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Background: Parents of autistic children face significant stress, which can impact their child’s behavioral outcomes. Parental 
psychological resources, specifically resilience and social intelligence, are theorized to be protective factors, yet their combined 
influence and interplay require further investigation.
Objective: This study aimed to examine the relationships between parental resilience, parental social intelligence, and concerning 
behaviors in autistic children, and to test whether social intelligence mediates the link between parental resilience and child behavior.
Methods: A cross-sectional study was conducted with 300 parents of children diagnosed with ASD at a mental health outpatient 
clinic. Participants completed the Arabic versions of the Brief Resilience Scale, the Tromsø Social Intelligence Scale, and the 
Assessment of Concerning Behavior scale. Data were analyzed using descriptive statistics, Pearson’s correlations, multiple linear 
regression (controlling for child age, level of needs, parental income, and rehabilitation participation), and mediation analysis with the 
PROCESS macro.
Results: Both parental resilience and social intelligence were negatively correlated with children’s internalizing problems (r = −0.38 
and −0.33), externalizing problems (r = −0.23 and −0.27), and total concerning behavior (r = −0.36 and −0.36; all p<0.001). After 
controlling for covariates, regression analysis indicated both factors remained significant predictors, explaining 25.8% of the variance 
in concerning behavior (R2 =0.258, p <0.001). Mediation analysis confirmed a significant partial mediation, where social intelligence 
accounted for 17.1% of the association between resilience and child behavior (Sobel z = −3.08, p =0.002).
Conclusion: Parental resilience and social intelligence are significant, interrelated protective factors associated with reduced 
behavioral problems in children with ASD. Interventions that simultaneously enhance both parental resources may be most effective 
in improving family well-being and child outcomes.
Keywords: child, autism spectrum disorder, resilience, psychological, emotional intelligence, parents

Introduction
Autism Spectrum Disorder (ASD), as defined by the Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition 
(DSM-5), is a group of neurodevelopmental disorders characterized by early onset and persistent challenges in social 
interaction, communication, and the presence of restricted or repetitive behaviors and interests.1 Over the past two decades, 
the prevalence of ASD has increased significantly, with improved recognition and awareness contributing to its identification 
in approximately 1–2% of the global population.2,3 A global meta-analysis estimated the prevalence of ASD to be 0.6% 
worldwide.3 In the United States, data from the Centers for Disease Control and Prevention (CDC) showed that the prevalence 
of ASD among 8-year-old children was 1 in 59 in 2014, increased to 1 in 54 in 2016, and was 1 in 36 in 2020.4,5 In Egypt, 
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studies on the prevalence of ASD are more limited, and estimates vary considerably depending on methodology and 
population sampled. Research conducted in the Sharkia Governorate reported a community-based prevalence rate of 
5.4 per 1,000 children (95% CI: 3.8–7.5), or approximately 0.54%, among preschool children.6 A more recent study utilizing 
a nationally representative sample of Egyptian children aged 1 to 12 years estimated the prevalence of ASD at 0.91% (95% CI: 
0.68–1.19), with higher rates observed among boys and urban residents.7

Although reported prevalence rates in Egypt appear lower than estimates from high-income countries, this likely 
reflects contextual factors rather than true differences in underlying risk. In many low- and middle-income settings, 
limited specialist services, delayed referral pathways, and insufficient training among primary care providers contribute 
to under-recognition and underdiagnosis of ASD. Additionally, societal stigma and misconceptions about developmental 
and behavioral difficulties may lead families to avoid or postpone seeking formal assessment, further suppressing 
officially documented prevalence. Therefore, existing Egyptian figures should be interpreted cautiously, as they may 
underestimate the true burden of ASD in the community.6,8

Families of children with ASD face substantial challenges that span physical, emotional, and financial domains.7 Due 
to the lifelong nature of support, many children with ASD require families to often experience heightened stress. Parents 
frequently report that their children struggle with basic daily tasks. Social difficulties are also common, as children with 
ASD usually find it challenging to form friendships and maintain social relationships, which can further strain family 
dynamics.9 Behavioral problems are also highly prevalent among children with ASD, further intensifying the challenges 
for families. Over 90% of children with ASD exhibit at least one co-occurring behavioral issue, including inattention, 
hyperactivity, oppositional behaviors, temper tantrums, aggression, abnormal fear responses, disrupted eating and 
sleeping patterns, or self-injurious behaviors.10 These behavioral difficulties increase the complexity of caregiving and 
treatment approaches, heightening parental stress. Factors such as the child’s behavioral phenotype, severity of impair
ment, age, and gender have also been associated with parental stress and overall emotional well-being.11

Studies suggest that parental resilience and social support are crucial in mitigating these challenges and fostering 
a stable family environment.12,13 Resilience, conceptualized as a “positive adaptation within the context of significant 
adversity”,14 is a dynamic process involving the presence of risk, positive adaptation outcomes, and protective 
factors.15,16 Protective factors, such as social support, cognitive appraisals, and religiosity, enhance coping capacity 
and psychological well-being, enabling parents to manage the demands of parenting a child with ASD.12,17 Several 
resilience models describe how protective factors function. In the compensatory model, protective factors (eg., social 
support or spirituality) directly counterbalance stress, helping parents achieve better outcomes despite challenges.18 In the 
protective model, protective factors interact with adversity to lessen its impact. For instance, parents with strong social 
support may report higher life satisfaction, even when facing severe behavioral challenges in their child.19,20

Parents of children with ASD require not only resilience but also external support due to the significant challenges 
they face.21,22 Social intelligence (SI) is crucial in helping them build supportive relationships and advocate for their 
children’s needs. Silberman and Hansburg (2000) outlined several characteristics of SI, which include understanding 
others, expressing feelings and personal ideas, articulating personal needs, providing and receiving feedback from others, 
motivating and inspiring those around them, offering innovative solutions to complex problems, and valuing teamwork 
over individual work while being a good team member. Individuals with high levels of social intelligence are often better 
equipped to solve everyday problems and cope with challenging situations using effective strategies.23

Studies have shown that the ability of parents of children with ASD to make supportive social relationships was 
linked to improved parental mood, reduced psychological distress, and enhanced parenting efficacy.24–26 Research 
showed that family support increases optimism and positive maternal well-being, while emotional support can lessen 
negative feelings. However, persistent stress often leads to lower perceptions of available support, indicating that parents 
may be unaware of resources.22,27

SI can be broadly categorized into two key domains: social awareness and social facility.25,26 Social awareness 
involves perceiving and understanding social cues, emotions, and dynamics, enabling parents to recognize and respond to 
their child’s unique behavioral triggers. On the other hand, social facility encompasses managing interactions effectively, 
fostering collaboration, and navigating social relationships. This is especially important for advocating for their child’s 
needs in educational and healthcare systems and building a strong social support network.27

https://doi.org/10.2147/PRBM.S598638                                                                                                                                                                                                                                                                                                                                                                                                                          Psychology Research and Behavior Management 2026:19 2

Alqarawi et al                                                                                                                                                                       

Powered by TCPDF (www.tcpdf.org)Powered by TCPDF (www.tcpdf.org)



Research indicated that parents with higher levels of SI are more likely to use effective strategies to manage 
behavioral challenges in children with ASD.18 SI improves communication, helping parents connect empathetically 
with their children, which fosters emotional security and reduces behavioral outbursts.12 Additionally, socially intelligent 
parents better establish support networks, demonstrating empathy and problem-solving skills that enable their children to 
improve social skills and reduce maladaptive behaviors.12,13,25 In Egypt, cultural factors may uniquely influence both 
parental resilience and SI. Strong family bonds, religious coping mechanisms, and community support networks, 
particularly in rural areas, may serve as important resources that enhance parents’ capacity to manage the challenges 
of raising a child with ASD.7 Religious faith often provides meaning-making frameworks that help parents reframe their 
experiences and maintain hope.28 Understanding how these cultural dynamics shape parental psychological resources is 
essential for developing culturally appropriate interventions in the Egyptian context.

Most research on parental resilience, social intelligence, and child behavior in ASD has been conducted in high- 
income countries, with relatively little evidence from Arab or North African contexts. In Egypt, families of children with 
ASD navigate unique combinations of limited formal services, financial constraints, and stigma, which may shape how 
parental psychological resources translate into child behavioral outcomes.9 Understanding these processes in the 
Egyptian setting is crucial for designing culturally sensitive interventions that strengthen parental resilience and social 
resources while addressing children’s internalizing and externalizing difficulties. Thus, this paper aimed to provide 
a comprehensive analysis of the role of parental resilience and social intelligence in shaping behavioral issues among 
children with ASD. By determining these factors, it seeks to highlight their importance in addressing the challenges of 
ASD and informing future intervention strategies.

Study Objectives
Primary Objective
To examine the relationships between parental resilience, parental social intelligence, and concerning behaviors in 
autistic children.

Secondary Objective
To test whether parental social intelligence mediates the relationship between parental resilience and concerning 
behaviors in autistic children.

Research Hypotheses

H1: Parental social intelligence will be positively correlated with parental resilience in autistic children.

H2: Parental resilience will be negatively correlated with behavior problems in autistic children.

H3: Parental social intelligence will be negatively correlated with behavior problems in autistic children.

H4: Parental social intelligence will mediate the relationship between parental resilience and behavior problems in 
autistic children (Figure 1).

Methods
Study Design and Setting
A cross-sectional descriptive research design was utilized to conduct the study, following the STROBE checklist for 
accurate and transparent reporting. The research took place at the Mental Health Hospital, Child Clinic, located in Port 
Said’, Egypt. This specialized governmental institution operates under the Ministry of Health and Population, offering 
a wide range of mental health services to individuals of all ages. The Child Clinic serves as a dedicated outpatient 
department within the hospital, specializing in the evaluation, diagnosis, and treatment of diverse childhood psychiatric 
and developmental conditions, with a particular focus on ASD.
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Sample Size and Study Population
The sample size of the study was based on the feasibility of the research as well as statistical considerations. The sample 
of 300 parents of children with ASD was used, which was higher than the recommended number of participants for 
multiple regression with two predictor variables. The sample size of 300 was sufficient to detect a medium effect size 
with adequate statistical power, according to the guidelines of Cohen (2017).29 A post hoc power analysis was conducted 
using GPower 3.1. With an alpha of 0.05 and an observed effect size (f2 = 0.272), the statistical power exceeded 0.99, 
indicating that the study was adequately powered to detect the reported associations.

The inclusion criteria consisted of parents of children who had received a formal diagnosis of ASD from a certified 
healthcare professional and who expressed a willingness to participate in the study. Conversely, the exclusion criteria 
ruled out parents with known cognitive or psychological impairments that could impede their ability to fully understand 
and accurately respond to the study instruments. This exclusion was applied to ensure the validity of self-report 
responses; however, it may have limited the generalizability of findings to parents with such conditions.

Participants
A total of 300 parents of children diagnosed with autism spectrum disorder (ASD) were included in the study. The mean 
age of parents was 34.41 years (SD = 5.41). The sample was predominantly female (95.7%), and over half of the 
participants held a bachelor’s degree (58.3%). The majority were not employed or were housewives (84.7%), and most 
reported insufficient monthly income (95.3%). Most participants resided in rural areas (67.3%), and a substantial 
proportion reported participation in counseling or psychotherapy programs (79.0%), see Table 1.

Figure 1 Conceptual model illustrating the hypothesized mediating role of parental social intelligence in the relationship between parental resilience and concerning 
behaviors in autistic children.

Table 1 Sociodemographic and Background Characteristics of Parents (n=300)

Variable Category n %

Mean (SD) of Age 34.41 ± 5.41

Gender of parents Female 287 95.7

Male 13 4.3
Education level of parent Primary 22 7.3

Preparatory 20 6.7

Secondary 1 0.3
Diploma 81 27.0

Bachelor’s degree 175 58.3

Postgraduate 1 0.3
Employment status Not working / Housewife 254 84.7

Working 46 15.3

Monthly income Insufficient 286 95.3
Sufficient 14 4.7

Residence Rural 202 67.3

Urban 98 32.7
Participation in Yes 237 79.0

Counseling/psychotherapy programs No 63 21.0
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The children had a mean age of 8.46 years (SD = 2.52), with the largest proportion aged between 6 and 8 years (46.3%). 
Most children were male (74.7%) and enrolled in primary school (67.3%). More than half had been diagnosed with ASD for 
four years or more (55.3%), and the majority were classified as having moderate support needs (86.3%). Nearly all children 
were non-fluent speakers (99.7%), and most were engaged in rehabilitation programs (96.7%), see Table 2.

Measurement of Interests
Demographic Form
The demographic form collected detailed information about both the parents and the child. For parents, it captured data 
on age, gender, marital status, place of residence, occupation, and family income. For the child, the form included details 
on age, gender, educational status, and the duration since receiving an autism diagnosis.

Brief Resilience Scale (BRS)
The Brief Resilience Scale (BRS) is a self-reported instrument designed to assess an individual’s capacity to recover or 
“bounce back” from adversity and stress. Originally developed by Smith et al in 2008, the BRS has been widely validated 
across diverse populations and cultural settings.30 The Arabic version, adapted by Baattaiah et al in 2023, comprises 6 
items rated on a 5-point Likert scale ranging from 1 (strongly disagree) to 5 (strongly agree).31 Three of the items are 
reverse-scored, and a higher overall score indicates greater resilience. The Arabic BRS demonstrated strong psycho
metric properties, including excellent internal consistency (α = 0.98) and test–retest reliability (ICC = 0.88, 95% CI: 
0.82–0.92, p ≤ 0.0001). Factor analysis revealed a two-factor structure with satisfactory fit indices (CMIN/DF = 9.105, 
GFI = 0.97, CFI = 0.99, RMSEA = 0.09). The scale also showed negative correlations with anxiety (r = −0.61), 
depression (r = −0.60), and stress (r = −0.53). In the current study, the Arabic BRS demonstrated additional evidence of 
reliability, with Cronbach’s alpha of 0.91, indicating excellent internal consistency.

Table 2 Characteristics of Children with Autism Spectrum Disorder 
(n=300)

Variable Category n %

Age of child (years) 3–5 23 7.7

6–8 139 46.3

9–11 102 34.0
≥12 36 12.0

Mean (SD) 8.46 ± 2.52

Gender of child Male 224 74.7
Female 76 25.3

Educational level of the child Not enrolled 17 5.7

Kindergarten 81 27.0
Primary school 202 67.3

Years since diagnosis ≤ 1 year 15 5.0

2–3 years 119 39.7
≥ 4 years 166 55.3

Level of needs Low 2 0.7

Moderate 259 86.3
High 39 13.0

Able to speak fluently Yes 1 0.3

No 299 99.7
Participation in rehabilitation programs Yes 290 96.7

No 10 3.3
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Arabic Version of the Tromso Social Intelligence Scale (TSIS)
The Tromso Social Intelligence Scale (TSIS) is a self-report measure created by Silvera et al in 2001 to assess social 
intelligence.32 The Arabic version was developed by Chater et al in 2022, consisting of 21 items distributed across three 
subscales, each containing 7 items.33 These subscales evaluate Social Information Processing (the ability to interpret 
social cues), Social Skills (effectiveness in social interactions), and Social Awareness (understanding others’ emotions 
and perspectives). The items are rated on a 5-point Likert scale (from “Doesn’t describe me at all” to “Describes me very 
well”), with higher scores indicating greater social intelligence. 10 items are reverse-scored. The Arabic version 
demonstrated strong internal consistency, with Cronbach’s alpha ranging from 0.86 to 0.90 across the subscales. It 
also exhibited good test-retest reliability, with Intraclass Correlation Coefficients (ICC) between 0.84 and 0.91, and the 
factor analysis confirmed the scale’s validity with good model fit (CFI = 0.96, RMSEA = 0.08). Additionally, the overall 
Cronbach’s alpha of 0.89 in this study further supports the tool’s excellent reliability, confirming its consistency across 
different samples and contexts.

Assessment of Concerning Behavior Scale (ACB)
The Assessment of Concerning Behavior (ACB) is a tool used to assess mental health challenges and problematic 
behaviors in children and adolescents with ASD. Initially developed by Tarver et al (2021),34 the ACB was later 
validated for use in Iran by Mohammadi et al (2023).35 The scale includes 35 items divided into two subscales: 
Internalizing Problems (19 items) and Externalizing Problems (16 items). Internalizing problems involve inward- 
directed behaviors like anxiety, depression, withdrawal, and emotional distress. In contrast, externalizing problems relate 
to outward-directed behaviors, such as aggression, hyperactivity, impulsivity, and defiance, which are more evident in 
social interactions. Each item is rated on a five-point Likert scale ranging from 1 (never true) to 5 (always true), with 
higher scores reflecting a higher level of concerning behaviors. The psychometric analysis by Mohammadi et al (2023) 
confirmed the scale’s strong validity and reliability.35 Confirmatory factor analysis supported a two-factor structure with 
significant factor loadings (p < 0.05), and positive correlations with the Aberrant Behavior Checklist established its 
concurrent validity. The scale’s internal consistency was confirmed with Cronbach’s alpha coefficients exceeding 0.70 for 
the subscales, while the overall Cronbach’s alpha was reported as 0.88, indicating high reliability.

Additionally, the test-retest reliability was reported as 0.91, demonstrating the stability of the scale over time. In the 
present study, the Arabic version demonstrated strong internal consistency, with a Cronbach’s alpha of 0.91. Factor 
loadings ranged from 0.58 to 0.85, increasing to 0.70 to 0.90 following varimax rotation, which explained 74.2% of the 
total variance. The Kaiser-Meyer-Olkin (KMO) value was 0.926, and Bartlett’s test of sphericity yielded significant 
results (p ≤ 0.001), indicating the adequacy of the data for factor analysis. All items were preserved.

Study Procedures
Tool Preparation & Pilot Study
The research instruments, including the Assessment of Concerning Behavior (ACB) scale, were translated into Arabic by 
bilingual professionals fluent in both English and Arabic. The translation process prioritized both linguistic accuracy and 
cultural relevance. To verify that the translated version retained the intended meaning, a separate group of bilingual 
experts conducted a back-translation into English. This step enabled the identification of discrepancies and ensured 
conceptual equivalence with the original version. Face validity was subsequently evaluated by a panel of six specialists, 
three in Community Health Nursing and three in Psychiatric and Mental Health Nursing, who reviewed the translated 
tools for accuracy, conceptual alignment, and suitability for the target population. Feedback was also obtained from 
a small group of potential participants to further assess clarity, relevance, and cultural appropriateness, ensuring the 
instrument’s applicability within the Arabic-speaking context.

Reliability testing was performed using Cronbach’s alpha to determine internal consistency. A pilot study was 
conducted with 30 parents of children with autism to evaluate the clarity, relevance, reliability, and practicality of the 
instruments. The pilot was carried out in a setting similar to that of the main study, with the research team monitoring 
completion times, participant engagement, and potential signs of fatigue or confusion. After completing the instruments, 
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participants took part in structured interviews to provide feedback on language clarity, cultural suitability, and compre
hensibility. Data from the pilot were analyzed to examine item performance and internal consistency, with results 
showing high reliability. As no changes were required, the instruments were finalized for the main study. To avoid 
duplication and bias, pilot participants were excluded from subsequent data collection. Overall, the pilot study confirmed 
that the translated tools were linguistically accurate, culturally appropriate, and methodologically sound for full-scale use.

Data Collection
Data for this study were collected from March to May 2025 using a convenience sampling method, in which parents of 
children with autism attending the outpatient clinic were invited to participate based on their availability and willingness. 
The researchers clearly explained the purpose and objectives of the study to all participants, ensuring they fully 
understood their role and the aims of the research. Both oral and written informed consent were obtained prior to 
participation, confirming that parents voluntarily agreed to take part and were aware of their rights and the study 
procedures. Participation was strictly voluntary and anonymous, with strong assurances of confidentiality to protect 
participants’ personal information and responses, which were used solely for research purposes.

Structured interviews with parents of autistic children were conducted in the outpatient clinic waiting area, during 
which the study questionnaires were administered. Each interview lasted about 25 to 35 minutes. These interviews were 
scheduled on Monday and Thursday between 9:00 AM and 2:00 PM to fit parents’ schedules and minimize disruption to 
their daily routines. This consistent scheduling helped ensure reliability in data collection and enabled more accurate 
comparisons across participants.

Ethical Considerations
Ethical approval for this study was obtained from the Research Ethics Committee of the Faculty of Nursing, Port Said 
University, Egypt (IRB: NUR (2/3/2025 (45)). The study complied with all relevant local laws and regulations, as well as 
the ethical principles set forth in the Declaration of Helsinki (DoH, Oct, 2008), to ensure full protection of participants’ 
rights and well-being. All participants received clear and detailed information about the study’s purpose and were 
informed that their participation was entirely voluntary and anonymous. They were assured that the information collected 
would remain strictly confidential and accessible only to the authorized research team. Prior to data collection, written 
informed consent was secured from each participant, and they were made aware of their right to withdraw from the study 
at any point without any negative consequences.

Statistical Analysis
The data analysis for this study was conducted using the Statistical Package for the Social Sciences (SPSS) version 25. Prior 
to conducting the main analyses, the normality of the distribution for all continuous variables (parental resilience, social 
intelligence, and child behavioral outcomes) was assessed using the Shapiro–Wilk test. The results indicated that the data 
for these variables did not significantly deviate from a normal distribution (p >0.05), supporting the use of parametric 
statistical tests. Descriptive statistics, including means, standard deviations, frequencies, and percentages, were calculated 
to summarize the demographic characteristics of the participants and the primary study variables. To examine the 
relationships between parental psychological resources (resilience and social intelligence) and child behavioral outcomes 
(internalizing problems, externalizing problems, and total concerning behavior), Pearson’s correlation coefficients were 
computed. A multiple linear regression analysis was performed to determine the extent to which parental resilience and 
social intelligence predict total concerning behavior in children, with model assumptions checked. Finally, a mediation 
analysis was conducted using the PROCESS macro (Model 4) to test whether social intelligence mediates the relationship 
between parental resilience and child concerning behavior. The significance of the indirect effect was assessed using the 
Sobel test. For all inferential tests, the threshold for statistical significance was set at p <0.05.
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Results
The mean score for Concerning Behavior was 119.01 (SD = 7.33), while Internalizing Problems averaged 60.37 (SD = 4.01) 
and Externalizing Problems averaged 58.64 (SD = 4.91). Social Intelligence had a mean of 43.33 (SD = 16.35), and 
Resilience averaged 17.72 (SD = 2.91), as shown in Table 3.

Parental resilience was significantly negatively correlated with children’s internalizing problems (r = −0.38, 
p <0.001), externalizing problems (r = −0.23, p <0.001), and total concerning behavior (r = −0.36, p <0.001). 
Similarly, parental social intelligence showed significant negative associations with internalizing problems (r = −0.33, 
p <0.001), externalizing problems (r = −0.27, p <0.001), and total concerning behavior (r = −0.36, p <0.001), indicating 
protective effects of parental psychological resources, as shown in Table 4.

A multiple linear regression analysis was conducted to examine whether parental resilience and social intelligence 
predict total concerning behavior while controlling for child age, level of needs, parental income, and participation in 
rehabilitation programs (N = 300). The overall model was statistically significant and explained 25.8% of the variance in 
concerning behavior (R2 =0.258, F (6, 293) = 16.98, p <0.001, Cohen’s f2 =0.35. Parental resilience (B = −0.74, β = 
−0.29, t = −5.62, p <0.001, partial R2 =0.097) and social intelligence (B = −0.13, β = −0.29, t = −5.55, p <0.001, partial 
R2 =0.095) remained significant negative predictors of concerning behavior. Among the control variables, parental 
income was also a significant predictor (B = −6.42, β = −0.21, t = −4.06, p <0.001, partial R2 =0.053), whereas child age, 
level of needs, and participation in rehabilitation programs were not statistically significant. Variance inflation factor 
(VIF) values ranged from 1.02 to 1.07, indicating no evidence of multicollinearity, as shown in Table 5.

A mediation analysis tested whether parental social intelligence mediates the relationship between resilience and children’s 
total concerning behavior. The total effect of resilience on behavior was significant (B = −0.91, p <0.001). Resilience 
significantly predicted social intelligence (path a: B = 1.17, p <0.001), and social intelligence significantly predicted behavior, 
controlling for resilience (path b: B = −0.13, p <0.001). The direct effect remained significant (B = −0.75, p <0.001), but the 
indirect effect was also significant (a×b = −0.16, Sobel z = −3.08, p =0.002). Social intelligence partially mediates 17.1% of 
resilience’s protective effect on child behavior, as presented in Table 6 and Figure 2.

Table 3 Means and Standard Deviations of Study Variables (N = 300)

Variable N M SD Min Max

Concerning Behavior 300 119.01 7.33 76 151
Internalizing Problems 300 60.37 4.01 35 78

Externalizing Problems 300 58.64 4.91 26 77

Social Intelligence 300 43.33 16.35 10 84
Resilience 300 17.72 2.91 9 27

Abbreviations: M, Mean; SD, Standard deviation.

Table 4 Pearson Correlations Between Parental Psychological Resources and Child 
Behavioral Outcomes (n = 300)

Parent Factor Internalizing Externalizing Total Concerning Behavior

Resilience r =−0.377** 

p =0.000

r =−0.230** 

p =0.000

r =−0.361** 

p =0.000
Social Intelligence r =−0.326** 

p =0.000

r =−0.267** 

p =0.003

r =−0.358** 

p =0.000

Notes: r: person coefficient (two-tailed). p-values less than.05 are considered significant. ** indicates 
significance at the p<0.01 level.
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Discussion
Understanding the influence of parental factors is vital for effectively managing behavioral challenges in autistic children. This 
study aims to explore the roles of parental resilience and social intelligence in shaping concerning behaviors among autistic 
children. By analyzing the interaction between these two factors, the research aims to shed light on their effects on child 
behavior, ultimately informing strategies to enhance parental skills and improve outcomes for children on the autism spectrum.

Table 5 Linear Regression Analysis Predicting Child Concerning Behavior from 
Parental Resources

Predictor B SE β t p VIF Partial R2

Constant 144.20 4.12 – 34.98 <0.001 – –

Resilience −0.74 0.13 −0.29 −5.62 <0.001 1.07 0.097

Social Intelligence −0.13 0.02 −0.29 −5.55 <0.001 1.05 0.095
Child Age 0.05 0.09 0.02 0.52 0.604 1.03 0.001

Level of Needs (Severity) 0.08 0.98 0.01 0.08 0.937 1.02 0.000

Parental Income −6.42 1.58 −0.21 −4.06 <0.001 1.06 0.053
Rehabilitation Participation −2.11 1.18 −0.08 −1.78 0.076 1.04 0.011

Notes: R2 = 0.258, Adjusted R2 = 0.243, F(6, 293) = 16.98, p <0.001, Cohen’s f2 = 0.35 (Large).

Table 6 Mediation Analysis of Social Intelligence in the Relationship 
Between Parental Resilience and Child Concerning Behavior (n=300)

Path Estimate SE p-value

Total Effect (c): Resilience → Behavior −0.809 0.136 <0.001

Path a: Resilience → Social Intelligence 1.173 0.319 <0.001
Path b: Social Intelligence → Behavior −0.132 0.024 <0.001

Direct Effect (c’): Resilience → Behavior −0.654 0.133 <0.001

Indirect Effect (a×b) −0.155 - 0.002
Sobel Test (z) −3.080 - 0.002

Notes: The Sobel test confirms the significance of the indirect effect. The proportion 
mediated was calculated as (Indirect Effect/Total Effect) × 100. Proportion mediated: 
17.1%, Partial mediation, p <0.001.

Figure 2 Mediation model showing the direct and indirect effects of parental resilience on children’s concerning behaviors through social intelligence. Values represent 
unstandardized regression coefficients (B). p <0.001.
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The current findings provide an overview of children’s worrisome behaviors as well as the psychological resources 
(resilience) and social skills-related capacity (social intelligence) of parents. Overall, children’s scores show that 
concerning behaviors are present at a substantive level, with both internalizing and externalizing dimensions represented 
in the sample. This is consistent with previous research demonstrating that emotional and behavioral difficulties, rather 
than just social-communication difficulties, are frequently associated with autism.36 At the same time, the parent-level 
measures suggest meaningful variability in resilience and social intelligence across participants, supporting the idea that 
parental psychological resources and social competence are not uniform and may therefore account for differences in 
child outcomes in a way that is consistent with protective-factor models used in autism research.37

Importantly, the particular cultural and socioeconomic background of the sample should be taken into consideration 
when interpreting these results. Mothers who lived in rural Egypt and were mostly unemployed or homemakers with low 
incomes made up the bulk of participants. Parental resilience and social intelligence may be actively shaped by these 
contextual elements, which go beyond simple background traits. The difficulty of providing care may be increased in 
rural Egyptian settings due to limited access to specialist services, transportation issues, and financial limitations. This 
can lead to increased stress and the need to build adaptive coping mechanisms (resilience).6 At the same time, strong 
kinship networks and extended family systems common in these communities may provide informal social support, 
which can enhance aspects of social intelligence such as interpersonal awareness and relationship management.37 

However, traditional gender roles that position mothers as primary caregivers may also increase psychological pressure 
and limit opportunities for broader social engagement, potentially constraining the development or expression of social 
intelligence in formal systems such as healthcare and education.38

From a clinical standpoint, these descriptive patterns offer a justification for examining the direct and indirect 
relationships between children’s worrisome behaviors and parental resilience/social intelligence. Parental resources 
may help buffer stress and support more adaptive family functioning if children exhibit elevated internalizing and 
externalizing difficulties while parents differ in resilience and social intelligence, mechanisms that have been highlighted 
across multiple strands of autism research.24,39 For example, studies have linked parental resilience and related protective 
variables with improved child or family outcomes in autism,40,41 and other research has reported that socially intelligent 
and resourceful caregivers are more likely to manage complex situations and advocate effectively, which can reduce the 
likelihood or severity of concerning behaviors.42

Importantly, the results also suggest that interventions aimed at improving parental resilience and social intelligence 
should be translated into concrete, accessible caregiver supports. In practical terms, resilience-focused components may 
include structured coaching in coping, emotion regulation, problem-solving, and stress-management strategies, while 
social intelligence-focused components may include skill-building for interpreting social cues, improving communication 
with professionals and schools, and using collaborative strategies for managing day-to-day interaction demands.43 To 
maximize caregiver benefit, delivery should consider barriers to access (eg., time constraints, transportation, cost, and 
competing caregiving demands), using flexible formats such as hybrid or virtual sessions, brief modular content, and 
culturally responsive materials.44

In the Egyptian context, such interventions should be particularly sensitive to socioeconomic constraints and cultural 
norms. For example, low-income rural mothers may have limited time, mobility, or financial resources to attend in-person 
programs, highlighting the importance of community-based or home-delivered interventions. Additionally, leveraging 
existing informal support systems, such as extended family networks or community groups, may enhance intervention 
uptake and sustainability.38 Cultural expectations regarding motherhood and caregiving should also be considered when 
designing programs, ensuring that interventions empower mothers without increasing perceived burden or stigma.

Given that autism has a genetic component, some parents may themselves experience social-communication differ
ences that influence how they interpret social information, communicate needs, and navigate support systems.45 

Therefore, interventions should not assume uniform baseline social competence; instead, social intelligence training 
may need to be individualized, more explicit, and practice-based (eg., using concrete communication scripts, role-play, 
and structured feedback).

The findings show that fewer concerning child behaviors, including internalizing difficulties, externalizing problems, and 
overall concerning behavior, are substantially correlated with stronger parental resilience and social intelligence. The 
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protective role of parents’ psychological and interpersonal resources in families affected by ASD is supported by these inverse 
relationships, which imply that children may experience a more supportive and responsive environment that lessens emotional 
distress and disruptive behavioral patterns when caregivers are better able to manage social demands (social intelligence) and 
adapt to adversity (resilience). This pattern aligns with more general findings in the literature on autism.43,44

Notably, within this socioeconomically disadvantaged sample, the protective effects of resilience and social intelli
gence may be particularly salient. In contexts where formal resources are limited, internal psychological strengths and 
interpersonal competencies may compensate for structural deficits, allowing parents to better navigate challenges and 
support their children despite environmental constraints.46 The current results also reveal that, after controlling for child 
age, severity/level of needs, parental income, and participation in rehabilitation, both parental resilience and parental 
social intelligence remain significant predictors of children’s total concerning behavior. The negative standardized 
coefficients indicate that higher caregiver resources are associated with lower levels of child difficulties, suggesting 
that protective parental factors operate even when relevant contextual and clinical variables are held constant.47

Regarding the covariates, only parental income shows a significant association in the regression model, while child 
age, level of needs (severity), and rehabilitation participation do not reach statistical significance. This finding further 
underscores the role of socioeconomic conditions, suggesting that financial strain may directly or indirectly exacerbate 
caregiving stress and limit access to supportive resources, thereby influencing child behavioral outcomes.36 Overall, the 
results support a dual-focus framework for intervention: programs that build resilience and social intelligence may be 
especially valuable for reducing child concerning behaviors in ASD. This aligns with prior research linking parental 
protective resources to improved outcomes.46,48–52

The findings of the study show that the relationship between parental resilience and children’s worrisome behaviors is 
partially mediated by parental social intelligence. In particular, resilience is linked to greater social intelligence, which is 
linked to fewer problematic behaviors. This implies that social intelligence converts resilience’s psychological ability to 
manage stress into efficient social functioning. This mediation pathway may show how resilient parents use the social 
institutions that are available to them, including community networks or extended family support, to better handle the 
demands of caring within the cultural setting of this study.43,53–55 Thus, social intelligence may represent the mechanism 
through which resilience is operationalized in real-world, culturally embedded interactions. The mediation model also 
highlights that resilience-based interventions alone may be insufficient without strengthening social intelligence. A dual- 
focus approach is therefore recommended.

Future research should investigate whether parental resilience and social intelligence differentially relate to inter
nalizing versus externalizing behaviors. Additionally, future studies should explicitly examine how cultural norms, 
gender roles, and socioeconomic inequalities interact with parental psychological resources to influence child outcomes, 
particularly in low- and middle-income countries.

Limitations
Several methodological limitations should be considered when interpreting the findings of this study, though each 
suggests clear directions for future research. The cross-sectional design precludes causal inference, as all variables 
were measured at a single time point, making it impossible to establish temporal precedence or rule out bidirectional 
relationships, such as the possibility that severe child behavioral problems erode parental resilience over time, yet this 
limitation can be addressed in future studies through longitudinal designs that track parents and children over multiple 
time points to clarify directionality. Convenience sampling from a single outpatient clinic in Egypt limits generalizability 
and introduces selection bias, but subsequent research should employ probability sampling across multiple sites, 
including both urban and rural settings, to enhance representativeness. The sample was demographically homogeneous, 
predominantly comprising low-income, rural, unemployed mothers, which underrepresented fathers, urban residents, and 
higher-income families; therefore, future investigations should intentionally recruit diverse participant groups to examine 
whether findings hold across different familial structures and socioeconomic strata. The reliance on single-informant self- 
report measures for all constructs introduced shared method variance and susceptibility to social desirability bias, 
potentially inflating observed correlations, a limitation that can be mitigated in future studies by incorporating multi- 
informant approaches, such as partner reports, teacher evaluations, and direct observational measures of child behavior. 
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Additionally, while a formal ASD diagnosis was required for inclusion, the study did not independently verify diagnostic 
accuracy or severity using standardized instruments such as the Autism Diagnostic Observation Schedule, highlighting 
the need for future research to employ objective diagnostic tools to ensure clinical homogeneity. Data collection in 
a semi-public outpatient waiting area may have compromised privacy and encouraged underreporting of sensitive 
information, suggesting that future studies should prioritize private, confidential settings to foster honest disclosure. 
Although key covariates, child age, level of needs, parental income, and rehabilitation participation, were controlled in 
the regression analysis, other potentially important confounders, including ASD symptom severity, co-occurring medical 
or psychiatric conditions, marital dynamics, quality of rehabilitation services, and informal social support, were not 
measured, underscoring the value of comprehensive covariate assessment in future investigations.

Conclusion
This study examined the associations between parental resilience, social intelligence, and behavioral outcomes in autistic 
children within an Egyptian context. The findings indicate that higher levels of parental resilience and social intelligence 
are each associated with fewer internalizing and externalizing behaviors in children. Mediation analysis revealed that 
social intelligence partially accounted for the association between resilience and child behavior, suggesting that these two 
parental resources are interrelated in ways that may influence caregiving outcomes. Interventions designed to strengthen 
these capacities, for example, through coping skills training, emotion regulation strategies, and communication skill 
development, may offer complementary pathways for supporting families.

Clinical Implications
Nurses are often at the forefront of supporting families of autistic children, and this research provides a clear framework 
for enhancing that support. First, nurses should integrate the assessment of parental resilience and social intelligence into 
routine family-centered care, moving beyond a sole focus on the child’s symptoms to evaluate the psychological 
resources of the primary caregivers. This holistic assessment allows for the early identification of parents who may be 
experiencing significant stress or feeling ill-equipped to navigate complex systems, enabling timely and targeted 
intervention. Based on this assessment, nurses can develop and implement psychoeducational interventions and skill- 
building workshops designed to bolster these specific parental resources. For instance, nurses can lead support groups 
that teach resilience-building strategies, such as cognitive reframing, stress management techniques, and self-care 
practices, while concurrently fostering social intelligence through role-playing, communication skills training, and 
guidance on how to effectively advocate within educational and healthcare systems.

Furthermore, nurses are uniquely positioned to act as case managers and system navigators, actively connecting 
families to essential resources, facilitating support networks with other parents, and modelling socially intelligent 
behaviours during interactions. By adopting this dual-focused approach that empowers parents both internally (through 
resilience) and externally (through social intelligence), nurses can help create more stable, supportive, and effective 
caregiving environments. This, in turn, can mitigate child behavioural challenges, reduce overall family stress, and 
promote better long-term outcomes for both the autistic child and their parents, ultimately translating research into 
tangible, compassionate, and effective clinical practice.
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