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Abstract: Parenting of children with Autism Spectrum Disorder (ASD) and Attention
Deficit Hyperactivity Disorder (ADHD) faces many challenges and often causes stress
amongst parents. This study aims sto analyze the differences in parenting stress,
perceptions of social support, self-compassion, and parenting practices in groups of
mothers of ASD children and of ADHD children. The Parental Stress Scale, the
Multidimensional Scale of Perceived Social Support, the Self-compassion Scale, and the
Parent Construct were used to collect the study data. The survey was taken voluntarily
online by 34 mothers of ASD children (52%) and 31 mothers of ADHD children (48%).
MANOVA and regression analysis were performed to test the study hypothesis. The
results show that there was no significant difference in parenting stress (F=0.04, p>.05),
social support (F=0.16 - 0.31, p>.05), self-compassion (F=0.01 - 1.46, p>.05), and
parenting practices (F=0.04 - 2.29, p>.05) between the two groups. Parenting stress
had a significant negative effect on parenting practices in both groups studied (p<.05).
The study provides an overview of the parenting practices of parents of ASD and ADHD
children in Indonesia.

Keywords: ADHD; ASD; parenting practices; parenting stress; self-compassion;
social support

Abstrak: Pengasuhan anak dengan Autism Spectrum Disorder (ASD) dan Attention
Deficit Hyperactivity Disorder (ADHD) penuh dengan tantangan dan seringkali
membuat orangtua mengalami stres. Penelitian ini bertujuan untuk menganalisis
perbedaan stres pengasuhan, persepsi dukungan sosial, self-compassion, dan praktik
pengasuhan pada kelompok Ibu anak ASD dan kelompok Ibu anak ADHD. Skala
Parental stress scale, the Multidimensional Scale of Perceived Social Support, Self-
Compassion Scale, dan Parent Construct digunakan untuk mengumpulkan data
penelitian ini. Survei diikuti secara voluntir oleh 34 ibu anak ASD (52%) dan 31 ibu
anak ADHD (48%) secara daring. Analisis MANOVA dan regresi dilakukan untuk
menguji hipotesis pada penelitian ini. Hasil penelitian menunjukkan bahwa tidak ada
perbedaan signifikan pada stres pengasuhan (F=0,04, p>0,05), dukungan sosial (F=0,16
- 0,31, p>0,05), self-compassion (F=0,01 - 1,46, p>0,05), dan praktik pengasuhan
(F=0,04 - 2,29, p>0,05) antar dua kelompok dalam penelitian ini. Stres pengasuhan
memiliki pengaruh signifikan terhadap praktik pengasuhan yang bersifat negatif pada
kedua kelompok yang diteliti (p<0,05). Penelitian ini memberikan gambaran tentang
praktik pengasuhan pada orang tua anak ASD dan ADHD di Indonesia Indonesia.

Kata Kunci: ADHD; ASD; praktek pengasuhan; stress pengasuhan; self-compassion;
dukungan sosial

“Corresponding Author: Yulina Eva Riany (y.riany@ug.edu.au), Parenting and Family Support Centre, The University of Queensland,
19/13 Upland Rd, St Lucia QLD 4067, Brisbane, Queensland —Australia.

ISSN 2502-9363 (print); ISSN 2527-7456 (online) | 47
http://journal.walisongo.ac.id/index.php/Psikohumaniora/
Submitted: 27-10-2020; Received in revised form: 18-1-2021; Accepted: 22-2-2021; Published: 30-5-2021



Y. E. Riany, A. Ihsana

Introduction

A substantial body of research has indicated
that parenting to be a significant factor for the
positive development of children with special
needs. Parenting is closely related to a family's
ability to provide time, attention, and support to
meet physical, mental, and social needs during the
child's growth. Parenting practice has been defined
as specific goal-oriented childcare behaviours (Lee
etal, 2006).

Although some parenting typologies have
been identified, parenting is often categorized into
two types, positive and negative (Simons, et al,
1990). Positive parenting is characterized as
parenting with a high level of supports towards
child development (Simons et al, 1990). Parents
with positive care are more likely to spend a high
amount of time with children, being supportive,
responsive, and sensitive. On the other hand,
negative parenting is characterized by high levels of
control which may include verbal hostility and
physical punishment (Gulley et al,, 2014; Senese et
al, 2021). Parents with negative parenting care
tend to use hard discipline and squabbling
parenting (Patterson, 1986).

Parenting children with disabilities, parti-
cularly parenting among children with Autism
Spectrum Disorder (ASD) and Attention Deficit
Hyperactivity Disorder (ADHD), often involves a
high level of parenting stress (Boyd, 2002; Riany,
2016; Schieve et al, 2007). Autism Spectrum
Disorder (ASD) refers to a continuous disturbance
in interaction and communication, limited and
repetitive behaviour from an early age, and has
disturbing symptoms in everyday life (American
Psychological Association, 2013). Meanwhile,
Attention Deficit Hyperactivity Disorder (ADHD) is
defined as a disorder with high levels of

impulsivity, inattention, and activity symptoms
(APA, 2013). The characteristics of children with
ASD and ADHD with significant limitations on
intellectual functioning and adaptive behaviours,
including conceptual, social, and practical skills,
have been indicated as the strong predictor for
parenting stress (Pimentel et al, 2011; Platt et al,
2018). A study conducted by Ma, Lai, and Lo
(2016) found that mothers, single parents, older
people, parents with low perceptions of social
support, and parents with knowledge that low on
symptoms of children, especially ASD and ADHD
children, were found to be the highest parenting
stress. These conditions lead parents found
challenges in fulfilling their parental roles
(Pimentel etal, 2011).

Although parental stress is associated with
parenting challenges among families with ASD and
ADHD, the relations between parenting stress and
these two types of disorders are inconsistent. A
research conducted among parents of neuro-
developmental disorders indicated that parents of
children with ASD reported the highest level of
stress compared to parents with down syndrome,
Tourette syndrome, and ADHD (Craig et al, 2016).
This parenting stress is due to more significant
behaviour problems among children with ASD
and parents' limited ability to manage their
children's negative behaviours (Phelps et al,
2009). The parenting stress experienced by
parents of children with ASD often lead them to
face difficulties in regulations and implementing
positive parenting practice compared to those
without children with ASD (Riany etal,, 2017).

However, another study has reported that
parents of children with ADHD often exhibit more
challenges in parenting contributing to stress than
parents of children without ADHD (Schroeder &
Kelley, 2009). The study reported that parents of
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children with ADHD tend to be more demanding
in their interactions but poorer understanding of
their child's learning abilities. McLaughlin and
Harrison (2006) also found that higher disruptive
behaviour among children with ADHD led to less
effective parenting practices conducted by the
parents of children with ADHD than those
without ADHD.

Availability of support also influences the way
how their parents raise children with ASD and
ADHD. Studies found that parenting children with
ASD and ADHD are challenging due to a lack of
social supports (Phelps et al, 2009; Riany et al,
2019). Parents of children with ASD and ADHD
often perceive rejection and inferiority towards
society for having children with disabilities,
particularly children with ASD (Anggraini, 2013;
Riany et al, 2016). Accordingly, parents tend to
display uncontrolled negative emotions daily
raising their children (Wijaya, 2015).

Studies have found that parenting stress is
significantly reduced by social support (Hidayati,
2011; Theule et al, 2011). Social support refers to
relatives or family members' physical and
(Adicondro &

Purnamasari, 2011). According to Taylor et al.

psychological comfort
(2015), social support is a psychological resource
bound to contributing positively to practising
parenting. Research indicated strong links
between parenting stress and social support in
parenting  children with  developmental
disabilities (Gupta, 2007; Riany etal, 2017). Social
support has been found to decrease parental
stress through increasing physical well-being and
quality of family life (Hidayati 2011). Also,
accessibility and social support can reduce stress,
depression, and anxiety for mothers of children

with developmental disabilities, such as ASD or

ADHD, and increase life satisfaction (Meadan et
al, 2010).

Previous research by Riany et al. (2017)
showed significant differences in aspects of
parental social support in children with ASD and
without ASD. The research showed that parents
with ASD children have lower levels of social
support than parents with children without ASD.
Parents with ASD children have more informal
support from the help of family members, friends,
neighbours, the immediate environment, and care
that tends to be positive in parenting. Similarly,
the intense relations of social supports in
reducing parenting stress also implies among
parents of children with ADHD so that social
support is an essential factor in parenting
practices (McLaughlin & Harrison, 2006).

Despite social supports, the research found
that self-compassion was also significant factors
in reducing parenting stress. Self-compassion is
defined as the management of emotions by
emotionally positive self-attitude to protect
themselves from harmful things in self-assess-
ment, isolation, and contemplation in the form of
depression (Neff, 2003).

emotions or self-compassion effectively avoids

Management of

stress, which is divided into three aspects,
including mindfulness, common humanity, and
kindness—restraining one's painful thoughts and
feelings in mindfulness, seeing one's mistakes as
part of a more significant human condition and
experience (common humanity), and being kind
and understanding of oneself in terms of pain or
failure (kindness). Self-compassion is a valuable
coping resource. Research conducted by Allen
and Leary (2010) shows that self-compassion has
an essential role in the coping process. The

relationship between self-compassion and coping
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shows that self-compassion involves thinking
about stressful situations that increase coping.
Someone with a high level of self-compassion has
reported sharing their problems with others for
support (Allen & Leary, 2010). Research
conducted by Kristiana (2017) has indicated that
self-compassion has a role in parenting stress
experienced by mothers. The lower level of self-
compassion experienced, the higher level of

parenting stress reported.

In parenting children with disabilities,
parents' self-compassion is indicated by the
parent's ability to implement effective strategies
in dealing with problems. Self-compassion or
management of self-emotions is an effort to
manage negative emotions with full awareness.
Therefore, self-compassion is shown to be
successful in reducing personal anxiety and
depression levels (Neff & Germer, 2012). That is
because self-compassion can improve the coping
skills of parents (Kristiana, 2017). Research
conducted by Neff and Faso (2014) shows that
there is a positive relationship between self-
compassion and life satisfaction, hope and has a
negative relationship with depression and
parental stress.

Self-compassion has been found as an
effective way of increasing parents' well-being
and reducing the adverse effects of the severity of
symptoms of children with ASD on the
adaptability of parents (Neff & Faso, 2014).
Research conducted by Dehkordian et al. (2017)
revealed that self-compassion influenced positive
parenting of children with ADHD, explicitly
holding one's mind and painful feelings
(mindfulness) and seeing one's mistakes as part
of the condition and experience of humans (sense

of shared common humanity).

While extensive research focusing on
parenting children with ASD and ADHD was
conducted worldwide, research in this area is still
limited in Indonesia. That is a reason to believe
that parents of children with ASD and ADHD in
Indonesia have limited knowledge and available
information regarding the strategy to support the
development of their children optimally
(Gandasetiawan, 2009; Riany, 2021). Although in
Indonesia, ASD and ADHD are perceived as the
most severe types of developmental disorders
due to challenging state children with ASD and
ADHD (Khoirunnisyak et al, 2017), research on
parenting stress, social support, self-compassion,
and parenting practices among Indonesian
parents of children with ASD and ADHD is still

scarce.

According to Badan Pusat Statistik [BPS]
(2013), approximately 66 million children aged 5-
19 years were diagnosed with ASD in 2013. In
2016, the prevalence of children with ASD in
Indonesia was 1-2 per 1000 children (Priherdityo,
2016). The number of children with ADHD also
increases every year, with approximately 2-4 % of
Indonesia's total school children population
(Tentama, 2012).

The present study investigates the parenting
stress, social support, self-compassion, and
parenting practices among Indonesian parents of
children with ASD and ADHD in Indonesia.
Specifically, this study aims to compare parenting
stress, social support, self-compassion, and
parenting practices experienced by parents with
children with ASD and ADHD. This research also
investigates the links among investigated
variables and parenting practices among parents
from both groups. It is hypothesised that

parenting stress, social support, self-compassion,
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and parenting practice will differ between parents
of children with ASD and children with ADHD.
Also, it is hypothesised that parenting stress and
social support will predict parenting practices
among parents of children with ASD and parents
of children with ADHD.

Method
Participants

Seventy-five parents of children with ASD and
ADHD participated in this study. Only 65 parents
completed the survey. Participants were all
mothers with 34 mothers of children with ASD
and 31 mothers of children with ADHD. The
majority gender of children in this study were
boys (79.5%). The largest parental age group is in
the early adult category (67.6%), with an average
age of 38 years. More than half of parents with
ASD (84.3%) and ADHD (61.3%) children have
completed their undergraduate education. Based
on the parents' occupation, half of the
respondents were housewives or unemployed
(55.4%). Almost all respondents are married
(90.8%). There was no significant difference in
demographic characteristics between these two
groups. Detailed participants' information is
presented in Table 1.

Procedures

The first task of the study was to translate the
instruments from English to Indonesian. The
translation and back-translation process were
used to develop the instrument used in this study
(Brislin, 1970). This translation was conducted by

the first author and other researchers in family

studies not related to this research project.
Translation into Indonesian using Ejaan yang
Disempurnakan (EYD) or formal academic
Indonesian. Corrections were made to resolve
differences in the vocabulary and meanings of
statements until an agreement was reached.

In collecting the data, potential participants in
this study were approached using social media
networks of parents of children with disabilities.
Research information and participants' informed
consent were distributed through social media
(Facebook group and WhatsApp). Only those who
were willing to participate in this study were
presented the link to the survey. Those who
clicked agree to participate on the link were
directed to access the questionnaires of the study.
Participants completed a set of google form

questionnaires voluntarily.

Measures

Parental Stress Scale (PSS) was developed by
Berry and Jones (1995). The PSS is a measure to
assess the level of stress experienced by parents
due to parenting. The Parental Stress Scale con-
sists of 18 items that describe the parent-child
relationship and the parent's feelings regarding
their parenting. Both positive and negative items
are included, which allows the instrument to
assess stress by weighing the negative impact of
parenting against the benefits it may provide. The
questionnaire uses a-5 point Likert scale (1 =
strongly disagree to 5 = strongly agree). This
questionnaire has shown validity and adequate
internal consistency with Cronbach alpha coeffi-
cient of this sample is 0.83.
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Table 1
Respondents Demographic Characteristics (N= 65)

ASD (N=34) ADHD (N=31)
Variables
% N % N

Maternal Age 67.6 23 71.0 22

Ea'rly adulthood (18-40 years old) 32.4 11 29.0 9

Middle adulthood (41-60 years old) 0 0 0 0

Elderly (>60 years old)
Highest Level of Education

Elementary Education 29 1 32 1

Secondary Education 118 4 355 1

Tertiary Education 84.3 29 61.3 19
Working Status

Employed 50.0 17 38.7 12

Unemployed 50.0 17 61.3 19
Marital Status

Married 88.2 30 93.5 29

Divorced 5.9 2 3.2 1

Widowed 5.9 2 0 0

Single 0 0 3.2 1
Family Category

Small family (<4 persons) 70.6 24 613 19

Medium family (5-7 persons) 294 10 38.7 12

Big family (>8 persons) 0 0 0 0
Monthly Income/capita (IDR)*ab 1.664.215¢ 2.132.342¢

<IDR 425.250 11.8 4 108 7

> IDR 425.250 88.2 30 89.2 24
Child Gender

Male 79.4 27 80.6 25

Female 20.6 7 19.4 6
Variables Mean SD Mean SD

Maternal Age 37.65 6.37 36.42 6.25

Child Age 9.12 4.26 6.61 3.08

aSecondary data, Indonesia National Statistic (Badan Pusat Statistik [BPS], 2019) Indonesia's national
poverty line in March 2019, YIndonesian Rupiah, cAverage income (IDR/person/capita)

The Multidimensional Scale of Perceived
Social Support (MSPSS) was developed by (Zimet,
et al, 1988). The questionnaire consists of 12
statement items and three subscales: Family,
Friends, and Significant Others. Each subscale
consists of four statements. The MPSS employs a-
7 points Likert scale with seven scores (1 =
strongly disagree to 7 = strongly agree). The
instrument has been widely applied, with
satisfactory reliability and validity. In this sample,
the Cronbach's alpha coefficients for Family,
Friends, and Significant Others were .87, .85, and
91, respectively.

52 |

Self-Compassion Scale (SCS) was developed
by Neff (2003). This questionnaire consists of 13
items (5 items measure aspects of self-kindness,
four items measure aspects of humanity, four
items measure aspects of mindfulness). The
answer scale uses a-5 points Likert scale with the
description 1 =never to 5 = always. This question-
naire has a Cronbach's alpha coefficient for the
self-kindness aspect of .77, a common humanity
aspect of .80, and mindfulness aspects of .75.

Parent Constructs (PC) was developed by
Stormshak, Bierman, McMahon, and Lengua
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(2000). The questionnaire was employed to
measure parenting practices that mothers do for
their children. This questionnaire consists of 42
statement items (10 items measure aspects of
warmth/involvement, nine items measure aspects
of consistency, 12 items measure aspects of hard
discipline, three items measure aspects of
spanking, and eight items measure aspects of
physical aggression). This instrument comes from
a combination of three instruments, including
Parent Questionnaire (PQ) (Strayhorn and
Weidman, 1988), a 19-items measure using a- 4
points Likert scale (0 = never to 4 = every day),
Parenting Practices Inventory (PPI) (Conduct
Problems Prevention Research Group (CPPRG),
1992), a seven-items instrument using a-3 points
Likert scale (0 = never to 3 = often), and Conflict
Tactics Scale (CTS) (Straus, 1989), a-16 items
questionnaire with a-6 points Likert scale (0 =
never to 6 = always). The PQ has aspects of
warmth/ involvement, consistency, and hard
discipline while the PPI consists of consistency and
hard discipline subscales. CTS has aspects of hard
discipline, spanking and physical aggression. This
questionnaire has the Cronbach's alpha coefficient
on each aspect of warmth, consistency, hard
discipline, spanking and physical aggression of
0.73,0.74,0.72,0.73,0.73,and 0.73.

Statistical Analysis

IBM SPSS Statistic 25 was used in data
analyses. Analysis of the data used on each variable
will be adjusted to the purpose of the study,
including independent sample t-test and MANOVA
used to identify differences in child characteristics,
maternal characteristics, parenting stress, social
support, self-compassion, and parenting practices
based on the type of child disorder (ASD and

ADHD). Pearson correlation analysis was used to

child

characteristics, maternal characteristics, parenting

determine the relationship between

stress, social support, selfcompassion, and
parenting practices. Regression analyses were
used to analyse the impact of child characteristics
and maternal characteristics, parenting stress,
social support, self-compassion, and parenting
practices. Analyses were performed to ensure
there were no violations of the assumptions of
normality, multi-collinearity, auto-correlation, and
heteroscedasticity, before running hierarchical

multiple regression analyses to test the hypotheses.

Results

MANOVA revealed no significant difference in
parenting stress, social support, self-compassion,
and parenting practice between Indonesian
parents of children with ASD and children with
ADHD, F (1, 64) = 0.89, p =.57, partial n2 =.19. In
this study, parents from both groups reported
comparable levels of parenting stress, perception
of social supports, and perception of parenting
practices (see Table 2).

indicated that
parenting stress was negatively correlated to

The correlation analyses

social support (from partner and family), self-
compassion, and positive parenting practice for
both groups (Table 3). Besides, parenting stress
was significantly related to negative parenting
practices among mothers of children with ASD
and children with ADHD. Parental age was found
to link with parental stress. The analyses also
found that Family supports was positively
correlated with two dimensions of the positive
parenting (Warmth and Consistency subscales)
and negatively linked to three dimensions of the
negative parenting (Punitive Discipline, Spanking,
and Physical Aggression) subscales.
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Table 2

Means (SD) and MANOVA Results of Parents of a Child with ASD and Parents of a Child with ADHD

ADHD
ASD (N=34
Variables ( ) (N=31) F (df) p Partial n?2
M SD M SD
Parenting Stress 225 049 2.28 0.58 0.04 (1.65) .85 .001
Social Support
Partner 542 140 559 141 0.24 (1.65) .63 .004
Family 533 134 518 141 0.16 (1.65) .69 .003
Friends 482 133 461 1.62 0.31 (1.65) .58 .005
Self-compassion
Self-Kindness 392 071 3.70 0.77 1.46 (1.65) .23 .023
Common Humanity 4.02  0.69 4.15 045 0.77 (1.65) .38 .012
Mindfulness 395 0.60 394 0.58 0.01 (1.65) .94 .00
Parenting practice
Warmth 3.02 048 298 0.54 0.09 (1.65) 77 .001
Consistency 239 042 244 042 0.23 (1.65) .63 .004
Harsh discipline 1.07 0.54 1.20 0.76 0.63(1.65) 43 .00
Smacking 0.25 0.37 0.19 0.33 2.29 (1.65) 14 .036
Physical aggression 042 048 0.45 0.64 0.04 (1.65) .85 .001

While support from Significant Others was not
correlated with positive parenting, it was
negatively associated with negative parenting
practice among parents from both groups (Table
3). The correlation analyses found that social
supports was negatively linked to self-compassion
and positively correlated with positive parenting
among mothers from both groups. A significant
negative relationship between social support and
positive parenting practice was only found among
mothers of children with ADHD (Table 3). A strong
correlation between self-compassion and social
supports and positive parenting for both groups. A
negative link between self-compassion and
negative parenting practice was only found among
mothers of children with ADHD (Table 3).

In explaining positive parenting practice
among mothers of children with ASD, 28% of the
total variance was explained F (1,34) = 2.19 p =
.06). No variable contributed uniquely to the
variance related to positive parenting among
mothers of children with ASD in the final model

54 |

(Table 4). Regarding negative parenting practice
among mothers of children with ASD, the model
explained 17% of the total variance F (1,34) = 1.62
p = .16). Similarly, there is no unique variable
identified to explain the final model of the negative
parenting practice among mothers of children
with ASD (Table 4).

Regression analyses performed to explain
positive parenting practice among mothers of
children with ADHD indicated that 43% of the
total variance was explained F (1,31) = 3.07 p =
.02) (Table 4). The model indicated that parenting
stress and social supports as unique variables to
contribute to the model explaining the positive
parenting practices among mothers of children
with ADHD. In explaining the negative parenting
practice among mothers of children with ADHD,
52% of the total variance explained F (1,31 = 3.93
p<.01) (Table 4). The model indicated that marital
status and parenting stress as the unique factors
contributed to the negative parenting practice
among parents of children with ADHD.
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Table 3

Results of Correlational Analyses of Relationships Between Stress, Social Support,

Self-Compassion, Parenting Practices, and Demographics (N=65)

Group Variables PS SS N o
1 2 3 4 5

ASD Child age -.36% -.02 .03 -.01 .28 -13 -.07 -13
Gender .09 .13 .21 .16 -.06 -.02 -28 -.23
Maternal age -.42* .20 21 .19 .38* -.27 -.29 -21
Level of education .36* -17 -14 -.03 -.20 .19 .16 .06
Work status .25 .03 .09 11 -.42% .33 135 .07
Marital status -.06 -45%* .07 .01 .01 -.08 -.01 -.24

Parenting stress (PS) 1
Social Support (SS) -.28 1
Spouse -.34* 51%* .34* .30 -25 -22 -.34
Family -42% .58%* .29 .18 -.09 -13 -.16
Friends 12 .16 .15 -.26 -.09 -.20 -17
Self-Compassion (SC) -.38* .55%* 1
Self-kindness -.38* .21 .29 49%* -18 -11 -.06
Mindfulness -27* .54** .28 .17 -19 -.18 -21
Positive parenting -.60%* 31 51
Warmth (1) -29 .35% A41* 1
Consistency (2) -.62%* .10 .34% .10 1
Negative parenting 41* -.28 -13
Harsh Discipline (3) 42 -19 -13 -.29 -.56%* 1
Spanking (4) .39*% -27 -.09 -41* -.34 .60%* 1
Aggression (5) .27 -.29 -12 -.27 -.32 .64** 74**

ADHD Child age -.07 .09 .01 .03 -14 -01 .05 -.06
Gender -.05 -15 12 -.29 -17 -12 -14 -.09
Maternal age -12 .22 15 .02 -.05 .04 .07 .06
Level of education .02 .04 .06 .16 .06 -.07 -19 -.07
Work status -12 .08 .19 .02 .21 - 46%* -22 -32
Marital status .04 .05 .03 .09 .14 -.26 -.37* -.44*

Parenting stress (PS) 1
Social Support (SS) -.59%* 1
Spouse -61%* 53%* .35 .16 - 47** -27 -.42%
Family - 44* 31 12 -.08 -27 .06 .02
Friends - 44* ATH* 17 .05 - 42% -21 -.16
Self-Compassion (SC) -.59%* .52%* 1
Self-kindness -59%* 61%* .24 .24 -.48%* -56** 52%*
Humanity -.34* .26 -.05 .39* -33 -46** -.33
Mindfulness -55%* .36% .36% 42% - 54%* - 57 -.33
Positive parenting -.58%* .23 .39%
Warmth (1) -55%* .25 24 1
Consistency (2) -31 .08 .37* 11 1
Negative parenting .63%* -.36* -.58%*
Harsh Discipline (3) .66%* -.45* -.52%* -.25 -.48%* 1
Spanking (4) 43* -.16 -61%* -.29 .24 51 1
Aggression (5) 49** -.23 - 47 -.16 -.36 76%* .66%* 1

*p <.05, **p<.01
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Table 4

Results of Regression Analyses of Impact Stress, Social Support, Self-Compassion

on Parenting Practices

Parenting Practices Variables SSD 8 Siz SDHD 8 Sig
Child age (years) 01 08 .73 -.01 11 59
Positive Parenting Gender 00 01 .99 -44 49 06
(Warmth and Consistency) Maternal age (years) 01 25 .28 .01 05 81
Lev Education 02 13 .50 .03 27 13
Work status 07 11 .54 -.09 12 46
Marital Status 04 04 .85 -16 11 49
Parenting stress (PS) 27 40 06 -42 68 00
Social Support (SS) 00 01 99 11 38 06
Self-Compassion (SC) 21 34 12 21 31 14
Adj. R2 28 A3
F 2.19 3.07
Sig .06 .02
Child age (years) 00 00 .97 -.01 01 72
Negative Parenting Gender 21 21 23 -.05 03 79
(Harsh Discipline, Spanking, Maternal age (years) 01 21 41 .01 09 66
Physical Aggression) Lev education (years) 01 07 .75 .02 13 41
Work status 00 00 99 -.29 29 07
Marital Status 23 19 39 .75 38 02*
Parenting stress (PS) 33 39 09 35 41 03*
Social Support (SS) 09 22 40 -.02 04 81
Self-Compassion (SC) 12 15 51 -.32 35 08
Adj.R2 17 .52
F 1.62 393
Sig 16 .00

*p <.05, **p<.01

Discussion

The present study's first aim was to
investigate the differences in parenting stress,
social support, self-compassion, and parenting
practice that would differ between parents of
children with ASD and children with ADHD.
Results indicated no significant difference
regarding level stress of mothers of children with
ASD children and mothers of children with ADHD.
The findings in the present study were not in line
with the hypothesis predicting there would be
differences in investigated variables between
participants from the two groups. The study
results also did not support the previous study
indicating that parents of children with ASD have a
higher level of stress than parents of children with
ADHD (Phelps et al, 2009) or another study
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finding that parents of children with ADHD
reported higher levels of stress compared to
mothers of children with ASD (Miranda et al,
2015). In this study, both mothers of children with
ASD and mothers of children with ADHD have a
high-stress level. Perhaps this similarity in
parenting stress between the two groups is due to
comparable social supports received by mothers
from both groups. Mothers of children with ASD
and mothers of children with ADHD in this study
reported a high number of social supports from
partners, families, and friends. Therefore, it is not
surprising that there is no difference in parenting
practices between mothers from the two groups
reported.

Besides, it was hypothesised that parenting
stress, social support, and self-compassion would
predict parenting practices among parents of
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children with ASD and children with ADHD.
Results of the
associations of the observed variables between

indicated similar patterns

the two groups. Parenting stress was reported to
link with social supports negatively, primarily
supports from partner and family and self-
compassion among parents of children with ASD
and parents of children with ADHD. Mothers of
children with disabilities in the present study
reported having a low level of parenting stress if
they experienced a high level of supports, notably
support from husbands and relatives. They also
perceive a low level of stress once they have a
high level of self-compassion in parenting their
child with ASD and ADHD. Participants from both
groups reported being more positive in parenting
and less negative in parenting practice if they
experienced a low level of parenting stress, high
supports, and self-compassion in parenting.

In explaining parenting practice among
mothers of children with ASD, no unique factor
was found to contribute significantly in their
parenting children with ASD. Among mothers of
children with ADHD, parenting stress and social
supports were reported to contribute significantly
to the positive parenting practices, while marital
status and parenting stress revealed as the unique
factors to the negative parenting practice among
parents of children with ADHD. The study's
findings partially supported the hypothesis that
parenting stress, social support, and self-
compassion would predict parenting practices
among parents of children with ADHD.
Indonesian mothers of children with ADHD
reported that parenting stress and social supports
contribute to their positive parenting practice,
while marital relations and parenting stress
contributed to their negative parenting practice.
The study's findings supported the previous study

indicating that parenting stress and social
supports are factors to be significantly related to
parenting practices towards children with
disabilities (Gupta, 2007; Hidayati, 2011; Riany et
al, 2019). In this study, Indonesian mothers who
perceived more support and low parenting stress
levels reported more positive parenting. On the
other hand, mothers who experienced a low level
of support from partners due to their single
marital status experienced more negative in
parenting their children with ADHD. This finding
is in line with research conducted by (Taylor et al,
2015), which
contributes positively to practising parenting

shows that social support

practices.

While the findings of this study provide a
snapshot of parenting children with ASD and
ADHD in Indonesia, several limitations warrant
consideration. Firstly, there is a limitation
regarding sample size due to challenges in data
collection. Due to the cultural beliefs of children
with disabilities in Indonesia (see. Riany et al,
2016), parents of children with disabilities are
more likely to be socially isolated and refused to
participate in this study. A future study involving a
bigger and more diverse sample size would
expand the findings of the study. Secondly, no
data on the severity of the children collected in
this study. More specific information regarding
the severity of disability would enrich how
parenting practices may differ implemented.
Lastly, in this research, most respondents were
mothers; thus, fathers' views are not represented.
research  that multiple

Future employs

approaches to data collection, including
information associated with characteristics of
children with ASD and ADHD, may provide a
more comprehensive picture, strengthening

findings provided in this study.
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Conclusion

This study provides a picture of parenting
practice among parents of children with ASD and
ADHD in Indonesia, contributing to filling the gap
to the limited available research in this field. As
discussed earlier, the present study indicates no
significant difference in parental stress between
mothers of children with ASD children and
mothers of children with ADHD. In this study,
mothers from both groups have a high level of
stress. Similarly, there is no difference between
the two groups of mothers in social support, self-

mothers from both groups. While among mothers
of children with ASD, no unique factor is found to
contribute significantly in their parenting children
with ASD, parenting stress and social supports
have been revealed as predictors for positive
parenting practices among mothers of children
with ADHD.

The present study has implications for
parents, practitioners, and the Indonesian govern-
ments. The information presented in this study is
essential to encourage all parties to focus and
develop appropriate coping strategies to reduce

the stress experienced by mothers of children with
ASD and ADHD. Therefore, children with ASD and
ADHD would implement positive parenting

compassion, and parenting practices.

The current study presents that parenting

stress has been associated with social supports in

which a low level of parenting stress is associated practices towards their children for positive child

with a high level of support, which is applied to outcomes.]
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