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ABSTRACT  

Background: Neurodevelopmental disorder (NDD) in children can 
trigger feelings of sadness and low self-esteem in parents due to societal 
judgment. However, children still require treatment to improve their 
abilities and skills. Family resilience is needed to keep family functions 
optimally to support child’s development. 
Purpose: Analyze the effects of family characteristics, social support, and 
scoping strategies on resilience of family with neurodevelopmental 
disorder child. 
Method: The study involved 95 mothers of children aged 6-13 years 
diagnosed with NDD. Instruments used in this study are Social Support 

Questionnaire, The Brief-COPE), and Resilience-Ga. This research was 
conducted offline at special need-child foundations and schools in Bogor 
City and Bogor Regency. Each respondent was interviewed based on 
questions from instruments used in this research. 
Findings: A significant regression was found (F(8,86)= 4.09], p= <.001). 
The adjusted R2 was 0.208, indicating that family characteristics, social 
support, and family coping strategies explained approximately 20,8% of 
the variance in family resilience. Study results show positive significant 
effect of fathers’ education (β=0.168; p=0.092), social support (β=0.202; 
p=0.048), and coping strategies (β=0.275; p=0.010) on family resilience. 
Implication: Provide inclusive and flexible policies and increase public 
awareness to support the resilience and well-being of families with 
neurodevelopmental children.  

 
Introduction 

Families primarily expect their children to grow healthy and be able to fulfil their roles as 

successors to the family. However, some children develop disabilities alter their circumstances. 

One of the most common non-physical disabilities is neurodevelopmental disorder (NDD) 

(American Psychiatric Association, 2013). According to the Diagnostics Statistic Manual 5th 

Edition, neurodevelopmental disorder is a developmental deficits affecting neuro system and 

varies from a spesific limitations of learning or executive functional control to global impairments 

of social skills or intelligence (American Psychiatric Association, 2013). NDD includes intellectual 

disability (ID), mental retardation, communication disorder, autism spectrum disorder (ASD), 

attention-deficit/hyperactivity disorder (ADHD), and specific learning disorder (SLD) (American 

Psychiatric Association, 2013). Individuals with NDD may experience impairments in specific 
areas, such as social functioning, cognition, language, motor skills, and lack of engagement in 

activities (American Psychiatric Association, 2013; Sari et al., 2022). If these developmental 

deficits occur across the board, they can have a significant impact on daily functional abilities. 

The prevalence of NDD is a concern because of its increasing trend. Data from the 

Indonesian Ministry of Health show 5,530 cases of developmental disorders in children were 

treated by health centers between 2020-2021 (Perwitasari, 2023). It is estimated 500 new cases 

of ASD are added each year (Kemenkes, 2022). ADHD cases in Indonesia showed in 2023, 15% of 

the total number of Indonesian school-age children had ADHD (Fakultas Kedokteran Kesehatan 

Masyarakat dan Keperawatan Universitas Gadjah Mada, 2019). Meanwhile, cases of ID in 

Indonesia are estimated to reach 6.6 million individuals, or 1-3% of the Indonesian population 
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(Kemenkes, 2023). 

Parents of children with NDD face significant challenges negatively affect couple dynamics 

(Baeza-Velasco et al., 2013; Desiningrum et al., 2020). The divorce rate of parents of children with 

ASD or ADHD is significantly higher than parents of typical children (Anchesi et al., 2023; Hartley 

et al., 2010). Typical children is a child who has grown and developed in line with the milestones 

that are expected to be reached at his or her age (Blums & Holloway, 2024). Lack of social support 

increases the risk of parental stress (Cavonius-Rintahaka et al., 2019). Social support comes from 

various sources, including spouses, family, friends, experts, or the surrounding community 

(Sarafino & Smith, 2011). Families receive social support are better able to adapt and achieve 

resilience (Caples et al., 2018). 

Excessive fatigue and stress from caring for a child with NDD increase the rates of 

depression and the risk of family dysfunction (Anchesi et al., 2023; Cavonius-Rintahaka et al., 

2019; Hartley et al., 2010; Kusumastuti, 2014; McConnell & Savage, 2015). When psychological 

stress is resolved and the family can function well, resilience is achieved (McConnell & Savage, 

2015). Families need to achieve resilience to deal with pressure while caring for and assisting in 

the growth and development of children with disabilities (Amelasasih, 2018). Family resilience 

is a family's ability to survive and rise from crises or disruptive life challenges, such as adversity 

and homelessness (Sunarti, 2021; Walsh, 2016). In family with NDD children, it is essential, given 

that the family must still provide education, protection, and love for the child, regardless of the 

child's condition. An understanding oriented towards family resilience will focus on family 

adaptation when facing difficulties (Rahayu, 2019).  

Family resilience is essential for families, especially those who have children with special 

condition such as neurodevelopmental disorders (NDD). Based on Walsh (1996, 2003, 2016) 

family resilience framework which emphasizes the interaction of ecosystemic view and 

developmental dimensions, this study explores how family characteristics, social support, and 

coping strategies interact to enhance family resilience. In families with children with NDD, coping 

strategies can manifest in specific forms, such as understanding children's habits, realizing what 

children can and cannot do, seeking alternative treatments as needed, increasing insight into 

NDD conditions, consulting with doctors and therapists, and following expert advice (Hidayah et 

al., 2017; Rachmayanti & Zulkaida, 2011; Yusmiati, 2016). However, research on the resilience of 

families with children with disabilities has mostly been conducted in Western countries (Das et 

al., 2017; Khan et al., 2017; Leone et al., 2016; McConnell & Savage, 2015; Rahayu, 2019; Safitri & 

Hapsari, 2013; Widyawati et al., 2022). This study aims to contribute to the understanding of the 

conditions in developing countries, such as Indonesia, which may have different challenges and 

resources in supporting families with children with NDD. No studies have examined families of 

children with NDD within a specific scope, namely ASD, ADHD, and ID, or explored how social 

support and coping strategies interact and coexist in affecting family resilience. This study fills 

this gap by analyzing the complex relationships between these factors. 

Family resilience is inseparable from family’s and parent’s characteristics. As stated in 

Amelasasih's (2018) study that parent’s resilience will differ based on their educational level, 

profession, and economic condition. This research hypothesizes that family characteristics, such 

as parents’ educational level, income, and age, positively influence family resilience (H1). In line 

with the findings that older parents, higher education and higher economic conditions allow them 

to be more accepting of their child's NDD condition and be better able to fulfill their child's needs 

(Kristiana, 2016; Rachmayanti & Zulkaida, 2011). Second hypothesizes in this study is social 

support received by the family will positively influences their resilience (H2). Caples et al. (2018) 

stated in their writing that families who receive social support are better able to adapt and 

achieve resilience. The existence of support from the family makes the family atmosphere more 

pleasant (Rista et al., 2018). In the condition of children with disabilities, families get social 

support from various sources, including spouses, family, friends, experts, or even the 
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surrounding community (Sarafino & Smith, 2011). The third hypothesizes in this study is coping 

strategies done by the family will positively predict family resilience (H3). Achieving family 

resilience requires coping strategies, including problem-focused coping mechanisms and 

emotional strategies (Hidayah et al., 2017; Widyawati et al., 2022). An effort to strengthen family 

resilience realigns functional roles, reduces relational tensions, mobilizes extended kin, social, 

and financial resources, and increases support for the individual’s effort (Walsh, 2016). The 

conceptual framework used in this study can be explained as show in Figure 1. This study 

contributes theoretically to the understanding of the resilience of families with children with 

NDD and provides practical implications for more effective interventions and policies to support 

these families in Indonesia. 

 

 

 

 

 

 

 

 

Figure 1. Framework 

 
Method 
Participants and Procedures  

This study employed a quantitative approach with a cross-sectional design. The research 

began by identifying respondents in foundations, special schools, and inclusive schools located in 

Bogor City and Bogor Regency. The respondents were mothers of children diagnosed with 

neurodevelopmental disorder (NDD) aged 6-13 years, married, and taking care of the child with 

their husbands residing in Bogor City or Bogor Regency. To avoid self-claiming diagnosis, the 

respondent's child must have received an official diagnosis from a child growth and development 

doctor or psychologist. Data were obtained from relevant schools or foundations. The age of the 

children taken was 6-13 years old, accordance with the middle childhood and early adolescence 

developmental stage (Papalia & Martorell, 2021). The middle childhood phase was chosen 

because NDD conditions appear at an early age of child development or early childhood phase 

(American Psychiatric Association, 2013). Thus, it is expected that the diagnosis of the child's 

condition is final and will not change.  

Data were collected from February to April 2024. This research was conducted offline at 

the foundation and school. The study population included family of children aged 6-13 years with 

neurodevelopmental disorder (NDD), represented by the mother. The research sample consisted 

of 95 people, obtained using a non-probability sampling technique through purposive sampling. 

This research managed to get 31 mothers of children with autism spectrum disorder (ASD), 30 

mothers of children with attention-deficit/hyperactivity disorder (ADHD), and 34 mothers of 

children with intellectual disability (ID). The data collection process was conducted by filling out 

the questionnaires through interviews. All respondents were asked fill every item and explain 

their reasoning for selecting a specific answer. Each respondent was interviewed using questions 

from three instruments. Before filling out the questionnaires, every respondents were informed 

Family Characteristics 
- Parent’s Age 
- Parent’s Educational Level 
- Family Income 

Social Support 
- From Family 
- From Neighbor 
- From Experts 

Coping Strategy 
- Problem-focused coping 
- Emotional-focused coping 

Family Resilience 
- Values, Beliefs, and Rules 
- Family Organizational 

Capacity 
- Family Atmosphere 

H1 

H2 

H3 
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of the research candidate’s suitability and the study’s description, including the interview 

process. After respondents had given their permission to proceed with the data collection 

process, they signed the informed consent form. 

 

Instruments 

Social support 

Social support is described as psychosocial resources from significant others for an 

individual to implement coping strategies that the individual can rely on when dealing with 

stressors and life problems (Kort‐Butler, 2017; Thoits, 1995). Support can come from various 

sources including partners, family, friends, experts, and the surrounding community (Sarafino & 

Smith, 2011). For parents of children with NDD, support can be obtained from partners, family, 

therapists, fellow parents of children with ASD, and the surrounding environment (Dewi & 

Widiasavitri, 2019). The research variables were measured using previous research instruments, 

which were modified according to research needs. Source of support asked in this study is from 

extended family, neighbors, and experts such as teachers, doctors, or therapist that handle the 

children. Social support variables were measured using a questionnaire modified by Sunarti et 

al. (2005) based on Sarafino (1990). In this study, expert support was asked instead of 

government support as asked in the Sunarti’s questionnaire. This questionnaire uses a 4-point 

Likert scale (1 = strongly disagree, 2 = disagree, 3 = agree, 4 = strongly agree) with a Cronbach's 

alpha value of 0.895. 

 

Coping strategy 

Lazarus and Folkman (1984) defined coping as "a continually changing cognitive and 

behavioral effort to meet specific external and/or internal demands that are judged to burden or 

exceed one's resources" (p. 141). There are two coping strategies: problem-focused coping and 

emotion-focused coping. Problem-focused coping focuses on problem-solving or doing 

something to change the source of stress (Carver et al., 1989). Emotion-focused coping involves 

reducing or controlling emotional distress caused by a situation (Carver et al., 1989). The coping 

strategy variable was measured using the Coping Scale (Brief COPE) instrument by Carver (1997) 

with a 4-point Likert scale (1 = never, 2 = rarely, 3 = often, 4 = always). The questionnaire had a 

Cronbach's alpha value of 0.773. The inverse was performed on negative statements. 

 

Family resilience 

Family resilience refers to a family's ability to survive and rise or rebound from disturbing 

life challenges, such as adversity or loss (Sunarti, 2021; Walsh, 2016). The family resilience 

variable was measured using the Resilience-Ga questionnaire developed by Sunarti (2021) based 

on Walsh (2003, 2016). This questionnaire uses a 7-point semantic scale sequentially from the 

lowest point 1 to the highest point 7. The resiliency-Ga questionnaire had a Cronbach's alpha 

value of .961. 

 
Data Analysis 

The primary data obtained were processed and analyzed using Microsoft Excel 2019 and 

the Statistical Package for Social Sciences (SPSS) 26. This process included entry, editing, coding, 

cleaning, scoring, and data analysis. The total score for each variable is transformed into an index. 

Index results were then managed for data analysis, regression tests. A regression test was 

conducted using multiple linear regression tests. Before conducting multiple linear regression, a 

classical assumption test was carried out. The classical assumption tests indicate the regression 

model meets the necessary criteria for further analysis. The Durbin-Watson value is 2.176, which 

falls within the acceptable range of 1.5 to 2.5, suggesting no autocorrelation issues in the model's 

residuals. Multicollinearity was also assessed; all independent variables exhibit tolerance values 



Jurnal Psikologi, 24(1), 2025,117 
 

 

Copyright © 2025, Jurnal Psikologi, E-ISSN: 2302-1098 
  
   

above .1 and VIF values ranging from 1.206 to 3.554 or below 10, indicating multicollinearity is 

not a concern, and the variables are sufficiently independent from each other. Additionally, the 

ANOVA results show an F-value of 3.053 with a significance level of .001, meaning the regression 

model is statistically significant at the 1% level. These results confirms the model adheres to 

classical assumptions, making it appropriate for further interpretation and analysis. 

 

Result  

Family and children characteristics 

The respondents were mothers of children with neurodevelopmental disorders (NDD). 

Data were collected on three out of five types of NDDs. The three conditions are intellectual 

disability or ID (35.8%), autism-spectrum disorder or ASD (32.6%), and attention-

deficit/hyperactivity disorder or ADHD (31.6%). Most of the respondents' children were males 

(74.7%). The age of most children diagnosed with NDD was 13 years (20%), with an average age 

of 10.26 years. All the children diagnoses were provided by specialist, such as child development 

specialists, psychiatrists, and medical rehabilitation professionals. More than half of the children 

had been diagnosed with NDD for more than five years (57.9%). Nearly half had received therapy 

for five years or less (45.3%). However, there were still children who did not receive therapy 

after learning the diagnosis of their condition (27.4%). 

Half of the mothers were in the early adult group (50%), with an average age of 41.01 years. 

Mother’s age ranges from 27 to 55 years old. The fathers’ age was in the middle adulthood group 

(63.2%) with an average age of 44.68 years. Most of respondents, mothers (81.1%) and fathers 

(90.5%) of the diagnosed child are high school graduates or higher education. Most respondents' 
occupations were housewives (78.9%) and fathers were private employees (38.9%). The 

respondents’ families resided in Bogor City (55.8%) and Bogor Regency (44.2%). The marriage 

age of three-fifths of the respondents was in the range of to 11-20 years (60%), with an average 

age of 16.48 years. The size of the nuclear family of children diagnosed with NDD was small which 

is 4 or less person in a family (61.1%). The average monthly family income was Rp8,722,894.74. 

 

Social support 

Table 1 shows the level of social support received by families based on the source of support. 

Most families of children diagnosed with NDD reported low levels of social support (49.5%), with 

an average support index of .59. Families received the highest level of support from professionals 

such as teachers, doctors, and therapists (.71). This support was typically provided during 

therapy sessions or school activities, which were accompanied by consultations between parents 

and therapists, doctors, or teachers. This opportunity was used by respondents to find out about 

their child's development as well as understand areas for improvement in parenting practices, 

including stimulation and nutrition. 

 

Table 1. 

Respondents’ distribution on social support sources 

Support Sources 

Categories 

Mean±SD Low Moderate High 

n % n % n % 

Extended Family 25 26.3 49 51.6 21 22.1 .65 ± .18 

Neighbors 62 65.3 29 30.5 4 4.2 .50 ± .19 

Professionals 23 24.2 30 31.6 42 44.2 .71 ± .17 

Comp.  47 49.5 31 32.6 17 17.9 .59 ± .13 
Note. SD=standard deviation 
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Coping strategies 

More than half of the respondents reported using the coping strategies used by families 

while caring for children with NDD were high (55.8%) as shown in Table 2. The average coping 

strategy index was .80. In the problem-focused coping dimension, more than half of the 

respondents were in the high category (56.8%) with an average index of .80. This was reflected 

in their efforts to improve their children's abilities and independence through professional 

assistance. In the emotion-focused coping dimension, respondents were equally distributed 

between the medium (49.5%) and high (49.5%) categories with a mean index of .79, which is 

classified as medium. This was reflected in responses indicating that they had learned to accept 

their child's condition and consistently sought positive aspects of their current situation. 

 

Table 2. 

Respondents' distribution on coping strategies 

Coping Strategy 

Categories 

Mean±SD Low Moderate High 

n % n % n % 

Problem-focused 6 6.3 35 36.8 54 56.8 .8 ± .13 

Emotion-focused 1 1.1 47 49.5 47 49.5 .79 ± .10 

Comp.  1 1.1 41 43.2 53 55.8 .80 ± .10 
Note. SD=standard deviation 

 

Family resilience 

Table 3 shows the level of resilience of families with children diagnosed with NDD. More 

than half of the respondent families were in the high category with an index score of .8. This 

means most of the respondent families have been able to recover and adapt to live with the 

condition of a child diagnosed with NDD. The component with the highest average index is family 

atmosphere, which is .82. This reflects parents' willingness to make sacrifices for their families 

and the presence of strong emotional bonds among family members. 

 

Table 3. 

Respondents' distribution on family resilience 

Family 
Resilience 

Categories 
Mean±SD Very Low Low Moderate High 

n % n % n % n % 
VBR 0 0 2 2.1 30 31.6 63 66.3 . 81 ± .14 
FOC 0 0 5 5.3 37 38.9 53 55.8 . 78 ± .15 
FA 1 1.1 4 4.2 26 27.4 64 67.4 . 82 ± .15 
Comp.  0 0 4 4.2 34 35.8 57 60.0 . 8 ± .14 

Note. VBR= Values, Beliefs, and Rules; FOC=Family Organizational Capacity; FA=Family Atmosphere; 
SD=standard deviation 

 
The influence of family characteristics, social support, and coping strategies on family resilience 

The regression test results presented in Table 4 show a significant positive effect of fathers’ 

education (β=.168; p=.092), social support (β=.202; p=.048), and coping strategies (β=.275; 

p=.010) on family resilience. These results indicate that the higher the father's education level, 

the higher the social support received by the family, and the more effective the coping strategies 

used, the higher the level of family resilience. The adjusted R-squared value for this model was 

.232. This suggests that all dimensions of social support and coping strategies explained 23.2% 

of the variance in family resilience, while the remaining 76.8% was influenced by other factors 
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not included in the model. 

 

Table 4. 

Influence between characteristics and variables 

Variables Estimate SE 
95% CI 

β P 
LL UL 

Social Support .383 .190 .004 .761 .202 .048 
Coping Strategy .999 .378 .247 1.751 .275 .010 
Period since diagnosed (yr) -.577 .796 -2.160 1.005 -.073 .470 
Mother’s Age .872 .600 -.321 2.065 .219 .150 
Father’s Age -.584 .501 -1.580 .413 -.172 .248 
Mother’s Education Level 2.515 6.174 -9.758 14.788 .040 .685 
Father’s Education Level 14.044 8.244 -2.345 30.432 .168 .092 
Family income 1.341 .000 .000 .000 .074 .450 

 

Discussion 
The results of the multiple regression tests showed that fathers’ education, social support, 

and coping strategies had a significant positive effect on family resilience. The father’s education 

influences the level of involvement in parenting and plays a role in dealing with limitations in the 

family due to having children with disabilities (Febrianto & Darmawanti, 2016; Plaza et al., 2020). 

Fathers with higher educational levels use strategies that are involved in parenting and increase 

satisfaction (Plaza et al., 2020). Febrianto and Darmawanti (2016) show fathers with higher 

educational backgrounds will be more responsive in dealing with children and will always try to 

update knowledge about children's conditions via cell phones. Parents with higher education are 

able to access more reliable information, so when confronted with objective data and research 

results, parents can understand that their child's condition is not their fault so they can focus 

more on solving everyday problems, seeking support, and how to improve their child's condition 

(Demšar & Bakracevic, 2023). Results from Rachmayanti and Zulkaida (2011) shows that parents 

with lower education tend to reject and complain more often about their children's conditions. 

Thus, parents with lower education levels do not focus on ways to improve their children's 

conditions and abilities. Fathers’ education is also related to social support sourced from 

extended families and family resilience. This is supported by research from Widyawati et al. 

(2022), which shows that the higher the father's education, the better the family's material 

conditions and social support. 

Social support is an external factor that strengthens family resilience (Amelasasih, 2018). 

The influence of support from extended families and experts aligns with Flores-Buils and Andrés-

Roqueta (2022) study, which explains the importance of emotional, instrumental, and 

informational support from these two sources. This shows that the better social support received 

by the family, the better its resilience. These results are in line with Amelasasih's (2018) research 

that social support is an external factor in strengthening family resilience. The findings of this 

research shows that biggest support perceived by family with NDD children is from the experts, 

such as doctor, therapist, and their child’s teacher. support from experts helps families to adapt 

to their children's abilities and development. With their knowledge and skills, experts help 

families to train their responses in dealing with difficult situations or daily obstacles in caring for 

children with NDD (Flores-Buils & Andrés-Roqueta, 2022). The second biggest social support 
source is their extended family. In addition to patience and strength, support from a wider family 

also adds confidence for parents to accept the condition of the child and try to take care of the 

child who has been given by God (Aurellia & Ramadhana, 2022). Support from the extended 

family helps parents become stronger and do not feel alone because they can lean on the extended 

family (Sarasvati, 2004 in Rachmayanti & Zulkaida, 2011).  
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The biggest number of low-level supports is from the neighbours. Almost half of the family 

with NDD child received low support from neighbours. In the research process, many 

respondents shared their experiences after being asked about their child's condition. Even after 

the parents explain the child’s condition, there are neighbour that made distance and avoided 

their children. This is in line with research by Yusmiati (2016) which states that neighbours will 

ask questions about the child's condition and make parents uncomfortable. From interviews with 

respondents, it was found that some NDD children still receive insults and bad words from 

neighbours even though their parents have explained their conditions. This led respondents to 

close and isolate themselves from interacting with neighbours, therefore they did not open the 

chance for help and support from neighbours. In line with Anantasari's research (2019) that 

stated negative attitudes from the community tend to make families isolate themselves.  

The significant positive effect of coping strategies on family resilience aligns with research 

from Cantero-García and Alonso-Tapia (2018), which showed that the better positive coping 

strategies, both those that focus on emotions and problems, the better the level of family 

resilience. Coping strategies influence family resilience (Irzalinda & Sofia, 2019). This shows the 

better the family's coping strategy, the better the family's resilience. This is in line with Dewi and 

Widiasavitri (2019), who stated coping strategies are efforts to achieve resilience. Rajan and 

Romate (2022) stated that problem-focused coping is a protective factor that strengthens family 

resilience. Problem-focused coping carried out by respondents in this study included meeting 

experts; actively asking teachers, therapists, and doctors regarding child development; and 

planning for the continuation of education and treatment for their children diagnosed with 

neurodevelopmental disorders. The findings of this study also showed a significant positive 

relationship between emotion-focused coping strategies and family resilience. Cantero-García 

and Alonso-Tapia (2018) research also provides similar results, showing that the existence of 

positive emotion-focused coping can increase family resilience, namely by being calmer in 

dealing with children's conditions, being patient, thinking positively, and taking time to engage 

in other activities. Knowing the family's coping strategies can improve their level of resilience 

(Cantero-García & Alonso-Tapia, 2018).   

 
Conclusion 

Children diagnosed with NDD have been diagnosed for more than five years, while the 

average child has received therapy in the last 1-5 years. Most mothers are in early adult age 

group, and fathers belong to the middle adult age group. Most mothers were housewives, and 

fathers were the sole breadwinners. Most mothers and fathers are high school graduates or 

higher education The results showed that half of the respondents' families received social 

support in the low category. More than half of the respondents had high levels of coping 

strategies. Regarding the family resilience variable, three-fifths of the respondent families were 

in the high category. The results of the multiple linear regression tests showed a significant 

positive effect of social support variables and coping strategies on family resilience. This study 
can serve as a basis for increasing public care for families who have members with 

neurodevelopmental disorders. The government should play a role in providing more affordable 

therapy services, both in terms of cost and accessibility. In addition, education about the diversity 

of human conditions needs to start at an early age to create a more inclusive society. Positive 

support from neighbors and family is also very important so families with children with NDD do 

not feel excluded. Thus, children with NDD can receive optimal stimulation for their growth and 

development. 

 



Jurnal Psikologi, 24(1), 2025,121 
 

Copyright © 2025, Jurnal Psikologi, E-ISSN: 2302-1098 
  
   

References 
Amelasasih, P. (2018). Resiliensi orangtua yang mempunyai anak berkebutuhan khusus. 

Psikosains: Jurnal Penelitian dan Pemikiran Psikologi, 11(2), 72–81. 
https://doi.org/10.30587/PSIKOSAINS.V11I2.638  

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental disorders 
fifth edition. In M. B. First & M. N. Ward (Eds.), Encyclopedia of applied psychology, three-
volume set (5th ed.). American Psychiatric Publishing. https://doi.org/10.1016/B0-12-
657410-3/00457-8   

Anantasari, M. L. (2019). Tumbuh bersama dalam ketertekanan: Stress-related growth keluarga 
yang memiliki anak penyandang autisme. WACANA, 11(2), 222–240. 
https://doi.org/10.13057/WACANA.V11I2.148  

Anchesi, S. D., Corallo, F., Di Cara, M., Quartarone, A., Catalioto, R., Cucinotta, F., & Cardile, D. 
(2023). Autism and ADHD: A literature review regarding their impacts on parental divorce. 
Children, 10(3), 438. https://doi.org/10.3390/children10030438  

Aurellia, O. A., & Ramadhana, M. R. (2022). Komunikasi orang tua yang memiliki anak retardasi 
mental. Jurnal Kesejahteraan Keluarga Dan Pendidikan, 9(1), 1–18. 
https://doi.org/http://doi.org/10.21009/JKKP.092.01  

Baeza-Velasco, C., Michelon, C., Rattaz, C., Pernon, E., & Baghdadli, A. (2013). Separation of parents 
raising children with autism spectrum disorders. Journal of Developmental and Physical 
Disabilities, 25(6), 613–624. https://doi.org/10.1007/S10882-013-9338-0  

Blums, A., & Holloway, S. N. (2024). Typical and atypical development. In G. Julian (Ed.) 
Introduction to early childhood education (4th ed., pp. 55–56). LibreTexts. 

Cantero-García, M., & Alonso-Tapia, J. (2018). Coping and resilience in families with children with 
behavioral problems. Revista de Psicodidáctica (English Ed.), 23(2), 153–159. 
https://doi.org/10.1016/j.psicoe.2018.04.001  

Caples, M., Martin, A. M., Dalton, C., Marsh, L., Savage, E., Knafl, G., & Van Riper, M. (2018). 
Adaptation and resilience in families of individuals with down syndrome living in Ireland. 
British Journal of Learning Disabilities, 46(3), 146–154. https://doi.org/10.1111/bld.12231  

Carver, C. S. (1997). You want to measure coping but your protocol’s too long: Consider the brief 
COPE. International Journal of Behavioral Medicine, 4(1), 92–100. 
https://doi.org/10.1207/s15327558ijbm0401_6  

Carver, C. S., Scheier, M. F., & Weintraub, K. J. (1989). Assessing coping strategies: A theoretically 
based approach. Journal of Personality and Social Psychology, 56(2), 267–283. 
https://doi.org/10.1037/0022-3514.56.2.267  

Cavonius-Rintahaka, D., Aho, A. L., Voutilainen, A., Billstedt, E., & Gillberg, C. (2019). Health, 
functionality, and social support in families with a child with a neurodevelopmental disorder 
- a pilot study. Neuropsychiatric Disease and Treatment, 15, 1151–1161. 
https://doi.org/10.2147/NDT.S195722  

Das, S., Das, B., Nath, K., Dutta, A., Bora, P., & Hazarika, M. (2017). Impact of stress, coping, social 
support, and resilience of families having children with autism: A North East India-based 
study. Asian Journal of Psychiatry, 28, 133–139. https://doi.org/10.1016/j.ajp.2017.03.040  

Demšar, A., & Bakracevic, K. (2023). Depression, anxiety, stress, and coping mechanisms among 
parents of children with autism spectrum disorder. International Journal of Disability, 
Development and Education, 70(6), 994–1007. 
https://doi.org/10.1080/1034912X.2021.1947474  

Desiningrum, D. R., Suhariadi, F., & Suminar, D. R. (2020). Compassion pada pengasuhan anak 
dengan autism spectrum disorder. Buletin Psikologi, 28(1), 45–48. 
https://doi.org/10.22146/BULETINPSIKOLOGI.45926  

Dewi, C. P. D. C., & Widiasavitri, P. N. (2019). Resiliensi ibu dengan anak autisme. Jurnal Psikologi 
Udayana, 6(01), 193–206. https://doi.org/10.24843/JPU.2019.V06.I01.P19  

Fakultas Kedokteran Kesehatan Masyarakat dan Keperawatan Universitas Gadjah Mada. (2019). 
Kenali autisme sejak dini. https://fkkmk.ugm.ac.id/kenali-autisme-sejak-dini/.  

Febrianto, A. S., & Darmawanti, I. (2016). Studi kasus penerimaan seorang ayah terhadap anak 

https://doi.org/10.30587/PSIKOSAINS.V11I2.638
https://doi.org/10.1016/B0-12-657410-3/00457-8
https://doi.org/10.1016/B0-12-657410-3/00457-8
https://doi.org/10.13057/WACANA.V11I2.148
https://doi.org/10.3390/children10030438
https://doi.org/http:/doi.org/10.21009/JKKP.092.01
https://doi.org/10.1007/S10882-013-9338-0
https://doi.org/10.1016/j.psicoe.2018.04.001
https://doi.org/10.1111/bld.12231
https://doi.org/10.1207/s15327558ijbm0401_6
https://doi.org/10.1037/0022-3514.56.2.267
https://doi.org/10.2147/NDT.S195722
https://doi.org/10.1016/j.ajp.2017.03.040
https://doi.org/10.1080/1034912X.2021.1947474
https://doi.org/10.22146/BULETINPSIKOLOGI.45926
https://doi.org/10.24843/JPU.2019.V06.I01.P19
https://fkkmk.ugm.ac.id/kenali-autisme-sejak-dini/


Jurnal Psikologi, 24(1), 2025,122 
 

Copyright © 2025, Jurnal Psikologi, E-ISSN: 2302-1098 
  
   

autis. Jurnal Psikologi Teori dan Terapan, 7(1), 50–61. 
https://doi.org/10.26740/jptt.v7n1.p50-61  

Flores-Buils, R., & Andrés-Roqueta, C. (2022). Factors influencing resilience of parents with 
children with neurodevelopmental disorders: The role of structural language, social 
cognition, and social support. Frontiers in Psychiatry, 13. 
https://doi.org/10.3389/FPSYT.2022.886590  

Hartley, S. L., Barker, E. T., Seltzer, M. M., Floyd, F., Greenberg, J., Orsmond, G., & Bolt, D. (2010). 
The relative risk and timing of divorce in families of children with an autism spectrum 
disorder. Journal of Family Psychology, 24(4), 449–457. https://doi.org/10.1037/a0019847  

Hidayah, R., Yusuf, A., & Fitryasari, R. (2017). Studi fenemonolegi: Strategi koping orang tua dalam 
merawat anak autism spectrum disorder (ASD). Jurnal Keperawatan, 8(2), 165–176. 
https://doi.org/https://doi.org/10.22219/jk.v8i2%20Juli.4332  

Irzalinda, V., & Sofia, A. (2019). Pengaruh koping strategi terhadap resilience keluarga rawan 
bencana. Jurnal Obsesi : Jurnal Pendidikan Anak Usia Dini, 4(1), 201. 
https://doi.org/10.31004/obsesi.v4i1.312  

Khan, M. A., Kamran, R., & Ashraf, S. (2017). Resilience, perceived social support and locus of 
control in mothers of children with autism vs those having normal children. Pakistan Journal 
of Professional Psychology: Research and Practice, 8(1), 1–13. 
https://www.prdb.pk/article/resilience-perceived-social-support-and-locus-of-control-in-
4595  

Kort‐Butler, L. A. (2017). Social support theory. In C. J. Schreck (Ed.), The Encyclopedia of Juvenile 
Delinquency and Justice (Issue 1994, pp. 819–823). John Wiley and Sons Inc. 
https://doi.org/10.1002/9781118524275.ejdj0066  

Kristiana, I. F. (2016). Perlukah membedakan? Pengalaman pengasuhan dalam keluarga yang 
memiliki anak autism spectrum disorder (ASD) dan tipikal. Jurnal Psikologi Undip, 15(2), 
108–116. https://doi.org/10.14710/jpu.15.2.108-116   

Kusumastuti, A. N. (2014). Stres ibu tunggal yang memiliki anak autis. Jurnal Psikologi, 2(7), 54–
60. https://ejournal.gunadarma.ac.id/index.php/psiko/article/view/1130  

Lazarus, R. S., & Folkman, S. (1984). Stress, appraisal, and coping (Issue 1). Springer Publishing 
Company. https://www.academia.edu/39838289/STRESS_APPRAISAL_AND_COPING    

Leone, E., Dorstyn, D., & Ward, L. (2016). Defining resilience in families living with 
neurodevelopmental disorder: A preliminary examination of Walsh’s framework. Journal of 
Developmental and Physical Disabilities, 28(4), 595–608. https://doi.org/10.1007/s10882-
016-9497-x  

McConnell, D., & Savage, A. (2015). Stress and resilience among families caring for children with 
intellectual disability: Expanding the research agenda. Current Developmental Disorders 
Reports, 2(2), 100–109. https://doi.org/10.1007/S40474-015-0040-Z 

Papalia, D. E., & Martorell, G. (2021). Experience human development, fourteenth edition. In 
McGraw-Hill Education (Vol. 14, Issue 4). https://dokumen.pub/qdownload/experience-
human-development-14nbsped-1260726606-9781260726602.html 

Perwitasari, D. (2023). Cegah retardasi mental dan stunting, kementerian kesehatan mewajibkan 
skrining hipotiroid kongenital (shk) di seluruh fasyankes di Indonesia. Kementrian Kesehatan 
RI. https://ayosehat.kemkes.go.id/cegah-retardasi-mental-dan-stunting-kementerian-
kesehatan-mewajibkan-skrining-hipotiroid-kongenital-shk-di-seluruh-fasyankes-di-
indonesia 

Plaza, J. C., Rico, G. M., & Grau-Sevilla, M. D. (2020). Coping strategies of fathers in early 
intervention services and parenting stress levels. Journal of Psychological and Educational 
Research, 28(2), 119–145. http://hdl.handle.net/20.500.12466/4999    

Rachmayanti, S., & Zulkaida, A. (2011). Penerimaan diri orangtua terhadap anak autisme dan 
peranannya dalam terapi autisme. Jurnal Psikologi, 1(1), 7–17. 
https://ejournal.gunadarma.ac.id/index.php/psiko/article/view/277  

Rahayu, E. W. (2019). Resiliensi pada keluarga yang mempunyai anak disabilitas : Review. 
PSIKOVIDYA, 23(1), 22–45. https://doi.org/10.37303/PSIKOVIDYA.V23I1.126  

Rajan, A. M., & Romate, J. (2022). Resilience and coping by parents of children with intellectual 

https://doi.org/10.26740/jptt.v7n1.p50-61
https://doi.org/10.3389/FPSYT.2022.886590
https://doi.org/10.1037/a0019847
https://doi.org/https:/doi.org/10.22219/jk.v8i2%20Juli.4332
https://doi.org/10.31004/obsesi.v4i1.312
https://www.prdb.pk/article/resilience-perceived-social-support-and-locus-of-control-in-4595
https://www.prdb.pk/article/resilience-perceived-social-support-and-locus-of-control-in-4595
https://doi.org/10.1002/9781118524275.ejdj0066
https://doi.org/10.14710/jpu.15.2.108-116
https://ejournal.gunadarma.ac.id/index.php/psiko/article/view/1130
https://www.academia.edu/39838289/STRESS_APPRAISAL_AND_COPING
https://doi.org/10.1007/s10882-016-9497-x
https://doi.org/10.1007/s10882-016-9497-x
https://doi.org/10.1007/S40474-015-0040-Z
http://hdl.handle.net/20.500.12466/4999
https://ejournal.gunadarma.ac.id/index.php/psiko/article/view/277
https://doi.org/10.37303/PSIKOVIDYA.V23I1.126


Jurnal Psikologi, 24(1), 2025,123 
 

Copyright © 2025, Jurnal Psikologi, E-ISSN: 2302-1098 
  
   

disability in Kerala, South India. Disability, CBR and Inclusive Development, 33(3), 25–40. 
https://doi.org/10.47985/dcidj.524  

Rista, M., Ati, S., Matulessy, A., & Farid, M. (2018). The relationship between gratitude and social 
support with the stress of parents who have children in need of special. Journal of Child 
Development Studies, 3(1), 44–58. https://doi.org/10.29244/JCDS.3.1.44-58  

Safitri, K., & Hapsari, I. I. (2013). Dukungan sosial keluarga terhadap resiliensi pada ibu dengan 
anak retardasi mental. Jurnal Penelitian dan Pengukuran Psikologi, 2(2), 76–79. 
https://doi.org/10.21009/jppp.022.02  

Sarafino, E. P. (1990). Health Psychology : Biopsychosocial Interactions (2nd ed.). John Wiley and 
Sons Inc. https://archive.org/details/healthpsychology0000sara/page/n9/mode/2up  

Sarafino, E. P., & Smith, T. W. (2011). Health psychology: Biopsychosocial interactions. In C. Johnson 
(ed.); 7th ed.). John Wiley and Sons Inc. https://nibmehub.com/opac-
service/pdf/read/Health%20Psychology%20Biopsychosocial%20Interactions-
%20Sarafino-%20E.P.%207ed.pdf  

Sari, D. M., Saloko, E., & Hastuti, R. (2022). Pengaruh permainan halang rintang terhadap 
perkembangan motorik kasar dan engagement anak neurodevelopmental disorder pada 
layanan terapi Okupasi. Jurnal Terapi Wicara Dan Bahasa, 1(1), 179–187. 
https://doi.org/10.59686/JTWB.V1I1.32  

Sunarti, E. (2021). Inventori pengukuran keluarga. IPB Press. 
Sunarti, E., Tati, Atat, S. N., Noorhaisma, R., & Lembayung, D. P. (2005). Pengaruh tekanan ekonomi 

keluarga, dukungan sosial, kualitas perkawinan, pengasuhan, dan kecerdasan emosi anak 
terhadap prestasi belajar anak. Media Gizi dan Keluarga, 29(1), 34–40. 
https://journal.ipb.ac.id/index.php/mediagizi/issue/view/1080  

Thoits, P. A. (1995). Stress, coping, and social support processes : Where are we? what next? 
Journal of Health and Social Behavior, Extra Issue, 53–79. https://doi.org/10.2307/2626957  

Walsh, F. (1996). The concept of family resilience: Crisis and challenge. Family Process, 35(3), 
261–281. https://doi.org/10.1111/j.1545-5300.1996.00261.x  

Walsh, F. (2003). Family resilience: A framework for clinical practice. Family Process, 42(1), 1–18. 
https://doi.org/10.1111/j.1545-5300.2003.00001.x  

Walsh, F. (2016). Family resilience: A developmental systems framework. European Journal of 
Developmental Psychology, 13(3), 313–324. 
https://doi.org/10.1080/17405629.2016.1154035  

Widyawati, Y., Otten, R., Kleemans, T., & Scholte, R. H. J. (2022). Parental resilience and the quality 
of life of children with developmental disabilities in Indonesia. International Journal of 
Disability, Development and Education, 69(6), 1946–1962. 
https://doi.org/10.1080/1034912X.2020.1834078  

Yusmiati, Y. (2016). Sikap keluarga terhadap kehadiran autisme: Salah satu bentuk komunikasi 
Keluarga. Wardah, 19(2), 1–23. 
https://doi.org/https://doi.org/10.19109/wardah.v19i2.2817  

 

https://doi.org/10.47985/dcidj.524
https://doi.org/10.29244/JCDS.3.1.44-58
https://doi.org/10.21009/jppp.022.02
https://archive.org/details/healthpsychology0000sara/page/n9/mode/2up
https://nibmehub.com/opac-service/pdf/read/Health%20Psychology%20Biopsychosocial%20Interactions-%20Sarafino-%20E.P.%207ed.pdf
https://nibmehub.com/opac-service/pdf/read/Health%20Psychology%20Biopsychosocial%20Interactions-%20Sarafino-%20E.P.%207ed.pdf
https://nibmehub.com/opac-service/pdf/read/Health%20Psychology%20Biopsychosocial%20Interactions-%20Sarafino-%20E.P.%207ed.pdf
https://doi.org/10.59686/JTWB.V1I1.32
https://journal.ipb.ac.id/index.php/mediagizi/issue/view/1080
https://doi.org/10.2307/2626957
https://doi.org/10.1111/j.1545-5300.1996.00261.x
https://doi.org/10.1111/j.1545-5300.2003.00001.x
https://doi.org/10.1080/17405629.2016.1154035
https://doi.org/10.1080/1034912X.2020.1834078
https://doi.org/https:/doi.org/10.19109/wardah.v19i2.2817

