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Abstract: Autism is a complex neurobehavioral condition that incorporates impairments in social interaction,
developmental language and communication skills combined with rigid, repetitive behaviors. Because of the
range of symptoms, this condition is now called autism spectrum disorder . It covers a large spectrum of
manifestations, skills, and levels of impairment. It ranges in seriousness from a handicap that somewhat
restrains otherwise normal life to a devastating disability that may require institutional care. The aim of the
study: was to assess the effect mothers' supportive care guidelines of coping patterns for the care of their
children with autism. The study utilized a quasi-experimental research design. Sample: A convenient sample
consisted of all mothers and their children (40) diagnosed with autistic disorder. Setting: Conducted in the out-
patient clinic at Benha University Hospital, and Benha Educational Hospital. The tools of data collection: Tool
I: A structured interviewing questionnaire consists of three parts, Part 1: children’s personnel characteristics
data, as: name, age, sex, and diagnosis, Part 2: mother’s personnel characteristics data, as: age, level of
education, occupation, Part 3: mother’s knowledge about autism. Tool 2: coping health inventory for Parent.
Tool 3: mothers ‘observational checklist regarding daily activity skills as a motor, cognitive, social and
communication. Tool 4: family support scale .Tool 5: adaptive behavior scale .Tool 6: family supportive care
guidelines for coping with children with autism, it is a booklet guidelines for mothers with autism provide them
coping with their autistic children. Results: the study results revealed that there were highly significant
differences between mothers’ coping, and adaptive development before and after the guideline implementation,
and also there were highly significant differences between mothers’ knowledge before and after the guideline.
Conclusion: the supportive care guidelines had an improvement in the adaptive abilities of the children with
autism and had a positive effect on coping patterns of mothers to care for their children with autism.
Recommendation: further family supportive care guidelines and program to improve adaptive abilities of
children  with  autism and  provide the  family  with  effective  coping  strategy.

Key Wards Mothers’ supportive care, autism, coping Guideline.

1. Introduction

Autism spectrum disorder (ASD) refers to a group of complex neurodevelopment disorders which characterized
by repetitive and characteristic patterns of behavior and difficulties with social communication and interaction.
The symptoms are present from early childhood and affect daily functioning. The term “spectrum” refers to the
wide range of symptoms, skills, and levels of disability in functioning that may occur in people with ASD. Some
children and adults with ASD are completely ready able to perform all activities of daily living while others
require substantial support to perform basic activities(National Institute of Neurological Disorders and
Stroke,2016).

Prevalence of autism spectrum disorder is about 1 percent of the world population. The Centers for Disease
Control and Prevention (CDC) reported that the rate of children identified with an autism spectrum disorder
remains at 1 in 68 children nationally. Even though ASD can be diagnosed as early as age 2 years, most of them
were not diagnosed with ASD by a community provider until after age 3 years and 11 months (CDC,
2016). Prevalence of autism in U.S. children increased by 119.4 percent from 2000 (1 in 150) to 2010 (1 in 68)
(CDC, 2014).

The child who is diagnosed and determined with autism spectrum disorder not just changes the life of the child
diagnosed, additionally that of family members. Stress, depression, and sadness may influence family life in
different unfavorable ways. Mothers of autistic children need to meet the needs of their children, address the
needs of their family, as well as to make major decisions with a long way from perfect knowledge. Coping and
adapting to anxieties and stress involved in being mothers to an autistic child can fortify families, additionally
requires an incredible emotionally support system (Andreson, 2010) & ( paltrow, 2015).
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Coping mechanisms are commonly termed coping strategies or coping skills. The term coping generally refers
to adaptive (constructive) coping strategies. Coping skills are methods a person uses to manage unpleasant and
stressful situations (carver; et al 2010).

Coping with stressful situations is one of the greatest challenges of life, as situations require strategies where
one changes the self to fit the situation. Understanding the methods for family adapting is essential, as these are
fundamental to subjective models of stress and coping frequently connected to families of children with
disabilities (Wallander&Varni, 1998). Moreover coping strategies assume a vital role in the well-being of
mothers of children with autism (Smith et al. 2008).

Adaptive behavior refers to a person’s social responsibility and independent performance of daily activities.
Adaptive behavior is the performance of daily activities required for personal and social self - sufficiency across
a variety of life situations including self-care (e.g. dressing and bathing), community mobility, home
maintenance, establishing and maintaining relationships, and communicating needs and feelings (Sparrowet al,
2005).They are skills that a person learns in the process of adapting to his/her surroundings. Since adaptive
behaviors are for the most part developmental (Hill, 2016).
Mothers have an autistic child are in need to get support. The day-to-day care of children with autism can be
unpleasant. Ensuring that child gets the help he or she needs can likewise represent a challenge, contingent on
whether quality support services are accessible or not. In the meantime, you are probably going to have
progressing worries about your child's prognosis and long-term well-being (National institute of health,
2016).
Mothers with autism spectrum disorder can help children (ASD) to overcome their challenges. Also imperative
to get the support, dealing, and taking care of them it's a necessity, being emotionally strong permits the parent
to be ideal, accomplish the child’ need and making life with an autistic child easier (Smith et al, 2016).
Significance of the study:
Extrapolation of incidence rate for autism in Egypt is 152,234 /total population (US Census Bureau,
Population Estimates, 2015). There are only a select number of centers that can assist in detecting autism. The
children diagnosed with autism always had a follow-up appointment to take care at outpatient clinics. Mothers
present a widespread challenge however, providing care to a child with disabilities comes with unique demands.
Most concerning in the domain of family support is that mothers of children with ASD experience notably
higher rates of mothers’ stress. The adaptive behaviors of children with autism were negatively correlated with
parental behaviors which focused on continuing to seek and use social support, self-respect, and emotional
strength. Mothers’ views of the support their family received were positively correlated with mothers’ behaviors
that concentrated on family adjustment.
Aim of the study:
The aim of this study was to assess the effect of mothers' supportive care guidelines of coping patterns for the
care of their children with autism through:
1. Assess mothers' knowledge and care of their children with autism
2. Develop supportive guideline intervention for mothers to coping with autistic disorders of their children.
3. Evaluate the effect of supportive guideline intervention for mothers to coping with autistic disorders of their
children.
Research hypothesis:
1. Mothers having a non-satisfactory knowledge about autism.
2. The supportive care guidelines will improve the adaptive abilities of their children with autism and have a
positive effect on coping patterns of mothers to care for their children with autism.
3. There is a relationship between characteristics of mothers and their coping patterns.
2. Subjects and Method:
-Research design:
The current study utilized a quasi-experimental design.
Setting:
The study was conducted in the out-patient clinic at Benha university Hospital, and Benha Educational Hospital
(these settings only having clinics for children with autism).
Subjects:
A convenient sample consisted of all mothers and their children (40) diagnosed with autistic disorder admitted
to the out-patient clinic at Benha university Hospital, and Benha Educational Hospital.
Inclusion criteria:
1. Mothers willing to co-operate for intervention.
2. Child Free from any medical complication or disorder.
3. Child Free from other Psychiatric disorder.
4. All children had a diagnosis of ASD.
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Ethical consideration:

All mothers and their children were informed about the aim of the study and its benefits in order to obtain their
acceptance to participate. The researchers informed them that the participation in the study is voluntary; they
have the right to withdraw from the study at any time, without giving any reason and that their responses would
be held confidentially.

Data Collection Tools:

The following instruments were utilized to collect the required data:

Tool I: A Structured Interviewing questionnaire.

It was developed by the researchers after reviewing the relevant literature. This tool included two parts:

Part 1: Personal Characteristics of Children as age, gender, birth order

Part 2: Personal Characteristics of Mothers as: age, level of education, occupation, family number, and family
income and the previous history of autism in the family

Part 3: mother’s knowledge about autism.

Scoring system for knowledge; each correct response took two scores, the incomplete one took one score and
the wrong answer or the not known response took no score with a total score of 20 represent 100%. Total
knowledge score above (> 75%) considered good, score between (60% — less than 75%) considered average,
meanwhile mothers' total score(less than 60%.) .

Part 4: children’s practice was included, hand washing, cleaning the teeth, covering the face when coughing,
care of self in the toilet.....

Scoring system for practice; each correct response took two scores, the incomplete one took one score and the
wrong answer or the not known response took no score with a total score of 20 represent 100%. Total Practice
score above (> 75%) considered competent and less than 75% was considered incompetent practice.

Tool II: Mothers® observational checklist regarding daily activity skills as motor, cognitive, social and
communication.

Tool I11: Coping health inventory for parent (CHIP) adopted from (McCubbin, et al, 1938) for assessment of
parental coping patterns in the Care of a chronically ill child. It contains 45-item. Response format: Likert-type
scale (1 = minimally helpful; 2 = moderately helpful; 3 = extremely helpful).

Tool IV: Adaptive behavior scale (ABS) adopted from (Lambert et al., 1993) adaptive behavior is the
collection of conceptual, social, and practical skills that all people learn in order to function in their daily lives.
ABS measures these three domains: Conceptual skills as a self concept, social skills as communication, and
practical skills as activities of daily living. It includes 3 point in likert scale.

Scoring system for Adaptive; normal to average average took three scores, the below average took two score
and extremely below average took 1 score with a total score of 20 represent 100%. Total adaptive score above
(> 60%) considered Normal Adaptive and less than 60% was considered abnormal adaptive.

Tool V: family support scale adopted from (Dunst, Jenkins, &Trivette, 1988). This scale assesses the
helpfulness of informal and formal sources of support for raising a young child. There are 18 items included in
this scale to identify their supports.

Tool VI: family supportive care guidelines which developed by the researcher for coping with children with
autism. It is a booklet guideline for mothers to help them coping with their autistic children, include information
about autism (definition, causes, signs& symptoms, complications, treatment, and how to deal with an autistic
child).

Validity and Reliability: Data collection tools were submitted to two experts of pediatric nursing to test the
content validity. Modifications of the tools were done according to the expert’s judgment on the clarity of
sentences, appropriateness of content and sequence of items. The experts ‘agreed on the content, according to
their review few modifications were carried out in the content. The suggested changes were made. Regarding
reliability, the reliability coefficients alpha between questions was 0.72.

Pilot Study: A pilot study was conducted on 10% of mothers and their children to test the clarity and
applicability of the tool and excluded from the studied sample.

Field work:

The aim of the current study was fulfilled the following phases; assessment phase, planning phase,
implementation phase, and evaluation phase. The actual field work was carried out at pediatric out- patients'
clinic from the beginning of May, 2016 until the end of October, 2016 in the previously mentioned settings
covering six months. An official permission was obtained from the director of Benha University Hospital, and
Benha Educational Hospital after clarifying the purpose of the study and the time for beginning the study. The
researchers visited the previously mentioned settings two days/week the days of the appointment of the child at
out —patient clinic from morning to the end time of the clinic until the predetermined sample size completed.
The average time consumed to fill in the tools was 45 minutes. Assessment phase: This phase encompassed
interviewing the participants to collect baseline data, at the beginning of the interview the researchers greeted
the participation, introduced themselves to each participant included in the study, explained all information
about the study purpose, duration, and activities and taken oral consent. The average time for the completion of
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each participant interview was around (30-45 minutes), average number collected was 2-3 participant / day. The
total sample was divided into two groups then 10 subgroups include 5participant for each session. Planning
phase: Based on the needs identified in the assessment phase and relevant review of literature, the researchers
prepared Information and instructions was presented via: an question/answer session; a discussion session;
demonstration and re-demonstration; and printed materials in the form of illustrated Arabic booklet provided by
the researchers this phase take half an hour with each parent to evaluate their knowledge and skills during the
1st and 3rd month after implementation program. Implementation phase: the researchers guided the mothers to
fill the questionnaire sheet by themselves such as: knowledge about autism, daily living skills of the child and
provide guidelines to help adaptive behavior of the child, and mothers’ coping of the child. Each session takes
approximately 10 to 15 minutes, during this time the participant were able to provide interventions, including all
knowledge and skills regarding autism. An open channel communication was achieved between researcher and
participant to ensure understanding, answer any question and to verify information given. Evaluation Phase:
The mothers’ knowledge and skills were evaluated in the 1st and 3rd months of guideline implementation.
Statistical analysis of data: The collected data were categorized, tabulated, and analyzed using the SPSS
computer program Version 21. Numerical data were expressed as the mean and standard deviation. Qualitative
data were expressed as frequency and percentage. The paired-sample t-test was used to compare the mothers'
knowledge and skills mean scores at pre-test, the 1% month and after 3 months of guideline implementation.
Correlation among variables was done using Pearson correlation coefficient. The level of significance at p<0.05,
0.01, 0.001 were used as the cut of value for statistical significance.

3. Results
Table (1) showed that mother’s mean age was 30.80+3.27. Regarding mothers’ education about 47% of them
had a diploma, while 15% had the university. In relation to mother’ occupation the majority of mothers were a
housewife.
Table (2) revealed that 45% of children their age from 5 to less than 7 years with the mean age 5.02 £ 1.74, and
the majority of them ( 67%) are male. Related to child order 47% of them was the first child. Regarding
relatives with the same diagnosis about two third (72%) recorded that no relatives had an autistic child.
Table (3) illustrated that, the highest cognitive skills of an autistic children that the child does not achieve it was
82.5%, 70%, and 62%, respectively related to child usually makes eye contact when engaged in a conversation,
child usually looks at you when you call by his/her name, your child make unusual finger movements in front
of his/her eyes, and you point at something, your child is usually able to follow where you are looking at, or
what you are pointing to.
Table (4) showed that the highest social skills that the child never achieved were (100%),(70%), and (52%)
respectively related items child points at things to share what s/he might find interesting, child can usually
understand if you, or someone in family is visibly upset, and child spontaneously looks you when faced with
unfamiliar situation.
Table (5) revealed that the highest communication skills that the child never achieve were (92.5%), (82.5%),
and (72.5%) respectively related items way to describe YOUR emotion when you heard your child's first few
words, your child have a habit of repeating words exactly the way they are told, and You and immediate family
members can easily understand what your child may be trying to say (even though s/he may not have fully
developed speech skills yet).
Table (6) showed that the highest sensory, motor, and behavioral skills of an autistic child were (90%), (82.5%),
and (77.5%) respectively related items child Tiptoe and/or Hand flap, child is usually good at using his/her
hands in the right way when s/he needs to do something, and child has a habit of licking unusual objects or
sniffing at things.
Table (7) showed that about 87% mothers were unsatisfactory about the level of knowledge about autism before
the guideline and the mean score was (2.65 + 3.93) , while immediately after guideline 90% of them were
satisfactory and the mean score (13.00+ 2.12). There were highly significant relation P<0.001**
Figure (1) Hlustrated that the majority of family supports scale was (70%) sometime available regarding social
group item, followed by (65.5%), (60%) not available regarding coworker, and school respectively. Also about
(55%) was extremely helpful regarding intervention program.
Table (8) illustrated that there were highly significant difference in children practice of daily care before and
After 3 month from guideline. And the mean score before the guideline was 3.372.13compared to 11.15 + 6.86
after the guideline related to daily care, with highly significant statistically (p < 0.001).
Table (9) showed that there was a highly significant difference in adaptive development scale of children before
and after the guideline, the mean score was 30.65 * 8.61 related to the adaptive independent function before
implementation while after implementation was 54.42 + 6.53. Related to the adaptive communication the mean
score was before 29.00 + 6.94 while after implantation was 52.600 +6.80 .And in relation to the adaptive
socialization the mean score before the program was 30.27+ 5.13 compared to 57.42 + 5.79, after the guideline
with highly significant statistically(p < 0.001).
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Table (10) illustrated that there was a highly significant difference in coping behavior scale of parent between
before and after the guideline. And the mean score before the program was 36.77 + 1.77 compared to 16.67 +
3.90 after the program related to the maintaining integration and cooperation with the situation. In relation to the
maintaining social support, self esteem, and psychological stability the mean score was 42.95+ 2.24 as
compared to after implantation was 13.79+ 3.45 respectively. Meanwhile the understand the medical situation
through communication with other mothers and consultation with medical staff the mean score was 17.52+
2.57 before implantation while after implantation was 5.80+ 4.00 .with highly significant statistically(p< 0.001).
Table (11) revealed that there were highly significant statistically correlation between total parent’s knowledge
and their age and level of education (p < 0.001).it illustrated that, there was the positive relation with increase

age and level of education the knowledge increase.

Table (12) illustrated that there was a highly significant correlation between total children’s adaptive scale and
their age before and after the program P<0.001. There was the positive relation.
Table (13) illustrated there was no significant statically correlation between mothers’ total coping scale and
their age before the program implementation P>0.005, and there was a highly significant correlation after

program implementation P<0.001.

Table (1): Distribution of the Mothers according to Personnel Characteristics (n=40).

Characteristics NO %
Agelyear:
-25 less than 30 19 47.5
-30- less than35 16 40.0
-Above 35 years 5 125
Mean + SD 30.80 + 3.27
The level of mother’s education:
-Diploma 19 47.5
-Secondary education 15 37.5
- university 6 15.0
Mother’s occupation:
-Work 14 35.0
-House wife 26 65.0
Table (2): Distribution of the Children according to Personnel Characteristics
Characteristics Children (N=30)
NO %
Child’s age:
-3- Less than 5 year 17 42.5
- 5 —lessthan7 years 18 45.0
- above 7 years 5 12,5
Mean + SD 502+1.74
Child’s gender:
-Male 27 67.5
-Female 13 32.5
Order of the child:
-First 19 475
-Second 11 27.5
-Third 10 25.5
Relatives with the same diagnosis:
-No 29 725
- Brother 6 15.0
- Sister 5 12,5
Time of diagnosis:
-Less than one year 19 47.5
- 1- 3years 5 11.6
- 3- 6 years 16 40.0
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- child suffer from any others problems:
-No 40 100.0
-Yes 0 0.0

Table (3): Distribution of Mothers’> Observation Checklist regarding Cognitive Skills of Autistic
Children.

Ttems Always Sometimes Never

N % N % N %
Your child usually looks at you when 0 0.0 12 30.0 28 70.0
you call by his/her name
Your child usually makes eye contact 3 7.5 4 10.0 33 825
when engaged in a conversation
How long, do you think, your child 21 52.5 12 30.0 7 17.5
usually spends looking at a spinning
object
If you point at something, your child is 1 10.0 11 275 25 62.5
usually able to follow where you are
looking at, or what you are pointing to
Does your child make unusual finger 0 0.0 12 30.0 28 70.0
movements in front of his/her eyes?
How would rate of your 3 7.5 13 325 24 60.0
child's sensitivity to noise

Table (4): Distribution of Mothers’ Observation Checklist regarding Social Skills of Autistic Children

Items Always Sometimes Never

N % N % N %
Your child points at things to share what s/he 0 0.0 0 0.0 40 100.0
might find interesting
Your child can usually understand if you. or 2 5.0 10 250 28 70.0
someone in the immediate family is visibly
upset and s'he attempts to comfort you (or the
other member)
Your child is usually good at interpreting 6 15.0 15 375 19 47.5
simple gestures and would return the same
Your child spontaneously looks at you when 6 15.0 13 35.0 21 520
faced with an unfamiliar situation

Table (5): Distribution of Mother’s Observation Checklist regarding Communication Skills of Autistic
Children

Items Always Sometimes Never
N % N % N %
You and immediate family members can easily understand 0 0.0 11 27.5 29 72.5

what your child may be trying to say (even though s/he
may not have fully developed speech skills yet)

Your child is adept at using sign language to point out 5 12.5 11 27.5 24 60.0
what s’/he wants

The best way to describe YOUR emotion when you heard 0 0.0 3 7.5 37 92.5
your child's first few words would be?

Does your child have a habit of repeating words exactly 0 0.0 7 17.5 33 82.5

the way they are told?

T~ mn ] T . 1. P b 1 wrr e e 0 El k] OEEGEE

Table (6): Distribution of Mothers’ Observation Checklist regarding Sensory, Motor & Behavioral Skills
of Autistic Children
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Items Always Sometimes Never

N % N % N %
Your child always like to line up his/her toys, or arrange 5 12.5 9 225 26 65.0
them in 'a’ specific order, every time
Your child is usually good at pretending while playing 3 7.5 9 22.5 28 70.0
Your child has a habit oflicking unusual objects or 2 5.0 7 17.5 31 77.5
sniffing at things
Your child is usually good atusing his/her hands in the 0 0.0 7 17.5 33 82.5
right way when s/he needs to do something
Does your child Tiptoe and/or Hand flap? 0 0.0 4 10.0 36 90.0
How does your child react when there is a sudden change 0 0.0 16 40.0 24 60.0
in plan or things are out ofusual space
Your child has an odd habit of doing the same thing over 3 7.5 13 325 24 60.0
and over again
For how long is your child's interest maintained in just one 4 10.0 9 22,5 27 67.5
or two objects that s/he can't seem to get his/her mind off
Your child enjoys to spend alot of time twiddling objects 31 77.5 6 15.0 3 7.5
repeatedly
Your child spends time staring at something (or nothing) 15 37.5 15 375 10 25.0
for too long without any apparent reason

Table (7): Distribution and Mean Differences of total Mother’s Level of Knowledge regarding Autism
Before, Immediately after and After 3 month

Before After Before After 3 months
Variable Immediately t P T P
NO % NO % NO % NO %
Level of knowledge
about Autism
Satisfactory 5 12.5 36 90.0 5 12.5 30 75.0
Unsatisfactory 35 87.5 4 10.0 35 87.5 10 25.0 13.85 | =0.00
1 =0.001 1+*
7. e
Mean+ 5D 2.65 +£3.93 13.00+2.12 1 2.65 +£3.93 10.70+ 1.32

Figure (1): Distribution of Family Support scale regarding their Autistic Children
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Table (8) distribution of Children according to their practice about of daily care Before and After 3
month from Guideline.

Ttems Before implementation After Implementation
Not done Donebut | Done Notdone | Done but Done complete X’ P
mcomplete | complete mcomplete
N % N % |N % N | % N % N %
Wash hands 25 | 623 10 30 b 125 (1025 10 23 20 30 102 =0.00
1
Covening the mouth 33 | 85 7 175 0 00 |8 |20 14 33 18 45 ill <0.00
when cough 5
Cleaning the teeth 33 | 825 7 175 0 0.0 g1 20 21 255 11 275 | 1034 | =000
1
Toilet training 20 30 7 175 13 | 325 |11 |275 6 13 23 373 6.27 =0.00
Careof self inbathroom | 29 | 725 | 11 |275| O 0.0 7175 23 575 10 23 112 =0.00
1
Regular bath or shower 25 | 6253 15 (3750 00 |10 25 16 40 14 33 837 =0.00
Dressing skills 23 | 375 17 (425 0 0.0 g1 20 14 33 18 43 213 =0.00
1
Appropriate eating 32 80 8 20 0 00 |12 30 21 525 7 173 9.04 <0.00
behavior 5
Seating on the table 33 | 85 7 175 0 00 |12 30 20 30 g 20 848 =0.00
Good sleep habits 28 70 12 30 0 00 | 11275 15 375 14 35 6.33 <0.00
Mean £ 8D 337+£213 11.15+ 6.86 t=-9.37 | <0.00
1
Table (9): TétaI‘Adaptivé D‘eilelopment‘sc'ale of children before and after implementation the Guideline
Items Before implementation After Implementation
Extremely Below Average | Nearor At to Extremely | Below Average Nearor At to X P
Below Average average Below average
Average
N % N % | N % N % |N % N %
Adaptive Independent function | 31 775 |9 25 |0 00 0 00 |12 300 28 00 [ 497 <0.005
Mean £ SD 30.65 £ 8.61 54.42 +6.53 t=-1834 | <0.001
Adaptive Communication 31 \ 773 \ 7 \ 173 | 2 | 50 0 | 0.0 \ 4 273 \ 29 725 14 <0.005
Mean = SD 29.00  6.94 52.600 £ 6.80 t=-1931 | <0.001
Adaptive Socialization E5) ‘ 800 |8 200 ‘ 0 ‘ 0.0 0 ‘ 00 ‘ 6 5.0 ‘ i 80 | 177 <0.005
Mean = SD 3027+5.13 57.42£3.79 t=-2311 | <0.001

Table (10) Total Frequencies and Mean Distribution of Coping Behavior Scale of Mothers Before and
After Implementation the guideline
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Ttems Before implementation After Tmplementation
Extremely Moderately | Minimally Extremely | Moderately Minimally helpful X P
Helpful helpful helpful Helpful helpful
N % N % |N % N % |N % N %
Maintaining family integration, | 11 0y |9 725 |0 0.0 0 0.0 10 0.0 40 1000|1053 <0.003
cooperation, and an optimistic
definition of the situation
Mean+SD 36.77+£177 16.67+3.90 t=2756 | <0.001
Maintaining social support, self- | 37 925 |3 5 |0 0.0 0 0.0 10 0.0 40 1000 | 1099 <0.001
esteem and psychological stahility
Mean+ 8D 4205224 1379+ 345 t=-3415 | <0.001
understanding the medical 30 35020 00 |6 150 0 0.0 |3 125 |3 §15 920 <0.003
sifuation through communication
with other mothers and
consultation with
medical staff
Mean+ SD 17524 257 5.80+4.00 t=-1885 | <0.001

Table (11) Correlation between Total Mothers’ Knowledge and their Age and Level of Education

Total Knowledge Age Level of Education
Total Knowledge before

R 430 871

P <0.001 <0.001

Total Knowledge after

R 414 430

P <0.001 <0.001

Table (12) Correlation between Total Children Adaptive Scale and their Age

Items Age
R P
Total Adaptive before
.691 <0.001
Total Adaptive after
-.627 <0.001

Table (13) Correlation between Total Moethers’ Coping Scale and their Age

Items Age
R P
Total coping before 175 >0.005
Total coping after
-.617 <0.001
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4. Discussion
Autism spectrum disorder (ASD) covers a set of developmental disabilities that can cause significant social,
communication, and behavioral challenges. People with ASD process information in their brain differently than
other people (National Institute on Deafness and Other Communication Disorders, 2016).The aim of this
study was to Assess the effect mothers' supportive care guidelines of coping patterns for the care of their
children with autism. The present study revealed that the majority more than half (67%) of children with autism
are a male table (2). This finding supported with the report of (Centers for Disease Control and Prevention,
2016). Reported that is about 4.5 times more common among boys. Also (Autism Speak, 2016), reported that
Boys are nearly five times more likely than girls to have autism. In relation to mothers’ knowledge and practice
the present study showed that there were unsatisfactory about the level of knowledge about autism before the
guideline that emphasized the importance of providing mothers with effective knowledge and practice about
autism for best outcomes of the intervention. Regarding the sources of the family support figure (1) indicated
that more than half (55%) of the intervention program as the source of the family support extremely helpful.
70%o0f social group sometimes available as a source of the family support. while two third 62% & 65% of
parent relative and coworker didn’t available as a source of the family support of an autistic child. Sources of
family support are the way that helps mothers coping effectively with their autistic children and handle stress.
Autistic child unable to successfully communicate and interact with others. Children with ASD may have
difficulty developing language skills and understanding what others say to them. They also may have difficulties
communicating nonverbally, such as through hand gestures, eye contact, and facial expressions (National
Institute on Deafness and Other Communication Disorders, 2016).
Regarding cognitive skills table (3) indicated that the child has speech and language problems, In relation to
social skills table (4) revealed that difficulty regulating their emotions, not interact and they avoid eye contact,
this finding supported by (Williams, et al, 2007). However, communication skills table(5), showed that an
autistic child has difficulty developing language skills and understanding what others say to them and they also
may have difficulties communicating nonverbally, such as through hand gestures, eye contact, and facial
expressions. This finding agrees with (Matson, et al, 2007).Regarding motor skills table (6) indicated that the
child has uncontrolled muscle of hands, legs, and surrounding the eyes. These results supported by (Wertz,
2012).This skills problem required more attention and should be determined effectively and implementation
training for effective outcomes for child and mothers.
Concerning, the adaptive developmental scale of children table (8) showed that there was a highly significant
difference in adaptive development scale of the child before and after the guideline related to the adaptive
communication and adaptive socialization. To assess adaptive behavior of autistic child help to identify of the
development of daily living skills of the child the way to improve it and for effective outcomes (Andrew, 2008).
Regarding to coping behavior scale of mothers table(9) illustrated that was a highly significant difference in
coping behavior scale of parent between before and after the guideline that were achieved through the
understand the medical situation through communication with other mothers have autistic child and consultation
with medical staff. These findings were supported by (Boyd, 2002). That emphasized that contact with
supportive family members and mothers of other children with autism were one of the important coping
strategies and decreased parental stress.
In relation to knowledge and their level of education table (10) revealed there were highly significant
correlations between mothers’ knowledge and their level of education and age. These results were agreed with
(Parvin, et al, 2015), (Muhammad, et al, 2013) & (Imran, et al, 2011).

5. Conclusion
The supportive care guidelines improved the adaptive abilities of their children with autism and had a positive
effect on coping patterns of mothers to care for their children with autism.
The present study concluded that there was a highly significant difference in adaptive development scale of the
child, and also there was a highly significant difference in coping behavior scale of parent before and after the
guideline. This indicated that the mother supportive care guidelines improved the adaptive abilities of their
children with autism.

6. Recommendations

- Encourage early diagnosis and intensive intervention is vital to the successful development of the children.
- Apply the family supportive care guidelines and program to improve adaptive abilities of children with autism.
- The faculties of nursing should include a physical care and treatment in their curriculums to improve skills of
the autistic children.
- Educate the autistic children the normal life style through play.
- Encourage the family to strength social communicational skills of the autistic children through the inclusion of
them social activities.
- Use effective coping strategies to deal with the children with autism.
- Further studies to support mothers with autistic child and decrease their stress.
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