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ABSTRACT: Background: Parents of children with autism are susceptible to parenting burnout due to tremendous
parenting burden and parenting challenges. Parenting burnout has a detrimental effect on both children with autism and
their parents. However, the underlying mechanisms that lead to parenting burnout remain unclear. This study aimed
to investigate the relationship between parenting stress and parenting burnout, along with the serial mediation effect of
social support and coping strategies in the context of families with autistic children. Methods: We conducted a cross-
sectional study in 231 parents of autistic children in four autism facilities located in central Hubei province. Data were
collected through the Parental Stress Index, Social Support Rating Scale, Simplified Coping Strategies Questionnaire,
and Caregiver Burnout Assessment Questionnaire. Results: Parenting stress and burnout status were: 72.3% of parents
reported high-stress levels, 16.9% experienced risks for parenting burnout, and 19.9% were currently experiencing
burnout. Both social support and coping strategies played partial mediating roles in the relationship between parental
stress and burnout, forming a serial mediation effect. Conclusion: Parenting stress is a risk factor for parenting burnout.
Social support and coping strategies play a chain mediating role between parenting stress and parenting burnout,
which may act as the underlying mechanisms. The study offers insights into potential intervention points for reducing
parenting burnout. Future efforts are needed to devote to parenting stress, social support and coping strategy to enhance
the psychological well-being of parents with autistic children.
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1 Introduction
According to the most recent WHO report, about 1 in every 100 children worldwide is diagnosed with

Autism Spectrum Disorder (ASD) [1]. However, the prevalence rate of ASD varies widely across different
countries. The Blue Book of the Child Developmental Disabilities Rehabilitation Industry in China (2021)
reports over 10 million ASD individuals in China, with a yearly increase of about 200,000.

Among them, nearly 3 million are children between the ages of 0–14. The CDC in the US reported that
the prevalence of ASD among 8-year-old children has reached 1 in 36 [2]. This indicates that a significant
number of parents are facing the challenges of raising autistic children.
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Parenting burnout refers to the state of mental and emotional exhaustion, fatigue and powerlessness due
to prolonged stress and burden of parenting [3]. Research indicates that parents of children with special needs
are more prone to experiencing parenting burnout compared to those of typically developing children [4].
Previous study results have suggested significant correlations between parenting burnout and depressive
symptoms, as well as conflicts within couples [5]. Longitudinal studies have demonstrated that parenting
burnout can lead to thoughts of escape, neglect of the child, and even parental violence [6]. Currently, the
factors and the underlying mechanisms contributing to parenting burnout in parents of children with ASD
remain unclear.

1.1 The Relationship between Parenting Stress and Parenting Burnout
Parenting stress refers to the adverse physical and psychological responses experienced by parents as

they navigate the challenges of raising children [7]. Children with ASD often require lifelong care and
support, as they may not reach a level of independent living [8]. Parents of children with ASD face numerous
parenting difficulties including providing care, acting as behavioral support specialists, and caring for their
other able-bodied siblings [8]. These responsibilities contribute to significant emotional and parenting
stress [9]. Without effective coping, prolonged exposure to such stress can lead to the development of
parenting burnout [9]. Parent burnout refers to a state of physical and emotional exhaustion, depression, and
loss of patience and motivation that parents may experience while caring for a child with ASD.

The risk-resource balance model suggests that the equilibrium between resources and risk factors faced
by parents of children with ASD may be related to various factors, such as social support, personal coping
skills, and socioeconomical status [10]. The model was proposed by psychologists Marie Mikolajczak and
Isabelle Roskam, mainly to explain the formation mechanism of parental burnout and the balance between
the stress (risk) faced by parents in the parenting process and the coping resources they have [3]. Parents
may be more susceptible to experience parenting burnout if they lack essential resources, such as adequate
social support, financial stability, and sufficient coping mechanisms. In China, families of children with ASD
are eligible for financial assistance ranging from RMB 12,000 to 24,000 per year, along with a corresponding
living allowance [11]. However, for families of children with ASD requiring long-term rehabilitation, these
subsidies are insufficient [12]. Furthermore, children with ASD and their parents frequently encounter social
discrimination or unfair treatment [13]. Consequently, parents of children with ASD are more likely to endure
significant levels of parenting stress, and prolonged exposure to this stress can contribute to the development
of parenting burnout.

While the association between parenting stress and parenting burnout has been established, the specific
underlying mechanisms remain unclear [14]. Thus, It is crucial to deeply understand the current state of par-
enting stress and parenting burnout in parents of ASD children, and to clarify the underlying mechanisms.

1.2 Aims of the Study
We aimed to investigate some of the mechanisms and pathways contributing to parenting burnout

in parents of children with ASD. The findings have the potential to enhance guidance for preventing and
intervening in parenting burnout among parents of children with ASD.

The research questions included:

1. What is the current status of parenting stress and parenting burnout among the parents of children with
ASD?

2. Are there any significant associations among parenting stress, social support, coping strategies and
parenting burnout?
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3. Is social support partially mediating the relationship between parenting stress and parenting burnout?
4. Is coping strategies partially mediating the relationship between parenting stress and parenting

burnout?
5. Will social support and coping strategies act as the serial or chain mediators between parenting stress

and parenting burnout?

The proposed conceptual model is illustrated in Fig. 1.

Figure 1: Hypothetical model of the interrelationship between parenting stress, parenting burnout, social support and
coping strategies

2 Methods

2.1 Design
This was a cross-sectional study. The study followed the STROBE guidelines [15]. This study adopted a

cross-sectional design to reveal the current status of parenting stress and burnout among parents of children
with autism, as well as the relationship between the two. The advantage of cross-sectional design lies in its
ability to efficiently capture the covariate patterns of variables at specific time points, providing a reference
for understanding the unique challenges faced by families with autism and laying the foundation for further
in-depth research and intervention strategies.

2.2 Research Participants and Settings
Parents of children with ASD (N = 231) were recruited using convenience sampling from four hospi-

tals/autism rehabilitation centers in Hubei province, central part of China between May 2021 to March 2022.
The inclusion criteria were (a) Children younger than 12 years old, (b) The child met the diagnostic criteria
for ASD, and (c) Parents of autistic children ≥ 18 years old and had basic literacy and communication skills.
The exclusion criteria included (a) Children with other major diseases, such as heart failure, and (b) The
parents had a history of major physical or mental illness. The sample size of the cross-sectional study was
at least 5~10 times the number of study variables [16]. There were 25 study variables involved in this study.
Considering the 20% of invalid questionnaires, the sample was at least 157 participants, and 231 participants
were included in this study. The sample characteristics are specified in Table 1.
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Table 1: Demographic information of children, parents and families

Children’s information n (%) Parents’ information n (%) Families’ information n (%)
Gender Gender Monthly family income

Male 182 (78.8) Mather 203 (87.9) 0–3000 RMB 30 (13.0)
Female 49 (21.2) Father 28 (12.1) 3000–6000 RMB 65 (28.1)

Age Age 6000–10,000 RMB 73 (31.6)
Aged 0–3 years 36 (15.6) Aged 20–30 years 48 (20.8) Over 10,000 RMB 63 (27.3)
Aged 3–6 years 146 (63.2) Aged 30–40 years 151 (65.4) Family structure
Above 6 years 49 (21.2) Above 40 years 32 (13.9) Ordinary family 123 (53.2)

Whether the child was the
only child

Full-time parent Extended family 94 (40.7)

Yes 115 (49.8) Yes 151 (65.4) Single
parent/reorganization

14 (6.1)

No 116 (50.2) No 80 (34.6)
Age at diagnosis of ASD Education level

Aged 2–3 years 163 (70.6) Junior high school and
below

46 (19.9)

Aged 3–4 years 48 (20.8) Senior high school 43 (18.6)
Above 4 years 20 (8.7) Junior college 72 (31.2)

Duration of diagnosis Undergraduate course 60 (26.0)
One year and below 84 (36.4) Master degree or above 10 (4.3)

Over one year 147 (63.6) Knowledge level of ASD
Severity of ASD symptoms Incomprehension 2 (0.9)

Mild 104 (45.0) Know something about
ASD

112 (48.5)

Moderate 95 (41.1) Know a lot about ASD 84 (36.4)
Severe 32 (13.9) Know very well 33 (14.3)

2.3 Ethics Consideration
The studies involving human participants were reviewed and approved by the Ethics Committee

of Wuhan University in compliance with the Declaration of Helsinki (IRB number: WHU-LFMD-
IRB2023036). Before data collection, the investigators informed the participants of the research goal and
process and attained informed consent. All participants signed the informed consent in this study. The
investigators emphasized that the participants were able to withdraw from the study at any time without any
consequences. All research data were stored with protected password to prevent unauthorized access.

2.4 Measurement Tools
2.4.1 General Information Questionnaire

It was designed by the research team on the basis of literature review [8,17–19] and mainly included: (1)
information of children with ASD included age, gender, whether the child was the only child, age at diagnosis
of ASD, duration of diagnosis, and severity of ASD symptoms; (2) general information of parents included
gender, age, education level, full-time parent, and knowledge level of ASD; (3) general information of family
such as monthly family income, and family structure.

2.4.2 Parenting Stress Index-Short Form
The Parenting Stress Index-Short Form (PSI-SF) was used to measure parenting stress [7]. The scale

consists of 3 dimensions including parenting stress, parent-child interaction dysfunction, and difficult child,
with 12 items per dimension and a total 36 items. Each item was rated on a 6-point Likert scale, with scores
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ranging from strongly agree to strongly disagree on a scale of 1 to 5, with higher score indicating greater
parenting stress. The Cronbach’s alpha was 0.950 in this study. Normal level: The percentile is between 16
and 74. Critical high level: percentiles between 75 and 84. high level: percentile between 85 and 89. Very high
level: percentile at 90 or above.

2.4.3 Social Support Rating Scale
The 10-item scale was used to measure the degree of social support of parents, which consists of 3

dimensions including objective social support, subjective social support, and utilization of social support,
with a total of 10 items [20]. A higher score indicates a higher level of social support. The Cronbach’s alpha
was 0.812 in this study.

2.4.4 Simplified Coping Strategies Questionnaire
The questionnaire was used to assess the characteristics of parents’ coping strategies in the face of

frustration [21]. The questionnaire consists of two dimensions including positive coping strategies and
negative coping strategies with 20 items. Each item is rated on a four-point Likert scale from “not taken” to
“often taken”, with scores ranging from 0 to 3 accordingly. The higher the score, the more likely the coping
strategies are to be used by the individual. The Cronbach’s alpha was 0.810 in this study.

2.4.5 Parental Burnout Assessment Questionnaire
The Chinese version of Parental Burnout Assessment questionnaire, which was modified from the

original Parental Burnout Assessment (PBA) by Roskam et al., was used to measure parenting burnout [22].
The 23-item scale consists of four dimensions including exhaustion of parenting role, self-contrast with
previous parenting role, boredom of parenting role, and emotional detachment from children. Each item is
rated on a Likert 7-point scale, with “0” indicating “complete non-conformity” and “6” indicating “complete
conformity”. The higher the score, the higher the level of parenting burnout. A score of ≥53 indicates a risk
for parenting burnout, and a score of >86 indicates a definitive parenting burnout. The Cronbach’s alpha was
0.977 in this study.

2.5 Data Collection Process
Researchers conducted face-to-face communication with parents of children with ASD at four hospitals

or rehabilitation centers from May 2021 to March 2022 (N = 231). Prior to distributing the questionnaires,
researchers thoroughly explained the study’s objectives to the parents, ensuring them that all gathered
information would be used exclusively for this research. The questionnaire was collected on the spot by the
researchers. The entire process lasted approximately 15 to 20 min.

2.6 Data Analysis
Descriptive statistical analysis was conducted to examine the current level of parenting burnout, parent-

ing stress, social support, and coping strategies. The non-parametric Mann-Whitney U and Kruskal-Wallis
H tests were utilized to identify any significant differences in parenting burnout scores among various char-
acteristics of participant groups. Spearman and Pearson correlation analyses were performed to investigate
the relationships between parenting stress, parenting burnout, social support, and coping strategies.

The Model 4 of Process plug-in in SPSS Statistics 27.0 was used. It tested the mediating roles of social
support and coping strategies between parenting stress and burnout; Chain mediation effect analysis was
conducted through Model 6 of the Process plugin, setting parenting burnout as the dependent variable,
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parenting stress as the independent variable, social support and coping patterns successively set as the
intermediary variables. The chain mediation effect was tested after controlling for the effects of covariates,
by using the Bootstrap method. If the Bootstrap 95% confidence interval does not include 0, it represents a
significant mediation effect.

3 Results

3.1 The Characteristics of Participating Parents and Children with ASD
A total of 231 parents of ASD children were included in the study, whose ages ranged from 22 to 48

years, the related characteristics were shown in Table 1.

3.2 Current Status of Parenting Stress and Parenting Burnout
Table 2 showed that 72.3% of parents of children with ASD had high levels of parenting stress and 36.8%

of parents of children with ASD were at risk of parenting burnout or experiencing parenting burnout.

Table 2: Distribution of parenting stress and parenting burnout by level

Item (N = 231) n %
Parenting stress

Normal level 44 19.0
Critical high level 20 8.7

High level 26 11.3
Very high level 141 61.0

Parenting burnout
No parenting burnout 146 63.2

At risk of parenting burnout 39 16.9
Presence of parenting burnout 46 19.9

The results of this study showed that the mean parenting stress score was 106.65 ± 24.14; the score of
parenting burnout ranged from 0–138, and the median score was 36.00.

3.3 Univariate Analysis on the Influencing Factors of Parenting Burnout
The results of univariate analysis (Table 3) showed that the parenting burnout were significantly affected

by duration of diagnosis (H = 11.007, p = 0.004), children’s severity of ASD symptoms (Z = −2.104, p = 0.035),
parental gender (Z = −2.104, p < 0.001), education level (H = 10.988, p = 0.027), full-time parent (Z = −2.073,
p = 0.038), and monthly family income (H = 8.233, p = 0.041).

Table 3: Analysis of differences in parenting burnout across demographic characteristics

Children’s information Parenting burnout score
(IQR)

Z/H p-value

Gender
Male 36.00 (18.00–74.75) −1.093 0.274

Female 32.00 (16.00–59.00)

(Continued)
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Table 3 (continued)

Children’s information Parenting burnout score
(IQR)

Z/H p-value

Whether the child was the
only child

Yes 37.00 (19.00–73.00) −0.285 0.776
No 34.00 (17.00–74.75)

Age of children with ASD
Aged 0–3 23.50 (12.50–63.50) 4.315 0.116
Aged 3–6 36.00 (18.75–74.00)

Above 6 years old 38.00 (20.00–90.50)
Age at diagnosis of ASD

Aged 2–3 33.00 (18.00–70.00) 1.219 0.544
Aged 3–4 45.00 (18.25–84.50)

Above 4 years old 44.00 (16.50–90.75)
Duration of diagnosis
One year and below 34.50 (14.00–62.75) −2.104 0.035*

Over one year 36.00 (21.00–88.00)
Severity of ASD symptoms

Mild 27.50 (18.00–55.75) 11.007 0.004**
Moderate 36.00 (18.00–86.00)

Severe 66.00 (30.75–94.75)

Parents’ information Parenting burnout score
(IQR)

Z/H p-value

Gender
Mather 38.00 (19.00–77.00) −3.703 <0.001***
Father 19.00 (7.00–28.75)

Age
Aged 20–30 44.50 (18.25–76.50) 0.778 0.678
Aged 30–40 34.00 (18.00–74.00)

Above 40 years old 30.00 (19.50–66.50)
Education level

Junior high school and below 56.00 (24.50–97.75) 10.988 0.027*
Senior high school 29.00 (14.00–75.00)

Junior college 36.50 (20.00–73.75)
Undergraduate course 27.50 (18.00–48.75)
Master degree or above 42.00 (25.00–57.50)

Full-time parent
Yes 40.00 (18.00–88.00) −2.073 0.038*
No 28.50 (18.00–58.50)

Knowledge level of ASD
Incomprehension 55.50 (42.00–) 1.371 0.712

(Continued)
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Table 3 (continued)

Children’s information Parenting burnout score
(IQR)

Z/H p-value

Know something about 36.00 (16.00–72.25)
Know a lot about 34.00 (19.25–72.50)
Know very well 43.00 (20.00–92.00)

Families’ information Parenting burnout score
(IQR)

Z/H p-value

Monthly family income
0–3000 RMB 61.50 (24.50–123.50) 8.233 0.041*

3000–6000 RMB 32.00 (18.50–73.50)
6000–10,000 RMB 37.00 (17.00–67.50)
Over 10,000 RMB 33.00 (18.00–64.00)
Family structure
Ordinary family 34.00 (18.00–69.00) 0.357 0.837
Extended family 37.50 (18.75–75.50)

Single parent/reorganization 24.00 (13.75–84.25)

Note: Z: Results of the Mann-Whitney U test; H: Results of the Kruskal-Wallis H test; *p < 0.05; **p < 0.01; ***p < 0.001.

3.4 The Correlations among Parenting Stress, Parenting Burnout, Social Support and Coping Strategies
Table 4 showed that parenting burnout had a high positive association with parenting stress (r = 0.723,

p < 0.001). Parenting burnout was both negatively and moderately correlated with social support (r = −0.473,
p < 0.001) and coping strategies (r = −0.508, p < 0.001). Parenting stress was negatively and moderately
correlated with social support (r = −0.478, p < 0.001) and coping strategies (r = −0.531, p < 0.001).

Table 4: Correlation analysis of parenting stress, social support, coping strategies and parenting burnout

Item Parenting stress Social support Coping strategies Parenting burnout
Parenting stress 1
Social support −0.478*** 1

Coping strategies −0.531*** 0.352*** 1
Parenting burnout 0.723*** −0.473*** −0.508*** 1

Note: ***p < 0.001.

3.5 The Chain Mediating Effects of Social Support and Coping Strategies in the Relationship between
Parenting Stress and Parenting Burnout

3.5.1 Social Support Mediating the Association between Parenting Stress and Parenting Burnout
The mediation model was constructed with parenting burnout as the dependent variable, parenting

stress as the predictor variable, and social support as the mediator variable. The model controlled for
children’s severity of ASD symptoms, duration of diagnosis, parental gender, education level, full-time parent,
and monthly family income. The results indicated that, after adding social support, the direct effect of
parenting stress on parenting burnout was 0.670 (95% CI: 0.908 to 1.232; p < 0.001) and the indirect effect was
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0.067 (95% CI: 0.020 to 0.124). This implies that social support mediates the relationship between parenting
stress and parenting burnout, explaining 9.10% of the variance. For more details, refer to Table 5.

Table 5: Chain mediating effects of social support, coping strategies between parenting stress and parenting burnout
(N = 231)

Effect Boot SE t p-value Bootstrap 95% CI

Boot LLCI Boot ULCI
Outcome

Social support
Parenting stress −0.492 0.021 −7.740 <0.001*** −0.206 −0.123

Outcome
Coping strategies

Social support 0.142 0.005 2.220 0.027* 0.001 0.023
Parenting stress −0.444 0.002 −6.497 <0.001*** −0.017 −0.009

Outcome
Parenting burnout
Coping strategies −0.131 2.800 −2.631 0.009** −12.886 −1.849

Social support −0.118 0.230 −2.448 0.015* −1.015 −0.110
Parenting stress 0.612 0.089 11.034 <0.001*** 0.803 1.152

Total effect 0.737 0.074 15.875 <0.001*** 1.031 1.324
Indirect effect 0.125 0.031 0.066 0.189

Note: *p < 0.05; **p < 0.01; ***p < 0.001.

3.5.2 Coping Strategies Mediating the Association between Parenting Stress and Parenting Burnout
The model was constructed with parenting burnout as the dependent variable, parenting stress as the

predictor variable, and coping strategies holding as the mediating variable. In the analysis, we controlled
for children’s severity of ASD symptoms, duration of diagnosis, parental gender, education level, full-time
parent, and monthly family income. The results showed that after adding coping strategies, the direct effect
of parenting stress on parenting burnout was 0.660 (95% CI: 0.890 to 1.220; p < 0.001), and the indirect effect
was 0.077 (95% CI: 0.031 to 0.127), that is, coping strategies has mediating effect between parenting stress
and parenting burnout, accounting for 10.45%. See Table 5 for details.

3.5.3 Social Support Mediating the Association between Parenting Stress and Coping Strategies
The model was constructed with coping strategies as the dependent variable, parenting stress as

the predictor variable, and social support as the mediating variable. The analysis controlled for parental
education level (H = 2.888, p = 0.023), knowledge level of ASD (H = 3.797, p = 0.025) and monthly family
income (H = 3.189, p = 0.011). The results revealed that, after incorporating social support, the direct effect
of parenting stress on coping strategies was −0.432 (95% CI: −0.016 to −0.009; p < 0.001). This indicates that
social support mediates the relationship between parenting stress and coping strategies, explaining 13.92%
of the variance. See Table 5 for details.
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3.5.4 Coping Strategies Mediating the Association between Social Support and Parenting Burnout
The model was constructed with parenting burnout as the dependent variable, social support as the

predictor variable, and coping strategies as the mediating variable. The analysis controlled for children’s
severity of ASD symptoms, duration of diagnosis, parental gender, education level, full-time parent, and
monthly family income. The results revealed that, after incorporating coping strategies, the direct effect of
social support on parenting burnout was −0.308 (95% CI: −1.996 to −0.945; p < 0.001). This implies that
coping strategies mediates the relationship between social support and parenting burnout, explaining 27.60%
of the variance. See Table 5 for details.

3.5.5 Social Support and Coping Strategies Sequentially Mediating the Association between Parenting Stress
and Parenting Burnout
The model examined the relationship between parenting burnout and its predictors and mediators.

Parenting burnout was the dependent variable, while parenting stress was the predictor variable, and social
support and coping strategies were the mediating variables. The analysis controlled for children’s severity of
ASD symptoms, duration of diagnosis, parental gender, education level, full-time parent, and monthly family
income. The effects were tested using PROCESS macros (Model 6).

The results revealed that, after adding social support and coping style, the direct effect of parenting stress
on parenting burnout was 0.612 (95% CI: 0.803 to 1.152; p < 0.001), that is, social support and coping styles
have a chain mediation effect between parenting stress and parenting burnout, and the effect proportion was
1.22%. Specifically, the effect of the pathway “parenting stress-social support-parenting burnout” was 0.058
(95% CI: 0.010 to 0.113), indicating the existence of a mediating effect of social support. The effect of the
path “parenting stress-coping strategies-parenting burnout” was 0.058 (95% CI: 0.019 to 0.102), indicating
the existence of a mediating effect of coping strategies. The effect of the path “parenting stress-social support-
coping strategies-parenting burnout” was 0.009 (95% CI: 0.001 to 0.023), indicating the existence of a chain
mediation effect of social support and coping strategies. See Tables 5 and 6 and Fig. 2 for details.

Table 6: Indirect mediating effect of social support, coping strategies between parenting stress and parenting burnout
(N = 231)

Pathway Effect Boot SE Bootstrap 95% CI Effect size

Boot LLCI Boot ULCI
Parenting stress-social

support-parenting burnout
0.058 0.026 0.010 0.113 7.87%

Parenting stress-coping
strategies-parenting burnout

0.058 0.021 0.019 0.102 7.87%

Parenting stress-social
support-coping

strategies-parenting burnout

0.009 0.006 0.001 0.023 1.22%

Total indirect effect 0.125 0.031 0.066 0.189 16.96%
Total effect 0.737 0.074 1.031 1.324
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Figure 2: A schematic diagram of the chain mediation effect of social support and coping strategies between parenting
stress and parenting burnout. *p < 0.05; **p < 0.01; ***p < 0.001

4 Discussion

4.1 The Current Status of Parenting Burnout
The findings of the study revealed that 19.9% of parents of children diagnosed with ASD experienced

parenting burnout. The prevalence of parenting burnout among parents of children with ASD in our study
was much higher compared to previous study reports on general children. A cross-sectional study on
700 parents of young children reported a prevalence of parenting burnout at 8.1% [23]. A Belgian survey
involving 1723 participants found an 8.8% prevalence of parenting burnout [24], while a Japanese study
reported a prevalence of 4.2% [25]. Previous research has shown that the reported prevalence of parenting
burnout varies across countries and regions. For instance, a survey encompassing 42 countries indicated
that the prevalence of parenting burnout ranged from 0% in Turkey to 8.4% in the United States [26].
These discrepancies may be attributed to sociocultural backgrounds, varying parenting philosophies, levels
of economic development, as well as the presence of health insurance and social security systems [27].

The elevated prevalence of parenting burnout observed among children with ASD in our study
emphasizes the pressing issues that remain in the parenting of children with ASD in the study context.
Research has shown that families of children with autism experience greater stress and psychological distress
than families of children with developmental delays or other types of special needs [4]. This may be
related to behavioral problems in children with autism, emotional reactions in parents, and impaired family
functioning. It highlights the need for concerted efforts to enhance the quality of life for both children and
parents affected by ASD.

4.2 The Relationship between Parenting Stress and Parenting Burnout
Limited empirical studies have examined the association between parenting stress and parenting

burnout among parents of children with ASD. The current study provides evidence that parenting stress
serves as a risk factor for parenting burnout, which aligns with previous research findings [28]. Parental care
plays a critical role in child development; however, parents often face obstacles and challenges along the way,
leading to negative emotions such as confusion, frustration, and exhaustion [29]. These emotional burdens
are related to parenting stress. Failure to effectively cope with and alleviate parenting stress can result in
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long-term exposure to stress, eventually leading to the emergence of parenting burnout [30]. Therefore, it is
of utmost importance to mitigate parenting stress and enhance the quality of parenting practices.

4.3 The Mediating Role of Social Support in the Relationship between Parenting Stress and Parenting
Burnout
The results of the pathway analysis revealed that social support plays a mediating role in the relationship

between parenting stress and parenting burnout. While the mitigating effect of social support on parenting
burnout was relatively modest, it remained a significant mediating factor. This may be related to the influence
of social support on various aspects of parenting, including emotional well-being, practical assistance, and
access to information and resources [31]. Furthermore, these findings are consistent with the “risk-resource
balance theory”, which posits that social support acts as a protective resource in parenting. Parenting burnout
is less likely to occur when there is a balanced interplay between risk and protective factors in the parenting
process [32]. These results hold significant implications for the prevention and intervention of family-related
parenting stress and parenting burnout, underscoring the importance of social support as a key target for
reducing parenting stress and preventing parenting burnout.

4.4 The Mediating Role of Coping Strategies in the Relationship between Parenting Stress and Parenting
Burnout
The results of the pathway analysis revealed that coping strategies played a partial mediating role in the

relationship between parenting stress and parenting burnout. Parents of children with ASD may encounter
physical and psychological challenges when confronted with substantial parenting stress, which can hinder
their ability to effectively cope with such stress and consequently elevate the risk of parenting burnout.
Therefore, coping strategies can serve as a valuable resource in this scenario, enabling parents to better
manage parenting stress and thus mitigating or delaying the onset of parenting burnout.

4.5 The Chain Mediating Role of Social Support and Coping Strategies between Parenting Stress and
Parenting Burnout
The results of the pathway analysis revealed that social support and coping strategies played a serial

mediating role in the relationship between parenting stress and parenting burnout. Specifically, parenting
stress was associated with coping strategies through impacting social support, which further had an impact
on parenting burnout. This pathway exhibited a significant chain mediating effect, indicating that social
support and coping strategies contribute to mitigating the effects of parenting stress on parenting burnout.
These findings aligned with previous cross-sectional studies investigating parents of children with special
needs [33]. Furthermore, other studies have demonstrated the impact of coping strategies on parenting
burnout [34] and the mediating role of coping strategies in the relationship between social support and
individual psychological well-being [35–37]. The risk and resource balance theory also supports the chain
mediating mechanism of social support and coping strategies in the pathway from parenting stress to
parenting burnout. According to this theory, social support and coping strategies play important roles in
reducing the impact of parenting stress on parenting burnout [32]. The findings of this study indicate that
parenting stress is not directly linked with parenting burnout, but more likely through the intermediate
effects of both social support and coping strategies. When the parents cannot alleviate parenting stress, we
can intervene to reduce the negative effect of parenting stress on parenting burnout.
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4.6 Limitations of the Study
There are limitations in this study. First, the use of convenience sampling method and selection of

parents from specific autism rehabilitation institutions in Hubei Province limits the representativeness of
the study population. Consequently, the results may not fully reflect the situation of parenting burnout and
its influencing factors among parents of children with ASD in other regions of the study country. Second,
although the sample size is reliable, it remains relatively small. Additionally, only a few psychosocial factors
were considered, which may not encompass all factors influencing parenting burnout in this population.
Third, while this study used a cross-sectional design to validate the model, it has limitations in determining
causal relationships between variables and parenting burnout. Future studies should consider longitudinal
and qualitative approaches to further verify the causal relationships between these variables.

4.7 Relevance for Practice
This study provides valuable information on potential interventions to reduce parenting burnout. First,

parenting stress as a risk factor for parenting burnout requires attention. Services such as temporary care,
assessment services, and support groups may help release parenting stress, increase knowledge of the illness,
and reduce perceived discrimination [38]. Some group counseling based on positive thinking has been
found to be an effective way to reduce parenting stress in parents of children with autism, and guided and
unguided group interventions can help reduce parenting burnout [38]. Second, as a mediator of parenting
stress for parenting burnout, there is an urgent need to improve social support and coping strategies of
parents of autistic children. Relevant organizations can develop appropriate family counselling services to
alleviate the pressure faced by parents in the process of childcare [39]. Parental burnout is closely related to
social support. Therefore, the government may consider providing paid parental leave and care allowance
for families with autistic children to reduce the risk of parental burnout. These measures can help parents
to better balance work and family responsibilities and reduce the financial burden and stress of the family.
Additionally, professionals should help parents to be able to manage the routine care of children with autism
and solve problems at home [40].

This study indicates that parents of children with autism generally face significant parenting stress, while
social support and coping strategies play crucial roles in alleviating this stress and preventing parenting
burnout. The findings emphasize the necessity of enhancing parental social support and improving coping
strategies, providing an important theoretical basis for future intervention measures.

5 Conclusion
Parents of children with ASD likely experience significant parenting stress, and social support and

coping strategies play crucial roles in alleviating the stress and preventing parenting burnout. Our research
has demonstrated that the level of social support parents received and their chosen coping strategies not only
directly impact the occurrence of parenting burnout, but also indirectly influence the relationship between
parenting stress and burnout through a chain-mediation effect.
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