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Background: Children diagnosed with autism spectrum disorder (ASD) have social and cognitive dis-
abilities. For parents, these behaviors can lead to humiliation, social exclusion, and isolation. Stigma is a
problem that not only may affect the individual with high functioning autism, but has the potential to
extend to their family as well. Indeed, research indicates that the parents of children with disabilities
(including ASD) commonly experience stigmatizing reactions from others.
Aim of work: To determine the prevalence of self and enacted stigma among parents of ASD children
from Riyadh, Saudi Arabia, and recognize possible risk factors and causes of stigmatization.
Material and methods: An observational cross-sectional study involving the parents of ASD children from
Riyadh, Saudi Arabia. About 163 participants were included from the Centre for Autism Research (CFAR)
at King Faisal Specialist Hospital & Research Centre (KFSH & RC) in Riyadh. The primary material used for
data collection was a five-point scale questionnaire developed by the investigator. The questionnaire
consisted closed ended questions related to the participants’ demographic data, autistic child, family life,
resources, and social experiences as a parent. The collected data were analyzed using descriptive sta-
tistics and appropriate statistical analysis, using Statistical package for the social sciences (SPSS), version
22. The level of significance was P value < .05.
Results: The findings of this work indicated that 55 (33.7%) of the parents scored more than 3 in
answering questions related to felt stigma; 82 (50.3%) were fathers. On the other hand, 108 (66.3%) did
not feel stigmatized being a parent of autistic child. Forty-two (25.8%) of the parents scored more than 3
in answering questions related to enacted stigma, whereas 121 (74.2%) did not face enacted stigmati-
zation being a parent of autistic child. There was a strong tendency for mothers (41, 75%) to feel more
self- and enacted stigmatized than fathers (P< .05). Moreover, the gender of the autistic child, consan-
guinity, severity of the ASD, and the monthly income of the family showed no significant difference in
the parents who scored more than 3 for felt- or enacted stigmatization (P> .05).
Conclusion: Among participated parents of children with ASD in Riyadh, Saudi Arabia, 33.7% of them
experienced stigmatization, and mothers felt more self- and enacted stigmatized when compared to
fathers. Public awareness among people in Saudi Arabia have been increased and, thus, negative stig-
matization has decreased among parents in the country. A high level of felt stigma suggests the need for
psychological intervention for the family to help cope with this new situation. A higher level of enacted
stigma suggests the need for their rights (individuals with ASD) and increased awareness in the society. It
is recommended that further research is needed in different centers in Riyadh and other regions of Saudi
Arabia to investigate the prevalence of stigma in parents of autistic children.
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1. Introduction

The autism spectrum disorder (ASD) affects the cognitive and
social capabilities in diagnosed children as well as their families.
ASD is usually diagnosed in the early years of childhood and il-
lustrates a variety of developmental disorders [1]. According to the
Centers for Disease Control and Prevention (CDC) in the U.S., about
1 in 68 American children has ASD [2]. According to statistics from
the King Abdulaziz City for Science and Technology, about is 1 in
every 180 children in Saudi Arabia is diagnosed with ASD [3].

Children with ASD have difficulties in language and may display
antisocial behaviors such as aggression, withdrawal, or even seek
self-stimulation, sometimes in response to stress or changes in
routine. It becomes difficult for the parents to handle their children
with ASD because of the social consequences. For parents, these
behaviors can lead to social exclusion, disgrace, and isolation [4].

Some of the children with ASD have a normal IQ, widespread
vocal abilities, as well as frequently attend normal schools. How-
ever, the potential impact of ASD is severe [5]. Common experi-
ences among children with ASD include obsession, impairment of
social relationships, irregular levels of cognitive and intellectual
functioning, and abnormalities in language and performance [6e8].

Stigma is considered one of the major problems experienced by
parents of autistic children. Stigma may not only affect children
with high functioning autism, but can extend to their parents as
well. Studies indicate that the parents of children with ASD
commonly experience stigmatizing reactions from others [9,10].

The theory of social stigma was developed by Goffman [11] in
1963 and consequently has been applied to a variety of adult
sickness and cognitive conditions [12e15]. There are no much
studies regarding perceived stigma in parents of children with
mental disabilities; however, there are a few research studies
regarding the impact of stigma in this case [16,17].

Stigmatization of the family with ASD children was one of the
concerns when studying the social effects of autism. When the
parents were asked about the way people treat them or their
children due to his/her disability, they expressed that they may
internalize community stigma as self-stigma. The component of
self-stigma includes two magnitudes: the content and the process.
Both of these two self-stigma dimensions greatly affect the parents’
mental health [18].

As a form of chronic disease, ASD represents a serious challenge
not only to the afflicted person but also to the concerned family.
Because autism, for several reasons, is extremely difficult to
manage or treat, it poses a great risk to the family. Even when
autism is diagnosed, the medication available for its treatment is
inadequate. The provision of particular social and medical services
for autistics individuals in KSA started from the mid 1990s; several
non-governmental organizations independently developed pro-
grams for the management of autistic children [19]. The Govern-
ment of Saudi Arabia grants funds to support these programs.

At present, the health authorities in the country offer a wide
range of services for the treatment and education of autistic chil-
dren and support their families [20]. As a disabling disease, the
prognosis for autism is limited, and there is no actual cure. Only few
afflicted persons will be able to work or live independently away
from their families other than in a place for the mentally handi-
capped [21].

2. Aim of work

The aim of the study is to determine the prevalence of self and
enacted stigma among parents of ASD children from Riyadh, Saudi
Arabia and investigate the possible risk factors and causes of stig-
matization. Also, this study aims to determine whether caring for
childrenwith ASD is associated with the quality of life among Saudi
Arabian families and to recognize what kinds of support parents
feel they need.

3. Research significance

The significance of this research is that it can contribute to the
knowledge and understanding to parents regarding the care
required for children with ASD and provide support and develop
different approaches for the parents to help reduce the effect of
stigma among them.

4. Material and methods

The present research is an observational cross-sectional study
involving the parents of ASD children from Riyadh, Saudi Arabia.
This study was conducted in Riyadh during January 2017eMarch
2018.

Two hundred parents of children diagnosed with ASD partici-
pated in the study. The diagnosis of ASDwas done using DSM-IV-TR
criteria [22].

The participants were collected from the Centre for Autism
Research (CFAR) at King Faisal Specialist Hospital& Research Centre
(KFSH & RC) in Riyadh and from a private autism centre. About 172
participants were included in the study. However, 9 participants
were excluded because they are not parents (5 sisters and 4 aunts).
Of the 163 included participants, 87 were mothers (53%) and 76
were fathers (47%). The ASD children comprised 129 boys (79%) and
34 girls (21%).

The inclusion criteria were: Male and female parents of children
diagnosed with ASD, children with autism aged between 1 and 14
years, children of both sex (males and females), and free from
chronic physical disease or other neurological disorder or handi-
capped. The parents of childrenwith autismmust give direct care to
the child and should not have another child with other form of
disabilities. The exclusion criteria were: Other relatives providing
care to children with ASD and autistic child older than 14 years.

This study divided the stigma scale into two types: felt stigma
(internal stigma or self-stigmatization) and enacted stigma
(external stigma or discrimination). Felt stigma refers to the fam-
ily's embarrassment associated with the condition and the expec-
tation of discrimination that prevents parents from talking about
their experiences and seeking assist. Enacted stigma refers to the
experience of unfair treatment by others.

5. Data collection

The primary material used for data collection was a question-
naire developed by the investigator. The questionnaire was based
on the Beach Centre Family Quality of Life Scale [23] and Self-
stigmatizing Thinking's Automaticity and Repetition Scale (STARS)
[18] modified for Saudi Arabia. The questionnaire comprised closed
ended questions concerning the participants' demographic data,
autistic child, family life, resources, and social experiences as a
parent.

The questionnaire was a five-point scale (scale 1 for strongly
disagreed and 5 for strongly agreed) and consisted of three sec-
tions. The first section was about the demographic data of the
participants: age, gender, educational status, marital status,
severity of ASD, income, and type of any service intervention to the
child.

The second section was to measure the self-stigma and con-
sisted of questions such as: I feel that my life will be better without
a child with autism, I feel embarrassed of my child's behaviors in
public, I avoid participation in activities related to autism, I fear



Table 1
Number and percentage of children with autism according to their characteristics.

Item No. % P value

Children's age (years)
2e5 years old 56 34.4 >.05
6e12 years old 92 56.4
13e17 years old 8 4.9
18e28 years old 7 4.3

Gender
Male 129 79.1 <.05
Female 34 20.9

Birth order
First 23 14 >.05
Second 27 16.6
Third 35 21.5
Fourth and more 78 47.9

Level of education
School of special needs 25 15.3 >.05
Normal school 11 6.7
Not attached to school 40 24.5
N/A 87 53.3

Onset and duration of autism
6e12 months 38 23.3 >.05
12 monthse3 years 62 38.1
3e9 years 47 28.8
þ9 years 16 9.8

Severity of the disease
Mild 73 44.8 >.05
Moderate 78 47.9
Severe 12 7.3

Receiving services
Yes 122 74.8 <.05
No 41 25.2
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society's perception if they discovered that my child has ASD, etc.
The third section was to measure enacted stigma and consisted

of questions such as: My family feels ashamed of my child's be-
haviors during social gatherings, my children avoid going out with
my ASD child in public, others call my ASD child with names such as
weird, impolite, mentally retarded, etc., others feel pity for me, or
think less of me when they know I have a child with autism, my
child experiences discrimination in school, etc.

Data were recorded via taking notes during interviews and
collected through semi-structured interviews. All of the parents
who were approached agreed to participate in the study. The main
researcher himself conducted the interviews, and a relationship
between him and participants was not established before the
interview. All interviews were conducted in an office in CFAR while
ensuring a private and secure environment. Interview lasted for a
minimum of 20min and a maximum of 30min. The questions in
the questionnaire were explained to the parents whenever clarifi-
cation was needed.

The questionnaire included: (1) Parents' knowledge related to
their awareness about their children's autism as speech and lan-
guage therapy, appropriate school and educational services, and
social skills training and (2) parents' stigma stress scale to evaluate
the amount of pressure and burden on the parents' caring for
autistic children.

5.1. Tool validity and reliability

A pilot study was performed on 23 parents (not included in the
final results of the study), which included 16mothers and 7 fathers,
to attain the validity and reliability of the questionnaire, test clarity,
ensure arrangement of content and applicability of items, and
determine the time required to fill in the constructed questionnaire
of the research. The reliability statistics showed that Cronbach's
alpha based on standardized items was 0.777. Parents participated
in the pilot study were not included in the main study sample.

6. Ethical consideration

The necessary official approval for this research ethics was ob-
tained from King Faisal Specialist Hospital and Research Centre
(KFSH & RC) Riyadh, Saudi Arabia, (Ref. No. 2171045). Also, polices
and guidelines of the Research Advisory Council of KFSH & RC and
the laws of Saudi Arabia were considered and followed strictly.

In this study, the data were collected based on questionnaires
distributed to parents of the patients. The study did not pose more
than minimal risk to the research subjects; therefore, the benefit/
risk ratiowas considered to be favourable, and awaiver of informed
consent was requested. Informed consents were obtained from the
participants to share after explaining the nature, purpose, and
benefits of the current study. Participation was voluntary, and
subjects were allowed to choose not to participate. The identity of
the selected parent or child in the study was kept confidential. The
participants were assured that their or child's identifying infor-
mation will not be declared and cannot be traced by any mean
clarifying that all the study data will be used only for scientific
research.

7. Statistical analysis

In the current study, the collected data were analyzed using
descriptive statistics and appropriate statistical analysis, using
Statistical package for the social sciences (SPSS), version 22. Sta-
tistical tests were performed to calculate the percentages, mean,
and standard deviation for the general characteristics of the parents
and child with autism. Chi-square and p-value for the relation
between factors affecting stigma among parents of children with
autism were done. The level of significance was P value< .05.
8. Limitations of the study

The study was limited by the inadequate local literature about
stigma in parents caring for children with mental or social dis-
abilities. Few researches in different regions of Saudi Arabia have
been performed on the stigmatizations among parents of autistic
children. Moreover, not all ASD centers in Riyadh or other centers in
the kingdom were included in the study.
9. Results

The demographic data of the ASD children and the parents
caring for them are shown in Tables 1 and 2. Among the 163 ASD
child cared by parents included in this study, 129 (79.1%) were
males and 34 (20.9%) were female children. Most ASD cases (92,
56%) were aged between 6 and 12 years. The birth order of 78
(47.9%) children was fourth or more. Only 11 (6.7%) were in a
normal school, whereas 25 (15.3%) were in school of special needs
and 40 (24.5%) were not sent to school. The severity of the ASD was
mild in 73 children (44.8%), moderate in 78 (47.9%), and severe in 12
cases (7.3%). About 122 (74.8%) parents agreed that they receive
concerning social and medical services (Table 1).

About 163 respondents participated in this study, of which 87
(53.4%) were mothers 76 (46.6%) were fathers. About 83 (50.9%)
parents were in the age of 36e45 years and 98 (60.2%) had a uni-
versity degree. In 117 (72%) cases, therewas consanguinity between
the parents and 146 (89.6%) were married (Table 2).

Most of the participants (59, 36.2%) had their original residence
in Riyadh, 48 (29.5%) were from Makkah, and 26(16%) from the
Eastern province region (Table 3).

The findings of this work indicated that 55 (33.7%) of the parents



Table 2
Number and percentage of parents of childrenwith autism according to their socio-
demographic characteristics.

Item No. % P value

Gender
Mothers 87 53.4 >.05
Fathers 76 46.6
Age (years)
26e35 years old 55 33.7 >.05
36e45 years old 83 50.9
45 þ years old 25 15.4

Educational level
Primary Education 43 26.4 >.05
University Degree 98 60.2
Higher Education 22 13.5
Residence
North Riyadh 32 20 >.05
East Riyadh 47 29
West Riyadh 36 22
South and centre Riyadh 48 29
Monthly income
5000 SAR or Less 28 17.1 >.05
5000e10,000 SAR 44 27
10,000e20,000 SAR 63 38.7
20,000 SAR or more 28 17.2
Consanguinity
Yes 117 72 <.05
No 46 28
Marital status
Married 146 89.6 <.05
Divorced 7 4.3
Separated 7 4.3
Widowed 3 1.8

Table 4
Felt stigma among parents of children with autism.

Felt Stigma Score Frequency Percent P value

<3 108 66.3 >.05
Male 82 50.3
Female 26 16
¼> 3 55 33.7
Male 47 28.8
Female 8 4.9

¼> 3 according to: Frequency Percent P value

Gender of parents
Mother 41 75 <.05
Father 14 25
Consanguinity
Yes 32 58 >.05
No 13 42
Severity of the disease
Mild 19 35 >.05
Moderate 30 55
Severe 6 10
Monthly income
5000 SAR or Less 14 26 >.05
5000e10,000 SAR 21 38
10,000e20,000 SAR 11 20
20,000 SAR or more 9 16
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scored more than 3 in answering questions related to felt stigma;
82 (50.3%) were fathers. On the other hand, 108 (66.3%) did not feel
stigmatized being a parent of autistic child; 47(28.8%) were male
child. The chi-square value was 2.0043, which was statistically
nonsignificant (P< .05). The feeling of self-stigmatized was found
to be more among mothers (41, 75%) compared to fathers (P< .05).
Moreover, the gender of the autistic child, consanguinity, severity
of the ASD, and the monthly income of the family showed no sig-
nificant difference in parents who scored more than 3 for felt
stigmatization (P> .05) (Table 4).

The results showed that 42 (25.8%) of the parents scored more
than 3 in answering questions related to enacted stigma; 99 (60.7%)
were male child. On the other hand, 121 (74.2%) did not experience
enacted stigmatization being a parent of autistic child; 30 (18.4)
were males. The chi-Square value was 2.0387, which was statisti-
cally nonsignificant (P¼ .153). The mothers were more affected by
enacted stigma than fathers (P< .05). Moreover, the gender of the
ASD child, consanguinity, severity of the ASD, and the monthly
income of the family showed no significant difference in parents
Table 3
Original residence of the families of children with autism.

Region of Residence Frequency Percent

Riyadh Region 59 36.2
Qassim Region 4 2.5
Hail Region 3 1.8
Makkah Region 48 29.5
Madinah Region 5 3.1
Tabuk Region 2 1.2
Jawf Region 2 1.2
Asir Region 7 4.3
Jizan Region 3 1.8
Najran Region 4 2.4
Eastern Province Region 26 16
who scored more than 3 for enacted stigmatization (P> .05)
(Table 5).

The response of parents to the questions about felt stigma is
shown in Table 5. There were only 2 questions that scored more
than 50% agreement to the item of felt stigma. About 64.9% agreed
to the question “I believe that our society does not understand chil-
dren with ASD's situation”. Moreover, 50.3% agreed to “My child with
autism has affected our vacations.”

The response of parents to the questions that might indicate
enacted stigmatization is shown in Table 6. There was only one
question that scored more than 50% agreement to the item of
enacted stigma. About 55% of the parents agreed to the question
“Others feel pity for me, or think less of me when they know I have a
child with autism.”

10. Discussion

Samadi andMcConkey [24] reported that further research about
stigmatization among parents of children with ASD in developing
countries is required to recognize different difficulties experienced
by them. They identified that stigma research is mostly limited to
parents of autistic children in developed Western countries. This
indicated to the researchers of developing countries, including KSA,
about the gap in the literature on studies exploring stigma among
parents of childrenwith ASD particularly in KSA. Therefore, the goal
of this study was to identify the prevalence and possible risk factors
Cumulative Frequency Cumulative Percent

59 36.2
63 38.7
66 40.5
114 70
119 73.1
121 74.3
123 75.5
130 79.8
133 81.6
137 84
163 100



Table 5
Enacted stigma among parents of children with autism.

Enacted Stigma Score Frequency Percent P value

<3 121 74.2 >.05
Male: 99 60.7
Female: 22 13.5
¼> 3 42 25.8
Male: 30 18.4
Female: 12 7.4

¼> 3 according to: Frequency Percent P value

Gender of parents
Mother 31 74 <.05
Father 11 26
Consanguinity
Yes 32 76 >.05
No 10 24
Severity of the disease
Mild 17 40 >.05
Moderate 21 50
Severe 4 10
Monthly income
5000 SAR or Less 7 17 >.05
5000e10,000 SAR 12 29
10,000e20,000 SAR 14 33
20,000 SAR or more 9 21
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of self and enacted stigma among families of ASD children from
Riyadh, Saudi Arabia [25].

Parents of children with ASD in KSA face multiple challenges
and difficulties caring for their children because of the burden of
disease on the child in the Saudi society and the conservative cul-
tural issues associated with their people and developing social life.
However, the present results demonstrated that only 33.7% of the
parents scored more than 3 in answering questions related to felt
stigma, whereas 66.3% did not feel stigmatized being a parent of
autistic child. Moreover, there was no statistical significant differ-
ence between parents caring for male or female ASD child.
Table 6
Response of parents to questions about felt stigma.

Question

I feel embarrassed of my child's behaviors in public

I avoid participation in activities related to autism

I fear society's perception if they discovered that my child has ASD

I prefer NOT to share my personal experience with other ASD families

I believe that our society does not understand children with ASD's situation

I prefer to visit clinics for my child's appointments during off-peak hours to avoid me

I take decisions regarding my child that might be wrong because I am afraid of our so

I hide my child's diagnosis so it won't affect my other children's future

I feel that my life will be better without a child with autism

After my child showed signs of autism, I hesitated to begin the diagnostic process, fea

My other children feel inequity because they have a sibling with autism

My child with autism has affected our vacations

My child with autism reduced my chances in getting a job or continuing my education

I feel that my personal/practical life has been affected after my child's diagnosis
However, the findings of the current work illustrated that the
feeling of self and enacted stigmatization were statistically more
significant among mothers compared to the fathers of ASD chil-
dren. This might be due to some psychological or social factors
affecting Saudi mothers rather than the fathers. This was in
accordance with previous studies indicating that parents' abilities
to successfully respond to their autistic children's problem could be
significantly different due to certain psychosocial factors. Some
parents of ASD children experienced mental problem and stigma-
tization to certain extent, whereas some others experienced a
lesser amount of psychosocial problems such as stigmatization
[26,27].

This finding was in agreement with the study of Al Towairqi
et al. [28], in Taif region, Saudi Arabia, who demonstrated that Saudi
mothers caring for ASD child were facing more depression
compared to a group of mothers caring for normally developing
children. They stressed that Saudi mothers of ASD children must be
provided with definite psychological support and social in-
terventions from both the government and private society to
reduce the possibility of maternal depression. Moreover, Al Eitban
et al. [29] explored the existence and amount of mood problems
among Saudi mothers caring for disabled children. They concluded
that Saudi mothers with disabled children demonstrated higher
amounts of depression and anxiety and obtained an increased score
in total Hospital Anxiety and Depression Scale (HADS). They sug-
gested that further awareness should be raised to support and
protect the psychological health of mothers with disabled children.

However, this finding was in agreement with that reported by
Dehnavi et al. [30], in Isfahan, Iran, who showed that 25% of
mothers of autistic children had self-stigmatization, which signif-
icant affected their mental health. They also indicated in their
investigation that about 60% of the Iranian mothers caring for
children with ASD were at greater risk for decline in their level of
mental health compared to mothers caring for normal child. They
concluded that self-stigmatization was a psychosocial process that
begins with labeling and could lead to complete social withdrawal.
SD D N A SA
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Table 7
Response of parents to questions about enacted stigma.

Question SD D N A SA

My family feels ashamed of my child's behaviors during social gatherings 20
12.7%

31
19.6%

23
14.6%

65
41.1%

19
12%

My other children avoid going out with my child with autism in public 37
25.7%

44
30.6%

25
17.3%

32
22.2%

6
4.2%

Others call my child with autism with names such as weird, impolite, mentally retarded, etc. 36
23.1%

28
18%

28
18%

47
30%

17
10.9%

Others feel pity for me, or think less of me when they know I have a child with autism 18
11.3%

34
21.2%

20
12.5%

55
34.4%

33
20.6%

Parents avoid inviting my child with autism to their children's parties 27
18.1%

36
24.2%

32
21.5%

34
22.8%

20
13.4%

Others criticize me because of child's inappropriate or unaccepted behaviors 27
17.7%

33
21.6%

34
22.2%

40
26.1%

19
12.4%

I don't feel my family's support after my child's diagnosis with autism 38
24.4%

37
23.7%

38
24.4

18
17.9%

15
9.6%

I feel that some of my friends withdrew themselves from my life after my child's diagnosis 63
40.1%

40
25.9%

31
20.1%

14
9.0%

6
3.9%

Hospital's staff looks at my child's behavior in a strange and cautious way 29
19.3%

44
29.3%

34
22.7%

28
18.7%

15
10%

My child has been discriminated against at school 38
27.5%

28
21%

34
24.6%

22
15.9%

15
10.9%

I feel lonely after my child's diagnosis with ASD 32
20.9%

36
23.5%

38
24.9%

28
18.3%

19
12.4%
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The current work might suggest that in other countries, parents
caring for childrenwith ASD experience challenges that may impair
their psychological adjustments. Raising a child with ASD needs a
lot of care, including more than thirty hours almost every week.
Many mothers are forced to quit their jobs to take care of their ASD
child; this issue takes a huge toll on the economic burden of the
family and exposes them to an additional tense circumstance [31].

In most cases, this is not the situation. In Saudi community,
social support from the family, relatives, friends, as well as the
government plays an important role in decreasing the psycholog-
ical problems, including stigmatization among parents of ASD
children. Moreover, the evolving social perception of ASD among
the people in Saudi Arabia was a great support to the parents caring
for autistic child. In the U.S., Martin [32] detailed suggestions for the
improvement of knowledge about ASDs, including enhanced
research works, augmented cooperation in ASD specialists, and
increasing general attention of the autistic child and their parents.
The author demonstrated that due to the increase in public
awareness of autism in the U.S., there was a significant decline in
the negative stigmatization among ASD parents.

The results of the present study demonstrated that most of the
participants reported that they have noticed some abnormalities in
their child and experienced felt stigma even before actual diag-
nosis. After the diagnosis, the parents reported that the felt stigma
disappeared or diminished greatly. About 64.9% of the participants
agreed to the question “I believe that our society does not understand
children with ASD's situation.” This might indicate that more efforts
are required in different fields to enhance the public understanding
of ASD in Saudi Arabia.

This finding was supported by Phetrasuwan and Miles [33] who
investigated the various source of stress in mothers raising a child
with ASD and analyzed the relationship between parenting stresses
and disturbances in the psychological status of the caring mothers.
They indicated that the most important cause of parenting stress
among ASD caring mothers was the child behavioral symptoms and
not the characteristic of the autistic child itself. Moreover, when the
caring mothers were facing parenting stress, they would suffer
from more depressive symptoms, which impact their well-being.
They concluded that their research results have indicated the
need for certain intrusions with ASD caring mothers to assist them
control the behavior of their autistic child and then have more time
and power to reduce depressive symptoms and have a better well-
being.

The present findings indicated that 25.8% of the parents scored
more than 3 in answering questions related to enacted stigma,
whereas 74.2% did not experience enacted stigmatization being a
parent of autistic child. This was much lesser than what was re-
ported in the study of Farrugia [34] in Australia. All parents who
participated in their research reported that they lost about half of
their close friends because of the social effects of enacted stigma-
tization. Moreover, the study of Farrugia [34] revealed that almost
all of the parents participated in the study reported enacted stig-
matization related to the socially improper behavior of their ASD
child.

About 55% of the parents included in the study agreed to the
question “Others feel pity for me, or think less of me when they know I
have a child with autism.“. In agreement with this finding, Farrugia
[34] reported a strong tendency for mothers to experience more
enacted stigmatization than fathers. However, the author also
indicated a positive correlation between the severity of the child
disability and the age of disabled children being below 12 years and
the degree of stigma perception among caring Australian parents.
This was not a factor in the present study to perceive stigmatization
among the parents.

Furthermore, Kinnear et al. [35] indicated a wide perception of
stigmatization in families with ASD children and stressed for the
need for large, systematic studies to be performed about stigma in
such families. They studied the risk factors contributed to stigma
and the burden of such factors on the social and psychological
health of parents caring for ASD child. They concluded that inap-
propriate behaviors of ASD children contribute to the processes of
stigmatization associatedwith those behaviors and, hence, played a
major role in impacting the lives of the parents with ASD children.

This study reported that the prevalence of self-stigma among
parents of autistic children from Riyadh, Saudi Arabia, was 33.7%
and 25.8% respectively. The finding illustrated that the perception
of self- and enacted stigma was more among mothers raising ASD
child than fathers. The results indicated that Saudi parents caring
for ASD child perceived themselves to be stigmatized by their
child's disorder due to behavioral characteristics and symptoms of
autism in a physically normal-looking child and the lack of
knowledge and understanding among Saudi people regarding the
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nature of ASD. A high level of felt stigma requires psychological
intervention for the family to with this new situation. A higher level
of enacted stigma suggests the need for their rights (individuals
with ASD) and increased awareness in the society. It is recom-
mended that further research is needed to be done in different
centers in Riyadh and other regions of Saudi Arabia to investigate
the prevalence of stigma in parents of autistic children.
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