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PARENTAL ENVIRONMENT RAISING CHILDREN
WITH AUTISM SPECTRUM DISCORDERS

The article presents the environment of parents raising children with autism spectrum disorders in
inclusive settings. The psychological characteristics of parents of children with autism spectrum disorders,
the relationship between parents and children in such a family, the difficulties of child-parent relationships,
as well as the need for psychological and pedagogical assistance and any real support by parents in teaching
the child socialization skills are considered. The effectiveness of all systemic work depends on the degree
of well-being of parents, their readiness to educate and socialize their children. 76 parents raising autistic
children participated in the study. The study used methods of psychological and pedagogical research:
test-questionnaire of parental communication (A.Y. Varga, V.V. Stolin), questionnaire «Determination of
educational skills in parents of children with disabilities» (V.V. Tkacheva). Reliability and novelty of the
results of the study is confirmed by the use of methods of statistical processing of the results of psychological
and pedagogical diagnostics. On the basis of the analysis of the results we noticed that parents overprotect
their children, overprotect the world of the child, overly interfere in the world of the child, the dominant
relationship of the mother to the child becomes the basis for the dominance of certain roles in the family.

Key words: parent, parental relations, child with autism spectrum disorders, psychological and
pedagogical support, education, stress.
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AyTUCT 6araHbl TOpOMEAen OTbIpFaH aTa-aHaAap OpTachl

Makarapa MHKAIO3MBTI XKaFAaaa ayTMsm criekTpi OysbiaFaH 6anarapAbl TopOueaen OTbipFaH
aTa-aHaAapAblH OpTacbl YCbIHbIAFAH. AyTM3M CrekTpi Oy3biAfaH 0OaAaAapAblH — aTa-aHaAapAbiH,
MCHUXOAOTUSIABIK, ePeKLLEAIKTEPIH, MyHAQM OTOACbIHAAFbI aTa-aHa MeH 6aAa KapbIM-KaTbiHACbiH, 6aAa
MEH aTa-aHa KapblM-KaTbIHACbIHbIH KMbIHABIKTApPbIH, COHAQ-aK, 6arara 9AEYMETTEHAIPY AaFAblAApPbIH
yMpeTyAe aTa-aHaAapAblH MCUXOAOTMSIAbIK-TIEAArOrMKAAbIK, KOMEK KepceTyi MeH KaHAAh Aa HakThbl
KOAAQYbl KaXKeT EKEHAIr KapacTblpbiAFaH. bapAblK, >KyMeAi >KYMbICTbIH TMIMAIAIF aTa-aHaAapAbIH
OA-ayKaTbIHbIH ~ASpPEXeciHe, OAapAblH 6ararapbiH TopbMeAeyre >KOHEe ©AeyMEeTTIK >KafblHaH
Topbureaeyre AamblH eKeHAiriHe GanAaHbICTbl. 3epTTeyre ayTMcT 6ananapAbl Toapbueaen oTbipraH 76
aTa-aHa KaTbICTbl. 3epTTeyA€e MCUXOAOIUSAbIK-NIEAArOrMKaAbIK, 3epTTEYAIH 8AiCTepi KOAAQHBIAABI:
aTa-aHaAblK, KapbIM-KaTbIHACTbIH TecT-cayaAHamach! (A.S. Bapra, B.B. CToAnH), «MyMKIHAI LWeKTeyAi
GararapAblH, aTa-aHaAapblHAAFbl TOPOMEAIK AaFABIAAPbIH aHbIKTay» cayaAHamacbl (B.B. Tkauesa).
3epTTey HOTUXKEAEepiHIH CEHIMAIAIN MeH >KaHAAbIFbl MCUXOAOTUSAbIK-TIEAArOrMKaAbIK, AMArHOCTMKA
HOTMXKEAEPIH CTaTUCTUKAABIK, OHAEY BAICTEPIH KOAAAHY APKbIAbl PACTAAAAbl. AAbIHFAH HBTUMXKEAEpA
TaAAQy HerisiHAe aTa-aHaAapAblH 6aAaAapbiHa WaMaAaH TbiC KamMKop 60Aybl, 6ara aAeMiHe wamMaAaH
ThIC KaMKOpP GOAY, 6ara SAEMIHE LaMaAaH ThIC apaAacy, aHaHbiH 6aAara >kacaraH 6acbiM KaTbiHACTapbl
oT6acbIHAAFbI GeAriAl 6ip POAAIH ycTeM GOAYbIHA Heri3 GOAATbIHbIH GanKaAbIK..

Tyiin ce3aep: ata-aHa, aTa-aHaAbIK, KATbIHAC, ayTM3M CrekTpi Oy3biAFaH 6aAa, NMCUXOAOTUSIAbIK-
NneAarormkablk, cymemeaaey, Topbume, cTpecc.
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Poauteabckas cpeAa, BOCnUTbIBaloLLLasi peﬁeHKa-aYTMCTa

B LUEHTPE BHUMAHNA CTaTbM HAXOANTCA CpeAa pOAVITe/\eVI, BOCIMUTbIBAIOLLNX AETEN C paCCTpOl;ICTBaMVI
AYTUCTUYHECKOro Cnektpa B MHKAK3MBHbLIX YCAOBUAX. PaCCMOTpeHbI MCUXOAOTMYECKMEe 0COBEHHOCTH
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poAnTEAEn AeTen C PacCTPOMCTBAaMM ayTUCTUYECKOrO CrekTpa, B3aMMOOTHOLLEHUS POAUTEAEeN U
AETel B TakoOM CemMbe, TPYAHOCTM AETCKO-POAMTEAbCKMX OTHOLUEHMI, a TakXKe Heob6XO0AMMOCTb
OKasaHus MCUXOAOTO-NEAArOrMYeCckon MOMOLLM U KaKOM-AMBO peasbHON MOAAEP>KKM POAUTEASIMU B
006yueHnn pebeHka HaBblkam coumaAmsaumm. IPGEKTUBHOCTb BCE CUCTEMHOM paboTbl 3aBUCUT OT
cTeneHn B6AArornoAyums POAUTEAEI, X FOTOBHOCTU BOCTMUTbLIBATb U COLMAABHO 00yUYaTb CBOMX AETEN.
B nccaepoBaHMM NPUHSAAK yuacTue 76 POAUTEAEN, BOCIUTBIBAIOLLMX ay TUUHbIX AeTel. B nccaeaoBaHum
MCMOAb30BaHbl METOAbI MCUXOAOrO-MEeAArormyeckoro MCCAEAOBAHMS: TeCT-aHKeTa POAMTEAbCKOro
ob6wenHns (A4, Bapra, B.B. CToauH), aHKeTa «OrnpeAeAeHre BOCMUTATEAbHbIX HABbIKOB Y POAUTEAEN
AETEN C OrpaHMYeHHbIMM BO3MOXHOCTSIMM 3A0p0Bbs» (B.B. TkaueBa). AOCTOBEPHOCTb M HOBM3HA
PE3YAbTATOB UCCAEAOBAHMS MOATBEPXKAAETCS MPUMEHEHMEM METOAOB CTAaTUCTUUECKON 06paboTKM
pe3yAbTaTOB NCUXOAOrO-NeAarormMyeckoin AMarHoCTMkM. Ha ocHoBe aHaAM3a MOAYYEHHbIX PE3YAbTATOB
OGbIAO OTMEUEHO UTO POAUTEAM UPE3MEPHO 3ab0TITCS O CBOMX AETSX, Ype3MepHO 3aboTHTCs O Mupe
pebeHKa, YpesMEPHO BMELIMBAIOTCS B MUP pebeHKa, AOMUHMPYIOLLME OTHOLLEHNS MaTepu K pebeHky

CTaHOBSTCS OCHOBOM AOMWUHMPOBAHMS OMPEAEAEHHbBIX POAEN B CEMbE.

KAtoueBble caoBa: POAUNTEAD,

POANTEABCKME  OTHOLUEHWS,

pebeHOK C pacCTPoMCTBamM

AYTUCTUYECKOro cnekTpa, NCNMXoAoro-nepAarormvyeckoe ConpoBo>kaAeHne, BoCrimTaHne, Ctpecc.

Introduction

Autism spectrum disorder (ASD) is a nervous
system disorder characterized by difficulties
in social interaction as well as low interest in
the environment and repetitive behavior. The
prevalence of autism spectrum disorders among
children has increased over the past two decades.
The autism spectrum affects the lives of all people
with the disorder (races), but the impact of races on
the family can be especially significant. The family
raising a child with ASD directs their support into
adulthood.

The family is the first social group that
plays a crucial role in personality formation and
development, as well as affective, cognitive, and
psychological domains. However, the family cycle
changes when a special child is born. It is important
for the family to work together to help the child
with further remedial work. Obviously, improving
the lifestyle of a child with autism is a challenge
for any parent. At such times, spouses face various
psychological and social barriers, resulting in many
difficulties and family misunderstandings between
them. Of course, for a child with autism, the role of
the family is doubly important. The role of the family
in a child's life is not limited to early childhood and
the elementary grades, as the influence of the parent-
child relationship persists throughout life (Zarit,
Eggebin, 2002: 135). The family as the primary
institution of socialization is the main psychological
and pedagogical factor determining the success of
the child's future life. Of course, the birth of a child
with autism is a kind of test of strength for parents,
and raising and caring for a special child leads to
long-term stress on the part of parents.

Specialist advice for parents of a child with
autism in many cases exacerbates their child's
problems. This is due to the fact that currently there
is a lack of specialists who are well aware of the
cause, the specifics of such developmental disorders,
what autism in general will be like, what corrective
work to do with it. Those who do not understand
the peculiarities of an autistic child are unable to
provide the necessary assistance to the parents.
Parents of children with autism turn to one specialist
for a specific diagnosis, a better understanding of
the problem and advice on parenting and interaction
with the child. If the comments aren't enough,
parents keep looking.

Family problems become even more serious,
especially once the diagnosis is made. The main
task of specialists is to help parents accept the child
as he or she is. However, the parents' first feelings
of shock, self-blame and grief never go away, and
this burden remains a constant part of the family's
emotional life. At certain times in the family cycle,
it picks up again and brings the family back to their
previous adjustment. Therefore, a family with an
autistic child needs constant psychological support.
The birth of a sick child especially changes the
psychological climate of the family. All members
of the family, especially the mother, experience
emotional stress. B. Battelheim in his work showed
that during the first year after the birth of a child
with autism, this stress does not decrease, but
rather increases. Conflict arises between spouses
and other family members. The chronic stressful
situation leads to increased irritability, a constant
sense of inner restlessness, and sleep disturbance.
The emotional distress of the mother first of all
strongly affects the spouse who is near her on a daily
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basis, which leads to conflict between them. For the
family, stress often becomes a recurring trend. The
family may encounter unkindness from neighbors,
aggressive reactions from people in the car, in the
store, on the street, and even in the childcare facility.
Many studies have observed that families raising
autistic children are more likely to suffer worldwide
than families with other disorders, including families
of mentally retarded children. "Which mothers are
more likely to be stressed? "Regarding the question,
it happens with mothers who are overly dependent
on their children and have a very personal lack of
freedom and time, the level of self-esteem is very
low because they think they are bad caregivers. From
a very early age, the child does not encourage the
mother, does not make eye contact, lives away from
society, and does not accept his child adequately.
Such a child does not elicit sufficient emotional
response, the joy of communicating. This leads to
depression, astheno-neurotic manifestations.

Justification of the choice of articles and goals
and objectives

The number of children diagnosed with autism
spectrum disorder (ASD) has increased dramatically
over the past 20-30 years (Baird, 2006:210). In
addition, the parents who are raising them are often
psychologically stressed by caring for their children.
Although the diagnosis of ASD is usually made in
childhood, caring for them is a vital issue (Seltzer,
2004), and this care can place additional stressors
on the family and primary caregivers at any stage of
the lifespan. These stressors can cause considerable
distress for families which at times can develop into
full blown crisis.

There are also objective reasons why a parent
raising a child with an autism spectrum disorder
suffers:

— a sudden realization of the severity of the
child's condition;

— the absence of any system of support for
children with autism,;

—  the family of a child with autism is deprived
of moral support, even from loved ones;

— excessive limitation of the mother's time
and personal freedom due to over-dependence on
the child;

— insufficient emotional influence on the
parents.

Parents are concerned about their children,
because they do not know what to do for their
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children when they first encounter this condition or
in what direction this condition of their children will
affect their own lives. In fact, the main reason for
these concerns is uncertainty (Beral, 2010).

As the literature shows, when parents learn
their children's diagnosis (fear, shock, denial,
age, frustration, guilt, sadness, and anger), they
experience feelings that lead to chronic distress.
Parents often experience a deep sense of stress
because they have to give up their past dreams and
future expectations (Neal et.al., 2012:187). The
problems that families face during this process;
limitation of relations with the social environment,
influence of domestic processes, financial problems
and psychological problems (inability to accept,
adaptation problems, stress, difficulty coping,
anxiety, sadness, depression) can be classified as
(Kudaibergenova, 2019).

When treating children with ASD, it can be
difficult to find an appropriate treatment because
the symptoms of autism spectrum disorders and
comorbidities often overlap. Because of these
issues, parents of children with ASD often suffer
from increased stress (Boyd, 2002:208) (Carlier
et.al., 2020) and reported that other children would
have a lower quality of life than their parents (Allik,
Larsson, Smedje, 2006). Geovanna Rodriguez
et.al (2019) report increased psychological stress,
anxiety in parents of children with autism spectrum
disorders (Rodriguez, Hartley, Bolt, 2019:1887).

Parents of children with autism spectrum
disorders (races) report higher levels of parental
stress than parents of children with normal
development and parents of children with other
types (Hastings, 2003:231).

B. Battelheim (2004) studying the degree of
stress in mothers of autistic children, he noted that
mothers who do not devote much time to their
children due to lack of time have higher levels
of stress. This is because they think they are bad
caregivers and as a result have very low levels of
self-esteem. All of this can lead to depression and
then astheno-neurotic manifestations, leading to a
very unstable and uncomfortable relationship with
the child

M.P. Krause (2006) ASD researching children,
notes that in such situations parents face negative
psycho-emotional situations such as shame, anger,
guilt, rejection, and frustration.

Manifestations of ASD vary greatly depending
on the developmental level and chronological age of
the child and may include an additional diagnosis of
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mental retardation, ranging from mild to profound
in severity, and a number of behavioral symptoms,
such as hyperactivity, impulsivity, aggressiveness,
self-injurious behaviors, and temper tantrums. Prior
research has confirmed the presence of significant
stress associated with caring for a child with ASD
(Duarte et al., 2005:416); however, few studies have
examined the way in which parents cope with stress
despite evidence that indicates coping strategies may
be protective for parents (Essex et al., 1999:545;
Seltzer et al., 2004:234).

Awareness of the severity of the child's situation
on the part of the parents comes suddenly. Initially,
parents are reassured by the serious, intelligent look
of'the child, his "special" abilities. In this connection,
the opinion of specialists about autism has a strong
emotional impact on the family's condition. S.S.
Morozova noted that in many cases the child lacks
the moral support of friends and relatives who
cannot explain the reasons for negative behavior
(Morozova et.al., 2002).

Because of the limitation of personal freedom due
to the symbiosis of autistic children, the mother of a
child with autism experiences the greatest stress; with
low self-esteem the mother concludes that she is low
in her maternal role, not seeing the child's reaction to
her actions. On the part of mothers there is avoidance
by fathers of everyday experiences, feelings of guilt
and frustration (Nikolskaya, Baenskaya, 2015).
The main problems for parents raising a child with
autism: low level of lack of communication with
the child this leads to an emotionally unnecessary
feeling; symbiotic relationship between mother and
child, lack of emotional closeness between mother
and child; change of life plans of parents,which
emotionally leads to conflicts and stress; besides
the child with ASD, difficulties with concentration
among children when there are siblings in the family
leads to a stress factor for parents.

The process of the child's learning and
adaptation to the social environment must rest not
only on the shoulders of the teacher, but also on the
responsibility of all his or her relatives. At the same
time, it is an invaluable aid to parents that the child
performs at a high rate in the direction of eliminating
his or her own deficiencies. It is important for
parents to see their child trying to interact with
others every day and becoming more independent
in the future. Every moment of life is a lesson. If
parents can use effective techniques to build skills in
these situations, they can greatly improve effective
communication with their child.

The study of parental attitudes towards an
autistic child is associated with the need to form
an optimal living space for emotional and personal
development and successful social adaptation of
family members. In Russian and foreign works,
the features of parental attitude towards children
with intellectual, sensory, motor impairments are
considered, in which much attention was paid to
mothers. Including studies on the example of a family
of autistic children (A.Ya. Varga, V.V. Stolina, E.G.
Eidemiller, V.V. Yustitsky, M.Sh. Vrono., V.M.
Bashina, [.I. Mamaychuk, L.S. Pechnikova).

Features of the psychological climate of a family
raising special children are presented in the studies of
Yu.A. Blinkova, T.G. Bogdanova, T.N. Volkovsky,
S.A. Ignatieva, M. V. Ippolitova, E. M. Mastyukova,
A.G. Moskovkina, M.M. Semago, V.V. Tkacheva,
etc. It is possible to identify common features
that characterize a family raising special children:
parents are in a mental and physical difficulty,
fatigue, tension, anxiety and uncertainty about the
future of the child. Personal manifestations and
behavior of the child do not justify parental care, as
a result of which they are irritated, sad, dissatisfied.

In the family, the child goes through the first
stages of socialization, where his personality is
formed.

«Performing educational, upbringing activity,
the family forms certain rules and norms of the child's
behavior, goals, values and lays the foundation
of spiritual, ideological principle» (Goguzeva,
2010:91; Manukyan, 2011:114). Therefore, no
other social institution in this sense cannot replace
a child's family.

A detailed consideration of the conditions
experienced by parents in the process of adaptation to
new conditions of life is presented in E. Schuchardt's
monograph. The author identifies crisis situations of
the emotional channel of parents as follows:

1) Uncertainty, uncertainty. Uncertainty is
preceded by a state of danger, the experience of
shock, the feeling that the usual "normal" life is
collapsing.

2) Clarity, reliability. Contradiction between
understanding the problem on a rational level and
denial on the level of emotions and feelings.

3) Aggression. Manifestation of negative
feelings in the form of an emotional explosion that
results in aggression directed at the environment.

4) Active Chaotic Activity. The desire to master
a hopeless situation by available means. There are
two main strategies for this behavior: the search for
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a medical "star" — a psychic, a gifted doctor, or the
search for the perfect cure by directly appealing to
one's totemic orientation.

5) Depression. Feelings of despair, apathy and
sadness because of the failure of the previous stage's
efforts.

6) Consistent perception of developmental
impairment. Finding a new meaning in life.

7) Activity. Release of strength due to the
perception of the child's developmental disabilities
that previously went out to fight and refuse, as well as
the formation and implementation of active life plans.

8) Collaboration. Uniting with other parents
with the same difficulties.

3. Schuchard argues in his scientific study that
the process of overcoming a crisis condition goes
on in each family in its own way. The same parents
adapt to the new conditions of life, allowing both
the sick child and themselves to integrate socially.
And now other parents argue that "shock", grief gets
stuck at the stage of awareness, socially isolated,
needs constant counseling, support from specialists.

The family of an ASD child who constantly
experiences difficulties and limitations associated
with the child's developmental peculiarities often
loses the moral support of not only acquaintances,
but also of close relatives. In most cases, it can be
difficult for parents to explain the reasons for the
child's erratic behavior because those around them
knew nothing about the child's autism problem and
were unaware of it.

Often the family child's unstable behavior is
confronted with aggressive reactions from people
on public transportation, in the store, on the street
and even in the childcare facility. Therefore, parents
limit access to the social environment, cut ties and
hide their concerns, keeping their problem inside
(Baenskaia et. al., 2008).

In her study, Hoffman reports that autistic
individuals bond closely with their children despite
the fact that the parent raising the child is highly
stressed. Reducing parental stress should improve the
family climate, increase parents' ability to manage
their children's behavior and, in turn, improve
outcomes for children with autism. However, parents
have noted that they may blame themselves, rather
than the child, for any misbehavior, which in turn
may contribute to decreased parental effectiveness
and well-being (Hoffman et. al., 2009).

Families raising a child with autism suffer more
than families raising children with dementia. Special
research by American psychologists has shown
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that stress is more common in mothers of autistic
children. Not only do they feel an extreme restriction
of personal freedom from over-dependence on their
children, they also experience a decrease in self-
esteem, feeling that they are not fulfilling their
maternal role enough.

Fathers try to avoid the daily stress of raising
an autistic child by spending more time at work.
However, they become depressed, feeling guilty,
but do not talk about it as openly as mothers do. In
addition, fathers worry about the severity of their
wives' stress and take on the financial responsibility
of caring for a difficult child.

In general, numerous studies show that
behavioral problems and cognitive differences
in children with autism spectrum disorders cause
stress in mothers and tend to be more severe than in
mothers of developing children (Eisenhower, Baker,
Blacher, 2005:657). However, mothers of children
with autism report a closer relationship with their
children despite the stress (Hoffmann, 2009:178).
Japanese have high levels of parental stress (Porter,
Loveland, 2019:249), and stress has been shown
to be prevalent in parents of children with ASD
compared to families of normally developing Italian
children (Giovagnoli et al., 2015: 45,411).

There are a number of special studies devoted to
the psychological problems of families with autistic
children. Every such family, when faced with
extraordinary problems, experiences chronic stress,
the severity of which depends on the condition and
age of the child. Stress is often seen in mothers who
not only experience extreme limitations on personal
freedom and time, but also have low self-esteem.
Exposure to chronic stress causes depression,
irritability and emotional tension in the mother. It
has been found that all these manifestations are much
higher in the mothers of preschool children than in
the mothers of children with mental retardation.
The impact of caring for a children with ASD is a
stressful family issue. They say that special training
for children with ASD and the stressors their
parents face should be available to all social work
professionals (Paul, Judith, 2021:389).

Mothers of autistic children showed the highest
values on all of these parameters, and it turns out that
those who give themselves the lowest score on the
individual income scale in raising a child also come
from mothers of this range. Fathers usually spend
a lot of time at work, avoiding the daily stresses
of raising autistic children. Nevertheless, they feel
guilty and may even lose themselves, but they are
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not as outspoken about it as the mother of autistic
children. Fathers often worry about the severity of
their wives' stress. They are heavily immersed in the
special material forces involved in raising a difficult
child, and are bitter about the fact that the illness
will be a long, lifelong one.

Estes etal (2009) ASD investigated how a child's
symptoms affect a mother's psychological distress.
Mothers of preschoolers with autism and mothers of
children with intellectual disabilities were included
in the study. Evidence was found for high levels of
maternal stress and psychological stress in mothers
in the autism group.

We know from the published literature that
parents of children with autism worry even before
they are accepted by society. We know that children
with other developmental disabilities experience
more stress than their parents. However, nowhere is
it mentioned that a parent can emotionally relate to a
parent's subjective perception of pain.

In addition, it is important to note that parental stress
hasasignificantimpactonmaternal and paternal behavior,
limiting the ability to be an optimal and sensitive parent,
especially in parents of children with ASD. Although
aspects of parenting, especially Parenting Stress, have
been widely studied in the literature, little attention has
been given to fathers of children with ASD. Parents
raising children with ASD experience significant stress,
and mothers have higher levels of parenting stress than
fathers. Gender differences in parenting roles are still
evident (Simelane, 2020:115)

Other important areas of parenting, such as
parenting styles, are still understudied. It is important
to note that parenting stress and parenting style may
be influenced by cultural patterns, as individualistic
and collectivistic countries may support different
socio-contextual views of atypical nervous system
development, parenting methods, and gender roles
in parenting. However, no previous studies of
families of children with ASD have examined the
similarities and differences between parental stress
and social parenting styles when comparing mothers
and fathers in Eastern and Western countries.

Research shows that because autism affects
more than just the individual in the family, it
has a psychological impact on everyone in the
family. Therefore, some families with children
with developmental disabilities such as autism
sometimes feel that they lose confidence when they
are under chronic stress. To this end, an experiment
was conducted with the parents and pedagogical
environment of a child with autism.

Although researchers are increasingly focusing
on comparative studies of families raising children
with different disorders, we do not have enough data
today to draw any conclusions. Studies that have
recently looked at children with different disorders
have been combined to identify common stressors
and family adjustment factors.

In addition, such studies use generic terms
meaning «developmental delay», «developmental
disorder» or simply «child with a disorder» without
identifying the child's specific problems. The vast
majority of studies describe families of children with
specific disorders. Thus, based on the characteristics
of the child's condition, we can see that the child's
developmental disorder affects the family.

Scientific research methodology

The study involved 76 parents raising a child
with autism spectrum disorder. The study was
conducted from 2020 to 2022 in inclusive classes
of schools Ne39, Ne37, Nel74 in the cities of
Kazakhstan, Shymkent, Almaty.

The study of parents was conducted using the
following methods.

1. Methods «determination of educational
skills of parents of children with disabilities» (V.V.
Tkacheva). Determination of educational abilities
of parents and educational skills of parents are
evaluated on three scales:

- Emotional perception-rejection of the child;

- Rational understanding-misunderstanding of
the child's problems;

- Adequate and inadequate interactions.

2. Methods of diagnostics of parental relations
(Test questionnaire of parental relations). It is
focused on the assessment of parental relations
as feelings different in relation to the child, a
system of behavioral stereotypes, peculiarities
of understanding and perception of the child's
personality and character, his actions. The authors of
the methodology are A. Ya. Varga and V. V. Stolin.

It consists of five main scales: acceptance-
rejection, cooperation, symbiosis, authoritarian
hypersociality, little lose.

Results and discussion
The socio-demographic indicator of the parents of
an autistic child (parents' education, full and incomplete

family, living conditions, the presence of a healthy
sibling in the family) is presented in Table 1.
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Table 1 — Socio-demographic indicator of parents of an autistic child

Indicators Quantity Percentage

Mother

Higher education 53 69,7%
Secondary education 17 22,3%
Without education 6 7,8%
Full family 55 72,3%
Incomplete family 21 27,6%
Living conditions is excellent 17 22,3%
Living conditions are average 40 52,6%
Poor living conditions 19 25%

As can be seen from the table, 72.2% of the
subjects consist of full families, an average of 52.6%
with living conditions and many highly educated
mothers.

The study of the relationship of parents to
various aspects of family life (family roles) using the
methodology of A.Ya.Varga and V.V.Stolin (parent-
child ratio) conducted on subjects, evaluation of the

Table 2 — Descriptive statistics of parental relationships

specifics of the relationship between parents and an
autistic child the ratio of parents and children is the
main subject of analysis in the methodology.

The test questionnaire consists of 5 scales:
acceptance-rejection,  cooperation,  symbiosis,
authoritarian gipersocialization and a little lose.

The descriptive statistics of the results obtained
on each scale can be seen in table 2.

N min max mid Standard deviation
acceptance-rejection 76 7,00 22,00 12,9079 3,22150
cooperation 76 2,00 8,00 6,1184 1,53160
symbiosis 76 1,00 7,00 4,6711 1,28984
authoritarian 76 1,00 7,00 3,6184 1,48743
gipersocialization
little lose 76 ,00 7,00 2,3158 1,48961

The results obtained using labels for this group can be seen in the figure below.

little lose

42%
34%

20%

authoritarian gipersocialization

o
symbiosis

60%

A
X

o
=

0,
cooperation | 15%

3%
acceptance-rejection .; 91%
b

0% 20% 40% 60% 80%

low Emmid ®mhigh

Figure 1 — Results of the parental relationships
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Shows 91% average value on the acceptance-
rejection scale. Consequently, parents treat their
child not very positively or very negatively, but in
a medium-level relationship. Doesn't alienate your
child at all. Does not pull very close to him and does
not fully support his interests and plans.

76% higher on the cooperation scale. Social value
image of parental relationship. Parents are sincerely
interested in the affairs and plans of the child, they
want to help the child in everything. Parents highly
value the child's abilities. Wants to communicate with
the child on an equal footing, maintains motivation
and independence. Trust the child.

The scale of the psychological distance between
parent and child shows. In our study, 35% are higher
on the symbiosis scale, and 60% are average. In
general, 35% of respondents parents seek symbiotic
communication with the child. Strives to always be
close to the child, satisfy his reasonable needs and
protect him from trouble. Parents constantly worry
about the child, the child seems small, helpless.
When a child shows independence, the parent begins
to worry, the parent never gives independence to the
child of his own free will. The vast majority of sixty
percent are average, that is, they do not fully care
for the child. Such a parent can become an average
teacher and educator for the child.

Only 20% score higher on the authoritarian
gipersocialization scale. That is, the parent behaves
too authoritatively towards the child, demands
unconditional obedience from him and imposes
strict disciplinary limits on him. When a child shows
his will, he is severely punished. Conversely, at the
19% low level, it is seen that the parent has little or
no control over the child's activities. The remaining
61% showed an average level.

A little lose on the contrary, it shows 42% lower.
Parents consider the child's failures to be accidental,
and the vast majority believe in the child's ability.
Only 34% show the social helplessness of the child
and believe that the child will never succeed in life.
The child underestimates his interests, hobbies,
thoughts and feelings.

Comparing the results obtained from these
parameters as a whole, we noticed that parents
raising children with autism are characterized by
optimal emotional connection, excessive attention
to the child. That is, parents are constantly in close
emotional communication with the child, giving
him/her excessive attention.

The results on educational skills are as follows
(V.V. Tkacheva):

1.56.5% of parents (43 parents) emotionally
accept the child, and 43.4% of parents (33 parents)
do not accept the child.

2. 54% of parents (41 parents) rationally
understand the child's problems, and 46% of parents
(35 parents) do not understand the child's problems

3.46% of parents (34 people) and 53.9% of
parents (42 people) use appropriate forms of
interaction with the child.

And now a mathematical analysis of the date
obtained has been carried out in order to show
with full confidence the balance between these
results obtained. Statistical processing was carried
out using the SPSS 19.0 program. The Pearson
correlation criterion was used for this. As a result of
determining the presence of a correlation between
the signs, the following data were obtained.

- there is a positive relationship between
acceptance-rejection and a little lose scale

(r=554; p<0,05), when parents consider the
child’s failures accidental and do not succeed in life.

- there is a positive relationship between
cooperation and symbiosis (r=236; p<0,01),

when parents are constantly worried about the
child, the child seems small, helpless.

- there is a positive relationship between
cooperation and authoritarian

gipersocialization scale (r=260; p<0,01), parents
are too strict to the child, demanding.

- there is a positive relationship between
authoritarian gipersocialization and a little lose

scale (r=242; p<0,01) that dominates without
assessing the interests and feelings of the child.

Thus, during the factor analysis, we noticed
that the dominant attitudes of the mother toward the
child are the basis for the domination of certain roles
in the family. In particular, the suppression of the
child's will, excessive care, excessive interference
in the child's world, dependence on the mother's
family, dominance play a role that leads to the
emergence of a sense of victimization. We noticed
that despite the fact that their child's problem is not
obvious outwardly, the internal anxiety, the parents'
mood is constantly on an anxious background

So, analyzing the results of the methods, we
can draw the following conclusions about the
relationship between an autistic child and a parent:

- it has been established that in a family raising
an autistic child, there are problematic relationships
between parents and children;

- significant factors determining disharmony
in the family are the characteristic features formed
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during the work on the upbringing and development
of an autistic child (mother's dominance, mother's
dependence on the family, parents' self-sacrifice
for the sake of the child, conflict in the family,
parental guidance, parents' dissatisfaction with the
role of a housekeeper, a friend's non-interference in
education) is;

- these psychological features can lead to
disruption of intra-family relations in a family
raising an autistic child.

- along with correctional and developmental
work with children with autism, it is necessary to take
into account the correction of child-parent relations,
the correction of psychological characteristics of
parents.

Comparing the results of this experimental
study with previously known studies, it should
be noted that, in general, the results obtained are
directly related to previously conducted studies.
In particular, S. Doenyas (2016) study reports that
parents raising children with ASD experience high
levels of stress, are isolated and do not receive
social support (Doenyas, 2016:3037). Coping with
this situation can be difficult, but it is difficult for
parents to meet the daily needs of life. In particular,
marriage, emotional relationships and interpersonal
relationships can also be stressful. Incorrect reactions
to a traumatic situation, in which the family and
family fate are to blame, also cause depression.

In a study researchers Scott Stein et al. it was
clearly said that attempts to involve families in the
educational process actually cause serious stress
caused by the inability to adequately treat their
children and ignorance of how to contribute to their
education (Stein, Thorkildsen, 1999). The family,
on the one hand, becomes an active participant in
the educational process of its child and plays the
role of an educational family, and on the other hand,
ensures the adaptation of family life to coexistence
with a child with ASD (Ludlow, Skelly, Rohleder,
2012:702).

In particular, the results of K.A. Mikhalchenko's
(2012) study show that some parents see only the
negative sides of their children and do not appreciate
the real achievements and abilities of their children.
They distance themselves from society, feeling
ashamed of their children.

Constant work of parents with autistic children
with specialists contributes to its successful
proper development. Timely detection of a child's
disorders from an early age requires psychological
and pedagogical work. If the child is not engaged
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in pedagogical correction for a long time, parents
neglect, it leads to a breakdown in the relationship
between parents and children. Corrective work
with a child with autism is usually emotionally
demanding and long-term. Therefore, parents who
expect quick results get discouraged and stressed
if they do not arrive on time. Parents need constant
psychological and pedagogical support from
specialists in overcoming stress.

In conclusion, we came to the conclusion that
parents' constant work with specialists with an
autistic child is the key to the successful development
and positive dynamics of children. The fate of a
child with autism can be completely different if
parents take action to identify and optimize the
child's disabilities early. If for years only special
specialists have dealt with this, and parents do
nothing and show indifference, there is no hope for
positive change. The work of parents of a child with
autism is very specific, as the behavior of such a
child cannot be explained logically in the same way.
Corrective work with a child with autism is usually
emotionally difficult.

Conclusion

According to the results of our investigation,
the main problem of parents raising a child with
ASD is that they are very worried, endured, and
expect a special result from him. But because
of the failure to meet expectations, parents are
worried from the inside, they can hardly endure
the problems of the child. That is, the response
of such parents to the problem, which is a
disappointment for the psyche, has moved to the
inner plan. Parents are ashamed to tell others
about their problems. They make every effort for
the correction, development of the child, showing
hyper-care. These features, determined by the
attitude of parents towards an autistic child,
indicate that they are of a psychosomatic type.

Therefore, he offered practical recommendations
for professionals who work with parents of children
with autism and optimize the emotional state of
parents when communicating with an autistic child.

Identified the main directions for optimizing
family relationships in a family raising a child with
autism.

1. First, to carry out individual correction aimed
at the mother herself;

2. the parents' use of effective ways to cope with
stress in the relationship with the autistic child;
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3. Forming a program of psychological and
pedagogical support for the rehabilitation of the
autistic child, aimed at the parent-child relationship;

4.Ensuring democratic relations in the family.

In accordance with the results obtained, it
is necessary to create institutions that provide

continuous psychological support to families with
autistic children. It is necessary to organize events
that raise public awareness about autism. On the
part of the state, economic and educational support
for families with children with autism can be
increased.
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