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A b s t r a c t

Introduction: Inability in self-care in children with autism can severely affect different aspects of mothers’ lives, 
especially coping and quality of life. The aim of this study was to evaluate the relationship between autistic chil-
dren’s self-care performance and mothers’ coping and quality of life.
Material and methods: This was a cross-sectional study. 110 mothers and their autistic children were selected 
via convenience sampling. Three questionnaires were completed by participants. Data were analyzed by SPSS 
software version 16.
Results: There was a strong and direct correlation between self-care performance and coping of mothers and 
mothers’ quality of life (p < 0.001). The variables of coping, quality of life, autistic child’s age and gender, 
number of siblings, level of function, mothers’ education and job predicted approximately 70.65% of self-care 
performance variation.  
Conclusions: Children with autism had fairly good self-care performance, which had a positive effect on adapta-
tion and consequently quality of life of their mothers. Self-care performance promotes the coping and quality of 
life in mothers of children with autism. Therefore, health officials and policymakers are recommended to use the 
findings of this study to increase coping and quality of life in these mothers, improve their self-care performance, 
and pay attention to this point in clinical practice.
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Introduction

Autism is one of the most important deve-
lopmental-behavioral diseases in recent decades 
(Greenspan and Wieder 2009). One of the most 
important problems of children suffering from 
autism is their inability in self-care (Ismail  
et al. 2022). Epidemiological studies regard-
ing the prevalence of autism show that this is 
a growing disorder (Haque et al. 2021). Further, 
the available statistics show that we are witness-
ing more than 6% growth in cases of autism 
worldwide (Rong et al. 2021). On the other 
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hand, in Iran, 6.25 children suffer from autism 
per every 10,000 five-year-old children (Samadi 
and McConkey 2015). Since the prevalence of 
this disorder in recent years has reached about 
0.5-1% in the population of any society, this 
may seriously challenge healthcare providing 
organizations in near future (McAuliffe et al. 
2022). The mentioned limitations in establishing 
communication and social interactions among 
this group of children in turn cause limitations in 
physical activities and weakness in their complex 
motor activities. Although weakness in the mo-
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tor function in this group of children is not a spe-
cific skill for diagnosis of autism (Hudry et al.  
2020), studies have shown that proper motor 
functioning in these children leads to improve-
ments in performing their daily activities and 
self-care (Ozboke et al. 2021). 

Self-care is a fundamental concept and central 
factor in survival and sense of well-being, which 
plays a key role in advancing social and indepen-
dent life (James et al. 2015; O’Brien and Kuha-
neck 2019). Meanwhile, learning self-care skills 
usually begins in preschool age, and develops 
throughout the developmental period of the child 
with development of fine and gross movements as 
well as improvement of cognitive-psychological-
social skills of children (Mounzer and Stenhoff 
2022; O’Brien and Kuhaneck 2019). Most of the 
self-care performances are shaped within the first  
10 years of life of any child including indepen-
dence in nutrition, bathing, taking care of per-
sonal hygiene, etc., which in turn causes greater 
development and growth as well as survival of 
children (Baker et al. 2021; Case-Smith and 
O’Brien 2014). However, autistic children have 
many problems with self-care because of their 
motor and cognitive disorders. In this regard, 
studies show that (Baker et al. 2021; Malu-
celli et al. 2021) about 50% of autistic children 
are fully dependent on their family and care 
providers for performing self-care, as well as 
doing social and academic activities, and they 
require full-time care. Liss et al. (2001) stated 
that although high-performance autistic children 
have a better level of performance compared 
to those with low performance, they still re-
quire assistance for performing their self-care 
activities. Also, other studies have stated that 
the process and speed of learning the self-care 
skills in children with autism reaches a plateau 
over time and with aging beyond 13 years (Bal 
et al. 2015; Gray et al. 2014; Tomaszewski  
et al. 2020). Accordingly, training self-care skills 
from school age is essential for autistic children 
(Chi and Lin 2022). This is because it not only 
leads to promotion of adaptive behaviors in these 
children, but also contributes to greater approval 
of autistic children by the family and in turn the 
society (Shishefar et al. 2018).

Meanwhile, it is clear that families and es-
pecially mothers of children with autism play 
a significant role in providing care and training 
for these children (Ramezani et al. 2014), and the 
major burden and responsibility of taking care 
of these children are on the shoulders of their 
families and mothers (Koolaee et al. 2014). On 
the other hand, taking care of these children is 

very difficult and burdensome because of their 
limited and superficial interests as well as their 
cognitive and behavioral disabilities. All these 
make their mothers experience severe psycho-
logical pressure because of anxiety, depression, 
confusion in social conditions, and loss of per-
sonal freedom and leisure time (Bravo-Benítez 
et al. 2019). These factors severely affect coping 
of parents and their attempts for coping with 
the child’s disease. This becomes so intense that 
some mothers either quit taking care and train-
ing their child over the long run (Antonopoulou 
et al. 2020), or they continue training their child 
with severe psychological and physical fatigue 
plagued by frustration, which again affects the 
quality of life of mothers in the long run (Bravo-
Benítez et al. 2019). 

Quality of life is the most important reflection 
of the all-around sense of well-being (Adams 
et al. 2020). The World Health Organization 
(1995) describes quality of life as mental percep-
tion of wellness of life regarding positive and 
negative dimensions of personal performance 
in cultural and belief contexts (Group 1995). 
Quality of life is a general term in physical and 
psychological health dimensions including good 
physical performance, suitable attractions and 
behaviors, desirable performance, and sense of 
well-being (Özgür et al. 2018).

Meanwhile, it seems that the parents of au-
tistic children experience lower quality of life 
compared to those who grow as normal children 
in terms of development (Özgür et al. 2018; 
Wang et al. 2022). 

Since in Iran the challenges of taking care 
of children with autism have been examined at 
a very limited level, such that the parents, espe-
cially mothers, have received insufficient support 
by health care provision systems (Mohammadi 
et al. 2018), one of the most important duties 
of the healthcare team and especially pediatric 
nurses is helping the mothers of autistic children 
in coping with this disease. 

In this way, the mothers could well un-
derstand the behavioral and developmental 
conditions and characteristics of their autistic 
children and adopt realistic expectations and 
behaviors about their children. Further, the 
healthcare team and nurses that provide care 
for autistic children should provide the ground 
for enhancing the quality of life of mother 
and their autistic children through extensive 
support and education (Özgür et al. 2018; 
Rodriguez et al. 2019). Thus, the family and 
especially mothers eventually acquire suitable 
coping strategies in the adaptation stage (Wang 
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et al. 2022), which is considered the transi-
tion period from the crisis in the reconstruc-
tion path of the family structure (Ismail et al. 
2022). The mothers of these children should 
revisit their current status for recognizing 
sense of integrity and playing their parental 
role, whereby they could control their emo-
tions so that with financial support, they could 
interpret new norms and rules in favor of their 
children (Ismail et al. 2022). Thus, because 
of the close and mutual relationship between 
the psychological and physical status plus the 
self-care status of children with autism and the 
coping as well as quality of life of mother, this 
study seems to be essential.

Accordingly, we intended to conduct a study 
for exploring the relationship between self-care 
performance and coping as well as quality of life 
of mothers with autistic children.

Material and methods

Study design and setting

This was a descriptive-analytical study with 
a cross-sectional approach performed in three 
autism centers affiliated with medical sciences 
universities in the west of Iran from June 2021 
to November 2021. Two aims of this study were 
to determine the extent of self-care performance 
of 7-12-year-old children with autism who had 
high and moderate performance, and to evaluate 
the relationship between self-care performance 
of 7-12-year-old autistic children with high as 
well as moderate performance and coping plus 
quality of life of their mothers.

Participants and sampling

The sample size in this study consisted of all 
7-12-year-old children with high and moderate 
performance who were under training and care in 
the autism center affiliated with medical sciences 
universities. According to the statistics of the As-
sociation of Autism affiliated with the University 
of Medical Sciences, about 120 autistic children 
with high and moderate performance who re-
ceived training and care in this association were 
present. This same number of children alongside 
their mothers was chosen through available sam-
pling method and invited to the study. 

The inclusion criteria were children with au-
tism 7-12 years of age who were autistic children 
with high and moderate performance according 
to the Diagnostic and Statistical Manual of Psy-
chological Disorders (DSM-IV) and based on the 
opinion of a pediatric and adolescent psychiatrist. 

Also, based on the questionnaire of measuring the 
spectrum of autism in the medical file of children, 
they needed to have acquired a score of 22 from 
the trainer or 19 from the mother. Further, the 
children with autism participating in this study 
should have not had mental retardation or any 
other physical, developmental-cognitive disor-
ders. Meanwhile, the mothers of these children 
should have had the ability to participate in this 
study and the literacy (reading and writing) to 
complete the questionnaires. 

The inclusion criterion was not returning back 
the relevant questionnaires, and not responding 
to more than 20% of the questionnaire items 
was the exclusion criterion. 

After receiving the ethics code, research ID, 
and introduction letter, the researcher referred 
to the autism centers affiliated with medical 
sciences universities of West of Iran, and after 
receiving informed consent from the mothers, 
they were requested to complete the data col-
lection instruments including the demographic 
characteristics form, adaptation questionnaire, 
and the Parent Quality of Life Questionnaire 
(P-Qol). Further, the questionnaire for assess-
ing the self-care performance and process was 
completed by a trainer who was very frequently 
close to the child after observing the behavior 
of the child at least two times, and eventually 
all questionnaires were completed in November 
by the researcher. Ten participants did not re-
turn the questionnaires. Accordingly, statistical 
analysis was performed based on participation 
of 110 mothers of children with autism. This 
means that the response rate of questionnaires 
was 91.66%. The reason for not responding to 
questionnaires was spread of coronavirus and 
irregular presence of mothers in centers.

Data collection instruments

Demographic information 

This questionnaire includes age, gender, 
economic status, number of children, number 
of diseased children, number of children with 
autism as well as their severity of autism, age 
of mother and father, parental education, the 
child’s head of family (living with father and 
mother, father or mother). The face and con-
tent validity of this questionnaire in this study 
have been confirmed by 10 faculty members 
of the research center of autism as well as the 
psychiatric nursing and pediatric nursing group. 
Also, in the present study, the reliability of  
the questionnaire was estimated 97% based on 
the Cronbach a method of 5%.
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Assessment of Motor and Process Skills 
(AMPS)

This scale is a precise instrument for evaluating 
the functional problems of children two years of 
age and above based on observation of their daily 
activities. This questionnaire consists of 36 items 
in motor skills (status of the limbs, grabbing and 
holding objects, moving oneself and objects, as 
well as stable performance: 16 items) and pro-
cessing skills (constructive performances, use of 
knowledge, time organization, space and object 
organization, functional organization: 20 items). 
This questionnaire is completed by a trainer who 
had contact with the child for at least two sessions. 
The trainer scores each item based on a 4-point 
Likert scale from 1 to 4 based on the extent of 
the child’s attempts as well as the manner of 
advancing activities, precise assessment of the 
position the child has towards objects, the extent 
of observing safety issues, and need for help in 
doing the activity. A score of 4 represents absence 
of a problem and adequacy in self-care, a score 
of 3 denotes probability of performance dissocia-
tion (lack of performance stability), a score of 2 
shows ineffective performance or clear functional 
dissociation, and a score of 1 refers to fatigue, 
inadequacy, lack of safety in doing activity, and 
the need for verbal or physical support in ad-
vancing the daily routine skills. Higher scores 
indicate a high level of adequacy in child self-care.  
The face and content validity as well as reliability 
of this scale were explored and established in 2011 
by Merritt et al.; the reliability based on the Cron-
bach a method for motor skills and process skills 
was 0.92 and 091, respectively, showing suitable 
reliability according to the coefficients calculated 
by the test (Merritt 2011). In this study, the 
content validity and reliability of this question-
naire were 0.97 and 0.96 for motor and process 
skills, respectively, based on the Cronbach a 
method, which are very acceptable.

Coping Health Inventory for Parents

The Coping Health Inventory for Parents 
developed by McCubbin et al. for measuring 
parental adaptation to chronic disorders of chil-
dren. This questionnaire has 45 items in three 
subscales of adaptive behaviors group 1 with 
19 statements (integrity of the family and mak-
ing the situation desirable), adaptive behaviors 
group 2 with 18 statements (social support, 
self-esteem, and psychological stability), and 
eight statements for adaptive behaviors group 3  
(communication and medical advice). This scale 
is scored based on a four-point Likert scale  

(1 – useless, 2 – minimum utility, 3 – relatively use-
ful, 4 – very useful). If any behaviors are not done 
by children, the parent should specify whether 
that behavior is not performed selectively or it 
is not possible to do it. Higher scores represent 
greater adaptation. McCubbin et al. obtained 
the reliability of this instrument in two different 
studies as 0.79 and 0.71 with Cronbach’s a (Mc-
Cubbin and Patterson 1983). In this study, the 
reliability of this instrument via the Cronbach a  
method was 0.93, which is very acceptable.

 
Parent Quality of Life Inventory (P-Qol)

The Parent Quality of Life Inventory, prepared 
and developed in 1998 by the World Health 
Organization, includes 26 items. The first two 
items deal with general questions, while the other  
24 items capture four areas of psychological 
health, physical health, social health, and en-
vironmental health based on a 5-point Likert 
scale (1-5). Items 3, 4, and 26 are reverse scored.  
The score has a range 0-100. The range of scores 
in each area is 4-20, with higher scores repre-
senting greater quality of life. The reliability 
and validity of this questionnaire in Iran were 
established by Nejati et al. in 2006; its reliability 
using the test-retest method has been reported 
as 0.77 for physical health, 0.77 for psychologi-
cal health, 0.75 for social relations, and 0.84 for 
environmental health (Group 1998). Note that 
the content validity and reliability of this ques-
tionnaire in the present study was 0.94 based on 
the Cronbach a method, which is very acceptable.

Statistical methods

Once collected, the data were analyzed by 
SPSS 16. For this purpose, descriptive statistics 
(mean, percentage, and standard deviation) and 
various tests of inferential statistics (Pearson 
correlation coefficient, chi-square test) used to 
investigate the relationship between self-care 
performances of autistic children coping as well 
as quality of life of their mothers. In all of the 
mentioned tests, the significance level was de-
fined as p < 0.05. Next, the variables of coping, 
quality of life, age and gender of the child with 
autism, number of children, autism functioning 
level, education and occupation of mother which 
had p < 0.25 were inputted into multiple linear 
backward stepwise regression model.

Ethics approval and consent to participate

The study was approved by the ethics com-
mittee of the University of Medical Sciences with 
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the code of 1399-965. At the beginning of the 
project, the researcher introduced himself and 
explained the objectives to the research units, 
and assured them about their free participation 
and possibility of refusal to continue their par-
ticipation. Written informed consent was taken 
for participants in the study.

Results

Demographic information

The age range of the participating mothers 
was 18-45 years with a mean of 32.57 ±2.42. 
Most mothers had a diploma (n = 80, 72.72%), 
and a limited number of them had academ-
ic degrees. Most of these mothers (n = 85,  
77.27%) were homemakers. The mean age 
of the fathers was 45.67 ±2.54 years; most 
of them had a diploma and freelancing jobs.  
The parents of children with autism in this 
study had 2-3 children, and one child had au-
tism. The children with autism in this study 
had a mean age of 10.24 ±1.71 years, and the 
mean duration of living with the disease was  
9.97 ±1.53 years, with most of the autistic 
children living with both parents. The economic 
status of most families was average. Boys con-
stituted a majority in this study (69.10%). Chil-
dren with autism with moderate performance 
had the highest percentage in comparison to 
high-performance autistic children (Tables 1-3). 

One-way analysis of variance (ANOVA) showed 
that there was a significant relationship between 
self-care performance of children with autism 
and occupation plus education of their mothers 
(p < 0.05) (Table 1). This test also showed a sig-
nificant relationship between the self-care per-
formance of autistic children and the number of 
children in each household (p < 0.05) (Table 2).  
Meanwhile, the independent t-test indicated 
a significant relationship between self-care 
performance of children with autism and gen-
der as well as their autism functioning level  
(p < 0.05). Also, ANOVA again showed that 
there was a significant relationship between 
self-care performance of children with autism 
and their age (p < 0.05) (Table 3).

 
Self-care performance of children  
with autism, coping of mothers,  
quality of life of mothers

The obtained results showed that the mean 
self-care performance of children with autism 
in motor and process areas was 115.2 ±10.34. 
Also, the motor performance area had a higher 
mean compared to its process counterpart. The 
mean coping value in the mothers of children 
with autism was 129.2 ±77.64. On the other 
hand, the area of family integrity and making 
the situation desirable claimed the largest mean 
in comparison to the other two areas. The mean 

Table 1. Frequency distribution of demographic information of mothers and its association with the self-care performance 
of children with autism

Variable n (%) Self-care performance
Mean (SD)

Test statistic P-value

Mother’s age (years)

18-24 16 (14.55) 111.37 (2.28) 2.79 0.83

25-31 71 (64.54) 113.89 (2.45)

32-38 18 (16.36) 111.32 (2.25)

39-45 5 (4.55) 114.26 (2.34)

Total 110 (100)

Mother’s education

Primary 11 (10.00) 119.58 (2.21) 2.48 0.034

Diploma 80 (72.72) 125.19 (2.55)

Bachelor’s 10 (9.10) 129.75 (2.31)

Master’s and above 9 (8.18) 131.04 (2.37)

Total 110 (100)

Mother’s occupation

Housewife 85 (77.27) 115.77 (2.42) 2.53 0.039

Freelancing job 15 (13.63) 119.09 (2.61)

Employee 10 (9.10) 126.32 (2.21)

Total 110 (100)
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Table 2. Frequency distribution of demographic information of mothers in terms of household characteristics and its associa-
tion with the self-care performance of children with autism

Variable n (%) Self-care performance
Mean (SD)

Test statistic P-value

No. of children

One child 43 (39.09) 113.47 (3.68) 2.761 0.021

2-3 children 58 (52.72) 129.32 (2.57)

4 children and more 9 (8.18) 134.62 (2.23)

Total 110 (100)

No. of children with autism

One child 100 (90.90) 111.37 (2.43) 3.142 0.81

2-3 children 10 (9.10) 114.42 (2.26)

Total 110 (100)

Head of household

Mother 10 (9.10) 110.37 (2.28) 2.311 0.82

Father 13 (11.80) 112.27 (2.11)

Mother and father (both) 87 (79.10) 111.42 (2.62)

Total 110 (100)

Economic status

Poor 11 (10.00) 111.87 (2.18) 2.421 0.83

Average 81 (73.63) 114.19 (2.23)

Good 18 (16.36) 113.02 (2.43)

Total 110 (100)
1ANOVA test, 2Independent t-test

Table 3. Frequency distribution of demographic information of mothers in terms of child’s characteristics and its association 
with the self-care performance of children with autism

Variable n (%) Self-care performance
Mean (SD)

Test statistic P-value

Child’s gender

Boy 76 (69.10) 112.32 (2.27) 2.53¹ 0.025

Girl 34 (30.90) 131.29 (2.34)

Total 110 (100)

Child’s age (years)

7 16 (14.55) 109.12 (2.13) 2.38² 0.019

8 17 (15.45) 114.87 (2.36)

9 21 (19.10) 121.37 (2.28)

10 18 (16.36) 125.53 (2.16)

11 20 (18.18) 129.61 (2.54)

12 18 (16.36) 131.92 (2.46)

Total 110 (100)

Autism functioning level

Moderate performance 67 (60.90) 117.51 (2.37) 2.62¹ 0.027

High performance 43 (39.10) 132.37 (2.48)

Total 110 (100)

Duration of having autism 
(years)

3-5 28 (25.45) 117.47 (2.54) 2.57² 0.78

6-8 65 (59.10) 119.56 (2.38)

9-11 17 (15.45) 121.96 (3.32)

Total 110 (100)
1 Independent t-test, 2 ANOVA test
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quality of life of mothers with autistic children 
was 85.25 ±2.34, with the environmental area 
showing the lowest percentage (Table 4).

Relationship between self-care 
performance of autistic children and coping 
plus quality of life of mothers

The findings indicated that there was a strong 
correlation between the self-care performance 
of children with autism and the coping of their 
mothers (p < 0.001, r = 0.92) as well as between 
self-care performance of these children and their 

mother’s quality of life (p < 0.001, r = 0.95). 
Meanwhile, a direct and a strong correlation 
was found between coping and quality of life of 
these mothers (p < 0.001, r = 0.89).

 
Predictor factors in the self-care 
performance of children with autism

The variables of adaptation, quality of life, 
age and gender of children with autism, number 
of children, autism functioning level, educa-
tion and occupation of the mother, for which  
p < 0.25, were introduced into the multiple lin-

Table 4. Mean and standard deviation of variables of self-care performance, adaptation, and quality of life of mothers having 
autistic children participating in the study

Mean ±SD  
of total measure

Mean ±SD  
in each dimension

AreasVariable

115.2 ±10.34116.2 ±63.27MotorSelf-care performance

113.2 ±58.41Process

129.2 ±77.64136.2 ±21.47Household integrity and making the 
situation desirable

Adaptation

121.2 ±74.83Social support, stability,  
and self-esteem

131.2 ±36.74Medical advice and communication

85.2 ±25.3491.2 ±36.46PhysicalQuality of life

86.2 ±94.32Psychological

83.2 ±26.27Social

79.2 ±54.31Environmental

Table 5. Predictor factors of self-care performance of autistic children of participants in the study

Factors Nonstandard coefficients Standard coefficients T P-value

B SE β

Adaptation 2.76 1.23 0.34 2.24 0.001

Quality of life 2.68 1.17 0.27 2.29 0.001

Child’s age (years) 2.47 1.54 0.65 1.60 0.015

No. of children 2.31 1.38 0.48 1.67 0.021

Autism functioning level 2.18 1.32 0.42 1.65 0.026

Child’s gender

Boy Reference – – – –

Girl 3.05 1.43 0.54 2.13 0.025

Mother’s education

Primary Reference – – – –

Diploma 1.96 1.23 0.34 1.59 0.033

Bachelor’s 2.18 1.13 0.37 1.92 0.034

Master’s and above 2.23 1.18 0.41 1.88 0.032

Mother’s occupation

Housewife Reference – – – –

Freelancing job 1.95 1.24 0.41 1.57 0.036

Employee 2.03 1.16 0.43 1.75 0.039

Adjusted R2 = 70.65%
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ear backward stepwise regression model. These 
variables remained in the model and explained 
about 70.65% of the variance of the self-care 
performance in children with autism (Table 5).

Discussion 

Based on the findings obtained from this 
study, the mean of the self-care performance 
scores of autistic children was 115.2 ±10.34. 
In this regard, Chi and Lin (2020) reported that 
children with autism have a lower share of visual 
perception and less ability in doing self-care skills 
compared to normal children. They found that 
the self-care performance of normal children was 
high, but that of autistic children was low. Thus, 
the level of visual perception and motor skill 
of children with autism directly affected their 
ability to do their daily self-care skills (Chi and 
Lin 2020). The findings of this study, not in line 
with the present research, showed lower mean 
scores of self-care performance among autistic 
children, which may be due to the younger age 
of children participating in that study. Further, 
based on the findings of Sheza Ahmed et al. 
(2021), children with autism had low self-care 
performance because of some sensorimotor de-
fects; they were dependent on their mothers 
in doing the most rudimentary daily life skills 
(Ahmed et al. 2021a). The lower mean scores 
of self-care performance in children with autism 
in this study may be due to applying a different 
instrument called the Barthel scale. It deals with 
investigating the independence level of the child 
in doing their daily activity skills for assessing 
a sensory and motor disability. The studies of 
Günal et al. (2019) showed that self-care skills 
of autistic children were very poor because of 
cognitive and motor defects in comparison to 
normal children, emphasizing the necessity for 
healthcare providers to implement educational 
programs. Based on other studies by Chi and Lin 
(2022), 53.3% of children with autism had mo-
tor and process problems at preschool ages; half 
of the children with autism required training in 
doing their daily activities in their preschool ages 
(Chi and Lin 2022). The difference in the age 
range of participants in the study, functioning 
level of autism, and use of different instruments 
can explain these different results. 

Also, the mean of the coping scores of au-
tistic children mothers in this study was 129.2 
±77.64. Meanwhile, based on the results  
obtained from this study, a strong and direct 
correlation was reported between self-care per-
formance and coping of mothers (p < 0.001). 

These findings suggested that the ability of 
the autistic child to do the self-care tasks has 
a direct relationship with the coping behaviors 
of mothers at three levels of family integrity, 
social support, and medical advice, potentially 
affecting adaptation of mothers for accepting 
behavioral, motor, and process disorders of au-
tistic children. In line with the present study, 
Selvakumar and Panicker (2020) reported that 
the mothers of autistic children because of the 
performance and cognitive defects of their chil-
dren had to provide greater and more specific 
care compared to mothers with normally de-
veloped children. Thus, performing care affairs 
constantly resulted in fatigue and apathy in the 
long run, thereby reducing the coping ability of 
mothers. Indeed, the mothers of autistic children 
showed less coping compared to the parents of 
children with normal development (Selvakumar 
and Panicker 2020). Furthermore, based on 
the results of Antonopoulou et al. (2020), the 
developmental-behavioral conditions of autistic 
children and their inability to do daily activities 
result in worries and chronophobia, thereby af-
fecting their parents coping with the disorder 
of their children. Accordingly, there is a direct 
relationship between self-care performance of 
autistic children and parental coping, which is 
in line with the present study (Antonopoulou  
et al. 2020). Nevertheless, the lower mean scores 
of coping of these parents compared to the pres-
ent research may be due to usage of different 
instruments and fewer mothers participating 
in this study. Meanwhile, the study by Sabra 
Ahmed et al. (2021) showed that the parents 
of autistic children have low coping levels, and 
usually employ inefficient and negative cop-
ing strategies, where training coping strategies 
were effective in enhancing the coping of moth-
ers raising children with autism (Ahmed et al. 
2021b). The coping scores of mothers of autistic 
children in this study were lower than in the 
present research. It did not show a relationship 
between this factor and the ability of the autistic 
child in doing self-care performance, thus being 
incongruent with the present study.

Furthermore, based on the findings obtained 
from the present study, the mean of the scores of 
quality of life of mothers with autistic children 
was 85.2 ±25.34. There was a strong and direct 
correlation between the self-care performance 
and quality of life of mothers with autistic chil-
dren (p < 0.001). These findings suggest that 
independence in performing personal and daily 
affairs among high and moderate performance 
children with autism in motor and process  
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dimensions could enhance the quality of life of 
mothers of these children in four areas: physi-
cal, psychological, social, and environmental. In 
line with these findings, the study by Beheshti 
et al. (2022) showed quality of life of mothers 
of children with autism with the mean of 95%. 
A direct correlation was also found between  
the quality of life of mothers of autistic children 
and the self-care performance of these child- 
ren (Beheshti et al. 2022). This similarity may 
be due to conducting the study in the same 
cultural context. Also, studies of Adams et al. 
(2020) showed that the quality of life of mothers 
of autistic children had a direct relationship with 
the physical and emotional problems of these 
children; the mean score of quality of life in 
the four areas of physical, psychological, social, 
and environmental was 93.6% in total (Adams 
et al. 2020). Also, Cappe et al. (2018) reported 
that there was a direct relationship between the 
performance level of autistic children as well as 
their ability to do daily activities and the quality 
of life of parents of these children. The results 
of this study are in line with the present study 
findings. Discordant with the present study, 
Klein et al. (2021) found that the mean (SD) of 
the quality of life of mothers of autistic children 
was 169 ±94. On the other hand, the mean 
scores of quality of life of mothers in the study 
by Klein et al. were higher than in the present 
research. This difference may be due to employ-
ing a different instrument for measuring the 
quality of life and conducting the study across 
different cultural contexts. Indeed, various fac-
tors such as culture, attitude of individuals, and 
socioeconomic factors affect the quality of life. 

The findings of this study also showed that 
the variables of adaptation, quality of life, age, 
and gender of children with autism, number of 
children, autism functioning levels, as well as 
mothers’ occupation and education explained 
about 70.65% of the variance of the self-care 
performance in children with autism. In this 
regard, there was no research available to the 
researcher that had interpreted the predictor 
variables of self-care performance in high and 
moderate performance children with autism. 
Thus, the researcher used other studies that 
have examined the self-care performance and 
its related factors. In this study, the effect of 
each of the predictor variables was discussed and 
investigated separately. According to Table 6, 
the factor of coping followed by quality of life 
of mothers were the most important predictor 
factors for that self-care performance in autistic 
children. In this regard, Sabra Ahmed (2021) 

showed that increased adaptation of mothers 
in the family enhances not only the ability of 
the mother, but also that of the other fam-
ily members involved in providing care issues 
and training daily skills for fulfilling the child’s 
needs (Ahmed et al. 2021b). Also, the study by 
Selvakumar and Panicker (2020) showed that 
coping of parents was effective for their partici-
pation in training the child and thus improving 
the self-care performance of the child. Also, in 
the present study, the quality of life of mothers 
was another important factor that could explain 
and predict the self-care performance of autistic 
children. In this regard, Kabasakal found that 
the problems of autistic children in doing mo-
tor and process activities have a direct effect 
on the quality of parents, especially mothers 
(Kabasakal et al. 2021). Meanwhile, age and 
gender of autistic children were other important 
predictor factors for self-care performance of 
autistic children. On the other hand, Bal et al. 
(2015) also stated that as the age of children 
increases, self-care skills would be higher in 
them, though it is not in proportion with the 
developmental age of these children. In line with 
the present study, Klein showed that presence of 
another child in the family who does not have 
autism is effective in enhancing the self-care 
performance of the autistic child in the family. 
This is because it decreases the responsibility of 
parents for taking care of the child with autism.  
The presence of a healthy child also causes higher 
speed of learning of self-care skills and social 
interactions in autistic children (Klein et al. 
2021). The autism functioning level was another 
factor that explained and predicted the self-care 
performance of autistic children. According to 
studies by Ozboke, increase in the severity of 
autism affects the functioning level of autistic 
children; reduction of autism functioning level 
leads to decreased ability of these children to do 
their daily activities and self-care performance 
(Ozboke et al. 2021). In addition, the education 
and occupation of mothers in this study affected 
the self-care performance of children. In this 
regard, Kabasakal stated that higher levels of 
maternal education and being a housewife con-
tributed to their greater participation in taking 
care of the autistic child and enhancing their 
self-care performance (Kabasakal et al. 2021).

Limitations

One of the major limitations of the present 
study was the relatively low return rate of the 
questionnaires via e-mail, which could have been 
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due to the hectic work schedules of nurses in  
the crisis. Moreover, the variables addressed  
in the present study were measured over 
a 6-month period – it is suggested that future 
studies assess self-care performance with coping 
and quality of life in mothers of autistic children 
in other societies and larger samples. Health 
administrators and policymakers can use these 
findings to develop comprehensive plans for  
the current and future crises. 

Clinical application

The healthcare authorities and policymakers 
investigating and benefiting from the findings 
of this research could establish educational pro-
grams for enhancing the self-care performance 
of these children and take effective steps for 
improving the daily skills of autistic children 
for increasing their independence and greater 
presence in the society.

Conclusions

The findings indicated that the self-care per-
formance of high and moderate performance 
autistic children had a direct relationship with 
the level of coping as well as quality of life of 
mothers of these children. The more competent 
the child is in their self-care issues and doing 
daily activities, the higher will be the coping 
and quality of life of mothers. This study also 
showed that the variables of gender and the 
child functioning level plus coping, quality  
of life, age, level of education and occupation 
of mothers explained 70.65% of changes in the 
self-care performance of children with autism. 
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