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Abstract 

Introduction: Autism spectrum disorder (ASD) is a neurodevelopmental condition which often begins in early childhood 

and can involve a spectrum of persistent challenges with social communication, restricted interests, and repetitive behaviours. 

Literature in western and non-western countries has demonstrated that parents of children with ASD experience elevated 

stress relative to parents of neurotypical children. Despite the health-related burdens presented by raising children with ASD, 

little clinical and research emphasis is placed on reducing parental stress. Furthermore, much of the limited work on parent-

centered interventions been conducted in the U.S., and few similar interventions have been developed for the Japanese 

population. 

Methods: The Japanese Parent Mentorship Program (JPM) seeks to modify a pre-existing social support intervention (the 

Colorado Parent Mentorship Program developed for parents of ASD children in the U.S.) to Japanese parents by 

incorporating dialogue about the culturally relevant stressors, social acceptability, maternal burden, saving the face, and 

parent-child attachment. To test the efficacy of the JPM at reducing parental stress, a randomized control trial will be 

conducted with mothers of ASD children who were born and are living in Japan for a minimum of five years. 

Results: Enrolment into the JPM will be associated with decreased parental stress post-intervention. The social support 

provided in the JPM will also be a protective moderator on the relationship between parental stress and ASD severity by 

weakening the overall association between parental stress and ASD severity.  

Discussion: The JPM can improve health outcomes for parents and their children with ASD by decreasing parental stress and 

consequently, ASD severity, leading to numerous indirect and positive implications on their physical, emotional, and social 

well-being. As prompted by the JPM, cultural competence in ASD management, is associated with positive outcomes such as 

increased likelihood of treatment continuation, increased strength of perceived therapeutic alliance and increased perceived 

treatment benefit.  

Conclusion: This research contributes to a major gap in the cross-cultural literature about parental stress and ASD. This 

work can be used to inform intervention strategies in Japan and researchers can emulate this design towards a global shift of  

providing culturally competent interventions for all. 
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Introduction 

Autism spectrum disorder (ASD) is a 

neurodevelopmental condition which often begins in early 

childhood and involves a spectrum of persistent challenges 

with social communication, restricted interests, and 

repetitive behaviors [1]. Various pharmaceutical [2,3,4] and 

behavioural [5,6] intervention strategies have been 

developed, permitting individuals with ASD to lead high-

functioning lives. Much of the current research on ASD 

intervention focuses on the individual with autism; 

however, ASD can begin in childhood [1], and thus, parents 

and caregivers may bear a significant burden of ASD and 

play critical roles in symptom management. Furthermore, 

research by Eshraghi et al., [7] indicates that parental stress  

experienced by parents of children with ASD can “spill 

over” to children, exacerbating ASD symptom severity, 

behavioural challenges, and decreased mental well-being of 

the child [7]. Despite the critical role of parents and 

caregivers in ASD management, comparatively little 

clinical and research emphasis is placed on mitigating 

parental stress amongst parents of children with ASD 

(relative to the individual with ASD). Moreover, much of 

the limited work with parent-centered interventions (i.e., 

interventions primarily interested in the health outcomes of 
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parents of children with ASD) has been conducted in the 

U.S., despite the global prevalence of ASD [8]. These 

interventions should not be universalized without prior 

investigation of their cultural competence, specifically, an 

understanding of how parents of children with ASD in a 

particular country, experience parental stress and support as 

such an approach would neglect cultural complexities to 

ASD management and care. This paper seeks to critically 

investigate literature about parental stress experienced by 

parents of children with ASD in Japan, in order modify an 

existing parent-centered intervention strategy in the United 

States (U.S.), the Colorado Parent Mentorship Program 

(CPM) [9], to more appropriately serve the Japanese 

population. If successful, this new intervention, the 

Japanese Parent Mentorship Program (JPM), will provide 

more culturally competent parent-centered care to the 

Japanese community, improving clinical outcomes for both 

parents and their children with ASD. 

 

Spill-Over Hypothesis 

The spill-over hypothesis was proposed by Eshraghi et 

al., during the COVID-19 pandemic [7]. They proposed that 

increased stress experienced by parents of children with 

ASD during COVID-19 due to interruptions with in-person 

services and increased child-care demand can “spill-over” 

to children with ASD, lead to a worsening in ASD severity, 

increased behavioural challenges and decreased mental 

well-being of children [7]. Although not formally evaluated 

given ethical limitations, this hypothesis is supported by 

robust literature, indicating a strong positive correlation 

between parental stress and poor mental health of children 

[10-12] and between poor child mental health and worsened 

ASD severity,[13,14] respectively. Due to the adverse spill-

over effects of parental stress on children with ASD, it is 

important to develop parent-centered intervention strategies 

to improve health outcomes for both parents and their 

children with ASD. 

 

Parental Stress 

Parental stress is defined as the discrepancy between 

resources required for a parental role and their perceived 

ability to cope with them [15]. Cross-culturally, studies 

have shown that parents of children with ASD experience 

increased parental stress compared to parents of 

neurotypical children [16,17,18]. Additionally, studies have 

investigated the relationship between ASD symptom 

severity and parental stress in western (specifically, U.S., 

Canada, Western Europe, New Zealand, Australia) and 

non-western countries, but evidence surrounding this 

relationship remains inconsistent [17,19-21]. In western 

countries, studies have demonstrated a linear and positive 

relationship between parental stress and ASD severity 

[19,20]. In contrast, this positive relationship has not been 

consistently found in non-western countries [17,21]. 

Notably, Asano et al., [21] found that Japanese mothers of 

children with high-functioning autism experienced greater 

stress than Japanese mothers of children with low-

functioning autism. The authors hypothesized that Japanese 

mothers may experience greater shame and stress when 

ASD severity is low/well managed (i.e., children exhibit 

high functioning autism) because other individuals may 

view the child’s behaviour as poor-parenting or lack of 

discipline [21]. A similar finding, increased parental stress 

when children exhibit low ASD severity, was noted by 

Chung & colleagues (2013) in Korea, however, the authors 

also found that Korean mothers underreported ASD 

severity, likely due to cultural emphasis on “saving the 

face”, or the downplaying of one’s symptoms around others 

[22]. Additionally, Japanese mothers of children with ASD 

also experience greater stress than western mothers due to 

cultural emphasis on increased maternal burden in child-

rearing [17]. Furthermore, the belief that children should be 

close to mothers is emphasized in Japanese culture [23]. 

Children with ASD tend to display less secure attachments 

to parents [24] and Japanese mothers may view this less 

secure attachment as threatening, resulting in elevated 

stress [23]. Finally, Porter et al., [17] investigated the 

relationship between ASD severity and parental stress in 

Japan and the U.S. and found that mothers of children with 

ASD in Japan exhibited higher stress when child ASD 

severity was low [17]. These findings are consistent with 

Asano et al., [21] and Porter et al., [17] hypothesized that 

increased emphasis on social acceptability in Japanese 

culture may explain the findings. Collectively, these 

findings will inform dialogue concerning culture-specific 

stressors such as social acceptability [17], maternal burden 

[17], saving the face [22], and parent-child attachment [23] 

in the proposed culturally competent intervention strategy.  

 

Social Support 

A significant relationship between perceived social 

support and parental stress, such that increased perceived 

social support was associated with decreased parental stress 

amongst parents of children with ASD, has been identified 

in western [18] and non-western countries [25,23]. Social 

support can be classified into “informal” support from 

family and friends and “formal” support from health-care 

providers, therapists, and professionals [26]. As predicted 

by the collectivist values in Japan [27], increased informal 

social support significantly predicts decreased caregiver 

burden among parents of children with ASD, however, a 

similar relationship is not observed between formal social 

support and parental stress [26]. Interestingly, informal 

social support is also preferred by parents of children with 

ASD in western and individualist countries such as New 

Zealand [28] and the U.S. [29]. These findings suggest that 

informal social support may be a cross-cultural intervention 

strategy to mitigate parental stress.  

 

Current Study 

In light of the growing cross-cultural emphasis on the 

importance of parent-centered interventions to reduce 
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parental stress among parents of children with ASD (and 

consequently, decrease ASD severity among children with 

ASD), researchers in the U.S. have begun investigating 

informal social support interventions for parents of children 

with ASD (Moody et al., 2019). However, few similar 

informal intervention strategies have been adapted to the 

Japanese population. This study seeks to adapt the Colorado 

Parent Mentorship Program (CPM), an informal social 

support intervention developed by Moody et al., [9] for 

parents of children with ASD in the U.S. to the Japanese 

population, developing a new, culturally competent 

Japanese Parent Mentorship Program (JPM) for parents of 

children with ASD in Japan. The research question is: does 

enrollment into the JPM decrease parental stress and ASD 

severity, and does social support moderate the relationship 

between parental stress and ASD severity among Japanese 

mothers of children with ASD? The researchers 

hypothesize that enrollment into the JPM will be associated 

with decreased parental stress and ASD severity. Within the 

treatment group, social support is predicted to moderate the 

relationship between parental stress and ASD severity, such 

that increased social support will weaken the association 

between parental stress and ASD severity. 

 

The Colorado Parent Mentorship Program  

Moody et al., [9] developed the CPM in Colorado, U.S. 

The program included three intervention steps: (1) action 

planning, (2) navigation training and, (3) parent-to-parent 

mentorship. During the action planning meeting, parents 

shared their concerns and goals, and the study staff 

delivered semi-structured action plans to meet parents 

needs (e.g., educational training resources). During the 

navigating systems training, a standard Family Voices 

Colorado training about navigating ASD resources was 

provided. Finally, the mentorship stage occurred over six 

months. Mentors were also parents of children with ASD 

(minimum two years after diagnosis) who were trained to 

provide effective mentorship (active listening, unbiased 

emotional support based on their own experiences and 

knowledge of resources). Mentor-mentee pairings were 

matched for demographics, child characteristics, socio-

economic status, religion, and parenting style. The 

researchers found that enrollment into the CPM improved 

parents' emotional well-being and satisfaction with 

disability-related services. Unfortunately, the researchers 

did not investigate parental stress pre- and post-

intervention. Ideally, a replication and validation study of 

the CPM with respect to its efficacy at decreasing parental 

stress in the U.S. should be conducted prior to introduction 

into Japan; however, due to resource constraints, improved 

parental well-being is assumed as a proxy for decreased 

parental stress, and thus the CPM will be used as a model 

for the JPM. This assumption, particularly the relationship 

between increased parental well-being and decreased 

parental stress, is validated in the literature [30, 31]. 

 

Methods 

Participants 

The inclusion criteria for mothers are: (a) A minimum 

18 years of age (b) at least one child has received an ASD 

diagnosis from a healthcare provider and, (c) the mother 

was born and is living in Japan for a minimum of five years 

(included to avoid cultural heterogeneity). In this analysis, 

only mothers have been selected to avoid possible 

confounding with respect to single parents, marital status, 

satisfaction. There will be no other exclusion criteria for the 

age or symptom severity of the child with ASD, as the 

randomized control trial design should ensure that such 

variables will be randomly distribution between groups, and 

this assumption will be validated via demographic analysis 

using chi-squared statistics. Due to resource constraints, the 

participants will be recruited via volunteer-based 

convenience sampling through social media postings, and 

advertisement/ word-of-mouth at clinics, hospitals, and 

universities in Tokyo, Japan. 

 

Procedure and Materials 

The study will employ a randomized control trial 

(RCT) with an active (JPM) condition and a routine- care 

condition. All participants will be instructed to complete 

five questionnaires upon consent in the study. They are: a 

background questionnaire, the Multidimensional Scale of 

Perceived Social Support, MSPSS, which measures 

perceived social support from 3 sources: family, friends and 

significant other [32], the Perceived Stress index (PSI) 

which measures perceived stress level [15] and two 

measures of ASD symptom severity: the Social 

Communication Questionnaire (SCQ) ,[33] and the Social 

Responsiveness Scale-2 (SRS-2) [34]. The background 

questionnaire will be created by the researchers to gather 

demographic information. All other questionnaires have 

been validated in the Japanese population [34-38]. Upon 

completing the questionnaires, participants in the active 

condition will participate in the JPM. Attrition bias will be 

accounted for by comparing participants who stay in the 

study to those who leave with respect to demographic and 

outcome variables. The expected length of the program is 

six months, and all participants will repeat the 

questionnaires after the JPM has concluded. Participants in 

the routine-care condition will then be offered a full 

intervention. 

 

The Japanese Parent Mentorship Program 

The JPM will follow all structural elements of the 

CPM and will integrate discussion about social 

acceptability [17], maternal burden [17], parent-child 

attachment [23] and saving the face[22]. During meetings, 

mentors will be encouraged to initiate conversations, 

actively discuss, and validate these culture-specific 

stressors. However, critically, a mentor in the JPM will be 

introduced as a “friend” to participants, to further cultivate 

an informal support network. Finally, the Japanese speaking 
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researchers will work closely with autism centres, hospitals, 

universities, and community partners in Japan to compile 

action planning and navigation training resources that are 

relevant to Japanese individuals. All elements of the JPM 

will be delivered in Japanese. 

 

Statistical Analysis 

Within the JPM condition, mean differences in 

perceived social support (MSPSS) pre- and post-

intervention will be investigated to determine if the JPM 

succeeded at providing informal, mentorship/friendship-

based social support. Mean differences in parental stress 

(PSI) and ASD severity (SCQ/SRS-2) between the JPM 

condition and waitlist condition, at both time-points, will be 

computed using Analysis of Variance (ANOVA) tests. 

Finally, within the JPM condition, a simple regression 

between perceived stress (PSI) and ASD severity 

(SCQ/SRS-2), and a moderation analysis of perceived 

social support (MSPSS) will be conducted. 

 

Results 

The expected findings support the research hypothesis. 

Enrollment into the JPM will be associated with decreased 

parental stress post-intervention (aligns with findings of the 

CPM which promoted increased parental well-being). 

Similarly, and in accordance with the spill-over hypothesis, 

enrollment into the JPM will be associated with decreased 

ASD severity of children. Finally, social support provided 

in the JPM will be a protective moderator on the 

relationship between parental stress and ASD severity, by 

weakening the overall positive association between parental 

stress and ASD severity. 

 

Discussion 

If successful, the JPM can improve clinical health 

outcomes for Japanese parents and their children with ASD 

by (1) decreasing parental stress among parents of children 

with ASD and (2) indirectly decreasing ASD severity 

amongst children by minimizing parental stress “spill-

over.” Decreased parental stress is linked to numerous 

positive health outcomes for parents, such as decreased risk 

of depression and anxiety [39], increased immunity [40], 

and protection against auto-immune diseases [40], as well 

as increased quality of life [41] and family functioning [42]. 

Thus, enrollment into the JPM, which directly reduces 

parental stress, can indirectly benefit the social [42], 

psychological [39], and physical [40] well-being of parents 

of children with ASD. Furthermore, decreased ASD 

severity, as predicted upon parental enrollment into the 

JPM, is associated with numerous positive health outcomes 

for children, including improved physical health [44,45], 

mental health [13,14] and social functioning [43,46]. 

Ultimately, if successful, the JPM can improve health 

outcomes for parents and their children with ASD by 

decreasing parental stress and consequently, ASD severity,  

leading to numerous indirect and positive implications on 

their physical, emotional, and social well-being. 

Additionally, the spill-over hypothesis [7] highlights a 

global need for investment in parent-centered interventions 

for parents of children with ASD in the aftermath of 

COVID-19. This need can be satisfied by implementing the 

CPM in Japan unmodified; however, imposing such 

intervention strategies as “universal” seeks to neglect the 

cultural complexities of treatment by homogenizing the 

experiences of stress and support in western and non-

western cultures. A lack of cultural competence in care, as 

occurs if the CPM is not modified into the JPM, can isolate 

parents of children with ASD from seeking help by 

imposing western values. For example, discussion about 

individuality and autonomy, which are common values in 

western cultures [47], can isolate Japanese individuals who 

value social-acceptance [17] and parent-child attachment 

[23]. As robust literature on cultural-competent 

interventions has documented, Japanese parents who enroll 

in the CPM (prior to modification) may say, “they 

(intervention providers) just don’t understand me” [48,49]. 

In contrast, cultural competence in ASD management, 

specifically, a willingness by intervention providers to 

understand a client's cultural background, as provided in the 

JPM, is associated with numerous positive outcomes such 

as; increased likelihood of treatment continuation [50,51] 

increased strength of perceived therapeutic alliance 

(between patient and intervention provider) [50,51], and 

increased perceived treatment benefit [50,51], resulting in 

improved treatment and health outcomes for Japanese 

parents and their children with ASD.  

 

Limitations & Future Directions  

The researchers acknowledge three limitations in the 

design. Primarily, due to the convenience sample of 

volunteers, the study population will likely be over-

representative of higher socio-economic status mothers who 

are motivated to seek ASD support. To avoid matched-pair 

analysis (and subsequent analytical/theoretical 

considerations about single-parent, married and marital 

satisfaction) only mothers will be allowed to participate in 

the JPM. A subsequent analysis which investigates the 

effectiveness of the JPM at reducing parental stress among 

fathers of children with ASD is an important area of future 

research. In addition, the culture-specific stressor of “saving 

the face” is integrated in the JPM due to a shared 

phenomenon observed in the Japanese and Korean 

population, and an assumption of cultural homogeneity is 

made due to limited research in this field. Such assumptions 

of homogeneity pose a starting point for cultural-clinical 

research, however, should be validated as literature 

continues to build. Finally, the Japanese population was 

selected for this study because limited cross-cultural 

research about parental stress in Japan was found during the 

initial literature review, compared to other cultures where 

no analogous work was found during review. As literature 

about cross-cultural differences in parental stress amongst 
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parents of children with ASD continues to develop, 

replication studies in global cultures is an important future 

direction. In addition, the numerous positive implications of 

decreased parental stress and ASD severity on the physical, 

psychological, and social well-being of parents and children 

with ASD can be validated in replication studies. 

 

Conclusions 

This paper has adapted an existing parent-centered 

intervention, the Colorado Parent Mentorship Program 

(CPM), for parents of children with ASD in the U.S. [9] to 

the Japanese population by incorporating discussion about 

culturally relevant stressors such as saving the face [22], 

social acceptability [17], parent-child attachment [23] and 

maternal burden [17]. This new intervention, the Japanese 

Parent Mentorship Program (JPM), may improve clinical 

outcomes for parents and their children with ASD by 

minimizing parental stress and related co-morbidities, as 

well as decreasing the spill-over of parental stress on child 

ASD severity. The JPM is novel and important because it 

provides culturally competent care to parents of children 

with ASD in Japan, whereas traditional interventions have 

focused on the child with autism predominantly in western 

countries. In addition to the clinical implications of the JPM 

in improving health-outcomes for parents and their children 

with ASD, this research builds on the work of Porter et al., 

[17] and Moody et al., [9] to contribute to a major gap in 

the literature about cross-cultural differences in parental 

stress and ASD. This work can be used to inform future 

intervention strategies in Japan and researchers’ can 

emulate this design in global cultures, towards a global shift 

of providing culturally competent interventions for parents 

and their children with ASD. 

 

List of Abbreviations Used  

ASD: Autism Spectrum Disorder  

CPM: Colorado Parent Mentorship Program 

JPM: Japanese Parent Mentorship Program 

 

Conflicts of Interest 

The author declare that they have no conflict of interests. 

 

Ethics Approval and/or Participant Consent 

As this study will involve human participants, Research 

Ethics Board (REB) will be obtained from the University of 

Toronto’s Social Sciences, Humanities and Education REB.  

 

Authors' Contributions 

TP: independent contributor to this manuscript.  

 

Acknowledgements 

This paper was initially written as a course assignment for 

PSYD31: Cultural Clinical Psychology at the University of 

Toronto, Scarborough. I would like to express my sincere 

gratitude to my course professor, Dr. Jessica Dere, for her 

invaluable guidance and support throughout the process of 

writing this research protocol. 

 

Funding 

This study was not funded. 

 

References 

[1] What is autism spectrum disorder? [Internet]. [cited 2023 

Aug 22]. Available from: http://www.psychiatry.org/ 

patients-families/autism/what-is-autism-spectrum-

disorder 

[2] Hsia Y, Wong AY, Murphy DG, Simonoff E, Buitelaar 

JK, Wong IC. Psychopharmacological prescriptions for 

people with autism spectrum disorder (ASD): A 

multinational study. Psychopharmacology. 2014 

Mar;231(6):999–1009. https://doi.org/10.1007/s00213-

013-3263-x 

[3] Maniram J, Karrim SB, Oosthuizen F, Wiafe E. 

Pharmacological management of core symptoms and 

comorbidities of autism spectrum disorder in children 

and adolescents: A systematic review. 

Neuropsychiatric Disease and Treatment. 2022 

Dec;18:1629–44. https://doi.org/10.2147/ndt.s371013 

[4] Sagar-Ouriaghli I, Lievesley K, Santosh PJ. 

Propranolol for treating emotional, behavioural, 

autonomic dysregulation in children and adolescents 

with autism spectrum disorders. Journal of 

Psychopharmacology. 2018 Jun;32(6):641–53. 

https://doi.org/10.1177/0269881118756245 

[5] Hwang Y-S, Kearney P, Klieve H, Lang W, Roberts J. 

Cultivating mind: Mindfulness interventions for 

children with autism spectrum disorder and problem 

behaviours, and their mothers. Journal of Child and 

Family Studies. 2015 Oct;24(10):3093–106. 

https://doi.org/10.1007/s10826-015-0114-x 

[6] Pattison E, Papadopoulos N, Marks D, McGillivray J, 

Rinehart N. Behavioural treatments for sleep problems 

in children with autism spectrum disorder: A review of 

the recent literature. Current Psychiatry Reports. 2020 

Sept;22(9):46. https://doi.org/10.1007/s11920-020-

01172-1 

[7] Eshraghi AA, Cavalcante L, Furar E, Alessandri M, 

Eshraghi RS, Armstrong FD, et al. Implications of 

parental stress on worsening of behavioral problems in 

children with autism during COVID-19 pandemic: “The 

spillover hypothesis.” Molecular Psychiatry. 2022 

Apr;27(4):1869–70. https://doi.org/10.1038/s41380-021-

01433-2 

[8] Autism [Internet]. World Health Organization; [cited 

2023 Aug 23]. Available from: 

https://www.who.int/news-room/fact-sheets/detail/ 

autism-spectrum-disorders 

 

 

 

https://www.urncst.com/
https://doi.org/10.26685/urncst.510
http://www.psychiatry.org/patients-families/autism/what-is-autism-spectrum-disorder
http://www.psychiatry.org/patients-families/autism/what-is-autism-spectrum-disorder
http://www.psychiatry.org/patients-families/autism/what-is-autism-spectrum-disorder
https://doi.org/10.1007/s00213-013-3263-x
https://doi.org/10.1007/s00213-013-3263-x
https://doi.org/10.2147/ndt.s371013
https://doi.org/10.1177/0269881118756245
https://doi.org/10.1007/s10826-015-0114-x
https://doi.org/10.1007/s11920-020-01172-1
https://doi.org/10.1007/s11920-020-01172-1
https://doi.org/10.1038/s41380-021-01433-2
https://doi.org/10.1038/s41380-021-01433-2
https://www.who.int/news-room/fact-sheets/detail/autism-spectrum-disorders
https://www.who.int/news-room/fact-sheets/detail/autism-spectrum-disorders


UNDERGRADUATE RESEARCH IN NATURAL AND CLINICAL SCIENCE AND TECHNOLOGY (URNCST) JOURNAL 

Read more URNCST Journal articles and submit your own today at: https://www.urncst.com 

 

Patel | URNCST Journal (2023): Volume 7, Issue 11 Page 6 of 9 

DOI Link: https://doi.org/10.26685/urncst.510 

[9] Moody EJ, Kaiser K, Sharp D, Kubicek LF, Rigles B, 

Davis J, et al. Improving family functioning following 

diagnosis of ASD: A randomized trial of a parent 

mentorship program. Journal of Child and Family 

Studies. 2019 Feb;28(2):424–35. https://doi.org/ 

10.1007/s10826-018-1293-z 

[10] Kerns CE, Elkins RM, Carpenter AL, Chou T, Green 

JG, Comer JS. Caregiver distress, shared traumatic 

exposure, and child adjustment among area youth 

following the 2013 Boston Marathon bombing. Journal 

of Affective Disorders. 2014 Oct;167:50–5. 

https://doi.org/10.1016/j.jad.2014.05.040 

[11] Kiliç C, Kiliç EZ, Aydin IO. Effect of relocation and 

parental psychopathology on earthquake survivor-

children’s mental health. Journal of Nervous & Mental 

Disease. 2011 May;199(5):335–41. https://doi.org/ 

10.1097/nmd.0b013e3182174ffa 

[12] Masten AS, Narayan AJ. Child development in the 

context of disaster, war, and terrorism: Pathways of 

Risk and Resilience. Annual Review of Psychology. 

2012;63(1):227–57. https://doi.org/10.1146/annurev-

psych-120710-100356 

[13] Chang Y-C, Quan J, Wood JJ. Effects of anxiety 

disorder severity on social functioning in children with 

autism spectrum disorders. Journal of Developmental 

and Physical Disabilities. 2012 Jan;24(3):235–45. 

https://doi.org/10.1007/s10882-012-9268-2 

[14] Chiang H-L, Gau SS-F. Comorbid psychiatric 

conditions as mediators to predict later social 

adjustment in youths with autism spectrum disorder. 

Journal of Child Psychology and Psychiatry. 2016 

Jan;57(1):103–11. https://doi.org/10.1111/jcpp.12450 

[15] Abidin RR. Parenting stress index. PsycTESTS 

Dataset. 1990; https://doi.org/10.1037/t02445-000 

[16] Hayes SA, Watson SL. The impact of parenting stress: 

A meta-analysis of studies comparing the experience of 

parenting stress in parents of children with and without 

autism spectrum disorder. Journal of Autism and 

Developmental Disorders. 2012 Mar;43(3):629–42. 

https://doi.org/10.1007/s10803-012-1604-y 

[17] Porter N, Loveland KA, Saroukhani S, Posey Y, 

Morimoto K, Rahbar MH. Severity of child autistic 

symptoms and parenting stress in mothers of children 

with autism spectrum disorder in Japan and USA: 

Cross-Cultural Differences. Autism Research and 

Treatment. 2022 Jul:1–19. https://doi.org/10.1155/ 

2022/7089053 

[18] Zaidman-Zait A, Mirenda P, Duku E, Vaillancourt T, 

Smith IM, Szatmari P, et al. Impact of personal and 

social resources on parenting stress in Mothers of 

children with autism spectrum disorder. Autism. 2016 

Feb;21(2):155–66. https://doi.org/10.1177/1362361316 

633033 

 

 

[19] Moh TA, Magiati I. Factors associated with parental 

stress and satisfaction during the process of diagnosis 

of children with autism spectrum disorders. Research 

in Autism Spectrum Disorders. 2012 Jan;6(1):293–303. 

https://doi.org/10.1016/j.rasd.2011.05.011 

[20] Pastor-Cerezuela G, Fernández-Andrés MI, Tárraga-

Mínguez R, Navarro-Peña JM. Parental stress and 

ASD. Focus on Autism and Other Developmental 

Disabilities. 2016 Dec;31(4):300–11. https://doi.org/ 

10.1177/1088357615583471 

[21] Tokunaga A, Iwanaga R, Yamanishi Y, Higashionna T, 

Tanaka K, Nakane H, et al. Relationship between 

parenting stress and children’s behavioral 

characteristics in Japan. Pediatrics International. 2019 

Jul;61(7):652–7. https://doi.org/10.1111/ped.13876 

[22] Chung K-M, Ebesutani C, Bang HM, Kim J, Chorpita 

BF, Weisz JR, et al. Parenting stress and child behavior 

problems among clinic-referred youth: Cross-cultural 

differences across the US and Korea. Child Psychiatry 

&amp; Human Development. 2012 Jun;44(3):460–8. 

https://doi.org/10.1007/s10578-012-0340-z 

[23] Porter N, Loveland KA. An integrative review of 

parenting stress in Mothers of children with autism in 

Japan. International Journal of Disability, Development 

and Education. 2018 May;66(3):249–72. 

https://doi.org/10.1080/1034912x.2018.1439159 

[24] van IJzendoorn MH, Rutgers AH, Bakermans-

Kranenburg MJ, Swinkels SH, van Daalen E, Dietz C, 

et al. Parental sensitivity and attachment in children 

with autism spectrum disorder: Comparison with 

children with mental retardation, with language delays, 

and with typical development. Child Development. 

2007 Mar;78(2):597–608. https://doi.org/10.1111/ 

j.1467-8624. 2007.01016.x 

[25] Lu M-H, Wang G-H, Lei H, Shi M-L, Zhu R, Jiang F. 

Social support as mediator and moderator of the 

relationship between Parenting Stress and Life 

Satisfaction among the Chinese parents of children 

with ASD. Journal of Autism and Developmental 

Disorders. 2018 Apr;48(4):1181–8. https://doi.org/ 

10.1007/s10803-017-3448-y 

[26] Shiba K, Kondo N, Kondo K. Informal and formal 

social support and caregiver burden: The ages 

caregiver survey. Journal of Epidemiology. 2016 

Dec;26(12):622–8. https://doi.org/10.2188/jea.je201 

50263 

[27] Markus HR, Kitayama S. Culture and the self: 

Implications for cognition, emotion, and motivation. 

Psychological Review. 1991 Apr;98(2):224–53. 

https://doi.org/10.1037/0033-295x.98.2.224 

[28] Shepherd D, Goedeke S, Landon J, Meads J. The types 

and functions of social supports used by parents caring 

for a child with autism spectrum disorder. Journal of 

Autism and Developmental Disorders. 2020 

Apr;50(4):1337–52. https://doi.org/10.1007/s10803-

019-04359-5 

https://www.urncst.com/
https://doi.org/10.26685/urncst.510
https://doi.org/10.1007/s10826-018-1293-z
https://doi.org/10.1007/s10826-018-1293-z
https://doi.org/10.1016/j.jad.2014.05.040
https://doi.org/10.1097/nmd.0b013e3182174ffa
https://doi.org/10.1097/nmd.0b013e3182174ffa
https://doi.org/10.1146/annurev-psych-120710-100356
https://doi.org/10.1146/annurev-psych-120710-100356
https://doi.org/10.1007/s10882-012-9268-2
https://doi.org/10.1111/jcpp.12450
https://doi.org/10.1037/t02445-000
https://doi.org/10.1007/s10803-012-1604-y
https://doi.org/10.1177/1362361316633033
https://doi.org/10.1177/1362361316633033
https://doi.org/10.1016/j.rasd.2011.05.011
https://doi.org/10.1177/1088357615583471
https://doi.org/10.1177/1088357615583471
https://doi.org/10.1111/ped.13876
https://doi.org/10.1007/s10578-012-0340-z
https://doi.org/10.1080/1034912x.2018.1439159
https://doi.org/10.1111/j.1467-8624.%202007.01016
https://doi.org/10.1111/j.1467-8624.%202007.01016
https://doi.org/10.1007/s10803-017-3448-y
https://doi.org/10.1007/s10803-017-3448-y
https://doi.org/10.2188/jea.je20150263
https://doi.org/10.2188/jea.je20150263
https://doi.org/10.1037/0033-295x.98.2.224
https://doi.org/10.1007/s10803-019-04359-5
https://doi.org/10.1007/s10803-019-04359-5


UNDERGRADUATE RESEARCH IN NATURAL AND CLINICAL SCIENCE AND TECHNOLOGY (URNCST) JOURNAL 

Read more URNCST Journal articles and submit your own today at: https://www.urncst.com 

 

Patel | URNCST Journal (2023): Volume 7, Issue 11 Page 7 of 9 

DOI Link: https://doi.org/10.26685/urncst.510 

[29] Marsack CN, Samuel PS. Mediating effects of social 

support on quality of life for parents of adults with 

autism. Journal of Autism and Developmental 

Disorders. 2017 Aug;47(8):2378–89. https://doi.org/ 

10.1007/s10803-017-3157-6 

[30] Johnson MS, Skjerdingstad N, Ebrahimi OV, Hoffart A, 

Johnson SU. Parenting in a pandemic: Parental stress, 

anxiety and depression among parents during the 

government‐initiated physical distancing measures 

following the first wave of Covid‐19. Stress and Health. 

2021 Oct;38(4):637–52. https://doi.org/10.1002/ 

smi.3120 

[31] Oyarzún-Farías M de, Cova F, Bustos Navarrete C. 

Parental stress and satisfaction in parents with pre-

school and school age children. Frontiers in 

Psychology. 2021 May;12. https://doi.org/10.3389/ 

fpsyg.2021.683117 

[32] Zimet GD, Dahlem NW, Zimet SG, Farley GK. The 

multidimensional scale of perceived social support. 

Journal of Personality Assessment. 1988 Mar;52(1):30–

41. https://doi.org/10.1207/s15327752jpa5201_2 

[33] Lord C,Rutter M. SCQ: Social communication 

questionnaire. (No Title). 2003. 

[34] Kamio Y. Manual of Social Responsiveness Scale. 

Nihon Bunka Kagakusha, Tokyo, Japan, 2017. 

[35] Nakaoka K, Tateyama K, Kurasawa S, Tanabe H, 

Takabatake S. Validity and reliability of the 

questionnaire for measuring mealtime behavior in 

children with autism spectrum disorder. Japanese 

Occupational Therapy Research. 2019;38(2):151-62. 

https://doi.org/10.1589/jpts.32.352 

[36] Narama, M., Kanematsu, Y., Araki, A., Maru, M., 

Nakamura, N., Takeda, J., & Kudo, M. (1999). 

Investigation of reliability and suitability of the 

Japanese Parenting Stress Index (PSI). Child Health 

Res, 58, 610-616. 

[37] Sumi K. Reliability and validity of the Japanese 

version of the Perceived Stress Scale. Japanese Journal 

of Health Psychology. 2006;19(2): 44–53. 

https://doi.org/10.11560/jahp.19.2_44 

[38] Yamada T, Miura Y, Oi M, Akatsuka N, Tanaka K, 

Tsukidate N, et al. Examining the treatment efficacy of 

peers in Japan: Improving social skills among 

adolescents with autism spectrum disorder. Journal of 

Autism and Developmental Disorders. 2019 

Mar;50(3):976–97. https://doi.org/10.1007/s10803-

019-04325-1 

[39] Rezendes DL, Scarpa A. Associations between parental 

anxiety/depression and child behavior problems related 

to autism spectrum disorders: The roles of Parenting 

Stress and parenting self-efficacy. Autism Research 

and Treatment. 2011 Dec:1–10. 

https://doi.org/10.1155/2011/395190 

 

 

[40] Dhabhar FS. Enhancing versus suppressive effects of 

stress on immune function: Implications for 

immunoprotection and immunopathology. 

Neuroimmunomodulation. 2009 Jun;16(5):300–17. 

https://doi.org/10.1159/000216188 

[41] 1. Ni’matuzahroh, Suen M-W, Ningrum V, Widayat, 

Yuniardi MS, Hasanati N, et al. The association 

between Parenting Stress, positive reappraisal coping, 

and quality of life in parents with autism spectrum 

disorder (ASD) children: A systematic review. 

Healthcare. 2021 Dec;10(1):52. 

https://doi.org/10.3390/healthcare10010052 

[42] Pisula E, Porębowicz-Dörsmann A. Family 

functioning, parenting stress and quality of life in 

mothers and fathers of Polish children with high 

functioning autism or asperger syndrome. PLOS ONE. 

2017 Oct;12(10). https://doi.org/10.1371/journal.pone 

.0186536 

[43] Reyes NM, Factor R, Scarpa A. Emotion regulation, 

emotionality, and expression of emotions: A link 

between social skills, behavior, and emotion problems 

in children with ASD and their peers. Research in 

Developmental Disabilities. 2020 Nov 1;106: 

https://doi.org/10.1016/j.ridd.2020.103770 

[44] Aldinger KA, Lane CJ, Veenstra‐VanderWeele J, 

Levitt P. Patterns of risk for multiple co‐occurring 

medical conditions replicate across distinct cohorts of 

children with autism spectrum disorder. Autism 

Research. 2015 Dec;8(6):771–81. https://doi.org/ 

10.1002/aur.1492 

[45] Kuhlthau KA, McDonnell E, Coury DL, Payakachat N, 

Macklin E. Associations of quality of life with health-

related characteristics among children with autism. 

Autism. 2017 Oct;22(7):804–13. https://doi.org/10.1177/ 

1362361317704420 

[46] Kjellmer L, Hedvall Å, Fernell E, Gillberg C, Norrelgen 

F. Language and communication skills in preschool 

children with autism spectrum disorders: Contribution of 

cognition, severity of autism symptoms, and adaptive 

functioning to the variability. Research in 

Developmental Disabilities. 2012 Jan;33(1):172–80. 

https://doi.org/10.1016/j.ridd.2011.09.003 

[47] Ghorbani N, Bing MN, Watson PJ, Kristl Davison H, 

LeBreton DL. Individualist and collectivist values: 

Evidence of compatibility in Iran and the United 

States. Personality and Individual Differences. 2003 

Jul;35(2):431–47. https://doi.org/10.1016/s0191-8869 

(02)00205-2 

[48] Kjellmer L, Hedvall Å, Fernell E, Gillberg C, 

Norrelgen F. Language and communication skills in 

preschool children with autism spectrum disorders: 

Contribution of cognition, severity of autism 

symptoms, and adaptive functioning to the variability. 

Research in Developmental Disabilities. 2012 

Jan;33(1):172–80. https://doi.org/10.1016/j.ridd.2011 

.09.003 

https://www.urncst.com/
https://doi.org/10.26685/urncst.510
https://doi.org/10.1007/s10803-017-3157-6
https://doi.org/10.1007/s10803-017-3157-6
https://doi.org/10.1002/smi.3120
https://doi.org/10.1002/smi.3120
https://doi.org/10.3389/fpsyg.2021.683117
https://doi.org/10.3389/fpsyg.2021.683117
https://doi.org/10.1207/s15327752jpa5201_2
https://doi.org/10.1589/jpts.32.352
https://doi.org/10.11560/jahp.19.2_44
https://doi.org/10.1007/s10803-019-04325-1
https://doi.org/10.1007/s10803-019-04325-1
https://doi.org/10.1155/2011/395190
https://doi.org/10.1159/000216188
https://doi.org/10.3390/healthcare10010052
https://doi.org/10.1371/journal.pone.0186536
https://doi.org/10.1371/journal.pone.0186536
https://doi.org/10.1016/j.ridd.2020.103770
https://doi.org/10.1002/aur.1492
https://doi.org/10.1002/aur.1492
https://doi.org/10.1177/1362361317704420
https://doi.org/10.1177/1362361317704420
https://doi.org/10.1016/j.ridd.2011.09.003
https://doi.org/10.1016/s0191-8869(02)00205-2
https://doi.org/10.1016/s0191-8869(02)00205-2
https://doi.org/10.1016/j.ridd.2011.09.003
https://doi.org/10.1016/j.ridd.2011.09.003


UNDERGRADUATE RESEARCH IN NATURAL AND CLINICAL SCIENCE AND TECHNOLOGY (URNCST) JOURNAL 

Read more URNCST Journal articles and submit your own today at: https://www.urncst.com 

 

Patel | URNCST Journal (2023): Volume 7, Issue 11 Page 8 of 9 

DOI Link: https://doi.org/10.26685/urncst.510 

[49] Simpson JL, Carter K. Muslim women’s experiences 

with health care providers in a rural area of the United 

States. Journal of Transcultural Nursing. 2008 

Jan;19(1):16–23. https://doi.org/10.1177/1043659607 

309146 

[50] Hook JN, Watkins CE, Davis DE, Owen J, van Tongeren 

DR, Marciana JR. Cultural humility in psychotherapy 

supervision. American Journal of Psychotherapy.  

2016 Apr;70(2):149–66. https://doi.org/10.1176/appi 

.psychotherapy.2016.70.2.149 

[51] Owen J, Jordan TA, Turner D, Davis DE, Hook JN, 

Leach MM. Therapists’ multicultural orientation: 

Client perceptions of cultural humility, 

spiritual/religious commitment, and therapy outcomes. 

Journal of Psychology and Theology. 2014 

Mar;42(1):91–8. https://doi.org/10.1177/00916471140 

4200110 

[52] Chafouleas SM, Iovino EA. Comparing the initial 

impact of covid-19 on burden and psychological 

distress among family caregivers of children with and 

without developmental disabilities. School Psychology. 

2021 Sept;36(5):358–66. https://doi.org/10.1037/ 

spq0000426 

[53] McPheeters ML, Warren Z, Sathe N, Bruzek JL, 

Krishnaswami S, Jerome RN, et al. A systematic 

review of medical treatments for children with autism 

spectrum disorders. Pediatrics. 2011 May;127(5). 

https://doi.org/10.1542/peds.2011-0427 

[54] Miodrag N, Hodapp RM. Chronic stress and health 

among parents of children with intellectual and 

developmental disabilities. Current Opinion in 

Psychiatry. 2010 Sept;23(5):407–11. https://doi.org/ 

10.1097/yco.0b013e32833a8796 

[55] Pecor K, Barbayannis G, Yang M, Johnson J, 

Materasso S, Borda M, et al. Quality of life changes 

during the COVID-19 pandemic for caregivers of 

children with ADHD and/or ASD. International 

Journal of Environmental Research and Public Health. 

2021 Apr;18(7):3667. https://doi.org/10.3390/ 

ijerph18073667 

[56] Rutherford M, Singh-Roy A, Rush R, McCartney D, 

O’Hare A, Forsyth K. Parent focused interventions for 

older children or adults with ASD and parent wellbeing 

outcomes: A systematic review with meta-analysis. 

Research in Autism Spectrum Disorders. 2019 Dec;68: 

101450. https://doi.org/10.1016/j.rasd.2019.101450 

[57] Tomeny TS. Parenting stress as an indirect pathway to 

mental health concerns among mothers of children 

with autism spectrum disorder. Autism. 2016 

Oct;21(7):907–11. https://doi.org/10.1177/136236131 

6655322 

[58] Zeidan J, Fombonne E, Scorah J, Ibrahim A, Durkin 

MS, Saxena S, et al. Global prevalence of autism: A 

systematic review update. Autism Research. 2022 

May;15(5):778–90. https://doi.org/10.1002/aur.2696  

 

 

Article Information 

Managing Editor: Jeremy Y. Ng 

Peer Reviewers: Saameh Siddique, Kaden Venugopal 

Article Dates: Received Jul 04 23; Accepted Sep 30 23; Published Nov 09 23 

 

Citation 

Please cite this article as follows: 

Patel T. Improving parental stress and child autism spectrum disorder severity through the Japanese parent mentorship 

program: A research protocol. URNCST Journal. 2023 Nov 09: 7(11). https://urncst.com/index.php/urncst/article/view/510 

DOI Link: https://doi.org/10.26685/urncst.510 
 

Copyright 

© Tasneem Patel. (2023). Published first in the Undergraduate Research in Natural and Clinical Science and Technology 

(URNCST) Journal. This is an open access article distributed under the terms of the Creative Commons Attribution License 

(https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any medium, 

provided the original work, first published in the Undergraduate Research in Natural and Clinical Science and Technology 

(URNCST) Journal, is properly cited. The complete bibliographic information, a link to the original publication on 

http://www.urncst.com, as well as this copyright and license information must be included. 
 

 

 

 

 

 

 

https://www.urncst.com/
https://doi.org/10.26685/urncst.510
https://doi.org/10.1177/1043659607309146
https://doi.org/10.1177/1043659607309146
https://doi.org/10.1176/appi.psychotherapy.2016.70.2.149
https://doi.org/10.1176/appi.psychotherapy.2016.70.2.149
https://doi.org/10.1177/009164711404200110
https://doi.org/10.1177/009164711404200110
https://doi.org/10.1037/spq0000426
https://doi.org/10.1037/spq0000426
https://doi.org/10.1542/peds.2011-0427
https://doi.org/10.1097/yco.0b013e32833a8796
https://doi.org/10.1097/yco.0b013e32833a8796
https://doi.org/10.3390/ijerph18073667
https://doi.org/10.3390/ijerph18073667
https://doi.org/10.1016/j.rasd.2019.101450
https://doi.org/10.1177/1362361316655322
https://doi.org/10.1177/1362361316655322
https://doi.org/10.1002/aur.2696
https://urncst.com/index.php/urncst/article/view/510
https://doi.org/10.26685/urncst.510
https://creativecommons.org/licenses/by/4.0/
http://www.urncst.com/


UNDERGRADUATE RESEARCH IN NATURAL AND CLINICAL SCIENCE AND TECHNOLOGY (URNCST) JOURNAL 

Read more URNCST Journal articles and submit your own today at: https://www.urncst.com 

 

Patel | URNCST Journal (2023): Volume 7, Issue 11 Page 9 of 9 

DOI Link: https://doi.org/10.26685/urncst.510 

 

  
 

Do you research in earnest? Submit your next undergraduate research article to the URNCST Journal! 

| Open Access | Peer-Reviewed | Rapid Turnaround Time | International | 

| Broad and Multidisciplinary | Indexed | Innovative | Social Media Promoted | 

Pre-submission inquiries? Send us an email at info@urncst.com | Facebook, Twitter and LinkedIn: @URNCST 

Submit YOUR manuscript today at https://www.urncst.com! 
 

https://www.urncst.com/
https://doi.org/10.26685/urncst.510
mailto:info@urncst.com
https://www.facebook.com/urncst
https://twitter.com/urncst
https://www.linkedin.com/company/urncst
https://www.urncst.com/

	Abstract
	Introduction
	Current Study
	Methods
	Results
	Discussion
	Conclusions
	List of Abbreviations Used
	Conflicts of Interest
	Authors' Contributions
	Acknowledgements
	Funding
	References
	Article Information
	Citation
	Copyright


