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It is only possible to establish societies on a solid foundation 
if people, particularly children, are healthy. Experiencing an 

event with negative consequences has a significant impact 
on the health of children and the community.[1] Any behav-
ior that has a negative impact on a person’s mental, physical, 
or social development may be considered abuse.[2,3] Since the 

consequences of a negative experience in childhood can have 
lasting, serious consequences, child abuse is addressed as a 
medical, legal, psychosocial, and national development prob-
lem.[4,5] Child abuse has been classified as physical, sexual, or 
emotional abuse, but in recent years, economic abuse has also 
been added to the primary categories of abuse.[6] The type of 

Objectives: The aim of this study was to determine the abuse awareness level and related characteristics of parents 
with children aged 4-6 years diagnosed with autism spectrum disorder (ASD).
Methods: A total of 74 parents of children with ASD who presented at a university or an educational research hospital, 
or with children enrolled at 2 special education rehabilitation centers in January 2019–March 2020 were included in 
the study. The data were collected in face-to-face interviews using a family information form and the Abuse Awareness 
Scale for Parents. The analysis included t-test comparison of independent groups, calculation of number and percent-
age distribution, and analysis of variance. Ethics committee and institutional approval, as well as permission from the 
creator of the scale, were obtained and the parents provided informed consent.
Results: The scale scores indicated that the parents' awareness of abuse was high. Of the parents participating in the 
study, 92.40% were mothers. The mean scale score was 66.114±4.418. Parents identified the following factors most often 
as a source of risk: substance abuse of an abuser (92.00%), the parents’ lack of information about abuse (88.50%), and 
the gender of the child (82.20%). They saw strangers (93.60%) as somewhat more threatening than known individuals 
(90.50%), and indicated that they thought abuse was more likely to occur on the street/in the community (79.60%) than 
in educational institutions (69.70%). Professionals they deemed most important in the prevention of abuse were the po-
lice (81.20%) and psychologists (80.40%); other health professionals received little to no mention. Parents indicated that 
if they suspected abuse, the most common sources of redress would be prosecutors (94.30%) and the police (92.30%).
Conclusion: Although the awareness level of potential abuse of their children was high, the parents interviewed felt 
that they lacked sufficient information about abuse. It is noteworthy that the parents did not consider healthcare pro-
fessionals other than psychologists as having a meaningful role in the prevention of abuse. Training and counseling 
about the prevention of abuse for parents of children with special needs provided by pediatric and community mental 
health nurses could help raise awareness and knowledge of the community resources available to parents, as well as 
supplement a sense of caring and security. 
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abuse is very important to a comprehensive understanding of 
the details of the abuse, determining its frequency, and pre-
vention. The World Health Organization reported that as many 
as 1 in 4 adults were physically abused as a child, 1 in 5 women 
and 1 in 13 men were sexually abused in childhood, and that 
some 31,000 children under the age of 15 die each year as a 
result of child abuse.[7] According to the results of the Child 
Abuse and Domestic Violence Research in Turkey study, 43% 
of the 7-18 age group had been physically abused; 51% had 
experienced emotional abuse; 3% had been sexually abused 
at school, by family members, or others; and 681,000 children 
had been neglected and abused.[8] 

Autism Spectrum Disorder (ASD) is defined as a neurodevel-
opmental disorder. The first symptoms typically appear before 
the age of 3, and include deficiencies in social communica-
tion, obsessive or repetitive behaviors, and a restricted range 
of interests.[9–11] A rate of ASD in 8-year-old children of 1 in 68 
was reported in the United States.[12] Although there there ap-
pears to be no study specific to this area in Turkey, a rate of 
1 in 150 has been reported, and it is thought that there are 
approximately 450,000 individuals with ASD in the country.
[13] ASD is a prevalent developmental disorder and can repre-
sent a lifelong disability. It can have multiple negative effects 
on communication and cognitive, behavioral, and sensory 
processes.[12,14] ASD can lead to a variety of complications in 
a child’s ability to function. Therefore, it is very important to 
protect children with ASD from being the target of abusers.

These children often cannot protect themselves or explain an 
abusive incident clearly to others, as they often have some de-
gree of mental or motor development delays. An important 
means to prevent abuse is parental awareness. A determina-
tion of the awareness, thoughts, and attitudes of parents, both 
in terms of prevention and approach following abuse, could 
form the basis for valuable training and educational content. 

Pediatric nurses and community mental health nurses should 
be members of a multidisciplinary team that stands alongside 
the child and the family to help protect them from abuse.
[13,15–21] Nurses often spend more time with the child and fam-
ily than some other healthcare providers, which can facilitate 
an approach to the family on this delicate subject.[6,15] Com-
munity mental health nurses and others should evaluate the 
awareness of parents and work to increase their knowledge 
and ability to prevent child abuse, as it is an important social 
issue that demands our collective attention and action. 
The aim of this study was to provide a detailed analysis of 
the awareness level of parents of children aged 4-6 years di-
agnosed with ASD to help protect their children from abuse. 
The views and thoughts of the parents of children with ASD 
regarding abuse and their approach after possible abuse were 
examined and analyzed to provide additional useful data. 
The research sought to answer the following questions:
• What is the awareness level of parents of children aged 4-6 

years with ASD about potential child abuse? 
• Do sociodemographic characteristics have a significant 

impact on the awareness level of parents of children aged 
4-6 years with ASD?

• What are the thoughts of parents of children aged 4-6 
years with ASD about abuse? 

Materials and Method
Ethical Considerations
The Akdeniz University Faculty of Medicine Clinical Research 
Ethics Committee granted ethics approval for the study on Jan-
uary 16, 2019 (no: 57) and written permission was also obtained 
from Akdeniz University Hospital, the Health Sciences Universi-
ty Antalya Training and Research Hospital, and the private insti-
tutions where the research was conducted. The author of the 
scale used provided permission for the research, and the par-
ents also provided written, informed consent. The principles of 
the Declaration of Helsinki were followed throughout the study.

Study Type and Sample
The research was designed as a descriptive study. The popula-
tion consisted of all parents who had a child aged 4-6 years of 
age diagnosed with ASD who presented at the Akdeniz Uni-
versity Hospital Pediatric Neurology Outpatient Clinic, the An-
talya Training and Research Hospital Pediatrics Clinic, or had 
children enrolled at 2 special education and rehabilitation 
centers in Antalya. 
The study sample consisted of 74 parents who met the criteria 
and agreed to participate between January 2019 and March 
2020. To ensure that there was a sufficient number of cases, 
the data collection phase continued for about 15 months, 
but was halted in March 2020 due to the coronavirus 2019 
(COVID-19) pandemic. The sample (74 parents) represents ap-
proximately 62% of the population (119 parents).

What is presently known on this subject?
• Child abuse can have severe negative consequences. It is a significant 

problem in Turkey and around the world. Children with disabilities are 
particularly at risk. Autism spectrum disorder (ASD) describes a broad 
group of disorders that impacts the development of communication, 
cognitive, social, behavioral, sensory processes. It can be accompanied 
by mild, moderate, or severe mental disability. A literature review did 
not reveal a study that examined ASD as a risk factor for abuse.

What does this article add to the existing knowledge? 
• This study evaluated whether ASD was a risk factor for child abuse from 

the perspective of parents of children with ASD. The parents displayed a 
high level of awareness of abuse. Determining the details of this aware-
ness was a primary aim of the research. The parents were most cogni-
zant of potential sexual abuse, found strangers to be a greater risk than 
people they know, saw the street and educational institutions as risky, 
and did not view most health professionals as primary sources of assis-
tance in prevention of abuse.

What are the implications for practice?
• Clarifying the relationship between ASD and abuse and the views of 

parents on this issue could be very useful as a foundation for abuse pre-
vention training for parents. Increased parental awareness of the issue 
and the resources available to them is important in terms of prevention, 
early detection, and intervention. 
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The data were provided by the parents in interviews conduct-
ed by the researchers (Y.Z., S.S., and F.D.T.) in a quiet environ-
ment at the institutions where the research was conducted. A 
pre-test was carried out with 5 parents; those data were not 
included in the study.

Research Variables 
The mean score of the Abuse Awareness Scale for Parents 
(AASP) constituted the dependent variable of the study. The 
sociodemographic data of the parents and their children par-
ticipating in the research, the parents’ thoughts on abuse, 
the situations they considered hazardous, and the individu-
als, places, and services they contact in the event of potential 
abuse were independent variables.

Data Collection Tools
The data were evaluated using a family information form and 
the AASP.

Family Information Form
A form for parents with children with ASD was created by the 
researchers based on the literature[22,23] and expert opinions. 
It consisted of 14 questions: 1 open-ended item and 13 mul-
tiple-choice questions related to the sociodemographic char-
acteristics.

Abuse Awareness Scale for Parents 
Pekdoğan[17] developed the AASP scale to determine the level 
of child abuse awareness of Turkish parents of healthy chil-
dren in the 4-6 age group. The instrument consists of 18 items 
scored using a 5-point, Likert-type scale (1=strongly disagree, 
2=disagree, 3=undecided, 4=agree, 5=strongly agree). Three 
items are reverse coded.[12,15,17] The lowest possible score is 18 
and the highest possible score is 90. A score of 18-42 range 
indicates low awareness of abuse, 42-66 represents a moder-
ate level of awareness, and scores in the range of 66-90 signify 
a high level of awareness. A Cronbach alpha reliability coef-
ficient of 0.98 was determined for the original study. In this 
research, the Cronbach alpha value was 0.75.

Statistical Analysis 
The research data were analyzed using IBM SPSS Statistics for 
Windows, Version 21.0 software (IBM Corp., Armonk, NY, USA). 
Descriptive statistics such as number, mean, SD, and percen-
tile distribution were calculated to answer the study ques-
tions. The normal and homogeneous distribution of the data 
permitted the use of parametric tests: independent (2 sam-
ple) t-testing and one-way analysis of variance. The Scheffe 
test was used as a post hoc test to determine the relationship 
direction. The confidence interval was 95% and p<0.05 was 
considered statistically significant. 

Results

The mean±SD AASP score and the descriptive features of the 
parents and their children with ASD are shown in Table 1. Of 
the parents who participated, 92.40% were mothers and the 
average age of the parents was 38.70±4.30 years. In all, 37.80% 
of the mothers and 95.90% of the fathers were employed, and 
43.40% of the parents stated that they were not sufficiently in-
formed about children's rights. Characteristics of the children 
revealed that 62.20% were male (Table 1).
There was no statistically significant difference between the 
mean AASP score of the mothers and that of the fathers. Sim-
ilarly, the father’s employment status yielded no statistically 
significant difference. However, results related to the mothers 
and the child’s gender were different. The abuse awareness lev-
el of non-working mothers was statistically greater than that of 
working mothers, as was the level of the parents of girls, and the 

Table 1. Comparison of descriptive characteristics of parents 
of children with ASD and the AASP score (n=74)

Characteristics of Number Percent  AASP
parents and their (n) (%) Mean±SD
children with ASD

Parents
 Mother 68 92.40 3.505±0.450
 Father 6 7.60 3.185±0.181
    t=1.721*

    p=0.089**

Employment of mother
 Yes 28 37.80 3.318±0.452
 No 46 62.20 3.744±0.271
    t=4.501*

    p<.001**

Employment of father 
 Yes 71 95,90 3.465±0.446
 No 3 4,10 3.814±0.084
    t=-1.345*

    p=0.183**

Gender of the child 
 Female 28 37.80 3.744±0.271
 Male  46 62.20 3.318±0.452
    t=4.501*

    p<.001**

Informed about 
children’s rights
 Yes 42 56.60 3.296±0.465
 No   32 43.40 3.720±0.264
    t=4.612*

    p<.001**

Total  74 100.00 

*t: Significance of difference in independent groups; **p: Statistical significance level 
(p≤0.05). AASP: Abuse Awareness Scale for Parents; ASD: Autism spectrum disorder.
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number of parents who reported that they did not have suffi-
cient knowledge about children’s rights was statistically signifi-
cantly greater than the number of the parents who indicated 

that they were knowledgeable about children’s rights (Table 1). 
Table 2 provides the mean±SD AASP score and descriptive 
characteristics of the study group parents and their children 
with ASD. In all, 55.40% of the mothers and 48.60% of the fa-
thers were high school graduates. In the group, 44.90% of the 
children were 6 years old, 54.0% had been diagnosed within 
the previous year, and 46% had severe intellectual disability 
(Table 2).
Normal distribution was accepted with a p value of >0.05 in 
all groups. Similarly, the homogeneity assumption was met 
with p values >0.05. The F and p values obtained from one-
way analysis of variance for both assumptions are shown in 
Table 2. The abuse awareness scores of both mothers and 
fathers were statistically different according to education 
level (Table 2). There was a statistically significant difference 
(p<.001) in the parents’ AASP score according to the age of 
the children; a difference was seen in the 4-year-old group. 
Similarly, a statistically significant difference (p<.001) was ob-
served between the mean parent AASP score and the dura-
tion of illness and the intellectual disability of the child. The 
analysis indicated that there was a statistically significant dif-
ference in the results of the parents of children with a recent 
diagnosis and those with mild intellectual disability. Most of 
the parents (95.80%) mentioned sexual abuse in response 
to the question “Can you describe the abuse in 1 sentence?” 
with no statistically significant difference between groups 
(p=0.230) (Table 2). 
The scale items, mean±SD values of the total and item scores 
of the AASP are shown in detail in Table 3. The mean total AASP 
score was 66.114±4.418, and the mean item score ranged be-
tween 1.837±0.794 and 4.878±0.260. As mentioned in the 
introduction, in order to accurately understand and prevent 
abuse, it is important to consider the type of abuse (physical, 
emotional, and sexual abuse).
The distribution of the parents’ responses about abuse is 
shown in Table 4. The factors that the parents found most 
precarious were substance abuse by an abuser (92.00%), their 
own lack of knowledge about abuse (88.50%), and the gender 
of the child (82.20%). They ranked potentially dangerous in-
dividuals as strangers (93.60%), familiar individuals (90.50%), 
and neighbors (82.40%); and the places they considered 
most risky were the street (79.60%), educational institutions 
(69.70%), and public transportation (59.60%). Professionals 
considered important in the prevention of abuse were the po-
lice (81.20%), psychologists (80.40%), and teachers (71.20%). 
Other health professionals received little to no mention. The 
parents reported that if they suspected abuse, they would 
seek assistance from the prosecutor’s office (94.30%), the po-
lice (92.30%), and the gendarmerie (51.70%) (Table 4).

Discussion

The findings indicated that parents of children with ASD had 
a high level of awareness that their children may be targets of 

Table 2. Comparison of AASP score and descriptive 
characteristics of parents and their children with ASD (n=74)

Characteristics of Number Percent  AASP
parents and their (n) (%) Mean±SD
children with ASD

Mother’s education
 Primary school 16 21.60 3.003±0.314a

 High school 41 55.40 3.481±0.369b

 University 17 23.00 3.924±0.157c

    F=33.872*

    p<.001**

Father’s education
 Primary school 14 18.90 2.984±0.276a

 High school 36 48.60 3.471±0.419b

 University 24 32.50 3.768±0.274c

    F=22.316*

    p<.001**

Definition of abuse
in 1 sentence 
 Physical 2 2.30 3.111±0.078
 Emotional 1 1.90 2.944±0.028
 Sexual 71 95.80 3.497±0.443
    F=1.500*

    p=0.230**

Age of child (years)
 4  16 20.00 3.930±0.160a

 5  26 35.10 3.474±0.178b

 6  34 44.90 3.271±0.506b

    F=17.492*

    p<.001**

Length of time since
diagnosis (years)
 New diagnosis 17 22.90 3.924±0.157a

 <1 23 31.10 3.458±0.165b

 1-3  13 17.60 3.388±0.175b

 3-6  21 28.40 3.198±0.625b

    F=13.078*

    p=0.000**

Level of intellectual
disability of the child
 Low 18 24.50 3.046±0.322a

 Moderate 22 29.50 3.497±0.500b

 High 34 46.00 3.692±0.275b

    F=18.826*

    p<.001**

Total 74 100.00 

a, b, c: Groups with a difference of 0.05 error level determined by Scheffe test. *F: One-
way analysis of variance test; **p: Statistically significant. ASD: Autism spectrum disorder.
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potential abuse. Yet, importantly, the parents stated that they 
lacked sufficient information about abuse. The mean abuse 
awareness scores as well as the parameters associated with 
the scores were examined in detail.

The fact that most of the parents interviewed were the moth-
er is similar to the results of other studies conducted with 
parents of children with neuro-developmental disorders.[24,25] 
However, as in previous research, the AASP scores did not 
show a statistically significant difference in terms of the gen-
der of the parents.[26] We noted a difference in the AASP score 
between working and non-working mothers. This result is 
in contrast to another study that found no significant differ-
ence, but most of the mothers in that study were employed 
outside the home at the time of the research.[26] The higher 
proportion of boys in our study is consistent with statistics in-
dicating that ASD is more common in boys.[14] Another finding 
that was similar to those in the literature was that the abuse 
awareness level of the parents of girls was statistically signifi-
cantly different and higher than that of the parents of boys.
[19,25–34] Examination of the parents’ lack of knowledge about 
children’s rights revealed a surprising result. It was expected 
that the abuse awareness level of parents who claimed to be 
knowledgeable about children’s rights would be significant-

ly higher, however, the opposite was observed. A previous 
study determined that there was no significant difference be-
tween parents' knowledge about children’s rights and their 
awareness of abuse.[25]

We also examined the impact of education level on the AASP 
score and found statistically significant differences. It was 
an expected result that the parents with the highest abuse 
awareness score would be the parents with the highest level 
of education. However, there is also a study in the literature 
that indicates that mothers and fathers with low education 
levels had a higher awareness of abuse.[25]

It is a very important and significant finding that when parents 
were asked to define abuse in 1 sentence, the majority of par-
ents referred to sexual abuse and saw this as the greatest risk 
to their children. The awareness of sexual abuse was very high 
among the parents interviewed in this study.

The fact that there was a statistically significant difference 
(p<.001) between the parents’ mean AASP score and the 
age of the children indicated that the awareness of abuse of 
parents with young children was significantly different and 
greater than that of other groups. The awareness score of 
the parents of children in the youngest age group (4 years) 
was significantly greater than that of other groups, and there 

Table 3. Parents’ total and item AASP scores 

Item number Item Mean score
  (Mean±SD)

Item 1 When my child demonstrates negative behavior, I utilize physical punishment. 3.680±1.030
Item 2 When my child misbehaves, I deny them something they want. 3.473±0.744
Item 3 When my child demonstrates negative behavior, I ignore the behavior. 3.770±0.712
Item 4 When my child talks about sexual matters, I ask where they learned about the subject. 3.689±0.992
Item 5 When my child talks about sexual issues, I say these topics are shameful. 3.621±0.989
Item 6 When my child talks about sexual matters, I talk to them in detail so that they are properly 3.864±0.816
 informed about the subject.
Item 7 I turn off the TV or change channels during sexually explicit scenes if my child is watching.  3.621±1.016
Item 8 If there are scenes of sexuality, violence, etc. on TV while my child is watching, I comment on it, 3.540±0.814
 so that they are properly informed about what they are seeing. 
Item 9 I only watch TV programs with scenes of  sexuality, violence, etc. after my child is asleep to avoid 3.810±0.870
 exposure to this content.
Item 10 If I find signs of being beaten on my child’s body, I think it might be playing, I don’t worry too much. 3.635±1.001
Item 11 If I find signs of being beaten on my child’s body, I get very worried and I take them to the 4.878±0.260
 doctor immediately.
Item 12* If I see signs of being beaten on my child's body, I ask them how it happened. I get information. 1.837±0.794
Item 13 When I get very angry with my child, I beat them and say hurtful words. 3.783±0.726
Item 14 When I am very angry with my child, I tell them that their behavior upsets me. 3.648±1.012
Item 15* When I get very angry with my child, I try to stay away from them and try to calm down. 2.337±0.737
Item 16 When I’m busy and my child wants to tell me something, I take a break and listen. 3.594±0.842
Item 17* When I’m busy and my child wants to tell me something, I tell them to tell me later. 2.337±0.707
Item 18 When I’m busy and my child wants to tell me something, I continue to do my job and listen. 3.581±0.860
**AASP  66.114±4.418

*Items that are reverse scored. **AASP: Abuse Awareness Scale for Parents.
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was no significant difference seen in the scores of the par-

ents of older children (5-6 years). This may reflect growing 

awareness of abuse and ASD. Even healthy young children 
have generally not yet developed the motor and speech 
skills necessary to explain and express themselves in a way 
that may be needed to protect themselves.[15,22,23,35,36] Nor-
mal neuromotor, psychomotor, and mental development of 
a child does not convey the strength and skills of an adult. 
Children do not have the motor skills (strength) to resist an 
adult abuser or the verbal skills (expression) to clearly de-
scribe the event. Therefore, it is not surprising that the par-
ents of children with ASD who are both young and behind 
their age group in the development of many skills have a 
high level of abuse awareness and feel considerable unease. 
Examination of the duration of the disease and parental 
attitudes revealed that parents of a child newly diagnosed 
with ASD had a significantly different and higher AASP score 
than the other groups. A diagnosis of a disease often char-
acterized by multiple disabilities, such as ASD, can create a 
significant amount of anxiety and fear in parents, including 
worry about abuse as a result of the child's inability to pro-
tect themself. The fact that parents showed higher aware-
ness of abuse soon after a diagnosis may also be interpreted 
as a reflection of families learning about life with the disease 
in the subsequent years. Due to the lack of qualitative and 
quantitative studies on the abuse awareness of parents with 
children with ASD, the results were interpreted based on 
the characteristics of the sample and their general view of 
abuse.
Evaluation of the parents’ total AASP score indicated a high 
awareness of abuse. This answered our first research ques-
tion. We also aimed to evaluate the level of awareness of 
parents of children with ASD in greater detail and analyze 
potentially relevant factors. In other studies that used the 
same scale and a sample group of parents of children of the 
same age group who did not have any disease, the abuse 
awareness level of parents was determined to be moderate.
[6,21,25,26] Although this study did not include a control group of 
parents with children without ASD and the high AASP score 
cannot be directly attributed to ASD, it is significant that 
these parents of children with ASD had a higher awareness of 
potential abuse than seen in the literature. Two studies that 
used the same scale analyzed correlations and performed 
regression analysis of some variables and the mean score 
of the scale, but the abuse awareness levels of the parents 
was not determined.[37,38] The importance of determining the 
awareness of the parents of children with ASD about possi-
ble abuse against their child is clear. Although the presence 
of ASD cannot be considered the only factor, the high level 
of abuse awareness among parents in this study compared 
to studies conducted with parents of healthy children, is im-
portant and should not be neglected.
The results are much more meaningful when interpreted with 
the parents’ thoughts on abuse. The responses of the parents 
about the people and environments they see as risky in terms 
of potential abuse, and the professionals they consider valu-
able resources to prevent or address abuse provide more thor-

Table 4. Distribution of parents’ thoughts on abuse (n=74)

Thoughts on child abuse Number Percent 
  (n) (%)

Potential abuse factors 
 Child’s age 60 80.10
 Gender of the child 61 82.20
 Child's intellectual disability 58 78.70
 Child exhibits behaviors that 2 3.20
 parents do not want
 Family structure 46 6.50
 Economic situation of the family 3 3.90
 Insufficient family knowledge of abuse 65 88.50
 Alcohol-substance use 68 92.00
Individuals parents consider
a potential threat
 Immediate family  7 8.90
 Relative 30 41.10
 Familiar person 67 90.50
 Neighbor 61 82.40
 Stranger 69 93.60
Environments parents consider
a potential threat 
 Home 25 33.90
 School/rehabilitation center 52 69.70
 Street 59 79.60
 Public transportation 44 59.60
 Visit to another home 39 52.10
 Crowded occasions, such 40 54.30
 as a wedding or funeral 
Professionals parents considered
important in prevention of abuse 
 Nurse 0 0.00
 Doctor 0 0.00
 Police 60 81.20
 Lawyer 4 5.40
 Teacher 53 71.20
 Psychologist 59 80.40
 Social worker 3 3.90
Resources parents would
use if abuse is suspected
 Police  68 92.30
 Gendarmerie  38 51.70
 Ministry of Family and Social Services 4  4.80 
 Teacher/counselor 9 12.30
 Child evaluation center 3 3.70
 Prosecutor's office 70 94.30
Total 100 100.00

*More than one answer was permitted.
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ough understanding. The findings of this study provide both a 
broad view and useful details.
The findings of this study reveal unexpected and significant re-
sults. The parents’ thoughts on abuse, situations that they con-
sidered hazardous, and the people they considered important 
in preventing abuse, as well as the methods they would use 
to address abuse were specified and evaluated. This is new in-
formation that could be of considerable value. We found no 
previous similar study in the literature. 
The parents’ high rate of response that they had insufficient 
knowledge about abuse is closely related to awareness. This 
was a primary goal of our research. It is important to note that 
parents were both very aware and yet recognized that a lack 
of knowledge constituted another source of risk, rather than 
simply the characteristics of the child (age, gender, etc.).
The parents’responses indicated that they saw substance 
abuse as the greatest risk factor for abuse. This may reflect a 
belief that it is a cause of behavioral disorders and therefore, 
possible abuse. While the parents viewed strangers as a signif-
icant source of potential threat, it is notable that they also rec-
ognized that familiar individuals may also pose great risk. Our 
results are consistent with several other studies and reports 
on child abuse.[3,8,19,26] In many cases, the perpetrator of sexual 
abuse is an acquaintance or a member of the familial circle, 
followed by a lover/partner of an adult in the home, a stranger, 
a relative, and a family member.[19,27–34]

The fact that the external environment was considered the 
most dangerous in terms of the risk of abuse by the parents 
is not surprising, since it is complex and includes a variety of 
unknown and unpredictable elements. In Turkey, this often in-
cludes crowded streets and public transportation, which may 
understandably lead to some fear. Sadly, educational institu-
tions are also a risky environment.[22,35] However, educational 
institutions also play a key role in the education and rehabil-
itation of children with ASD. Education and rehabilitation in-
stitutions often serve as a cornerstone of management and 
provide great strength and impetus. All of these factors are 
interrelated and meaningful parts of the whole.
The parents viewed security forces, the therapy/rehabilitation 
services of psychologists, and teacher training as the most 
valuable sources of abuse prevention and as the most likely 
used sources of redress in the event of abuse. Educational in-
stitutions were found to be a potential source of threat, and 
teachers were considered important in preventing abuse. This 
may be interpreted as a belief among parents that it is crowded 
educational institutions that are unsafe, and reflect trust in the 
teachers, rather than seeing them as a potential source of abuse. 
Another important issue observed in this study is that parents 
did not see health professionals as part of an abuse prevention 
team. This may encourage additional examination of the coun-
seling role of health professionals regarding abuse. Abuse is a 
serious medical and public health problem. It is very important 
for health professionals, especially community mental health 
nurses, to fulfill their educational, advisory, and advocate roles.

Limitations
This research was designed to include a larger sample, but af-
ter approximately 1 year of data collection, the COVID-19 pan-
demic put a halt to our efforts. As a result of the lack of similar 
studies evaluating the abuse awareness of parents with chil-
dren with ASD, discussion of literature findings was limited. 
The opinions of the sample group and the authors’ views were 
presented in the context of the available findings.

Conclusion 

The parents of a child with ASD who participated in the study 
demonstrated a high level of awareness about potential child 
abuse. Our research data revealed a statistically significant dif-
ference between the AAPS scale scores and parent character-
istics of the mother’s occupation, education level of the moth-
er and father, and the parents’ knowledge of children’s rights. 
A statistically significant difference was observed according 
to the child’s gender, age, disease duration, and degree of 
mental disability. The details of locations and individuals the 
parents felt posed the greatest risk and source of prevention 
or response to abuse were identified and noteworthy. Health 
professionals received very little recognition as a source of 
support. 
Further studies of the awareness of abuse among parents of 
children with ASD should be conducted with larger samples, 
longer follow-up, and qualitative analysis. The results of quali-
tative studies and studies with a high level of evidence would 
be an important addition to the literature and a valuable 
source for training. 
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