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Background Neurodevelopmental disorders (NDDs) are disabilities in brain functioning that cause impairments in
cognition, communication, behavior, and sometimes motor skills. The goal of this study was to measure burnout and
anxiety among parents of children with neurodevelopmental disorders compared to parents of children with typical

Results Four hundred twenty-five parents of healthy and parents of children with NDDs, including attention defi-

cit hyperactivity disorder (ADHD), autism spectrum disorder (ASD), and intellectual disability (ID), and their parents.
Parents of children with NDD had more anxiety and burnout relative to parents of typically developing children, and
parents of children with ADHD experienced higher levels of anxiety and depression than parents of children with ASD

Conclusion Parents of children with various neurodevelopmental disorders face a greater degree of psychological
distress than parents of typically developing children. Parents of children with NDDs should be provided with inter-
ventions and resources to reduce stress and enhance their standard of living.

Keywords NDD, Anxiety, Depression, Parenting stress, ADHD, ASD, Intellectual disability

Background

Parental burnout, a syndrome that has serious effects on
both parents and children, causes high levels of stress
in the parenting domain [1]. It can also be described as
a condition marked by extreme weariness from parent-
ing, emotional distance from one’s children, a lack of
pleasure and efficacy in one’s parental role, and a con-
trast between one’s prior and current parental self [2].
The International Classification of Diseases (ICD-11)
defines burnout as follows: “Burn-out is a syndrome con-
ceptualized as resulting from chronic stress that has not
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been successfully managed. It is characterized by three
dimensions: feelings of energy depletion or exhaustion,
increased mental distance, and reduced professional
efficacy [3]. Parental burnout is created by a perceived
disconnect between parenting resources and obliga-
tions, and it has a slew of negative repercussions for
both parents and children [4]. Parental burnout includes
the following symptoms and manifestations: emotional
detachment from the child, the demoralizing feeling that
one is not doing enough as a parent, and the overwhelm-
ing sense of continuous parental obligations toward a
child with a neurodevelopmental disorder, including the
necessity of expanding a great deal of time and effort
above and beyond normal parenting responsibilities
(including at the expense of other siblings and the par-
ents’ own time, career goals, and relationships) [5]. Neu-
rodevelopmental disorders (NDDs) are disabilities in
brain functioning that cause impairments in cognition,
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communication, behavior, and sometimes motor skills
[6]. The Diagnostic and Statistical Manual of Mental
Disorders, 5th Edition (DSM-5) defines several neurode-
velopmental disorders in children, including attention
deficit hyperactivity disorder (ADHD), autism spectrum
disorder (ASD), various learning disabilities, and intel-
lectual disability (ID) [7]. Neurodevelopmental disorders
can be life-long conditions. The overlap between these
disorders and their constituent symptom dimensions is
extremely high [8]. The parents and developmental dis-
abilities (DD) results of ADHD children suggest higher
stress results compared to other diseases, i.e.,, HIV and
special behavior children [9]. Recent studies suggest that
parental burnout can be quite harmful and lead to suicide
and escape ideations in children [2], which are far more
common in parental burnout than in work burnout or
even depression [10]. According to research, parenting
stress is higher in parents of children with exceptional
healthcare requirements than in parents of typically
developing children, although the link between disabil-
ity type and parenting stress is unclear [9]. These results
were unsurprising considering that one cannot resign
from a parental role or be placed on sick leave from
one’s children. Parental burnout is linked to psychologi-
cal forms of escapism, such as alcohol usage, in addition
an increased need to physically escape from the parent-
ing environment [11]. Other studies also suggested that
PB causes dysregulation in the hypothalamic pituitary
adrenal (HPA) axis and somatic complaints and sleeping
disordered reported by burned-out parents; however, in
child-directed violence significantly increased [12-15].
Parenting stress is linked to parenting practices and child
development more than other types of stress [16]. Parent-
ing stress is natural [17]; however, high levels of parenting
stress can severely impact the parent—child connection
and parenting practices [18]. Due to large changes in rou-
tines and service availability, children with NDDs may
be particularly prone to stress. This includes the inabil-
ity to attend school and a decrease in the availability of
formal and informal support, such as limited interaction
with close or extended family members [19]. In addition,
mental health was affected due to a lack of options for
physical activity, and other health issues such as obesity
and sleep disorders were reported among NDD child par-
ents [20]. A prior study conducted using data from US
children aged 3-17 years (i.e., National Health Interview
Surveys, 1997-2008) [21]. Moreover, a systematic review
and meta-analysis of 19 studies, which enrolled 3303
parents of children with neurodevelopmental disorders
and 9519 parents of children without neurodevelopmen-
tal disorders, found that parents of children with NDDs
were at a higher risk of depression and anxiety compared
with parents of children without NDDs [22].
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Managing self-injurious behavior in children with
NDDs is often frustrating because of the refractory
nature of the behaviors commonly associated with these
disorders [23]. The lack of accessibility to services in pub-
lic places is one of the myriad stressors faced by parents
of children with moderate-to-severe neurodevelopmental
disorders. The feeling of isolation or not being accepted
as well as the stigma of not being within the “norm” is
another form of stress commonly experienced by parents
[24]. A qualitative study conducted in Australia reported
that parents of children with ADHD frequently described
their parenting life as a “war zone’, indicating the amount
of stress they were facing daily [25]. Another study dem-
onstrated that parents of children with ASD experience
higher levels of stress compared with parents of typically
developing children, and mothers of children with ASD
suffer more anxiety than fathers of children with ASD
[26].

Many experts conclude that parental burnout substan-
tially differs from the parenting stress that is normally
experienced by nearly all parents. Parental burnout can
make it difficult for parents to cope due to its severity
and chronicity [27, 28]. However, positive adaptations
can help decrease stress and enhance the resilience of
parents of children with neurodevelopmental disorders
[29]. Overall, the research on this topic has been sparse
among Saudi Arabia NDD parents and diagnoses. There-
fore, there is a dire need to understand what causes these
stresses to tailor interventions that help families cope and
function better. Therefore, the first aim of this study to
compare the levels of burnout and anxiety among parents
of children with and without neurodevelopmental disor-
ders. The second aim of this study is to compare the levels
of burnout and anxiety among parents or children with
various kinds of neurodevelopmental disorders (ADHD,
ASD, and ID) as reported in the Arab literature. To the
best of my knowledge, this is the first study in the Arab
literature to investigate the anxiety and burnout experi-
enced by children and parents with ADHD, ASD, and ID,
combined with their relationships with various medical
and demographic characteristics. It hypothesized that the
parents of children with NDDs would report high levels
of stress and burnout compared with parents of typically
developing children and that this symptomology would
differ across various NDDs.

Methods

Research design

A descriptive design was adopted to compare the levels
of burnout and anxiety among parents of children with
and without neurodevelopmental disorders, as well as the
levels of burnout and anxiety among parents or guardians
(these terms are used interchangeably throughout the
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manuscript) of children with various kinds of neurode-
velopmental disorders.

Participants

This is a cross-sectional study enrolling Arabic-speaking
parents of children between the ages of 3 and 17 years
who were either diagnosed with a range of neurodevelop-
mental disorders (ADHD, ASD, and ID) or were typically
developing. Sampling was implemented to obtain a sam-
ple size of up to 400 participants according to our statisti-
cal power calculations. For that purpose, a power analysis
was used to determine the confidence interval (95%) and
probability (5%) value [30]. The sole study inclusion crite-
rion was as follows: the involvement/cooperation of par-
ents of children with and without neurodevelopmental
disorders who speak Arabic.

Procedures

Questionnaires were administered to participants using
an online platform via various types of social media
(Twitter, Snapchat, and WhatsApp groups). Participants
were informed of their right to confidentiality and con-
sent at all stages of the investigation. The questionnaire
was briefly explained to the participants. clarifying the
purpose of the study and instructing the participants to
respond accurately. The total session time was estimated
to be approximately 20 min. The research relied on two
questionnaires (described below) that collected data on
four different parameters relevant to this study. Demo-
graphic questions included questions regarding parents’
and children’s sociodemographic information (age, edu-
cation, marital status, income level, nationality), as well
as medical/clinical information about the child’s condi-
tion (age, sex, diagnosis, comorbidities, and other associ-
ated problems).

Parental burnout inventory

An Arabic version questionnaire was translated and vali-
dated [31]. It is a 22-item self-report questionnaire con-
sisting of three subscales: emotional exhaustion (eight
items), emotional distancing (eight items), and the loss
of parental accomplishment (six items). The items were
rated on a seven-point Likert scale: never (0), a few times
a year or less (1), once a month or less (2), a few times a
month (3), once a week (4), a few times a week (5), and
every day (6) The Cronbach’s alphas were 0.86, 0.77, and
0.89 for sub-scales and 0.98 for the total scales, respec-
tively, as a measure of reliability at a 5% probability value.

Generalized Anxiety Disorder Assessment (GAD-7)

An Arabic questionnaire was translated and validated
[32]. It is a 7-item instrument used to measure or assess
the severity of generalized anxiety disorder (GAD). This
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instrument evaluated the following seven items: (1) feel-
ing nervous, anxious, or on edge; (2) ability to stop or
control worrying; (3) worrying too much; (4) trouble
relaxing; (5) restlessness; (6) being easily annoyed or irri-
table; and (7) feeling afraid (as if something awful might
happen). The Cronbach alpha (0.892) for GAD-7 was set
as a measure of reliability.

Statistical analysis

Demographic characteristics were analyzed and pre-
sented as percentages (%) and frequencies for categorical
variables and as mean values (means+standard devia-
tions [SD]) for continuous variables. Analysis of variance
(ANOVA) and chi-square tests were implemented to
conduct statistical comparisons across groups and diag-
nostic categories. Statistical Package for the Social Sci-
ences (SPSS) software (Chicago, IL, USA) was used to
analyze and display study data.

Results

Demographic characteristics

Neurodevelopmental disorders were present in (59%) of
the enrolled children, while 41% did not have a devel-
opment disorder (i.e., were typically developing). The
age and sex of the children are shown in Fig. 1. A total
of 83 (19%) participants were diagnosed with ASD,
while 152 (36%) of the enrolled participants were diag-
nosed with ADHD. ID was diagnosed in 190 (45%) of
the enrolled participants (Fig. 2). Approximately 59% of
the participants were enrolled in primary schools or day-
care centers, while 41% were not enrolled in any school
or daycare programs. A total of 57% of the participants
were enrolled in various therapies (i.e., modification ses-
sions); whereas 43% were not enrolled in any therapies
outside of their school setting With respect to guardian
age, only 1% of the participants were between the ages of
18 and 25 years, while 58% were between the ages of 26
and 39 years, and 40% were between the ages of 40 and
55 years; 1% of the enrolled participants were older than
55 years of age (Fig. 3b). A total of 95% of the enrolled
participants were married, while 5% were divorced
(Fig. 3c). Guardian educational attainment was also con-
sidered in this study. A total of 66% of the enrolled par-
ents had achieved a bachelor’s degree, 2% had a middle
school educational attainment, 14% had a secondary
school educational attainment, 12% had earned a mas-
ter’s degree, and 6% had earned a Ph.D (Fig. 3d). The total
number of children in each family was as follows: 15%
of the enrolled families had one child only, 25% had two
children, 28% had three children, 13% had four children,
12% had five children, and 7% had more than five chil-
dren (Fig. 3e).
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Child Gender

(a) = Sex Male = Sex Female
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Fig. 1 Demographic characteristics child gender (male; female) and age (preschool, primary school, adolescent)
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Fig. 2 Socio-demographic characteristics. a Development disorder, b diagnostic, ¢ enrolment center, and d modification center

The sociodemographic and Generalized Anxiety Dis-
order assessment was conducted, and all the characters
and variables are summarized in Table 1. Statistical dif-
ferences were observed among the diagnosis (P=0.00),
modification session (P=0.00), relationship with child
(P=0.00), social status (P=0.00), guardian age (P=0.00),
number of children (P=0.00), and GAD assessment
indicators (P=0.00) as shown in Table 1. The chi-square

test was utilized to establish the relationship between
the groups, including gender (child), age, developmen-
tal disorder, diagnosis, number of children, and guard-
ian relationship, as presented in Table 2. All the groups
displayed highly significant relationships with each other
(P=0.00) based on chi-square test statistics analysis.
Additionally, an analysis of variance (ANOVA) was per-
formed to determine the relationship between gender
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Fig. 3 Socio-demographic characteristics of child guardian: a Mother, father; guardian age (b), social status; (c); guardian education (d); and

number of children (e)

Table 1 One-way analysis of sociodemographic and GAD
assessment

Variables t Sig. (2-tailed)
Diagnosis 4330 .000
Modification session 44.10 .000
Relationship with child 5224 .000
Social status 69.47 .000
Guardian education 5278 .000
Children 3372 .000
Anxiety control 3297 .000
anxiety over concerns 30.60 .000
How frequently disturbed 3141 .000
Easy irritable 3879 .000

(child) X neurodevelopmental disorder, diagnosis (HDAD,
autism, and ID) x developmental disorder, and number of
children x development disorder (Table 3). The results
indicated a highly significant relationship between gen-
der (child) xneurodevelopmental disorder, diagnosis

(HDAD, autism, and ID)Xxdevelopmental disorder
(P=0.00), except for Children * Development Disorder,
which displayed an insignificant relationship among the
groups (P=0.58) (Table 3).

The study evaluated measures of association between
diagnoses, child sex (male/female), and the number
of children in each family. This study found that moth-
ers of children with ADHD experienced higher levels of
anxiety compared with mothers of children with ASD
and ID (Table 4). ASD and ID were both associated with
similar levels of anxiety. Similarly, it found that moth-
ers with a female child with ID experienced more stress
(i.e., depression and anxiety) compared with mothers
of children (of either gender) with ADHD or autism,
respectively. This study also determined the relationship
between anxiety and burnout in parents of children with
and without NDD (Table 5). The results suggest that anx-
iety levels differed at the level of statistical significance
in parents of children with NDDs compared to parents
of children without NDDs (P <0.01). Similar results were

Table 2 Chi-square test results for gender (child), age, development disorder, diagnosis, number of children, and guardian relationship

Test statistics

Age Development disorder Diagnosis Children Relationship with Gender (child)
child
Chi-square 81.23? 14.68° 41542 86.66° 267.22° 65.62°
df 2 1 2 5 1 1
Asymp. Sig .000 .000 .000 .000 .000 .000

20 cells (.0%) have expected frequencies less than 5. The minimum expected cell frequency is 141.7

b0 cells (.0%) have expected frequencies less than 5. The minimum expected cell frequency is 212.5

€0 cells (.0%) have expected frequencies less than 5. The minimum expected cell frequency is 117.5
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Table 3 ANOVA results

Group F p
Gender (child) * development disorder 333 000
Diagnosis * development disorder 24192 .00
Children * development disorder 304 582

Table 4 Associations between the presence of neurodevelopment
disorders, the affected child’s gender, the number of children in the
enrolled family, and the gender of the parental contact

Diagnosis Gender (child) Number of Mother/
children father
(guardian)
ADHD Female 3 Mother
SD 042 1.35 035
ADD Female 3 Mother
SD 0.406 1.35 0.27
D Female 3 Mother
SD 049 1.56 0.27

ADHD Attention deficit hyperactivity disorder, ASD Autism spectrum disorder, ID
Intellectual disability, SD Standard deviation

Table5 Measures of association concerning anxiety levels and
burnout in parents of children with and without neurodevelopmental
disorders (NDD)

Developmental N Mean rank Values-
disorder value (two-
tailed)
Mother/father (guardian)
Yes 252 21714 0.112
No 173 206.97
Anxiety level
Yes 252 184.70 0.00
No 173 25422
Burnout
Yes 252 189.80 0.00
No 173 246.80

Table 6 Generalized anxiety disorder assessment
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recorded for the burnout inventory, with statistically sig-
nificant differences detected between parents of children
with and without NDD.

Generalized Anxiety Disorder (GAD)

Table 5 presents the assessment of Generalized Anxi-
ety Disorder (GAD) for emotional exhaustion. The scale
includes data on frequently being disturbed, anxiety con-
trol, anxiety overexpression, how frequently disturbed,
easily irritable, and responsibility at home. The responses
were recorded as follows: 37.4% were suggested to be fre-
quently disturbed about almost every day, 22.1% for more
than half of the days, 35.2% for several days, and 5.2%
for never. For anxiety control, 28.5% reported almost
every day, 25.4% for more than half of the days, 33.4%
for several days, and 12.7% for never. Regarding anxiety
over concerns, 37.2% reported almost every day, 24% for
more than half of the days, 30.4% for several days, and
8.5% for never. The frequency of being disturbed was
reported as almost every day (28.9%), more than half of
the days (21.9%), several days (34.6%), and never (14.6%).
As for being easily irritable, the responses were as fol-
lows: almost every day (14.4%), more than half of the days
(14.4%), several days (18.1%), and never (14.6%). Finally,
regarding responsibility at home, 9.6% found it unbear-
ably difficult, 18.8% reported no difficulty at all, 47.5%
found it somewhat difficult, and 24% responded never
(Table 6).

Parental burnout inventory

The Parental Burnout Inventory is a 22-item self-
report questionnaire consisting of three subscales:
Emotional Exhaustion (8 items), Emotional Distanc-
ing (8 items), and Loss of Parental Accomplishment
(6 items). The Emotional Exhaustion subscale includes
a question about feeling as though one has lost their
status as a parent. Of the mothers surveyed, 45.2%
did not report feeling this way, while 14.1% reported
feeling it a number of times per year. An equal num-
ber of mothers (20.7%) reported feeling it a number
of times per month, a number of times per year or
less, or never feeling tired and not sleeping enough.
Regarding complaints about energy for taking care of

Frequently disturb
Anxiety control
Anxiety over concerns
How frequently disturb
Easy irritable

Responsibility at home

Almost every day

159 (37.4%)

121 (28.5%)

158 (37.2%)
23 (28.9%)

61 (14.4%)

Unbearably difficult

41 (9.6%)

More than half of the days Several days Never

94 (22.1%) 150(35.2%) 22 (5.2%)
108 (25.4%) 142 (33.4%) 54 (12.7%)
102 (24%) 129 (30.4%) 36 (8.5%)

93 (21.9%) 147 (34.6%) 62 (14.6%)
77 (18.1%) 128 (30.1%) 159(37.4%)
There is never any difficulty Somewhat difficult Very difficult
80 (18.8%) 202 (47.5%) 102 (24%)
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their children, 35.8% of mothers reported never feel-
ing this way, followed by 17.4% reporting feeling it
once a year and 12.74% reporting feeling it a number
of times per month. For the question about no longer
being a good mother, 35.5% of mothers responded with
“never,” 19.5% reported feeling it a number of times per
year or less, and 14.1% reported feeling it a number of
times per month. Pearson’s correlation characteristics
were used to explore the relationship between sex, age,
development disorder, diagnosis, enrollment, modifica-
tion session, relationship with the child, guardian age,
social status, guardian education, number of children,
and child gender. The number of children was found
to have no effect on development disorders (Autism,
ADHD, and intellectual delay). The Parental Burn-
out Inventory also included questions about self-care,
feeling exhausted, feeling as though one no longer has
a role as a mother, feeling ashamed, no longer feeling
proud, no longer feeling love for one’s children, feel-
ing tired about thinking for one’s children, sleeping,
and fighting for survival. For all of these questions,
the response “never” was recorded by the majority of
mothers. It appears that mothers are strong enough
to withstand difficult situations such as anxiety and
depression to ensure the betterment of their child’s life
and future (Table 4). Moreover, covariance analysis was
conducted to evaluate anxiety, burnout, and relation-
ships with children among parents with and without
children with NDD (Table 7). Parents of children with
NDD reported statistically significantly higher levels of
anxiety, burnout, and stress in their daily lives. Moreo-
ver, this study found a positive and statistically signifi-
cant correlation between parental anxiety (r=0.257)
and burnout (r=0.207) in parents of children with
and without NDDs. A negative though the statistically
insignificant correlation was recorded with respect to
these parents’ relationships with their affected children
(—0.077) (Table 6).

I also calculated Pearson’s correlation coefficients
between various medical and demographic variables,
including sex, age, having a child with a neurodevelop-
mental disorder, the child’s specific diagnosis, attend-
ance of modification sessions, the guardian’s relationship
with the child overall, and accordance with parental
(guardian) sex, guardian age, marital status, guardian
educational attainment, and the number of children in
the affected family. This study found that the child’s sex
showed a statistically insignificant correlation with the
age of the enrolled child (0.026) and a positive and highly
statistically significant correlation with the presence of
any development disorder (0.193), as well as specific
types of NDD (Table 8). This study also found a negative
correlation with the attendance of modification sessions.

Page 7 of 13

Non-statistically significant correlations were recorded
for enrollment, attendance of modification sessions,
guardian age, marital status, and the number of children
in the affected family (Table 8).

Discussion

The current study was conducted to compare anxiety
and burnout levels among Saudi Arabic parents with dif-
ferent neurodevelopmental disorders (i.e., ADHD, ASD,
and ID). Megreya et al. [33] suggested that mothers with
autistic children experience higher levels of anxiety and
depression compared with mothers of typically develop-
ing children; likewise, they used fewer positive adaptive
strategies (i.e., positive reappraisal, positive refocusing,
refocus on planning). Similarly, another study suggested
that mothers of children with ASD experienced higher
levels of anxiety compared with mothers of children
with ID. A higher level of psychological suffering was
recorded by parents of children with ASD compared with
parents of typically developing children as evidenced
by meta-analyses conducted in Western countries [34].
In addition, according to a systematic review of studies
conducted in Japan, mothers of children with ASD face
more psychological distress compared with mothers of
typically developing children or of children with other
disabilities [35]. Our findings appear to be consistent
with previous studies reporting that mothers of chil-
dren with ADHD and ASD had higher levels of parent-
ing stress compared with mothers of typically developing
children [36-38]. One probable explanation for these
findings is that prolonged inadequate school perfor-
mance and behavior has a negative impact on children’s
peer and family ties as well as on social contacts. The
current study reported that 90% of the enrolled moth-
ers accompanied their children to rehabilitation centers,
whereas only 10% of fathers did so. This is likely because
mothers and fathers face unique challenges and stressors
when caring for children with NDD. For example, moth-
ers may be overburdened by the demands of caring for
their child’s adaptive requirements, whereas fathers may
be stressed by the need to earn more money to meet
the higher financial needs of caring for a child with an
NDD, including often exorbitant medical and rehabili-
tation expenses [39]. The current study also focused on
demographic characteristics (i.e., the child’s sex, parents’
relationship with their child, parent’s marital status, spe-
cific NDD diagnosis, enrollment, attendance of modifi-
cation sessions (therapies), and the number of children
in each family). Cognitive dysfunction impairs adaptive
functioning, causing an individual to fail to meet per-
sonal independence and social responsibility standards
in one or more aspects of daily life, including communi-
cation, social participation, academic performance, and
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Table 7 Parental Burnout Inventory
Every day Once aweek Number of Number of Once a month orless Number of Never
times a week times per times per year
or less month or less

1 I'have a feeling I've lost 26 (6.1%) 28 (6.6%) 21 (4.9%) 54 (12.7%) 44 (10.4%) 60 (14.1%) 192 (45.2%)
my status as a mother

2 I'msotired of myrole 56 (13.2%) 31 (7.3%) 23 (5.4%) 88 (20.7%) 54 (12.7%) 87 (20.5%) 86 (20.2%)
as a mother that | feel
like sleep isn't enough

3 I'no longer have the 34 (8%) 33 (7.8%) 30(7.1%) 54 (12.7%) 48 (11.3%) 74 (17.4%) 152 (35.8%)
energy to take care of
my children

4 I think I'm no longer 39(92%) 26 (6.1%) 18 (4.2%) 60 (14.1%) 48 (11.3%) 83 (19.5%) 151 (35.5%)
the good mother | was
before for my children

5 | can't take being a i 36 (8.5%) 25 (5.9%) 17 (4%) 43 (10.1%) 43 (10.1%) 49 (11.5%) 212 (49.9%)
mother anymore

6 As a mother | have a 38(8.9%) 32 (7.5%) 27 (6.4%) 70 (16.5%) 49 (11.5%) 84 (19.8%) 125 (29.4%)
feeling beyond my
abilities

7 | feel like I'm having a 29 (6.8%) 31 (7.3%) 28 (6.6%) 54 (12.7%) 50 (11.8%) 81 (19.1%) 152 (35.8%)
good time with my kids
automatically

8  Ifeellike I can't stand 41(9.6%) 26 (6.1%) 196 (46.1%) 41 (9.6%) 42 (9.9%) 62 (14.6%) 17 (4.0%)
being a mother any-
more

9 | don't feel fun when I'm 50 (11.8%) 27 (6.4%) 20 (4.7%) 47 (11.1%) 51 (12%) 91 (21.4%) 139 (32.7%)
with my kids

10 Beinga mother makes 22 (52%) 24 (5.6%) 19 (4.5%) 53 (12.5%) 36 (8.5%) 63 (14.8%) 208 (48.9%)
me feel very tired

11 Isay to myself,I'm no 47 (11.1%) 27 (6.4%) 24 (5.6%) 62 (14.6%) 66 (15.5%) 96 (22.6%) 103 (24.2%)
longer the mother | was
before

12 I'mjust doing what 30(7.1%) 20 (4.7%) 16 (3.8%) 49 (11.5%) 49 (11.5%) 65 (15.3%) 196 (46.1%)
needs to be done for
my kids no more

13 [My role as a mother 33(7.8%) 24 (5.6%) 14 (3.3%) 44 (10.4%) 49 (11.5%) 57 (13.4%) 204 (48%)
exhausted all my ener-
gies

14 lcanttakemyroleasa 56 (13.2%) 36 (8.5%) 43 (10.1%) 70 (16.5%) 17 (4.0%) 83 (19.5%) 120 (28.2%)
mother anymore

15 I became ashamed of 33(7.8%) 24 (5.6%) 44 (10.4%) 49 (11.5%) 14 (3.3%) 57 (13.4%) 204 (48%)
myself as a mother

16 I'mnolongerproud of  22(52%) 24 (5.6%) 42 (9.9%) 30 (7.1%) 44 (10.4%) 12 (2.8%) 251 (59.1%)
myself as a mother

17 WhenI'mhavingaday 28(6.6%) 19 (4.5%) 12 (2.8%) 37 (8.7%) 46 (10.8%) 48 (11.3%) 235 (55.3%)
with my kids, | feel like
I'm no longer me

18  Icanno longer show 32(7.5%) 24 (5.6%) 14 (3.3%) 45 (10.6%) 46 (10.8%) 74 (17 4%) 190 (44.7%)
my children how much
[ love them

19  I'mtired of thinking 56 (13.2%) 37 (8.7%) 60 (14.1%) 73 (17.2%) 89 (20.9%) 20 (4.7%) 90 (21.2%)
about everything | must
do for my children

20  I'have the impression 35(82%) 26 (6.1%) 39(9.2%) 33(7.8%) 54 (12.7%) 17 (4%) 221 (52%)

that except for routines
(sleep, eating, ...) I can
no longer make efforts
with my children
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Table 7 (continued)
Every day Once aweek Number of Number of Once a month or less Number of Never
times a week times per times per year
or less month or less
21 In my role as mother, 33(7.8%) 24 (5.6%) 14 (3.3%) 44 (10.4%) 49 (11.5%) 57 (13.4%) 204 (48%)

I'm so tired that I'm able
to fight for survival

personal independence at home. Consequently, the traits
and behavior of children with NDDs may contribute to
greater levels of parental stress. However, in children
with ASD, the cognitive function was not linked with
parental stress in prior research [40].

Moreover, parents (especially mothers) may lose faith
in their children’s potential to acquire academic compe-
tency and consequently become irritated and engage in
hostile conduct toward their children [41]. In addition,
some parents describe experiencing continual disagree-
ments with and noncompliance from their children in
prior qualitative research; this could be a result of the
child’s frustration with his or her inability to express
themselves [42]. All the above findings show that car-
ing for a child with ASD is linked to significant levels of
psychological distress (anxiety and depression) in peo-
ple from all cultures. As a result, therapies for families
of children with ASD should focus on reducing parents’
psychological distress to improve families’ social func-
tioning and mental health. This is beneficial and may also
facilitate an improvement in children’s NDD symptomol-
ogy [43, 44]. However, the psychological pain experi-
enced by parents may not be entirely attributable to their
children’s ASD. Instead, some of their reported prob-
lems can be explained by different traits evident among
parents of children with ASD [45]. For example, several
individual resources, including personality qualities and
cognitive—emotional regulation (ER) techniques, are
shown to modulate the influence of caring for children
with ASD on parental psychological distress, according
to a previously published stress model among parents of
children with ASD [46].

Another aim of this study is to compare the levels of
burnout and anxiety among parents of children with and
without neurodevelopmental disorders. A study con-
ducted by McStay et al. [40] suggested that the mothers
of children with neurodevelopmental disorders experi-
ence high levels of self-blame, negative cognition and
self-talk, low levels of acceptance, various negative (sub-
jective) assessments, and other linked forms of blame
[34]. Previous research also indicated that parents of
children with ASD more frequently use active avoidance
as a coping strategy compared with typically developing
children [47]. Parents of children with ASD are also more
likely to use the following coping strategies: emotional

reflection, cognitive reframing problem-solving, and
emotional reframing [48-50]. Moreover, prior research
consistently established a link between psychological dis-
tress (i.e., anxiety, depression, and parental stress) and a
coping strategy of active avoidance in parents of children
with autism [51]. The current study recorded parents of
children with NDD had more anxiety and burnout rela-
tive to parents of typically developing children, and par-
ents of children with ADHD experienced higher levels
of anxiety and depression than parents of children with
ASD or ID. Similar results were reported by Accardo
et al. [52] suggested that the prevalence of anxiety and
depression among adolescents with autism or ADHD is
much higher compared to those who do not have these
conditions. Among autistic individuals, both males and
females have a high chance of being diagnosed with
ADHD. Autistic females with ADHD have the highest
likelihood of having anxiety, followed by autistic males
with ADHD. Furthermore, they also suggested that the
prevalence of depression due to ADHD was reported for
the first time in the literature. Similarly, another previ-
ous study suggested that behavioral challenges in neu-
rodevelopmental disorders, such as ADHD and ASD,
lead to an increase in parental distress, as well as parental
exhaustion [53]. Moreover, some authors studied stress
levels in children with NDD and found a high degree
of self-reported parenting stress among these children
[54]. Substantial evidence suggests that the severity of a
child’s impairment is closely linked to parenting-associ-
ated stress [55—57]. Further study suggested that parents
of children with NDD face severe consequences in terms
of their quality of life, both for themselves and for their
children (especially with respect to their long-term qual-
ity of life in the future) [58]. The findings in this study
are consistent with those of previous studies and did not
show statistically significant cultural differences between
Arab and non-Arab parents. The current study has clear
practical implications. The study provides the founda-
tion for early diagnosis of NDDs. For this purpose, when
the amount of parental stress is low- to mid-stage, it is
best to seek social support at an earlier stage [59]. Social
support includes family, friends, and other community
members and incorporates a broader ecological setting.
As a result, enhancing social assistance should be a pri-
ority for Saudi Arabia’s national government services,
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including SAS and autism-related rehabilitation insti-
tutes. Surprisingly, the function of social media as an
easily accessible venue for prospective answers should
be explored [60]. Now, parents of children with ADHD,
ASD, and ID should encourage them to join social media
groups for social support of resilience and cure of dis-
eases. Clinicians or experts could urge couples to seek
help from friends, family, or their local communities to
reduce stress and promote life satisfaction. Finally, future
studies should focus on boosting the understanding of
NDDs among healthcare professionals, particularly inex-
perienced physicians, and specialized therapists, to aid
policymakers and relevant agencies in optimizing social
support for these families. One limitation of this study
is that the Parental Burnout Inventory employed in the
current study is a subjective self-report questionnaire;
therefore, it has substantial potential for bias. Further-
more, the demographic questionnaire did not include
questions concerning the racial or ethnic background,
which could have provided important context for evalu-
ating the study’s findings. The results found that signifi-
cant regional differences were present when analyses of
the incidence of parental burnout were conducted in 42
countries. Furthermore, the individual culture showed a
significant prevalence and mean level of parental burn-
out during the analysis of cultural values [1]. Moreover,
the current study did not provide consistent data on the
correlations between parental stress and relevant features
in children with NDDs, such as the severity of the child’s
symptomology and their developmental level, both of
which could have a substantial impact on the degree of
parenting stress associated with raising a child with an
NDD. Various response styles may be more prevalent in
different populations, providing more detailed informa-
tion and more accurate results. As a result, a response—
shift bias may have influenced the ratings. Furthermore,
while this study included a highly representative set of
predictors, several variables were excluded, including
critical information on emotional and behavioral issues,
parental coping strategies, and marital dysfunction,
which are significant factors in determining parental
stress as they are linked with having a child with an NDD
[58]. Moderators might change depending on a person’s
life stage [61]. The protective factor, i.e., social support,
is a conditioning effect depending on the individual’s
circumstances, which might change over time. Further-
more, the current study did not cover any social support
data in the evaluation of NDDs. Therefore, the current
cross-sectional study does not reflect the development
change dynamic. Additionally, self-report data were used
for analysis rather than social desirability bias, which
could lead to response bias [62]. In the future, stud-
ies should introduce and evaluate different strategies to
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determine NDD severity levels along with parental stress
mitigation procedures using various emotion regulation
strategies to inform effective interference with respect to
ameliorating the frequently severe parenting stress linked
with having a child with an NDD.

Limitations

The Parental Burnout Inventory employed in the cur-
rent study is a subjective self-report questionnaire with
substantial potential for bias. Similarly, the children aged
between 7-18 years, however, the teenagers or young
aged children with NDDs were not addressed during the
study. Furthermore, the demographic questionnaire did
not include questions concerning racial or ethnic back-
ground, which could have provided important context
for evaluating the study’s findings. Moreover, the cur-
rent study did not provide consistent data about corre-
lations between parental stress and relevant features in
children with NDDs, such as the severity of the child’s
symptomology and the child’s developmental level, both
of which could have a substantial impact on the degree
of parenting stress associated with raising a child with an
NDD. Various response styles may be more prevalent in
different populations providing more detailed informa-
tion and accuracy of the results. As a result, a response-
shift bias may have influenced the ratings.

Furthermore, while this study included a highly rep-
resentative set of predictors, several variables were
excluded, including critical information on emotional and
behavioral issues, parental coping strategies, and marital
dysfunction, which are significant factors in determining
parental stress as linked with having a child with an NDD
[57]. Moderators might change depending on a person’s
life stage [1]. The protective factor, i.e., social support, is a
conditioning effect depending on the individual’s circum-
stances, which might change over time. Furthermore, the
current study did not cover any social support data for
the evaluation of NDDs. Therefore, the current cross-
sectional study does not reflect the development change
dynamic. Additionally, the self-report data were used for
analysis rather than social desirability bias which could
lead to response bias [61]. Future, studies should intro-
duce and evaluate different strategies to determine NDD
severity levels along with parental stress mitigation pro-
cedures using various emotion regulation strategies to
inform effective interference with respect to ameliorating
the frequently severe parenting stress linked with having
a child with NDD.

Conclusions

The findings of this study suggest that parents of children
with various neurodevelopmental disorders face a greater
degree of psychological distress compared with parents of
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typically developing children. This study supports findings
suggesting that parental support may be an essential com-
ponent of intervention programs geared toward children
diagnosed with neurodevelopmental disorders. Detecting
and treating parental anxiety and reducing stressors that
may lead to burnout could play a positive role in treat-
ing children with neurodevelopmental disorders, many of
whom could have excellent prognostic trajectories with
the right treatment. The study findings inform both future
research directions and clinical guidelines.
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