Global Journal of Clinical Medicine and Medical Research [GJCMMR] ISSN: 2583-987X (Online)

ISSN: 2583-987X (Online)

Frequency: Monthly
Published By GSAR Publishers

Global Journal of Clinical Medicine and Medical Research [GJCMMR]

Abbreviated key title: Glob.J.Clinic.Medici.Medica.Res.

Journal Homepage Link- https://gsarpublishers.com/journal-gjcmmr-home/

OPENaACCESS

CAREGIVER BURDEN AND COPING STRATEGIES AS PREDICTORS OF QUALITY OF
LIFE AMONG PRIMARY CAREGIVERS OF CHILDREN WITH AUTISM SPECTRUM
DISORDER IN OBIO/AKPOR LOCAL GOVERNMENT AREA

By

Chinyere W. Ndata®, Mfon E. Ineme?, Dorothy I. Umoh?®, Dorothy J. Okoro? Gboyega E. Abikoye?

!School of Foundation and General Studies, Department of General Studies,
Captain Elechi Amadi Polytechnic, Rumuola, Port Harcourt, Nigeria
Department of Psychology, University of Uyo, Nigeria
3pyschomodeling, Health and Wellness Initiative (PHAWI), Eket

Abstract

Article History

Received: 05/11/2025
Accepted: 15/11/2025
Published: 17/11/2025

Vol — 3 Issue— 11
PP: -15-22

quality of life.

This study examined burden of care and coping strategies predictors of quality of life among
primary caregivers of children with autism spectrum disorder. The study framework was
anchored on Maslow (1962) Quality of Life Theory. The study was carried out in selected
special need schools in Obio/Akpor Local Government Area. The study adopted a cross-
sectional survey design and a purposive sampling technique in selecting one hundred and
sixteen (116) primary caregivers of children diagnosed with ASD, comprising of 33 (28.4%)
males and 83 (71.6) females. Their ages ranged from 18 to 65 years. Data were gathered using
Uni-dimensional 12-item Zarit Caregiver Burden Interview (Ballesteros et al.,2012), 28-item
Brief Cope Questionnaire(Carver 1997), and 26-item World Health Organization Quality of
Life Assessment Scale —-BRIEF (WHOoL Group 1998). Data were analyzed using both
descriptive and inferential statistics and multiple regression to identify significant predictors,
while paired t-tests assessed the intervention’s impact. Results revealed that caregiver burden
was an independent predictor of quality of life [f = -0.54; t -7.93; p = <0.01]. Coping
strategies positively and significantly predicted quality of life among primary caregivers of
children with ASD [f = 0.20; t<2.92; p=<0.01].The findings were discussed in line with
empirical studies reviewed in the study. It was recommended that caregivers of children with
autism spectrum disorder should be educated on how to manage their burden of care and
improve their coping strategies in order to improve their quality of life.

Keywords: Primary caregivers, autism spectrum disorder, caregiver burden, coping strategies,

INTRODUCTION

Autism spectrum disorder (ASD) is a neurodevelopmental
disorder that affects the child with deficits in social
communication, interaction restriction, and repetitive patterns
of behaviour, interests, and activities (APA, 2013). ASD is
known as “spectrum’’ disorder because it is a wide variation
in the type and severity of symptoms people experience. ASD
is a lifelong disorder and can be diagnosed at any age.
However, the onset is in early childhood, from 2 years of life.
ASD affects people of all genders, races, ethnicities and
economic backgrounds (Van Niekerk et al., 2023). Autism
spectrum disorder is a developmental disability caused by
differences in the child’s brain. People with autism spectrum

disorder may behave, interact and learn in ways that are
different from other people.

The prevalence of autism spectrum disorder (ASD) in Africa
is estimated to be similar to that of other parts of the world.
Autism spectrum disorder is a global public health concern
affecting approximately 1 in every 100 children (Aderinto et
al., 2023). Though, the prevalence of autism spectrum
disorder is unclear because of the absence of data and lack of
detection of the disorder (Bakare & Miner, 2011). However,
Oshodi et al., (2017), found that 34.5% of the screened
individuals with ASD have learning difficulties, language and
speech impairment, intellectual disability and attention deficit
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hyperactivity disorder (ADHD) being the most commonly
associated conditions

Again, caring for a child with autism spectrum disorder is a
challenging journey, and the primary caregivers/parents must
meet with greater demands when compared with
parents/caregivers of children without developmental
disabilities. Such parents/caregivers require additional
financial, social, emotional and physical resources, which may
conflict with the competing needs of other family members.
These lifelong journeys of parents navigating through the
medical developmental and educational intentions in addition
to caregiving responsibilities affect their quality of life
(Gothwal, et al., 2015). Due to these disadvantages, children
with ASD often have a lower quality of life than typical
developmental children. Additionally, parents of children with
ASD often experience increased stress, anxiety, fatigue and
depression due to the challenges of caregiving assessing
support systems and facing societal biases (Giallo, et al.,
2013).

Hence, this stress impacts their health and quality of life as
well as their ability to deliver the best quality care services to
the care recipients. Studies have shown that varieties of
negative outcomes may range from physiological distress,
decreased mental health, well-being and difficulty with
emotion regulation, stress, trauma, depression, insufficient
sleep quality as well as higher financial inconveniences which
constitute a significant level of burden that often become
unbearable for the caregivers of children with autism
spectrum disorder (Chukwuemeka & Obioha, 2024). Hence,
in providing the high-quality care required by children with
autism spectrum disorder may impact the health and quality of
life of caregivers of children with autism spectrum disorder
(Feeley et al., 2014).

Quality of life is a subjective concept that encompasses all
conditions and aspects of human life. It is widely used in the
health and medical studies to measure health status
(Habashneh, et al., 2012). Quality of Life (QoL) refers to
individual’s perception of their position in life in the context
of their culture and value system in which they live, and in
relation to their goals, expectations, standards, and concerns
(Susniene & Jurkauskas, 2009). It is a broad concept
incorporating the person’s physical health, psychological
state, level of independence, social relationships, personal
beliefs and their relationship to salient features of the
environment (WHOQOL, 1995). As such, quality of life
(QoL) cannot be simply equated with the terms health status,
life style, life satisfaction, mental state, or wellbeing; rather, it
is a multidimensional concept incorporating the individual’s
perception of these other aspects of life (WHOQOL, 1998).

Caregiver burden is a concept that describes the physical,
emotional and financial problem that can be experienced by
caregivers. This concept may be useful for better
understanding of the family care giving. Parents or caregivers
of children with disability such as autism spectrum disorder
are more likely to experience burden and experience

depression, anxiety, and sadness more often than parents of
children without disabilities (Olesson et al., 2001).

Studies have shown that caregivers of children with autism
spectrum disorder experience significant burden and impaired
quality of life, especially from low-income families and
caregivers of children from 6-12 years as the severity of the
autistic symptoms correlates positively with caregiver burden
hence, negatively affecting their quality of life (Pinquart &
Sérensen, 2011). The presence of an autistic child in a family
can lead to family disintegration if not properly handled, even
in the happiest families. It can cause conflicts between
parents, siblings, and individuals within a family to the extent
that family cohesiveness may be threatened or destroyed
(Abidin, 1995).

Caring for a child with chronic and complex disability like
autism spectrum disorder is considered a significant source of
stress for caregivers. This stress involves psychological and
physical strain over long periods of time, has capacity to spill
over into various areas of caregivers’ life, and it is frequently
accompanied by low levels of quality of life, given that poor
mental health has been linked to caregiving responsibilities
and caregiver burden, (McCullagh., 2005). While the
relationship between caregiving and mental health has been
well-established, studies have shown how caregiver mental
health may be related to caregivers’ diverse life experiences
and other life roles over time and the extent to which work-
family processes are related to or influenced by caregiving
(Glavin & Peters, 2015).

Specifically, work-family dynamics of caregivers have not
received much attention in caregiving research despite its
obvious relevance. Caregivers of children with autism
spectrum disorder are likely to apply different ways or
strategies of coping with the task of giving care to children
with physical and intellectual challenge (Kaya, et al; 2010).

Coping strategies refers to the cognitive and behavioral efforts
required managing specific external and/or internal demands
that are appraised as taxing or exceeding the resources of the
person (Laible & Thompson, 2000). Care that is given to a
normal child itself is taxing for the parents many a times and
to provide a higher level of life long care to a child suffering
from long-term functional limitations may be strenuous for
the parents and thereby affecting their quality of life.
Becoming the parent of a child who has some disability in
itself can be a time of great stress and challenge (Kishore,
2011).

Caring for a child with autism spectrum disorder can be
difficult, complex and complicated. The challenging
relationships involved in these situations can affect a
caregiver’s own health, quality of life, and often disrupts the
family structure (Zauszniewski, et al., 2010). Hence, the
ability of parents or caregivers to adapt to varieties of coping
responses is considered by itself a positive indicator that can
lead to positive mental health outcomes. Although avoidance
strategy may be helpful in the short term, it can adversely
affect the mental health of the caregivers when used on the
long run when dealing with chronic stressors such as raising
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children with a life disability such as autism spectrum
disorder (Zauszniewski, et al., 2009)

Studies have concentrated on the degree to which families
with children with disabilities feel stress, how they manage
and what coping strategies they use (Salas, et al., 2017).
Pastor- Cerezuela et al., 2021) reported that caregivers of
autistic children are more likely to experience psychological
distress and lower quality of life. Marsack and Samuel (2017)
assert the importance of support from social relationships to
the happiness, health and family quality of life (FQOL) of
caregivers of autism spectrum disorder. Hence, the following
hypotheses were formulated; Primary caregivers with high
caregiver burden will report lower quality of life than those
with low caregiver burden, primary caregivers with poor
coping strategies will report lower quality of life than those
with good coping strategies.

It was hypothesized that:

1. Caregiver burden will predict quality of life among
primary caregivers of children with autism spectrum
disorder.

2. Coping strategies will predict quality of among
primary caregivers of children with autism spectrum
disorder.

METHOD

Research Design

This study adopted a cross-sectional survey design at the first
and second phases (pilot study and the main study). This was
because participants were drawn from different groups of the
population of interest.

Setting/Research Area

The was conducted at two special need facilities in
Obio/Akpor Local Government Area, Rivers State (Chistell
Montessori, Apu/Rukpokwu and Port Harcourt Behavioral
Health/Autism International School, Eliowhani (Helping
Hands). Rivers State is South-South Nigeria. The two centres
habour children with autism spectrum disorder aeet.nd serve
as centres where their caregivers.

Participants

A total of one hundred and sixteen (116) primary caregivers
of children diagnosed with autism spectrum disorder were
selected for the study. The research was specifically carried
out on primary caregivers of children with autism spectrum
disorder. All the participants were drawn from two (2) special
need facilities in Obio/Akpor Local Government Area, Rivers
State. The special need facilities are: Chistell Montessori,
Rmuapu/ Rukpokwu and Port Harcourt Behavioral
Health/Autism  International School (Helping Hands),
Eliowhani, Port Harcourt. The age of the participants ranges
between 18-65 years. 33 (28.4%) of the participants were
male while 83 (71.6) of the participants were female. 10
(8.6%) were participants whose age range between 18-25
years, 33 (28.4%) participants were between the age range
from 26 — 33 years, 32 (27.6%) participants were between the
age range from 34 -41 years, 26 (22.4) participants were
between the age range from 42 — 49 vyears, 13 (11.2)

participants were between the age range from 50 — 57 years
and 2 (1.7%) participants were between the age range from 58
-65 years. In terms of current marital status, 35 (30.2%)
participants were single mothers, 79 (68.1%) participants
were married and 2 (1.7%) participants were divorced. 12
(10.3%) participants reported the age of their child to be
between 1-5 years, 50 (43.1.4%) participants reported 6-10
years, 39 (33.6%) participants reported 11-15 and 15 (12.9%)
participants reported 16-20 years. In terms of number of
children, 78 (67.2%) participants had 1-3 children and 38
(32.8%) participants had 4-6 children. 43 (37.1) participants
reported that the child was currently on medication while 73
(62.9) participants reported that the child was not on
medication.

Instruments

The following instruments were used in the study for data
collection. It includes the demographic information section
that assessed information such as age, gender, educational
level, marital status, age of the child, number of children,
currently on medication. Three copies of structured
questionnaire were used for data collection, namely: World
Health Organization Quality of Life Assessment — BREF,
Uni-dimensional 12 —item Zarit Caregiver Burden Interview
and Brief Cope Questionnaire

Section A: This section was used to obtain information about
the demographic characteristics of the participants, such as
age, gender, educational level, marital status, age of the child,
number of children, currently on medication.

Section B: The World Health Organization Quality of Life
Assessment — BREF (WHOQOL-BRIEF, 1998): The
WHOQOL-BRIEF developed by WHOQOL Group (1998) is
a 26 item, self-administered, generic questionnaire that is a
short version of the WHOQOL-100 scale. It measures
individuals’ physical, psychological, social and environmental
health. In addition, it considers individual’s overall perception
of QoL and health. Each of the items are answered on 5-point
Likert Scale ranging from 1 (very dissatisfied/very poor) to 5
(very satisfied/very good), with higher scores denoting higher
QoL. Psychometric studies support the WHOQOL-BRIEF’s
validity for several populations in many countries including
Nigeria with excellent internal consistency reliability
(Cronbach alpha = 0.86) and validity (Ayeni, 2002; Fatudimu
et al., 2013; Gureje et al., 2006). The instrument was
revalidated using 40 caregivers of children living with autism
disorder and a Cronbach of 0.77 was achieved.

Section C: Uni-dimensional 12 —item Zarit Caregiver
Burden Interview (Ballestros et al., 2012): The Uni-
dimensional 12 Zarit Caregiver Burden Interview (ZBI) was
developed by Ballestros et al. (2012). Ballestros et al. (2012)
analyzed the original 22- item ZBI (Zarit et al., 1980) of 241
caregivers participating in a clinical trial were analyzed with a
Mokken non-parametric item response theory analysis to
ascertain the dimensional structure underlying the scale and
obtain a one-dimensional reduced version. They conducted a
confirmatory factor analysis to confirm the uni-dimensionality
of the reduced ZBI version and assess the item loadings to the
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burden latent variable. Mokken analysis resulted in a major
one —dimensional scale comprising 12 items directly related
with burden. All items showed scalability indices over 0.30.
The scalability for the overall scale was 0.44 defining a
medium scale according to Mokken’s criteria (Ballenteros et
al., 2012). Confirmatory factor analysis of the instrument
fited to a one-dimensional latent structure for burden
(Ballenteros et al., 2012). All statements are ranked by
informants as occurring never, (1), rarely, (2) sometimes, (3)
quite frequently, (4) always. Higher overall scores equate to
greater caregiver burden. In the present study, the word
“relative” will be changed to “child” in order to reflect the
purpose of this study. Internal consistency (Cronbach alpha)
(.84 and above), test-retest reliability (.85) and construct
validity of the instrument has been reported in some studies
conducted in Nigerian caregiver of several populations
including children and adolescents with mental disability
(Akinbiyi, 2011; Ifeagwazi et al., 2012; Uwakwe & Modebe,
2007). The instrument was revalidated using 40 primary
caregivers of children with autism spectrum disorder and a
Cronbach of 0.74 was achieved.

Section D: Brief Cope Questionnaire (Carver, 1997): The
Brief Cope Questionnaire was developed by Carver (1997)
consists of 28 statements which measure 14 strategies of
coping with a difficult situation. They include active coping,
planning, positive revaluation, acceptance, a sense of humor;
the return of religion, seeking emotional support, seeking
instrumental support, substitute activities, denial, discharge,
substance use, cessation of operations, and blaming oneself.
Coping styles mentioned earlier are evaluated by asking study
participants to indicate how often they use a given coping
tactic when faced with a difficult or stressful event. Response
options are; (1) “I usually do not do this at all”, (2) “I usually
do this a little bit”; (3) “I usually do this a medium amount”;
(4) “I usually do this a lot”. The results are calculated as the
sum of responses on a particular subscale. Internal
consistency (Cronbach alpha) reliability for the Brief Cope
ranged from .68 (emotion-focused coping) to .82 (problem-
focused coping). In a previous study among caregivers in
Nigeria, Ekeh (2014) reported a Cronbach’s alpha reliability
of .71. The instrument was revalidated using 40 caregivers of
children with autism disorder and a Cronbach of 0.74 was
achieved

Procedure

An official permission from relevant authorities was obtained.
Informed consent was obtained from each of the participants.
The study was carried out according to the ethical standard.
Three research assistants were trained to serve during the
administration of the instruments in the study. They were
persons who hold a minimum of B.Sc. in Psychology.

Phase One ( Pilot Study ): The first phase was the pilot study
during which the initial copies of the instruments were
administered to 45 caregivers of children diagnosed with
autism spectrum disorder at St. Louis inclusive Schools Ikot
Epene Akwa- Ibom State, Nigeria. They were allowed 45
minutes to complete each of the instrument and they were
retrieved from them. A total of 45 copies of the instruments

were correctly responded to and retrieved, 5 were wrongly
filled. Their responses were subjected to statistical (
reliability) analysis using SPSS Version 22 and new
Cronbach’s alpha coeffients were obtained from all the
scales. This was to make the instruments valid, reliable,
culture- sensitive and population-specific.

Phase Two (Survey Phase): The second phase was the
survey during which revalidated versions of the instruments
wer administered to the participants. A total of 120 copies
were administered but 116 were correctly responded to and
retrieved. Their responses were subjected to statistical
analysis SPSS Version 22 to determine the predictive value of
caregiver burden and coping strategies on quality of life
among primary caregivers of children with ASD. In all a total
of 43 participants reported poor quality of life.

Data Analyses

The data obtained was analyzed using both descriptive and
inferential statistics. Descriptive statistics includes: frequency
counts, percentage, cumulative percentage, mean and standard
deviation. Multiple Regressions was used to test the
hypotheses.

Ethical consideration
The study was conducted in accordance with the 2013
Declaration of Helsinki on research involving human
participants. The ethical approval to conduct the study from
the Akwa Ibom State Ministry Health Research and Ethics
Committee (HREC NO.AKREC/06/08/24/264) was obtained.
Before the data collection, the major ethical considerations
were adhered to:
1. Voluntariness: Participation in the study was
totally voluntary.
2. Informed Consent: Informed consent was
obtained from each participant before participation.
3. Confidentiality: Confidentiality was guaranteed by
not requiring participants to include their names or
any information that carried their identity while
participating in any phase of the study.
4. Freedom to withdraw at any point: Participants
were equally informed that they could withdraw
their participation at any time.

The collected data were securely stored by the Principal
researcher and were destroyed_upon the completion of the
study.

RESULTS

Table 1 showing the demographic features of participants

Variables Frequency Percentage Cumulative
percentage

Gender

Male 33 284 284

Female 83 71.6 100.0

Total 116 100.0
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Age

18-25 years 10 8.6 8.6
26-33 years 33 28.4 371
34-41 years 32 27.6 64.7
42-49 years 26 224 87.1
50-57 years 13 11.2 98.3
58-65 years 2 1.7 100.0
Total 116 100.0

Current

marital status 79 68.1 68.1
Single 35 30.2 98.3
moth-ers 5 17 100.0
Married 116 100.0

Divorced

Total

Educational

level 38 328 32.8
SSCE 22 19.0 51.7
OND/NCE 44 37.9 89.7
HND/BSC 12 10.0 100.0
M.sc/PhD 116 100.0

Total

Number of

children 78 67.2 67.2
1-3 38 32.8 100.0
4-6 116 100.0

Total

Age of the

child 12 10.3 10.3
1-5 years 50 43.1 53.4
6-10 years 39 33.6 87.1
11-15years 15 12.9 100.0
16-20 years 116 100.0

Total

Currently on

medication 43 37.1 37.1
Yes 73 62.9 100.0
No 116 100.0

Total

Table 1: Descriptive statistics

Results in Table 1 display the demographic features of 116
participants, including age, gender, marital status, educational
level, number of children, age of the child and currently on
medication.

The frequency distribution revealed that 33 (28.4%) of the
participants were male while 83 (71.6) of the participants
were female. Frequency distribution also revealed that 10

(8.6%) were participants whose age range between 18-25
years, 33 (28.4%) participants were between the age range
from 26 — 33 years, 32 (27.6%) participants were between the
age range from 34 -41 years, 26 (22.4) participants were
between the age range from 42 — 49 vyears, 13 (11.2)
participants were between the age range from 50 — 57 years
and 2 (1.7%) participants were between the age range from 58
-65 years.

In terms of current marital status, 35 (30.2%) participants
were single mothers, 79 (68.1%) participants were married
and 2 (1.7%) participants were divorced. In terms of highest
educational level, 38 (32.8%) participants were SSCE holder,
22 (19.0%) participants were OND/NCE holder, 44 (37.9%)
participants were HMD/B.sc holder, and 12 (10.3%)
participants were M.Sc./Ph.D. holder.

Frequency distribution also revealed the age of the child, 12
(10.3%) participants reported the age of their child to be
between 1-5 years, 50 (43.1.4%) participants reported 6-10
years, 39 (33.6%) participants reported 11-15 and 15 (12.9%)
participants reported 16-20 years. In terms of number of
children, 78 (67.2%) participants had 1-3 children and 38
(32.8%) participants had 4-6 children. 43 (37.1) participants
reported that the child was currently on medication while 73
(62.9) participants reported that the child was not on
medication.

Table 2 Zero-order correlation matrix showing inter
correlations of age, age of the child, number of the
children, coping strategies, caregiver burden and quality

of life.
Variables 1 2 3 4 5 6
Age (1) 1
Age of the 0.17 1
child (2)
Number 0.14 0.07 1
of
children
3)
Coping 0.11 0.01 0.14 1
strategies
)
Caregiver  0.26** 0.16** 0.15* - 1
burden (5) 0.49%*

Quality of 0.16  0.09  0.09  0.15*  -0.15*
life (6)

1

**Correlation is significant at the .01 level
*Correlation is significant at the .05 level

Results in Table 2 revealed that age correlated significantly
and positively with caregiver burden (r = 0.26**, p<0.01), this
implies that as age of the participants increases care giver
burden also increases, meaning that, the older the caregivers
the more likely the burden of care to children with autism
spectrum disorder. Age of the child correlated significantly
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and positively with caregiver burden (r = 0.16**, p<0.01), this
implies that as age of the child increases, caregiver burden
also increases, meaning that, the older the age of the child the
more likely the burden of care for the caregivers.

Number of children correlated significantly and positively
with caregiver burden (r = 0.15*, p<0.05), this implies that as
number of children increases, caregiver burden also increases,
meaning that, the higher number of children the more likely
the burden of care for the caregivers.

Coping strategies correlated significantly and negatively with
caregiver burden (r = -0.49**, p<0.01), this implies that as
coping strategies increases caregiver burden decreases,
meaning that, the better the coping strategies the less likely
the burden of care for the caregivers. Coping strategies
correlated significantly and positively with quality of life (r =
0.16**, p<0.01), this implies that as coping strategies increase
quality of life also increases, meaning that, the better the
coping strategies the more likely the caregiver will have high
quality of life.

Caregiver burden correlated significantly and negatively with
quality of life (r = -0.15* p<0.05), this implies that as
caregiver burden increases, quality of life decreases, meaning
that, the higher the caregiver burden the less likely the
caregivers will have high quality of life.

Table 3 Showing multiple regressions of psychological
predictors of quality of life among primary caregivers of
children with autism spectrum disorder in Rivers State.

QOutco  Predict i}

me ors T Sg F R R D p
2ot
Caregiv - - <0.
er 05 79 01

burden 4 5

Coping 02 29 <O0.
strategi 0 2 01
es

The results presented in Table 3 revealed that caregiver
burden and coping strategies yielded a coefficient of multiple
correlation (R) of 0.36 and multiple correlation square (R?) of
0.35. In order words, only 36.0 of quality of life accounted for
by the combined effect caregiver burden and coping
strategies.

Table 3 revealed that caregiver burden was an independent
predictor of quality of life (8= -0.54; t= -7.93; p= <0.01). The
t value indicates that there is significant negative relationship
between caregiver burden and quality of life, this implies that
as caregiver burden increases, quality of life decreases, this
also means that, the higher the caregiver burden the less likely
primary caregivers will have high quality of life. Therefore,
this finding supports the first hypothesis, which stated that
caregiver burden would significantly predict quality of life
among primary caregivers.

Table 3 revealed that coping strategies was an independent
predictor of quality of life (8= 0.20; t= 2.92; p= <0.01). The t
value indicates that there is a significant positive relationship
between coping strategies and quality of life, this implies that
as coping strategies increases quality of life also increases,
this also means that, the higher the coping sstrategies the more
likely primary caregivers will have high quality of life.
Therefore, this finding supports the second hypothesis, which
stated that coping strategies would significantly predict
quality of life among primary caregivers. Finally, Table 3
revealed a joint prediction between caregiver burden and
coping strategies on quality of life among primary caregivers
(F=(2,116) = 39.90; p<0.01)

DISCUSSION

The aim of this study was to critically investigate caregiver
burden and coping strategies as predictors of quality of life
among primary caregivers of children with autism spectrum
disorder. Two hypotheses were stated and tested in line with
the title. Summarily, the results revealed that burden of care
and coping strategies jointly predicted quality of life of
primary caregivers of children with ASD. The first hypothesis
which stated that burden of care will predict quality of life
among primary caregivers of children with autism spectrum
disorder was accepted. This implies that as caregiver burden
increases the quality of life decreases, meaning that the higher
the caregiver burden, the less likely the caregiver will have
high quality of live. This result appears to support the findings
of ( Pinquart & Sérensen, 2011) who reported that caregivers
of children with autism spectrum disorder experience
significant burden and impaired quality of life, especially
from low-income families and caregivers of children from 6-
12 years as the severity of the autistic symptoms correlates
positively with caregiver burden hence, negatively affecting
their quality of life. The result also confirms the findings of
Macedo et al, (2015) who reported that quality of life appears
to be influenced in a complex and interrelated way by the
physical and mental health of mothers who were caregivers, in
accordance of level of independence, social relationship,
environment and the extent they see themselves as burdened.
The result was also consistent with the findings of Koehler, et
al, (2014) who revealed that caregivers of children with
persistent asthma and developmental disability (DD) reported
significant worse scores on asthma related quality of life and
also caring for children with multiple chronic health
conditions is a significant risk factor for elevated caregiver
burden. The result is in line with the findings of the findings
of Yatsugi et al, (2013) who reported that mothers with
greater burden had worse self-related health than other group.
The finding is also consistent with McCullagh et al., (2005)
who showed a significant inverse relationship between
caregiver burden and quality of life. However, the result is not
consistent with the findings of Ajibade et al., (2016) who
revealed that 37% of the respondents’ experienced mild
burden while 31.1% experienced moderate burden with
adverse effect on health- related quality of life outcomes for
the later group.
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The second hypothesis which stated that primary caregivers
with poor coping strategies will report lower quality of life
than those with good coping strategies was accepted. This
indicates that coping strategies positively associated with the
quality of life. This implies that when caregivers have poor
coping strategies, they intend to have low quality of life. This
also implies that as coping strategies decrease, the less likely
the caregiver will have high or good quality of life. The
results appear to support the findings of Singer et al., (2023)
who revealed that caregiver coping style predicted degree of
change in well-being over time. The result of this study is also
consistent with empirical findings of Pastor- Cerezuela et al.,
(2021) who reported that caregivers of autistic children are
more likely to experience psychological distress and lower
quality of life. Marsack and Samuel (2017) also assert the
importance of support from social relationships to the
happiness, health and family quality of life (FQOL) of
caregivers of autism spectrum disorder. The result also
confirms the findings of Kumar et al., (2017) who reported a
significant relationship between coping and physical quality
of life. The findings further supported Rodriguez-Pére et al.,
(2017) which stated that emotion-focused and socially
supported coping strategies were significantly with a superior
quality of life in psychological and environmental dimensions
respectively.

RECOMMENDATIONS

In line with the findings of this study, several
recommendations for clinical practice, policy development,
and future research emerged:

1. Caregivers should be encouraged to adopt task-
focused coping strategies that involve problem-
solving and seeking solutions. These strategies can
significantly reduce caregiver burden and improve
their quality of life.

2. More special need schools and free health care
facilities should be provided in every local
government.

3. Caregivers and the general public should be
sensitized on the need to improve their coping
strategies in the process of caring for children with
autism spectrum disorder.

4. Provision of free access to professional counseling
services for caregivers to help them process their
feelings and develop effective coping strategies.

5. Provision of workshops on effective coping
strategies, parenting skills, and stress management
tailored to the challenges of raising a child with
autism spectrum disorder.

6. Promote early identification of autism spectrum
disorder and stress-related disorders in caregivers to
enable timely interventions and reduce long-term
psychological impacts
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