Behind the Scenes: Exploring Trauma, Post-traumatic Distress, and Affiliate Stigma among Mothers of Children with Neuropsychiatric Diseases

Abstract
This study examined the effects of parenting children with neuropsychiatric disorders, i.e., autism and mental illness, compared to parents of children without disabilities.
Respondents: Out of 1,900 mothers who responded to a portion of the survey questionnaires, 1,448 provided data on the study variables. Of these, 1,240 reported that none of their children had a disability, 71 reported having a child with autism, and 137 reported having a child with a mental illness (a total of 208 mothers of children with neuropsychiatric disorders).
Tools: These included a demographic questionnaire, scales for assessing post-traumatic symptoms, a parent-adapted traumatic events assessment questionnaire, and an affiliate stigma questionnaire.
Key findings: Compared to parents of children without disabilities, parents of children with neuropsychiatric disorders are exposed to more traumatic events and experience higher levels of post-traumatic symptoms, including greater levels of intrusion, avoidance, hyperarousal, negative alterations in mood and cognition, and an overall higher score of post-traumatic symptoms. Additionally, correlations were found between the severity of post-traumatic symptoms among parents of children with neuropsychiatric disorders and affiliate stigma. Affiliate stigma was also shown to have a moderating role between the number of traumatic events and post-traumatic symptoms.
Conclusions: The study sheds light on the parenting experience of parents of children with neuropsychiatric disorders, revealing their heightened risk of exposure to traumatic events compared to parents of children without disabilities and the subsequent post-traumatic implications. It also underscores the critical role of stigma in increasing their vulnerability to post-traumatic responses. A key strength of the study is its use of a parent-specific life events questionnaire that evaluates parents' exposure to life-threatening events involving their children. These findings can guide trauma-sensitive diagnosis and treatment for these families and highlight the significant impact of affiliate stigma in exacerbating clinical symptoms - a crucial insight with important implications for both treatment and policy.
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Introduction
Parents play a vital role in their children's care, protection, and well-being, especially regarding children, adolescents, and adults coping with an illness or disability. They provide guidance, mediation, comfort, and support, as well as being acutely aware of their child's pain, suffering, frustration, and fear. When raising a child with a disability, these caregiving responsibilities often extend well into the child's adulthood, placing a long-term demand on the family.
The World Health Organization has noted that despite the availability of prevention and treatment options, most people with mental disorders lack access to effective care, and many face stigma, discrimination, and human rights violations (Alyafei et al., 2021; WHO, 2022). This lack of access has significant social and economic costs for both individuals as well as their families. This includes increased healthcare expenses, reduced productivity, lost workdays due to impaired functioning, and even shortened life expectancy. These burdens not only affect families' ability to perform everyday activities, such as work, education, and household management but also impact their social roles and relationships.
Given this context, the current study examined how neuropsychiatric disabilities, specifically mental illnesses and diagnoses on the autism spectrum, impact mothers of children and adults with these conditions in comparison to mothers of children without disabilities. Our primary objective was to investigate the development of post-traumatic responses in these mothers, as they often shoulder the main caregiving responsibilities. 
Neuropsychiatric disorders are becoming increasingly prevalent, and the role of mothers and families in general is crucial in the care and rehabilitation of relatives with these conditions (Jose et al., 2017; Vasava et al., 2023). Therefore, understanding the impact of these disorders on mothers is essential for developing effective support systems that can address their needs, through coordinated efforts from both professionals and policymakers.

Literature Review

Neuropsychiatric Disorders
Mental illnesses and autism are classified as neuropsychiatric disorders, a broad category of conditions that can result in severe limitations for both children and their families. These disorders are linked to dysfunctions in prefrontal neural systems, which are crucial for perception, cognition, motivation, social interactions, and emotional regulation (Vinogradov et al., 2011). As a result, neuropsychiatric disorders can significantly disrupt thinking, emotional regulation, mood, behavior, and overall functioning, profoundly affecting the individual and their immediate environment (WHO, 2022).
Mental disorders encompass a wide range of conditions, including anxiety, major depression, bipolar disorder, schizophrenia, obsessive-compulsive disorder, attention deficit hyperactivity disorder (ADHD), eating disorders, addiction, and dementia. These conditions affect hundreds of millions of people worldwide and have significant economic and social repercussions (Hollander et al., 2020). Globally, mental illnesses rank among the top ten leading causes of disability (WHO, 2023). In 2019, approximately one in eight people - around 970 million individuals - were living with a mental disorder, with anxiety and depression being the most common. Additionally, over 45 million people were affected by bipolar disorder and around 20 million by schizophrenia (WHO, 2022). The COVID-19 pandemic in 2020 exacerbated this crisis, leading to a sharp rise in anxiety and depression rates, with increases of 26% and 28%, respectively, in just one year (WHO, 2022). In conflict zones, the prevalence of post-traumatic stress disorder (PTSD) and other mental disorders is particularly high due to exposure to extreme threats (Charlson et al., 2019; WHO, 2022).
Autism (Autistic Syndrome Disorder: ASD, DSM, 2013) is also becoming increasingly prevalent, with current estimates indicating that 1 in every 100 children worldwide is diagnosed with an autism spectrum disorder (WHO, 2023). These disorders include a range of conditions, such as difficulties in social interaction and communication, atypical behavior and activity patterns, challenges with adaptation, intense focus on details, and unusual responses to sensory experiences. People with autism often contend with co-occurring conditions, such as epilepsy, depression, anxiety, ADHD, sleep difficulties, and self-harm (WHO, 2023). Reflecting the increasing prevalence of autism, a national study in Israel analyzing data from 3.5 million children aged 1 to 17 found that the overall prevalence of autism doubled between 2017 and 2021, with a 4.4-fold increase among children aged 2-3 (Dinstein et al., 2024).

The Impact of Neuropsychiatric Disorders on Parenting
Parents of children with special needs face a significant caregiving burden that does not diminish as the child grows older. This burden involves providing physical care, maintaining constant supervision, and heightened vigilance to potential risks (McCann et al., 2012). The distinct characteristics of neuropsychiatric disorders further increase both the subjective and objective burdens on families, impacting the parent-child bond as well as relationships with extended family and the broader community. Diagnosing these disorders often takes considerable time (Shor et al., 2022). As they persist, they can take on the characteristics of a chronic illness that periodically becomes acute, creating a sense of threat to the well-being of the individual and the family (Shalev, 2022) and leading to anxiety about the future (Galpin et al., 2018). 
The literature shows that parents of children with neuropsychiatric disorders face difficulties in every aspect of life, including physical and mental health, employment, well-being, and overall quality of life. As a result, they often report a high level of subjective burden (Gill & Liamputtong, 2011; Manor-Binyamini & Shoshana, 2018; Picardi et al., 2018). Moreover, parents of children with neuropsychiatric disorders report significantly higher levels of psychological distress and lower levels of mental well-being compared to parents of children without disabilities (Greenberg et al., 2021). They also experience elevated rates of depression (Benson & Karlof, 2009; Greenberg et al., 2021; Hastings et al., 2005; Lach et al., 2009; Scherer et al., 2019), anxiety (Scherer et al., 2019), and parental stress (Craig et al., 2016; Estes et al., 2009; Hayes & Watson, 2012). Additionally, they face greater objective burdens (Picardi et al., 2018), including lost work hours, missed workdays, and financial strain, as the demands of extended caregiving make it challenging to function professionally and advance their careers (Mandic et al., 2017).
Parents of children with these disorders also report lower levels of physical health compared to parents of children without disabilities (Greenberg et al., 2021) and more health problems (Lovell, 2021). These include chronic conditions such as asthma, arthritis, back problems, and migraines (Lach et al., 2009), high blood pressure, arthritis, and eye problems (Magana et al., 2004), and sleep disorders (Lovell et al., 2021). Consistent with these findings, this population has been found to have higher consumption rates of primary healthcare services (Getta et al., 2022; Zanato et al., 2021).
In addition to the mental and physical health impacts, recent research has highlighted the post-traumatic effects on family members caring for relatives with neuropsychiatric disorders, sometimes severe enough to meet the criteria for post-traumatic stress disorder (PTSD). Mothers, in particular, have been found to exhibit significantly higher levels of post-traumatic symptoms than fathers, including symptoms of intrusion, negative alterations in mood and cognition, and altered arousal and reactivity (Carmassi et al., 2018). This gender difference aligns with other studies indicating a higher rate of post-traumatic responses among women compared to men (Tolin & Foa, 2006) and among mothers compared to fathers (Dell'Osso et al., 2018). The literature suggests that due to their traditional role, mothers often serve as the primary caregivers (Blanche et al., 2015; Gray, 2002; Minhas et al., 2015). As a result, they are likely to spend more time with the child or adult affected by the disorder, thereby increasing their risk of experiencing traumatic parenting events.

Post Trauma
Post-traumatic stress disorder (PTSD) is a complex condition characterized by various neurobiological factors (Krediet et al., 2020) and diagnosed based on specific criteria outlined in the Diagnostic and Statistical Manual of Mental Disorders: DSM-5-TR (American Psychiatric Association, 2013). Research indicates that approximately 6.1% of individuals will experience PTSD at some point in their lives (Schein et al., 2021).
The DSM-5-TR specifies five groups of criteria for diagnosing PTSD: intrusion, avoidance, negative alterations in mood and cognition, and hyperarousal (Hinde et al., 2024), as well as a fifth criterion - Criterion A, which relates to the incidence of the trauma-inducing event. While the first four criteria may only be partially present, Criterion A is a prerequisite for the diagnosis of PTSD. Criterion A is defined as an event involving "death, threatened death, actual or threatened serious injury, or actual or threatened sexual violence, in the following way(s): direct exposure, witnessing the trauma, learning that the trauma happened to a close relative or close friend" (DSM-5-TR). PTSD can only be diagnosed if symptoms persist for more than a month and cause significant clinical distress or impairment in daily functioning (McNally, 2023).	Comment by Daniella Blau: Taken from: https://www.ptsd.va.gov/professional/treat/essentials/dsm5_ptsd.asp#:~:text=All%20of%20the%20criteria%20are,Direct%20exposure

PTSD diagnosis relies on clinical assessments and/or self-report measures. The literature suggests a preference for clinical evaluations over self-reports (Hinde et al., 2024), as self-report questionnaires tend to overestimate symptoms, often yielding higher scores than clinical assessments (Rubin et al., 2023). Nevertheless, high correlations have been observed between these two methods, and self-report measures are considered effective tools for evaluating post-traumatic responses (Rubin et al., 2023). Both assessment types include a questionnaire to evaluate post-traumatic symptoms (Criteria B-E) and a questionnaire to assess potentially traumatic life events to determine whether Criterion A is met, defined as exposure to or witnessing a traumatic event that threatens the physical integrity of the individual or others (Hinde et al., 2024).	Comment by Daniella Blau: Perhaps delete this as it repeats what’s been said in the previous paragraph

Post-Traumatic Stress among Parents of Children with Neuropsychiatric Disabilities
In recent years, tools for assessing PTSD have been used in studies on parents of young people with life-threatening chronic illnesses, contributing to a significant body of knowledge about the post-traumatic effects experienced by these parents. A meta-analysis of hundreds of studies (Pinquart, 2019) found that, on average, 18.9% of these parents met the criteria for PTSD and were 7.12 times more likely to develop PTSD symptoms compared to parents or participants in normative samples. In addition, post-traumatic symptoms in these populations tended to be persistent and chronic (Landolt et al., 2012).
Recent studies have also identified post-traumatic symptoms among parents of children with autism and psychiatric disorders (Shalev, 2022; Franklin et al., 2019; Hyland et al., 2021), indicating that some parents in these circumstances encounter events they experience as traumatic, leading to the development of post-traumatic symptoms.	Comment by Daniella Blau: I added this to qualify the statement.
Research has revealed a higher prevalence of post-traumatic symptoms among parents of children with autism compared to parents of typically developing children, with approximately 18.6% of parents of children with autism meeting the criteria for post-traumatic stress disorder, although specific symptoms were not detailed (Stewart et al., 2020). An earlier study (Casey et al., 2012) found that 20% of these parents experienced moderate to severe trauma symptoms related to receiving the diagnosis. These symptoms included intrusive thoughts and re-experiencing the diagnostic event, avoidance behaviors aimed at distancing themselves from reminders of the trauma, and heightened startle responses.
Existing studies paint a clear picture: parents of children with autism and mental illnesses report significantly higher levels of post-traumatic symptoms compared to parents of typically developing children. For example, 10% of parents of children with epilepsy reported post-traumatic symptoms (Carmassi et al., 2018), while the prevalence was 15.7% among parents of children with severe mental illnesses (Rady et al., 2021) and 18.6% among parents of children with autism (Stewart et al., 2020). Additionally, among parents of children diagnosed with PTSD, nearly half reported at least a moderate level of post-traumatic symptoms: 24.8% experienced a moderate level, 20.35% a moderate to severe level, and 3.5% a severe level of post-traumatic symptoms (Tutus & Goldbeck, 2016). Similarly, a recent systematic review (Hinde et al., 2024) of seven studies involving 1,717 participants found that 24% of parents of children with autism exhibited post-traumatic symptoms, and a study of families with children with psychiatric disorders in Israel (Shalev, 2020) reported that 63.6% of participants experienced post-traumatic symptoms.
Nevertheless, the number of studies on this topic is relatively limited. Thus, a systematic literature review on post-trauma among parents of children with severe illnesses identified only three studies focused on the trauma experienced by parents of children with neuropsychiatric disorders, two of which specifically addressed parents of children with autism (Carmassi et al., 2020). Overall, parents of children with mental illnesses have been studied less than other parent populations.
Moreover, this body of literature has faced criticism for relying primarily on questionnaires that omit Criterion A - a key requirement for diagnosing post-traumatic stress disorder - or for insufficiently addressing situations where parents witness traumatic events involving their children (Xiong et al., 2022). Consequently, some argue that parents of children with neuropsychiatric disorders are more likely to be diagnosed with conditions such as depression, stress, and anxiety (Creech & Misca, 2017; Lambert et al., 2012; Vasterling et al., 2015; Hayes & Watson, 2012; Schnabel et al., 2020), which limits the ability of researchers and clinicians to understand the presence of post-traumatic symptoms fully. To address this gap, efforts are underway to enhance assessment methods for evaluating parents' experiences, including developing specialized questionnaires to capture their exposure to traumatic life events accurately (Xiong et al., 2022).
In summation, there is a growing research focus on understanding the experiences of parenting children with neuropsychiatric disorders as traumatic events. However, most existing studies have not employed questionnaires designed to assess dangerous events (Criterion A) and often lack tools specifically tailored to evaluate parents' exposure to life-threatening situations (Xiong et al., 2022). Nonetheless, current research suggests that post-traumatic responses do occur among parents of children with neuropsychiatric disorders due to traumatic parenting experiences, and this has been studied particularly among those with children on the autism spectrum. In this study, we aimed to explore responses among parents of children with neuropsychiatric disorders (autism and mental illnesses) using a specialized questionnaire that assesses parents' exposure to life-threatening situations involving their children, thereby aligning with Criterion A requirements.
One of the common challenges in coping with a neuropsychiatric illness, which may contribute to the emergence of post-traumatic symptoms, is the social stigma associated with these conditions and its impact on the child's environment and family. Research shows that stigma is a major contributor to psychological distress and the development of mental health symptoms, including post-traumatic symptoms, among parents of children with neuropsychiatric disorders (Wong et al., 2016). It has also been identified as a key predictor of psychological stress in these parents (Cantwell et al., 2015; Chan & Lam, 2018). Given its profound impact, it is essential to expand the focus on this variable and its potential influence on the mental health of parents caring for individuals with these disorders.

Stigma
Stigma refers to the societal treatment of a social group based on stereotypes and perceived characteristics, often rooted in ignorance, prejudice, and discrimination (Alshaigi et al., 2020). In the case of neuropsychiatric illnesses, social stigma perpetuates negative and alienating stereotypes, leading to harmful labeling, social isolation, and exclusion of affected individuals (Lashing et al., 2020). This stigma not only impacts adults but also extends to children with psychiatric disorders, who are often viewed as dangerous or incapable, resulting in negative and punitive attitudes toward them (Pescosolido et al., 2007; Walker et al., 2008).
This stigma can extend to parents as well, manifesting as courtesy stigma (Corrigan & Miller, 2004; Mukolo et al., 2010; Mehta & Farina, 1998), which occurs when the negative associations linked to the disorder affect not only the child but also the family, with the stigma "transferring" from the child to the parent due to their close relationship (Francis, 2012; Goffman, 1963; Moses, 2014). This can lead to the development of affiliate stigma, where parents internalize these negative attitudes and begin to see themselves through the lens of their child's disorder (Mak & Cheung, 2008). Such internalization, coupled with harmful beliefs, can result in low self-esteem, negative perceptions of their parenting abilities, social isolation, and feelings of shame and guilt (Corrigan & Watson, 2002).
Parents of children with autism and mental health disorders often experience higher levels of affiliate stigma compared to the general population (Zhou & Wang, 2018). This stigma, which extends to parents through courtesy stigma, can manifest as feelings of shame, guilt, and self-blame. Parents may internalize societal misconceptions that view neuropsychiatric disorders as contagious, a punishment for poor parenting, or a sign of weakness and lack of discipline (Mak & Cheung, 2008). These harmful beliefs can lead others to wrongly judge parents as unable to raise and control their children properly (Penn et al., 2000). Consequentially, many parents report experiencing direct stigmatization, including offensive remarks, negative treatment, and even discrimination from family members and society at large (Oti-Boadi et al., 2020). Such stigma can be so pervasive that some parents struggle with feelings of guilt and regret over having brought their child into the world. For example, some mothers report feeling that their child's condition is a punishment for past actions (Oti-Boadi et al., 2020). Often, these parents are unaware of the extent to which their self-judgment is shaped by the internalization of societal stigma (Chan & Lam, 2018).
A series of studies on parents of children with autism found moderate to high levels of affiliate stigma. These included studies that used a questionnaire with a Likert scale (Mak & Kwok, 2010; Ng et al., 2020; Patra & Kumar, 2019; Ma, Lee & Zhang, 2023; Werner & Shulman, 2015; Wong et al., 2016) and studies that used a cumulative scoring questionnaire (Patra & Patro, 2019; Rusu et al., 2023; Zhou et al., 2018).
Among parents of children with both autism and intellectual disabilities, significantly higher levels of affiliate stigma were found compared to parents of children with intellectual disabilities alone (Mak & Cheung, 2008). Similarly, parents of children with autism reported significantly higher levels of affiliate stigma compared to parents of children with intellectual disabilities (Werner & Shulman, 2015).
Among family members caring for individuals with mental illnesses, significant levels of affiliate stigma have been reported (Ebrahim et al., 2020). For example, 78.66% of caregivers for people with schizophrenia scored in the high to severe range of affiliate stigma (Wang et al., 2023). Additionally, several studies using different assessment tools have consistently highlighted the widespread prevalence of affiliate stigma in this population (Chang et al., 2017; Grover et al., 2017; Li et al., 2022; Mak & Cheung, 2008; Qiu et al., 2023; Seo, Lee & Lee, 2023; Singh et al., 2016).
Studies have also found links between parents' affiliate stigma and the severity of symptoms in individuals with neuropsychiatric disorders. For example, a positive correlation was found between the severity of symptoms in children with autism and the levels of affiliate stigma among their parents (Ma, Lee & Zhang, 2023; Patra & Patro, 2019; Rusu et al., 2023). Similarly, in a study on parents of children with schizophrenia, the severity of psychopathology was associated with higher levels of affiliate stigma among the parents (Grover et al., 2017).
It appears that the more a child's illness manifests in unusual behavior, turbulent situations, or aggression, the higher the levels of affiliate stigma. For example, parents of children with autism who exhibit aggressive behavior experience more pronounced and intrusive stigma compared to parents of children with autism who do not display aggressive behavior (Swaab et al., 2021). Similarly, a tendency toward aggressive or dangerous behavior in individuals with mental illness has been positively correlated with higher levels of affiliate stigma among their caregivers (Ebrahim et al., 2020; Qiu et al., 2023).
However, there is some disagreement in the literature regarding the relationship between levels of affiliate stigma and the type of disability. While several studies have found no correlation between parents' levels of affiliate stigma and the specific mental illness their child has (Ebrahim et al., 2020; Li et al., 2022; Mak & Cheung, 2008; Seo, Lee & Lee, 2023), other research suggests otherwise. For example, two studies reported that caregivers of individuals with schizophrenia experienced significantly higher levels of affiliate stigma compared to caregivers of those with bipolar disorder or depression (Chang et al., 2017; Grover et al., 2017).
There are also conflicting findings regarding the relationship between affiliate stigma and the parent's gender. Some studies have found no significant association between gender and affiliate stigma among parents of individuals with autism (Lovell & Wetherell, 2018; Werner & Shulman, 2015) or mental illnesses (Li et al., 2022; Mak & Cheung, 2008). In contrast, other research has reported a positive correlation, indicating that female parents of individuals with autism (Patra & Patro, 2019) and mental illnesses (Singh et al., 2016) experience higher levels of affiliate stigma compared to their male counterparts.
However, no data have been found on the relationship between levels of affiliate stigma and post-traumatic symptoms or the number of traumatic events. 
Ultimately, while research on the impact of raising and caring for a child with a neuropsychiatric disorder is expanding, it remains in its early stages. Moreover, some studies have been criticized for not adequately addressing Criterion A, a key component in diagnosing PTSD, highlighting the need for more thorough investigation in this area (Carmassi et al., 2020). The current study seeks to fill this gap by utilizing a questionnaire that not only evaluates post-traumatic symptoms but also assesses parents' exposure to their child's traumatic events. This approach aims to provide a more comprehensive understanding of parents' experiences, including the potential impact of witnessing their children's life-threatening events on the development of post-traumatic symptoms. The study will focus on the relationships between three main variables: the number of traumatic events experienced in parenting, the severity of post-traumatic symptoms, and the level of affiliate stigma among parents of children with neuropsychiatric disorders, compared to a control group.

Method

Research Population and Sample:
A total of 1,900 mothers completed parts of the survey, with 1,448 providing data relevant to the study variables. Of these, 1,240 indicated that none of their children had a disability, 71 reported having a child with ASD, and 137 reported having a child with a mental health disorder. Participants ranged in age from 20 to 80 years (M = 41.09, SD = 8.56). The majority held a bachelor's or master's degree (75.4%), were employed (76.7%), had a below-average income (61.9%), had between one and three children (89.6%), and were married (75.1%).

Data Collection Tools
Procedure: An online survey was conducted using a convenience sample of Israeli parents. The survey was hosted on Qualtrics, a secure, web-based platform for data collection. On average, participants took 35 minutes to complete the survey, which was available from May 17, 2023, to September 1, 2023. Participation was entirely anonymous, and no data were collected that could link participants to recruitment sources. The Institutional Review Board (IRB) approved all procedures and instruments. Upon clicking the survey link, potential respondents were directed to an information page detailing the study's purpose, the nature of the questions, and a consent form. The consent form explained that participation was voluntary, participants could withdraw at any time, and their responses would remain anonymous. The first page also included the researcher's contact information and details about several Israeli organizations that offer support and treatment for parents of children with disabilities.
The invitation to participate read as follows: "This study is open to parents aged 18 and older and involves an online survey to explore the emotional experiences and challenges they encounter. We believe this is a vital topic that warrants a more in-depth investigation to gain a deeper understanding of its various aspects. By enhancing our theoretical knowledge through this survey, we hope to develop more effective resources to support and improve the well-being of parents across Israel."
The survey included four questionnaires, as detailed:
A background characteristics questionnaire: A brief demographic survey designed to gather information on participants' age, education, income, religiosity, sexual orientation, and relationship status.
An affiliate stigma questionnaire: Affiliate stigma was measured using the Hebrew adaptation (Werner & Shulman, 2013) of the scale originally developed by Mak and Cheung (2008). This version includes 19 of the original 22 items and assesses the degree to which mothers internalize stigma associated with their child's disability. Each item is rated on a 4-point Likert scale, from 1 = strongly disagree to 4 = strongly agree. Sample items include: "Others may discriminate against me when I am with my child who has a disability," "I feel my reputation is damaged because I am a parent of a child with a disability," "When I am with my child who has a disability, I keep a low profile," and "I feel inferior because I have a child with a disability." An overall score was calculated by averaging the responses. Both the original scale (Mak & Cheung, 2008) and the Hebrew version (Werner & Shulman, 2014) demonstrated high internal consistency (α = .94 and .93, respectively). The internal consistency in the current study was also excellent (α = .93).
The Parenting Trauma Checklist (PTC; Xiong et al., 2022): This questionnaire presents a series of challenging experiences, and participants were asked to indicate "Yes" or "No" regarding whether they had encountered these events while caring for their child. The scale aligns with the DSM-5's Criterion A definition of "traumatic events." It consists of 17 items, such as "Witnessing a life-threatening situation involving your child," "Fearing your child might die while waiting for treatment," "A situation where your child threatened your life, their own, or someone else's," and "Witnessing severe self-harm behavior by your child (e.g., self-injury, suicide attempt)."
For this study, the original PTC questionnaire (Xiong et al., 2022) was translated into Hebrew by two independent translators. The translations were reviewed, and any discrepancies were resolved through consensus to create a final version, which was then back-translated into English. This back-translation was compared with the original, and minor adjustments were made to ensure accuracy. Additionally, two items were added to capture experiences of physical or sexual abuse of the child by other children or authority figures (e.g., kindergarten or school teachers).
The total score on this questionnaire represents the number of traumatic events encountered while caring for their child, with possible scores ranging from 0 to 19.
The PTC has demonstrated good reliability. However, reliability and validity data are not available for the current study.
A PTSD symptom questionnaire: PTSD symptoms were assessed using the PCL-5 scale (Weathers et al., 2014), a 20-item self-report measure. Participants indicated the extent to which they experienced each PTSD symptom as a result of past or current exposure to traumatic events related to raising their child, as reported in the PTC questionnaire. The items correspond to the DSM-5 criteria for PTSD symptoms (American Psychiatric Association, 2013) and are rated on a 5-point Likert scale, ranging from 0 (not at all) to 4 (extremely). Sample items include: "Following the challenging experiences you reported in the previous section, have you had difficulty remembering important aspects of the traumatic event?", "Do you experience recurring distressing dreams about the traumatic event?", and "Do you feel detached or disconnected from others?"
The total score ranges from 0 to 80, with a recommended cutoff score of 38 for the diagnosis of PTSD (Weathers et al., 2013). The PCL-5 has demonstrated high internal consistency and test-retest reliability (Bovin et al., 2016). In this study, internal consistency was excellent, with Cronbach's alpha coefficients of .89 for intrusion, .82 for avoidance, .89 for negative alterations in mood and cognition, and .86 for hyperarousal symptoms.


Findings
The study identified three main findings related to traumatic events and PTSD symptoms in the research groups, as well as the relationship between the number of traumatic events and PTSD symptoms and affiliate stigma.

1. Differences in the number of traumatic events as a function of the study group
As shown in Table 1, there were significant differences in the number of traumatic events between the groups. Mothers of children with mental health disorders reported the highest number of traumatic events, followed by mothers of children with ASD, while the control group reported significantly fewer traumatic events.

2. Differences in PTSD symptoms as a function of the study group
As shown in Table 1, significant differences were also found in PTSD symptoms and the overall PTSD symptom score between the groups. Mothers of children with mental health disorders and mothers of children with ASD experienced significantly higher levels of intrusion, avoidance, hyperarousal, and negative alterations in mood and cognition,  as well as a higher overall PTSD symptom score compared to mothers in the control group.

3. Relationships between affiliate stigma and PTSD symptoms among mothers of children with neuropsychiatric disabilities
As shown in Table 2, affiliate stigma was significantly associated with PTSD symptoms, with higher scores on the affiliate stigma scale correlating with higher levels of intrusion, avoidance, hyperarousal, negative alterations in mood and cognition, and a higher overall PTSD score.

4. Affiliate stigma moderates the relationship between the number of traumatic events and the development of post-traumatic symptoms
All four moderation analyses were significant, explaining 26% of the variance in intrusion symptoms, 14% of the variance in avoidance symptoms, 25% of the variance in negative alterations in mood and cognition, and 29% of the variance in hyperarousal symptoms (see Table 3). The models revealed significant effects of the number of traumatic events on all four clusters of PTSD symptoms, as well as a positive association between affiliate stigma and negative alterations in mood and cognition and hyperarousal symptoms.
The findings indicate that the higher the level of affiliate stigma, the stronger the impact of multiple traumatic events on the development of PTSD symptoms in mothers. A lower level of affiliate stigma mitigates this effect, showing fewer post-traumatic symptoms even in the presence of multiple traumatic events. Specifically, the results suggest that affiliate stigma has a significant moderating effect on the relationship between the number of traumatic events and symptoms of intrusion, hyperarousal, and negative alterations in mood and cognition.
These significant interactions were examined using the PROCESS computational macro (Model 1) (Hayes & Watson, 2012) by calculating their conditional effects at 1 SD below and 1 SD above the mean of the moderator, i.e., affiliate stigma. Analyzing these interactions revealed a consistent pattern: while the number of traumatic events had a positive impact in explaining increased intrusion and hyperarousal symptoms, this effect was stronger under conditions of high affiliate stigma (β = .49, p = .00; β = .46, p = .00, respectively) than under conditions of low affiliate stigma (β = .26, p = .002; β = .25, p = .005, respectively).


Discussion
This study adds to the growing body of research showing a high incidence of traumatic events and PTSD symptoms among parents of children with neuropsychiatric disorders. Notably, the findings indicate that mothers are particularly vulnerable to developing PTSD symptoms due to traumatic experiences associated with the family's challenges in coping with these disorders. The study further contributes to the literature by highlighting the critical role of affiliate stigma, which moderates the impact of multiple traumatic events on the onset of post-traumatic symptoms.

Mothers of Children with Neuropsychiatric Disabilities Experience More Traumatic Events than Those of Children without Disabilities
This study found that mothers of children with neuropsychiatric disabilities experience more traumatic events than those in the control group. This suggests that raising a child with a neuropsychiatric disorder exposes mothers to significantly more challenging situations related to coping with the illness, which are often perceived as life-threatening, compared to mothers of children without disabilities.
These findings are consistent with previous research showing that parents often face extreme situations due to the complex behaviors and scenarios associated with neuropsychiatric disorders. While not all of these events are life-threatening, they constitute significant stressors for these families. For instance, parents of children with autism report considerably higher levels of challenging behaviors compared to parents of typically developing children, with prevalence rates ranging from 63.4% to 94% (Jang et al., 2011; Matson et al., 2009; McTiernan et al., 2011; Murphy et al., 2009). Such behaviors include those that pose a risk to the child or parent, such as physical aggression, self-harm (McClintock et al., 2003), suicidal behavior (Mayes et al., 2013), and elopement (Lang et al., 2010).
Similarly, in cases of psychiatric disorders, aggressive behaviors such as pushing, hitting, kicking, and biting oneself or others are commonly reported (Farmer & Aman, 2011) and may often require hospitalization or police intervention (Myers et al., 2009). Family members are frequently exposed to aggression and violence from the affected individual (Kageyama & Solomon, 2018; Loughland et al., 2009; Sra & Motta, 2013), as well as the distress associated with psychiatric hospitalizations (Kageyama & Solomon, 2018; Weller et al., 2015).
This study's contribution lies in its reinterpretation of challenging events as life-threatening traumatic experiences utilizing a modern research tool that assesses parents' exposure to life-threatening situations involving their children (including Criterion A). This approach provides empirical validation for parents' experiences, which traditionally have been viewed as merely managing difficult behaviors. In reality, these caregiving challenges expose mothers to situations that can elicit psychological responses necessitating diagnosis and treatment.
Recognizing the traumatic potential of these events, especially when they are recurrent, aligns with findings from predominantly qualitative studies. These studies reveal that family members often perceive the child's illness as an overwhelming, catastrophic, and life-altering threat. They also report that extreme, sometimes life-threatening behaviors compel them to confront unprecedented situations, both in nature and intensity, that are experienced as traumatic events (Shalev, 2020).

Mothers of Children with Mental Illness Experience More Traumatic Events than Those of Children with Autism
Another key finding from this study is that within the spectrum of neuropsychiatric disorders, mothers of children with mental illnesses reported experiencing more traumatic events than mothers of children with autism. This aligns with the results of the only previous study we found that compared these two groups (Myers et al., 2009). Beyond recognizing the need for further investigation of this issue, the question arises as to what might account for this gap.
The literature reviewed above indicates that parents of children with both types of disorders need to cope with extreme behaviors and challenging situations. However, it is important to note that psychiatric disorders typically begin during adolescence (Kieling et al., 2024), whereas autism is usually diagnosed much earlier, in childhood (Pierce et al., 2019). This earlier diagnosis may offer parents of children with autism more time to seek support, receive counseling, and acquire tools to understand and manage challenging behaviors. As a result, parents of children with autism may be better equipped to cope with these situations over time, potentially reducing the number of traumatic events they experience and boosting their parental resilience. In contrast, the later onset and diagnosis of psychiatric disorders may leave parents less prepared and with less access to early support, leading to a higher frequency of traumatic events.
Additionally, receiving an early diagnosis of autism may provide parents with a clear explanation and validation for their child's challenging behaviors. Understanding these behaviors as an organic part of a condition such as autism can help alleviate feelings of parental guilt. In contrast, the literature indicates that it takes an average of eight years to diagnose a psychiatric illness (National Alliance for Caregiving, 2016). During this prolonged period of uncertainty, especially when the illness emerges after a seemingly typical early development, families often struggle with a lack of preparedness and have difficulty understanding the unusual behaviors and extreme situations they face. Over these many years, mothers are frequently exposed to extreme situations without professional guidance, clear explanations, or social and therapeutic support. This reality may leave families more vulnerable to challenging and potentially life-threatening events. However, this hypothesis requires further investigation in future research.

Increased Prevalence of PTSD Symptoms among Mothers of Children with Neuropsychiatric Disorders Compared to Controls
In addition to the high number of traumatic events in the study group, elevated rates of PTSD symptoms were also found in the study group compared to the control group, consistent with previous literature that reported significantly higher rates of post-traumatic symptoms among caregiver families compared to the general population (Shalev, 2020, 2022; Carmassi et al., 2018; Franklin et al., 2019; Hinde et al., 2024; Hyland et al., 2021; Stewart et al., 2020; Tutus & Goldbeck, 2016). Furthermore, Casey et al. (2012) found that challenging behaviors in autism predict post-traumatic symptoms in caregiving parents. The current study reinforces the understanding that coping with neuropsychiatric disorders makes mothers more vulnerable to developing post-traumatic symptoms, positioning them as a second at-risk population concerning their child's impairment.
As for the types of symptoms, while the current study revealed a similar prevalence of the various PTSD symptom groups among the participants in the study group, a previous study found that intrusive symptoms and distressing memories were the most common among parents of children with PTSD (Tutus & Goldbeck, 2016). 
Overall, this is consistent with findings from studies on mothers of children with chronic and life-threatening illnesses. The robustness of these findings is further reinforced by the use of the comprehensive tool for assessing traumatic events (Xiong et al., 2022), which thoroughly captures the diagnostic criteria for PTSD, including Criterion A, and has not been employed in previous research involving parents of children with neuropsychiatric disorders.
This finding adds to the growing body of knowledge that identifies neuropsychiatric disorders as a risk factor for developing post-traumatic symptoms. However, since not all mothers of children with these disorders will develop such symptoms, it raises the question of what accounts for this variability. The current study suggests that affiliate stigma may be a contributing factor.

Increased Affiliate Stigma Heightens the Risk of PTSD Symptoms in Mothers of Children with Neuropsychiatric Disorders
The current study advances our understanding of the central role affiliate stigma plays in the development of post-traumatic symptoms among the study population, specifically in relation to intrusion, hyperarousal, and negative alterations in mood and cognition. 
We found no additional studies exploring this connection in parent-caregiver populations. One possible explanation is that only recently has parenting - particularly for mothers of children with neuropsychiatric disorders - been recognized as having post-traumatic implications. Nonetheless, our findings align with extensive research highlighting the profound impact of affiliate stigma on caregivers' psychological well-being. Previous studies have shown that caregivers with high levels of affiliate stigma often experience greater levels of burden, depression, and distress, suggesting an indirect relationship between stigma and psychological distress. However, it remains unclear whether elevated stigma leads to increased psychological distress or if, conversely, heightened psychological distress results in greater internalization of stigma.
Additionally, demographic factors such as age, education, and gender—particularly among female caregivers - have not been found to significantly correlate with affiliate stigma (Shi et al., 2019). This study is the first to empirically demonstrate a significant positive relationship between affiliate stigma and PTSD symptoms, highlighting stigma as a critical vulnerability factor for PTSD.

Affiliate Stigma Moderates the Relationship between the Number of Traumatic Events and Intrusion and Hyperarousal Symptoms
Concerning the moderating role of affiliate stigma in the relationship between the number of traumatic events and intrusion and hyperarousal symptoms, while the number of traumatic events positively influenced these symptoms, the effect was more pronounced in the presence of high levels of affiliate stigma.
There are no existing studies on the relationship between affiliate stigma and the number of traumatic events, nor the link between affiliate stigma and post-traumatic symptoms among mothers of children with neuropsychiatric disorders. However, these findings align with a body of research indicating the central role of stigma in parental coping. For example, social labeling and the resulting self-labeling have been shown to significantly contribute to increased psychological distress (Rüsch et al., 2014). In fact, the distress caused by social stigma and its internalization can sometimes be more severe than the stressors associated with the illness itself (Yamin et al., 2017). The literature also highlights the impact of social stigma, negative attitudes, and prejudices among professionals (Biegel, Song & Mulligan, 1995; Lefley, 2009), which not only exacerbate the burden on families but also reinforce self-stigmatization among both individuals with the illness and their relatives (Shtruh et al., 2007; Moen et al., 1995; Östman & Kjellin, 2002). Self-stigmatization, in turn, leads to a decline in self-esteem, strained family relationships, feelings of loneliness, and a sense of shame (Marsh & Dickens, 1997).
The findings of the current study enhance our understanding of the role of affiliate stigma, highlighting it as a significant factor in the development of PTSD symptoms. This suggests that, beyond the challenges of the illness itself, the burden, worry, and stress experienced by mothers are further compounded by social and cognitive factors, which play a substantial role in the onset of PTSD in this population.

Summary, Implications, and Conclusions
The findings of this study are consistent with similar research on mothers of children with chronic and life-threatening illnesses and contribute to an emerging body of knowledge that is beginning to recognize neuropsychiatric disorders as a risk factor for the development of post-traumatic symptoms. The study identifies mothers of children with neuropsychiatric disorders as a population at risk for experiencing more traumatic events and, consequently, developing more post-traumatic symptoms. Within this group, mothers of children with psychiatric disorders are particularly susceptible to experiencing a higher number of traumatic events.
Recognizing that raising a child with a neuropsychiatric disorder can be a risk factor for multiple traumatic exposures, potentially leading to post-traumatic symptoms in mothers, carries significant implications. As primary caregivers, mothers are crucial to their child's well-being, and acknowledging that their own health may be affected by their child's condition underscores the need for primary prevention, early detection, and the provision of information, support, and treatment. This understanding also necessitates professional and organizational changes in service delivery, including modifications in training and education, to enhance awareness of trauma-informed care among providers serving this population.
Increasing awareness of these mothers' heightened exposure to potentially traumatic events may also change the way parental behaviors are understood, recognizing them as potential post-traumatic responses. This shift in perspective can help clarify the family's needs and the support they require at various stages, enabling a more timely and effective response to crises and post-traumatic distress.
This study significantly advances our understanding of the role of affiliate stigma in the relationship between traumatic events and the development of post-traumatic symptoms. It offers valuable insights for policymakers and the therapeutic community, emphasizing the need to cultivate a supportive social environment and to develop interventions that reduce affiliate stigma. This approach underscores the collective responsibility of all sectors of society to combat the stigma associated with psychiatric disorders, which continues to be a major barrier to recovery. Furthermore, it promotes a more holistic view of the impact of neuropsychiatric disorders, addressing both biological and social dimensions (Shalev, 2021).
In conclusion, mothers of children with neuropsychiatric disorders experience a higher rate of traumatic events and post-traumatic symptoms compared to mothers of children without disabilities, similar to parents of children with various severe health conditions. The current study sheds light on the critical role of affiliate stigma, specifically how individuals perceive and feel about themselves in relation to having a child with a mental disability or autism. Affiliate stigma, shaped by societal messages, accounts for a significant portion of the differences in post-traumatic symptoms, underscoring the importance of our role as a society to change stigmatizing perceptions of these conditions, thereby helping to reduce post-traumatic responses among parents.

Implications for Research and Practice
The findings underscore the need for further investigation into the high prevalence of post-traumatic responses among caregivers of individuals with neuropsychiatric disorders and the need to develop targeted therapeutic and support interventions. The relationship found between affiliate stigma and PTSD symptoms suggests that addressing this issue could have significant benefits for both prevention and treatment. Given the central role of social context, promoting attitude changes and social inclusion are essential steps toward reducing the vulnerability of caregiving mothers to post-traumatic responses. Further research is required to examine the impact of affiliate stigma on this and other populations, as well as to empirically test interventions that may foster positive changes in self-perception.

Study Limitations
This study has two main limitations. First, data were collected through an online survey using self-report questionnaires. This could be potentially further supplemented with clinical diagnostic interviews by professionals to enhance the reliability of identifying post-traumatic symptoms and traumatic events. Second, since the study focused exclusively on mothers, the findings cannot be generalized to all parents.
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