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Purpose: This study aims to evaluate parental knowledge, acceptability, and involvement in the use of Applied Behavior Analysis 
(ABA) for the treatment of children with autism spectrum disorder (ASD) in Jordan.
Methods: A descriptive cross-sectional study was conducted with a sample of 157 parents of children with ASD who had been 
exposed to ABA. Data were collected using self-administered paper-based and online questionnaires, which included demographic 
characteristics and instruments measuring parental knowledge, involvement, and treatment acceptability.
Results: The majority of participants were mothers (73.5%). A significant proportion of participants’ children exhibited problematic 
behaviors, with aggression being the most common issue (34.3%). Parental acceptability of ABA was generally high, with 96.4% 
reporting moderate to high acceptance. The study also found a positive correlation between ABA knowledge, acceptability, and 
parental involvement in ABA programs.
Conclusion: Enhancing parents’ knowledge of autism and ABA is crucial for effective treatment. To increase parental acceptance and 
involvement in their child’s ABA, practitioners should implement educational programs that provide parents with a deeper under
standing of ABA principles and their practical benefits.
Keywords: applied behavior analysis, autism, child, knowledge, acceptability, involvement

Introduction and Background
Autism Spectrum Disorder (ASD) is a group of neurodevelopmental disorders that manifests as constrained, repetitive, 
and rigid patterns of behavior, interests, or activities that are considered abnormal or excessive for a child’s age and 
developmental stage.1 In recent years, there has been a dramatic increase in the number of children diagnosed with ASD 
worldwide.2 According to the WHO, one out of 127 children is affected by ASD.1 The increasing prevalence rates, 
illness severity,2 and heavy economic burdens3 underscore the need for effective therapeutic options for ASD treatment.4 

So there was a need for Evidence-based ASD treatment and a need to be effective and scientifically proven.4 This 
treatment is based on applied behavior analysis (ABA).5 Involvement, acceptance, and knowledge about ABA treatment 
are all linked to positive treatment outcomes in ASD.6

Applied behavior analysis (ABA) is a behavior modification intervention based on scientific methods that uses 
behavioral principles and techniques to identify and modify the environmental factors influencing behaviors.7 The first 
application of ABA principles with children diagnosed with ASD dates back to the 1960s.8 Since the 1970s, ABA has 
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been consistently used to treat maladaptive behaviors in children with ASD.9 According to Healy and Lydon10 and 
Viréus-Ortega,8 principles based on ABA treatment should have the following core characteristics:

● First, they should be implemented systematically with an individualized and comprehensive assessment of target 
skills.

● Second, treatment should be applied as early as the child is diagnosed with ASD, preferably before the age of three.
● Third, treatment should be delivered in a one-to-one ratio of child to therapists. Fourth, treatment should arrange 

target skills according to a hierarchy of typical development.
● Finally, parents should be involved in ABA-based treatment.

ABA Principles were developed over 60 years ago, based on the early Lovaas model and the subsequent University of 
California at Los Angeles (UCLA) Young Autism Project. This model established and measured the efficacy of the 
treatment by empirically testing it.11 The ABA models were comprehensive and intervention-centered.12 Practices, 
methods, and teaching strategies of ABA aim to reduce problem behaviors and the functional deficits experienced by 
children with ASD, while also enhancing the development of cognition, language, social skills, and daily living 
skills.11,13 ABA models are based on behavioral techniques that seek to modify the child’s behavior to the target 
behavior by manipulating the antecedents and/or consequences of the behavior. Other common techniques include 
reinforcement, extinction, prompting, video modelling, and the Picture Exchange Communication System (PECS).4

ABA was considered the most effective treatment when administered in an appropriate number of sessions and 
doses.14,15 Most models are typically implemented for a child with ASD in either the home or school setting for 20 to 
40 hours per week over a period ranging from one to four years of the child’s life.11 ABA treatment strategies have 
shown significant improvement in children with ASD in diverse geographical areas across the globe2, and are socially 
validated by families who use them at home, with a high level of acceptance and appreciation of the good impact on the 
entire family.2

Despite the established efficacy and wide availability of information on ABA, significant barriers to involvement 
persist.4 The use of ABA-based treatment faces many barriers, such as families often lacking access to evidence-based 
services due to limited knowledge of services, their location, the availability of service providers, and the high cost of 
treatment.5

Parental involvement in behavioral treatment based on ABA has been identified as a significant predictor of gains in 
parent knowledge, indicating that such involvement positively affects both conceptual and procedural understanding of 
the ABA-based intervention.16 In addition, parental knowledge is linked to improvement in skills and performance when 
parents actively participate in the ABA program.17 Therefore, to enhance the acceptability of ABA services, it is 
necessary to increase parental knowledge and training.5 Treatment cognitions are also influenced by parental involvement 
in therapy, particularly the expectation that treatment will be beneficial.18 All parents who reported an improvement in 
their knowledge of ABA felt confident when caring for a child with ASD and were able to manage the child’s problem 
behavior and handle day-to-day situations effectively.16 They were satisfied with their involvement in ABA.19 Enhancing 
parental knowledge of ABA-based programs improved parental involvement, increased treatment acceptability, and 
strengthened parents’ confidence in caring for their children.

The literature showed that parental knowledge either directly or indirectly improves involvement in ABA-based 
treatment. These relationships could be visualized using the following conceptual framework (Figure 1). This would help 
gain an understanding of how these variables might affect each other. All these variables together contribute to enhancing 
children’s learning, reducing problematic behaviors, and supporting the entire family’s healthy progress. However, there 
are limited studies assessing these variables that can provide information about Jordanian parents of children with ASD. 
This may be due to cultural and contextual healthcare delivery in Jordan. Factors such as stigma toward developmental 
disabilities, the role of the extended family in care decisions, and the newly introduced, less regulated ABA-based 
treatment in Jordan may affect the parental knowledge, acceptance, and involvement in ABA-based treatment. These 
variables together made ABA treatment delivery different than models developed in Western culture. Therefore, the 
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findings of this study would shed light on parental knowledge, acceptance, and involvement in ABA-based treatment. 
This, in turn, would lead to a deeper understanding of the factors that can facilitate the use of ABA-based treatment.

The purpose of this study is to evaluate parents’ knowledge, acceptability, and involvement in ABA treatment for 
their autistic children. The specific aims are: (1) to assess differences between participants based on their sociodemo
graphic characteristics; (2) to assess participants’ knowledge, acceptance, and involvement in ABA-based treatment for 
their children with ASD; and (3) to examine the strength and direction of the relationships between parental knowledge, 
treatment acceptability, and level of involvement in ABA-based treatment.

Methods
The STROBE guideline for cross-sectional studies was followed in writing this study. A descriptive cross-sectional design was 
employed. A priori sample size calculation was performed using G*Power 3.1.20 For a biserial point correlation, to detect 
a moderate effect size (ρ = 0.30) with a two-tailed α of 0.05 and a power of 0.80, a minimum sample of N = 82 was required. 
A final convenience sample of 157 parents of children with ASD who were exposed to ABA-based treatment in autism- 
specialized centers in Jordan was used. The authors contacted parents during their visits to the autism centers and checked their 
eligibility and willingness to participate in the study. Following that, data was collected via self-administered paper-based and 
online surveys using Google Forms, distributed through the social media platforms of Facebook and WhatsApp. Data 
collection lasted four months, from the beginning of February 2024 to the end of May 2024. The inclusion criteria include 
having a child with ASD, receiving treatment from a certified therapist at one of the targeted autism centers, being able to read 
and write, and the child being more than 18 years old. Parents and caregivers were excluded if their children were diagnosed 
with another developmental disorder besides ASD, or if the children had been diagnosed with ASD but had not been exposed 
to ABA. Informed consent was obtained from the participants before data collection. The participants were informed about the 
purpose of the study, the procedures, and the benefits. The participants were also told that their participation was voluntary, and 
they could withdraw from the study at any time without any penalty. Anonymity and confidentiality were assured; the data 
were coded and kept on a password-protected desktop at the principal investigator’s office.

Measures
The standard procedure for translating the study measures from English to Arabic began with two independent, 
professional faculty members translating the original English items and instructions into Arabic. The translators then 
met to produce a single consensus Arabic version, resolving any discrepancies in wording or meaning to ensure cultural 
relevance and clarity for Arabic-speaking parents. A third, independent translator, who was completely blind to the 
original English version, then performed a back-translation, converting the consensus Arabic version back into English. 
The research team compared this back-translated English version with the original measures to identify and correct any 
remaining semantic, idiomatic, or conceptual differences. This iterative process confirmed that the translated Arabic 

Figure 1 An Integrated Conceptual Model of the Relationship between Parental Knowledge, Acceptance, and Involvement in ABA Interventions.
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versions maintained the original instruments’ reliability and validity, ensuring that the measured constructs are equivalent 
across both language versions.

Sociodemographic Questionnaire
This study collected data on participants’ sociodemographic characteristics, including their relationship with the child, 
parental age, gender, marital status, education level, parents’ occupations, number of children, and whether the child has 
ASD. In addition, the child’s birth order, presence of problematic behavior, and the type, frequency, and severity of such 
behavior are considered.

The Treatment Evaluation Inventory-Short Form (TEI-SF)
The Treatment Evaluation Inventory_ Short Form (TEI-SF) was used to assess acceptability. This free tool consists of 
nine core questions designed to evaluate participants’ acceptance of behavioral treatments. Respondent indicated their 
answers on a 5-point Likert scale, ranging from “strongly agree”5 to “strongly disagree”,1 with intermediate options (eg, 
“I believe the treatment will most likely result in permanent improvement”).21–23 Their internal consistency (Cronbach’s 
α) and construct validity were assessed by comparing the means of different forms and by comparing scores on each 
short form with full-scale scores. The difference between the two groups was used to determine discriminant validity 
(estimated effect size 0.7). Scores for all forms showed high internal consistency (Cronbach’s alpha of 0.85) and were 
highly correlated with total scale scores.24 For the scoring system, the author of the TEI-SF summed the items; Item six is 
a reversed score. Total scores of TEI–SF are summed, with higher scores indicating greater treatment acceptability.21,22

Parent Involvement Questionnaire
The Parent Involvement Questionnaire was used to assess parental involvement and knowledge. It is divided into five 
parts, comprising 120 items. In this study, the authors used Part 1 (26 Questions), which is subdivided into four 
subscales: parent involvement, perception of child progress, belief in intensive behavioral intervention, and Part 5 (22 
Questions), which was used to assess parental knowledge about ASD and ABA; the first 2 questions asked parents about 
their knowledge of ASD and ABA compared to the general population, it was a 5 Likert type scale questions with 
responses ranging from 1 as low knowledge until 5 for high knowledge. Then the instrument moved to the last 20 items 
of Yes or No questions. For scoring the knowledge, it was calculated by summing the true items of the ASD knowledge 
out of 10, and the ABA knowledge out of 10; with 1 for the true choice and 0 for the false choice, and the total score 
ranged from 0 to 20, with a higher score indicating higher knowledge.

The three domains of the parent involvement subscale are agency involvement, training involvement, and involve
ment in child programs.25 Agency involvement includes 10 items (Q1-Q10), child program involvement includes 11 
items (Q21-Q31), and problem behavior includes 5 items (Q40-Q44). All these items use 5 Likert scale with responses 
ranging from 1 (lowest) to 5 (highest). For certain questions, there is an additional N/A option for items that do not apply 
to the child. The score for each subscale is calculated by summing the numerical ratings of the items within that subscale. 
The internal consistency rating for the parent involvement subscales ranges from 0.72 to 0.95.25 To score the parent 
involvement tool, sum the scores of each item out of 5 and then calculate the mean.25–27

Data Analysis
The Statistical Package for Social Sciences (SPSS, IBM Corp, Armonk, NY, USA) version 26 for Windows was used to 
analyze the data. Descriptive statistics were conducted to describe the sample sociodemographic characteristics, as well 
as knowledge, acceptability, and involvement according to the level of measurement and agreement for describing 
sample characteristics. To examine differences in knowledge, acceptability, and involvement based on sociodemographic 
characteristics, the Kruskal–Wallis test was used, as the assumption of homogeneity was violated. To assess the 
correlation between study variables, the Pearson product-moment correlation coefficient (r) was used. The significance 
correlation was set at 0.05. Missing values were imputed using variable means (mean imputation) for continuous 
variables to preserve the complete sample size for analysis. A small percentage of missing data was present in the 
dataset (< 5% for any variable).
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Results
Table 1 presents the sociodemographic distribution of parents. The participating parents were almost exclusively mothers 
(73.5%) and fathers (25.2%), and the vast majority were currently married (87.5%). Most participants (56.2% of mothers 
and 43.5% of fathers) held a bachelor’s degree. Regarding employment status, 84.3% of fathers were employed full-time 
at the time of data collection compared to 32.4% of mothers. Additionally, over 93% of parents did not have another 
child diagnosed with ASD, and only 36.2% reported that the child diagnosed with ASD was the firstborn. Furthermore, 
47.7% of children with ASD exhibited problematic behaviors, with violence being the most frequent behavior (34.3%). It 

Table 1 Description of Sociodemographic Variables for Study Participants

Variable Parents of Children with ASD

N (%)

Relationship to the child Father 39 (25.2%)
Mother 114 (73.5%)

Male legal guardian 2 (1.3%)

Female legal guardian 0 (0%)
Marital Status Married 133 (87.5%)

Divorced 12 (7.9%)

Widow 7 (4.6%)
Fathers’ educational level Illiterate 1 (0.7%)

Primary school 9 (6.5%)

High school 27 (19.6%)
Vocational Diploma 21 (15.2%)

Bachelor 60 (43.5%)

Postgraduates 20 (14.5%)
Mothers’ educational level Illiterate 3 (2.1%)

Primary school 8 (5.5%)

High school 22 (15.1%)
Vocational Diploma 27 (18.5%)

Bachelor 82 (56.2%)

Postgraduate 4 (2.7%)
Fathers’ Job No paid job 10 (7.5%)

Part-time job 11 (8.2%)

Full-time job 113 (84.3%)
Mothers’ Job No paid job 88 (60.7%)

Part-time job 10 (6.9%)

Full-time job 47 (32.4%)
Having another child diagnosed with ASD Yes 9 (6%)

No 140 (93.3%)

May be 1 (0.7%)
Children with ASD rank First child 54 (36.2%)

Second child 48 (32.2%)

Third child 29 (19.5%)
Fourth child 13 (8.7%)

Fifth child 2 (1.3%)
Sixth child 3 (2%)

Having problematic behavior Yes 71 (47.7%)

No 78 (52.3%)
Categories of problematic behavior Violence 249 (34.3%)

Angry 20 (28.6%)

Self-harming 14 (20%)
Harming others 4 (5.7%)

All of them 8 (11.4%)
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is important to note that some sociodemographic data were missing, and some participants did not complete all survey 
items; missing items were imputed by means. Of the 275 surveys distributed, 157 were completed by participants. The 
response rate was 57%.

Table 2 presents the scores of parents of children with ASD across the main study variables. The average age of 
fathers was 40.5 years (standard deviation [SD] =6.41), while the average age of mothers was 35.1 years (SD =6.55). The 
average number of children in the household was 3.1 (SD=1.37). The mean acceptability score was 34.00 (SD =4.24), the 
cut-off for a moderate acceptability score was 27, the median was 34.00, and the lowest response was 11. The highest 
score was 45 out of 45. Notably, 96.4% of responses were 27 or higher. The mean agency involvement score was 35.21 
(SD =6.93). The mean child program involvement score was 56.91 (SD =11.94). The mean ASD knowledge score was 
5.20 (SD =4.24), and the average ABA knowledge score was 5.86 (SD =2.48).

A Pearson r correlation test was conducted on the non-categorical sociodemographic characteristics of parents of 
children with ASD (Table 3). No significant correlations were found between the father’s age, mother’s age, number of 
children in the family, or the rank of the child with ASD and the main study variables. Treatment acceptability showed 
a significant correlation with agency involvement (r =0.30, p<0.001) and ABA knowledge (r=0.18, p<0.028). No 
significant correlations were observed between treatment acceptability and child program involvement or autism knowl
edge. Agency involvement showed significant correlations with treatment acceptability (r=0.30, p<0.001), child program 
involvement (r=0.48, p<0.001), and ABA knowledge (r=0.31, p<0.001). Child program involvement had significant 
correlations with agency involvement (r=0.48, p<0.001) and ABA knowledge (r=0.22, p<0.01). Autism knowledge was 
significantly correlated with ABA knowledge (r=0.49, p<0.001).

The normality of the dependent variables (parents’ acceptability, agency involvement, child program involvement, 
knowledge of autism, and knowledge of ABA) was assessed, with no violations. The distribution of participants across 
the independent variables (sociodemographic variables) was unequal; thus, the homogeneity assumption was violated. 

Table 2 Descriptive Statistics of Non-Categorical Study Variables

Variable M Parents of Children with ASD SD

Median SE

Father’s Age 40.5 40 0.57 6.41

Mother’s Age 35.13 35 0.55 6.55
Number of Children 3.14 3 0.11 1.37

Treatment Acceptability 34.00 34 0.33 4.24

Agency involvement 35.21 36 0.55 6.93
Child program involvement 56.91 59 0.95 11.94

Autism knowledge 5.20 5 0.17 2.18

ABA knowledge 5.86 6 0.19 2.48

Table 3 Correlation Between Study Variables for Parents of Children with ASD

Variable (1) (2) (3) (4) (5) (6) (7) (8) (9)

1) Father’s age 1

2) Mother’s age 0.87** 1
3) Number of children 0.30** 0.36** 1

4) Child rank 0.45** 0.44** 0.64** 1

5) Acceptability 0.06 0.05 −0.04 0.20 1
6) Agency involvement 0.12 0.01 −0.03 −0.03 0.30** 1

7) Child program involvement −0.07 −0.07 −0.06 0.11 0.15 0.48** 1

8) Autism knowledge −0.01 −0.01 0.07 −0.05 0.01 −0.01 0.05 1
9) ABA knowledge −0.08 −0.08 −0.01 −0.09 0.18* 0.31** 0.22** 0.49** 1

Notes: ** Correlation is significant at the 0.01 level (2-tailed). * Correlation is significant at the 0.05 level (2-tailed).
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Then, a Kruskal–Wallis test was employed to examine the differences between participants based on their sociodemo
graphic characteristics.

A Kruskal–Wallis test was conducted to examine differences in parental acceptability by the child’s relationship. The 
results (Table 4) indicated significant differences, H (2, n = 155) = 6.38, p =0.041; the mean ranks were 80.52 for 
mothers, 74.54 (fathers), and 2.0 for male legal guardians. Post hoc comparisons were performed using Mann–Whitney 
tests with a Bonferroni-adjusted alpha level of.016 (0.05 ÷ 3). The difference between mothers and male legal guardians 
was statistically significant (U [N mothers 114, N male legal guardians = 2] = 78.5, z = 2.46, p =0.014). None of the other 
comparisons were significant after the Bonferroni adjustment (p’s>0.017). No significant differences were found in 
agency involvement, child program involvement, knowledge of autism, or knowledge of ABA based on the relationship 
with the child.

Kruskal–Wallis tests were conducted to examine the differences in the dependent variables based on marital status. 
The results showed no significant differences across these variables. The Kruskal–Wallis tests were significant for 
involvement H (5, n = 138) = 12.59, p =0.028) across the father’s educational level, with main ranks of 30.50 (illiterate), 
43.11 (primary school), 66.70 (high school), 53.26 (vocational diploma), 76.68 (bachelor’s degree), and 82.60 (post
graduate degree). Post hoc comparisons were conducted using Mann–Whitney tests with a Bonferroni-adjusted alpha 
level of.01 (0.05 ÷ 5). None of the comparisons were significant after the Bonferroni adjustment (p>0.01).

The Kruskal–Wallis test indicated a significant difference in agency involvement across mothers’ educational levels, 
H (5, n = 146) = 13.36, p =0.020). The mean ranks were 17.33 (illiterate), 62.75 (primary school), 66.20 (high school), 
59.80 (vocational diploma), 82.49 (bachelor’s degree), and 85.50 (postgraduate degree). Post hoc comparisons were 
conducted using Mann–Whitney tests with a Bonferroni-adjusted alpha level of.01 (0.05 ÷ 5). None of the comparisons 
were significant after the Bonferroni adjustment (p’s>0.01). This suggests an overall association between higher maternal 
education and greater involvement. However, post-hoc pairwise comparisons did not identify any specific pairwise 
contrasts between education levels that remained statistically significant. Additionally, significant differences in child 
program involvement were found across mothers’ educational levels, H (5, n = 146) = 11.62, p =0.040). The mean ranks 
were 21.50 (illiterate), 65.50 (primary school), 68.82 (high school), 59.96 (vocational diploma), 80.68 (bachelor’s 
degree), and 98.38 (postgraduate degree). Post hoc comparisons were conducted using Mann–Whitney tests with 
a Bonferroni-adjusted alpha level of.01 (0.05 ÷ 5). None of the comparisons were significant after the Bonferroni 
adjustment (p’s>0.01).

Kruskal–Wallis tests revealed no significant differences in the dependent variables based on the father’s occupation, 
the mother’s occupation, having another child diagnosed with ASD, or the child with ASD rank. An independent t-test 
was conducted to compare participants’ scores on the dependent variables according to whether a child with ASD 
exhibited problematic behavior. Parents of children with ASD who displayed problematic behavior had higher mean 
scores than parents of children with ASD who did not have problematic behavior in acceptability (M with 34.27, M without 

Table 4 Comparisons of the Outcome Variables Based on Participants’ Sociodemographic Variables Using Kruskal–Wallis 
Tests

Test Statistic

Acceptability Agency 
Involvement

Children 
Involvement

Autism 
Knowledge

ABA 
Knowledge

Relationship to the child 6.38* 2.75 5.95 2.40 3.14
Marital Status 5.01 2.36 2.12 1.62 0.15

Father’s educational level 3.45 12.60* 4.49 13.62* 9.60

Mother’s educational level 10.57 13.36* 11.62* 6.83 1.72
Father’s Job 1.45 3.15 2.60 0.87 4.81

Mother’s Job 5.14 1.06 0.66 3.14 1.54

Having another child diagnosed with ASD 2.17 2.39 3.60 0.02 2.43
Children with ASD rank 3.62 1.49 4.72 3.52 7.90

Note: *p value < 0.05.
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= 33.86) and agency involvement (M with 36.06, M without = 34.56). In contrast, parents of children with ASD without 
problematic behavior had higher means in child program involvement (M with 56.21, M without = 57.30), autism 
knowledge (M with 4.81, M without = 5.74), and ABA knowledge (M with 5.85, M without = 6.03). None of these differences 
were significant except for the autism knowledge (t (147) = 2.68, p =0.006). In addition, independent t-tests were used to 
compare participants’ perceptions of their knowledge of autism and ABA based on whether a child with ASD exhibited 
problematic behavior. No statistical differences were found between the groups.

Discussion
This study is one of the first to identify the relationships between parents’ knowledge, acceptability, and involvement in 
ABA treatment among Jordanian parents of children with ASD, while also considering sociodemographic characteristics, 
a scope not previously addressed in Jordan. The study examined whether parents caring for a child with ASD were aware 
of ASD and ABA, and whether they participated in and accepted the treatment. Additionally, it explored how socio
demographic characteristics can be associated with knowledge, acceptability, and involvement in ABA. The results of the 
current study showed that knowledge, acceptability, and involvement in ABA treatment were interconnected. This 
supports the hypothetical relationships among these variables.

Enhanced parental knowledge of autism and ABA is hypothesized to improve their experience in managing these 
challenges, and may promote positive child behavioral outcomes, and strengthen the relationship between parents and 
their children with ASD.28 The results of this study indicated a significant correlation between acceptability and ABA 
knowledge. Training parents and providing them with adequate information and knowledge can help them support their 
children with ASD and increase their acceptance of ABA treatment. Furthermore, improving parents’ knowledge can 
enhance their satisfaction and ability to manage their children’s behavior in real-life situations.19,29,30 No significant 
correlations were found between treatment acceptability and autism knowledge. Parental involvement in ABA treatment 
can improve their knowledge and teach them how to use and implement ABA strategies. The current findings showed 
that agency involvement, child program involvement, and autism knowledge had significant correlations with ABA 
knowledge. These findings are consistent with previous research.31,32

Parental acceptance of ABA-based treatment is associated with high levels of satisfaction, as this treatment helps 
parents understand their children’s behavior and adjust their parenting approach accordingly.33 In the current study, the 
majority of the parents reported moderate to high acceptability of ABA treatment. This indicates a high level of 
acceptance of an ABA-based intervention, which may lead parents to recommend the intervention favorably.19 

Moreover, acceptability showed a significant correlation with agency involvement and ABA knowledge. This finding 
is consistent with a systematic review of nine studies, which reported high levels of satisfaction with ABA-based 
treatment in most of the reviewed studies.34

Involving a family member in the child’s treatment produced the best outcomes in ABA-based treatment.27 Moreover, 
such involvement strengthens family relationships by giving parents an effective and manageable role with their children, 
which renews their enthusiasm and enhances their acceptance of the intervention.35 The findings showed a significant 
correlation with treatment acceptability, child program involvement, and ABA knowledge. A positive treatment impact 
was observed over time following the implementation of parent training programs or sessions for families of children 
with ASD.33,36 Parents become more effectively engaged in play and interaction with their children both at post- 
treatment and follow-up. In this study, significant correlations between agency involvement and ABA knowledge were 
found, aligning with prior literature.16,17,31

The results of this study showed that most participants were mothers, indicating that mothers are more frequently involved in 
the care of children with ASD than fathers. This finding is consistent with a previous study.31 The results showed that mothers 
demonstrated a higher level of accessibility to ABA treatment than fathers. This indicates that when mothers are the primary 
caregivers of children with ASD, they are engaged, aware of their children’s needs, and actively involved in monitoring 
behavioral progression. Moreover, they are more accepting than fathers, which is consistent with a previous study.37

Most fathers held a bachelor’s degree, and most mothers had a bachelor’s degree. A significant difference in agency 
involvement was found across fathers’ educational level; fathers with postgraduate degrees had higher agency involve
ment scores than those with bachelor’s degrees. Similarly, a significant difference was observed in agency involvement 
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across mothers’ educational levels; the postgraduate degree mothers have higher agency involvement and child program 
involvement scores, followed by a bachelor’s degree. This indicates that a higher educational level increases involvement 
in childcare. The relationship is not driven by large, discrete differences between any two specific education levels. 
Instead, the pattern may reflect a subtler, gradient-like association where each increment in education corresponds to 
a small, cumulative increase in involvement.

While overall tests suggested variation by education level, definitive pairwise differences could not be established. 
The trend, however, aligns with literature suggesting education may facilitate engagement with complex treatment. 
Parents with higher educational levels show a greater interest in the care of their children with ASD; they were more 
engaged in behavioral therapy, and they were more likely to be involved in agency and program activities, factors that 
may affect their children’s developmental outcomes.37,38

Younger mothers have an increased risk of having a child diagnosed with ASD. Research indicates that the risk 
increases when both parents are older, particularly when there is a relatively large age gap between them.39 The mean age 
of mothers was 35.1 years, and that of fathers was 40.5 years, which was similar to a previous study.31 In the present 
study, no significant differences were found between mothers’ and fathers’ ages in ABA knowledge, autism knowledge, 
acceptability, agency involvement, and child program involvement.

Additionally, the current study found no significant differences between parents with or without another child with 
ASD in terms of ABA knowledge, autism knowledge, acceptability, agency involvement, and child program involve
ment. According to Ozonoff et al,40 18.7% of children have a sibling with ASD, an increase from earlier numbers, which 
ranged between 3% and 10%. The presence of a child diagnosed with ASD increases both physical and emotional 
demands and alters family norms, including social life, emotional life, and economic status.41

On the other hand, having another child diagnosed with ASD and being aware of ASD, problematic behaviors, and 
delayed developmental milestones may assist in the detection and diagnosis of siblings with ASD.39 Increased parental 
attentiveness and familiarity with ASD can lead to earlier screening, which may improve prognosis and reduce negative 
consequences for the children.

Most Participants reported that their children with ASD exhibited problematic behavior; violence was the most 
frequent behavior. The findings indicated that acceptability and agency involvement had higher mean scores in treatment 
for parents of children with ASD who exhibited problematic behavior. This may be due to the effectiveness of ABA 
treatment and its role in reducing problematic behaviors, making it more acceptable.42 These results are consistent with 
a previous study.42 In contrast, parents of children with ASD without problematic behavior reported higher means for 
child program involvement, autism knowledge, and ABA knowledge. This may be attributed to having fewer problematic 
issues, allowing them to engage more actively in therapeutic involvement.

The intriguing finding that higher acceptability was associated with lower autism knowledge warrants further 
investigation. It may not reflect a deficient knowledge but rather methodological and parental factors. First, the autism 
knowledge measure may be biased toward academic knowledge, failing to capture practical, experiential understanding 
gained by parents. Second, parents of children exhibiting high levels of challenging behaviors may be in a “crisis mode”, 
wherein immediate behavioral management necessarily takes precedence over broader learning. This finding challenges 
simple assumptions about the relationship between knowledge and acceptance and suggests that support for families must 
be tailored to their immediate needs.

The findings of the current study indicated that parents of children with ASD had insufficient knowledge about autism 
and ABA. The moderate scores suggest that the information gained after diagnosis is often either too technical, poorly 
delivered, or misaligned with the practical, daily needs of families. When parents are faced with new diagnoses and 
challenging behaviors, the current methods of psychoeducation are failing to convey essential knowledge effectively. 
This gap has direct consequences for advocacy, access to services, and informed decision-making. These results highlight 
the need for better training of professional teams and private care centers on how to provide families with appropriate 
information and skills to improve parents’ knowledge.

In addition, agency involvement rates were insufficient. Some families did not actively participate in the child’s 
programs at the centers. In many cases, they simply dropped off their children and returned later, or the private center 
was responsible for transporting the children. Teaching parents about the effectiveness and importance of aligning their 
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role with programs may improve outcomes for their children. Furthermore, centers should provide their therapists with 
ongoing training programs to strengthen their skills and ensure high-quality educational and therapeutic services for both 
children and their families.

The findings of the study were limited by using a convenience sampling procedure, which may affect the 
generalizability of the results. The use of a convenience sample of parents from ABA-treatment centers is 
a constraint. It likely captures the most motivated and resourceful subgroup of parents, limiting the generalizability 
of the very high acceptability rates to the broader population of parents of children with ASD in Jordan (including 
those who have not accepted or discontinued ABA). This must be thoroughly acknowledged. Although the results 
were consistent with previous studies regarding the measured variables and their intercorrelations, particular attention 
should be given to the cultural and social factors unique to the population from which this sample was drawn. The 
Jordanian parents who participated shared a cultural norm characterized by proximity to extended families, larger 
social networks, and higher support systems. However, these factors can sometimes contribute to the challenges of 
raising a child with ASD.

In other words, social support networks may have drawbacks, such as blaming the mother for the child’s diagnosis, 
stigmatizing the child and family, or the child being bullied by other children within their extended family. Additionally, 
some parents refused to provide information on certain study variables. In addition, causality cannot be inferred from the 
results of the current study because the data are cross-sectional. This study was powered to detect main effects in the 
overall sample but was not specifically powered for subgroup analyses (sociodemographic characteristics). The findings 
from these subgroup analyses should therefore be interpreted as exploratory and hypothesis-generating, requiring 
validation in larger sample studies. These issues should be further investigated in future research. Moreover, the response 
rate was low, which may be due to parental stigma and limited time to complete the survey.

Future research should focus on family income, mothers’ employment status, and the age at which ABA-based 
treatment is initiated, in relation to parents’ knowledge, acceptability, and involvement in this treatment. Additionally, 
future studies should investigate the duration and intensity of these treatments, specifically how many hours and for how 
long parents should be exposed to enhance their knowledge, acceptability, and involvement, as well as to explore 
correlations with developmental gains in children with ASD. These studies will contribute to improving parents’ 
knowledge, acceptance, and active involvement.

Conclusions
The literature demonstrates the impact of ABA-based treatment on children with ASD and their families. Enhancing the 
knowledge of parents and communities about autism and ABA should be a key aim for the government and all 
community-based centers or agencies. Treatment acceptability in the current study correlated with agency involvement 
and ABA knowledge. To increase parental acceptance of an intervention, parents should be provided with sufficient 
information and evidence of its effectiveness. Parental involvement in ABA may enhance outcomes for both children and 
parents. Finally, we recommend that practitioners use plain-language guides, educators implement structured parent 
workshops, and policymakers fund accessible psychoeducational programs to enhance parental knowledge and improve 
the children’s outcomes.
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