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Volume: 2 even as their children normally grows. The purpose of this article is to identify the
Issue: 1 general features of psychological stress among mothers of autism spectrum disorder
DOI: 10.32996/jmhs.2021.2.1.4 and Down syndrome and to identify the differences and relationship in psychological
stress between mothers of autism and down syndrome. In this study participated a
KEYWORDS group of mothers with children who have autism (n = 44) and mothers of children
with Down syndrome (n = 44). The findings made proved that the general features
Autism Spectrum Disorders; Down’s of psychological stress are high Among mothers of autistic children, while it was low
syndrome; Mothers; stress. among mothers of Down syndrome, there were also statistically significant

differences in the level of psychological stress between mothers of autism and Down
syndrome, and a correlation was found between mothers of autism and Down
syndrome at the level of significance (0.01).

1. Introduction

Gray, (1987) defines "stress is a special psychological condition, an emotion which is associated with anxiety, difficulty in
concentration and attention, behavior exterior change, tightening of teeth and hands, breathing hard, the gap in the stomach, dry
mouth, increased heart rate, sleep disorder, and many others". According to many studies, there is a higher level of stress, anxiety,
and depression in mothers who have children with autism than mothers who have children with Down syndrome or typical
development. According to Sanders and Morgan, (2008), "parents of children with autism report more stress and find it harder to
adapt than parents of children with Down syndrome. Meanwhile, parents of children with Down syndrome have more stress and
find it harder to adapt with their children than parents of children with typical development"”.

By comparing parents of children with autism with parents of children with typical development and parents of children with other
developmental problems, parents of children with autism have higher levels of stress, anxiety, depression, lower level of interaction
in the family, and complains more about health status and consumption. This is reflected in difficulty communicating, behavior in
social isolation, and taking care of themselves (Schieve, 2015). Woodgate, Ateah, Secco, (2016) describe parents of children with
autism as they themselves living in an isolated world. Johnson, Brakes, Feetham, Simpson, (2011) also describe parents of children
with autism are under stress and this can affect their physical and psychological.

Therefore, when the individual is exposed daily to sources of psychological pressures such as calamities, situations, or severe
emotional shocks, he may bear this because there are differences between people in the ability to bear. In the face of these
situations, his psychological and self-compatibility is disturbed, and hence the deduction of the research problem, which represents
the psychological pressures of mothers of autism and Down syndrome.

1.1 Questions of the Study:
The main questions of this study are as follows:
1. What is the general characteristic of psychological stress among mothers of autism disorder?
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2. What is the general characteristic of psychological stress among mothers of Down syndrome?

3. Are there statistically significant differences in psychological stress between mothers of autism disorder and Down
syndrome?

4. s there a relationship between psychological stress, as mothers of autism disorder and Down syndrome realize?

1.2 Aims of the study:
The main aims of this study are the following:
1. To recognize the general features of psychological stress among mothers of autism disorder.
2. To identify the general features of psychological stress among mothers of Down syndrome.
3. To identify the individual differences between mothers of autism disorder and mothers of Down syndrome.

1.3 The Importance of the Study:
The importance of the study is highlighted through what is represented by the phenomenon of disability in general of the
problems, disturbances, and pressures that fall on mothers with special needs (autism - Down syndrome) in particular and the
community in the family in general.

Therefore, the study highlights its importance in that it sheds light on mothers with special needs, which represents the basic
environment for building a family, and if a disability occurs to their child, it affects the parents and the special mother.
Moreover, the study seeks to contribute to an important side effect from the fields of psychological and social studies, which is
psychological stress and knowledge of the most important pressures that mothers with special needs are exposed to.

1.4 Limitations of the Study:
The study has two limitations: -
1. Limitation of time:
The author chose the academic years (from 2020 to 2021) as a reasonable time to apply this study.
2. Limitation of place:
The study was applied and carried out in Libya —Kufra city.

2. Literature Review

Gallagher & Bristol, (1989) suggest that mothers of children with autism spectrum disorders may experience higher levels of
distress than mothers of children with other disabilities. For example, mothers of children with autism spectrum disorders have
proven lower psychological well-being and coping compared with mothers of children with Down Syndrome, Fragile X, and
cerebral palsy (Abbeduto et al., 2004; Blacher & Mclintyre, 2006; Eisenhower, Baker, & Blacher, 2005; Kasari & Sigman, 1997).
Mothers of children with autism spectrum disorders also reported increased stress and depressive symptoms compared to mothers
of children with broadly defined developmental delays (Dumas et al., 1991). Two studies found comparable stress levels in mothers
of children with autism spectrum disorders and externalizing disorders (Donnenberg & Baker, 1993; Dumas et al., 1991), but no
study has yet found a group of mothers with higher levels of distress than mothers of children with autism spectrum disorders.
This work has contributed to our understanding of family processes and provided evidence suggesting that mothers of children
with developmental disabilities, particularly autism, may be at risk of a range of challenges to their psychological functioning.

Mothers face unique challenges related to the characteristics of children with autism spectrum disorders and down syndrome.
Specifically, autism and down syndrome unlike other forms of developmental disability impairs social bonding, which can be
emotionally distressing for mothers. Many, but not all, children with autism spectrum disorders display very unusual patterns of
language and communication, such as stereotypical speech and strange and ritualistic behaviors. Such behaviors may pose
difficulties for mothers when they spend time with their children in public situations, especially when uninformed people
misunderstand or misinterpret the child's behaviors. Thus, characteristics of children with autism spectrum disorders may be
responsible for increased maternal stress. Alternatively, higher levels of distress in mothers of children with autism spectrum
disorders may not be primarily related to the unique challenges associated with autism spectrum disorders. Shared characteristics
of children with a range of developmental disabilities, such as having problematic behaviors and poor adaptive functioning, may
be present to a higher degree in children with autism spectrum disorders. It may be that increased levels of these common
characteristics of children, but not specific characteristics of autism, lead to increased stress in mothers of children with autism
spectrum disorders.

There is mixed evidence regarding the contribution of child problem behaviors and impaired adaptive functioning to increased
maternal distress. In terms of problem behaviors, research by Konstantareas and Homatidis (1989) found that self-injury was the
strongest predictor of parental stress in a sample of 44 children with autism. This finding is consistent with studies of children with
non-autistic developmental disabilities in which problem behaviors have emerged as the most consistent child-related source of
parental distress (e.g., Baker et al., 2002; Beck et al., 2004; Hauser-Cram et al., 2001; Hodapp et al., 2003). Recent studies have also
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suggested that this pattern may be present in mothers of children with ASD (Abbeduto et al, 2004; Blacher & Mclntyre,
2006; Dumas et al., 1991; Hastings & Brown, 2002). Another possible child characteristic that may contribute to increased parental
stress is poor adaptive functioning. Parents of children with low daily living skills (a certain aspect of adaptive behavior) may face
increased child-rearing responsibilities. For example, children with lower daily living skills need more help with a range of basic
activities, from getting dressed, to bathing, to toileting. These increased demands may lead to increased parental pressure or
psychological distress. However, the evidence is mixed regarding the relationship between adaptive function and parental distress.

Two studies have reported that better adaptive functioning in children is associated with increased maternal well-being (Fitzgerald,
Birkbeck, & Matthews, 2002; Tomanik, Harris, & Hawkins, 2004). Two studies report no association between parental stress and
adaptive skills (Beck et al., 2004; Lecavalier, Leone, & Wiltz, 2006). In the present study, we assessed both the children's daily living
skills and the child's problematic behavior, as well as the child's prognosis, as potential contributors to maternal stress.

Discussion so far has centered on understanding child characteristics as contributions to parenting stress and psychological
distress. However, results may vary depending on how emotional and parental stress is measured. For example, Rodrigue, Morgan,
and Geffken (1990) found that "parental stress was higher in parents of children with autism spectrum disorders compared with
children with idiopathic developmental delay and typical development, but only on certain dimensions of parental stress. Perceived
parental competence and marital satisfaction were lower in parents of children with autism spectrum disorders, but self-blame and
disruption of finances and activities were equivalent in the autism spectrum disorders and DD groups". No group differences in
family cohesion and mother-child interaction were found between groups. Beck and colleagues (2004) found that “mothers of
children with general delays did not have higher levels of depression or anxiety compared with normative samples, but they did
have high parenting-related stress”. Greenberg and colleagues (2004) found "no differences in the overall level of optimism,
depression, well-being or health among mothers of adult children with autism, Down syndrome and schizophrenia. However,
mothers of children with Down syndrome reported closer relationships with their children and correlates of parental stress differed
by the group”. This study will investigate the phenomenon of increased maternal stress in autism and Down syndrome using
present diagnostic criteria and methods and will directly investigate the characteristics of the child that may contribute to this
phenomenon. We measured maternal stress in two ways; First, as it relates to maternal (referred to as ' maternal stress' in this
paper) and second, to psychological distress in mothers.

The study hypotheses are (1) the general features of psychological stress among mothers of autism disorder are high, (2) the
general features of psychological stress among mothers of Down syndrome disorder, and (3) there are statistically significant
differences in the level of psychological stress between mothers of autism disorder and Down syndrome, and (4). there is a
relationship between psychological stress among mothers of autism disorder and Down syndrome.

3. Methodology

3.1 Method of the Study:

In order to fit the objectives of the study, the comparative descriptive approach was used, which is the type of method in which
the author tries to deduce the reasons for the existing differences in the condition or behavior of a group of individuals, that is,
the author notes that there are differences between some groups in their variable, and tries to identify the main factor that led to
the difference is this difference.

The nature of the case study is the study of psychological stress among mothers of autism and Down syndrome. It aims to verify
hypotheses related to psychological stress and some other psychological symptoms, such as (response and interaction) related to
psychological stress, and the basis for comparison comes from knowing the significance between the study variables.

3.2 Variables of the study:
The study consists of three variables; they are as follows:
1. Psychological stress: It is a force that has an internal effect that creates a state of psychological or physical imbalance
within the individual
2. Down syndrome: It is a genetic condition and it occurs when a child is born with chromosomes instead of the normal,
the extra chromosome, a delay in brain development, and several physical abnormalities
3. Autism: Autism or autism disorder is a developmental disorder that causes difficulties in interaction, communication, and
social behavior in the individual. The patient and this does not necessarily mean a diagnosis at that age if the individual
can be diagnosed with autism at any age, and although it is a chronic disorder, the treatments may improve the patient's
condition and his ability to interact.

3.3 Sample of Study:
The study sample was drawn from mothers with autism and Down syndrome who are enrolled in the Social Solidarity Fund office
in Kufra.
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Table (1) Number of sample members of mothers with autism disorder and Down syndrome.

Sample Number of | Male | Female Number of mothers | Male Female Total
selection mothers  autism Down syndrome Number
location disorder disorder of
Sample
Through 28 16 44 19 25 88
the names
of patients
registered
with  the | 44
Social
Solidarity
Fund in
Kufra.

A number of criteria have been identified for selecting the cases participating in the current study, and these criteria include the
following:

1. The age range of the sample members was determined, ranging from (20-50) years, which is the common period in which
psychological stress appears most often.

2. The condition should not be concurrent with a clear mental disorder or other medical problems.

3. The disabled son should have a clear disability.

3.4 Characteristics of Sample
e Study population: - The original population consisted of (538) mothers of patients with special needs with autism and
Down syndrome, and (10%) of them were selected for the basic sample according to the scientific rule for determining
the sample size.

o Exploratory sample: The author took an exploratory sample from the study population of ten mothers, with (5) mothers
with autism, and (5) mothers with Down syndrome, and their ages ranged from (10-25), with an average age of (5,45),
and standard deviation (5.43) to ascertain the validity of the study tools in terms of psychometric characteristics (veracity,
stability) as well as the clarity of the instructions, paragraphs, and procedures in terms of meaning.

e The basic sample: The total number of patients (538) from mothers of patients with special needs with autism and Down
syndrome, with an average age of (48) years and a standard deviation of (7.9), all of them are females, as for the
educational level, it varied among individuals The sample, where the percentage of illiterate people (2%), who read and
write (98%), and university education (66%),

3.5 Study tools and their psychometric features:

To achieve the objectives of the current study, the researcher used the following scales:

The Psychological Stress Scale, prepared by Zaidan Ahmed Al-Sartawi and Abdel Aziz Al-Shassy, and was modified for the sample
community in the State of Libya, and the validity and reliability of it was conducted through the exploratory experiment. The
following is a description of each of them:

Psychological stress scale for mothers of patients with autism disorder and Down syndrome: the scale in its initial form consists of
(80) items, the items were distributed on (7) dimensions, namely (psychological and organic symptoms) and it consists of (20)
items feelings of despair and frustration consist of (14) items, and after psychological and cognitive problems, it consists of (13)
items and a dimension family and social accompaniments consisting of (5) items. After concern for the future of the disabled son,
it consists of (13) items. After problems, the independent performance of the disabled son consists of (8) items. After the inability
to bear the burdens of the disabled son, it consists of (7) items, and each dimension has three alternatives to answer.

3.6 Grades Rating:
The subject is given a list of phrases, as well as general instructions that include the answer. These instructions have been prepared
in a way that enables the subject to respond to each phrase, according to a triple assessment scale using the Likert method, that

Page | 32



JMHS 2(1): 29-41

is, on a gradient of (3) points to assess the intensity and frequency or to assess the selected characteristics of psychological stress,
Meaning, the scores range from (3-1), where:

e Answer (1) refers to low or negative perceptions.
e Answer (3) refers to high or positive perceptions.
e A high degree indicates the absence of good psychological pressure, while a low degree indicates the level of
psychological stress.
e Positive statements give the values (,3,2,1) respectively, while the gradation of these values is reversed in the case of
negative statements.

3.7 Psychometric properties of the scale:
The Department of Psychological Stress evaluated the standard characteristics of this scale on heterogeneous samples of mothers
of patients with autism and Down syndrome on the Psychological Stress Scale No Matters and the results showed that the scale is
characterized by very high psychometric properties.

1- Reliability coefficient:
Reliability was estimated using Crow-Nbach's alpha coefficient, and the following table shows alpha coefficient values for the main

domains and sub-factors of the psychological stress scale for patients with autism and Down syndrome.

Table (2): Alpha stability coefficient for the main domains and sub-factors of the stress scale

Principal domains and

sub-factors

Psychological and cognitive
problems

Alpha Stability
Coefficient

Psychological and cognitive
problems

0.75

Psychological and cognitive
problems

0.74

Psychological and cognitive
problems

0.80

Psychological and cognitive
problems

0.71

Psychological and cognitive
problems

0.83

Psychological and cognitive
problems

0.76

Psychological and cognitive
problems

0.87

Psychological and cognitive
problems

0.64

Psychological and cognitive
problems

0.87

Psychological and cognitive
problems

0.80
0.74

No | Principal domains and | Alpha Stability | No
sub-factors Coefficient

1 Psychological and organic | 0.73 41
symptoms

2 Psychological and organic | 0.76 42
symptoms

3 Psychological and organic | 0.92 43
symptoms

4 Psychological and organic | 0.63 44
symptoms

5 Psychological and organic | 0.95 45
symptoms

6 Psychological and organic | 0.83 46
symptoms

7 Psychological and organic | 0.73 47
symptoms

8 Psychological and organic | 0.70 48
symptoms

9 Psychological and organic | 0.76 49
symptoms

10 Psychological and organic | 0.87 50
symptoms

11 Psychological and organic | 0.82 51
symptoms

12 Psychological and organic | 0.89 52
symptoms

Psychological and cognitive
problems

0.76

0.81
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Psychological and cognitive
problems

Psychological and cognitive
problems

0.89

Psychological and cognitive
problems

0.75

Psychological and cognitive
problems

0.74

Psychological and cognitive
problems

0.73

Psychological and cognitive
problems

0.70

Psychological and cognitive
problems

0.76

Psychological and cognitive
problems

0.87

Psychological and cognitive
problems

0.82

Psychological and cognitive
problems

0.89

Psychological and cognitive
problems

0.87

Psychological and cognitive
problems

0.77

Psychological and cognitive
problems

0.89

Psychological and cognitive
problems

0.81

Psychological and cognitive
problems

0.73

Psychological and cognitive
problems

0.70

Psychological and cognitive
problems

0.76

Psychological and cognitive
problems

0.87

13 Psychological and organic | 0.87 53
symptoms

14 Psychological and organic | 0.77 54
symptoms

15 Psychological and organic | 0.89 55
symptoms

16 Psychological and organic | 0.81 56
symptoms

17 Psychological and organic | 0.75 57
symptoms

18 Psychological and organic | 0.74 58
symptoms

19 Psychological and organic | 0.80 59
symptoms

20 Psychological and organic | 0.71 60
symptoms

21 Psychological and organic | 0.83 61
symptoms

22 Psychological and organic | 0.76 62
symptoms

23 Psychological and organic | 0.87 63
symptoms

24 Psychological and organic | 0.64 64
symptoms

25 Psychological and organic | 0.87 65
symptoms

26 Psychological and organic | 0.80 66
symptoms 0.74

27 Psychological and organic | 0.76 67
symptoms

28 Psychological and organic | 0.81 68
symptoms

29 Psychological and organic | 0.89 69
symptoms

30 Psychological and organic | 0.92 70
symptoms

31 Psychological and organic | 0.63 71
symptoms

Psychological and cognitive
problems

0.82

0.89
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Psychological and cognitive | 0.87
problems

Psychological and cognitive | 0.77
problems

Psychological and cognitive | 0.89
problems

Psychological and cognitive | 0.81
problems

Psychological and cognitive | 0.87
problems

Psychological and cognitive | 0.77
problems

Psychological and cognitive | 0.77
problems

Psychological and cognitive | 0.89
problems

32 Psychological and organic | 0.95 72
symptoms

33 Psychological and organic | 0.83 73
symptoms

34 Psychological and organic | 0.73 74
symptoms

35 Psychological and organic | 0.70 75
symptoms

36 Psychological and organic | 0.76 76
symptoms

37 Psychological and organic | 0.77 78
symptoms

38 Psychological and organic | 0.92 79
symptoms

39 Psychological and organic | 0.81 80
symptoms

40 Psychological and organic | 0.73 54
symptoms

Psychological and cognitive | 0.81
problems

From the previous table, it is clear that alpha values are high and satisfactory for all domains and sub-factors of the quality of life
scale, which indicates good stability of the scale.

3.8 The validity of scale:
The validity of the scale was estimated using the following methods:

3.8.1 Internal consistency validity:
The internal consistency coefficients were calculated as an indicator of validity by calculating the correlation between the degree
on the sub-factor and the total score. Table (3) shows the values of the correlation coefficients between the factor and the items

that fall under it.

Table (3) Correlation between the item and the total score of the psychological stress scale subscales

Items correlation coefficient Items correlation coefficient
The ability to move
1 0.88 44 0.76
2 0.75 45 0.76
3 0.80 46 0.82
4 0.69 47 0.75
5 0.70 48 0.86
6 0.96 49 0.68
7 0.63 50 0.63
8 0.78 51 0.73
9 0.69 52 0.77
10 0.63 53 0.82
11 0.97 54 0.82
12 0.56 55 0.90
13 0.72 56 0.87
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14 0.60 57 0.50
15 0.73 58 0.78
16 0.78 59 0.83
17 0.78 60 0.82
18 0.84 61 0.81
19 0.73 62 0.84
20 0.86 63 0.78
21 0.88 64 0.70
22 0.74 65 0.69
23 0.48 66 0.68
24 0.72 67 0.58
25 0.66 68 0.69
26 0.69 69 0.75
27 0.79 70 0.78
28 0.43 71 0.71
29 0.40 72 0.69
30 0.65 73 0.67
31 0.58 74 0.90
32 0.69 75 0.67
33 0.71 76 0.60
34 0.76 78 0.75
35 0.83 79 0.59
36 0.76 80 0.85
37 0.83 44 0.66
38 0.78 45 0.77
39 0.80 46 0.73
40 0.76 47 0.66
41 0.77 48 0.67
42 0.85 49 0.78
43 0.80 50 0.73

The previous table shows that all correlation coefficients are significant at the significance level (0.01), which is a high level and is

a good indicator of the validity of the scale.

0.9126-

3.9 Statistical Methods:
Statistical packages (SPSS) program was used, which are:

Percentage.

Arithmetic averages.
Correlation coefficient.

T. Test to indicate differences.

Mo =

4. Data Analysis and Discussion:

4.1 The statistical results of the study, their interpretation, and discussion
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4.1.1 The results of testing the validity of the first hypothesis, their interpretation, and discussion.
This hypothesis states that "the general features of psychological stress among mothers of autism disorder are high."

To verify the validity of this hypothesis, the Pearson correlation coefficient was calculated between the general characteristics of
psychological stress among mothers of autism. The following table shows this procedure:

Table (4): It shows the arithmetic averages, the calculated (t) value, and the level of significance

Sample Theoretical | Arithmetic | Standard Degree of | T-value Significance | Conclusion

size mean mean deviation | freedom level

88 9 82.66 17.43 86 21.26 0.01 The  general
poison of
psychological

stress among
mothers  of

autism
disorder is
characterized
by high.

(n = 88)
* At the level of significance (0.05). ** At the level of significance (0.01).

From Table (4), it is clear that the theoretical mean (96), the arithmetic mean (82.66), the standard deviation (17.43), the degree of
freedom (86), the value of (T) (21.26), the significance level (0.01), which indicates that the general features of psychological stress
among mothers of a disorder. Autism is on the rise.

4.1.2 The results of the second hypothesis validity test, their interpretation, and discussion.
This hypothesis states that "the general characteristics of psychological stress among mothers of Down syndrome are low."

To verify the validity of this hypothesis, the Pearson correlation coefficient was calculated between the general characteristics of
psychological stress among mothers of Down syndrome disorder. The following table shows this procedure:

Table (5): It shows the arithmetic averages, the calculated (t) value, and the level of significance

Sample Theoretical | Arithmetic | Standard Degree of | T-value Significance | Conclusion

size mean mean deviation freedom level

88 60 92.66 16.43 86 22.26 0.01 The  general
characteristics
of
psychological

stress among
mothers  of
Down
syndrome
disorder are
low.

(n = 88)
* At the level of significance (0.05). ** At the level of significance (0.01).

From Table (5), it is clear that the theoretical mean (96), the arithmetic mean (82.66), the standard deviation (17.43), the degree of
freedom (86), the value of (T) (21.26), the significance level (0.01), which indicates that the general features of psychological stress
among mothers of a disorder Autism are down.
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4.1.3 The results of the third hypothesis validity test, their interpretation, and discussion.
This hypothesis states that “there are statistically significant differences in the level of psychological stress between mothers of
autism and Down syndrome.

To verify the validity of this hypothesis, arithmetic means, standard deviations, and the value of (t) Pearson's correlation coefficient

was used to find statistically significant differences in the level of psychological stress between mothers of autism and Down
syndrome. The following table illustrates this procedure:

Table (6): Explains the differences between the symptoms of autism and Down syndrome on the psychological stress scale

Autistic mothers (n) = Down syndrome mothers | degree of | (T- Significance Conclusion
(n) = freedom | value) | level
Arithmetic Standard Arithmetic Standard The differences
mean deviation mean deviation are statistically
significant in
the level of
psychological
82.77 14.65 77.98 15.02 0.01 stress between
2226 mothers of
' autism
86 disorder and
Down
syndrome.

It is noted from Table No. (6), which shows the t-test for two independent samples to find out the differences between mothers of
children with autism disorder and mothers of children with Down syndrome on the psychological stress scale, and that the average
of mothers of children with autism disorder is (82.77) and the average of mothers of children with the syndrome is (77.98). (82.77)
standard deviation (14.65) degree of freedom (86) value (T) (22.26) in comparison between the two averages, the significance level
is (0.01), which means that there are differences between mothers of children with autism disorder and mothers of children with
Down syndrome on the psychological stress scale.

4.1.4 The results of the fourth hypothesis validity test, their interpretation, and discussion.
This hypothesis states that “there is a relationship between psychological stress among mothers of autism and Down syndrome.

To verify the validity of this hypothesis, the Pearson correlation coefficient was calculated between the scores of the sample
members on the psychological stress scale, with signs of autism and Down syndrome. The following table shows the result of this

procedure:

Table (7): Explains the relationship between psychological stress in mothers of autism disorder and Down syndrome.

Sample size Pearson correlation | Significance level Conclusion
value
There is a relationship
between  psychological
0.59 0.01 stress among mothers of
88 autism and Down
syndrome

It is noted from Table No. (7), which shows the Pearson correlation coefficient to know the relationship between psychological
stress among mothers of autism disorder and Down syndrome, and this is a function at a level of significance (0.01), which indicates
the existence of a relationship between psychological stress among mothers of autism and Down syndrome.

4.2 Discuss the search results
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4.2.1 Discussing the first hypothesis.

To choose the validity of the first hypothesis, which states, “The general features of psychological stress among mothers of autism
disorder are high, and by reference to Table No. (4), which clarified that the theoretical average (96), the arithmetic mean (82.66),
the standard deviation (17.43), the degree of freedom (86) is a value of ( C) (21.26) significance level (0.01), which indicates that
the general features of psychological stress among mothers of autism disorder are high, and this can be explained in the light of
These results agreed with the study of Klaman (Noor Al-Huda Omar / 2018), whose results were that the level of life of the fathers
and mothers with intellectual disabilities is high, and they also agreed with the Raindi study (2007), whose results were high with
the level of the psychological relationship and the pressures of social values, as indicated by Al-Wasta (2013) that it is severe
psychological crises and emotional trauma The resulting relationship between the mother and the autistic child is characterized
by high psychological pressure.

The author also sees that the mothers of autistic children are higher in psychological pressure so that autistic children are more
mobile and defiant, and they form constant pressure on the house, and therefore care is more than the crisis, this leads to a high
level of psychological pressure.

4.2.2 Discussing the second hypothesis.

To choose the validity of the second hypothesis, which states, “The general features of psychological stress among mothers of
Down syndrome are characterized by lowness. And by referring to Table No. (5), which clarified the theoretical mean (96), the
arithmetic mean (82.66), the standard deviation (17.43), the degree of freedom (86) the value of (C) (21.26), the significance level
(0.01), which indicates that the general features of psychological stress among mothers of autism disorder are low, and this can be
explained in the light of these results agreed with the results of the study of Naday Issa (2017), whose results were that there is a
decrease in psychological stress among mothers of children with mental disabilities.

The study of Ali Faraj and Nahla Ahmed (2015) indicated that the psychological stress of mothers of children with mental disabilities
was reduced according to the variables of the degree of disability and economic status.

The author also sees that mothers of children with Down syndrome have lower psychological pressures, as children with Down
syndrome are less mobile and aggressive, and their mothers do not suffer from pressure and do not need a great degree of care
for them. This leads to a lower level of psychological pressure.

4.2.3 Discussing the third hypothesis.
To choose the validity of the third hypothesis, which states "there are statistically significant differences in the level of psychological
stress between mothers of autism and Down syndrome."

Referring to Table No. (6), which shows the t-test for two independent samples to find out the differences between mothers of
children with autism disorder and mothers of children with Down syndrome on the psychological stress scale, and that the average
of mothers of children with autism disorder (82.77) and the average of mothers of children with the syndrome (77.98), the
theoretical average becomes clear (96) Arithmetic mean (82.66) Standard deviation (17.43) Degree of freedom (86) Value (T) (

In comparison between the two averages, it is clear that the significance level is (0.01), which means that there are differences
between mothers of children with autism disorder and mothers of children with Down syndrome on the psychological stress scale,
and this can be explained by

These results agreed with the results of the study of Nour Al-Huda Omar (2016), whose results were that the life standard of fathers
and mothers with intellectual disabilities is high.

These results agreed with the results of the study of Naday Issa (2017), whose results were that there is a decrease in psychological
stress among mothers of children with mental disabilities.

The author also sees that mothers of children with autism are higher in psychological stress. The author also observes that mothers
of children with Down syndrome have lower psychological pressures.

4.2.4 Discussing the fourth hypothesis.
To choose the validity of the third hypothesis, which states: “There is a relationship between psychological stress among mothers
of autism disorder and Down syndrome.
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Referring to Table No. (7), which shows and shows the Pearson correlation coefficient to know the relationship between
psychological stress among mothers Autism and Down syndrome, and this function is at a significance level (0.01), which indicates
a relationship between psychological stress among mothers of autism and Down syndrome. These results agreed with the results
of the study of Mizan (2014), which is that there is a stylistic relationship between psychological stress

The author also sees that there is a relationship between psychological stress among mothers of autism and Down syndrome.

5. Conclusions and Recommendations

This study was carried out in Libya with psychological stress among mothers of children with special needs autism spectrum
disorder and down syndrome. To reduce the stress levels of mothers of children with autism, we always suggest having a support
group, making progress in coaching mothers' skills, improving skills, and hiring nannies as a support group in the future. For
mothers with children with Down syndrome, social support is defined as information directed at the person so that he or she
believes that people like him or her are needed, valued, and important in the system of reciprocal communication. Examples of
social support include spouses, family or friends, and support groups.

Parents believe that getting adequate social support for themselves and their children is very important in adapting the family to
the difficulty they are in. Social support can also reduce the impact of stress and depression in mothers of children with autism
and Down syndrome, which means that social support plays an important role in protecting the mental health of parents with
children's difficulties.
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