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Abstract

A mixed-method approach was used to explore and compare self-forgiveness, guilt, shame, and parental stress in parents
of children with autism spectrum disorder (ASD) and parents of neurotypical (NT) children. The data were obtained by the
Heartland Forgiveness Scale (Thompson et al., 2005), Guilt and Shame Experience Scale (Malitidkova et al., 2019), Parental
Stress Scale (Berry & Jones, 1995) and by open-ended questions. The research sample consisted of 143 parents of children
with ASD and 135 parents of NT children from Slovakia. The regression analysis confirmed that guilt, shame, and self-
forgiveness explained 23% of the variance in parental stress, while the only significant negative predictor was self-forgiveness.
Furthermore, shame mediated the pathway between self-forgiveness and parental stress in parents of children with ASD.
Parents of children with ASD experience more shame than parents of NT children. The qualitative analysis obtained a more
comprehensive understanding of both groups. Parents of children with ASD mostly experienced shame in regard to their
child’s inappropriate behavior or it being misunderstood by society, while parents of NT children mostly did not feel ashamed
of their parenting. Acceptance, social support, religious beliefs, and love from the child were the most often mentioned fac-
tors helping self-forgiveness in parents of children with ASD. We highlight the importance of self-forgiveness as a potential
coping mechanism for parental stress and suggest focusing on negative aspects of shame in parents of children with ASD.
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Introduction

Autism spectrum disorder is classified as a pervasive
developmental disorder with an ambiguous etiology and
is a lifelong condition (Faras et al., 2010). The disorder is
characterized mainly by deficits in social communication
and interaction, but also significant behavioral stereotypes
(American Psychiatric Association, 2013). Deficits in these
areas can often result in limited independence and the person
requiring continuous lifelong care, usually provided by the
parents.
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Parenting children with autism spectrum disorder (ASD)
can be very demanding and stressful. The research largely
suggests that parents of children with ASD have higher
levels of parental stress than parents of neurotypical (NT)
children (Zablotsky et al., 2013) and even higher levels
than parents of children with other disabilities (Hayes &
Watson, 2013). Parents of ASD children have to cope with
their children’s various behavioral and emotional problems
(for example sleep problems, attention problems, self-
injuries or aggressiveness). Giovagnoli et al. (2015) found
that these behavioral and emotional problems in preschool
children with ASD are strong predictors of parental stress.

Children with ASD can also have visibly atypical and dif-
ferent behavior patterns, which may be exhibited in a variety
of social contexts (Faras et al., 2010). Parents often have
to cope with hostile glances, especially when the child’s
behavior is socially inappropriate. Sometimes, parents of
children with ASD encounter criticism from other people
who make judgements about their child's behavior or their
parenting practices (Ludlow et al., 2012). Since society
does not always accept “different behavior” this can lead to
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stigmatization (Zhou et al., 2018) and feelings of guilt and
shame (Burrell et al., 2017). These moral emotions are elic-
ited through self-reflection and self-evaluations about one’s
behavior and may be associated with various psychopatho-
logical symptoms (Tangney et al., 2007).

Negative feelings of guilt and shame along with parental
stress can be discouraging and can have a potentially harm-
ful effect on the parents’ mental health (Burrell et al., 2017;
Ghoreishi et al., 2018; Kuhn & Carter, 2006). Therefore, it
is important to focus on various coping mechanisms. There
is evidence that parents of children with ASD may find both
social support (Ilias et al., 2018; Weinberg et al., 2021) and
self-compassion (Neff & Faso, 2014; Wong et al., 2016)
helpful. Furthermore, emerging research indicates that for-
giveness may play a positive role (Oti-Boadi et al., 2020;
Weinberg, et al., 2021). Forgiveness is understood to be an
emotion-focused coping strategy that helps to reduce stress
by replacing negative feelings and thoughts with positive
ones (Worthington, 2013). However, thus far only one study
has examined self-forgiveness in parents of children with
ASD, and it showed a negative association with parental
stress (Melli et al., 2016) but did not take feelings of guilt
and shame into consideration. Therefore, our study expands
on previous research and focuses on self-forgiveness and its
potential association with feelings of guilt and shame, as
well as parental stress in parents with ASD children.

Parental Stress

Providing daily care for children with ASD can be challeng-
ing, especially during childhood. In addition to stereotypical
behaviors and deficits in communication or social inter-
action, children with ASD may exhibit a whole spectrum
of emotional and behavioral problems, e.g., hyperactivity,
self-injury, sensory difficulties, tantrums, and aggression
toward others (Giovagnoli et al., 2015). These problems
may be associated with impaired family functioning (Wal-
ton, 2019), a reduction in the parent’s quality of life (Adams
et al., 2020), increased symptoms of depression and anxi-
ety (Al-Farsi et al., 2016), and higher levels of parental
stress. A considerable number of studies have confirmed
that parents of children with ASD have higher levels of
parental stress than parents of NT children (Giovagnoli
et al., 2015; Zablotsky et al., 2012) including during the
COVID-19 pandemic (Polényiové et al., 2022), or even par-
ents of children with other disabilities (Hayes & Watson,
2013). There is also fairly extensive research into the factors
potentially associated with the heightened parental stress
and factors that may protect parents (Drogomyretska et al.,
2020; Miranda et al., 2019; Neff & Faso, 2014).

Davis and Carter (2008) suggested that parents of
younger children with ASD experience higher stress levels,
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probably due to recent diagnosis and subsequent adapta-
tion. The severity of the possible symptomatology, e.g.,
poorer verbal/non-verbal I1Q, impaired adaptive skills, or
increased repetitive behaviors (Webb et al., 2017), has been
associated with higher parental stress (Ilias et al., 2018;
Miranda et al., 2019). Other factors, like the child’s lack of
schooling (Derguy et al., 2016) as well as behavioral and
emotional problems (Giovagnoli et al., 2015), have been
shown to predict higher parental stress. Davis and Carter’s
(2008) findings suggested that regulatory problems (e.g.,
eating, sleeping, emotion regulation) are associated with
maternal stress, whereas children's externalizing behavior
was associated with paternal stress. Moreover, the financial
burden has been shown to be another important factor of
distress in families with ASD children (Ilias et al., 2018;
Liao & Li, 2020).

Besides these factors, there is evidence that social sup-
port, whether from a life partner, family, support groups,
or professional services, can serve as a potential protective
factor against parental stress (e.g., Drogomyretska et al.,
2020; Ilias et al., 2018). In Hall and Graft’s study (2011)
the life partner or spouse was chosen as the most helpful
support system, while more current findings suggest that
support derived from friends seems to be more important
in protecting against parental stress (Drogomyretska et al.,
2020). It needs to be stated that besides the external factors
that protect against parental stress, there are certain inter-
nal factors too. Forgiveness (Oti-Boadi et al., 2020; Wein-
berg, et al., 2021) and self-compassion (Neff & Faso, 2014)
are examples of internal factors that have proved promis-
ing in mitigating parental stress in parents of children with
ASD. Later in this study, we take a closer, more detailed
look at self-forgiveness as a potential protective factor, as
thus far there has been only one study focusing specifically
on self-forgiveness in parents of children with ASD (Melli
et al., 2016). However, it did not consider guilt and shame
experiences.

Guilt and Shame experiences of parents of children
with ASD

Both guilt and shame are moral and self-conscious emo-
tions involving negative self-evaluations and feelings of dis-
tress elicited by one’s perceived failures or transgressions
(Tangney et al., 2007). The original distinction proposed
by Lewis (1971) suggests that guilt focuses on the behav-
ior, and shame on oneself. When individuals feel guilt, they
experience tension, remorse, and regret over the “bad thing
done”. On the other hand, when individuals feel shame, they
feel diminished, worthless, and exposed. Feelings of shame
often lead to a desire to escape or hide (Tangney et al.,
2007). Research has shown that guilt typically motivates
reparative action — confessing, apologizing, or repairing the



Current Psychology

damage done (Tangney et al., 2007). On the contrary, shame
proneness (individual’s tendency to have feelings of shame)
has been associated with avoidance tendencies (Schmader
& Lickel, 2006) and psychopathological symptoms such
as somatization, depression, anxiety, or hostility (Muris &
Meesters, 2014). Interestingly, Scarnier et al. (2009) found
that guilt predicted adaptive parenting responses (parents’
efforts to apologize and make up for damage caused by
their child’s behavior), whereas shame predicted maladap-
tive ones (harsh punishment and the withholding of emo-
tional warmth) in response to children’s wrongdoings. In this
study, we focus on parents’ experiences of guilt and shame,
not their proneness to these feelings.

Guilt and shame are also likely to be experienced by par-
ents of NT children, but since the public often misunder-
stand the behavior of children with ASD, these experiences
of guilt and shame probably differ in parents of NT children
versus ASD children. Since feelings of guilt and shame can
be very painful for parents, counselors and therapists seek-
ing to improve their interventions may benefit from a more
nuanced understanding of these feelings and experiences
in these groups of parents. Moreover, we are going to use
the Guilt and Shame Experience scale (Malifidkova et al.,
2019), which consists of general scenarios relating to guilt
and shame experiences (items may include parental themes
as well as more general ones). There is no existing question-
naire focusing specifically on guilt and shame experiences
related to parenting, so we are going to explore these experi-
ences using a qualitative approach.

Some parents naturally experience feelings of guilt and
shame alongside anger after the initial shock, denial, grief,
or depression associated with the process of accepting their
child’s diagnosis (Kocabiyik & Fazlioglu, 2018). Mothers
often feel guilt because they believe that they caused their
child's autism (Mercer et al., 2006). After the initial accept-
ance process (sometimes unfinished), parents have to cope
with other difficulties in everyday life, and experience both
positive and negative feelings.

Regarding the child's diagnosis and behavior, parents may
encounter negative attitudes from other people and experi-
ence unpleasant feelings. Stigma is one of the most common
external attitudes (Salleh et al., 2020; Zhou et al., 2018)
that can have a negative impact on parents’ mental health,
since it involves labeling, stereotyping, separation, negative
emotional reactions, and discrimination (Zhang et al., 2018).
Other common feelings such as shame or embarrassment
at the child's publicly inappropriate behavior and people's
reactions to it are highly prevalent (Burrell et al., 2017; Ha
et al., 2014). In China, shame proneness has also been found
to predict affiliate stigma (parents’ internalization of oth-
ers’ negative evaluations and emotions toward themselves
and their children) in parents of children with ASD, and,
together with low self-esteem and poor family adaptability, it

is associated with depressive symptoms (Zhou et al., 2018).
Parents may also experience feelings of guilt about not doing
enough for their child with ASD, or in relation to other chil-
dren they may have with neurotypical development (Kuhn &
Carter, 2006). Guilt and shame may therefore be associated
with anxiety, depression, and parental stress (Cappe et al.,
2011; Ghoreishi et al., 2018).

Self-forgiveness

Self-forgiveness, like forgiving others, can be defined as
replacing negative thoughts and feelings toward oneself
with positive ones (Hall & Fincham, 2005; Worthington,
2013). Self-forgiveness has been found to positively relate
to mental and physical health, as well as to life satisfaction
(Macaskill, 2012). Furthermore, it has been hypothesized
that self-forgiveness can be used to cope with the stressful
effects of self-condemnation (Toussaint et al., 2017). Davis
et al. (2015) also consider self-forgiveness to be an emotion-
focused coping approach for dealing with stresses that result
from personal failure, guilt, shame, or general incongru-
ence between personal values and actual behavior. Previous
research has indicated that self-forgiveness in mothers of
children with mental retardation predicted a positive change
in the mother—child interaction (Khosroshahi Jafar, 2017).
Also, self-forgiveness in bereaved parents predicted their
positive psychological adjustment (Zahorcova et al., 2020).

Research focusing on forgiveness in parents of children
with intellectual and developmental disabilities (Nemati
et al., 2016), as well as learning disabilities (Finardi et al.,
2022), revealed a positive association between self-forgive-
ness and mental health and a negative association with psy-
chological distress. In recent years, researchers have also
focused on forgiveness in parents of children with ASD,
showing that higher levels of forgiveness toward others were
associated with lower levels of parental stress (Weinberg
et al., 2021). A qualitative study by Oti-Boadi et al. (2020)
revealed that forgiving others empowered Ghanaian mothers
of children with ASD to handle their stigma and improve
their health and relationships with others.

In light of these findings on the positive role of for-
giveness in parents of children with ASD, we build on
previous research by focusing specifically on self-for-
giveness, which is considered a coping mechanism for
dealing with stress in some previous studies (Davis et al.,
2015; Toussaint et al., 2017). We also focus on guilt and
shame experiences, since these are thought to be impor-
tant emotional determinants of self-forgiveness (Hall &
Fincham, 2005) and are relatively common in parents of
children with ASD (Burrell et al., 2017; Ha et al., 2014,
Mercer et al., 2006). Studies have also shown that work-
ing on self-forgiveness, e.g. through an intervention, can
lead to a reduction in shame (e.g. Scherer et al., 2011).
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Since higher shame is related to higher levels of parental
stress, including in mothers of children with ASD (Asai &
Kameoka, 2005), we hypothesized that shame may medi-
ate the relationship between self-forgiveness and parental
stress. Thus far no study has focused specifically on this
type of self-forgiveness and on guilt and shame in rela-
tion to parental stress in parents of children with ASD
as against parents of NT children. Therefore, the aims of
this study are to:

(1) determine whether there is any difference in the level of
self-forgiveness, shame, and guilt in parents of children with
ASD compared to parents of NT children, assuming that
parental stress is higher in parents of children with ASD;

(2) investigate guilt, shame, and self-forgiveness (control-
ling for the child's age and time since diagnosis) as
potential predictors of parental stress in parents of chil-
dren with ASD, compared to parents of NT children;

(3) focus on the potential mediation role of guilt and shame
in the connection of parental stress and self-forgiveness;

(4) understand the specific experiences parents have of
guilt, shame, and self-forgiveness using qualitative
analysis.

Methods
Procedure

A mixed-method approach, using a set of questionnaires
and open-ended questions, was adopted to obtain a fuller
understanding of guilt and shame experiences, such as the
role of self-forgiveness and stress in parents of children
with ASD and of neurotypical children. An online survey
(including questionnaires and written open-ended ques-
tions) was distributed through the Internet and social net-
working sites (e.g., Facebook) to relevant groups—such as
support groups for parents of ASD children, and generally
for parents with NT children. Both groups received the
same survey package; only the instructions differed for
the two groups of parents. A snowball sampling method
was used. Participation in the research was anonymous and
voluntary. All procedures performed in this study were in
accordance with the ethical standards and with the 1964
Helsinki declaration and its later amendments or compa-
rable ethical standards. There was no compensation for
participation.

Participants

Two groups of parents participated in the research. The cri-
teria for participation in the group of parents of children
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with ASD were: the child had to be aged 3—18 and had to
have been professionally diagnosed with ASD at least one
year previously. In the group of parents with neurotypical
children, there were two conditions — the child had to be
within the same age range (3—18 years) and without an ASD
diagnosis at the time of the study.

The final research sample consisted of 278 participants:
143 parents of children with ASD (51.4%) and 135 parents
of NT children (48.6%). The age of the parents ranged from
22 to 61 years (M =37.63, SD=6.58); for parents of children
with ASD: M =39.07, SD =5.78; for parents of NT chil-
dren: M=36.10, SD=7.04. All participants were Slovak.
The research group consisted of 24 men (8.63%), of which
10 were fathers of children with ASD and 14 were fathers
of NT children, and 254 women (91.37%), of which 133
were mothers of children with ASD and 121 were mothers
of NT children.

Most participants identified as married (70.5%) with
15.1% in a romantic relationship, 10.43% divorced, and
3.96% single. Participant education included: secondary
school (n=123), Master's (n=107), Bachelor's (n=23),
Doctorate (n=18), and lower secondary school (n=7).
Diagnosis of childhood autism was reported by 96 parents
(67.13%), Asperger’s syndrome by 32 parents (22.38%), and
pervasive developmental disorder-not otherwise specified by
15 parents (10.49%), and the mean time since ASD diagno-
sis was 4.26 years (SD=3.00). The mean age of children
with ASD was 8.45 (SD=3.63), and mean age of NT chil-
dren was 7.30 (SD =4.45).

A post hoc power analysis using the program G*Power
revealed that on the basis of the mean correlation coefficient
observed in the present study (r=0.79), with «=0.05, an
n of 143 (ASD group) was sufficient to obtain statistical
power of 0.99 level. Subsequently, the post hoc power analy-
sis revealed that on the basis of the mean correlation coef-
ficient observed in the present study (r=0.75), with a=0.05,
an n of 135 (NT group) was sufficient to obtain statistical
power of 0.99 level.

Measures

The survey package included an informed consent form and
demographic information about the parent and child (par-
ent — sex, age, education, marital status; child — age, child’s
diagnosis, and length of time since diagnosis). It also con-
tained the questionnaires, which had been independently
translated from English to Slovak and back to English, with
the approval of the questionnaires’ authors.

The Guilt and Shame Experience Scale (GSES;
Malitidkova et al., 2019) was used to assess guilt and shame
experiences. It is a statement-based measure containing
items describing the experience of guilt and shame in greater
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detail and context. To our knowledge, there is no measure-
ment focusing specifically on guilt and shame parenting
experiences, so we decided to use a more global measure-
ment with good psychometric characteristics that has been
validated on the Slovak population. It consists of eight items
— four items on guilt e.g., (“When I do something wrong,
1 feel an exaggerated feeling of guilt”) and four items on
shame e.g., (“I experience moments when I cannot even look
at myself”). Each item is scored on a 4-point Likert scale
ranging from 1 (not at all) to 4 (significantly). Internal con-
sistency of the guilt subscale was a=0.82 (ASD), a=0.74
(NT); for shame a=0.82 (ASD), «=0.83 (NT).

The Heartland Forgiveness Scale (HFS; Thompson
et al., 2005) is a self-report measure of dispositional forgive-
ness (self, others, situations). To measure self-forgiveness,
the tendency to forgive self subscale was used (ax=0.77
ASD, a=0.67 NT). This subscale contains six items, e.g.,
(“With time I am understanding of myself for mistakes I've
made”) and each item is scored on a 7-point Likert scale
ranging from 1 (almost always false of me) to 7 (almost
always true of me).

The Parental Stress Scale (PSS; Berry & Jones, 1995)
was used to assess parents’ feelings about their parenting
role, exploring both positive aspects (e.g., emotional ben-
efits) and negative aspects of parenthood (e.g., feelings of
stress). The scale consists of 18 items, scored on a 5-point
Likert scale ranging from 1 (strongly disagree) to 5 (strongly
agree). Example items are (“The major source of stress in
my life is my child”) or (“I sometimes worry whether I am
doing enough for my child”). Internal consistency was
a=0.89 (ASD); a=0.84 (NT).

To obtain a fuller understanding, we also asked partici-
pants optional open-ended questions about guilt, shame,
and self-forgiveness. The open-ended questions relating to
guilt and shame (Q1, Q2) were included to explore any dif-
ferences between the group of parents with children with
ASD and the group with NT children. Moreover, we wanted
to find out if there were any differences in shameful experi-
ences regarding parenting in these two groups of parents
(Q3), since there is some evidence that parents of children
with ASD may experience more shame in relation to their
child's behavior (Burrell et al., 2017; Ha et al., 2014). None
of the previous studies has focused on self-forgiveness in
parents of children with ASD (although Oti-Boadi et al.,
2020 looked at forgiving others); therefore, our goal was
to find out if parents felt the need to forgive themselves in
regard to their parenting and if so to map the potential facili-
tators and barriers to this process (Q4). The following ques-
tions were asked:

1) “What is your understanding of the concept of guilt?”’; 2)
“What is your understanding of the concept of shame?”’;
3) “Do you ever feel ashamed of your child's behavior?

If so, what do you find most embarrassing about your
child's behavior?”’; 4) “Is there anything about your par-
enting that you feel you need to forgive yourself for? Or
is there something you haven't forgiven yourself for?”;
“If so, what helps or prevents you from forgiving your-
self?”

Data analysis

Quantitative data was analyzed using the IBM SPSS Sta-
tistics, version 20.0., specifically correlational analysis,
regression analysis, mediation analysis, and Mann—Whit-
ney U-test.

The answers to the open-ended questions were ana-
lyzed using Consensual Qualitative Research-Modified
(CQR-M; Hill & Knox, 2021), which allows for the
analysis of simple qualitative data within a larger sample
size. This method uses a bottom-up approach, where the
results, i.e., categories and subcategories, emerge from
the data without any theoretical concepts being imposed
on the data. CQR-M has a team of judges who indepen-
dently analyze the data in each step until a consensus is
reached. In our case, the primary research team included
the first and the third author of the study, who were both
trained in this method by the second author who teaches
a course in qualitative methodology at the university and
has extensive experience in data analysis using CQR-M.
Participants' written responses to open-ended questions
were independently analyzed by team members, who first
developed a set of domains (based on the open-ended
questions) and then categorized the data into categories
and subcategories. To ensure the validity of the method,
the CQR-M consists of a series of steps, depending on the
number of participants. Consistent with the recommenda-
tions of Hill and Knox (2021) and based on sample size
(N=278), our research required three steps. The judges
independently analyzed data relating to around 92 par-
ticipants in steps one, two, and three. After each judge
had independently analyzed the 92 responses (i.e., cre-
ated domains, categories, and subcategories), the team
members thoroughly discussed the analysis until they
reached a consensus. Then, the data was reviewed by the
auditor to ensure its accuracy and validity. The auditor’s
suggestions were incorporated into the analysis after
each step. In the second step, another 92 responses were
independently analyzed, discussed by the judges together
and reviewed by the auditor. The same was done in the
third step. The final categorization was obtained after the
third judges meeting, the auditor’s final review, and the
last discussion between all the research members where
the consensus was reached. At the end, the team mem-
bers selected a representative item for each category and
subcategory.

@ Springer



Current Psychology

Results
Quantitative results

Descriptive analyses of all variables (guilt, shame, self-for-
giveness, and parental stress) are summarized in Table 1.
As can be seen from correlational analyses in Table 2, for
both groups of parents, there is a strong positive correla-
tion between guilt and shame, and a strong negative cor-
relation between self-forgiveness and shame, as well as
self-forgiveness and guilt. Parental stress is very strongly
positively related to guilt and shame in both groups of
parents. Self-forgiveness is strongly negatively related to
parental stress in both groups of parents.

Next, we tested for potential differences in parental
stress, self-forgiveness, shame, and guilt between parents

of children with ASD and parents of NT children. Given
the normality tests did not show a normal data distribu-
tion for any of the above mentioned variables, we ran
Mann—Whitney U-tests. As can be seen from Table 3,
parental stress is significantly higher in parents of children
with ASD (Mr=172.46) than in parents of NT children
(Mr=104.59); U=4939.50; p<0.001, there is a medium
effect size r=0.42. Table 3 also shows that shame is sig-
nificantly higher in parents of ASD children (Mr=149.98)
than in parents of NT children (Mr=128.40); U=_8154.50;
p=0.025, there is a small effect size r=0.13. There was
no significant difference in guilt and self-forgiveness
between the two groups of parents (p > 0.05).

In order to examine whether guilt, shame, and self-
forgiveness predict parental stress in parents of children
with ASD, over and above the child’s age and time since

Table 1 Descriptive analysis of
all variables

parents of children with ASD

parents of neurotypical children

(n=143) (n=135)

guilt shame self-forgiveness parental stress guilt shame self-forgiveness parental stress
M 11.13 8.88  28.74 47.50 10.68 7.93 2991 37.49
SD 335 335 572 12.36 3.28 2.73 4.72 8.95

Table 2 Correlational analysis of all variables

parents of children with ASD

parents with neurotypical children

(n=143) (n=135)
guilt shame self-forgiveness parental stress guilt shame self-forgiveness parental stress
guilt - -
shame JTTEE - JISEE -
self- -.66%* -T2k - -.63** -.58%* -
forgiveness
parental stress 94%* 94%* -73%% - 95%* 92%* -.65%% -
Bolded values represent significant results
**<.01
Table 3 Differe'nces in parental Group " Mean rank 7 U » .
stress, self-forgiveness, shame,
aﬁdhguilt in parents of Chﬂireﬂ Parental stress 1 143 172.46 -7.04 4939.50 <.001 42
wit AS]? and in parents o 2 135 104.59
neurotypical children
Shame 1 143 149.98 -2.247 8154.50 025 13
2 135 128.40
Guilt 1 143 144.94 -1.166 8874.50 244 .07
2 135 133.74
Self- 1 143 130.05 -1.924 8301.500 .054 12
forgiveness 2 135 148.55
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1 =parents of children with ASD, 2=parents of neurotypical children
“one-side significance tests, all other tests are two-side significance tests

Bolded values represent significant results
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diagnosis, a hierarchical regression analysis was conducted.
Child’s age and time since diagnosis were entered in Step
1, guilt, shame, and self-forgiveness were entered in Step 2.
As can be seen in Table 4, the first model explained 4% of
the variance in parental stress and only the child’s age acted
as a significant negative predictor of parental stress. Adding
guilt, shame, and self-forgiveness to the predictors increased
the variance explained by the model by 23.2% and this
change was statistically significant. In Model 2, the child’s
age was no longer significant. Only self-forgiveness was a
significant negative predictor of parental stress (f=-0.34).

In order to examine how guilt, shame, and self-forgive-
ness predict parental stress in parents of neurotypical chil-
dren, a multiple regression analysis, ENTER method, was
performed. Results can be seen in Table 5 and show that
these variables explain 6.5% of the variance of parental
stress in parents of neurotypical children, (F(3, 131)=3.02,
p=0.032). As can be seen from Table 5, guilt, shame, and
self-forgiveness are not significant predictors of parental
stress in parents of neurotypical children.

Next, we tested whether guilt/shame mediate the rela-
tionship between self-forgiveness and parental stress in
parents of children with ASD and parents of neurotypical

children. To test whether an indirect a*b effect occurred,
we used the bootstrapping procedure to compute a con-
fidence interval around the indirect effect. The indirect
effect was tested using a bootstrap estimation approach
with 10,000 samples (Preacher & Hayes, 2004). If the 95%
confidence interval does not include a zero, then it is sig-
nificant at 0.05. In parents of neurotypical children, the
mediation of guilt or shame in the relationship between
self-forgiveness and parental stress was not significant
(p>0.05). Also, there was no mediation of guilt in the
relationship between self-forgiveness and parental stress
in parents of children with ASD (p > 0.05).

We found self-forgiveness had a significant indirect
effect on parental stress through the mediation of shame in
parents of children with ASD in, ab=-0.33, where the 95%
confidence interval did not include a zero [95% Cl1=-0.62;
-0.04]. There was a medium effect size, Pm=0.31. Self-
forgiveness had a non-significant indirect effect on paren-
tal stress through the mediation of guilt in both groups of
parents. Similarly, self-forgiveness had a non-significant
indirect effect on parental stress through the mediation of
shame in parents of neurotypical children. Figure 1 shows
the mediation pathway.

Table 4 Model summaries for hierarchical regression analysis of effect of child's age, time since diagnosis, guilt, shame, and self-forgiveness on

parental stress

Parents of children with ASD

Variable B SEB p t 95% CI R R’ R’ change  F F Sig. of F change
Change

Step 1 201 .040  .040 2.94 2.94 .056

Child’s age -.89 40 -.26%* 224 [-1.68,-.11] .027

Time since diagnosis ~ -45 .48 .10 .93 [-.50, 1.40] 353

Step 2 273 232 10.27  14.59 .000

Child’s age -55 .36 -.16 -1.53  [-1.25,.16] 127

Time since diagnosis .41 43 .10 97 [-43, 1.26] 336

Guilt .05 43 .01 A1 [-.81,.90] 915

Shame .65 A7 17 1.39 [-.28, 1.59] .168

Self-forgiveness =73 .23 =34% 314 [-1.19,-27] .002

Bolded values represent significant results

**p<.01; *p<.05

Table.5 Regression analysis Parents of neurotypical children

of guilt, shame, and self-

forgiveness as predictors of parental stress B SEB p t p 95% CI

parental stress
guilt 21 37 A1 .56 577 [-.53, .95]
shame 22 43 .07 .50 .617 [-.63, 1.06]
self-forgiveness -28 21 -.15 -1.32 188 [-.70, .14]
R? .065
F 3.02

@ Springer



Current Psychology

Fig. 1 Hypothesized mediation
model. Shame mediates the
relationship between self-for-
giveness and parental stress in
parents of children with ASD

- 42%*

Self-forgiveness

Shame

JI8**

-1.05.%% (-.73%%) Parental stress

Qualitative results

Qualitative data on the open-ended questions were coded
using CQR-M (Hill & Knox, 2021).

Understanding of guilt

In regard to parents' understanding of guilt, four main cat-
egories emerged in both groups of parents: a) subjective
guilt, b) objective guilt, c) do not know, d) other. Summary
of categories and subcategories can be seen in Table 6.

In parents of children with ASD, the most frequent cat-
egory was Subjective Guilt (68/143) which consisted of
three subcategories: Own Failure (42/143) for not managing
a certain situation, or as the result of a bad decision (P23,
woman: “Feeling that my child was suffering the conse-
quences of me not being able to do something”); Self-blame
(16/143) was associated with long-term feelings of guilt and
the inability to forgive oneself (P1, woman: “Guilt — blam-
ing myself for everything, that I am to blame for the way
the world turns”); and the subcategory Remorse (5/143)
was associated with compunction. Objective Guilt category
(62/143) consisted of two subcategories — Did/Have done
something bad (43/143) e.g., P137, man: “an action which
causes an inconvenience, accident or wrong decision” and
Responsibility (19/143) in which responses were associ-
ated with taking responsibility for one’s actions and deci-
sions. Some participants answered that they did not know
(18/143); and the category Other (5/143) was created for
the data in which parents described guilt as an unpleasant
feeling, as being associated with painful feelings or anger
at the child, etc.

In parents of NT children, Subjective Guilt (64/135)
consisted of two subcategories: Own Failure (44/135) and
Transgression (20/135). Both of these subcategories had one
common characteristic — a focus on oneself. The Objective
Guilt category (65/135) consisted of three subcategories:
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Did/Have done something bad (31/135), often associated
with lying; Responsibility (23/135); and the subcategory
Hurting Another Person (11/135), in which parents of NT
children described feeling guilty immediately after hurting
someone. Some of the participants’ answers (8/135) were
included in the category do not know, and the rest (7/135)
were included in the Other category (e.g., disappointment;
feeling bad about oneself; unacceptable).

Understanding of shame

In both groups of parents, the same five categories of shame
emerged: a) external shame, b) internal shame, c) do not
know, d) do not feel ashamed, e) other, which can also be
seen in Table 6.

In parents of children with ASD, the most frequent cat-
egory was External Shame (87/143), which consisted of
five subcategories: Condemned by Society (33/143) in
which parents mentioned hostile glances from other peo-
ple because of their child's behavior or misunderstandings
(P33, man: “Feeling others’ contempt, condemnation”);
Child’s Inappropriate Behavior (19/143) was associated
mostly with the child screaming, behaving unpredictably or
aggressively (P4, woman: “When my child screams and
can't calm him down, people watch and shake their heads”).
Less frequent subcategories were Ashamed of Behavior
(15/143) (P51, woman: “Worrying about something we're
doing”); Embarrassing Situation (15/143); and Other
People’s Shame (5/143) e.g., P110, woman: “Certainly not
that I am the mother of a child with a developmental ASD.
Rude people who condemn everything and everyone without
knowing their situation should be ashamed”. The category
of Internal Shame (67/143) consisted of five subcatego-
ries: Unpleasant Feeling (21/143) (P29, man: “Feeling
bad in a social situation.*); Own Failure (16/143) — P142,
woman: “Feeling my own or others’ failure, that is exposed
to other people's judgments”; Imperfection and the Failure
to Fulfill Expectations (19/143) — P6, woman: “feeling of
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Table 6 Categories and subcategories of guilt and shame understanding, and shame experiences in relation to parenting in both group of parents

Parents of Children with ASD

Parents of Neurotypical Children

(n=143) (n=135)
CATEGORY SUBCATEGORY CATEGORY SUBCATEGORY
Understanding of Guilt Subjective Own Failure Subjective Own Failure
Guilt Self-blame Guilt Transgression
Remorse Objective Responsibility
Objective Did/Have done Guilt Did/Have done something bad
Guilt something bad
Responsibility Hurting Another Person
Other Other
Understanding of Shame External Condemned by Society External Ashamed of Actions and
Shame Shame Behavior
Child’s Inappropriate Public Condemnation
Behavior
Ashamed of Behavior Embarrassing Situation
Embarrassing Situation Child Behaving Inappropriately
Other People’s Shame in Public
Internal Unpleasant Feelings Internal Unpleasant Feelings
Shame Own Failure Shame Own Failure
Imperfection and the Failure Failure to Fulfil
to Fulfill Expectations Society’s Expectations
Desire to Escape Humiliation
Failure to Handle the Situation Wanting to Disappear
Failure to Handle the Situation
Own Imperfection
Did not feel ashamed Other

Other

Shameful Experiences in Exogenous Factors

Parenting ately in Public

Child Behaving Inappropri-

Exogenous factors Child Behaving Inappropriately

in Public

Public Condemnation/Misun-

derstanding

Social Gatherings

Don’t Feel Ashamed Resignation

Did not Feel Ashamed

Don’t Feel Ashamed

Endogenous Factors

Shame as their Own Failure

Endogenous factors Own Failure

Difficulty Communicating

with the Child

ASD Not Being Accepted by

Close Family

individuals’ imperfection about their actions, decisions or
what they say...in any situation in which they don’t fulfill
others’ expectations”; Desire to Escape (6/143) and Failure
to Handle the Situation (5/143). To sum up, in the Internal
Shame category, participants were focused on themselves,
associated with the failure of their own actions, fulfilling
their or others’ expectations. Some parents of children with
ASD (14/143) said they did not feel ashamed to the extent
they could describe it; some data fell under the Other cat-
egory (14/143), such as humiliation, fear, stress, or harm.
Twelve participants' answers were included in the category
Don’t Know.

On the other hand, for parents of NT children, the most
frequent category was Internal Shame (77/135) which con-
tained seven subcategories: Unpleasant Feelings (23/135)
e.g., P30, man: “When I am uncomfortable with something”;
Own Failure (22/135) (P23, woman: "If my child gave any
sign of me failing, e.g., in his care, it would be shameful for
me"); Humiliation (10/135) (e.g., P96, woman: “A situa-
tion in which I feel uncomfortable or humiliated”); Failure
to Fulfil Society’s Expectations (6/135) — P124, woman:
“Being different from the majority”; Wanting to Disappear
(6/135) (e.g., P48, woman: “A shameful situation in which
you wish the ground would open up under you”); Failure to
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Handle the Situation (5/135); Own Imperfection (5/135)
P107, woman: "Feelings of inadequacy, incompleteness".
This category and its subcategories differed from that of
parents of children with ASD, since the answers were not
linked to their child or parenting. The category of External
Shame (59/135) included the subcategories: Ashamed of
Actions and Behavior (22/135) — P32, woman: “If someone
feels uncomfortable in society about an act or behavior”;
Public Condemnation (18/135) e.g., P3, woman: “when
those around you condemn you”; Embarrassing Situation
(12/135); Child Behaving Inappropriately in Public (7/135)
e.g., P139, woman: "When I want my child to behave dif-
ferently and I know that what he is doing is excessive ...".
In this group, some parents (19/135) did not know how
to answer, and some answers were included in the Other
category (13/135).

Shameful experiences in parenting

Furthermore, we focused on participants' most shameful
experiences relating to parenting. In both groups three main
categories emerged: a) exogenous factors, b) endogenous
factors, ¢) do not feel ashamed. These categories and sub-
categories can be seen in Table 6.

In parents of children with ASD, the most frequent cat-
egory was Exogenous Factors (95/143), often associated
with Child Behaving Inappropriately in Public (63/143)
— P36, woman: “Mostly, when he has a fit of anger in
public and attracts attention to himself”; followed by
Public Condemnation/Misunderstanding (29/143) — P10,
woman: “fear of public reaction, misunderstanding” or
generally attending Social Gatherings (3/143). Another
relatively frequent category was Don’t Feel Ashamed
(47/143), where parents often mentioned the subcategory
Resignation (13/143) — P13, woman: “I experienced it
for the first years, not now, I don't even feel the need to
explain anything to anyone anymore”; and a relatively less
frequent category was Endogenous Factors (7/143), in
which parents described the subcategories: Shame as their
Own Failure; Difficulty Communicating with the Child
or ASD Not Being Accepted by Close Family.

Most parents of NT children did not feel ashamed
(75/135), while those who did, claimed it was mostly due
to the Child Behaving Inappropriately in Public (42/135,
Exogenous factors) e.g., P44, woman: “Sometimes I'm
ashamed of my daughter's audacity”; or Own Failure
(11/135, Endogenous factors) e.g., P39, woman: “perhaps
not exactly shame, but a mixture of sadness and failure”.

Self-forgiveness

Lastly, we focused on self-forgiveness, specifically
whether parents felt the need to forgive themselves for
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something relating to parenting and if so, which factors
help or prevent them from forgiving. The majority of the
parents of children with ASD (78; 54.5%) gave reasons
and situations in which self-forgiveness is relevant, while
10 (7%) participants did not know how to answer and 55
(38.5%) said they had nothing to forgive or did not need
to forgive themselves. From those who mentioned reasons
and situations, four main categories emerged: a) factors
related to the parent, b) prenatal, perinatal, and postnatal
factors, c) the need for self-forgiveness, d) other. Sum-
mary of individual categories and subcategories can be
seen in Table 7.

Factors Related to the Parent (60/143) consisted of
four subcategories, in which the most prevalent subcategory
was Parent Behaving Inappropriately Toward the Child
(23/143) (e.g., P88, woman: “I sometimes say bad words to
my son”; followed by Parenting Practices (20/143) (e.g.,
P33, woman: “for lots of things, to provide more therapy,
more attention, to learn more with my kid”; and Own Per-
son (17/143), which often concerned psychological aspects
(such as bad thoughts, imperfection, perfectionism) relat-
ing to the parent and parenting (e.g., P118, woman: “I for-
give myself for feeling that I no longer dare to have another
child, because I am not ready for the same situation (child’s
autism) occurring again”). The Prenatal, Perinatal, and
Postnatal Factors category (12/143) consisted of three
subcategories, in which most answers were associated with
Mother’s Behavior during Pregnancy (7/143) (e.g., P42,
woman: “Yes, that I didn't take more vitamins during the
pregnancy to keep my baby healthy”); following Vaccina-
tion (3/143) (e.g., P51, woman: “Yes, I should have read
more about vaccinations and not have allowed my child to
be vaccinated”); and Birth (2/143) (e.g., P6, woman: “Ideal
childbirth and postpartum adaptation of the newborn... I
should have organized it better”). Participants also described
the Need for Self-forgiveness (11/143), e.g., P19, woman:
“I forgave myself. I could see that I had made mistakes. And
sometimes I need to forgive and accept forgiveness, .... [ am
increasingly aware of the need for daily forgiveness”. And
the Other category (6/143) included the subcategory Irre-
versibility of ASD (5/143): most responses were about the
irreversibility of the disorder and its consequences for the
child’s future (e.g., P127, woman: “Bringing my child into
such a society is unforgivable. When you know he doesn't
have anyone and when you're not there, he'll be bullied and
stuck in a care home”); and the subcategory of Financial
Stability (1/143) (e.g., P11, man: “I can't help my child,
we didn't have the money to put my child in kindergarten
earlier”).

Additionally, two categories of factors helping or pre-
venting self-forgiveness in parents of children with ASD
emerged: a) facilitators and b) barriers, which can also be
seen in Table 7.
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Table 7 Categories and subcategories of self-forgiveness in relation to parenting, and its facilitators and barriers for both groups of parents

Parents of Children with ASD
(n=143)

Parents of Neurotypical Children
(n=135)

Self-forgiveness CATEGORY
Factors Related to the Parent

SUBCATEGORY

Parenting Practices

Own Person
Prenatal, Perinatal, and Post- Mother’s Behavior during
natal Factors Pregnancy
Vaccination
Birth

Need for Self-forgiveness

Other
Financial Stability

SUBCATEGORY

Acceptance

Facilitators

Social Support

Religious Belief

Love from the Child
Corrective Behavior
Rationalization

Time

Other

Individual Characteristics
Past

Feelings of Guilt

Barriers

Exhaustion/Fatigue
Other

Parent Behaving Inappropri-
ately Toward the Child

Irreversibility of ASD

CATEGORY
Factors Related to the Parent

SUBCATEGORY

Parent Behaving Inappropri-
ately Toward the Child

Parenting Practices
Self-forgiveness to Themselves

Insufficiently Close Attach-
ment with

Factors Related to the Child

Early Separation from the

Child
Something to forgive but not
specified
Other Not Providing the Ideal Family
Family’s Financial Stability
SUBCATEGORY
Acceptance

Corrective Behavior

Hope

Child’s Progress

Religious Belief

Social Support

Forgiveness from Others
Other

Individual Characteristics
Inability to Change the Situation
Guilty Feelings

Repeating the Same Mistakes
Other

The Facilitators category (61/143) consisted of eight
subcategories: the most prevalent were Acceptance
(12/143) — P26, woman: “I think about the fact that I am
also a human being and sometimes I am exhausted” and
Social Support (9/143) P45, woman: “My healthy daugh-
ter and husband help me”. Other categories were Reli-
gious Belief (8/143) where the answers mainly included
faith, prayer, and confession; Love from the Child (8/143)
e.g., P105, woman: “Huge love from her”; Corrective
Behavior (7/143) e.g., P16, man: “I'm trying to fix those
things”; Rationalization (5/143) P33, man: “a straight,
clear and mainly a rational mind”; and Time (5/143) P20,
woman: “Forgetting”. Some responses were included in
the Other subcategory (7/143), such as psychological help,
self-worth, apology, relaxation, or venting emotions. The
Barriers category (28/143) consisted of five subcatego-
ries, of which the most frequently described were Indi-
vidual Characteristics (7/143) in which the responses
mainly related to parents’ temperament or character traits,
(e.g., P4, woman: “My nature prevents me from forgiving
myself” and Past (7/143) e.g., P79, woman: “That I can't

take it back and change it”). Other subcategories were
Feelings of Guilt (4/143) (e.g., P30, woman: “Guilty feel-
ings and a bad conscience, which eats me up inside”);
Exhaustion/Fatigue (3/143) e.g., P108, woman: “My
lack of motivation prevents me from forgiving myself, I am
already a burnt-out parent”; and the Other subcategory
(7/143) which included answers concerning barriers such
as social conventions, lack of family support, helplessness,
or doubts. Some of the parents (54/143) said there was
nothing that helped or prevented them from forgiving, and
the rest (8/143) did not answer or did not know.

In the group of parents with NT children, 47% (63) said
they had nothing to forgive or did not need to forgive them-
selves; 44% (60) mentioned reasons and situations in which
self-forgiveness was relevant, and 12 (9%) did not know how
to answer or did not answer. From those who mentioned
reasons and situations, three main categories emerged: a)
factors related to the parent, b) factors related to the child,
¢) other, which can be seen in Table 7.

In the category Factors Related to the Parent (44/135)
similar subcategories to those found among parents of
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children with ASD emerged, with the most prevalent sub-
category being Parent Behaving Inappropriately Toward
the Child (screaming and failure to manage the situation)
(21/135), in which parents often described their uncon-
trolled behavior toward the child, e.g., P33, woman: “My
occasional and sometimes exaggerated outbursts of anger
because of my daughter's behavior”. The second most com-
mon subcategory was Parenting Practices (16/135) P50,
woman: “That I didn't teach her to eat more healthily”; and
some participants (7/135) related self-forgiveness to Them-
selves (e.g., P84, woman: “I am too demanding of myself,
and sometimes I blame myself for not doing enough for my
child”). Factors Related to the Child (6/135) consisted of
two subcategories — Insufficiently Close Attachment with
Child (3/135) (e.g., P44, woman: “...I love him infinitely, I
would give my life for him, but I feel that there is "a gap"
between us. If it doesn't improve and it affects his life in the
future, then yes, I will feel the need to forgive myself...”)
and Early Separation from the Child (3/135) e.g., P39,
woman: “That I had to go out to work too early”. Then
there were some answers included in the Other (6/135)
category, where participants described aspects related to
Not Providing the Ideal Family (4/135) (e.g., P83, woman:
“That my child is being raised by a non-biological father”),
and some (2/135) related to the Family’s Financial Stability
(e.g., P48, woman: “Yes. I try to forgive myself for repaying
a large loan ... we miss the money now, it could go to our
daughter”). The rest of the participants (10/135) said that
there was something to forgive but did not specify what.

Lastly, there were two categories of factors helping or
preventing self-forgiveness in parents of NT children: a)
facilitators, and b) barriers.

The Facilitators category (50/135) consisted of eight
subcategories; the most frequent were Acceptance (13/135)
— P28, woman: “knowing that I am also just learning to be a
parent” and Corrective Behavior (9/135) e.g., P78, woman:
“Going through a similar situation and solving it differently.
Other categories were Hope (5/135) e.g., P42, woman:
“that...it will be better”; Child’s Progress (5/135) where
parents described some activities in which their child was
progressing and said that helped e.g., P102, woman: “know-
ing that he is able to cope with things alone, that helps me”;
Religious Belief (4/135), Social Support (3/135), and For-
giveness from Others (3/135) e.g., P61, woman: “It helps
me when my children forgive me, I always try to explain
to them that we are all human and we make mistakes,...”.
Some answers came under the Other subcategory (8/135)
such as — time, rationalization, child’s love, or communi-
cation. Barriers (22/135) consisted of six subcategories
and, like in the first group of parents, the most frequent was
Individual Characteristics (6/135), e.g., P16, woman: “
my own personality prevents me from forgiving, and that 1
won't be different”; and Inability to Change the Situation
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(5/135) where participants stated that they could not take the
situation back. Less frequent barriers were Guilty Feelings
(2/135) and Repeating the Same Mistakes (2). In the Other
subcategory (7/135) were barriers such as health, tiredness,
fear, or the child’s behavior. Some of the parents (47/135)
said there was nothing which helped or prevented them from
forgiving, three did not know how to answer, and the rest
(23/135) did not answer.

Discussion

Using a mixed-method approach, this study aimed to com-
pare self-forgiveness, guilt, shame, and parental stress in
parents of children with ASD and parents of neurotypical
children.

The results of the correlational analysis showed that
shame and guilt are negatively related to self-forgiveness
in both groups of parents. These findings regarding the
negative association between shame and self-forgiveness
are consistent with previous studies (McGaffin et al., 2013;
Rangganadhan & Todorov, 2010) suggesting that parents
with higher levels of shame tend to forgive themselves less.
This result can be explained by the fact that shame involves
an excessive and critical focus on oneself, associated with
self-destructive intentions, which is the opposite of what is
involved in self-forgiveness. In the self-forgiving process,
individuals stop being critical and cultivate a compassionate
attitude toward themselves (Enright, 2015). Our finding that
guilt is negatively correlated with self-forgiveness in both
groups of parents is consistent with some studies (Hall &
Fincham, 2005), but contrary to those which found a positive
association (McGaffin et al., 2013). One of the explanations
for this finding is that individuals who feel guilt experience
some combination of remorse, tension, or regret over their
transgression, and these strong emotional responses can pre-
vent them from forgiving themselves for an offense. But,
given the correlational nature of this finding, an alternative
explanation is that the ability to forgive oneself reduces the
guilt, as well as the shame.

In addition, we found that as guilt and shame increased,
parental stress increased in both groups of parents. This is
not surprising, since those moral emotions involve a whole
spectrum of negative experiences (e.g., critical focus,
destructive intentions, remorse, regret—as was shown in the
qualitative results of our study), and therefore can be natu-
rally associated with increased levels of stress. The results
also supported previous findings (Giovagnoli et al., 2015;
Polényiova et al., 2022) showing that parents of children
with ASD showed higher levels of parental stress than par-
ents of NT children.
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The demonstrated negative association between self-
forgiveness and parental stress indicates that individuals
who cannot forgive themselves experience higher levels of
parental stress, or alternatively those who experience lower
levels of parental stress forgive themselves more easily. Nev-
ertheless, self-forgiveness has already been hypothesized
as a potential mechanism for coping with stressful events
(Davis et al., 2015; Toussaint et al., 2017), and shows prom-
ise in relation to many other aspects of healthy functioning
(Finardi et al., 2022; Macaskill, 2012). These findings were
supported by the results of hierarchical regression analysis,
which showed that guilt, shame, and self-forgiveness (con-
trolling for child's age and time since diagnosis) explained
23.2% of the variance in parental stress in parents of chil-
dren with ASD, while the only negative predictor was self-
forgiveness. On the other hand, the results of the regres-
sion analysis showed that guilt, shame, and self-forgiveness
are not significant predictors of parental stress in parents
of neurotypical children. Thus, these results supported and
expanded findings concerning the potential benefits of for-
giveness in parents of children with ASD (Oti-Boadi et al.,
2020; Weinberg et al., 2021), and the findings of Melli et al.
(2016) that there is a negative association between self-
forgiveness and parental stress. Moreover, it was found that
shame (but not guilt) mediates self-forgiveness and the link
with parental stress in parents of children with ASD only.
Therefore, we can not only emphasize the importance of
self-forgiveness as a potential coping mechanism for dealing
with parental stress, but we can also assume that attention
should be paid to shame as a relevant factor associated with
self-forgiveness and parental stress in parents of children
with ASD.

The quantitative results did not show a difference in guilt
between the two groups of parents, whereas the qualitative
results provided a more detailed understanding of guilt.
Both groups of parents described guilt either in subjective
terms (mainly in relation to their own failure, self-blame,
remorse) or objective terms (doing something bad, hurting
another person, or responsibility in general). It seems that
parents of children with ASD are prone to subjective guilt,
which is mainly associated with their failures, remorse, or
self-blame. We assume this could be due to the many parent-
ing difficulties associated with raising children with ASD.
Guilt experiences were also associated with mothers blam-
ing themselves for causing ASD or their inability to help
their child. This finding is similar to findings by Mercer et al.
(2006), who pointed out that parents of children with ASD
often feel guilty for having caused their child’s disorder.
On the other hand, parents of NT children described guilt
as their own failure toward another person, rather than as
self-blame or remorse. However, we did not notice any dif-
ferences between both groups of parents in their responses
concerning objective guilt.

We also found that parents of children with ASD expe-
rience more shame than parents of NT children, which is
understandable, given the high potential of their child behav-
ing inappropriately in public or people's misunderstand-
ing and their reactions to it (Burrell et al., 2017; Ha et al.,
2014). This finding was supported by qualitative ones that
show that parents of children with ASD were more likely to
describe external shame (condemnation from others), while
parents of NT children were more likely to experience inter-
nal shame (negative feelings toward themselves). We assume
this is a consequence of them being confronted with negative
feedback from society about their child's behavior. Internal
shame experiences were described similarly in both groups
of parents and concerned unpleasant feelings, their own
failure, imperfection, or humiliation. Additionally, in the
ASD group, the responses were more likely to be linked to
the parenting or the child, while in the NT group they were
mainly linked to themselves.

Furthermore, there were some differences between both
groups of parents’ descriptions of their shameful experi-
ences. Specifically, parents of children with ASD mostly
experienced shame in regard to their child’s inappropriate
behavior or it being misunderstood by society, while parents
of NT children mostly did not feel ashamed of their parent-
ing. Moreover, differences were also detected in responses
regarding the “Child’s Inappropriate Behavior”, with parents
of children with ASD considering inappropriate behaviors
to be screaming, aggressive and sexual behavior, etc., while
parents of NT children tended to talk about the “children's
honesty” when the child said something inappropriate or
rude in public. These emotional and behavioral displays in
children with ASD can be very challenging and shameful for
most parents (Dababnah & Perish, 2013; Ha et al., 2014).
Moreover, previous research found shame was associated
with affiliate stigma and depressive symptoms in parents of
children with ASD (Zhou et al., 2018), and it may, there-
fore, be naturally associated with increased levels of parental
stress.

While the quantitative findings showed no differences
in self-forgiveness between parents with ASD children and
parents with NT children, the qualitative ones pointed to
some similarities and differences regarding the need for
self-forgiveness. Both the group of parents of children
with ASD and the parents of NT children said they needed
to forgive themselves mainly because of having behaved
inappropriately toward their child, parenting practices, or
their own negative feelings concerning parenting. Interest-
ingly, parents of children with ASD also mentioned their
behavior during pregnancy, the child’s birth, and vaccina-
tion (some parents believed that it may have caused their
child's ASD), while parents of NT children were more
likely to mention early separation from the child (having
to go out to work) or being insufficiently closely attached

@ Springer



Current Psychology

to their child. Additionally, both groups of parents said
that when they forgive themselves, acceptance is one of
the most helpful factors. Parents of children with ASD also
mentioned social support to some degree, which was pre-
viously noted by Drogomyretska et al. (2020). Both groups
of parents mentioned religious belief, corrective behavior,
rationalization, or the child’s progress. Both groups of par-
ents agreed that individual characteristics are one of the
most relevant factors in preventing self-forgiveness, while
other subcategories were the past, inability to change the
situation, exhaustion, or guilt feelings.

We are aware that our research findings need to be inter-
preted in the light of some limitations. Most of the partici-
pants in our sample were mothers — in both groups of par-
ents. In the future, a more equal gender representation would
allow for broader generalization. We did not obtain data
about the severity of the children’s ASD symptomatology,
but as this variable can be associated with parental stress, it
should be considered in future studies. Also, criteria for the
parents of the neurotypical children were that the children
had to be 3—18 years old and have no ASD diagnosis at the
time of the study. However, we did not ask about other diag-
noses, such as mood disorders or ADHD, or other indicators,
such as the number of children, which might have affected
the results. Further, we used self-assessment scales so the
participants could have given socially desirable answers.
Moreover, the GSES measure is not primarily intended to
measure parents’ experiences of guilt and shame. There-
fore, the research in this area may benefit from the creation
of a questionnaire focused specifically on parents' guilt and
shame experiences. The qualitative questions were optional,
and some participants did not answer them, which meant we
had less data to analyze. Nor did we have the opportunity
to ask additional questions to better understand the partici-
pants’ answers.

Conclusion

The individual relationships among the variables — expanded
on and confirmed by the regression and mediation analy-
sis model — indicate the importance of self-forgiveness as
a potential coping mechanism for parental stress and the
mediating role of shame, but only in parents of children with
ASD. Counselors and therapists could help clients cope with
parental stress through the use of techniques to foster self-
forgiveness (e.g., REACH model—Scherer et al., 2011;
Worthington, 2020) and minimize feelings of shame (e.g.,
Dearing & Tangney, 2011). In addition, the qualitative find-
ings showed that parents of children with ASD experienced
more subjective guilt and external shame, and more fre-
quently found themselves in shameful situations because of

@ Springer

their child’s inappropriate behavior or being misunderstood
by society. Therefore, helping professionals could accom-
pany parents of children with ASD in building resources that
our participants found helped them with self-forgiveness.
These were especially accepting one’s mistakes and failures
and making use of resources such as social support or reli-
gious beliefs.
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