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ABSTRACT 

 
Background: - Autism spectrum disorder (ASD) is a neurological and developmental disorder characterized by hypotonicity, poor 

balance and delayed gross motor milestones. Every 1 child amongst 100 has autism in India. Objectives: -This study was done to 

assess the relation between awareness of physiotherapy and distress level in ASD amongst family members of autistic child using 

self-administrated questionnaire and Brief family distress scale respectively. Methods: - Out of 85 family members of children’s 

with ASD, 60 family members were selected based on inclusion and exclusion criteria. A written consent was taken and study was 

explained to them. All the parents were evaluated for awareness of physiotherapy in ASD treatment using self-administrated 
questionnaire. Distress level were evaluated using Brief family distress scale. Data was collected and analyzed using percentage 

values to make interpretations. Result: - 46.66% children diagnosed with autism spectrum disorder were functionally affected and 

family members of these autistic children were also not aware of the role of physiotherapy in autism spectrum disorder. Brief family 

distress scale scoring said that 53.33% family members have to work extremely hard every moment of every day to avoid having 

crisis. Conclusion: - Study concludes that there is lack of awareness of physiotherapy that is directly related to the high-level family 

distress amongst family members of children with autism spectrum disorder. 
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INTRODUCTION 

Autism spectrum disorder is said to be a neurodevelopment disorder that has been predictable at the initial stage during infancy or childhood, 

affecting communication and behaviour.1 It can be identified at any age; indications commonly appear in the first 2 years of life.  Autism is the 

symptom of struggle to the development of brain streaming which is usually understood by 3 months after a child's birth.2 Awareness of autism is 
still petty in contrast to other neurodevelopment disorders.2 It is a condition in which social interaction, communication and constrained repetitive 

behavior is observed.  Several prenatal factors such as advanced paternal age, diabetes to mother during pregnancy are the risk factor for ASD. 

Nowadays more children than ever before are being diagnosed with ASD.3 1 in 100 children in India under age of 10 has autism.4 The prevalence of 

autism spectrum disorder is more common in males than in females. Male to female ratio for ASD is 4.3:1.5  

Children with autism generally establish poor motor skills.6 Discrepancy in social communication and interface, restricted and repetitive 

pattern of behavior and attentiveness in activities that can carry on throughout the life is the diagnostic standards for ASD. These children suffer 

from childhood obesity8 respiratory problems, postural weakness and joint complaints7.Several studies have also recognized gait disturbances in 

children with autism.8 

Physiotherapy plays a major role in providing a physical and emotional safeguard of a child. It uses physical strategies to promote, 

maintain, and redevelop physical, psychological and social comfort. Physiotherapy work on basic motor skills such as sitting rolling standing and 

the various techniques of physiotherapy are helpful to improve the muscle strength and coordination and gross motor skills. Physiotherapy is 
considered with classifying and manipulating quality of life with in the events of anticipation, treatment, intervention, habilitation and rehabilitation. 

Physiotherapy involves the communication between families of children with autism spectrum disorder.  Some children with this type of disability 

are at a superior risk of health problems and behavioral problems9.  

The process of collaboration between family members and therapists is the belief that shared decision making in program planning, and 

evaluating results in the therapy.10 Early involvement programs are available to recognize and treat these infants at a very early stage so as to 

restrained the effects of the diseases on them and to ensure a long-term encouragement of the treatment.11 

 

RESEARCH METHODOLOGY 

85 family members of children with autism spectrum disorder in and around pune were approached, 70 were willing to 

participate amongst them 60 family members were included on the basis of inclusion and exclusion criteria to participate in 

the study. 1) Inclusion criteria included children above and below 3 years and Caretakers of children diagnosed with autism 

spectrum disorder willing to participate. 1) Exclusion criteria were children excluding with some other disability, 2) And 

family members not willing to participate.  
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To assess the Brief family distress scale was explained and circulated among the family members of children with autism 

spectrum disorder and they were instructed to score on scale, where minimum score was 1 and maximum score was 10. A self-

administrated questionnaire was prepared which included total no. of 15 questions based on functional activity performed by the 

children and awareness of physiotherapy amongst parents. The questionnaire was circulated and explained to the parents and they 

were asked to mark an appropriate response for each question of the questionnaire in terms of yes or no. The interpretation for 

self-administrated questionnaire was done as functionally affected and not aware of physiotherapy, functionally not affected but 

aware of physiotherapy, functionally affected and aware of physiotherapy.  

 

 

RESULTS AND DISCUSSION 

Table 1.1: - Self Administrated Questionnaire. 

SELF-ADMINISTRATED QUESTIONNAIRE. TOTAL NO. 

OF 

SAMPLES  

PERCENTAGE 

Functionally not affected and aware of physiotherapy. 14 23.33% 

Functionally affected, and aware of physiotherapy. 18 30% 

Functionally affected, and not aware of physiotherapy. 28 46.66% 

Self-administrated questionnaire interprets that 23.3% are functionally not affected and aware of physiotherapy, 30% are 
functionally affected, and aware of physiotherapy, 46.66% are functionally affected and not aware of physiotherapy. 

Data was collected and  statically analysied using microsoft office excel 2006

Aim and method of the study was explianed to the caretakers of autistic children.

written concent was taken. 
A self administrated questionnaire and family level distress 
scale was circulated amongst the caretakers to find out the 
awareness.

PROCEDURE

Ehical approval was taken from the ethical comittee.
60 caretakers were included in the study on the baisis of 
inclusion and exclusion creteria.
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Fig. 1.1: Interpretation of self-administrated questionnaire 

 

Table2.1: - Brief distress family scale. 

 

Table 1 shows that Among 60 family members of children’s with ASD, 6 parents scored 2, 8 parents scored 3, 14 parents 

scored 4 and 32 parents scored 6 on Brief Family Distress Scale. 53.33 % parents said that they have to work extremely hard 

every moment of every day to avoid having crisis. 

 

 

Fig 3.1: Relation between awareness of physiotherapy and distress level. 
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SCORE ON FAMILY 

DISRESS LEVEL SCALE 

OUT OF 10 

TOTAL NUMBER OF 

PARENTS. 

PERCENTAGE 

2 6 10% 

3 8 13.33% 

4 14 23.33% 

6 32 53.33% 
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DISCUSSION 

Study was conducted to assess awareness of physiotherapy and family distress level amongst family members of children with 

autism spectrum disorder. To assess the awareness of physiotherapy Content validated self - administrated questionnaire was 

prepared. Brief Family distress level scale was used to assess the distress level. Data was collected and analyzed.  

In present study there were total no. of 48 males and 12 females were included. On the basis of results, males are more prone 

to have been diagnosed with autism spectrum disorder than females.  Hawlader MDH, Preity S, Abdullah ASM, Akhter S, 

and Biswas (January 2018) in their study stated that Autism is more prevalent amongst boys than girls, data showed 70% 

boys had autism as compared to 30% girls.2Also according to the data analysis the study concludes that, commonly autism 

spectrum disorder is diagnosed in the age group of between 5 to 15.  

Present study showed that 46.66% children with ASD are functionally affected and their families are not aware of 
physiotherapy, 30% children were functionally affected and their family members were aware about physiotherapy and 

23.33% children were functionally not affected and their family members were aware of physiotherapy. (Table 1.1.) 

On the basis of brief family distress level scale, 53.33% of parents rated a score of 6 which interpreted that they have to work 

extremely hard every moment of everyday to avoid having crisis.23.33% score 4 which interprets things are often stressful 

but they are managing to deal with problems when they rise, 13.33% parents score 3 which interprets things are sometimes 

stressful but they can deal with the problem if they arise and 10% parents scored 2 which interprets everything is fine but 

sometimes they have their difficulties. So, the data showed that there is more distress level in families with autism spectrum 

disorder child. (Table 2.1) Jonathan A. Weiss, Yona Lunsky studied the brief family distress scale: a measure of crisis in 

caregivers of individuals with autism spectrum disorders stated that parents or caretakers of individuals of autism spectrum 

disorders often experience stressors associated with caring for their child. These stressors can cause considerable distress for 

families, which at times can develop into crisis and it is important that professionals be able to quickly identify when families 
are approaching or are in crisis to respond appropriately. 

Present study found that there is lack of awareness of physiotherapy that is directly related to the high-level family distress 

amongst family members of children with autism spectrum disorder. (Figure 3.1) Study conducted by Jonathan A. Weiss 
and Yona Lunsky found that most of the family members of autistic children do not know about physical therapy and how 
can it make a difference in their child's daily living.17 Although many people knew about occupational therapists but rarely 
new about physical therapist and were unable to reach the benefits of difference between the both. In recent years several 
studies also showed that there is an increase in the prevalence of obesity amongst typically developing children which has 
become a significant public health concern in different societies.16  

Autistic children have their individual personality and different in nature than normal children. They can’t interact like others 

do in the society. Physiotherapy uses physical strategies to promote, maintain, and redevelop physical, psychological and 

social comfort.  Dr. Shweta Kulkarni et.al (2017) in their study stated that social interaction in children’s with ASD can be 

improved using group therapy which will help to improve the social interaction in autism spectrum disorder children.18 

The number of autistic children is rapidly increasing.2 Research have also advised that working collaboratively with parents 
within a family arranged agenda and can be challenging for Pediatric physiotherapy.10 Autistic school’s authorities and 

teachers can play important role and aware the parents about autism. Necessary steps need to take to initiate and improve 

the communication skills mind skills for social interaction of autistic children. It will also raise awareness among the greater 

community to facilitate every possibility to create an environment which will render support and encourage to the autistic 

children for their better health and better quality of life. Karen Hanna and Sylvia Rodger (2002) stated that working 

collaboratively with parents within a family centered framework can be challenging for pediatric occupational therapists. 
Occupational therapists develop skills in building collaborative partnerships with parents particularly as pediatric services 

in Australia move towards a more family centered approach. Karen Hanna and Sylvia Rodger (1983) stated that therapists 

have always recognized the value of involving families in their intervention with children. This process of collaboration 

between parents and therapists is the belief that shared decision making in the program planning.10 

 

CONCLUSION 

Study concludes that there is lack of awareness of physiotherapy that is directly related to the high-level family distress 

amongst family members of children with autism spectrum disorder. 
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