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The services provided to persons with autism spectrum disorder (ASD) and their families are considered the basic factors that help families meet their needs and those of their children. These services help persons with ASD attain an appropriate level of independence within the society. Therefore, this study aimed to assess the Parents’ satisfaction with the quality of services related to family guidance and education, diagnostic and evaluation services, support and intervention services, and services that aim to improve equal opportunities and life quality among persons with ASD and their parents in Saudi Arabia. This study also aimed to identify the differences in the quality of these services with regard to the age stage of the person with ASD. The study sample consisted of 301 parents of persons with ASD, including 93 fathers and 208 mothers. In this study, a quantitative approach through a questionnaire was used to collect data. Results of this study showed that the parents participating in the study reported the availability of services at an unsatisfactory level with regard to family guidance and education services, support and intervention services, and services that help to improve life quality and equal opportunities. Although the quality of diagnostic and evaluation services was satisfactory, the results indicated no differences in the quality of these services based on the ages of the persons with ASD. The results of this study indicated the importance of developing these services and subjecting them to international quality standards.
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1 Introduction

Autism spectrum disorder (ASD) is a neurodevelopmental disorder that is characterized by inadequate social communication and interaction. It manifests through repetitive and obsessive behaviors, as well as restricted interests and activities (1). ASD can cause persons to engage in challenging behaviors (2). ASD is considered a lifelong and incurable disorder, and its cause remains unknown (3).

Neurodevelopmental disorders, such as ASD, can cause many problems to the individual and their family. Significantly, parents of children with ASD are exposed to many psychological and social problems (4). Furthermore, ASD affects the lives of all family members (5, 6).

Parents who care for someone with ASD experience higher levels of stress than those of other people (7). They face multiple challenges in different aspects of care, leading to parental stress and poor adjustment (8). They could suffer from symptoms of depression and various health problems, as having a child with ASD places a great burden on the family (9). It influences parents’ careers, as it leads to postponing their professional goals or even abandoning them, changing their future professional plans, and hindering the self-exploration as well as discovering their abilities (10). The level of care provided to parents of persons with ASD may be associated with high levels of parental stress, anxiety, and depression (11).

The support provided to parents, including information, counseling, and therapy, can play a vital role in the lives of families of persons with ASD. However, little is known about the support experiences of parents and caregivers (12). Studies have shown that persons with ASD and their families often face barriers in accessing related services and support (13). Cultural, social, and economic factors play an important role in providing services to persons with ASD. These may include ethnic background, parental income, perceived home cultures toward ASD, social stigma, and other factors (14). The support and quality of services are related to urban and rural areas, with a worse provision in rural areas (15).

Several needs of parents of persons with ASD have been highlighted through the results of different studies. These needs may be related to diagnosis, treatment, rehabilitation, and parents themselves, such as the need for knowledge and awareness of ASD; developing life skills; overcoming daily parental problems; family and marital problems; financial, cultural, and social needs (16); and information-related needs, as families lack knowledge of how to deal with the child’s behavior and future expectations. Other needs include children’s rights, sources of obtaining information, including information about the support that families can access (17). In addition, there is a need to improve access to services for ASD, creating flexible support in an inclusive environment, addressing social stigma, and changing societal attitudes (13). Parents face many problems with their own mental health issues related to cultural norms and expectations in the society (18), as well as needs related to the availability of resources, guidance, daily management, relational and emotional support (19). These parents are in need of early intervention services (20), ASD-related genetic services that include family members (21), and behavior modification counselling (22). Most of the families of children with ASD obtain basic health and education services, but the provision remains limited, including more specialist agencies, such as employment services (23). The level of family satisfaction with the services provided to them is low, such as support groups (support for siblings and support for parents), as well as support with rest periods, as families reported that these services are important, but they are not received (24).

Moreover, parents of persons with ASD report challenges in accessing and using public health services because of lack of understanding on the part of health service providers (25), the excessive workload of specialists, the lack of professional experience, poor specialized care, and the lack of recognition of the family as a unit of care (26). The presence of difficulties in diagnosis is also closely related to parental stress, as it increases or reduces the perceived stress of parents (7). The lack of experience with ASD among service providers is reported to be another challenge faced by these families (27), as they suffer from strained relationships, and parents want resources to guide, support, and educate them throughout the journey of autism (28).

The process of obtaining positive outcomes for persons with ASD requires an integrated service system and a long-term service progression that covers the person’s entire life. Educational, specialized health care and other services must be allocated and budgeted early to provide satisfactory service outcomes to persons with ASD (27). Care provision must be centered not only on the child with ASD but also on the entire family, addressing and supporting its needs, to ensure the family’s well-being and life quality (8).

A number of researchers and specialists have focused on training parents, as the results indicated the necessity of developing support programs that focus on the needs of parents and reflect the educational, behavioral, and psychological dimensions (19). These programs help parents and increase their confidence regarding areas of supporting the needs of children with ASD (29). Training programs should adopt a multidisciplinary approach and should be shared and made available through health, educational, and legal organizations, thereby providing parents with the information, knowledge, skills, and confidence to advocate for their children with ASD. Although this approach cannot guarantee that families will receive the appropriate services and support for their children’s needs, it may help them cope with potential challenges and problems (30). Formal training is also necessary for clinicians to gain confidence and applicable skills when working with this category of patients (31).



1.1 Models and conceptual frameworks impacting service delivery

Various models and conceptual frameworks influence the delivery of services to individuals with ASD and their families. These models and frameworks encompass: Social-Ecological Model, Stress-Coping Model, Family Systems Theory, or Quality of Life Framework.



1.1.1 Socio-Ecological Model

Describes the interconnected levels of environment or context through which individuals navigate across their lifespan. Individuals and their environments exert mutual influence on one another (32). According to this model, personal, interpersonal, organizational, community, policy levels, the physical environment, and culture all play a role in shaping service delivery (33). Additional factors affecting service provision for individuals with ASD include gender, severity of disability, insurance coverage, and family income (34). This model encompasses a range of influences, such as family-level factors, personal factors, institutional factors, community factors, and policy-level factors, all of which impact the delivery of services to individuals with ASD and their families (35).




1.1.2 Stress-Coping Model

In recent decades, there has been growing attention to the role of parents in their children’s development, particularly as they are seen as the primary caregivers most involved in raising their children and managing family responsibilities. This is especially relevant for parents of children with ASD (36). The goal of the Model is to help families reduce stress, reduce the amount of time they spend caring for their children, and build healthy coping skills. The model includes several strategies tailored for parents of children with ASD, such as psychoeducation, parent training, effective coping strategies, self-care strategy, eco-map strategy, group therapy strategies, individual therapy for parents and social support strategy (37). Parents deal with stress in different ways based on the pressures they experience, which are affected by their partner’s support and their own strength. One significant aspect that affects the family’s well-being is the severity level of the disability (38).




1.1.3 Family Systems Theory

This theory focuses on supporting families of individuals with intellectual disabilities or ASD. The core idea behind interventions based on Family Systems Theory is that families operate as complex, interconnected systems in which members have a reciprocal influence on one another (39, 40). The goal of systemic interventions is to enhance family system functioning and address challenges faced by individual members by targeting family interactions and the beliefs they hold (41). Cridland et al. (42) emphasized the significance of this approach for families of individuals with ASD, advocating for further research grounded in this model.




1.1.4 Quality of Life Framework

The quality of life for kids, teens, and people with ASD is often much lower than for their peers who do not have ASD. Differences between studies are difficult to establish because different methods are used to judge people’s quality of life (43). The symptoms and characteristics of ASD appear to impact parents similarly across different countries, and parental quality of life is influenced by the prevailing cultural context (44). Social support is critically important and should be integrated into interventions designed to enhance family satisfaction with quality of life (45). Furthermore, factors such as the child’s level of independence, the severity of the disorder, family income, and changes in professional or family circumstances can have negative effects on parental quality of life (46).





1.2 The current state of service provision in Saudi Arabia

A few studies have been conducted in Saudi Arabia to recognize the challenges faced by parents of children with ASD. The government facilities that provide services to these children are acceptable; however, parents of children with ASD are in need of psychological, social, emotional, and financial services (47). In addition, parents of children with ASD in the primary stage were dissatisfied with the educational services provided in regular schools, and they felt that the methods of evaluating children with ASD and the school curricula should be modified, resource rooms should be provided, and group work should be activated (48). Moreover, workers at centers for persons with ASD explained that there are deficiencies in home care, communication, and motivational programs provided to families to participate in the programs provided to their children. The increasing number of children and the work on environmental issues represent another problem facing this category (49). Regarding speech-language services (SLS) provided to children with ASD in various health facilities, parents highlighted the high costs of sessions, the need for initial behavioral sessions, and the lack of qualified SLS specialists, improvement, and specialized centers (50).

The current study attempts to fill a gap in prior research undertaken in Saudi Arabia on services offered to people with ASD and their families. This study investigated parental satisfaction with features of services that had not been addressed in earlier studies. This includes the quality of counseling and educational services, as well as services that promote equity and quality of life. Furthermore, the study examined parental satisfaction with service quality in relation to their children’s developmental phases, which varied from early childhood to adulthood. Importantly, individuals’ needs and requirements alter throughout their lives. As a result, services accessible to young people with ASD may differ greatly in quality and character from those provided to adults. To the best of the researchers’ knowledge, no one has previously investigated this factor.

Essentially, the needs and challenges of parents of persons with ASD highlight the necessity to provide medical, educational, and counseling services, as well as emotional and material support. Moreover, planning and implementing support programs enable parents to confront problems strategically, thereby improving their life quality (16). Despite the value of this support, parents of persons with ASD emphasized the limited availability of services (51). Thus, a clear pathway for support after an ASD diagnosis, special training for professionals and service providers, and the provision of specialists specifically prepared to meet the needs of children with ASD are urgently needed (12). The parents recommended improving the quality, quantity, accessibility, and availability of services; educating and training professionals to work effectively with children with ASD; increasing funding for services; and creating appropriate school places and educational programs (52).

There is an urgent need to determine the type and quality of services provided to persons with ASD and their families and to know the aspects that need to be developed. This problem is addressed through a systematic research that considers local developments represented by the programs of the Kingdom of Saudi Arabia’s Vision 2030, specifically the human capability development program and the life quality program, as well as the best international practices in the field of services for persons with ASD. All these need to be considered in future development plans to meet the aspirations of families in the type and quality of services provided to them and their children. Thus, the current study aims to evaluate parent’s satisfaction of quality of family guidance, education services, diagnostic and evaluation services, support and intervention services, and services that promote equal opportunities and improve the life quality of parents of persons with ASD in the Kingdom of Saudi Arabia. This study also aims to identify differences in the quality of these services with regard to the age stage of persons with ASD. The results of the current study may benefit Saudi government Ministries such as the Ministry of Health, the Ministry of Human Resources and Social Development, and the Ministry of Education, in making decisions that can improve the services provided to persons with ASD and their families.





2 Materials and methods



2.1 Method

The study employed a quantitative survey approach to analyze the phenomenon in question. The objective was to evaluate the satisfaction levels of parents with children diagnosed with ASD concerning the quality of services offered to them and their families. Furthermore, it aimed to uncover possible differences in service quality related to the age of individuals with ASD. A questionnaire was utilized as the primary tool for gathering data and conducting further analysis to meet these objectives.




2.2 Participants

Approximately 1,349,585 individuals in the Kingdom of Saudi Arabia have impairments, constituting 5.9% of the total population. Approximately 196,611 individuals are predicted to have communication problems, including those with ASD (53). The study sample was derived from families with children receiving services from the Charitable Society of Autism Families in Riyadh, which assists roughly 4,492 families (54). The study sample consisted of 301 parents of persons with ASD, including 93 fathers, accounting for 30.9%, and 208 mothers, accounting for 69.1%.

A total of 189 parents with a son diagnosed with ASD, 105 parents with a daughter diagnosed with ASD, and 7 parents with both a son and a daughter diagnosed with ASD were included in the study. The children’s severity of ASD varied, with 217 cases classified as mild, 58 as moderate, and 26 as severe. The mean age of the children was 11.4 years, and their ages ranged from 3 to 21 years. The majority of diagnoses were obtained from licensed clinics accredited by the Saudi Ministry of Health or services provided by the Ministry.

The education level of the participants was as follows: 122 participants with secondary school education and below, accounting for 40.53%; 148 participants with a university-level education, accounting for 49.2%; and 31 participants achieved postgraduate qualifications, accounting for 10.3%. As for the distribution of participants within the regions of the city of Riyadh, the number of participants from the central region was 176 persons, accounting for 58.53%, and 21 participants were residing in the northern region, accounting for 7%. In addition, 59 participants lived in the western region, accounting for 19.6%; 22 persons inhabited the Eastern Region, accounting for 7.3%, and 23 participants inhabited the Southern Region, accounting for 7.6%. All areas are located in the city of Riyadh and are characterized by varying economic and social levels.




2.3 Tools

A questionnaire was prepared to identify the quality of services provided to persons with ASD from the point of view of their parents. In its final form, the questionnaire consisted of 24 items. The researchers conducted a pilot questionnaire by presenting it to 15 parents of these persons and specialists in the field of ASD to determine their understanding of the questionnaire’s vocabulary, the required modifications from their point of view, and the services included in the questionnaire and their suitability. This step resulted in deleting some items, modifying others, and adding some services. The questionnaire consisted of two main parts. The first one includes general information such as educational qualification, job, residential area, kinship with the person with ASD, age of the person with ASD, and consent to collect information and use it for research purposes. The second part consists of the questionnaire items, which are divided into four main dimensions as follow: The first dimension, family guidance and education, includes introducing growth stages and care methods. It also includes the basics of first aid, introduction to ASD and its effects on families at various ages, reference to ASD families’ legal and material rights, intervention methods, and therapeutic programs. The second dimension addresses diagnostic and evaluation services, including, regular checks on fundamental growth and health, referring the person to specialists for diagnosis and support from a multidisciplinary team diagnostic, providing a detailed report to the carer/guardian with diagnosis, evaluation outcomes, and intervention priorities. The third dimension includes: support and intervention programs that introduce ASD patients and their families to basic services. These refer to support and empowerment centers in residential communities, remote family counseling (hotline), urgent intervention programs after diagnosis, offering appropriate family training and assistance programs, teaching people with ASD in classes with their peers without disabilities, providing transitional services to help people transition from one educational stage to another and to work, and providing vocational rehabilitation and training services. The fourth dimension includes: services to attain equal opportunities and quality of life including social integration services for people with ASD, enabling them to achieve independence, productivity and social integration, as well as using entertainment, retail, and sports services more easily. Also, providing ASD-specific care homes for short periods or longer, so rest and recreation should be available to ASD families. It also refers to providing continued education and training for ASD patients at all ages and insurance packages that encompass health, education and behavioral support. The questionnaire scores ranged between 24 and 96 degrees, and they are answered by choosing from four alternatives, namely, the service is completely unsatisfactory, unsatisfactory service, satisfactory service, and the service is completely satisfactory, which are graded as 1, 2, 3, and 4, respectively.

A sample of 123 parents was randomly selected from the study population to validate the psychometric properties of the questionnaire. These participants were later excluded from the final implementation of the study’s tools to avoid any influence on the psychometric property calculations. The psychometric properties of the questionnaire were verified by calculating the internal consistency of the questionnaire items by calculating the correlation coefficient between each item and the dimension to which it belongs. Based on statistical analysis using SPSS-27, the values of the coefficient ranged between 0.857 and 0.890 for the first dimension, 0.699 and 0.893 for the second dimension, 0.633 and 0.846 for the third dimension, and 0.741 and 0.892 for the fourth dimension. All values of the correlation coefficients between the degree of each individual and the degree the totality of the dimension are significant at the (0.01) level, which indicates the internal consistency of the questionnaire. The correlation coefficient was calculated between the score of each dimension and the total score of the questionnaire. The scores 0.930, 0.876, 0.971, and 0.938 indicate that the dimensions are consistent with the questionnaire as a whole, as all correlations between the dimensions and the total score were significant at the 0.01 level. This result indicates the consistency between all dimensions of the questionnaire. The stability coefficient of the questionnaire was calculated using the Cronbach’s alpha method. The stability coefficient of the dimensions was 0.923, 0.942, 0.962, and 0.968, respectively, and the overall stability coefficient was 0.982, which is consistent with the stability of the questionnaire.




2.4 Data collection

This study was approved by the Ethics Committee of Princess Nourah bint Abdulrahman University in Riyadh, Saudi Arabia. The questionnaire was prepared electronically and applied via the Internet, and it took about 10 min to complete. Participants were informed of the aims and procedures of the study and provided active informed consent by selecting a specific option on the online form. Participants were informed that the data would be stored and processed anonymously, that participation was voluntary, and that withdrawal was permitted at any time. Participants initially completed the general information and then responded to the questionnaire items.




2.5 Statistical methods

Following data collection, appropriate statistical methods were employed to effectively address the research questions. The data were analyzed using SPSS version 27 to assess the study questions. Statistical techniques such as percentage, arithmetic mean, and standard deviation (Std.) were utilized to determine the level of parents’ satisfaction with service availability. Given the absence of conditions for parametric statistics, specifically, the homogeneity of the sample and the normality of distribution, then non-parametric statistics were applied. The Kruskal-Wallis test was conducted to identify differences in quality among the groups: children under 6 years, children aged 6 to less than 12 years, and individuals older than 12 years.




2.6 Procedures

This study encompassed several essential procedures: initially, a comprehensive literature review was conducted to identify amenities that could improve the quality of life for individuals with ASD and their families. Then, a questionnaire was developed to evaluate parental perspectives on service quality. A study on the psychometric properties of the questionnaire was carried out to confirm its reliability and validity. A study sample was subsequently determined, and the survey was conducted. Data were gathered and subjected to statistical analysis employing suitable techniques. Subsequently, findings and results were obtained, leading to a set of recommendations that may assist service providers in improving the quality of provision for individuals with ASD and their families.





3 Results

The first question was related to the level of Parents’ satisfaction with the quality of services provided to families and their children. To answer this question, arithmetic means, standard deviations, and percentages were calculated for parents’ responses to a questionnaire on the quality of services provided to persons with ASD. The cell length for each level was set at 0.75, and the level of service availability was determined as follows: The service is completely unsatisfactory 1 to 1.75, unsatisfactory service 1.76 to 2.50, satisfactory service 2.51 to 3.25, and the service is completely satisfactory 3.26 to 4.00. Table 1 shows the results related to the first question.


Table 1 | Arithmetic means, standard deviations, and percentages of questionnaire items related to the quality of services provided to persons with ASD.



Table 1 shows the percentages, arithmetic means, and standard deviations of parents’ responses. The responses ranged from an unsatisfactory level to a satisfactory level of service.

The second question was related to the presence of differences in the quality of service provided among the three groups (the group of children less than 6 years, the group of children from 6 years to less than 12 years, and the group of persons older than 12 years). To answer this question, non-parametric statistics were used because no conditions are provided for parametric statistics, the most prominent of which are the homogeneity of the sample members and the moderation of the distribution. The Kruskal–Wallis test was used for independent samples. Table 2 shows the results related to the second question.


Table 2 | Results of the Kruskal–Wallis test and its level of significance for the differences between the averages of the groups’ scores in accordance with the age stage of the person with ASD.



As shown in Table 2, no statistically significant differences in the average ranks of the groups’ scores on the questionnaire related to the quality of services provided to persons with ASD because of the various age stages of the persons with ASD.




4 Discussion

In this study, the parental satisfaction with the degree of availability of services provided for persons with ASD was examined, and differences in the level of their quality were identified based on the age stage of the person with ASD. This study aimed to identify the level of quality of services provided to persons with ASD in the Kingdom of Saudi Arabia in light of the researchers’ knowledge. Previous studies conducted within the Kingdom of Saudi Arabia have focused on the evaluation of a special group of services that differ from those examined in the current study, which addressed services from an integrative perspective of the parents’ needs, particularly services that enable them to care for their children. Helkkula et al. (27) indicated that the process of obtaining positive outcomes for persons with ASD requires the existence of an integrated service system and a long-term service process. Furthermore, the scope of the service has to cover the person’s entire life.

With the expansion and development of educational and behavioral theory, shifts in how and where services are provided to persons with ASD are observed, whether at school or after school, as well as in the methods and practices that are used to reach those results. These transformations require new knowledge and accelerating appropriate interventions (55).

The results indicated that the participants, both mothers and fathers, reported the availability of services at levels ranging from unsatisfactory to satisfactory. The questionnaire included 24 services, of which 18 obtained an unsatisfactory level, whereas only 6 obtained a satisfactory level. This finding indicates that these services need considerable development and attention to meet the needs of parents, and that the current level of services is below the required level. Attention should also be paid to the participation of parents and supporting them through family guidance and counseling programs, training programs, and support groups. As stated by Hayes and Watson (6), ASD affects the lives of all family members.

The results indicated highly significant deficiencies in family guidance and education services. Remarkably, a high number of provisions for families caring for a person with ASD were found unsatisfactory. These included services for introducing the stages of development and ways to care for them, teaching first aid methods, introducing ASD and its impact on persons and their families at different age levels, and introducing the legal and material rights of persons with ASD and their families. However, the service of introducing various intervention methods and therapeutic programs achieved a satisfactory level of service. This result indicates the low quality of these services, despite of their importance to parents in helping them to adjust to life of caring for someone with ASD. Weissheimer et al. (17) indicated the need for information for families with ASD, as families lack knowledge of how to manage the child’s behavior, protect their rights, find sources of obtaining information and support. Khan et al. (47) indicated that public awareness of ASD is very poor. Murphy and Tierney (30) also pointed out the importance of providing these services through a multidisciplinary approach. Diagnostic and evaluation services are considered good services that have met parents’ satisfaction with regard to the level of service, as most of their services reached a satisfactory level. The service of referring the person to specialists to identify problems and provide support, the diagnosis service by a multidisciplinary team, the service of providing the parents or a guardian with a comprehensive report that includes the diagnosis and evaluation results, and the intervention priorities were at a satisfactory level. However, the periodic follow-up service for the basic developmental stages and verifying the absence of health problems were at an unsatisfactory level of service. In general, the diagnostic and evaluation services were at a satisfactory level. This result is consistent with the result of Khan et al. (47) conducted in the Kingdom of Saudi Arabia, which indicated that children were diagnosed and provided with services early. Therefore, there is an interest in the process of diagnosing persons with ASD. In the same context, Shivers et al. (23) indicated that families often obtain basic services such as health and education, but a number of services remain limited and may not be provided to families and their children.

With regard to support and intervention services, they received an unsatisfactory general level. These included: the service of providing remote consultations for families (hotline); providing intervention programs immediately upon obtaining a diagnosis; providing various family training and guidance programs in proportion to the age stages of the person, as well as the needs of the family; educating persons with ASD in classes with their non-disabled peers while providing them with appropriate support; providing transitional services that contribute to the smooth transition of the person from one educational stage to another and the transition to work; and providing rehabilitation and vocational training services showed an unsatisfactory level. By contrast, the service of providing an introductory guide to the basic services offered to persons with ASD and their families and enabling support and empowerment at centers in residential neighborhoods achieved a satisfactory level. This result can be explained by the fact that basic services are available in a satisfactory manner, whereas specialized services are not because of the lack of specialists or the lack of training to meet the needs of persons with ASD. According to Khan et al. (47), government facilities providing services to persons with ASD in the Kingdom of Saudi Arabia are acceptable; however, parents of children with ASD are in need of many other services.

As for the services of equal opportunities and achieving life quality, they were all found unsatisfactory to parents. The services of providing social integration to persons with ASD; employing persons with ASD to achieve independence, productivity, and integration into the society; enabling easy access to entertainment, shopping, and sports services; providing specialized care homes to persons with ASD for short periods or longer, as needed, in order to provide rest and recreation opportunities to families with ASD; providing continuous education and training at all age levels for persons with ASD; and providing an insurance service that includes packages covering basic services (health, educational, behavioral, and support), all recorded unsatisfactory levels. This result indicates an interest in basic services without giving importance to other services related to the life quality of families and the reduction of the burden placed on them as a result of the disorder and the restrictions it imposes.

In general, the result of the current study is consistent with that of many studies conducted in different countries, such as the results of the study by Zunaa et al. (24), which showed that families had a low level of satisfaction with the services provided to them, Milosevic et al. (12), noted that support for persons with ASD is widely disparate and not equitably accessed, and Damiao et al. (51), similarly pointed out the limited availability of service providers.

As for the presence of differences in the parents’ responses to the questionnaire in relation to the different age stages, the results showed no differences caused by the age stage. This result can be explained by the fact that the services provided to parents with ASD are generally unsatisfactory. Notably, providing high-quality specialized services requires qualified professionals and strong and sustainable government support. These services include social integration services, employment, recreation, shopping and entertainment, family entertainment and leisure services, general and continuing education, including professional training.

The social-ecological model states that a variety of elements influence service delivery, including personal interactions, organizational, societal and political dimensions, as well as physical and cultural environments (33). Other factors related to gender, severity of disability, family income and insurance coverage (34), factors related to the family’s socio-economic level, institutional factors and community factors (35). Importantly, the launch of Saudi Vision 2030 and its programs and indicators aimed at improving the quality of life of individuals and the services provided to them in general has raised family expectations regarding the quality and standards of services more than before. According to the quality-of-life framework, social support plays a crucial role and should be considered in interventions aimed at improving satisfaction with the quality of family life (45). Saudi Arabia has clear government plans to overcome such obstacles to the quality of service in general and the services provided to individuals with disabilities in particular. A good example of these efforts is the establishment of the General Entertainment Authority, one of whose objectives is to provide entertainment services to individuals with disabilities and their families.

Notably, the quality and nature of services vary in accordance with the age stage of the child and the family. Therefore, with regard to family counseling services, equal opportunities, support, and intervention, parents’ satisfaction with these services is low. These services are renewable depending on the age stage, their developmental characteristics, and the way the disorder affects the individual, which requires the presence of qualified specialists who can meet the requirements of the individual and the family. For example, specialists in early intervention services cannot provide vocational guidance services to individuals aged 14 and over with regard to equality and specialization.

The study results also highlight the importance of formal training to gain confidence and applicable skills when working with this group (31 as well as the importance of providing training programs to parents. Furthermore, support groups could help reduce the social isolation of parents, provide access to relevant information, promote meaningful interactions with other parents, and allow them to learn advocacy skills and gain confidence in their roles as parents (29, 56, 57).

It is important to emphasize that cultural and social factors significantly influence the utilization of services provided. The study sample included participants from various educational backgrounds (high school or below, bachelor’s degree, and postgraduate), as well as participants from different areas of Riyadh, who vary in terms of awareness, as well as cultural, social, and economic status. Furthermore, depending on the child’s gender, parents may have varying degrees of satisfaction with the services provided. Notably, cultural and societal variables significantly influence the services offered to girls and women with ASD, particularly during childhood and early adulthood.

Saudi government entities such as the Ministry of Health, the Ministry of Human Resources and Social Development, and the Ministry of Education, can benefit from study finding in establishing quality services. For example, they could develop e-learning platforms to deliver guidance and educational programs that parents can use easily from home. Parents could also share their stories and give each other advice by setting up an online support group that is supervised by a professional. That would make parents feel better and help them in real ways. The study also suggests that professionals providing family counselling and education services should be required to have professional licenses. These licenses should be updated every two years to make sure that professionals stay up to date on the latest changes in the field. Indicators and standards should be implemented to monitor the quality of services at the national level. In addition, they could make available more of free or low-cost services, establish partnerships with the private sector, to promote charitable organizations, especially in areas such as intervention, vocational training, and diagnosis. Lastly, it is suggested that a special fund be set up to help families pay for care and intervention. The money for the fund could come from collaboration between the government and the business sector.

Notably, a set of limitations should be considered when generalizing the results of this study. For example, this study was conducted in the city of Riyadh, which is the capital of the Kingdom of Saudi Arabia, where services are available. Moreover, the results are related to the services that the study addressed, and participants’ satisfaction may differ from other services that were not addressed in the current study, as well as social and cultural contexts, which may have a direct impact on the generalization of the study results. Therefore, future studies should include a wide range of research in diverse environmental and cultural contexts.




5 Conclusion and recommendations

In this study, the level of services provided to persons with ASD and their families was elucidated from the point of view of their parents, as they are primarily concerned with determining the quality of these services and who is responsible for caring for these people. Moreover, a questionnaire focusing on the services that are important to parents was presented, and the results highlighted the importance of paying attention to preparing specialists working with these persons. Another finding highlighted the necessity of continuous training during service, and the importance of providing training and guidance programs to the families of these persons to develop their awareness and hone their abilities in order to carry out their roles.

The results of the study demonstrated the importance of developing these services and subjecting them to international quality standards in the field of ASD, as well as the importance of conducting further studies related to the level of availability of these services from different points of view. For example, focusing on caregivers themselves and persons with ASD, addressing other services that were not addressed in the current study, and conducting studies in other areas of the Kingdom other than the city of Riyadh are all relevant directions for further research. From the methodological perspective, using approaches other than the descriptive approach, such as the qualitative approach and the mixed method should be considered Moreover, conducting more studies related to the services provided to women is essential especially during adolescence and early adulthood, because there is a scarcity of studies dedicated to women at these age stages, as cultural and social factors play a major role in providing services to this disadvantaged group.





Data availability statement

The raw data supporting the conclusions of this article will be made available by the authors, without undue reservation.





Ethics statement

The studies involving humans were approved by Ethics Committee at Princess Noura bint Abdulrahman University. The studies were conducted in accordance with the local legislation and institutional requirements. The participants provided their written informed consent to participate in this study.





Author contributions

HA: Methodology, Project administration, Writing – original draft. ME: Formal analysis, Investigation, Methodology, Writing – original draft, Writing – review & editing. SS: Conceptualization, Data curation, Validation, Writing – review & editing.





Funding

The author(s) declare that no financial support was received for the research, authorship, and/or publication of this article.




Acknowledgments

The researchers are grateful to the parents who participated in this study and contributed to their accomplishments.





Conflict of interest

The authors declare that the research was conducted in the absence of any commercial or financial relationships that could be construed as a potential conflict of interest.





References

1. American Psychiatric Association. Diagnostic and statistical manual of mental disorders (DSM-5®). Am Psychiatr Pub. (2013). doi: 10.1176/appi.books.9780890425596

2. Haakonsen Smith C, Turbitt E, Muschelli J, Leonard L, Lewis KL, Freedman B, et al. Feasibility of cop- ing effectiveness training for caregivers of children with autism spectrum disorder: A genetic counseling intervention. J Genet Couns. (2017). doi: 10.1007/s10897017-0144-1

3. Ripamonti L. Disability, diversity, and autism: Philosophical perspectives on health. New Bioeth. (2016) 22:56–70. doi: 10.1080/20502877.2016.1151256

4. McStay RL, Dissanayake C, Scheeren A, Koot HM, Begeer S. Parenting stress and autism: The role of age, autism severity, quality of life and problem behaviour of children and adolescents with autism. Autism. (2014) 18:502–10. doi: 10.1177/1362361313485163

5. Duarte CS, Bordin IA, Yazigi L, Mooney J. Factors associated with stress in mothers of children with autism. Autism. (2005) 9:416–27. doi: 10.1177/1362361305056081

6. Hayes SA, Watson SL. The impact of parenting stress: A meta-analysis of studies comparing the experience of parenting stress in parents of children with and without autism spectrum disorder. J Autism Dev Disord. (2013) 43:629–42. doi: 10.1007/s10803-012-1604-y

7. Cavallini F. Parents of Children with Autism Spectrum Disorder : a systematic review. J Clin Child Dev Psychol. (2019) 1:30–44. doi: 10.6092/2612-4033/0110-2174

8. Ooi KL, Ong YS, Jacob SA, Khan TM. A meta-synthesis on parenting a child with autism. Neuropsyc Dis Treat. (2016) 12:745–62. doi: 10.2147/NDT.S100634

9. Ntre V, Papanikolaou K, Giannakopoulos G, Kokkosi M. Psychosocial and financial needs, burdens and support, and major concerns among greek families with children with autism spectrum disorder (ASD). Int J Caring Sci. (2018) 11:985–95.

10. Ozdemir NK, Koç M. Career adaptability of parents of children with autism spectrum disorder. Curr Psychol. (2023) 42:14320–33. doi: 10.1007/s12144-021-02649-9

11. Christi RA, Roy D, Heung R, Flake E. Impact of Respite Care Services Availability on Stress, Anxiety and Depression in Military Parents who have a Child on the Autism Spectrum. J Autism Dev Disord. (2023) 53:4336–50. doi: 10.1007/s10803-022-05704-x

12. Milosevic S, Brookes-Howell L, Randell E, Williams-Thomas R, Delport S, Busse M, et al. Understanding the support experiences of families of children with autism and sensory processing difficulties: A qualitative study. Health Expect. (2022) 25:1118–30. doi: 10.1111/hex.13465

13. Han E, Tan MMJ, Crane L, Legido-Quigley H. A qualitative study of autism services and supports in Singapore: Perspectives of service providers, autistic adults and caregivers. Autism. (2021) 25:2279–90. doi: 10.1177/13623613211016112

14. Zhang H, Chen C. A systematic review: factors related to culturally and linguistically diverse minority parents’ Service decisions for their children with autism spectrum disorder. Rev J Autism Dev Dis. (2024) 1–18, 0123456789. doi: 10.1007/s40489-024-00431-8

15. Mello MP, Goldman SE, Urbano RC, Hodapp RM. Services for children with autism spectrum disorder: Comparing rural and non-rural communities. Edu. Training. Autism Deve Disa. (2016) 51:355–65.

16. Hosseinpour A, Biglarian A, Younesi SJ, Azkhosh M, Safi MH. Exploring challenges and needs of parents providing care to children with autism spectrum disorders: A qualitative study. Iran J Psychiatry Behav Sci. (2022) 16:1–11. doi: 10.5812/ijpbs-127300

17. Weissheimer G, Santana JM, Ruthes V. B. T. N. M., Mazza VdeA. Necessary information for the families of children with autism spectrum disorder: An integrative review. Aquichan. (2020) 20:1–18. doi: 10.5294/aqui.2020.20.2.8

18. Rfat M, Koçak O, Uzun B. Parenting challenges in families of children with a diagnosis of autism spectrum disorder: A qualitative research study in istanbul. Global J Soc Welf. (2023), 1–10. doi: 10.1007/s40609-023-00270-1

19. Derguy C, Michel G, M’Bailara K, Roux S, Bouvard M. Assessing needs in parents of children with autism spectrum disorder: A crucial preliminary step to target relevant issues for support programs. J Intellect Dev Disabil. (2015) 40:156–66. doi: 10.3109/13668250.2015.1023707

20. AlJabery MA, Arabiat DH, AL Khamra HA, Betawi IA, Abdel Jabbar SK. Parental perceptions of services provided for children with autism in Jordan. J Child Fam Stud. (2014) 23:475–86. doi: 10.1007/s10826-012-9703-0

21. Wydeven KV, Kwan A, Hardan AY, Bernstein JA. Underutilization of genetics services for autism: The importance of parental awareness and provider recommendation. J Genet Couns. (2012) 21:803–13. doi: 10.1007/s10897-012-9494-x

22. Deeb R. M. A.-S. Knowledge of parents of children with autism spectrum disorder of behavior modification methods and their training needs accordingly. Int Educ Stud. (2016) 9:141. doi: 10.5539/ies.v9n10p141

23. Shivers CM, Sonnier-Netto L, Lee GK. Needs and experiences of family caregivers of individuals with autism spectrum disorders across the lifespan. J Policy Pract Intellect Disabil. (2019) 16:21–9. doi: 10.1111/jppi.12272

24. Zunaa N, Gràciab M, Haringc S, Aguilar J. Parental perceptions and satisfaction with family services in families of children with autism spectrum disorder and other developmental disabilities. J Intellect Dev Disabil. (2016) 41:233–42. doi: 10.3109/13668250.2016.1179272

25. Boshoff K, Bowen-Salter H, Gibbs D, Phillips RL, Porter L, Wiles L, et al. A meta-synthesis of how parents of children with autism describe their experience of accessing and using routine healthcare services for their children. Health & Social Care in the Community. (2021) 29:1668–82.

26. Bonfim T, de A, Giacon-Arruda BCC, Galera SAF, Teston EF, Do Nascimento FGP, et al. Assistance to families of children with Autism Spectrum Disorders: Perceptions of the multiprofessional team. Rev Lat-Am Enferm. (2023) 31:e3780. doi: 10.1590/1518-8345.5694.3780

27. Helkkula A, Buoye AJ, Choi H, Lee MK, Liu SQ, Keiningham TL. Parents’ burdens of service for children with ASD – implications for service providers. J Serv Manage. (2020) 31:1015–39. doi: 10.1108/JOSM-01-2020-0011

28. Born KG. How Parents of Children with Autism Access Service: The Recollection of Eight Families. (dissertation) Canda: University of Trinity Western (2018).

29. McCarthy E. Capturing the voices of parents: needs, experiences and perspectives of post-diagnostic parent training in an ASD assessment and intervention service. (2020) (PhD thesis). Mary Immaculate College, Ireland.

30. Murphy T, Tierney K. Parents of children with Autistic Spectrum Disorders (ASD): A survey of information needs. Washington: National Council for Special Education Special Education Research Initiative (2006).

31. Kurz IG. Families with children diagnosed with autism: implications for counselors. Fam J. (2018) 26:455–61. doi: 10.1177/1066480718796256

32. Brisendine AE. Autism spectrum disorders and social-ecological models: Understanding how context drives prevalence. Doctoral dissertation, The University of Alabama at Birmingham, England (2017).

33. McLeroy KR, Bibeau D, Steckler A, Glanz K. An ecological perspective on health promotion programs. Health Educ Q. (1988) 15:351–77. doi: 10.1177/109019818801500401

34. Brisendine AE, O’Kelley SE, Preskitt JK, Sen B, Wingate MS. Testing a tailored social-ecological model for autism spectrum disorders. Matern Child Health J. (2021) 25:956–66. doi: 10.1007/s10995-020-03064-5

35. Anderson KA, Roux AM, Kuo A, Shattuck PT. Social-ecological correlates in adult autism outcome studies: A scoping review. J Pediat. (2018) 141:S306–17. doi: 10.1542/peds.2016-4300H

36. Dardas LA, Ahmad MM. For fathers raising children with autism, do coping strategies mediate or moderate the relationship between parenting stress and quality of life? Res Dev Disabil. (2015) 36:620–9. doi: 10.1016/j.ridd.2014.10.047

37. Kalalo RT, Setiawati Y. Stress coping strategies in parents of children with autism spectrum disorder. Int J Psychosocial Rehab. (2020) 24:2727–39. doi: 10.37200/IJPR/V24I9/PR290306

38. Ghanouni P, Hood G. Stress, coping, and resiliency among families of individuals with autism: A systematic review. Review. J Autism Dev Disord. (2021) 8:389–402. doi: 10.1007/s40489-021-00245-y

39. Cox MJ, Paley B. Families as systems. Annu Rev Psychol. (1997) 48:243–67. doi: 10.1146/annurev.psych.48.1.243

40. Wampler KS, Patterson JE. The importance of family and the role of systemic family therapy. In: The Handbook of Systemic Family Therapy, vol. 1–32. (2020).

41. Dallos R, Draper R. An Introduction to Family Therapy: Systemic Theory and Practice. New Jersey: McGraw-Hill Education (2015).

42. Cridland EK, Jones SC, Magee CA, Caputi P. Family-focused autism spectrum disorder research: A review of the utility of family systems approaches. Autism. (2014) 18:213–22. doi: 10.1177/1362361312472261

43. Evers K, Maljaars J, Schepens H, Vanaken GJ, Noens I. Conceptualization of quality of life in autistic individuals. Dev Med Child Neurol. (2022) 64:950–6. doi: 10.1111/dmcn.15205

44. Eapen V, Karlov L, John JR, Beneytez C, Grimes PZ, Kang YQ, et al. Quality of life in parents of autistic children: A transcultural perspective. Front Psychol. (2023) 14:1022094. doi: 10.3389/fpsyg.2023.1022094

45. Garrido D, Carballo G, Garcia-Retamero R. Siblings of children with autism spectrum disorders: social support and family quality of life. J Qual Life Res. (2020) 29:1193–202. doi: 10.1007/s11136-020-02429-1

46. Cappe É, Poirier N, Sankey C, Belzil A, Dionne C. Quality of life of French Canadian parents raising a child with autism spectrum disorder and effects of psychosocial factors. J Qual Life Res. (2018) 27:955–67. doi: 10.1007/s11136-017-1757-4

47. Khan A, AlGhadeer H, Al-Qassimi A, Al-Jubran T, Al-Momen H, Al-Nazzal M. Autism in Saudi Arabia, a challenge to Saudi families: a cross-sectional study. Int J Med Dev Ctries. (2020) 4:1453–8. doi: 10.24911/ijmdc.51-1595277794

48. Khisheim S. Parental attitudes toward the provided services in regular schools for children with autism spectrum disorder. J Edu. Rehabil. (2023) 15:1–32. doi: 10.21608/SERO.2023.311280

49. Babatin AM, Alzahrani BS, Jan FM, Alkarimi EH, Jan MM. The availability of services for children with autism spectrum disorder in a Saudi population. Neurosciences. (2016) 21:223–6. doi: 10.17712/nsj.2016.3.20150597

50. Alawaji NN, Al-Taleb SM, Albagawi TO, Alshammari MT, Sharar FA, Mortada EM. Evaluating parents’ Concerns, needs, and levels of satisfaction with the services provided for ASD children in Saudi Arabia. J Multidiscip Healthc. (2024) 17:123–46. doi: 10.2147/JMDH.S447151

51. Damiao J, Damiao G, Cavaliere C, Dunscomb S, Ekelund K, Lago R, et al. Parent perspectives on assisted communication and autism spectrum disorder. Am J Occup Ther. (2024) 78:7801205070. doi: 10.5014/ajot.2024.050343

52. Dymond SK, Gilson CL, Myran SP. Services for children with autism spectrum disorders: What needs to change? J Disabil Policy Stud. (2007) 18:133–47. doi: 10.1177/10442073070180030201

53.Authority for the care of persons with disabilities, Saudi Arabia (2022). Available online at: https://apd.gov.sa/en. (Accessed March 27, 2023)

54.Charitable Society of Autism Families Annual Report. Riyadh, Saudi Arabia: Charitable Society of Autism Families (2020). Available at: https://saf.org.sa.

55. Odom SL, Hall LJ, Morin KL, Kraemer BR, Hume KA, McIntyre NS, et al. Educational interventions for children and youth with autism: A 40-year perspective. J Autism Dev Disord. (2021) 51:4354–69. doi: 10.1007/s10803-021-04990-1

56. Ludlow A, Skelly C, Rohleder P. Challenges faced by parents of children diagnosed with autism spectrum disorder. J Health Psychol. (2012) 17:702–11. doi: 10.1177/1359105311422955

57. Nik Adib NA, Ibrahim MI, Ab Rahman A, Bakar RS, Yahaya NA, Hussin S, et al. Predictors of caregivers’ satisfaction with the management of children with autism spectrum disorder: A study at multiple levels of health care. Int J Environ Res Public Health. (2019) 16:1684. doi: 10.3390/ijerph16101684




Publisher’s note: All claims expressed in this article are solely those of the authors and do not necessarily represent those of their affiliated organizations, or those of the publisher, the editors and the reviewers. Any product that may be evaluated in this article, or claim that may be made by its manufacturer, is not guaranteed or endorsed by the publisher.

Copyright © 2024 Saleh, Alaoufi and Eltantawy. This is an open-access article distributed under the terms of the Creative Commons Attribution License (CC BY). The use, distribution or reproduction in other forums is permitted, provided the original author(s) and the copyright owner(s) are credited and that the original publication in this journal is cited, in accordance with accepted academic practice. No use, distribution or reproduction is permitted which does not comply with these terms.


OEBPS/Images/fpsyt.2024.1469513_cover.jpg
& frontiers | Frontiers in Psychiatry

Parental satisfaction with the quality of
services provided to persons with autism
spectrum disorder and their families in
Saudi Arabia





OEBPS/Images/logo.jpg
’ frontiers ‘ Frontiers in Psychiatry





OEBPS/Text/toc.xhtml


  

    Table of Contents



    

		Cover



      		

        Parental satisfaction with the quality of services provided to persons with autism spectrum disorder and their families in Saudi Arabia

      

        		

          1 Introduction

        

          		

            1.1 Models and conceptual frameworks impacting service delivery

          

            		

              1.1.1 Socio-Ecological Model

            



            		

              1.1.2 Stress-Coping Model

            



            		

              1.1.3 Family Systems Theory

            



            		

              1.1.4 Quality of Life Framework

            



          



          



          		

            1.2 The current state of service provision in Saudi Arabia

          



        



        



        		

          2 Materials and methods

        

          		

            2.1 Method

          



          		

            2.2 Participants

          



          		

            2.3 Tools

          



          		

            2.4 Data collection

          



          		

            2.5 Statistical methods

          



          		

            2.6 Procedures

          



        



        



        		

          3 Results

        



        		

          4 Discussion

        



        		

          5 Conclusion and recommendations

        



        		

          Data availability statement

        



        		

          Ethics statement

        



        		

          Author contributions

        



        		

          Funding

        



        		

          Acknowledgments

        



        		

          Conflict of interest

        



        		

          References

        



      



      



    



  



OEBPS/Images/crossmark.jpg
©

2

i

|





OEBPS/Images/table1.jpg
Responses

The service is  Unsatisfactory  Satisfactory = The serviceis Means STD Service

completely service service completely satisfaction
unsatisfactory % % satisfactory level
% %

The first dimension: family guidance and education services

1 Introducing the stages of 269 18.9 352 189 246 1.081 unsatisfactory
growth and ways to care
for them

2 Introduction to first 409 219 259 113 2.08 1.057 unsatisfactory

aid methods

3 Introduction to ASD and 239 23.6 332 19.3 248 1.057 unsatisfactory
its impact on persons and
their families at
different ages

4 Introducing the legal and 422 236 216 126 2.05 1.070 unsatisfactory
material rights of persons
with ASD and

their families

5 Introducing various 216 249 312 223 2.54 1.063 satisfactory
intervention methods and
therapeutic programs

The second dimension: diagnostic and evaluation services

6 Periodic follow-up of the 246 259 272 223 247 1.091 unsatisfactory
basic stages of growth and
verification of the absence
of health problems

7 | Referring the person to 199 286 292 23 254 1047 | satisfactory
specialists to identify
problems and
provide support

8 Diagnosis by a 19.3 249 329 229 2.59 1.043 satisfactory
multidisciplinary team

9 Providing the guardian 183 249 312 256 2.64 1.054 satisfactory
with a comprehensive
report that includes the
diagnosis, evaluation
results, and
intervention priorities

The third dimension: support and intervention services

10 | Providing an introductory 316 226 259 19.9 259 1.043 satisfactory
guide to the basic services
provided to persons with
ASD and their families

11 | Providing support and 522 209 14.6 123 2.64 1.054 satisfactory
empowerment centers in
residential neighborhoods

12 Providing remote 379 233 219 16.9 2.34 1122 unsatisfactory
counseling services for
families (hotline)

13 | Providing intervention 332 236 246 18.6 1.87 1.071 unsatisfactory
programs immediately after
obtaining the diagnosis

14 | Providing various family 332 246 279 143 218 1117 unsatisfactory
training and guidance
programs that suit the
person’s age and
family needs

15 | Teaching persons with 292 29.9 243 16.6 2.29 1116 unsatisfactory
ASD in classes with their
peers without disabilities

16 | Providing transitional 412 213 233 143 223 1.064 unsatisfactory
services that contribute to
the smooth transition of a
person from one
educational stage to
another and the transition
to work

17 | Providing vocational 352 252 246 15.0 228 1.060 unsatisfactory
rehabilitation and

training services

The fourth dimension: services to achieve equal opportunities and quality of life

18 | Providing social integration 319 319 189 17.3 211 1.099 unsatisfactory
services for persons
with ASD

19 Employing persons with 389 272 18.6 153 219 1.078 unsatisfactory

ASD to achieve
independence, productivity,
and integration into society

20 Easily access 412 26.6 19.9 123 222 1.075 unsatisfactory
entertainment, shopping
and sports services

21 Providing specialized care 522 21.6 143 120 2.10 1.086 unsatisfactory
homes to receive persons
with ASD for short periods
or days as needed

22 Families with ASD have 56.1 18.6 113 14.0 2.03 1.051 unsatisfactory
access to opportunities for
rest and recreation

23 Providing continuing 375 26.6 199 159 1.86 1.062 unsatisfactory
education and training
services at all age levels for
persons with ASD

24 Providing insurance that 495 219 14.0 14.6 1.83 1.099 unsatisfactory
includes packages covering
basic services (health,
education, behavioral,
and support)





OEBPS/Images/table2.jpg
The dimension

Age stage of a person with ASD

N

Average Ranks

Kruskal—Wallis
value

Family guidance and
education services

Diagnostic and
evaluation services

Support and
intervention services

Services to achieve equal
opportunities and quality of life

Total score

children less than 6 years 77 159.54
children from 6 years to less than 12 years 139 144.88
persons older than 12 years 85 152.90
children less than 6 years 77 170.52
children from 6 years to less than 12 years 139 14572
persons older than 12 years 85 141.95
children less than 6 years 77 160.99
children from 6 years to less than 12 years 139 148.55
persons older than 12 years 85 145.95
children less than 6 years 77 162.61
children from 6 years to less than 12 years 139 146.31
persons older than 12 years 85 148.15
children less than 6 years 77 164.70
children from 6 years to less than 12 years 139 146.57
persons older than 12 years 85 146.11

1.551

5.365

1.418

1.881

2457

0.46

0.068

0.492

0.39

0.293





