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ABSTRACT

Introduction: The physical, emotional, mental, and social development of children is the hope of all parents. This 
hope cannot be fulfilled if the child has developmental disorders, one of which is autism. Inadequate social and 
communication development in adults as a result of delayed intervention for children with autistic signs. Objective: 
To analyze the relationship between knowledge, perception, and social support and the parenting style of autistic 
children in Denpasar City. Materials and methods: Correlational analytic research. Knowledge, perception, parental 
support, and autism parenting variables were measured using a questionnaire. Sample: mothers or fathers of autistic 
children at Denpasar City autism service providers. Sampling technique: cluster random sampling. Data analysis 
with Chi Square. Results: Parental knowledge and the parenting style of autistic children were shown to be associat-
ed (p = 0.001), as were perception and the parenting style of autistic children (p = 0.005) and social support and the 
parenting style of autistic children (p = 0.000). Conclusion: Parents’ perceptions, knowledge, and social support are 
related to the parenting styles of their autistic children in Denpasar City.
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INTRODUCTION

The growth and development of children physically, 
emotionally, mentally, and socially is the hope 
of all parents. This hope cannot be fulfilled if the 
child has developmental disorders, one of which is 
autism. Characteristics that stand out in children who 
experience this disorder are difficulties in building 
social relationships, communicating normally, and 
understanding emotions (1).

Autism is a nervous system developmental condition 
that is primarily inherited and can occasionally be 
identified as early as six months of age. The most severe 
of the five pervasive developmental disorders (PDD), 
autism is one of the developmental disorders that make 
up the Autism Spectrum Disorders (ASD). Autism is not 
a mental condition because it is a neurological disorder 
that prevents the brain from functioning normally, which 
manifests in the behavior of those who have autism (2).

Data from the United Nations Educational, Scientific, 
and Cultural Organization (UNESCO) show that in 
2011, an average of 6 out of 1000 people had autism, 
for a total of 35 million people worldwide. This means 

that an average of 6 out of 1000 people in the world 
have autism. Autistic disorders in the United States are 
four times more common in boys than girls and are more 
common in children of European American descent 
than others. The Center for Disease Control (CDC) has 
reported 2–6 per 1000 children. During 2000–2001, 
there were more than 15,000 children aged 3-5 years 
and more than 78,000 children aged 6–21 years in 
the United States who were autistic as defined in the 
Individual with Disabilities Education Act (IDEA). This 
number is lower than the actual number because special 
school or homeschooling students are not included. The 
American Center for Disease Control (CDC) conducted 
research in 2008 and discovered that the prevalence of 
autism in children aged 8 was 1:80. Research conducted 
in Hong Kong in 2008 indicated that the prevalence rate 
for children under 15 years old was 1.68 per 1,000 (3).

The issue of autistic children in Indonesia emerged 
around the 1990s. Autism began to be widely known 
around 2000. The number of autistic sufferers in 
Indonesia reached 7,000 in 2004. It is estimated that 
the number of people with autism will increase by 
5% each year. An estimated 2.4 million individuals in 
Indonesia were predicted to have autism in 2010. Based 
on information provided by the Badan Pusat Statistik 
(BPS). The number of cases of autism has increased 
significantly; in 2008, the ratio of autistic children was 
1: 100; in 2012, there was an alarming increase with a 
ratio of 1: 88 children experiencing autism. In that year, 
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Indonesia’s population reached 237.5 million people, 
with a growth rate of 1.14%. In 2012, there were 
112,000 ASD sufferers in Indonesia; by 2015, it was 
predicted that there were 134,000 patients, or 1 in every 
250 children. The proportion of ASD was 62.8% and 
in 2016 it was 1.28 out of 1000 children in 2015 (4). 
The incidence of autism in Bali Province reaches 5.8% 
annually, and the increase in the number of children 
suffering from autism in the city of Denpasar reaches 
0.15% each year (5). This figure will certainly continue 
to increase if it is not handled properly.

Handling children with autism requires cooperation 
from various parties. Handling is not centered on 
treatment efforts alone but has started early through early 
detection and intervention efforts. Parents, as the main 
caregivers, are the key to fulfilling the rights of children 
with autism from the time they are detected to have 
symptoms of autism until they achieve optimal recovery. 
However, until now, not all children with autism have 
received good treatment or parenting in accordance 
with their rights.The parenting style of autistic children is 
influenced by the knowledge and perceptions of parents 
(6). According to Prasetya in Setyaningsih, parents with 
good knowledge and good social support will tend to 
adopt more democratic or permissive parenting styles. 
This study aims to analyze how the parenting style 
of children with autism in Denpasar City relate to 
knowledge, perception, and social support.

MATERIALS AND METHODS 

The cross-sectional methodology used in the city of 
Denpasar is part of the analytic quantitative research 
design. From July to October 2019, the study was 
carried out in two Denpasar City organizations that 
offer autistic services, namely the Sarwahita autistic 
Learning Home and the Denpasar City Autism Service 
Center. The reachable population is all parents (fathers 
and mothers) who have children with autism at autism 
service providers in Denpasar City. Every father or 
mother of autistic children who met the inclusion 
criteria and did not meet the exclusion criteria made 
up the research sample. A sample of 92 people was 
chosen based on the calculated results. 100 parents 
(mothers or fathers) who have children with autism 
will be employed as respondents in order to reduce the 
number of dropouts. Cluster random sampling is the 
sample method, and two clusters will be collected in 
Denpasar City. A questionnaire titled “Determinants 
of Parenting Children with Autism in Denpasar City” 
used as the data gathering tool. Research instruments 
own made. Questionnaire testing was carried out using 
the Spearman rank correlation method. Validity testing 
carried out on the research instrument showed that 
the correlation value (r) for the knowledge, perception 
and social support variables was not less than 0.4. In 
this study, internal consistency assessment was used 

to measure the reliability of measuring instruments. 
The method for calculating the reliability coefficient 
used was the Cronbach Alpha method for statements 
of perception and social support, while the knowledge 
statement used the split half technique from Spearman 
Brown. Knowledge measurement is based on answer 
scores, namely wrong = 0, correct = 1. Assessment 
criteria: Good : >75%, Sufficient: 50–75%, Less: <50%. 
Measurement of parental perceptions with categories: 
positive: >50% and negative : <50%. Social support 
with assessment criteria: Low : <50%, Medium: 50-
75%, High : >75%.

The method of study employed is correlative analysis to 
examine the relationship between parental knowledge, 
perception, and social support and the parenting 
approach adopted for autistic children. The analysis 
used for data with nominal and ordinal scales is the Chi 
Square test (7). 

Ethical clearance
The Health Polytechnic of Denpasar Research Ethics 
Committee approved this study through No. LB.02.03/
EA/KEPK/405/2019.

RESULTS

The relationship between knowledge and parenting for 
children with autism
The results of statistical tests with Chi Square analysis 
obtained a value of p = 0.001, which shows knowing 
about autism affects how parents treat their autistic 
children, so that hypothesis 0 in the study (H0) is rejected. 
Table I show that if the knowledge is sufficient, then the 
parenting style of the majority tends to be permissive 
(77%); if the knowledge is good, then the parenting style 
tends to be democratic (61%). 

Table I: The Relationship between Knowledge and Parenting 
for Children with Autism

Variable

Parenting Styles

Total

Pearson 
Chi- 

Square

P
value*)Permi- 

ssive
Demo- 
cratic

Outho- 
ritarian 

F % F % F %

Knowledge

Not good 0 0 0 0 0 0 100 10.962a 0,001

Enough 20 77 6 23 0 0

Good 29 39 45 61 0 0

Description: *)=Chi Square Test(α < 0,05)

The results of the analysis in Table 1 show that if the 
knowledge is sufficient, then the parenting style of the 
majority tends to be permissive (77%); if the knowledge 
is good, then the parenting style tends to be democratic 
(61%). The results of statistical tests with Chi Square 
analysis obtained a value of p = 0.001, which shows 
knowing about autism affects how parents treat their 
autistic children, so that hypothesis 0 in the study (H0) 
is rejected.
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The relationship between parental perceptions and 
parenting styles for children with autism
The results of statistical tests using Chi Square analysis 
showed a value of p = 0.005, showing that perception 
and parenting practices of children with autism are 
related, so that hypothesis 0 in the study (H0) is rejected. 
The results of the analysis in Table II show that if the 
parents’ perceptions are negative, then the parenting 
style tends to be permissive (81%); if the parents’ 
perceptions are positive, then the parenting style tends 
to be democratic (57%).

support for autistic children are related (p = 0.000).

DISCUSSION
 
The study’s findings point to a relationship between 
parents’ parenting styles and their knowledge of autism. 
The findings indicated that about the parenting style 
of autistic children, 74% of the respondents had good 
knowledge and 26% had sufficient understanding. Good 
knowledge really helps parents implement parenting 
styles for their children, especially those with autism. 
A person’s knowledge of something affects his attitude, 
which then influences his intention to make it happen in 
the form of action (8).

According to the findings, 45% of respondents possessed 
good knowledge, and 6% of  respondents with adequate 
knowledge applied democratic parenting. As many as 
20% of respondents with sufficient knowledge apply 
permissive parenting, and as many as 6% have enough 
knowledge to apply permissive parenting. According to 
Prasetya in Setyaningsih, parents with good knowledge 
will tend to adopt more democratic or permissive 
parenting styles.

Democratic parenting sets boundaries and controls 
on children’s behavior while also promoting their 
independence. Parents are kind and caring toward their 
children, and verbal giving and receiving is possible. 
Democratic parents may embrace their children tenderly. 
Democratic parents may show pleasure and support 
in response to the behavior of a child who is mature, 
independent, happy, in control, and goal-oriented; they 
can deal with stress well, cooperate with adults, and keep 
amicable relationships with their peers (9). Meanwhile, 
permissive parenting offers lax oversight, allowing 
the children to handle things without their constant 
supervision. Parents of this permissive kind are typically 
warm, so children frequently like them. However, they 
tend not to punish or warn children when they are in 
danger and provide very little guidance (10).

The study’s findings point to a connection between 
parents’ perceptions and the parenting style of autistic 
children. Based on the results of the analysis, it was 
found that 84% of parents had a positive perception of 
the parenting style of children with autism, and 16% had 
a negative perception. Differences in perception occur 
because each person has a very individual impression 
of seeing an object. The impression is generated by the 
physical environment, social and physiological structure, 
needs, and aspirations, as well as past experiences (11).
The results showed that 36% of respondents had 
positive perceptions of permissive parenting and 48% 
had positive perceptions of democratic parenting; 13% 
had negative perceptions of permissive parenting, and 
3% had negative perceptions of democratic parenting. 
The study’s findings indicate a relationship between 
parents’ perceptions and the parenting practices of 

Table II: The Relationship between Parental Perceptions and 
Parenting Styles for Children with Autism

Variable

Parenting Styles

Total
Pearson 

Chi- 
Square

P 
value*)

Permi- 
ssive

Demo- 
cratic

Outho- 
ritarian

F % F % F %

Parents 
Perception

Negative 13 81 3 19 0 0 100 7,927a 0,005

Positive 36 43 48 57 0 0

Description: *)=Chi Square Test(α < 0,05)

Table III: The Relationship between Social Support and 
Parenting Style for Children with Autism

Variable

Parenting Styles

Total
Pearson  

Chi- 
Square

P 
value*)

Permi- 
ssive

Demo- 
cratic

Outho- 
ritarian

F % F % F %
Social Support

  Low 0 0 0 0 0 0 100 54,135a 0,000

  Currently 47 80 12 20 0 0

  High 2 5 39 95 0 0
Description: *)=Chi Square Test(α < 0,05)

The results of the analysis in Table 2 show that if the 
parents’ perceptions are negative, then the parenting 
style tends to be permissive (81%); if the parents’ 
perceptions are positive, then the parenting style tends 
to be democratic (57%). The results of statistical tests 
using Chi Square analysis showed a value of p = 0.005, 
showing that perception and parenting practices of 
children with autism are related, so that hypothesis 0 in 
the study (H0) is rejected.

The relationship between social support and parenting 
style for children with autism
According to statistical analyses using Chi Square 
analysis, parental practices and social support for 
autistic children are related (p = 0.000). The results 
of the analysis in Table III show that if social support 
is moderate, parenting tends to be permissive (80%), 
and if emotional support is high, parenting tends to be 
democratic (95%).

The results of the analysis in Table III show that if social 
support is moderate, parenting tends to be permissive 
(80%), and if emotional support is high, parenting tends 
to be democratic (95%). According to statistical analyses 
using Chi Square analysis, parental practices and social 
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autistic children. Organizing and interpreting the input 
that is received by the organism or individual into 
something meaningful is the process of perception, 
which is an integrated activity within the individual. As 
an experience regarding things, events, or connections 
that is derived by drawing conclusions and interpreting 
signals, perception can also be understood in this way 
(12).

The results of this study indicate that there is a relationship 
between social support and parenting styles for 
children with autism. Social support is needed by every 
individual in their life cycle. Individuals who receive 
social support will make them feel loved, valuable, and 
part of their social environment (13). This is because the 
individual is part of the family, school friends, or other 
groups. Family members (spouse, parents, siblings, and 
other relatives), close friends, neighbors, coworkers, and 
experts or professionals can all provide social support 
(14). Social support from family is one type of transaction 
between individuals in a family, either from spouses, 
children, in-laws, or other family members. Family 
social support can be influenced by the characteristics 
of the respondents. These characteristics include the 
age of the respondents (15). In this study, most of the 
respondents were in the adult range > 30 years (91%); 
the age of the respondents had an influence on the social 
support provided by the family for the respondents. This 
is a relationship between maternal age and the level of 
support from family members. Respondents with 1-2 
children are 68%, and family income (DMW) is 71%. 
The large number of family members and the amount of 
income owned in a family are forms of social support.

As many as 39% of respondents with support are 
implementing democratic parenting, and 2% are 
implementing permissive parenting. As many as 47% 
of respondents who received high social support 
adopted permissive parenting, 12% adopted democratic 
parenting, and none of the parents had authoritarian 
parenting. This shows that with moderate or high social 
support, dominant respondents choose democratic 
parenting. The study’s findings indicate a connection 
between parental practices for autistic children and social 
support. Based on the results of the study, the majority 
of parenting styles are democratic. Parenting styles in 
every family always produce different characteristics for 
each child (16)(17)(18). Democratic parenting is seen 
theoretically as parenting that is better applied in the 
family; this is in line with the results of research, which 
show that authoritarian and permissive parenting styles 
will encourage children to behave aggressively. Thus, 
parenting can affect the closeness between parents and 
children as well as their independence in pursuing their 
growth and development.

CONCLUSION

The research findings and subsequent discussion led to 

the following conclusions: parenting styles for autistic 
children in Denpasar City are influenced by parental 
knowledge, parental perceptions, and social support. 
Recommendation for future studies are expected to 
carrying out mixed method explanatory research, in 
order to clarify the results of research related to parenting 
patterns for autistic children.

ACKNOWLEDGEMENT 

This work is supported by Director of Health Polytechnic 
of Denpasar. 

REFERENCES
 
1. 	 Klin, A, Jones, W, Schultz, R, Volkmar, F, Cohen 

D. Defining and quantifying the social phenotype 
in autism. Am J Psychiatry. 2002;159:895–908. 

2. 	 Kramer P. Is Autism a Mental Illness?, Psychology 
Today. [Internet]. Available from: http://www.
psychologytoday.com/blog/in-practice/200807/
dear-abby-is-autism-mental-illness.

3. 	 Romadonika, F  et. al. THE EFFECTIVENESS OF 
ISLAMIC MUSIC THERAPY ON LANGUAGE 
ABILITY IN AUTISTIC CHILDREN AGED 6-11 
YEARS. J Islam Nurs. 2022;7(2):44–9. 

4. 	 Hernawan, A.D., Diningrum, A., Jati, S.N., Nasip 
M. Risk Factors of Autism Spectrum Disorder 
(ASD). Unnes J Public Heal. 2018;7(2):104–12. 

5. 	 Putra, IGNP, Sumirta, IN, Yasa N. Kecemasan orang 
tua pada anak autisme. [Internet]. Available from: 
http://jurusankeperawatanbali.com/attachments/
article/128/ARTIKEL IGPN PUTRA.doc

6. 	 Retaskie K. Parents perceptions of autism spectrum 
disorder. St. Catherine University and The 
University of St. Thomas.; 2015. 

7. 	 Creswell J. Research Design. Pendekatan Kualitatif, 
Kuantitatif, dan Mixed. Yogyakarta: Pustaka 
Pelajar; 2019. 

8. 	 Notoatmodjo S. Promosi kesehatan teori dan 
aplikasi. Jakarta: Rineka Cipta; 2010. 

9. 	 Santrock J. Perkembangan anak. Jakarta: Erlangga.; 
2007. 

10. 	 Setyaningsih W. Hubungan pola asuh orang tua 
dengan perkembangan sosial anak autisme di SLB 
harmoni surakarta. Politeknik Kesehatan Surakarta; 
2015. 

11. 	 Milyawati L. Dukungan keluarga, pengetahuan dan 
persepsi ibu serta hubungannya dengan strategi 
koping ibu pada anak dengan gangguan autism 
spectrum disorder (ASD). Bogor; 2008. 

12. 	 Robbins, S.P. Judge, T.A. Breward KE. Essentials 
of Organizational Behaviour. Canada: Pearson 
Education; 2016. 107 p. 

13. 	 Sarafino E. Health pshicology: biopsychosocial 
interactions. 5th ed. New York: John Wiley and 
Sons.; 2006. 

14. 	 Peterson, S, Bredow T. Middle range theories: 
application to nursing research. In: 2nd ed. 



Mal J Med Health Sci 20(SUPP7): 20-24, Aug 2024 24

Philadelphia: Wolters Kluwer Health (Lippincott 
Williams & Wilkins).; 2009. 

15. 	 Angley, M., Divney, A., Magriples, U, Kershaw T. 
Social Support, Family Functioning and Parenting 
Competence in Adolescent Parents. Matern Child 
Heal J. 2015;19(1):67–73. 

16. 	 Kuppens, S., Ceulemans E. Parenting Styles: A 
Closer Look at a Well-Known Concept. J Child Fam 
Stud. 2019;28:168–81. 

17. 	 Thanapalan CKK, Jafylee F, Azman NA. The 
Relationship Between Parenting Style and Behavior 
of Children with Autism Spectrum Disorder. 

Teikyo Med J [Internet]. 2021;44(5):1549–60. 
Available from: https://www.teikyomedicaljournal.
com/public/volume/TMJ/44/05/the-relationship-
between-parenting-style-and-behavior-of-
chi ldren-wi th-aut i sm-spect rum-disorder -
615d80e4c83dd.pdf

18. 	 Ventola P, Lei J, Paisley C, Lebowitz E, Silverman 
W. Parenting a Child with ASD: Comparison 
of Parenting Style Between ASD, Anxiety, and 
Typical Development. J Autism Dev Disord. 
2017;47(9):2873–84. 


