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ABSTRACT 
Aim: This study addresses the parental perspective on the causes of Autism Spectrum Disorder (ASD) and the concerns of those who are severely stressed about their offspring with it. The study looks at parental views regarding the reasons behind ASD, some early symptom detection, and demographic characteristics in order to better understand the difficulties families encounter, the length of suffering from this disorder, and to generate some recommendations when necessary.
Methodology: In the Sylhet Division, 126 parents of autistic children who were chosen from 9 special schools participated in a cross-sectional study. Using the lottery method, 14 parents were selected from each school out of a sample frame of 200. Data was gathered through personal interviews with a semi-structured questionnaire. Key variables were analyzed using descriptive statistics, and Microsoft Excel 2013 and SPSS Version 22 were utilized for data analysis. 
Results: Most parents had at least a secondary level of education, and most participants came from nuclear families. With symptoms often found between the ages of 0 and 5, autism was more commonly diagnosed in male children (74%). The average age at diagnosis was 2.5 years. 48% of the autistic children had been receiving medication for 0–5 years. Parents blamed autism on a variety of causes, including hereditary, environmental, and spiritual elements. Those who had less access to official support services had much greater levels of parental stress. On the other hand, psychological stress levels were lower among parents who received community-based support, counseling, or early intervention. 
Conclusion: Lack of knowledge about autism, inadequate support networks, and delayed diagnosis are all strongly associated with parental stress. The well-being of autistic children and their parents may be greatly enhanced by enabling early identification initiatives and increasing financial, educational, and psychological assistance. 
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1. Introduction
Autism spectrum disorder is increasingly identified as a major and developing public health issue in Bangladesh. It poses a huge burden on the households of the sufferers. Parents and their special children often have to experience a lot of unusual circumstances in our society. Sometimes it becomes a challenge for them to raise autistic children satisfactorily. To assess the reasons for parents’ difficulties, the constraints on raising their children properly, family background, and the situation of their special children, an overall understanding of their socio-demographic situation is very necessary. It also reflects the level of awareness, expectations, and current situation of the parents and their children. It has repercussions on an individual’s positive or negative qualities. To understand the experiences and challenges of the caregivers of autistic children, it is imperative to know both of them very well.
Currently, autism is a common topic that shifts the life of parents raising an autistic child. Therefore, the overall time remains unfulfilled for their own everyday activities, and it can also affect their quality of life. From this perspective, this study will provide a significant intuition into the experiences and challenges of parents raising children with autism and the available services. The study’s overall aim is to explore the perceptions and challenges of parents of children with ASDs in the Sylhet region. More precisely, the objectives of this study are: 

i. To examine the socio-demographic profile of parents with autistic children
ii. To find out the parental perspective on the causes of Autism
This current research is not free from limitations. As the study is based on a concern about children with autism, it was very difficult for the researcher to collect data in this area. It's not easy to get details about their kids and their lives from parents of autistic children. Due to their busyness, many guardian of children with autism disorder do not have enough time to provide detailed information. The interviewer has had to shorten the interview sessions as a result. Most parents of autistic children don't have enough knowledge about autism and the value of conducting research as well. Therefore, for the researcher, it was a detriment. The researcher wants to explore this field in order to gain insight into the journey of the parents of a special child. The research is significant as it will provide a better understanding of the impact of having an autistic child on parental life. This awareness is very important for understanding their problems and needs. The study results may be beneficial to those parents who have kids with this disability.
2. Methodology
2.1.  Study Design and Population
In order to determine the support services accessible to parents of children with autism spectrum disorder (ASD) and to investigate their stress levels, this study used a quantitative, cross-sectional descriptive approach. Every parent whose child was enrolled in an autistic or intellectually handicapped school in Sylhet, Bangladesh, was included in the target group.
2.2.  Sampling Frame and Sample Size
Using simple random sampling, specifically the lottery method, 126 parents were chosen from a complete list of 200 parents of children diagnosed with ASD from nine autistic schools spread across four districts of the Sylhet Division: Sylhet, Sunamganj, Habiganj, and Moulvibazar. The parents were included in the sampling frame only if they were experiencing severe stress. Those who showed little or no stress due to their special child were included in the exclusion criteria. The sample consisted of 14 parents from each of the nine schools, guaranteeing equal representation. 
2.3.  Data Collection Procedure
[bookmark: _GoBack]A semi-structured questionnaire was used to gather data through face-to-face interviews. When the parents dropped off or picked up their children from school, the researcher met them during their regular visits. Before taking part, informed consent was acquired.
2.4.  Study Area Description
The study was carried out throughout the Sylhet Division in nine institutions for children with autism and intellectual disabilities. These include one in Sunamganj, one in Habiganj, one in Moulvibazar, and six in the Sylhet district. The schools are important hubs for children with autism spectrum disorders in terms of specialized education and therapy.
2.5.  Data Processing and Analysis
After collecting the necessary data, the responses were checked, coded, and inserted into a master sheet. SPSS version 22 and Microsoft Excel 2013 were used to analyze the data. The study employed descriptive statistics, such as frequencies and percentages, to determine factors such as family type, educational background, child age and gender, age at diagnosis, functional level, years of medication, and parental views on the early development of autism.
3. Findings and Discussion
3.1.  Family Type
Family type indicates the structure of the family and the probability of getting support from the number of family members. In most nuclear families, a husband, wife, child, and husband’s parents live together. On the other hand, in an extended family, they live with their father, mother, children, aunts, uncles, grandparents, and cousins. 
Table 1: Percentage distribution of the parents by family type
	Items
	Parents

	Family Type Categories
	Frequency
	Percentage (%)

	Joint family
	20
	16.0

	Nuclear family
	106
	84.0

	Total
	126
	100


Source: Field Survey, 2020 
Table 1 exhibits that most of the recipients (84.0%) are from nuclear families, while 16.0% are from joint families. Therefore, nuclear families are deprived of the expected support of extended family members.
3.2.  Level of Education of the ASD Parents 
The act of transmitting or gaining broad information, improving one's thinking and judgement skills, and generally preparing oneself or others intellectually for adulthood is known as education. Studies conducted globally indicate that children's health and cognitive development are generally better when both parents have higher levels of education.
Table 2: Percentage distribution of the parents by education level
	Items
	Parent’s  Education

	Educational level Categories
	Frequency
	Percentage (%)

	Illiterate
	18
	14.3

	Primary
	15
	11.9

	Secondary
	27
	21.4

	Higher Secondary
	21
	16.7

	Graduation
	28
	22.2

	Post-Graduation
	17
	13.5

	Total
	126
	100


Source: Field Survey, 2020
Table 2 shows that most of the parents (22.2%) had completed graduation, which indicates their higher level of education. 21.4% had a secondary level of education, and 16.7% had a higher secondary level of education, while 14.3% of parents had no educational background, which indicates a good number of parents did not have educational knowledge. 13.5% of parents had completed post-graduation, and 11.9% had only a primary level of education. So, most parents had a basic level of education to play an important function in the development of their children.    

Figure 1: Percentage distribution of the parents by education level
3.3.  Family Income 
Family income is essential for maintaining children's and leading a healthy life. Specifically, parenting a child with ASD demands a good amount of household income. Here, family income is categorized into three scales coded: 0 for not adequate, 1 for somewhat adequate, and 2 for adequate.
Table 3: Percentage distribution of the parents by family income
	Items
	Autistic Children

	Income Categories
	Frequency
	Percentage (%)

	Adequate
	21
	16.7

	Relatively Adequate
	38
	30.2

	Not Adequate
	67
	53.1

	Total
	126
	100


Source: Field Survey, 2020
In table 3, it is depicted that most of the families of the parents (53.1%) have no adequacy in their income condition. Only 16.7% of families have a well-to-do situation. In such a condition, they were not able to provide necessary treatment or facilities for their special child after meeting all their day-to-day necessities.
3.4. Gender Distribution of the Children with Autism
Males are more often recognized with autism than females. The actual male-to-female ratio for children who fit the criteria for ASD is 3:1 (Loomes et al., 2017). In this current study, the gender distribution of children with autism is needed to clarify the share of autistic boys and girls.  
Table 4: Percentage distribution of the autistic children by gender
	Items
	Autistic Children

	Gender Categories
	Frequency
	Percentage (%)

	Boy
	93
	73.8

	Girl
	33
	26.2

	Total
	126
	100


Source: Field Survey, 2020 
Table 4 indicates that the percentage of autistic boys (73.8%) is higher than the percentage of girls (26.3%) having autism.

Figure 2: Percentage distribution of autistic children by gender
3.5.  Age of Autistic Children
The United Nations (UN) conference on the rights of the child (UNCRC) defines an individual less than 18 years old as a child (Mohajan, 2014). In this current study, the ages of all autistic children were classified into four groups which was inspired by Begum et al., 2020. The categories were: 0 to 5 years, 6 to 10 years, 11 to 15 years, and below 18 years.
Table 5: Percentage distribution of the autistic children by age group
	Items
	Autistic Children

	Age Categories 
(in Years)
	Frequency
	Percentage (%)

	0-5
	10
	7.9

	6-10
	62
	49.2

	11-15
	40
	31.7

	< 18
	14
	11.1

	Total
	126
	100


Source: Field Survey, 2020 Sylhet
Table 5 shows that most of the autistic children (49.2%) belonged to the 6-10 years age group. Only 7.9% of autistic children belonged to the 0-5 years age group, 31.7% were between 11 and 15 years old, and 11.1% were under 18 years age category.   
3.6. Age of Recognizing Problems of the Children by their Parents
Autism manifests itself through a variety of symptoms.  According to Webb et al. (2009), autism spectrum disease manifests in infancy and early childhood and causes impairments in a variety of fundamental developmental domains, such as learning to interact with others, play, and communicate. Parents can recognize different types of problems in their children during early childhood. 
Table 6: Percentage distribution of the autistic children by age of recognizing problem
	Items
	Autistic Children

	Age Categories
	Frequency
	Percentage (%)

	0-5
	120
	95.2

	6-11
	6
	4.8

	Total
	126
	100


Source: Field Survey, 2020 Sylhet
The above table describes that the problem of most autistic children (95.2%) was recognized by their parents within 0-5 years, and only 4.8% of children's problems were recognized within 6-11 years. So, most parents recognized their children's problems at an early stage.  
3.7.  Age of Diagnosing Autism 
A growing body of proof supports the value of early diagnosis and treatment with evidence-based interventions, which may drastically enhance the quality of life of people with ASD, as well as their careers and households (Elder et al., 2017).
Table 7: Percentage distribution of the autistic children by age of diagnosing autism
	Items
	Autistic Children

	Age Categories
	Frequency
	Percentage (%)

	0-5
	116
	92.1

	6-10
	8
	6.3

	11-15
	2
	1.6

	<18
	0
	0

	Total
	126
	100


Source: Field Survey, 2020 Sylhet
From the above table, it can be seen that most of the children (92.1%) were diagnosed with autism between the ages of 0 and 5 years, while only 1.6% of children were diagnosed between the ages of 11 and 15 years. In this current study, most of the children were diagnosed early.    

Figure 3: Percentage distribution of the autistic children by age of diagnosing autism
3.8.  Functioning Level of Autism
In general, the severity of ASD symptoms varies from moderate to severe.  According to Kandola and Gill (2019), there are three degrees of autism: Level 1, Level 2, and Level 3.
Level 1 ASD refers to minor autism, which needs for the least level of care.
The middle stage of ASD, known as level 2, typically needs extensive Assistance in specific areas.
Level 3 ASD is the most severe kind, requiring a great deal of aid to carry out everyday tasks that are essential to social or behavioural abilities. Table 6 depicts that most of the children (65.1%) were functioning at Level 2, which is the middle stage of ASD, and only 5.6% were functioning at Level 1, which is referred to as slight autism. Additionally, 29.4% of children were functioning at Level 3, which is the most excessive type of autism. Therefore, in this current study, a very small number of children were classified as having slight autism.
Table 8: Percentage distribution of the autistic children by functioning level of autism
	Items
	Autistic Children

	Functioning Level
	Frequency
	Percentage (%)

	Level 1
 (Low Stage)
	7
	5.6

	Level 2
(Middle Stage) 
	82
	65.1

	Level 3
(High Stage)
	37
	29.4

	Total
	126
	100


Source: Field Survey, 2020 

Figure 4: Percentage distribution of the autistic children by functioning level of autis
3.9.  Treatment 
The main goal, as with other developmental disorders, should be to promote normal development; for children with autism, this entails an emphasis on social, linguistic, and intellectual growth.  Additional objectives include lowering pressure and stereotyping, getting rid of vague maladaptive behaviours, and alleviating family suffering (David et. al., 2024).

Table 9: Percentage distribution of the autistic children by years of treatment
	Items
	Autistic Children

	Years of Treatment
	Frequency
	Percentage (%)

	0-5
	61
	48.4

	6-11
	43
	34.1

	12-15
	22
	17.5

	<18
	0
	0

	Total
	126
	100


Source: Field Survey, 2020 Sylhet
Table 9 exhibits that most of the autistic children (48.4%) received treatment from 0 to 5 years. 34.1% of children received treatment from 6 to 11 years, and 17.5% of children received treatment from 12 to 15 years. None of these children received treatment after 15 years. This indicates that most of the parents stopped the treatment of their children after 5 years. They faced many problems in obtaining treatment, such as accessibility to doctors and financial issues. Furthermore, most of the parents did not find any improvement in their children after treatment, leading them to stop treatment. They were not interested in pursuing long-term treatment because of these problems.   

Figure 5: Percentage distribution of the autistic children by years of treatment
3.10.  Parental Perspectives on the Causes of Autism
Many causes of autism have been proposed, but knowledge of the principles of causation of ASD is incomplete. Studies show that genetic elements predominate (Hwang & Lee, 2024). Parents of special children are sometimes unaware of the causes of autism in their children. 
Table 10: Percentage distribution of the parents by aspects on the causes of autism
	Items
	Parents

	Parental Perspectives 
	Frequency
	Percentage (%)

	Genetic
	47
	37.3

	Religious
	19
	15.1

	Pneumonia
	15
	11.9

	Problem in Delivery
	10
	7.9

	Lack of Nutrition
	8
	6.3

	Lack of oxygen
	6
	4.8

	Convulsion at early age of child
	6
	4.8

	Communication gap
	4
	3.2

	For Scissoring
	2
	1.6

	Got injury on head
	2
	1.6

	Due to diarrhea
	2
	1.6

	Late Delivery
	2
	1.6

	Hormonal
	2
	1.6

	Early marriage
	1
	0.8

	Total
	126
	100


Source: Field Survey, 2020 
Statistics from the figure indicate that parents (37.3%) believe that the reason for autism is genetic. However, 15.1% of parents think the cause is religious. They believe that the creator is testing them or that it is the result of some kind of sin. Only 0.8% of parents think this can happen as a result of early marriage, although early marriage can be an important reason behind having an unhealthy child. Pneumonia is considered a cause by 11.9% of parents, while 7.9% of parents think that problems during delivery are the cause. Additionally, 6.3% of parents identify a lack of nutrition as a cause, while 4.8% of parents think that a lack of oxygen and convulsions at an early age are the cause. Furthermore, 3.2% of parents consider that a communication gap after the birth of the child may cause autism. Finally, 1.6% of parents consider various reasons like scissoring, head injuries, diarrhea, late delivery, and hormonal problems as the reasons for their child’s special condition.

Figure 6: Percentage distribution of the parents by parental perspectives on the causes of autism
4. Conclusion
The parents' and their children’s socio-demographic characteristics explains some difficult situations in their lives. Most parents do not have adequate family income, which plays a vital role in raising a special child properly. Most children are not receiving treatment for more than 5 years. Parents do not have training to deal with their special child, and most of them live in urban areas in nuclear families, which also deprives them of family support. The majority of autistic children are at the middle stage of autism, and this is an alarming aspect for our country. Most parents are aware of recognizing problems in their children and diagnosing autism, which is a good sign as well.
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