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ABSTRACT:

BACKGROUND:

Autism is a spectrum of neuropsychiatric disorders that affects children from all ethnic and
socioeconomic backgrounds. The diagnosis is based on their developmental and medical history as well
as observations of their social, communicative, and play behaviors that usually begin before age of three
years.

OBJECTIVE:

A descriptive study of autism to describe the prevalence of autism among childhood psychiatric
disorders, the age for diagnosis of autism, sex distribution, family history and the clinical features of
autism.

PATIENTS AND METHODS:

A cross-sectional study included a sample of 208 children with psychiatric disorder, who were
attending pediatric psychiatric department evaluated for the criteria of autism. Data collected were
including (the age at the diagnosis, sex, family history and clinical characters included the main clinical
features and other associated features of autism).

RESULTS:

Of the 208 patients registered psychiatric problem, 33(15.87%) met criteria for autism, the mean age for
the diagnosis of autism was 5.45 years with the boys more predominant than girls. Three main clinical
features of autism are communication abnormality, social abnormality and behavioral abnormality. The
communication abnormality were the most commonest features. Other associated features included
enuresis (the commonest), encopresis, sleep problems, over activity and anxiety. Macrocephaly and
seizure are important clinical characters of autism presented in 12% and 9.1% respectively.
CONCLUSION:

Autism is not rare and autistic children represent a significant subgroup of children with serious
psychiatric disturbance. Speech delay and abnormalities in language are the hallmark features of
autistic disturbance.
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INTRODUCTION:
Autism is a brain developmental disorder

patterns of interests and behavior with varying

characterized by impaired social interaction and
communication, and by restricted and repetitive
behavior."*** These signs all begin before a child is
three years old.!!***>¢7

Autism  spectrum disorders(ASD) also called
pervasive developmental disorders" (PDD) refers to a
group of disorders characterized by impairments in
social interaction and verbal and nonverbal
communication as well as repetitive and stereotyped

* Child's Central Teaching Hospital .

** Child's Central Teaching Hospital .

*#*Child's Central Teaching
(Neuropsychiatric Department) .

Hospital

degree of severity ‘'

Epidemiology& Aetiology: Prevalence of autism is
probably 1 per 10000 children. It's four time as
common in boys as in girls."*® The cause of autism
is unknown but suggest that both genetic influences
and organic brain disorder have important role in the
development of autism .-*'%!D

Clinical features: In international classification of
diseases, tenth revision ( ICD-10) three main clinical
features are required to make the diagnosis of
autism.

1-Impairments in social interaction

2-Impairments in communication

3-Restricted interests and repetitive behavior
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These clinical abnormalities are usually apparent
before the age of three years.
The diagnosis of autism required at least six
symptoms total, including at least two symptoms of
impairment in social interaction, at least one
symptom of impairment in communication, and at
least one symptom of restricted and repetitive
behavior, the other two symptoms from either social,
communication or behavioral abnormalities."'>!3-'
Prognosis:

Childhood autism is a chronic disability.*'>About
10-20 percent of childhood autism begin to improve
between the age of 4-6 years'® It is not known how
often  recovery  happen."”'"®Seizure  disorder
observed in 25% of autistic children'*'**Pointers
to better prognosis are communicative speech by the
age of six years and higher 1Q.'**"

PATIENTS AND METHODS:

A cross-sectional study was carried out in the
Psychiatric department of child's central teaching
hospital in Baghdad city. A total of (208) children
between the age of [1.5-16] years with the
psychiatric disorder, who attended to pediatric
psychiatry consultation clinic during the period of
seven months between 1* of December 2008 to 30"
of June 2009. Among those all
children with psychiatric disorder, autistic children
identified and diagnosed in pediatric psychiatry
consultation clinic by the pediatric psychiatrist
consultant who used ICD-10 criteria to confirm the
diagnosis.

Data were obtained from mothers, fathers or other
members of autistic children including

1-Age at which the diagnosis of autistic children
occurred.

2-Sex.

3-Family history of autism or other psychiatric
disorders.

Autism, 33,
15.87%

4-History of delay or abnormality of speech which
include(total lack of development of spoken
language, failure to initiate or sustain speech,
repetitive use of words and lack of imagination
play), abnormality of social interaction which
include(lack of eye-to-eye gaze, facial expression,
failure to develop peer relationships, lack of socio-
emotional reciprocity as shown by an impaired
response to other people's emotions and lack of
spontaneous seeking to share enjoyment, interests
with other people) and behavioral abnormality,
whether he or she had stereotyped movement,
obsessive sameness, restricted behavior and self-
injury.

5-History of other associated features include seizure
with (exclusion children who had other causes rather
than autism for occurrence of seizure including those
with a motor deficit, an associated etiological
medical disorder, or a positive family history of
epilepsy), enuresis(excluded children under age of
five years) ,encopresis(excluded children under age
of four years), over activity, sleep disturbance,
anxiety and measurement of

head circumference of each autistic child using tape
measure to detect associated macrocephay.

Those children who had autism were sent for hearing
assessment to avoid wrong diagnosis of autism
among children who had deafness.

Statistical Analysis:

Statistical analysis was performed using statistical
package for social sciences (SPSS wversion 16
computer software). Data were analysis using a
descriptive study.

RESULTS:

Of the 208 children with psychological disorders,
33(15.87%) met criteria for autism (figure 1). 28 of
them were boys and 5 of them were girls, the boys
more predominant than girls with Boy :Girl ratio=
5.6:1.

Other
psychiatric
disorders, 175,
84.13%

Figure 1: The prevalence of autism among psychiatric disorders.
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The majority of the patients were between the ages of (3-7) years, the mean age of diagnosis of autism was

5.5 years (table 1).

Table 1: Age distribution at time of diagnosis.

Age (years) No. %
2-3 1 3.0
3-4 5 15.2
4-5 7 21.2
5-6 5 15.2
6-7 6 18.2
7-8 3 9.1
8-9 3 9.1
9-10 1 3.0
11 2 6.0
Total 33 100%
Mean £SD(Min-Max) | 5.45+2.27 (2-11)

Two of autistic children had family history of

Table 2: Autistic children with family history of autism and other psychiatric disorders .

schizophrenia and another had family history of
psychiatric disorders, one had family history of depression disorder. (Table 2).

No. | %
Family history of autism Yes 3 9.1
No 30 90.9
Family history of other psychiatric disorders Yes 2 6.1
No 31 93.9

Of the 33 patients identified as having autism, 29 (87.9%) had communication abnormality(figure 2) .

No, 4, 12.1%

Communication
abnormality, 29,

87.9%

Figure 2: The Communication abnormality.

Communication abnormality represented the most
common presenting symptom of autism and majority

of them had failure in imagination play and complete
rather than partial lack of the speech. (table 3).
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Table 3: Variable symptoms of communication abnormality.

Communication abnormality(n=29) No. | %

Total lack development of speech 13 44.8
Repeated words (echolalia) 6 20.7
Failure in initiation or sustain speech | 10 34.5
Failure in imagination play 25 86.2

Two or more symptoms of communication abnormality may present in one patient.

Of the 33 patients with autism, 27(81.8%) had social abnormality (figure 3)

Social
abnormality,
27, 818%

Figure 3: The Social abnormality.

Autistic aloneness is the most common presenting symptoms of social abnormality (table 4).

*
Table 4: Variable symptoms of social abnormality.

Social abnormality(n=27) No. | %

Gaze avoidance 24 88.9
Autistic aloneness 26 96.3
Lack socio-emotional response 20 74.1
Lack of seeking to share enjoyment or interest 22 81.5

*Two or more symptoms of social abnormality may present in one patient.

The results showed that twenty (60.6%) of 33 autistic children had variable abnormal behavior. (Figure 4)

Abnormal
behavior, 20,
60.6%

Stereotyped movement was the commonest behavioral abnormality of autistic children. (Table 5)
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Table 5: Variable abnormal behavior *

Abnormal behavior (n=20) | No. | %

Stereotyped movement

Obsessive sameness

Restricted behavior

Self-injury

17 85.0
13 65.0
11 55.0
6 30.0

*Two or more symptoms of abnormal behavior may present in one patient

Table 6: Other presenting features of autism in order of frequency.

Other features No. | %

*Enuresis (wet themselves) 13 65

*Encopresis (soil themselves) 7 25.9
Sleep problems 7 21.2
Over activity 6 18.2
Macrocephaly 4 12
Seizure 3 9.1
Anxiety 2 6.1

*Of total 20 autistic children who are above age of 5 years
*Of total 27 autistic children who are above age of 4 years

DISCUSSION:

A cross-sectional study showed about (15.87%) of a
sample of 208 children with psychiatric disorders
who were attended to the Psychiatric department met
criteria of autism.

Sverd.et al “* found the prevalence of autism among
psychiatric disorders was 14%. This finding supports
the view that autism is not rare and may affect a
significant proportion of children with serious
psychiatric disturbance.

In general the reported cases of autism increased
dramatically, this increment is largely attributed to
changes in diagnostic criteria of autism, referral
patterns, availability of services, age at diagnosis,
and public awareness. **

It showed that delay in diagnosis of autism, although
the symptoms of autism began early in childhood,
they are sometimes missed and lead to the delay in
diagnosis years later. Shattuck et al ” found a delay
in the diagnosis of autism and average age of formal
autism diagnosis was 5.7 years. Mandell et al *
reported that the average age of autism was 3.1 years.
Levy et al ®® suggests that a delay in the age at
which children with autism received a diagnosis may
be attributed to many factors, important one is
specialist referrals, especially in rural settings where
referrals may not be readily available. Other factor is
clinical symptoms where autistic children with some
symptoms like severe language deficits, hand
flapping and sustained odd play received a diagnosis
earlier.

Boys were at higher risk for autism than girls and
approximately the same result reported by
Newschaffer et al® who found that sex ratio was
more than 5.5:1 ,while others like Filipek et al*”
found sex ratio was 4:1.

Shao et al®® and Liu et al*” suggested that autism is
an X-linked disorder, this may explain male
predominant of autism, but others like Hallmayer et
al ®” found cases of male-to-male transmission of
autism in multiplex families, however, rule out X-
linkage as the predominant mode of inheritance in
these families.

This study showed that three autistic children had
family history of autism, this may explain the genetic
role for autism. Many other studies suggest that
autism have strong genetic base , studies done by
Gillberg. ®V Schroer et al ®® and Cook et al®”
reported that cytogenetic abnormalities found at the
15q11-q13 locus are most frequently found in
patients with autism. Folstein ®¥ reported that family
members of individuals with autism have higher
rates of communication and social difficulties than
control subjects.

The current study showed that the communication
abnormality was the most common presenting
symptom of autism which approximately similar to
results repored by Sverd et al®” who showed
abnormalities in language are the hallmark features
of autistic disturbance, presented in 85% of autistic
children, social abnormality presented in 70% of
them and behavioral abnormality in 40% of autistic
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children. Noens et al®® show that about a third to a
half of individuals with autism do not develop
enough natural speech .

It was found that other associated clinical features of
autism include enuresis, encopresis, over activity and
anxiety presented in variable percentage among
children with autism as reported by others."

Sleep problems presented in about 21% of children
with autism, while Richdale et al®® reported that
about two-thirds of individuals with autism are
affected by sleep problems.

The current study showed that seizure was found in
9% of children with autism (exclusion children who
had other causes for occurrence of seizure) Pavone
et al®” found the prevalence of seizures is only 6%
to 8% in children with autism after excluding other
factors that cause seizures, while Rogers.(2005)*”
reported that 25% of autistic children develop
seizure about the time of adolescence. This is
variation in risk of epilepsy among autistic children
may be related to the age because the onset of
epilepsy in children with autism has 2 peaks: one
before 5 years of age and another in adolescence.
G Mechanism for epilepsy in autism may be explain
by abnormal formation of synapses that occur in the
autism where disrupted synaptic development may
also contributed to epilepsy, which may explain why
the two conditions are associated.

This study found 12% of children with autism had
macrocephaly. Bertrand. et al*® found 9.1% of
children with autism had macrocephaly. Also
reported that increased head circumference has been
shown to be a common physical finding in children
with autism, and 20% to 30% have macrocephaly.
@142 Others reported that increased blood
concentrations of brain-derived neurotrophic factor
detected in newborn infants who are later diagnosed
with autism. This finding, if replicated, may have
implications regarding the mechanism of early brain
overgrowth, *¥

CONCLUSION:

Autism is not rare and autistic children represent a
significant subgroup of children with serious
psychiatric disturbance and they have delay in the
age of diagnosis. Speech delay and abnormalities in
language and communication are the hallmark
features of autistic disturbance.

Recommendations

Educate the people about psychiatric illnesses and
encourage them for seeking advice when observed
their children have abnormal behavior.

Pediatricians play an important role in early
recognition of autism, they should have a strategy for
assessing and carefully examine the patients who

come with language disorders, hearing problems or
mentally retarded to differentiate them from cases of
autism and encourage specialist referral for the
patients where early recognition of autistic children
and referral them is important for both family and
patient to provide appropriate interventions and

supports to minimize stress and behavioral
disturbance.
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