothers’ focus on
the positive aspects of their children and their attempts to
elicit constructive behaviors in their children (e.g. prevent
infection) and draw upon their own and their children’s
resilience. Further, neutral effects, such as maintaining

mental health and continuing regular daily life, were
observed in both mothers and children. These findings con-
tribute to a deeper understanding of the pandemic’s impact
on families with children who have ASD and provide valu-
able insights for supporting them during future crises.
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