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Abstract: Parenting a child with autism can be particularly stressful and challenging, especially
during periods of crises. This study focuses on parenting children with autism during the COVID-19
pandemic in comparison to the economic crisis, six years ago. We administered the same set of ques-
tionnaires (CES-D, F-COPES, PSI-SF, and WHOQoL-BREF), along with a demographic characteristic
and a COVID-19-related questionnaire to the same group of parents of children with autism as we
did six years ago. Results indicated that during the COVID-19 crisis, the level of parenting stress
and the distress due to personal factors related to demands of parenting, were significantly lower
compared to the economic crisis, while the environment facet of quality of life was significantly
higher. The depressive symptomatology was elevated during both periods. Finally, when addressing
the pandemic crisis, parents were more likely to passively accept problematic issues, less able to
obtain social support, and less able to acquire and accept help from others. In our sample, findings
differentiate the genre of crises through the parents’ responses regarding the sense of competence
in their parental role, their quality of life, and the coping strategies they implemented. The study
implies that each crisis must be confronted with particular responses to particular needs.

Keywords: Autism Spectrum Disorder; parenting stress; quality of life; coping strategies; depressive
symptoms; COVID-19; economic crisis

1. Introduction

Autism Spectrum Disorder (ASD) is a neurodevelopmental disorder characterized by
longstanding deficits in social communication along with stereotyped, restricted, and repet-
itive patterns of behaviors and interests. Parenting a child with ASD can be particularly
stressful and challenging due to the particular characteristics of the disorder, the difficulty
obtaining services, and the burden on the family’s finances [1–4]. Parents of children with
ASD report low quality of life, increased parental stress, and more mental health issues
compared to parents of children with typical development or other developmental disabil-
ities [5–14]. In particular mothers, who are often reported to be the primary caregivers
of children with ASD, are more vulnerable to psychological stress than fathers [2,15–17].
Social support, coping style, locus of control, self-efficacy, and positive family functions
are among the factors that have been previously found to be associated with resilience in
families of individuals with developmental disabilities and autism [18,19].

A crisis is a transitional period in which a person’s biopsychosocial integrity is tem-
porarily disrupted or threatened [20]. The Family Adjustment and Adaptation Response
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(FAAR) models [21] describe crisis in a family as an imbalance arising from the number
of demands exceeding the capacities of the family. More specifically, the crisis in mothers
of people with ASD is reported to be composed of the combination of demands, internal
capabilities, external resources, and subjective appraisal [22].

The COVID-19 pandemic is the most recent cause of a worldwide crisis. It resulted
in unprecedented changes in daily lives that increased demands and has been a source
of stress for millions of individuals and families across the world. In Greece during this
period, all schools including special education schools were closed, and students were
receiving tele-education. Even special treatment centers shut down, and children with
ASD or other disabilities had to spend the whole day at home. Moreover, many companies
had to suspend their operation resulting in a loss of income in many families. Changes in
daily structure, attempts to mitigate lost opportunities for children’s learning and social
interactions, increased screen time, and reduced physical activities are factors that have
been discussed as important stressors for parents [23,24]. The population of children with
disabilities, in particular autism, gained special attention; both opinion [25–27] and research
papers discussed the possible impact of the COVID-19 pandemic on individuals with
ASD [28–33] and their families [28,31,32,34,35]. They suggested strategies for them to better
accommodate to the situation. Parents of individuals with ASD were more likely to have
mental health problems compared to parents whose children had an intellectual disability,
a visual or a hearing impairment [36], or parents of typically developing youths [37].
They reported high levels of psychological distress and disruption in their lives during
the pandemic [31,34,37–42]. Some possible positive aspects of experiences during the
pandemic have been also reported by parents of typically developing children [43,44] and
caregivers of children with ASD [28,32,35,44–46]. These include the elimination of many
daily pressures [32,45]; creating a more relaxing environment [28]; having more time to
teach new skills, such as autonomy or house care-related skills [46]; having opportunities
for increased family interaction and strengthening relationships [35]; developing positive
characteristics such as appreciation, gratitude, and tolerance; and finding new hobbies [44].

When the COVID-19 pandemic emerged, Greek parents were in the unpleasant posi-
tion of already having experienced the devastating impact of a recent financial crisis. Even
before the emergence of the pandemic, the economic crisis had depleted Greek people’s
psychological and financial resources while public health services deteriorated [47]. Several
reports showed that depression and suicide increased in adults during the period of the
financial crisis [48–51]. Child and adolescent mental health services underwent budget cuts
leading to some services not being fully operational. Many non-profit child and adoles-
cent mental health centers and psychosocial rehabilitation units, including establishments
specialized for autism, also closed during the economic crisis. In addition, parents had
to discontinue their children’s treatments because of their inability to cover by their own
means the expenses the treatments entail [52].

The aim of the present study was to assess the parental stress, quality of life, coping
strategies, and presence of depressive symptoms in a cohort of parents, mainly mothers, of
children with ASD during the first phase of the COVID-19 crisis. It also aimed to compare
our findings to the responses that the same cohort of parents gave to the same set of
questionnaires during the financial crisis, approximately six years ago.

2. Method
Participants and Procedure

During the years 2014–2015, in the heart of the economic crisis, 62 parents of children
with ASD completed a set of questionnaires on parenting stress, depressive symptomatol-
ogy, quality of life, and coping strategies, participating in a research project on the needs,
burdens, quality of life, and coping strategies of families with children with ASD [2,3]. The
primary caregiver was asked to complete the questionnaires. All parents were attending
the ASD Outpatient Clinic of a University Department and constituted consecutive cases
coming for follow-up assessments. Their children or adolescents had received an ASD
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diagnosis according to DSM-5 criteria [53] in the past and had undergone a standard
psychometric evaluation. Exclusion criterion was the inability of parents to read or write
adequately in Greek.

During the first phase of the COVID-19 pandemic, two months after the implemen-
tation of restrictive measures by the Greek Government, the same parents were asked to
respond to a web-based survey, including a questionnaire on demographics and other char-
acteristics of the sample (Table 1) and the same battery of instruments they had completed
during the economic crisis period.

Table 1. Sample characteristics.

N (%)

Gender
Mother 50 (89.3)
Father 6 (10.7)

Age, mean (SD) 49.6 (7.8)

Educational status
Middle/High school 16 (28.6)

University/Post-graduate studies 40 (71.4)
Married 43 (76.8)

Number of children, median (IQR) 2 (2.2)
Child’s age, mean (SD) 17.3 (3.3)

Child’s gender
Boys 44 (78.6)
Girls 12 (21.4)

Income after pandemic
Increased 1 (1.8)

Stable 35 (62.5)
Decreased 17 (30.4)
Nullified 3 (5.4)

Recent use of sedatives/psychotropic drugs by
the mother 12 (21.4)

Need of child’s dosage increase during the
pandemic 6 (10.7)

Ask for additional psychological support or
help

Not at all 46 (82.1)
A little 5 (8.9)

Moderately 3 (5.4)
Much 1 (1.8)

Very much 1 (1.8)

Child’s treatment continued
No 36 (67.9)

Yes, with physical presence of the therapist 3 (5.4)
Yes, remotely 15 (26.8)

Wisc III score, mean (SD) 78 (25.6)

DSM-5—level of functioning
1 15 (26.8)
2 20 (35.7)
3 21 (37.5)

Out of 62 parents, 50 mothers and six fathers agreed to participate in the survey. The
DSM-5 level of functioning of the youngsters during the two periods remained the same
except for the case of one subject, whose level of functioning deteriorated from level 2 to
level 3.
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3. Instruments

Demographic Characteristics and COVID-19 related Questionnaire. This question-
naire was developed for the needs of the current study and covers the caregivers’ and
children’s demographic characteristics and information on the impact of the COVID-19
pandemic on the family (Table 1).

Center for Epidemiologic Studies Depression Scale (CES-D) [54]. This is a short self-
reporting scale designed to measure depressive symptoms in the general population. It
consists of 20 items, measuring the presence of depressive symptoms in the past week, on
a four-point scale ranging from 0 (rarely) to 3 (most of the time). The possible range of
scores is zero to 60. A score of 16 or higher indicates risk of clinical depression. It has been
validated in the Greek population, showing a very good internal consistency (Cronbach’s
alpha: 0.95) [55,56].

Family Crisis Oriented Personal Scales (F-COPES) [57]. It is a 30-item, self-reporting
instrument measuring a family’s coping style. It includes two levels of interaction: (a) the
ways a family internally handles difficult situations and problems and (b) the ways the
family externally handles problems that emerge outside its boundaries. The responses
range from 1 (strongly agree) to 5 (strongly disagree) and produce a total score and five
subscales scores referring to: (a) acquiring social support, (b) reframing, (c) seeking spiritual
support, (d) mobilizing family to acquire and accept help, and (e) passive appraisal. It
is a reliable and valid tool that measures coping strategies and level of adaptation. The
Greek version 0f F-COPES has shown a Cronbach’s alpha of 0.86 and a test–retest reliability
of 0.81 [58].

Parenting Stress Index Short-Form (PSI-SF) [59]. It consists of 36 items deriving from
the Parenting Stress Index [60] and is a measure of the stresses that a parent is experiencing
in his/her role. It comprises three subscales labeled Parental Distress (PD), Parent-Child
Dysfunctional Interaction (PCDI), and Difficult Child (DC). The PD subscale measures
the level of distress due to personal factors related to demands of parenting; the PCDI
subscale assesses parents’ dissatisfaction with their interactions with their children, and the
DC subscale measures parents’ perceptions of the characteristics of their child’s behavior
and how difficult it can be to manage. It also includes a Defensive Responding scale
indicating parents’ denial or minimization of problems. Participants use a 5-point Likert
scale indicating the degree to which they agree with each statement. The Total Stress score
is a composite score of the subscale scores. In our study, PSI-SF showed a very good internal
consistency both for the total scale (Cronbach’s α = 0.91) and all subscales (0.91: Parenting
Distress; 0.82: Parent–Child Dysfunctional Interaction; 0.73: Difficult Child; 0.85: Defensive
Responding).

World Health Organization Quality of Life-BREF (WHOQoL-BREF) [61]. The WHO
QOL-BREF is an abbreviated version of WHOQOL-100, developed by the World Health
Organization [62]. WHOQOL-BREF consists of 24 items corresponding to 24 QOL (thematic)
facets, and two items comprising an overall quality of life/general health facet. Items
are organized into four domains: (1) physical health, (2) psychological health, (3) social
relationships, and (4) environment. The WHOQOL-BREF Greek version has demonstrated
satisfactory psychometric properties [63].

4. Statistical Analysis

Quantitative variables were expressed as mean (Standard Deviation) or as median (in-
terquartile range). Qualitative variables were expressed as absolute and relative frequencies.
Paired students’ t-tests were used for comparisons in all study scales between measure-
ments occurring during the economic and pandemic crisis. The Benjamini-Hochberg
procedure was applied to control the false discovery rate for independent tests. In order
to examine the differences in all study scales between measurements after adjusting for
parental educational level, income after the pandemic, DSM-5, and child’s age, repeated
measures ANOVA were conducted. Pearson’s correlations coefficients were used to explore
the association of all understudy scales during the pandemic crisis. Multiple linear regres-
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sion was conducted, in a stepwise method (p for entry 0.05, p for removal 0.10) to find
factors associated with the total PSI score. As independent variables, sample characteristics
as well as F-COPES subscales were used. All reported p values are two-tailed. Statistical
significance was set at p < 0.05 and analyses were conducted using SPSS statistical software
(version 22.0).

5. Results

The sample consisted of 56 parents with mean age 49.6 years (SD = 7.8) (Table 1
presents sample characteristics). Two PSI subscales, namely Defensive Responding and
Parental Distress scores, along with Total PSI score were significantly decreased from the
financial to the COVID-19 crisis. Significant reduction in Mobilizing Family to Acquire and
Accept Help and Acquiring Social Support subscales was recorded. Moreover, scores on
Passive Appraisal had a significant increase. No changes in CES-D scale were recorded
from the financial to the COVID-19 crisis. As far as WHO-QOL subscales were concerned,
a significant increase in the mean score of the Environment subscale was found (Table 2).
Using the Benjamini-Hochberg procedure, all aforementioned significant comparisons
remain statistically significant.

Table 2. Changes in PSI, F-COPES, CES-D, and WhoQolBref subscales from the financial to the
COVID-19 crisis.

Financial Crisis COVID-19 Crisis Change p Paired t-Test
Mean SD Mean SD Mean SD

PSI
Defensive Responding 18.53 4.36 16.02 5.26 −2.51 4.77 <0.001
Parental Distress 34.25 8.46 29.96 10.02 −4.29 9.60 0.003
Parent-Child Dysfunctional Interaction 29.73 8.20 27.91 7.83 −1.82 7.33 0.057
Difficult Child 34.73 9.84 34.11 7.69 −0.62 9.81 0.484
Total PSI score 119.10 25.87 108.00 26.22 −11.10 23.42 <0.001

FCOPES
Reframing 30.27 4.13 30.09 5.36 −0.18 6.36 0.787
Mobilizing Family to Acquire and Accept Help 15.58 2.65 14.27 2.94 −1.31 3.35 0.008
Seeking Spiritual Support 10.71 3.71 11.39 4.31 0.69 4.07 0.291
Acquiring Social Support 26.08 7.08 22.84 6.77 −3.24 9.13 0.007
Passive Appraisal 10.22 3.13 14.18 2.95 3.96 5.01 <0.001
Overall FCOPES 93.35 13.15 95.75 13.16 2.40 18.38 0.523
CES-D 17.90 11.95 17.93 11.97 0.02 12.72 0.845

WhoQolBref
Overall health 13.39 3.06 13.36 2.78 −0.03 3.40 0.802
Physical health 14.45 2.19 14.27 2.51 −0.18 2.36 0.513
Psychological health 13.29 2.52 13.39 1.83 0.10 2.51 0.910
Social relationships 12.60 2.85 13.19 2.70 0.58 2.98 0.271
Environment 11.56 2.11 12.81 1.90 1.25 2.21 <0.001

After having adjusted for parental educational level, income after the pandemic, DSM-
5, and the child’s age, it was found that Defensive Responding score remained significantly
lower during the COVID-19 crisis (p < 0.001), as did Parental Distress score (p = 0.007) and
total PSI score (p = 0.005). Moreover, Mobilizing Family to Acquire and Accept Help and
Acquiring Social Support subscales were significantly lower during the COVID-19 crisis
(p = 0.002 for both subscale), after adjusting for parental educational level, income after the
pandemic, DSM-5, and the child’s age. On the contrary, Passive Appraisal and Environment
subscales were significantly greater during the COVID-19 crisis after adjusting for parental
educational level, income after the pandemic, DSM-5, and the child’s age (p < 0.001 and
p = 0.001, respectively).

Pearson’s correlation coefficients among all scales are presented in Table 3. In general,
greater stress was significantly associated with greater depression, worse coping, and
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worse quality of life. Moreover, greater depression was significantly associated with worse
coping and worse quality of life, while better coping was associated significantly with
better quality of life.

When multiple linear regression was conducted it was found that Passive Appraisal
(β = −3.17; SE = 1.25; p = 0.015) and Acquiring Social Support β = −1.16; SE = 0.52; and
p = 0.032) were significantly associated with total PSI score.
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Table 3. Pearson’s correlation coefficients among all understudy scales during the COVID-19 crisis.

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17

1. Defensive Responding 1.00

2. Parental Distress 0.92 *** 1.00

3. Parent-Child Dysfunctional Interaction 0.68 *** 0.70 *** 1.00

4. Difficult Child 0.41 ** 0.40 *** 0.67 1.00

5. Total PSI score 0.88 *** 0.89 *** 0.90 *** 0.73 *** 1.00

6. Reframing −0.21 −0.20 −0.29 * −0.22 −0.27 * 1.00

7. Mobilizing Family to Acquire and Accept Help −0.23 −0.25 −0.04 −0.02 −0.16 0.26 1.00

8. Seeking Spiritual Support −0.03 0.00 0.03 0.10 0.04 0.11 0.22 1.00

9. Acquiring Social Support −0.21 −0.32 * −0.24 −0.17 −0.29 * 0.28 * 0.36 ** 0.01 1.00

10. Passive Appraisal −0.20 −0.19 −0.27 * −0.29 * −0.28 * −0.10 0.09 −0.12 0.01 1.00

11. Overall F Copes −0.33 * −0.36 ** −0.33 * −0.23 −0.37 ** 0.65 *** 0.61 *** 0.41 ** 0.75 *** 0.18 1.00

12. CES-D 0.67 *** 0.69 *** 0.38 ** 0.28 * 0.60 *** −0.30 * −0.23 −0.07 −0.35 ** −0.10 −0.44 ** 1.00

13. Overall health −0.51 *** −0.49 *** −0.38 ** −0.19 −0.46 *** 0.38 ** 0.27 * 0.08 0.23 0.12 0.40 ** −0.43 ** 1.00

14. Physical health −0.50 *** −0.45 *** −0.39 ** −0.21 −0.45 *** 0.56 *** 0.25 0.17 0.20 0.07 0.51 *** −0.72 *** 0.54 *** 1.00

15. Psychological health −0.64 *** −0.67 *** −0.54 *** −0.27 * −0.62 *** 0.36 ** 0.24 0.12 0.42 ** 0.11 0.54 *** −0.67 *** 0.43 ** 0.76 *** 1.00

16. Social relationships −0.64 *** −0.65 *** −0.52 *** −0.26 * −0.61 *** 0.39 ** 0.37 ** 0.28 * 0.42 ** 0.28 * 0.64 *** −0.68 *** 0.63 *** 0.65 *** 0.61 *** 1.00

17. Environment −0.31 * −0.37 ** −0.26 −0.11 −0.31 * 0.43 ** 0.23 0.04 0.22 0.22 0.43 ** −0.53 *** 0.47 *** 0.62 *** 0.56 *** 0.49 *** 1.00

* p < 0.05; ** p < 0.01; *** p < 0.001.
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6. Discussion

In the present study, we compared the impact of the two different social crises, the
financial and the COVID-19 crises, on the parenting stress, depressive symptomatology,
quality of life, and coping strategies of mothers who have children and adolescents with ASD.

6.1. Parenting Stress

Parental Stress as measured in PSI-SF refers to the stresses that a parent is experiencing
in his/her role; it does not include all life stresses, just the stress deriving from his/her
parenting. In particular, Parental Distress measures the sense of parenting competence, the
stress associated with restrictions in life, conflict with the other parent, social support, and
depression. As expected from previous findings in a Greek sample [2], parental stress was
significantly associated with greater depression, worse coping, and worse quality of life.
Moreover, two dysfunctional coping mechanisms, namely increased passive appraisal and
reduced social support, predicted elevated parental stress during the pandemic.

Interestingly the parenting stress during the COVID-19 crisis as reflected in the total
PSI score and the Parental Distress Score was significantly lower compared to the parenting
stress during the economic crisis. Moreover, during the pandemic, mothers made fewer
attempts to deny or minimize problems when responding to the questionnaire.

Differences between the two types of crises regarding the impact on daily life and
the strategies to accommodate to the change might explain differences in the parental
distress measures.

The financial crisis in Greece has been a prolonged and sustained economic downturn.
The Greek Government had to implement austerity measures that had various conse-
quences on the daily lives of Greeks. The funding for mental health was reduced. Many
parents lost their jobs or had their salaries dramatically reduced resulting in the discon-
tinuation of their children’s treatments. Moreover, parents of both typically developing
children and children with autism or other developmental disorders tend to spend a lot of
money on their children’s after-school activities [2]. They had, therefore, to face a twofold
difficult situation that could affect their sense of competence as parents: first, their children
had to discontinue both their treatment and their extra activities because of their parents’
inability to cover expenses, and second, they had to be away from home to find extra
financial resources to cover basic family needs.

During the COVID-19 crisis and the restrictions implemented by the Government to
control the pandemic, the daily lives of Greeks changed as well, but in a different direction.
Approximately 68% of children and adolescents in our study stopped receiving any kind of
intervention. Contrary to the economic crisis, parents were spending most of their time at
home because of tele-working, because they were entitled to claim special time-off from
their work to stay with their children, or because they were temporarily out of work. They
lost the support of grandparents whose role in the Greek family is central. However, they
had the opportunity to be with their children and strengthen their relationships. Moreover,
fathers who are often reported to be less involved in the care of their child with ASD [2] had
the chance to spend more time with their child and support the mother. Unfortunately, in
our study, 35.8% of the parents reported a decrease in the income of the family. Nevertheless,
there was a halting of the continuous race of getting involved in numerous and all sorts
of costly activities, which resulted in a decrease of expenses. Moreover, the crisis was a
worldwide and pan-European phenomenon, and Greece received financial rescue funds
that supported many of these families. This difficult situation was, therefore, probably
conceived as a temporary and universal phenomenon imposed by governmental restrictions,
not related to parents’ competence to fulfill their role.

During our clinical practice and in the literature, there have been many reports about
difficult behaviors of children with ASD during the COVID-19 crisis [29,41]. In our study,
10.7% of the families had to increase the dose of a previously prescribed sedative for their
child. Overall, though, it seems that during the first phase of the pandemic crisis the
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primary caregivers of people with ASD in Greece felt more competent, less restricted, and
more supported in their role as a parent compared to the economic crisis period.

6.2. Depressive Symptomatology

Parents of disabled children, and especially parents of children with autism, experience
more challenges and are likely to report mental health problems compared to parents of
typically developing children [2,64,65]. In particular mothers, as the primary caregivers
of children with autism [2,16], report higher levels of psychological stress [15,17]. In
accordance with previous findings [2], increased symptoms of depression were significantly
associated with more dysfunctional coping strategies and worse quality of life in our study.

Mothers’ depressive symptomatology as reflected in CES-D scoring, showed no dif-
ference between the first phase of the COVID-19 and the financial crisis period. In both
cases, the CES-D score was elevated. The negative impact of the economic crisis on the
depressive symptomatology and wellbeing of the general population has been previously
studied [48,50,66] although not in particular in the population of parents with individuals
with ASD. Financial difficulties and burdens have been repeatedly reported, though, as
important stressors for those parents [3,64]. High levels of depression in parents of disabled
children have been described during the COVID-19 pandemic crisis [34,36,67]. It seems
that no matter the nature of the crisis, the threatening of an individual’s functioning, values,
and goals during this period and the imbalance between demands, family capabilities,
external resources, and subjective appraisal that has been described to characterize crises in
families of individuals with ASD [22], appears to have an equally strong impact on parents’
levels of depression.

6.3. Quality of Life

Quality of life is a multidimensional concept that incorporates physical health, psy-
chological state, social relationships, and relationships with salient features of the environ-
ment [68]. In line with a previous study in a Greek sample of mothers of children with
ASD [2], a significant association was found between quality of life and coping mechanisms.

If we compare the two crises periods, no significant change was found in the first
three domains, while a significant increase in the Environment subscale score was noted
during the COVID-19 pandemic. The environment domain incorporates facets such as
financial resources, opportunities for acquiring information, physical safety and security,
accessibility to health services, transport, participation in leisure activities, and home
environment. Although at first glance one would expect all these areas to be seriously
affected by the pandemic crisis, it seems that during the economic crisis, the impact was
even higher. There might be many explanations for this finding: as mentioned before,
during the pandemic crisis the financial rescue funds alleviated many families from the
financial strain. Moreover, information on the new coronavirus, which was the main
health issue at the time, was available everywhere. Despite the fear of getting a COVID-19
infection, at that point the situation in Greece was quite satisfactory and staying at home
gave a sense of safety. Access to health services was eliminated to emergencies but services
did not shut down as they did during the financial crisis. Tele-medicine was available in
many instances, and there was no need for transportation. There were no opportunities for
outdoor leisure activities, but parents had more time to pursue hobbies at home. Finally,
the home environment with social distancing and all kinds of tele-activities can be an
autism-friendly environment and less stressful for both people with ASD and some parents
with autism broader phenotype features.

6.4. Coping Strategies

Coping consists of “cognitive and behavioral efforts to manage psychological stress” [69].
Both problem-focused (e.g., reappraisal, reframing) and emotion-focused (e.g., social sup-
port, spirituality, and respite) coping strategies are used by the parents of individuals
with ASD [2,70]. Among the five coping strategies assessed by the F-COPES scales, three
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strategies showed a significant change during the pandemic crisis compared to the finan-
cial one. Lower scores in Mobilizing Family to Acquire and Accept Help and Acquiring
Social Support probably reflect the social distancing and other restrictive measures im-
plemented by the government to control the COVID-19 pandemic. Access to resources
and social networks was reduced. Families lost contact with relatives, family friends, and
most importantly with grandparents, which in Greece usually spend long hours with
their grandchildren and support families. At the same time, scores in Passive Appraisal
increased. Parents felt less confident in their ability to alter the outcome of a health crisis
compared to a financial one. It is probably to be expected that the locus of control when
fighting a pandemic is more external than when facing an economic crisis.

6.5. Limitations of the Study

One important limitation of the present study is that there has been a period of
six years between the two crises. We cannot exclude the possibility that the differences
between the results in the two time periods are related to reasons other than the economic or
COVID-19 crisis. Although in our sample the DSM-5 level of functioning of the youngsters
remained almost the same, there is evidence that as the individuals with ASD become older
their behavioral problems sometimes worsen. Parents have to face stressors associated
with transitions across key developmental periods [71,72]. On the contrary, parents obtain
the skills to manage problematic situations more effectively. Findings on the impact of
children’s age on the wellbeing of their parents have been inconsistent. Some studies
revealed higher burden in parents of younger children [71,73–75], others suggest increasing
stress with age [72,76], while others indicate no influence of age on parenting stress [11].
Although other factors might be important, we cannot ignore the fact that both crises had a
perverse impact on the lives of Greek people and both periods were heavily characterized
by this impact. Apart from being a limitation, the six years distance between the two crises
can also be considered as an advantage since there was less of an overlap between the two
periods. Another limitation of the study is the fact that we do not have data on the same
cohort during a non-crisis period. Therefore, we can only extrapolate conclusions about
differences in parenting during different types of crises and not about the parenting of these
families under ordinary conditions. We must also consider the fact that our results apply
mainly to mothers, who in the vast majority of cases were the main caregiver of their child.
As such, we cannot conclude how different the impact is on fathers. In addition, our sample
was not very large, nevertheless, it was a within-subjects comparison, which increases
the rigorousness of our findings. Sampling biases should also be considered. The study’s
results depended on participants attending a particular ASD outpatient clinic, limiting
the wide-range effects of the pandemic on families of children with ASD throughout the
country. Finally, our data refer to the first two months of the “stay at home” period of the
COVID-19 crisis. It will be very interesting to study the possible additive effects of the
prolonged crisis as well as its long-term influence on the wellbeing and coping strategies of
parents of individuals with ASD.

7. Conclusions

The findings of the present study indicate that the financial and pandemic crises might
elicit different responses from the primary caregivers of individuals with ASD. In our
sample, the nature of crisis influenced the sense of competence in their role as parents,
facets of their quality of life, and the coping strategies they implemented. In line with
findings from parents of both typically developing children and children with ASD, it
seems that the lockdown was not a uniformly negative experience for the parents of children
with ASD.

The differential responses imply, though, that particular needs have to be addressed
during different types of crises. In our sample parents’ sense of competence in their parental
role, safety issues, accessibility to services, or participation in leisure were more influenced
during an economic crisis. Maintaining access to social networks and adequate resources,
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and encouraging an internal locus of control, seemed to be more important during the
physical and social distance period. Even during “ordinary” periods, factors such as social
support, coping style, locus of control, self-efficacy, and positive family functions impact
the resilience of families raising a child with developmental disabilities or autism. In times
of crises, it seems even more important to turn our lenses to caregivers in addition to
focusing on individuals with ASD and addressing their particular needs so as to enhance
their resilience and ability to handle adversities.
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37. Ersoy, K.; Altın, B.; Bayram Sarıkaya, B.; Güngörmüş Özkardaş, O. The Comparison of Impact of Health Anxiety on Dispositional
Hope and Psychological Well-Being of Mothers Who Have Children Diagnosed with Autism and Mothers Who Have Normal
Children, in COVID-19 Pandemic. Soc. Sci. Res. J. 2020, 9, 117–126.

38. Lee, V.; Albaum, C.; Tablon Modica, P.; Ahmad, F.; Gorte, J.W.; Khanlou, N.; McMorris Lai, J.C.; Harrison, C.; Hedley, T.;
Johnston, P.; et al. Impact of COVID-19 on the mental health and wellbeing of caregivers and families of autistic people: A rapid
synthesis review. Canad Inst. Health Res. 2020. Available online: https://covid19mentalhealthresearch.ca/wp-content/uploads/
2020/06/WEISS-Initial-Knowledge-Synthesis-Report_2020-06-22.pdf (accessed on 23 February 2022).

39. Manning, J.; Billian, J.; Matson, J.; Allen, C.; Soares, N. Perceptions of Families of Individuals with Autism Spectrum Disorder
during the COVID-19 Crisis. J. Autism Dev. Disord. 2020, 51, 2920–2928. [CrossRef]

40. Neece, C.; McIntyre, L.L.; Fenning, R. Examining the impact of COVID-19 in ethnically diverse families with young children with
intellectual and developmental disabilities. J. Intellect. Disabil. Res. 2020, 64, 739–749. [CrossRef]

41. Latzer, I.T.; Leitner, Y.; Karnieli-Miller, O. Core experiences of parents of children with autism during the COVID-19 pandemic
lockdown. Autism 2021, 25, 1047–1059. [CrossRef]

42. Tamo, A.R.T. An analysis of mother stress before and during COVID-19 pandemic: The case of China. Health Care Women Int.
2020, 41, 1349–1362. [CrossRef]

http://doi.org/10.1016/S0277-9536(02)00059-X
http://doi.org/10.1111/j.1440-1819.2007.01736.x
http://doi.org/10.3109/01612840.2012.671441
http://doi.org/10.1007/s10803-020-04473-9
http://doi.org/10.1037/h0089739
http://doi.org/10.1177/1362361313508024
http://doi.org/10.1016/S2352-4642(20)30131-0
http://doi.org/10.1016/S0140-6736(20)30547-X
http://doi.org/10.1186/s13229-020-00365-y
http://www.ncbi.nlm.nih.gov/pubmed/32698850
http://doi.org/10.1186/s13034-020-00329-3
http://doi.org/10.3390/brainsci10040207
http://doi.org/10.1007/s10803-020-04577-2
http://doi.org/10.3390/brainsci10060341
http://doi.org/10.1002/aur.2521
http://doi.org/10.1542/peds.2020-007294
http://doi.org/10.1177/13623613211035936
http://doi.org/10.1007/s10803-020-04816-6
http://doi.org/10.1016/j.ridd.2020.103790
http://www.ncbi.nlm.nih.gov/pubmed/33091712
http://doi.org/10.1007/s10803-021-05070-0
http://www.ncbi.nlm.nih.gov/pubmed/33991289
http://doi.org/10.3390/ijerph17249519
http://www.ncbi.nlm.nih.gov/pubmed/33353165
https://covid19mentalhealthresearch.ca/wp-content/uploads/2020/06/WEISS-Initial-Knowledge-Synthesis-Report_2020-06-22.pdf
https://covid19mentalhealthresearch.ca/wp-content/uploads/2020/06/WEISS-Initial-Knowledge-Synthesis-Report_2020-06-22.pdf
http://doi.org/10.1007/s10803-020-04760-5
http://doi.org/10.1111/jir.12769
http://doi.org/10.1177/1362361320984317
http://doi.org/10.1080/07399332.2020.1841194


J. Clin. Med. 2022, 11, 1264 13 of 14

43. Herbert, J.S.; Mitchell, A.; Brentnall, S.J.; Bird, A.L. Identifying Rewards Over Difficulties Buffers the Impact of Time in COVID-19
Lockdown for Parents in Australia. Front. Psychol. 2020, 11, 3441. [CrossRef]

44. Evans, S.; Mikocka-Walus, A.; Klas, A.; Olive, L.; Sciberras, E.; Karantzas, G.; Westrupp, E.M. From “It Has Stopped Our Lives” to
“Spending More Time Together Has Strengthened Bonds”: The Varied Experiences of Australian Families During COVID-19.
Front. Psychol. 2020, 11, 2906. [CrossRef]

45. Rogers, G.; Perez-Olivas, G.; Kroese, B.S.; Patel, V.; Murphy, G.; Rose, J.; Cooper, V.; Langdon, P.E.; Hiles, S.; Clifford, C.; et al. The
experiences of mothers of children and young people with intellectual disabilities during the first COVID-19 lockdown period. J.
Appl. Res. Intellect. Disabil. 2021, 34, 1421–1430. [CrossRef] [PubMed]

46. Mumbardó-Adam, C.; Barnet-López, S.; Balboni, G. How have youth with Autism Spectrum Disorder managed quarantine
derived from COVID-19 pandemic? An approach to families perspectives. Res. Dev. Disabil. 2021, 110, 103860. [CrossRef]
[PubMed]

47. Simou, E.; Koutsogeorgou, E. Effects of the economic crisis on health and healthcare in Greece in the literature from 2009 to 2013:
A systematic review. Health Policy 2014, 115, 111–119. [CrossRef] [PubMed]

48. Christodoulou, N.G.; Christodoulou, G.N. Financial Crises: Impact on Mental Health and Suggested Responses. Psychother.
Psychosom. 2013, 82, 279–284. [CrossRef]

49. Christodoulou, C.; Efstathiou, V.; Michopoulos, I.; Gkerekou, M.; Paraschakis, A.; Koutsaftis, F.; Douzenis, A. The Economic Crisis
in Greece and Its Impact on the Seasonality of Suicides in the Athens Greater Area. Psychiatry Investig. 2017, 14, 16–20. [CrossRef]

50. Economou, M.; Madianos, M.; Peppou, L.E.; Theleritis, C.; Patelakis, A.; Stefanis, C. Suicidal ideation and reported suicide
attempts in Greece during the economic crisis. World Psychiatry 2013, 12, 53–59. [CrossRef]

51. Economou, M.; Madianos, M.; Theleritis, C.; Peppou, L.E.; Stefanis, C.N. Increased suicidality amid economic crisis in Greece.
Lancet 2011, 378, 1459. [CrossRef]

52. Kolaitis, G.; Giannakopoulos, G. Greek financial crisis and child mental health. Lancet 2015, 386, 335. [CrossRef]
53. American Psychiatric Association. Diagnostic and Statistical Manual of Mental Disorders, 5th ed.; American Psychiatric Publishing,

Inc.: Arlington, VA, USA, 2013. [CrossRef]
54. Radloff, L.S. The CES-D scale: A self-report depression scale for research in the general population. Appl. Psychol. Meas. 1977, 1,

385–401. [CrossRef]
55. Fountoulakis, K.; Iacovides, A.; Kleanthous, S.; Samolis, S.; Kaprinis, S.G.; Sitzoglou, K.; Kaprinis, G.S.; Bech, P. Reliability,

Validity and Psychometric Properties of the Greek Translation of the Center for Epidemiological Studies-Depression (CES-D)
Scale. BMC Psychiatry 2001, 1, 3. [CrossRef] [PubMed]

56. Madianos, M.G.; Stefanis, C.N. Changes in the prevalence of symptoms of depression and depression across Greece. Soc.
Psychiatry Psychiatr. Epidemiol. 1992, 27, 211–219. [CrossRef]

57. McCubbin, H.I.; Olson, D.; Larsen, A. Family crisis oriented personal evaluation scale. In Family Assessment: Resiliency, Coping and
Adaptation—Inventories for Research and Practice; McCubbin, H.I., Thompson, A.I., McCubbin, M.A., Eds.; University of Wisconsin
System: Madison, WI, USA, 1981; pp. 455–507.

58. Gouva, M.; Dragioti, E.; Konstanti, Z.; Kotrotsiou, E.; Koulouras, V. Translation and Validation of a Greek version of the Family
Crisis Oriented Personal Evaluation Scales (F-COPES). Intersci. Health Care 2016, 8, 64–72.

59. Haskett, M.E.; Ahern, L.S.; Ward, C.S.; Allaire, J.C. Factor Structure and Validity of the Parenting Stress Index-Short Form. J. Clin.
Child Adolesc. Psychol. 2006, 35, 302–312. [CrossRef]

60. Abidin, R.R. Parenting Stress Index Professional Manual, 3rd ed.; Psychological Assessment Resources: Odessa, FL, USA, 1995.
61. Skevington, S.; Lotfy, M.; O’Connell, K. The World Health Organization’s WHOQOL-BREF quality of life assessment: Psychomet-

ric properties and results of the international field trial. A Report from the WHOQOL Group. Qual. Life Res. 2004, 13, 299–310.
[CrossRef]

62. The Whoqol Group. The World Health Organization quality of life assessment (WHOQOL): Development and general psychome-
tric properties. Soc. Sci. Med. 1998, 46, 1569–1585. [CrossRef]

63. Ginieri-Coccossis, M.; Triantafillou, E.; Tomaras, V.; Soldatos, C.; Mavreas, V.; Christodoulou, G. Psychometric properties
of WHOQOL-BREF in clinical and healthy Greek populations: Incorporating new culture-relevant items. Psychiatriki 2012,
23, 130–142.

64. Montes, G.; Halterman, J.S. Association of Childhood Autism Spectrum Disorders and Loss of Family Income. Pediatrics 2008,
121, e821–e826. [CrossRef]

65. Gerstein, E.D.; Crnic, K.A.; Blacher, J.; Baker, B.L. Resilience and the course of daily parenting stress in families of young children
with intellectual disabilities. J. Intellect. Disabil. Res. 2009, 53, 981–997. [CrossRef]

66. Van Hal, G. The true cost of the economic crisis on psychological well-being: A review. Psychol. Res. Behav. Manag. 2015, 8, 17–25.
[CrossRef] [PubMed]

67. Willner, P.; Rose, J.; Kroese, B.S.; Murphy, G.H.; Langdon, P.E.; Clifford, C.; Hutchings, H.; Watkins, A.; Hiles, S.; Cooper, V. Effect
of the COVID-19 pandemic on the mental health of carers of people with intellectual disabilities. J. Appl. Res. Intellect. Disabil.
2020, 33, 1523–1533. [CrossRef] [PubMed]

68. WHOQOL Group. World Health Organization Quality of Life Assessment. What quality of life? World Health Forum 1996, 17,
354–356.

69. Lazarus, R.S. Coping theory and research: Past, present, and future. Psychosom. Med. 1993, 55, 234–247. [CrossRef]

http://doi.org/10.3389/fpsyg.2020.606507
http://doi.org/10.3389/fpsyg.2020.588667
http://doi.org/10.1111/jar.12884
http://www.ncbi.nlm.nih.gov/pubmed/33759291
http://doi.org/10.1016/j.ridd.2021.103860
http://www.ncbi.nlm.nih.gov/pubmed/33486395
http://doi.org/10.1016/j.healthpol.2014.02.002
http://www.ncbi.nlm.nih.gov/pubmed/24589039
http://doi.org/10.1159/000351268
http://doi.org/10.4306/pi.2017.14.1.16
http://doi.org/10.1002/wps.20016
http://doi.org/10.1016/S0140-6736(11)61638-3
http://doi.org/10.1016/S0140-6736(15)61402-7
http://doi.org/10.1176/appi.books.9780890425596
http://doi.org/10.1177/014662167700100306
http://doi.org/10.1186/1471-244X-1-3
http://www.ncbi.nlm.nih.gov/pubmed/11454239
http://doi.org/10.1007/BF00788931
http://doi.org/10.1207/s15374424jccp3502_14
http://doi.org/10.1023/B:QURE.0000018486.91360.00
http://doi.org/10.1016/S0277-9536(98)00009-4
http://doi.org/10.1542/peds.2007-1594
http://doi.org/10.1111/j.1365-2788.2009.01220.x
http://doi.org/10.2147/PRBM.S44732
http://www.ncbi.nlm.nih.gov/pubmed/25657601
http://doi.org/10.1111/jar.12811
http://www.ncbi.nlm.nih.gov/pubmed/32885897
http://doi.org/10.1097/00006842-199305000-00002


J. Clin. Med. 2022, 11, 1264 14 of 14

70. Lai, W.W.; Oei, T.P.S. Coping in Parents and Caregivers of Children with Autism Spectrum Disorders (ASD): A Review. Rev. J.
Autism Dev. Disord. 2014, 1, 207–224. [CrossRef]

71. Lounds, J.; Seltzer, M.M.; Greenberg, J.S.; Shattuck, P.T. Transition and change in adolescents and young adults with autism:
Longitudinal effects on maternal well-being. Am. J. Ment. Retard. 2007, 112, 401–417. [CrossRef]

72. Tehee, E.; Honan, R.; Hevey, D. Factors Contributing to Stress in Parents of Individuals with Autistic Spectrum Disorders. J. Appl.
Res. Intellect. Disabil. 2009, 22, 34–42. [CrossRef]

73. Barker, E.T.; Hartley, S.L.; Seltzer, M.M.; Floyd, F.J.; Greenberg, J.S.; Orsmond, G.I. Trajectories of emotional well-being in mothers
of adolescents and adults with autism. Dev. Psychol. 2011, 47, 551–561. [CrossRef]

74. Fitzgerald, M.; Birkbeck, G.; Matthews, P. Maternal burden in families with children with autistic spectrum disorder. Ir. J. Psychol.
2002, 23, 2–17.

75. Gray, D.E. Ten years on: A longitudinal study of families of children with autism. J. Intellect. Dev. Disabil. 2002, 27, 215–222.
[CrossRef]

76. Konstantareas, M.M.; Homatidis, S. Assessing Child Symptom Severity and Stress in Parents of Autistic Children. J. Child Psychol.
Psychiatry 1989, 30, 459–470. [CrossRef] [PubMed]

http://doi.org/10.1007/s40489-014-0021-x
http://doi.org/10.1352/0895-8017(2007)112[401:TACIAA]2.0.CO;2
http://doi.org/10.1111/j.1468-3148.2008.00437.x
http://doi.org/10.1037/a0021268
http://doi.org/10.1080/1366825021000008639
http://doi.org/10.1111/j.1469-7610.1989.tb00259.x
http://www.ncbi.nlm.nih.gov/pubmed/2745596

	Introduction 
	Method 
	Instruments 
	Statistical Analysis 
	Results 
	Discussion 
	Parenting Stress 
	Depressive Symptomatology 
	Quality of Life 
	Coping Strategies 
	Limitations of the Study 

	Conclusions 
	References

