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Abstract: Background/Objectives: Research indicates that children with autism spectrum disorder
(ASD) exhibit a deficiency in skills and initiative when it comes to adhering to daily oral hygiene
routines. This, in turn, increases the likelihood of oral pathologies, thereby placing a significant
emotional strain on their parents. In addition to the typical stress they already experience, parents
of children with ASD are also burdened with pediatric oral health issues. However, a review of the
literature reveals a lack of studies measuring stress in parents of children whose oral health affects
their autistic condition. This research aimed to design and to validate a stress scale for parents of
autistic children with poor oral hygiene. Methods: The study used an exploratory, non-experimental
design to validate and determine the reliability of the scale. Scale reliability was assessed through
a cross-sectional pilot test to evaluate internal scale consistency, with a focus on item similarity.
We used Aiken’s V to estimate the validity of the scale, and Cronbach’s α for calculating scale
reliability. Calculations, estimations, and statistical analysis were conducted using SPSS. Results:
Expert validation, a pilot test, and a cross-sectional, non-experimental design established the reliability
of the scale. Conclusions: We conclude that the 20-item scale exhibits validity (0.95) and reliability
(0.965), ensuring its applicability in future research.

Keywords: autism; oral pathologies; stress measurement; scale validation

1. Introduction

The article focuses on oral hygiene-related stress in parents of children with ASD.
Stress has been defined as a state or condition that involves worry and mental tension
generated by a difficult situation, and manifests in how people react or respond naturally
to threats and other stimuli [1]. Different models and theories have aimed to explain this
state in humans, categorizing them into three classes: response-based, stimulus-based, and
interaction-based [2].
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According to interaction-based or transactional theories, in a typical family, the inter-
action between the father, mother, and children typically generates manageable levels of
stress among parents. However, when the family has a child with a disability, parental
stress levels rise significantly [3], as with parents of children with autism spectrum disorder
(ASD). Specifically, studies report that the parents of autistic children repeatedly experience
high stress levels, fundamentally linked to this disability [4–16].

Significant communication and social interaction difficulties, along with restricted and
repetitive behaviors, are common autistic traits that contribute to high levels of parental
stress [17]. These traits can significantly affect their independence and ability to fulfill
daily cleanliness rituals in general and oral hygiene in particular [18–20]. However, in the
scientific literature, no studies have specifically addressed the relationship between the
oral hygiene of children with ASD and their parents’ stress levels. Given the identified
gap in the literature, this research aims to design and validate a specifically customized
scale to measure stress in parents of children with ASD, with a particular focus on the
oral hygiene variable. This study also represents a novel contribution to the fields of
psychometrics, autism research, and pediatric oral care. By designing and validating this
scale, we aim to provide a valuable tool for future studies and diagnostic efforts to develop
targeted intervention and coping programs for parents, regardless of their prior knowledge,
socioeconomic status, or cultural background.

This study addresses a pressing need for a specialized assessment tool: can a reliable
scale be developed and validated to measure stress in parents of autistic children with poor
oral hygiene? As the next section demonstrates, this research is crucial due to a lack of such
instruments in the current literature and the unique challenges faced by this population.

The literature has reported studies about measuring stress in the parents of children
with disabilities and autism, as reported in a systematic review [21]. At the end of this
article, there is also a particularly intriguing review of studies on designing and validating
scales to measure stress, regardless of sample and context. Following up on this point,
Becerra et al. [22] designed and validated an instrument to evaluate stress levels in physical
therapy students carrying out their clinical practice. The researchers named this instrument
“Estrigeree”. The researchers included constructs associated with stressful situations in
its construction. Validation was then carried out via expert judgment, a test–retest pilot
program with a sample of 10 subjects, and a final test with a sample of 100. The pilot
program results showed a Cronbach’s α of 0.87 on the test and 0.62 in the retest. Researchers
concluded that the instrument is valid and reliable for its temporal stability, along with
being clear and complete. Even though this study did not specifically measure stress in
the parents of disabled children, the study contributed to constructing instruments for
examining stress.

Nielsen et al. [23] determined the construct validity and psychometric properties of the
Parental Stress Survey (PSS), which evaluates the perceived stress arising from the parental
role. For validation, the models from Rash were used in a sample of parents with children
between 2 and 18 years old, with and without behavioral disorders. The validation process
reported that the PSS has two distinct subscales that measured parents’ stress on one side
and their lack of satisfaction on the other. The authors concluded that a version of the PSS
with 16 items, qualifying as two subscales, would be more suitable for parents of children
with behavioral disorders compared to a sample unaware of such issues. However, the
contribution to research from the study lies in the subscale evaluating stress, which serves
as a model for specifically designing a scale to measure stress in parents of autistic children
with poor oral hygiene.

Another study used to model the procedure for determining instrument validity and
reliability came from Talaee et al. [24], who validated an instrument to measure stress and
fatigue among health care workers during the COVID-19 pandemic. To this end, they
applied the content validity test, Cronbach’s α, and the test–retest reliability method for
60 health care workers. The content validity ratio of 46 questions, which was equal to 1,
demonstrated significant validity and led to the inclusion of these items in the final survey
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version. All sections had content validity indices above 0.79 as well, confirming that the
content was valid. For different survey sections, the Cronbach’s α ranged between 0.80
and 0.95, confirming the stability and high reproducibility of the survey. The researchers
concluded that the analyzed instrument offered adequate validity and reliability levels for
evaluating stress, anxiety, and depression amongst health care workers involved with the
COVID-19 pandemic.

Tanta-Luyo et al. [25] designed and validated a stress coping scale for parents of
children with disabilities to determine the psychometric evidence presented by this scale,
specifically regarding the disability variable. The researchers applied a cross-sectional
psychometric design to a sample of 246 parents and children in three special primary
education institutions. Expert judgment and psychometric evaluation validated the content.
The results reflect internal validity evidence, and the study concluded that the coping scale
for parents of disabled children showed evidence of adequate psychometric properties.

Mohammadi et al. [26] also created a psychometric scale to assess parental competence
in parents of children with autism. This scale underwent content validity tests, leading
to 12 items being removed. The validity ratio was 0.75, while the content validity index
was 0.85. The Cronbach’s coefficient, which was 0.98 for the entire instrument, indicated
reliability. The authors concluded that the parental competence scale exhibited acceptable
psychometric properties, making it suitable for evaluating parental competence in parents
of autistic children. By contrast with the preceding studies, Zhang et al. [27] adapted and
validated an existing scale: the Parental–ASD Behaviour Scale. Chinese parents of autistic
children adapted and applied the new scale, with results indicating that the adaptation
presented acceptable reliability and validity. Finally, Desiningrum et al. [28] administered
the Parental Stress Scale to parents of special needs children in Indonesia. Their results
confirmed that the PSS had convergence and discriminating validity, along with being
reliable for use in the Indonesian context.

Based on limitations found in existing instruments and a clear absence of measurement
tools combining key study variables, we hypothesize our developed scale will achieve
high validity and reliability scores (Aiken’s V and Cronbach’s α exceeding 0.80) when
measuring stress levels in parents of autistic children with poor oral hygiene. Results
should effectively differentiate stress levels while maintaining consistency through test–
retest reliability measures. A focused approach to oral hygiene challenges in autism
promises to deliver an accurate, reproducible assessment instrument.

2. Materials and Methods
2.1. Validity and Reliability as Measurement Instrument Requirements

All measurement instruments must meet two essential requirements: validity and
reliability [29]. Without meeting these needs, the instrument can present errors and biases
that invalidate any research. The concept of instrument validity is straightforward and
precise: an instrument is considered valid when it can accurately measure the variable that
the study objective declares.

However, the matter presents various complications. Unlike measuring instruments
from the natural sciences, in the social sciences it is possible that not every item on an
instrument is pertinent or adequate to measure a variable or social construct. For instance,
if we seek to measure “self-esteem”, it is possible that some items refer to other variables
like “self-image” and “self-confidence”. In order to guarantee this validity requirement, it
is necessary to apply procedures and tests to evaluate each item and the instrument overall.
Even when there are various types of validity, one major type is content validation via
expert judgment or external validators, accompanied by the Aiken V coefficient calculation,
whose values appear in Table 1.
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Table 1. Validity coefficient interpretation.

Coefficient Validity Level

0.91 to 1.00 Very high
0.81 to 0.90 High
0.71 to 0.80 Moderate
0.61 to 0.70 Low
0.51 to 0.60 Very low

Instrument reliability or stability refers to the regularity or consistency of the results
from the instrument. In other words, the instrument is reliable to the extent that the results
are very similar or approximately similar after several measurements. Similar to validity,
determining the reliability of a measuring instrument involves various procedures and
tests. However, the most common method involves determining internal consistency and
calculating the Cronbach coefficient, as shown in Table 2.

Table 2. Interpretation of Cronbach’s α coefficient.

Coefficient Reliability Level

0.81 to 1.00 Very high
0.61 to 0.80 High
0.41 to 0.60 Moderate
0.21 to 0.40 Low
0.01 to 0.20 Very low

2.2. Research Design

The pilot study used an exploratory, non-experimental design to validate and deter-
mine the reliability of the scale. Application occurred during March 2024, utilizing the
expert validation method for content validity. Scale reliability was assessed through a cross-
sectional pilot test to evaluate internal scale consistency, with a focus on item similarity.
A test–retest design, involving two separate applications, was then used to estimate the
stability of the scale. Calculations, estimations, and data analysis were conducted using
Excel spreadsheets (version 2019) and SPSS statistical software (IBM SPSS Statistics, Version
25, IBM Corp., Armonk, NY, USA).

There were ten fundamental research phases:

1. To conduct an exhaustive literature review to identify variables and indicators; and
defining the constructs to incorporate in the measurement scale. The main models of
instruments to measure parental stress that were used as examples for developing the
proposed scale came from Abidin et al. [30], Freitas et al. [31], and Moreno [32].

2. The first version of the scale construction process involved drafting 20 items.
3. Validating the scale validation via the content validity test following 11 experts’ judgment.
4. Applying the Aiken V coefficient to determine agreement between judges or validators.
5. Correcting items as a function of their clarity and pertinence.
6. Applying the pilot test to a sample of parents of children with ASD who received the scale

via email.
7. Calculating the internal reliability and consistency calculations using Cronbach’s

α coefficient.
8. Applying the scale at two different times 15 days apart, i.e., test–retest. Both cases

involved sending the scale via email.
9. Estimating scale stability by calculating the correlation between the scores obtained

on the test and the retest, i.e., application at the first and second times.
10. The final scale version has undergone definitive correction and design.
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2.3. Ethical Considerations for the Study

In this study, as with any other, we adhered to the following ethical principles:

1. Anonymization: guaranteed by not requesting participants’ names or any other type
of personal identification.

2. The authors pledge to maintain confidentiality by not disclosing any specific or
personal information about the sample members. In this case, we only show the
statistically processed data and results.

3. When responding to the scale, sample members authorized their participation in the
study and accepted the previously stated conditions, demonstrating informed consent.

2.4. Validation Participants

Eleven judges, who were autism experts with professional credentials and job experi-
ence, evaluated and validated the scale, providing evaluative judgments on the content of
each item. Consequently, the expert sample selection was intentional and non-probabilistic,
based on professional training criteria and their experience in the mental health and autism
areas. We used a specially designed formula for this validation. We included the following
criteria to validate each item:

1. Sufficiency refers to whether the content of each item is complete enough to measure
the variable, specifically parental stress.

2. Coherence refers to how an item relates to other items and the context of the research.
3. Pertinence: The relevance of the items lies in their alignment with the topic and the

variable under measurement.
4. Clarity: simple and precise item drafting, making it easily understandable.
5. Relevance pertains to the necessity and significance of each item in assessing the study

object variable.

We used Aiken’s V to estimate the validity of the scale.

V =
X − l

k

where:

V = Aiken’s V coefficient.
X = average of all judges’ ratings.
l = the lowest possible score.
k = the range of possible values on the Likert scale used (difference between highest and
lowest ratings).

2.5. Reliability Test Participants

We sought a pilot sample to apply the scale and verify internal consistency per item,
as the scale targets parents of autistic children with deficient oral hygiene. We obtained
this sample by contacting parents who regularly brought their children to an oral service
specializing in children with ASD. The parents, reached via phone and email, provided
informed consent to participate in the study.

Non-probabilistic convenience sample selection was carries out based on the funda-
mental inclusion criterion of having an autistic child with poor oral health diagnosed by
the dentist. Overall, we used a non-probabilistic convenience method to choose the pilot
sample, which is an excellent sampling strategy for exploratory and pilot studies.

The sample comprised 297 participants, comprising 249 mothers (females) and 48 fa-
thers (males), with an average age ranging from 30 to 50 years. The marital status of the
participants was evenly distributed, with approximately 50% married and the other half
single. We observed an equal proportion for educational status, with 50% of the sample
having at least undergraduate studies and the other half having a high school-level ed-
ucation. Finally, out of 297 participants, over 50% indicated that they were at a medium
socioeconomic level, while the rest were from a lower stratum.
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Cronbach’s α was the formula for calculating scale reliability.

α =
K

K − 1

[
1 − ∑ Si

2

ST
2

]

where:

α = Cronbach’s Alpha coefficient.
K = number of items on the scale.
Si

2 = variance of each item.
ST

2 = variance of the scale.

3. Results
3.1. Scale Validation

Calculating Aiken’s V coefficient lets us quantitatively estimate the validity of evidence
based on the content of items comprising a test, on the basis of the ratings obtained
from expert judges. This coefficient has values between 0 and 1, with values closer to
1 indicating greater agreement between judges, ultimately demonstrating more content
validity evidence. The following cutoff points were also considered for the validity scale.

Values below 0.5 = little agreement between evaluators; values between 0.5 and
0.74 = moderate agreement; and values above 0.75 = high agreement.

Table 3 displays the values obtained for Aiken’s V coefficient for each item and criterion
considered, with a confidence interval above 75%. The lowest-scoring items in this area
are P1, P4, and P5, with a general value of 0.8 and presenting clarity and sufficiency levels
(0.5 points). In general, all of the criteria evaluated received a score above 0.8, indicating a
satisfactory enough score from the evaluators to accept the validity of the instrument.

Table 3. Scale validity: values obtained for Aiken’s V coefficient on each item and criterion considered.

Items Sufficiency Pertinence Coherence Clarity Relevance Total

P1 0.91 0.95 0.91 0.68 0.95 0.88
P2 0.95 0.95 1.00 0.86 1.00 0.95
P3 0.95 0.95 1.00 1.00 1.00 0.98
P4 0.77 0.95 1.00 0.68 0.95 0.87
P5 0.82 0.95 1.00 0.68 0.95 0.88
P6 0.91 0.86 1.00 0.91 1.00 0.94
P7 1.00 0.95 1.00 0.91 0.95 0.96
P8 0.95 1.00 1.00 0.95 0.91 0.96
P9 1.00 0.95 1.00 1.00 1.00 0.99
P10 0.82 0.95 1.00 1.00 1.00 0.95
P11 0.86 0.91 1.00 1.00 0.95 0.95
P12 1.00 0.95 1.00 1.00 0.95 0.98
P13 0.95 0.91 1.00 1.00 1.00 0.97
P14 1.00 0.95 1.00 1.00 1.00 0.99
P15 0.95 0.91 1.00 1.00 0.91 0.95
P16 1.00 0.95 1.00 1.00 0.95 0.98
P17 1.00 0.95 1.00 1.00 0.95 0.98
P18 0.95 0.95 1.00 1.00 1.00 0.98
P19 1.00 0.95 1.00 1.00 0.91 0.97
P20 0.95 0.95 1.00 1.00 1.00 0.98

Total 0.94 0.95 1.00 0.93 0.97 0.96

3.2. Scale Reliability Test

Reliability testing was conducted using the Cronbach’s α reliability test for a group
of 279 subjects who answered the survey after expert validation. The results presented in
Tables 4 and 5 demonstrate a high reliability level of 0.965, suggesting that the instrument
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provides stable results and can effectively assess stress perceptions among parents of
autistic children with inadequate oral hygiene.

Table 4. Scale reliability according to internal consistency.

Cronbach’s Alpha Cronbach’s α Based on
Standardized Elements Number of Items

0.965 0.966 20

Table 5. Total element statistics.

Statements
Evaluated

Median on Scale If
Element Is
Suppressed

Scale Variance If
Element Is
Suppressed

Total Correlation of
Corrected Elements

Multiple Correlation
Squared

Cronbach’s Alpha If
Element Is
Suppressed

P1 64.70 274.530 0.796 0.896 0.963
P2 64.45 271.818 0.769 0.887 0.963
P3 64.82 264.841 0.846 0.885 0.962
P4 64.42 271.002 0.867 0.903 0.962
P5 64.79 272.860 0.859 0.946 0.962
P6 64.27 274.205 0.832 0.920 0.962
P7 65.03 272.905 0.690 0.842 0.964
P8 65.27 273.580 0.661 0.815 0.964
P9 64.70 268.530 0.776 0.903 0.963
P10 64.79 271.422 0.801 0.898 0.963
P11 64.58 270.939 0.828 0.906 0.962
P12 64.45 271.381 0.802 0.860 0.963
P13 64.36 275.926 0.563 0.853 0.966
P14 64.42 276.689 0.741 0.920 0.963
P15 64.39 274.121 0.676 0.930 0.964
P16 64.73 277.142 0.692 0.813 0.964
P17 64.97 272.030 0.796 0.869 0.963
P18 65.94 282.809 0.497 0.603 0.966
P19 64.64 270.176 0.875 0.931 0.962
P20 64.58 272.814 0.714 0.763 0.964

P1 to P20 (bold): a series of statements used to evaluate the level of stress in parents of autistic children with
poor dental hygiene; the Cronbach’s alpha for the entire scale (if that statement is removed) is shown in the
last column.

Along with the Cronbach’s α result (Table 4), Table 5 shows the standardized Cron-
bach’s α values for each item, with the highest value possible being 0.966.

3.3. Test–Retest Results

The test–retest method was used twice for the scale on a group of 297 people with
15 days between tests, showing a strong and significant correlation between the two
measurements (0.99), as Table 6 indicates. This statistical value complements the result of
internal consistency (Cronbach’s α) and reinforces the general reliability of the designed
scale. Consequently, the results for the reliability estimation of the present scale indicate
that it easily satisfies the reliability level required by the scientific literature for this type
of instrument. Table 7 displays the final validated scale following the completion of
reliability tests.

Table 6. Correlations between scores obtained on the first and second times.

First Application Second Application

First application
Pearson’s Correlation 1 0.999 **

Sig. (bilateral) 0.000
N 297 297

Second application
Pearson’s Correlation 0.999 ** 1

Sig. (bilateral) 0.000
N 297 297

** Correlation is significant at the 0.01 level (bilateral). The bold indicates the total number of participants involved
in the reliability test.
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Table 7. Definitive validation scale after undergoing reliability tests.

Stress Levels: Very Low (1); Low (2); Medium (3); High (4); Very High (5)

1 2 3 4 5

1 The lack of oral hygiene in my child makes my stress level
2 Knowing that my child can get some type of oral disease due to poor oral hygiene makes my stress level
3 Not knowing about the consequences of a lack of oral hygiene in my child makes my stress level
4 The challenges my child faces in properly carrying out oral hygiene makes my stress level
5 Being aware of the efforts my child makes to perform proper oral hygiene makes my stress level
6 My child presenting signs of oral diseases makes my stress level
7 Assisting my child in their oral hygiene routine (brushing) makes my stress level
8 Observing my child during toothbrushing makes my stress level
9 Not assisting my child during their oral hygiene makes my stress level

10 Seeing that my child cannot independently carry out their oral hygiene makes my stress level
11 Not seeing any progress from my child in their oral hygiene skills makes my stress level
12 The resistance from my child against oral hygiene routines (brushing) makes my stress level
13 Taking my child to oral appointments makes my stress level
14 Considering that my child can be a target for bullying due to their lack of oral hygiene makes my stress level
15 Not taking my child to dentists’ visits makes my stress level
16 Not being able to act when my child is bullied due to their lack of oral hygiene makes my stress level
17 Controlling the oral hygiene of my child makes my stress level
18 Receiving support to improve the oral hygiene of my child makes my stress level
19 Not having control over the oral hygiene of my child makes my stress level
20 Not getting support to improve the oral hygiene of my child makes my stress level

4. Discussion

An exhaustive search confirmed the absence of studies regarding the stress levels
experienced by parents due to the poor oral hygiene of their autistic children. In this sense,
we also corroborated the non-existence of measuring instruments including scales and
surveys for this specific situation, namely, measuring stress in the parents of children with
ASD whose lack of oral hygiene creates a greater risk of suffering oral pathologies.

It appears that various disciplines, from health to social and behavioral sciences, need
to consider oral hygiene and have a validated scale to measure stress in parents of children
with ASD. This research makes significant contributions by providing a reliable instrument
that can serve as a valuable tool for future studies and interventions in the field.

In general, the scale validation and reliability results align with other studies that
constructed and validated scales. In particular, the validity and reliability coefficients found
in this study are higher than those found by Becerra et al. [22]. They made a stress scale
and reported a Cronbach’s α coefficient of 0.87, which is below our results of 0.96.

The results obtained in this study also approximate those from Talaee et al. [24], where
the content validity index was above 0.79 with a Cronbach’s α coefficient ranging between
0.80 and 0.95. In our present study, total validity was 0.96 while reliability was 0.965. These
results validate the validity and reliability of the scale, designed to measure stress levels in
parents of autistic children with poor oral hygiene (Table 7), thereby meeting the necessary
requirements for future studies.

There is also a satisfactory approximation to the results from Mohammadi et al. [26],
whose content validity was 0.85 against 0.95 from the present study. There is also a
satisfactory approximation for reliability, specifically the Cronbach’s α coefficient, with
0.965 in the proposed scale versus 0.98 obtained by Mohammadi et al. [26]. Once again, we
confirm the rigorousness of the scale for measuring stress in parents of autistic children
with deficient oral hygiene, which meets the basic needs of validity and reliability. Finally,
the validity and reliability tests applied to the designed scale present results similar to
those obtained by Zhang et al. [26] and by Desiningrum et al. [28]. In particular, the values
reported in the latter work have a validity of 0.98 and a reliability of 0.92, which are similar
to those found in the present study.

In short, a high Cronbach’s α coefficient means that the designed scale has reliable
precision and replicability. The results obtained with this coefficient mean that its repeated
application in similar samples will also yield similar and consistent results over time.
The limitation of this test lies in its inability to apply to samples with different characteristics.
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For example, the validity and reliability tests applied to this scale do not guarantee its
applicability, validity, or reliability for measuring other constructs, such as motivation and
self-esteem.

Despite the impact of our present results, this study has recognizable limitations,
including a shortage of background or prior studies about stress levels in parents of autistic
children with deficient oral hygiene, leading to the non-existence of scales to measure this
construct. However, this absence presented an opportunity to make relevant contributions
to a problem that undoubtedly warrants further research and responses. Another limitation
was the probable selection bias for participants, since these only came from the capital
region, which may not reflect the diversity of the target population. We thus suggest
expanding future research to other regions of Chile and other countries to broaden the
study sample, its characteristics, and its diversity.

Among the precautions to consider when applying the scale are the ethical requirement
of obtaining informed consent from parents and applying it in a calm environment without
the presence of autistic children.

Overall, despite the lack of studies on the relationship between parental stress levels
and the oral hygiene of their autistic children in the extant scientific literature, the reviewed
studies on measuring parental stress provide valuable insights for developing a scale. Once
validated, this scale can help initiate the first studies on this topic. Based on this, we can
clearly distinguish the present study from others, particularly in its unique scale design that
includes a new variable of significant importance and stress impact for parents of children
with ASD: deficient oral hygiene, which can lead to oral pathologies.

5. Practical Implications of the Scale

The main utility and practical application of the scale is to diagnose stress levels.
Parents of children with ASD who present high levels of stress have a high risk of worsening
their mental health. Excessive anxiety and depression can cause disorders and imbalances
that would prevent adequate care for their autistic children. In certain situations, an
emotionally unstable parent would no longer be suitable to keep custody of their child.
Applying the scale thus determines the stress levels, and the type of intervention required
by the parents. Even if the scale reveals high levels of stress, it could serve as a tool for
legally determining the custody of their children. On the other hand, if the scale reveals an
accurate diagnosis, parents can implement treatments that will impact quality of life for
themselves and for their children with ASD.

6. Conclusions

The scale created to measure stress levels in the parents of autistic children with oral
hygiene problems represents an important advancement in the research field. The literature
focusing on this specific aspect has not yet produced a similar tool. The present study is a
significant contribution to various disciplines, including occupational therapy, pediatric
dentistry, family psychology, and psychopedagogy, given that it provides a validated and
unique instrument to evaluate this underexplored phenomenon.

The scale meets the essential validity and reliability requirements of any measurement
scale. Extensive tests to validate and adjust the proposed scale supported the method-
ological rigor of the study, resulting in exceptionally high scale validity and reliability.
Regardless of their geographical, cultural, or socioeconomic context, health professionals
can confidently use the scale in specific populations of parents whose children have ASD
and present oral hygiene problems, as it serves as a highly useful tool for creating guided
interventions for both autistic children and their parents. Regarding the cultural factors
that could influence the application of the scale, such as customs, traditions, and hygiene
habits, these would be isolated, and their impact would be almost zero since the construct
to be measured is the level of stress caused by having an autistic child, regardless of culture.
However, it is evident that culture can influence stress levels, and future research should
consider this variable.
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We recommend pursuing further research on the stress levels of parents of autistic
children, as there are numerous unexplored areas in this field. Developing new evaluation
tools and gaining a deeper understanding of the factors influencing these parents’ stress can
have a significant impact on the quality of life for both children with ASD and their parents.
Future studies could adapt the scale to other disabilities beyond autism. We suggest
applying it to parents of Down syndrome and cerebral palsy cases. Longitudinal studies
could also apply it to track the evolution of parents’ stress levels, and their variations based
on intervention programs.
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