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Abstract
   Parents of children with autism spectrum disorder (ASD) 
demonstrate resilience and resourcefulness in managing the demands 
of caregiving. This study highlights the critical role of family-
based support as a social determinant of health-protective factor 
(SDHPF) that enhances the well-being of parents, helping to mitigate 
depressive symptoms. Using a secondary dataset of 199 parents/
caregivers of children with ASD, this study examines how family-
based support, child symptom severity, and financial resources 
(income) influence parental mental health. The findings show that 
strong family support is positively associated with lower levels of 
depression, underscoring the strength of social networks in enhancing 
mental health. Results suggest that fostering family-based support 
systems can be a powerful tool in promoting resilience and reducing 
depression in parents of children with ASD. The study’s implications 
for professional development and training, clinical practice, and 
policy development focus on leveraging these strengths to further 
support the mental health of caregivers.
Keywords: Social Determinants of Health, Family-Based Support, 
Autism, Parents, Depression
Introduction
   Parenting a child with autism spectrum disorder (ASD) presents 
significant challenges, including financial strain, time-related 
burdens, and social barriers [1]. Parents of children with disabilities 
report higher levels of stress and depression compared to parents of 
typically developing children [2]. These challenges are compounded 
by the social isolation that many parents experience due to limited 
resources and support systems [3]. Parents raising children with ASD 
face unique difficulties, such as navigating complex educational 
and medical systems and advocating for their children in multiple 
domains, including healthcare and school settings [4]. These stressors 
can significantly impact mental health and lead to symptoms of 
depression [5].
   Despite the considerable distress these parents face, a dearth of

resources exists aimed at supporting their mental health. While 
social support, particularly family-based support, has been shown to 
alleviate stress and depression in other caregiving populations, its 
role in mitigating depression in parents of children with ASD remains 
underexplored [6]. We aimed to address this gap by investigating 
how family-based support, as a social determinant of health (SDOH), 
influences depression in parents of children with ASD and whether 
financial resources and child symptom severity would moderate 
this relationship. The SDOH framework informs this study by 
emphasizing the various factors in individuals’ environments that 
impact their overall health and well-being. According to the Centers 
for Disease Control and Prevention [7], SDOH include conditions 
in the environments where people live, work, and play, which 
influence a wide range of health outcomes. Although there is an 
interconnectedness of all five SDOH domains: economic stability, 
education, social and community context, healthcare access and 
quality, and neighborhood environment [8], this study focuses on 
three domains of SDOH: (a) economic stability (financial resources), 
(b) social and community context (family-based support), and (c) 
health (severity of the child’s ASD symptoms). While ASD severity 
is not directly categorized as an SDOH, research indicates that child 
symptom severity can affect healthcare access and the quality of 
care a child receives, influencing both the child’s developmental 
outcomes and the emotional well-being of the parent [8]. These 
domains are particularly relevant for parents of children with ASD, 
as the interplay of economic and social factors significantly shapes 
their mental health outcomes, including the experience of depression.
   We aimed to answer the following research questions: (a) How 
do SDOH protective factors, as measured by the Multidimensional 
Scale of Perceived Social Support [10] and Family Adjustment 
Measure [11], predict depression in parents of children with 
ASD? (b) How does child symptom severity (CSS)  moderate the 
relationship between SDOH protective factors and depression? 
(c) How do financial resources moderate the relationship between 
SDOH protective factors and depression in parents of children with
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ASD?. The SDOH framework grounds our study hypotheses, 
which suggest that economic stability, social support, and access 
to healthcare influence mental health outcomes. Furthermore, the 
current study expands the application of the SDOH framework 
through a family systems level perspective on adjustment when a 
child has ASD, focusing specifically on the role of family-based 
support as a protective factor against depression.
   Enhanced understanding of the influence of family-based support 
on the mental health of parents can inform professional training 
programs aimed at equipping future counselors and rehabilitation 
professionals to better support families that include a child with ASD. 
For practicing counselors, the results can guide treatment planning, 
particularly in recognizing the importance of family support in 
alleviating depression and as a resource associated with parental 
resilience. Additionally, the study has the potential to inform policies 
aimed at improving resources and services for families and parents of 
children with ASD, especially in areas related to social support and 
financial stability.
Literature Review
Autism Spectrum Disorder (ASD) and Its Impact on Families
   ASD is a neurodevelopmental disorder characterized by persistent 
deficits in social communication and interaction, alongside restricted 
and repetitive patterns of behavior [12]. The prevalence of ASD 
has increased dramatically, with 1 in 36 children diagnosed in the 
United States [13]. The impact of ASD extends beyond the child to 
their families, with parents experiencing significant challenges in 
managing their child’s symptoms and navigating the various systems 
of care. These challenges include not only the child’s behaviors but 
also difficulties accessing appropriate educational and healthcare 
services [1]. Parents of children with ASD report higher levels of 
stress, anxiety, and depression compared to parents of children with 
other disabilities [2]. This stress is often exacerbated by the child’s 
symptoms, particularly behaviors such as aggression, hyperactivity, 
and sensory sensitivities, which are common in children with ASD 
[14]. Additionally, research has shown that depression significantly 
affects caregiving and parenting, often impairing a parent's ability to 
engage effectively with their child. Parents experiencing depression 
may endure increased stress, lower motivation, lack of energy, 
thinking about death, pessimism, a feeling of alienation, anxiety, 
and guilt symptoms, psychosomatic symptoms, reduced emotional 
availability, and lower self-regulation abilities, which can negatively 
impact caregiving quality [15-17]. The emotional burden can lead to 
increased isolation, decrease motivation to engage in social support 
groups or community programs and also impact their ability to receive 
external support as depression often reduces a parent’s ability to seek 
or utilize available resources [15, 18]. In addition, the financial and 
time-related burdens placed on parents as they seek therapies and 
educational interventions for their children contribute to increased 
levels of depression [19]. Furthermore, parental self-regulation plays 
a critical role in a child’s ability to regulate their own emotions and 
behaviors [20]. Given the impact of parental self-regulation on the 
child’s development, addressing protective factors for the depressive 
symptoms and emotional strain experienced by parents of children 
with ASD is essential in supporting not only their well-being but also 
their child’s emotional and behavioral regulation.
The Role of Social Support in Parental Mental Health
   Social support has long been recognized as a protective factor 
against the negative effects of caregiving stress, particularly for 
parents of children with disabilities. Family-based support, defined as 
a network that includes immediate and extended family, friends, and 
other parents of children with disabilities [21], has been identified as a 
critical resource for parents of children with ASD. Research indicates 
that parents who report higher levels of social support experience 
lower levels of stress, anxiety, and depression [22, 23]. Support can 
come in many forms, including emotional, financial, and practical

help with caregiving responsibilities [6]. Social support emerged 
as a critical factor in mitigating stress and improving the quality of 
life (QOL) for parents of adult children with ASD. Drogomyretska 
et al. [24] found that perceived social support from family and 
friends was the strongest protective factor against parental stress, 
and family-based support had a more significant impact than formal 
or professional support. Similarly, Marsack [25] demonstrated that 
family-based support reduced caregiver burden, enhancing QOL in 
older parents of children with ASD, emphasizing the importance of 
informal support in improving caregivers’ well-being. While prior 
research has consistently demonstrated the benefits of social support 
in alleviating stress and depressive symptoms [3, 6], the specific 
role of family-based support in mitigating depression in parents of 
children with ASD remains underexplored. Although studies have 
linked family support to lower levels of parental stress [18, 26, 27], 
fewer studies have examined its direct impact on mental health 
outcomes such as depression, particularly in the context of ASD 
caregiving.
   However, despite the well-documented benefits of social support, 
many parents of children with ASD report feeling socially isolated 
due to the demands of caregiving and the lack of accessible support 
systems [3, 18, 28]. Moreover, family-based support is often informal 
and may be inconsistent, particularly for families in lower-income 
communities or those with limited access to healthcare [29]. Thus, 
understanding the mechanisms through which family-based support 
can alleviate depression is essential.
Social Determinants of Health and Parental Depression
   The SDOH framework is particularly relevant for understanding the 
mental health of parents of children with ASD. Economic stability, 
including family income and access to financial resources, has been 
shown to be a key factor in the mental health of caregivers [30]. 
Parents with greater financial resources have more access to support 
services, which can reduce stress and mitigate depressive symptoms. 
Conversely, low income and financial instability can exacerbate 
stress and increase the likelihood of depression [6]. The social and 
community context, particularly family-based support, is another 
critical domain of SDOH that impacts the mental health of parents 
of children with ASD. Social support networks, including family, 
friends, and community resources, have been shown to buffer the 
effects of stress and reduce the incidence of depression in caregivers 
[31, 32]. However, access to these support networks is often uneven, 
with parents in lower-income or rural areas facing greater challenges 
in obtaining the support they need [33]. Lastly, the severity of the 
child’s ASD symptoms can also influence parental mental health 
outcomes. More severe symptoms are associated with higher levels 
of parental stress, which in turn increases the risk of depression 
[25]. Understanding how symptom severity interacts with social and 
economic factors to influence depression is a key focus of this study.
   While much of the existing literature has focused on the relationship 
between CSS and parental stress, there is a gap in research exploring 
the role of family-based support as a protective SDOH factor for 
depression in parents of children with ASD. This study seeks to fill 
this gap by examining how family-based support, financial resources, 
and CSS interact to influence depression in this population. The 
findings will contribute to the growing body of literature on SDOH 
and provide practical implications for professionals and policymakers 
working with families of children with ASD.
Methodology
Research Design
   We adopted a non-experimental, cross-sectional design using 
secondary data analysis. The researchers examined the relationship 
between social determinants of health-protective factors (SDHPF), 
specifically family-based support, and depression in parents of 
children diagnosed with ASD, as well as the moderation of this 
relationship by either family financial resources or CSS. The research
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approach is correlational, investigating how perceived social support 
and family-based support influence depression outcomes in these 
parents. We hypothesized a negative association between support and 
depressive symptoms that would be strengthened as CSS or family 
financial resources increased. The study uses convenience sampling 
from a dataset collected as part of a previously funded initiative 
aiming to assess the psychometric properties and family experiences 
of parents raising children with ASD. The study aims to examine 
these relationships in the context of SDOH and parental mental 
health, contributing to both the literature on ASD and the broader 
discourse on social determinants of health.  
Sampling and Data Collection
   The study utilized secondary data from an original study involving 
253 participants, with data collected from the fall of 2018 to spring 
2019. Participants were recruited through a collaboration with an 
autism-related organization in the United States. Inclusion criteria 
for the original study required participants to be at least 18 years old, 
currently parenting a child with ASD, and able to read and respond 
in English. Following data cleaning, 199 participants were retained 
for analysis. Data were collected using the REDCap electronic data 
capture tools hosted at [Virginia Commonwealth University][34], 
which ensured participant anonymity and included instruments 
for demographic information, the FAM [11], MSPSS [10], Patient 
Health Questionnaire-8 [35], and a researcher developed CSS Scale. 
The CSS measured the frequency of behaviors as reported in the 
DSM-5 [12]. There are several measures of symptom severity of 
ASD that studies have used to examine severity and to challenge 
behavior in other parent studies on ASD [36, 37]. However, 
few studies have specifically included the potential influence of 
differences in the frequency of ASD symptoms. The FAM is a 30-
item scale that assesses family adjustment, including dimensions like 
parental distress, family-based support, and coping strategies. Items 
are rated on a five-point Likert scale from Never to Almost Always 
and include prompts such as “I feel supported by my spouse, partner, 
or significant other.” The MSPSS is a 12-item tool measuring the 
perception of social support from family, friends, and significant 
others with a seven-point Likert scale from Very Strongly Disagree 
to Very Strongly Agree on prompts like, “My friends really try to 
help me”. The PHQ-8 is an 8-item measure of depressive symptom 
frequency (e.g., “Feeling down, depressed, or hopeless”) ranging 
from Not at All to Nearly Every Day, with scores above 10 indicative 
of clinically significant depression. The CSS is a 3-item scale 
assessing the severity of ASD symptoms in the past 30 days on a six-
point Likert from Strongly Disagree to Strongly Agree for symptoms 
such as aggression, communication, and repetitive behaviors. CSS 
scores ranged from three to 18, where lower scores infer less severe 
ASD-related symptoms in the past month. We totaled subscales for 
each measure and used total scores as manifest variables.
   We used Structural Equation Modeling (SEM) to test the 
hypothesized relationships between SDHPF and depression. 
Additionally, we conducted moderation analyses to assess the roles 
of CSS and financial resources in these relationships. All predictor 
variables were mean-centered to reduce multicollinearity and 
improve interpretability.
Data Analysis
   Before conducting the analyses, the researcher performed 
data cleaning to address missing data and outliers and check for 
assumptions of normality and linearity. Little’s Missing Completely 
at Random (MCAR) test indicated that data was missing at random 
(χ² = 1281.32, p = 0.773). About 9.4% of the data were missing, 
which was handled using pairwise deletion to minimize data loss and 
maintain statistical power. Income data, highly skewed with outliers, 
was transformed with a square root to improve normality, making the 
data suitable for use as a continuous variable in moderation analysis.
   The sample was predominantly female (87.4%), White (79.9%), 
and married (74.4%). Ages ranged from 23 to 74 years, with a mean 
of 41.04 years (SD = 8.6). See Table 1.  The average annual family 
income was $89,223, with significant skewness observed in the

distribution. Post-transformation, income was used as a moderator 
in the analyses. On average, participants scored 9.24 on the PHQ-
8, with approximately 47.65% meeting the criteria for clinically 
significant depression (scores ≥ 10).

Demographic Characteristics Frequency (N) Percent %
Race
American Indian/Alaskan Natives 3 1.5
Asian 7 3.5
Black/African American 19 9.5
Native Hawaiian 1 .5
White 159 79.9
Other 6 3
Ethnicity
Hispanic 26	 13.1
Non-Hispanic 163	 81.9
Missing	 10 5.0
Employment
Full time 97 48.7
Part time 38 19.1
Student 4 2.0
Retired 4 2.0
Disabled 14 7.0
Unemployed 35 17.6
Missing 7
Relationship Status
Single, Never Married 9 4.5
Committed 8 4.0
Relationship (not married)
Engaged 2 1.0
Married 148 74.4
Separated 5 2.5
Divorced 16 8.0
Widowed 1 .5
Missing 10 5.0
Education Level
No degree or diploma earned 1 .5
High school diploma/GED 30 15.1
Vocational/Technical Cert 14 7.0
Associate’s degree 24 12.1
Bachelor’s Degree 65 32.7
Masters Degree 53 26.6
Other 2 1.0
Missing 10 5.0
Participant Sex
Female 174 87.4
Male 18 9.0

Missing 7 3.5
Table 1: Participants Demographic Characteristics

   Confirmatory Factor Analysis (CFA) was used to assess the 
psychometric properties of the FAM and MSPSS scales. The 
results indicated that both the family-based support subscale of the 
FAM and the MSPSS subscales (family, friend, significant others) 
demonstrated good reliability, with factor loadings ranging from 0.73 
to 0.92. The goodness of fit indices (RMSEA = 0.06, CFI = 0.95) 
suggested that the model fit the data well.
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This supports the hypothesis that stronger family support is linked to 
lower depression levels in parents of children with ASD. See Figure 
1 and Table 2 below.

Figure 1: The final SEM single model with standardized solutions and mean-centered variables
Note. FBS refers to the Family Adjustment Measure Family-based support Subscale; MSO refers to 
the Multidimensional Scale of Perceived Social Support significant-other subscale; MFR refers to the 
Multidimensional Scale of Perceived Social Support friend subscale; MFA refers to the Multidimensional 
Scale of Perceived Social Support family subscale; SDH refers to latent social determinants of health-
protective factor; PHQ refers to the PHQ-8 symptoms of depression.

Parameters  Estimate Standardized Results
Depression ~
SDHPF      -0.609  -0.325**

Table 2: Standardized Solutions of Parameter Estimates
Note. SDHPF refers to the latent social determinants of health-
protective factor; ** denotes  Pvalue < .01.

   Moderation analysis examining CSS indicated that while CSS 
was positively associated with depression (β = 0.498, p < 0.001), 
it did not significantly moderate the relationship between SDHPF 
and depression (p > 0.05). The moderation analysis for financial 
resources showed that income did not significantly moderate the 
relationship between SDHPF and depression (p > 0.05).
   To further explore the moderation effects, we conducted a simple 
slope analysis to assess the interaction between CSS and income on 
depression. The purpose was to determine whether these variables 
had additive or interactive effects on depression, with a significant 
interaction indicating that the relationship between SDHPF and 
depression changes depending on the level of the moderator. Although 

the initial regressions showed no significant interaction, the post-hoc 
probe revealed exploratory insights. Specifically, at medium (mean) 
and high (+1 SD) levels of income, SDHPF significantly reduced 
depression (p < 0.01 and p < 0.05, respectively). This suggests 
that family-based support (SDHPF) is more effective at reducing 
depression when income is medium to high, although the effect at 
high income is only marginally significant. Similarly, low (-1 SD) 
and medium (0) levels of CSS were associated with a significant 
reduction in depression due to SDHPF (p < 0.01 for both). This 
indicates that family-based support significantly reduces depression 
for parents of children with ASD when the child's symptom severity 
is low to medium. See Figures 2 and 2.1 below

Figure 2: Income Simple Slope

   The final SEM model that included the relationship between 
SDHPF and depression indicated that family-based support was 
significantly associated with reduced depression (β = -0.609, p < 0.01).
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   In summary, while income and CSS did not show a significant 
moderation effect in the initial analysis, further probing revealed that 
family-based support significantly reduced depression when income 
is medium/high or CSS is low/medium. These exploratory insights 
highlight the importance of strengthening social support systems 
for parents to alleviate depressive symptoms, which has significant 
implications for both clinical practice and policy aimed at supporting 
families of children with ASD. It is important to note the potential of 
a Type 1 error as a result of multiple comparisons during this simple 
slope analysis, which warrants caution in the interpretation of the 
moderation effects. 
Discussion
   We examined the role of informal and family-based support as 
an SDHPF for depression in parents of children with ASD. By 
analyzing the relationship between family-based support, CSS, and 
income, the study addresses a gap in existing literature on the mental 
health impacts of family-based support for parents of children with 
ASD and situates this research in the SDOH literature. The study 
used a secondary dataset of 199 parents (primarily biological parents, 
91.33%) who completed a series of well-established instruments, 
including the Multidimensional Scale of Perceived Social Support 
(MSPSS), the Family Assessment Measure (FAM), and the Patient 
Health Questionnaire-8 (PHQ-8).
Family-Based Support as a Protective Factor
   The results confirmed that family-based support significantly 
predicted lower levels of depression in parents of children with ASD. 
Our findings align with previous research showing that social support, 
particularly from family, protects against stress and depression [29]. 
Parents who reported higher levels of social support from family 
and friends experienced fewer depressive symptoms. These findings 
support the growing evidence that family-based support is a critical 
factor for enhancing mental health in caregivers of children with 
disabilities [24, 25].
Moderating Effects of Child Symptom Severity and Income
   Contrary to the hypothesis, CSS did not significantly moderate 
the relationship between family-based support and depression in 
this study. While CSS was a significant predictor of depression, its 
interaction with family support did not show a strengthening effect 
of that association. The non-significant influence of CSS contrasts 
with prior studies indicating that more severe child behaviors (e.g., 
aggression, communication difficulties) exacerbated parental distress 
and depression [2, 38]. The failure to find a significant moderation 
effect may be due to the researcher-developed CSS scale, which 
primarily focused on behavior frequency rather than the intensity or

functional impact of symptoms, limiting its sensitivity in capturing 
the full spectrum of child behaviors.
   The study also found that income did not moderate the relationship 
between family-based support and depression. This is surprising, 
as financial resources are frequently cited as a key determinant of 
caregiver mental health in the ASD literature [39, 40]. The skewed 
distribution of income in this sample (predominantly upper-
middle-income) may have limited the variability needed to detect a 
significant moderating effect. Additionally, the high costs of raising 
a child with ASD may reduce the impact of income as a protective 
factor, suggesting that financial stability alone may not be sufficient 
to mitigate the psychological burdens faced by parents of children 
with ASD.
Implications
Professional Preparation   
   The results of this study emphasize the importance of incorporating 
SDOH into mental health and rehabilitation practitioner training 
programs. Educators must prioritize equipping future counselors 
and rehabilitation professionals with knowledge on the impact of 
family-based support on the mental health of parents, particularly 
those raising children with disabilities. Understanding how social 
support networks, whether family, friends, or community, can buffer 
against depression and stress is crucial for holistic approaches to 
work with families that include a child with ASD. Integrating SDOH 
frameworks into education and professional development programs 
can help students develop a holistic understanding of mental health 
[41, 42], particularly in diverse contexts where socioeconomic, 
cultural, and family dynamics play a pivotal role in shaping 
individuals’ well-being. By incorporating these frameworks into 
the curriculum, educators ensure that future practitioners are well-
equipped to assess and understand the broader social context of their 
clients’ lives, health, and well-being.
   In addition to SDOH training, integrating disability-specific training 
is essential. Educators should provide students with knowledge 
about the unique challenges faced by families of children with 
ASD, including navigating the healthcare and educational systems, 
managing caregiver stress, and dealing with the societal stigma 
that often surrounds disabilities. By recognizing the interconnected 
systems that act as social determinants, future counselors and 
rehabilitation practitioners can approach their work with cultural 
competence and empathy, tailored to meet the needs of families from 
varying socioeconomic backgrounds, cultural contexts, and lived 
experiences [43]. Furthermore, training should include practical 
skills for assessing family-based support as a potential resource for

Figure 2.1: Child Symptom Severity (CSS) Simple Slope
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wellbeing. Future counselors should be equipped with the tools 
to use screening instruments such as the Multidimensional Scale 
of Perceived Social Support (MSPSS) and the Family Adjustment 
Measure (FAM) to assess family dynamics and the strength of social 
support systems. This knowledge and awareness of the importance of 
family dynamics equips counselors and rehabilitation professionals 
to design tailored interventions that address gaps in family support, 
enhance existing family support, and recommend appropriate related 
resources.   
Practicing Counselors
   For practicing counselors, the findings of this study suggest that 
family-based support could be integrated into the therapeutic process 
for families and parents of children with ASD. Based on evidence from 
SDOH research, including the findings of this study for the influence 
of family support for depressive symptoms, counselors can broaden 
case conceptualization beyond a singular focus on the individual and 
consider the family system as a whole when assessing and addressing 
mental health needs. Similarly, in other client populations who also 
tend to experience social isolation, social support demonstrated 
a significant effect for enhancing counseling outcomes [44]. 
Understanding how family relationships, social networks, and support 
systems impact mental health can enhance treatment outcomes for 
caregivers. Social support groups for parents of children with ASD 
can also serve as valuable resources. Counselors should consider 
recommending or facilitating participation in peer support groups, 
where parents can share experiences and receive emotional support 
from others facing similar challenges. Collaborations with ASD-
specific organizations can also help families access information 
about therapies, legal rights, and community resources, reducing 
isolation and stress.
   Counselors should therefore assess family dynamics early in the 
therapeutic relationship, identifying areas of strength and areas where 
additional prevention or intervention may be needed. Assessment of 
family dynamics can guide the development of treatment plans that 
leverage existing family strengths while addressing gaps in support. 
Indeed, family functioning predicted more positive developmental 
outcomes for children with ASD over time [45]. Family-based 
interventions could include strategies for improving communication, 
increasing positive family interactions, and strengthening supportive 
relationships between parents and extended family members or 
friends (similar to items assessed with the family-based support scale). 
Initial studies suggest that systemic interventions like relationship 
education, a multi-family group psychoeducation that teaches 
relationship skills like communication and conflict management, are 
effective to improve family adjustment among parents of a child with 
a disability [46].
   Counselors could also use SDOH screeners (e.g., Accountable 
Health Communities (AHC) Health-Related Social Needs (HRSN) 
Screening tools) during intake assessments to identify the quality 
of family-based support and other factors, such as income, housing 
stability, and access to healthcare. These tools can provide valuable 
insights into how external factors are affecting a parent’s mental 
health, helping counselors to tailor their interventions more 
effectively. By incorporating these tools into their practice, counselors 
can ensure that they are considering all aspects of a parent’s life that 
may influence their mental health and well-being.
Policy and Social Justice Advocacy
   Social justice advocates have an important role to play in promoting 
policies that expand access to family-based support services for 
parents of children with ASD. The findings of this study highlight the 
crucial role that family support plays in reducing parental depression, 
underscoring the need for comprehensive policy solutions that 
prioritize the well-being of caregivers. Policy interventions that 
address financial support and provide resources to reduce economic 
stressors could significantly enhance parents’ ability to engage with

available support systems, ultimately improving caregiving and 
reducing depressive symptoms. Advocates should use the study’s 
findings to champion policies that provide financial support and 
increase access to mental health services for parents. One example 
of a policy that aligns with these findings is the Autism Family 
Caregivers Act (H.R. 6783/S. 4198). This legislation, which supports 
caregiver training and access to vital resources, would help to ease 
the mental health burden on families by providing structured support 
and resources to enhance the caregiving experience. Advocates 
should work at the state and regional levels to ensure that this policy 
is enacted and that caregiver programs are adequately funded to meet 
the needs of all families affected by ASD.
Limitations and Future Research
   While this study provides valuable insights into the family-based 
support as an SDHPF for depression of parents of children with 
ASD, it has several limitations. The sample was homogeneous, with 
most participants being White, educated, middle-class, and female. 
This lack of diversity limits the generalizability of the findings. 
Additionally, the cross-sectional design of the study precludes causal 
inferences about the relationships between family-based support and 
depression. The CSS scale’s focus on frequency, rather than intensity 
or functional impact, also limits the study’s ability to fully assess the 
impact of CSS. Future studies can use more comprehensive scales 
prominent in ASD research, such as the Child Behavior Checklist 
[47] and Autism Diagnostic Observation Schedule (ADOS) severity 
scores [48]. To further probe the relationships, future researchers 
should employ longitudinal designs to observe how family-based 
support interacts with income and CSS. They can also track the 
effects of family-based support and other SDOH over time. Racial 
and ethnic minorities, as well as lower-income families, often face 
additional barriers to accessing resources, which can impact their 
ability to benefit from family-based supports. Therefore, larger 
and more diverse samples are needed to explore how family-based 
support and other SDOH factors, including educational attainment 
and access, operate across different socioeconomic, ethnic, and 
cultural groups. Additionally, more robust and validated instruments 
should be employed to assess CSS and family-based support in more 
detail, ensuring that all relevant aspects are captured.
Conclusion
   This study provides strong evidence for the protective role of 
family-based support as a SDOH in reducing depression in parents 
of children with ASD. By highlighting the importance of social 
support networks, the study informs counseling and rehabilitation 
practice, education, and policy aimed at improving the mental health 
and quality of life for these parents. It also opens the door for future 
research to build on these findings and investigate broader social 
determinants that impact this population.
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