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Abstract   

The increase in reported Autism spectrum disorder (ASD)  prevalence may reflect greater 

increased awareness of ASD among professionals and the mothers'. Therefore, it is important 

that there is awareness and accurate understanding of ASD which can help individuals with 

ASD to be identified and receive appropriate supports as early as possible. The aim of the 

study was to assess Knowledge and attitude of mothers and Health Care Professional toward 

Autistic Children. A descriptive exploratory research design was utilized. This study was 

conducted at the Abassia mental health hospital, outpatient clinic of autism and psychiatric 

clinic at pediatric out- patient clinic pediatric hospital of  Cairo University. A convenient 

sample consists of (55) 40 mothers' and 15 health care professionals were working in 

outpatient clinics in the previous settings.  Three tools were used to collect the data for the 

present study. personal data sheet for mothers and their  autistic children , and health care 

professional, Mothers  knowledge and attitude toward autistic child questionnaire and Health 

professional' knowledge and attitude toward autistic child questionnaire. Study's results 

revealed that most of mothers' had positive attitude toward their autistic children regarding 

their role in care and effectiveness of treatment with no significant difference between 

mothers' and Health care professional in total attitude scores.  On the other hand there was 

statistical significant difference between mothers' and health professionals in total knowledge 

scores. The study concluded that, the issue of knowledge and attitude toward child with 

autism and perceptions regarding their abilities to be included in the community are complex. 

The study recommended that need for further researches in order to find out the most 

effective way to induce positive changes in this area, and how treatment decisions are made 

particularly with regard to the importance of mothers' attitude. 
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Introduction: 

Autism spectrum disorder (ASD) is a 

neurodevelopment disorder in which 

individuals show persistent deficits in 

social communion and interaction (such as 

difficulties with sustaining conversations 

and developing friendships) and restricted, 

repetitive patterns of behavior or interests 

(such as stereotyped movements, insistence 

on routines, and narrow preoccupations) 
[1]. 

.
 Epidemiological studies have reported an 

increasing prevalence of ASD. In the 

United States in 2008, the Autism and 

Developmental Disabilities Monitoring 

Network estimated that 1 in 88 children 

had an ASD, with prevalence rates being 

five times greater in boys than girls 
[2].

The 

increase in reported ASD prevalence may 

reflect greater inclusion of individuals with 

milder ASD as well as increased awareness 

of ASD among professionals and mothers'. 

Therefore awareness and understanding 

can help children with ASD to be 

identified and receive appropriate supports 

as early as possible. Despite increasing 

awareness of ASD, recent studies of both 

professionals and mothers' find continuing 

misconceptions or inadequate training 

regarding the causes, symptoms, and 

treatments of ASD 
[3]. 

Children with ASD depend on their 

families for daily care and support that are 

essential for the successful implementation 

of any therapeutic intervention. Therefore, 

it has been acknowledged that the needs of 

all the family members should be taken 

into consideration when designing an 

intervention. The author stressed the 

importance of active parental participation 

in the therapeutic process, which results 

from the proper cooperation with mental 

health professional. However, many 

mothers' claim that their participation in 

their children’s therapy is minimal and 

restrained to six-monthly briefing 

meetings, while they are not informed that 

they could be more actively involved in the 

treatment process. Mothers' must be treated 

as partners during the planning, 

implementation, and evaluation of the 

therapeutic approach and not just as 

observers or clients 
[4] 

 

Care givers\ mothers are the decision 

makers in matters of health care for 

children with special health care needs; 

thus, they play an important role in 

achieving the best oral health outcomes for 

their children. Since mothers' are 

responsible for almost all health issues 

related to their children, their role in 

modeling their children toward practicing 

preventive oral health throughout life is 

crucial. Thus, mothers' should be educated 

about importance of oral health care that in 

turn also influences general health of their 

children. There is a lack of studies which 
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have elicited parental knowledge, attitudes, 

and practice (KAP) behaviors towards 

children with ASD 
[5] 

According to, the mothers' first reaction 

following a diagnosis is to look for 

information and practical advice. This 

response, be it immediate or gradual, brief 

or intense, is thought to facilitate 

adjustment and adaptive coping. Searching 

for information may also be an alternative 

way of handling the diagnosis as opposed 

to seeking emotional support. It may help 

mothers' to respond more effectively to a 

range of life-changing events that may 

invoke stress. It may also give mothers' a 

greater sense of empowerment in 

managing daily routines and activities as 

well as increase family adaptation
 [6].

 

Researchers stated that mothers' of 

children diagnosed with ASD often have 

concerns about their children's 

development long before their children 

receive a formal diagnosis. Their concerns 

often begin during the first two years of 

their children's life and include concerns 

about: (a) language development (e.g., 

little babbling by 12 months of age), (b) 

atypical social development (e.g., reduced 

shared attention, weak eye to-eye gaze), 

and (c) challenging behaviors (e.g., 

tantrums, crying, and sleep issues) 
[7].

 

Other researchers added that many 

mothers' first seek answers for their 

concerns from their family physician. They 

are often told there is ―no need to worry‖ 

or that their children ―will grow out of it‖. 

Frequently, mothers' experience long wait 

lists because of referrals to a variety of 

professionals before they finally obtain a 

diagnosis of ASD for their children. 

Consequently, many children are not 

diagnosed with ASD until 4- 6 years of 

age, missing the benefits of early intensive 

intervention 
[8]. 

American Academy of Pediatrics (AAP) 
[9]

 

emphasized that children with ASD have 

unique abilities and needs which require 

special considerations in designing, 

implementing and evaluating their 

educational programs. Educators need a 

better understanding of the educational 

approaches and program structures that are 

effective for these children. In recent years, 

research in neurobiological, behaviorist, 

and developmental approaches has 

emphasized the critical period of major 

brain development in the first five years of 

life when development has more plasticity 

and stimulation plays an important role. 

This has led to an interest in the concept of 

"Early Intervention" throughout the world. 

[10] 

Children with ASD may experience high 

levels of stigmatization in society. Stigma 

may affect not only autistic individuals but 

also the family as well. Such families often 
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find that public reaction to them is 

stereotypical and negative.
 [11] 

Child’s disability tended to produce 

feelings of shame and guilt among Arab 

societies. Parental perceptions about the 

causes of disability have a tremendous 

impact on mothers' behaviors in terms of 

seeking help or intervention for their 

children or the kind of help they look for, 

and their support of the treatment process, 

disagreements may exist between the 

mothers' attitude about physical, 

supernatural, and metaphysical causes of 

disability, and the professionals’ beliefs 

[12]
. This conflict may lead the mothers' to 

seek some alternative cures like 

sociocultural, folk, or religious remedies. 

Studies also reveal that even mothers' from 

the same cultural backgrounds may hold 

different beliefs, based on their level of 

acculturation, socioeconomic status, and 

education. 
[11,12] 

In addition, Mothers' of young children 

with disabilities had to face major 

challenges in seeking help and supports 

from professionals, because society viewed 

children with disabilities as unworthy 

people that made mothers' feel devalued, 

services available to children with 

disabilities during tat period were short in 

supply and low in quality 
[13] 

Health care professionals need to 

understand parental attitude about autism 

and use that understanding to foster a 

mutually trusting, and collaborative 

approach to the child’s medical care. The 

attitude and the assumptions that health 

care professional hold regarding parental 

contribution to the appearance and 

maintenance of their children’s 

problematic behaviors and disorders 

greatly affect their choice of offered 

therapies and the intervention strategies 

that they use when interacting with the 

specific families. 
[14] 

Caring for children with autism requires 

the services of health care professional as 

pediatricians, psychiatrists, nurses, clinical 

psychologist and social worker. Nurses are 

usually members of multidisciplinary 

team; they play the most significant role in 

autism recognition and diagnosis, this 

places nurses at a critical juncture because 

they must be increasingly knowledgeable, 

understanding and supportive of the 

mothers' and children afflicted with this 

condition. The nurses' level of 

understanding of autism can have a great 

impact on the prognosis of autism. 
[15,16] 

Mothers' of children with autism have the 

right to choose the appropriate services and 

interventions for their children. Health care 

professional recognize that mothers' 

possess specialized knowledge that they 

lack. Mothers' use their knowledge to 

decide what they want and what they need 
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for their children. The role of Health care 

professional is guiding mothers' to make 

more effective and appropriate decisions. 

Also it is necessary that, mothers' and 

Health care professional play an active role 

in promoting positive attitude toward 

autistic children. 
[17] 

Therefore, the aim of the current study is to 

investigate mothers' and health care 

professionals' knowledge and attitude 

toward autistic children.  
 

Significant of the study:  

The Centers for Disease Control and 

Prevention (CDC) (2014) estimates that 1 

in 68 children (or 14.7 per 1,000 eight-

year-olds) in multiple communities in the 

United States has been identified with 

ASD. This new estimate is roughly 30 

percent higher than previous estimates 

reported by CDC (2012) of 1 in 88 

children (11.3 per 1,000 eight year olds) 

being identified with an autism spectrum 

disorder 
[18]

 

In Egypt, 
[19]

 reported that in the society's 

early years, nearly 80 percent of children 

with autism had been previously 

incorrectly diagnosed with intellectual 

disabilities or cerebral palsy, which is not 

even similar. The biggest pediatricians of 

Egypt tend to misdiagnose and tell 

mothers' to leave their children in an 

institute and forget about them. Although 

there is no official data on the number of 

Egyptian children with autism, the 

international rate of approximately 1 in 68 

children to come up with an estimate of 1 

million. If diagnosed early enough, 

children with autism may have a better 

chance of "mainstreaming‖ going to 

regular schools and adapting to society. 

Age 18 months is the ideal to begin 

working with these kids.  

In Egypt, There are lots of gaps in 

Egyptian understanding of autism. The 

public seems to have lack good 

information or experience with children 

with autism. A lack of knowledge can lead 

to the negative attitudes towards autistic 

individuals and families. Also, lack of 

knowledge about autism is major barrier to 

improve the health and wellbeing of 

children with autism 
[12 &19]

. Thus, this 

study sought to assess   

The results of the current research will be 

beneficial in nursing as one of the health 

care professional team in education, 

practice and care to develop and apply 

programs for autistic children and their 

mothers'.   

Aim of the Study: 

The aim of the current study is to assess 

mothers and Health care professional 

'knowledge and attitude toward autistic 

children.   

 

 

http://www.cdc.gov/media/releases/2014/p0327-autism-spectrum-disorder.html
http://www.cdc.gov/media/releases/2014/p0327-autism-spectrum-disorder.html
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Research questions:  

-What are mothers and Health care 

professional’ knowledge and attitude 

related autistic children? 

- What is the difference between mothers 

and Health care professional in 

knowledge and attitude regarding autistic 

children? 

Subjects and Method 

Research design: 

A descriptive exploratory research design 

was utilized to investigate knowledge and 

attitude of mothers' and health care 

professional toward Autistic Children   

Setting:  

The present study was conducted at 

Abassia mental health hospital, outpatient 

clinic of autism and psychiatric clinic in 

the pediatric out- patient clinic pediatric 

hospital at Cairo University.  

Subjects   

A convenient sample consists of (55) 

mothers and health professional. 40 

mothers and 15 health care’s professional 

were working at outpatient clinics in the 

above previous mention settings. All 

participants were informed that the study 

hasn't any risk for them. After have been 

exposed to the rules of ethics, the 

participants were briefed on the objective 

of the study and encouraged to actively 

participate.  

 

Data collection tools: 

Three tools were used for data collection 

was developed by the researchers after 

extensive reviewing of related literature 

using structured interview scheduled 

included:  

1-Personal data sheet: It included two 

parts.  

Part one: It included data about the Health 

professional' personal data (3 questions): 

gender, job and years of clinical 

experience.  

Part two: mothers data sheet include (6 

questions) : mothers' age, level of 

education, residence, child age, gender and 

child 's rank.  

2- Mothers' Knowledge and Attitude 

toward Autistic Child Questionnaire:  

It is composed of 37 items (15 items to 

assess mothers' knowledge about 

Behaviors Characteristics to diagnose 

autism as language delays, Autism is a 

neurological disorder that affects the 

functioning of the brain , Social 

interaction difficulties  and 22 statements 

to assess mothers'  attitude about ASD  as 

my child’s autism will last for a short 

time,  autism is a serious disorder.   

Answers were rated on a 5-point Likert 

scale ranging from 1 (Strongly Disagree) 

to five (Strongly Agree). It takes 45-60 

minutes   to   be   completed.  Total score  

 ranged from 37 to 185.    
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3- Health professional' knowledge and 

attitude related autistic child 

questionnaire:  

It is composed of 37 items categorized into 

two domains. First domain 

behaviours/characteristics to diagnose 

autism included 15 items related to 

diagnostic criteria of autism. Second one 

refers to professionals' attitude about 

autism. This domain included 22 items. 

Answers were rated on a 5-point Likert 

scale ranging from 1 (Strongly Disagree) 

to five (Strongly Agree). It takes 45-60 

minutes to be completed. Total score 

ranged from 37 to 185.   

Validity and reliability  

The content validity of this questionnaire 

was checked by five experts in the field of 

mental health, pediatric nursing and 

statistics. Necessary modifications were 

done. The reliability of the scale was 

measured by alpha coefficient and it was 

equal to 0.80. 

Pilot Study 

A Pilot study was carried out with 5 of 

mothers' and Health care professional to 

test the clarity, feasibility and the 

applicability of the study tools.  Some 

items required specific clarifications and 

explanations from the researchers, those 

participants whom involved in the pilot 

study weren’t included in the actual study. 

 

Ethical Consideration 

An official permission was obtained from 

directors of Abassia mental health hospital 

and pediatric hospital Cairo University also 

from the head of directors of outpatient 

clinic of autism and psychiatric outpatient 

clinic for pediatric to conduct the study.  

The ethical rules of research are 

guaranteed for each participant not to 

refrain. The subject was assured that the 

data are confidential and used only for 

research purposes. The researcher arranged 

time with health care professional and 

mothers' after finishing her child follow 

up.  Researchers made full description of 

the study aim and procedures, written 

informed consents were introduced by 

Health care professional and mothers' of 

autistic child who agreed to participate. 

Reliability, confidentiality and privacy 

were assured. Researcher assured Health 

care professional and mothers of autistic 

children that no harm will expose if they 

express his / her opinion regarding 

knowledge and attitude toward autistic 

child.  

Procedure: 

Data collection was conducted over a four 

months period extending from February to 

May 2016. Researchers introduced 

themselves to Health care professional and 

mothers' of autistic child and explained the  
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aim of the study and the content of the 

tools to establish an initial rapport between 

Health care professional and mothers' of 

autistic child and researchers. All questions 

were answered and detailed explanation 

was given to obtain their acceptance and 

cooperation during conducted the 

interview session. Data collected through 

individual interview with Health care 

professional and mothers' of autistic child 

using different tools.Mothers' knowledge 

and attitude toward autistic child 

questionnaire and Health professional' 

knowledge and attitude toward autistic 

child questionnaire.   

Statistical analysis        

The data were analyzed using the 

Statistical Package for the Social Sciences 

statistical software (SPSS 20). Descriptive 

data were expressed as mean and standard 

deviation. Qualitative data were expressed 

as frequency and percentage. Chi-square 

was used to detect the relation between 

mothers’ knowledge based on their 

selected personal variables. Comparison of 

means was performed using paired-sample 

t-test. Correlation among variables was 

done using Pearson correlation coefficient. 

Level of significance at p<0.05, 0.001 were 

used as the cut of value for statistical 

significance 

 

 

Results 

The results of the current study are divided 

into three parts: the first part refers to the 

results pertinent to personal characteristics 

of mothers', autistic children, and health 

care professional .As regards personal 

characteristics of mothers', table (1) reveals 

more than one third of mothers' level of 

education was bachelor degree (37.5%) 

and one quarter of them were illiterate, 

their mean age was 31.6± 8.9 years old.  

According to mothers' place of resident 

75% of mothers' were from urban area. 

Regarding child gender, more than two 

thirds half of children were males (67.5%) 

while the rest of them were females 

(32.5%). Their mean age was 5.2+ 3.1 

years old.  About more than half of the 

children (55%) were first child in their 

family. 

Table (2) represents that more than half of 

Health care professional were females 

(60%) and 40% were males, 40% of them 

were psychologist, about more than one 

quarter of them were nurses (26.7%). 

According to years of experience in 

autistic child care, more than one third two 

fifths (40%) had more than 10 years and 

one third (33.3%) had from 1-5 years of 

experience.  
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The second part of the study results  

evident  that  there was no significant 

differences between mothers' and health 

care professional regarding knowledge 

about autism in some items as child’s 

Autism will last for a short time, it will last 

for a long time, and it does not have much 

effect on mothers'  life 

(0.476,0.116,0.084,0.553,0,111 

respectively), while  there was highly 

statistically significant differences in other 

items as child’s Autism is likely to be 

permanent rather than temporary, will last 

for the rest of his/her life, and it is a serious 

disorder,  has major consequences on 

mothers' life, and it has serious financial 

consequences(0,001,0.084, 0,014, 

0.000,0.045, 0.000 respectively) . As 

regard to autism symptoms most of 

mothers' and  Health care professional  

(45%,40% , 55%, 40% , respectively ) 

disagree about  "The symptoms of autistic 

child change a great deal from day to day , 

and come and go in cycles, with no 

statistically significant differences (1.24, 

.430 respectively). (Table 3)  

As clarified in table (4) there was 

significant difference in attitude of 

mothers' and health care professional 

regarding   mothers'  role  in care of  their 

autistic children as nothing mothers' do 

will affect child's autism , the course  of  

child's autism depends on mothers',  (.040, 

.021, respectively),   and  highly  

significant difference toward  effect of  

treatment as most of mothers' strongly 

agree (42%)  about treatment will be 

effective in curing child's  autism, while 

more than of   Health care professional 

(53.3%) strongly disagree  (p= .000). 

Regarding  the impact of treatment in 

prevention of  negative  effects of child's 

autism , table  (5) revealed that more than 

one third of mothers' (37.5%) strongly 

agree, on the other hand ,less than half  of 

health  professional strongly disagree about 

the same item, with high  statistically 

significant difference (p= .000) . More than 

half of mothers disagree about 'child’s 

Autism doesn’t make sense to his/ her 

mothers', while more than one third of 

health care professional (33.3%) agree 

about the same item, a highly statistically 

significant difference was found (p=.000). 

Concerning to mothers' understanding of 

autism, less than half of mothers' (42.5%), 

select somewhat, while two thirds of health 

care professional (66.7%) agree about the 

same item with high statistically significant 

difference (p=.000). 

Regarding to mothers' reaction in relation 

to mothers' and health care professional 

attitude  toward autistic child, table (6) 

revealed that  more than one third  of both 

think  that  autism  is very unpredictable,  

also half of mothers' and more than one 
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third  of Health care professional  think 

that child's autism gets mothers' upset and 

makes them feel anxious to somewhat, 

(35%, 33.3%, 50%,40% 52.5%,40%  

respectively), with no significant 

difference (p= .881, .093, .372, 

respectively).  Both of mothers'  and health 

care professional  disagree about child 

goes through cycles in which the 

symptoms of autism get better and worse, 

and autism makes mothers' feel angry, 

(30%, 53.3%, 45%,46.7% respectively ) 

with no significant difference(p=.276, 

.,595, respectively ). 

-  As  noted from  results  regarding 

relation  between mothers ' education,  

residence and  their total attitude and 

total knowledge scores, there was no 

significant difference relation among 

mothers'  personal data as , residence, 

education and their mothers total 

attitude and total knowledge scores 

(.175, .269, .085,  and .921 

respectively ).  

- It is evident from study results  that 

there was  significant difference 

relation between child's  gender, rank 

in the family and mothers' total 

attitude scores (p= 0.034, 0.040 

respectively ), and   no significant 

difference relation among child's  , 

age, , and their mothers total attitude 

and total  knowledge scores (p= 0.84 

0.86, 0.732,0.476,. respectively ).   

-   Regarding relation between  health 

care professionals' personal data  and 

their total attitude and total knowledge 

scores, results revealed that there was 

no significant difference relation 

among health care professionals' 

gender, job differences,  and years of 

experience and  their  total knowledge 

and attitude scores (.981, 804,.074, 

.440, .065 respectively).   

The third part of results proved that there 

was high statistically significant difference 

in knowledge total mean scores between 

mothers' and health care professional (P 

.136 ) . The results highlighted also that, 

there was no statistically significant 

difference concerning attitude of mothers 

and health care professional toward autistic 

children (P 0.000). (table7) 
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Table (1):Percentage distribution of Mothers and their Autistic Children related to 

personal characteristic  (n=40) 

 

 Mothers' characteristic No % 

Age/ years   

   21-30  25 62.5 

    31+  15 37.5 

Mean ±SD     31.6± 8.9 

 Level  of education 

Illiterate 9 22.5 

Elementary School 5 12.5 

Secondary School 11 27.5 

Bachelor Degree 15 37.5 

Residence 

Rural 10 25.0 

Urban 30 75.0 

 Child's characteristics  

Age/ years  

<6  28 70.0 

6+  12 30.0 

   

Mean± SD 5.2± 3.1 

Gender :       

Male 27 67.5 

Female 13 32.5 

Birth order:  

First 22 55.0 

Second 10 25.0 

Third 8 20.0 
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Table (2):  Percentage distribution of the Health Care Professionals related to Personal   

Characteristics (n=15) 

Personal characteristics No % 

Gender: 

Male 6 40 

Female 9 60 

Job: 

Psychiatrist 2 13.3 

Nurse 4 26.7 

Psychologist 3 20 

Social worker 6 40 

Years of experience: 

less one year 2 13.3 

1-5 years 5 33.3 

5-9 years 2 13.3 

+10 years 6 40 
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Table ( 3): Percentage distribution of Mothers and  Health Care Professionals related to  

Knowledge about Autism (n=55): 

Items 

 

Strongly  

Disagree 
Disagree Somewhat Agree 

Strongly  

Agree 

X
2
 p 

 No (%) No (%) No (%) No (%) No (%) 

 Child’s Autism will last a short time. 

Mothers  3 (7.5%) 4(10.0%) 11(27.5%) 10(25%) 12 (30%) 3.511 .476 

HCP 0 0 4 (26.7%) 6(40%) 5(33.3%) 

Child’s Autism is likely to be permanent rather than temporary. 

Mothers  4 (10%) 20 (50%) 5 (12.5%) 3 (7.5%) 8 (20%) 19.748 .001* 

HCP 0 0 1 (6.7%) 4(26.7%) 10(66.7%) 

child’s Autism will last for a long time 

Mothers  1 (2.5%) 8 (20%) 8 (20%) 12 (30%) 11(27.5%) 7.400 .116 

HCP 0 1 (6.7%) 2 (13.3%) 2(13.3%) 10(66.7%) 

child’s  Autism will pass quickly 

Mothers  3 (7.5%) 9 (22.5%) 5 (12.5%) 12 (30%) 11(27.5%) 9.714 .084 

HCP 0 1 (6.7%) 7 (46.7%) 5(33.3%) 2 (13.3%) 

I expect child has Autism for the rest of his/her life 

Mothers   2 (5%) 12 (30%) 12 (30%) 5(12.5%) 9 (22.5%) 12.546 .014* 

HCP 0 1 (6.7%) 2 (13.3%) 1 (6.7%) 11(73.3%) 

Autism is a serious disorder 

Mothers  0 15(37.5%) 11(27.5%) 10 (25%) 4 (10%) 26.190 .000* 

HCP 1 (6.7%) 0 0 4(26.7%) 10(66.7%) 

child’s Autism has major consequences on mothers' life 

Mothers  3(7.5%) 19(47.5%) 6 (15%) 3 (7.5%) 9 (22.5%) 9.740 .045* 
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HCP 1 (6.7%) 3 (20%) 3 (20%) 6 (40%) 2 (13.3%) 

 Child’s Autism does not have much effect on mothers'   life. 

Mothers  6(15%) 15(37.5%) 9(22.5%) 5(12.5%) 5(12.5%) 3.029 .553 

HCP 2(13.3%) 3 (20%) 6 (40%) 1(6.7%) 3 (20%) 

 Child’s Autism strongly affects the way others see him/her. 

Mothers  2(50%) 10 (25%) 14(35%) 8(20%) 6(15%) 7.524 .111 

HCP 0 2 (13.3%) 2(13.3) 8(53.3%) 3(20%) 

child’s Autism has serious financial consequences 

Mothers  2(5%) 9(22.5%) 15(37.5%) 8(20%) 6(15%) 21.455 .000* 

HCP 0 0 2 (13.3%) 1(6.7%) 12 (80%) 

Child’s Autism causes difficulties for those who are close to him/her. 

Mothers  2(5%) 8 (20%) 13(32.5%) 11(27.5%) 5(15%) 6.691 .153 

HCP 0 2 (13.3%) 4 (26.7%) 2(13.3%) 7 (46.7%) 

There is a lot which mothers   can do to control child’s Autism symptoms. 

Mothers'  5(12.5%) 14 (35%) 12(30%) 0 9(22.5%) 3.056 .383 

HCP 0 7 (46.7%) 6 (40%) 0 2 (13.3%) 

The symptoms of autistic child change a great deal from day to day. 

Mothers'  3 (7.5%) 18(45%) 15(37.5%) 2(5%) 2(5%) 7.240 .124 

HCP 5(33.3%) 6(40%) 2(13.3%) 1(6.7%) 1(6.7%) 

Child’s   Autism symptoms come and go in cycles.  

Mothers  1(2.5%) 22(55%) 7(17.5%) 6 (15%) 4(10%) 3.828 .430 

HCP 1(6.7%) 6(40%) 1(6.7%) 5 (33.3%) 2(13.3%) 

  *significant <0.05      HCP Health Care Professionals 
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Table (4): Percentage distribution of   Mothers and Health Care Professionals related to 
Attitude   about Autism (n=55) 

Items 

 

Strongly  

Disagree 
Disagree Somewhat Agree 

Strongly  

Agree 

X
2
 p 

 N (%) N (%) N (%) N (%) N (%) 

 What mothers   do can determine whether child’s Autism gets better or worse. 

Mothers  1(2.5%) 6(15%) 11(27.5%) 14(35%) 8(20%) 9.996 .040* 

HCP 2(13.3%) 6(40%) 5(33.3%) 1(6.7%) 1(6.7%) 

The course of child’s Autism depends on mothers'. 

Mothers  3(7.5%) 11(27.5%) 15(37.5%) 5 (12.5%) 6 (15%) 11.579 .021* 

HCP 0 0 4 (26.7%) 6 (40%) 5 (33.3%) 

Nothing mothers' do will affect child’s Autism 

Mothers 10(25%) 18(45%) 8(20%) 0 4 (10%) 4.857 .183 

HCP 3(20%) 3(20%) 7(46.7%) 0 2(13.3%) 

Mothers   have the power to influence of child’s Autism. 

Mothers  1(2.5%) 7(17.5%) 16 (40%) 12(30%) 4(10%) 9.233 .056 

HCP 1(6.7%) 0 2(13.3%) 8(53.3%) 4(26.7%) 

Mothers' actions will have no effect on the outcome of child’s Autism. 

Mothers  6 (15%) 17(42.5%) 9 (22.5%) 6(15%) 2(5%) .985 .912 

HCP 2(13.3%) 8 (53.3%) 3(20%) 1(6.7%) 1(6.7%) 

  Child’s Autism will improve with time. 

Mothers  0 5(12.5%) 5(12.5%) 16(40%) 14(35%) 16.378 .003* 

HCP 2(13.3%) 6(40%) 4(26.7%) 2(13.3%) 1(6.7%) 

There is little that can mothers' do to improve child’s Autism. 

Mothers  0 9(22.5%) 16(40%) 6(15%) 9(22.5%) 17.874 .001*
* 

HCP 4(26.7%) 7 (46.7%) 3(20%)e 0 1(6.7%) 

child’s treatment(s) will be effective in curing his/her Autism 

Mothers  0 3(7.5%) 5(12.5%) 15(37.5%) 17(42.5%) 30.600 .000*
* 

HCP 8(53.3) 2(13.3%) 3(20%) 2(13.3%) 0 
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Table (5): Difference between Mothers and Health Care Professional Regarding 
Attitude toward Autism (cont'd.) (n=55) 

Items 
Strongly  

Disagree 
Disagree Somewhat Agree 

Strongly  

Agree X
2
 p 

 N0 (%) N0 (%) N0 (%) N0 (%) N0 (%) 

The negative effects of child’s Autism can be prevented (avoided) by his/her treatment(s). 

Mothers  0 7(17.5%) 9 (22.5%) 9 (22.5%) 15(37.5%) 22.781 .000** 

HCP 6 (40%) 5(33.3%) 1(6.7%) 2(13.3%) 1(6.7%) 

Child’s treatment(s) can control his/her Autism. 

Mothers'  1(2.5%) 6 (15%) 10(25%) 10(25%) 13(32.5%) 7.111 .130 

HCP 3(20%) 4(26.7%) 3(20%) 3(20%) 2(13.3%) 

There is nothing which can help child’s Autism. 

Mothers  8(20%) 21(52.5%) 6(15%) 4(10%) 1(2.5%) 19.457 .000** 

HCP 0 1(6.7%) 8(53.3%) 4(26.7%) 2(13.3%) 

The symptoms of child’s Autism are puzzling to his/ her mothers' 

Mothers   5(12.5%) 8(20%) 16(40%) 9 (22.5%) 2(5%) 3.878 .423 

HCP 3(20%) 6(60%) 4(26.7%) 2(13.3%) 0 

Autistic child  is a mystery to his/ her mothers' 

Mothers  4(10%) 11(27.5%) 11(27.5%) 11(27.5%) 3(7.5%) 2.297 .681 

HCP 1(6.7%) 4(26.7%) 7(46.7%) 2(13.3%) 1(6.7%) 

I don’t understand child’s Autism 

Mothers  4(10%) 10(25%) 15(37.5%) 6 (15%) 5(12.5%) 2.047 .727 

HCP 2(13.3%) 2(13.3%) 8(53.3%) 1 (6.7%) 2(13.3%) 

child’s Autism doesn’t make sense to his/ her mothers' 

Mothers  6 (15%) 24(60%) 8(20%) 0 2(5%) 25.672 .000** 

HCP 1(6.7%) 1(6.7%) 4(26.7%) 5(33.3%) 4(26.7%) 

Mothers'  have a clear picture or understanding of child’s Autism 

Mothers'  0 10(25%) 17(42.5%) 3 (7.5%) 10(25%) 25.618 .000** 

HCP 1(6.7%) 1(6.7%) 1(6.7%) 10(66.7%) 2(13.3%) 

*significant<0.05                                                         ** High Significant < 0.001 
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Table (6): Difference between Mothers and Health Care Professional regarding Attitude 
Toward  Autism (cont'd.) n=55 

Items 

 

Strongly  

Disagree 
Disagree Somewhat Agree 

Strongly  

Agree 

X
2
 p 

 N (%) N (%) N (%) N (%) N (%) 

Child’s  Autism is very unpredictable 

Mothers'  2(5%) 13(32.5%) 14(35%) 8(20%) 3(7.5%) 1.181 .881 

HCP 2(13.3%) 4(26.7%) 5(33.3%) 3(20%) 1(6.7%) 

Child   goes through cycles in which the symptoms of his/her Autism get better and worse. 

Mothers'  2(5%) 12(30%) 12(30%) 5(12.5%) 9(22.5%) 5.112 .276 

HCP 1(6.7%) 8(53.3%) 4(26.7%) 2(13.3%) 0 

I get depressed when I think about child’s Autism. 

Mothers 4(10%) 8(20%) 14(35%) 6(15%) 8(20%) 7.040 .134 

HCP 0 6(40%) 5(33.3%) 4(26.7%) 0 

When I think about child’s Autism I get upset. 

Mothers  4(10%) 4(10%) 20(50%) 6(15%) 6(15%) 7.963 .093 

HCP 0 3(20%) 6(40%) 6(40%) 0 

Autistic child makes mothers' feel angry. 

Mothers 4(10%) 18(45%) 9(22.5%) 5(12.5%) 4(10%) 2.784 .595 

HCP 3(20%) 7(46.7%) 4(26.7%) 1(6.7%) 0 

Child’s   Autism does not worry mothers'. 

Mothers  3(7.5%) 10(25%) 12(30%) 7(17.5%) 8(20%) 5.334 .255 

HCP 0 1(6.7%) 5(33.3%) 6(40%) 3(20%) 

Autistic child makes mothers' feel anxious. 

Mothers  3(7.5%) 5(12.5%) 21(52.5%) 7(17.5%) 4(10%) 4.260 .372 

HCP 0 1(6.7%) 6(40%) 6(40%) 2(13.3%) 

 

*significant<0.05    
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Table (7): Mothers and Health Care Professionals   Differences regarding Total   

Knowledge and Attitude Mean Scores 

Variables  Mean SD t p 

Total knowledge scores 

 

Mothers  83.57 9.03 4.173 .000**. 

H C P  79.73 7.97 

Total attitude scores Mothers  32.37 6.35 1.533 136. 

H C P 40.33 6.27 

*significant<0.05                                ** high significant ≤ 0.001 
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Discussion 

The current study aimed to 

investigate mothers' and health care 

professional knowledge and attitude 

toward autistic children. The distribution 

of the sample according to mothers' level 

of education, type of resident, child gender, 

child number in family showed that, more 

than one third of mothers' level of 

education were bachelor degree while 

others had elementary school, more than 

two thirds of mothers' were from urban, the 

rest of the sample was rural. Regarding 

child gender, more than half of the sample 

was males while the rest of the sample was 

females. About half of the children were 

first child in the family, while quarter of 

children was second child number in 

family. These results may be autism is 

pervasive developmental disorder occurs 

regardless mothers' education, and type of 

residence. Girls are less likely to develop 

autism, when they do they are more 

severely impaired.  

In the same line autism is commonly 

reported in literature to have higher 

incidence in males than females. Previous 

studies had reported significant association 

of the ratio of 5.5:1 in Sweden Fernell, et 

al.(2010)
  [20].

 In another study by Hussein,  

et al,(2011) 
[12]

 found that, the male to 

female ratio among their study sample in 

Egypt and Saudi Arabia was 1.6:1, being 

nearly equal in both groups (1.5:1 in 

Egyptian and 1.8:1 in Saudi group) which 

is less than that reported in other studies. 

Approximately the same ratio (1.6:1) was 

also found in another study on a sample of 

patients from Egypt, Saudi Arabia and 

Jordan in which the number of boys was 

37 and the girls 23. In the same context, in 

the Saudi group, patients were significantly 

older in birth order when compared to the 

Egyptian group; also their results reported 

that High paternal and maternal education 

and high employment among mothers' of 

autistic children were significantly more 

preponderant in the Egyptian group  

The importance of birth order was also 

emphasized in the study of Juneja et al 

(2005) 
[21]

 who reported that, the age of 

presentation was significantly earlier in 

firstborn children (2.28 years) as compared 

to later-born children (3.6 years). This 

observed difference might be attributable 

to mothers'   spending more time with first 

born children.   

Another explanation might be masculine 

cultural influence which is still especially 

evident in the same previous study.  

Another important finding was that the 

patients were significantly older in terms 

of birth order in the Saudi group than in the 

Egyptian group. Observationally, Saudi 

culture is characterized by younger age of 

marriage among males and females as well 
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as higher birth rate which is no longer the 

case except in rural Egyptian culture. Due 

to better educational background, the 

stoppage rule may be acting more in the 

Egyptian group.   

These results in the current study should be 

taken with caution as the sample is not a 

community representative sample neither 

with respect to sample size nor 

methodology of recruiting patients, thus 

cannot be granted high value for discussing 

sex ratio. It might only indicate that 

families of patients are nearly equally 

concerned with affected male and female 

offspring and not essentially with males.   

Regarding professional health 

characteristics include gender, type of job 

and years of experience, more than half of 

Health care professional were females, 

40% of them were psychologist, about 

quarter of Health care professional were 

nurses. According to their years of 

experience in autistic child care more than 

one third had more than 10 years and one 

third  had from 1-5 years of experience. 

These results were in agreement with 

Tipton and Blacher, (2014) 
[22]

 found that, 

the participants whose age ranged from 26 

to 60 years. The years of practice ranged 

from 1 to 33 years. Most of the participants 

practiced in a tertiary health facility and 

the same number of participants were 

either specialists or specialists in training. 

Out of the participants who were general 

practitioners were females.  

Regarding the first research question 

concerned with  mothers' knowledge and 

attitude toward autistic child,  the current 

research findings revealed that, the highest 

of  mothers' knowledge and attitude toward 

autistic child were optimistic about  the 

treatment effectiveness on their child, and 

their significant role toward their child 

which illustrate in the statements like, " 

child’s Autism will pass quickly, child’s 

treatment(s) will be effective in curing 

his/her Autism,  child’s Autism will 

improve in time, The negative effects of  

child’s Autism can be prevented (avoided) 

by his/her treatment(s),  child’s 

treatment(s) can control his/her Autism, 

There is a lot which mothers' can do to 

control  child’s Autism symptoms, What 

mothers'  do can determine whether child’s 

Autism gets better or worse,  while the 

lower mean scores were about child’s 

Autism will last for a long time  and there 

is little that can mothers' do to improve 

child’s Autism. These findings could be 

interpreted as parental perceptions about 

the disability have a tremendous impact on 

mothers' behaviors in terms of seeking help 

or intervention for their children or the 

kind of help they look for, and their 

support of the treatment process.  
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These findings were congruent with Hebert 

and  Koulouglioti (2010) 
[23]

 who revealed 

that, mothers' hold a wide variety of 

attitude about their child's autism. Some 

mothers' are pessimistic about their child's 

future while others are hopeful that new 

strategies will be developed. Some trust 

that society will become more accepting of 

their child's idiosyncrasies. Mothers' 

attitude about the cause of their child’s 

autism has been found to have an impact 

on decisions regarding future health care, 

family planning, and maternal mental 

health. The link between parental attitude 

and their choices for interventions has not 

yet been empirically explored. Studies 

focusing on the importance of exploring 

parental attitude during the process of 

treatment planning is discussed.  

But in many parts of Egypt, especially the 

poorest areas, lack of knowledge and 

access to resources about autism can have 

harmful consequences for the mothers' and 

delay treatment. In suburban or rural areas, 

people say children with autism have been 

touched by the devil or cursed — and 

sometimes mothers' even cage them, 

they're very poorly treated.  The stigma 

doesn't stop after a child's diagnosis — 

especially in Egyptian culture, where 

reputation and status are important across 

all social classes.  Mothers' hide it from the 

grand mothers' and other members of the 

family. They're worried that a diagnosis of 

autism could affect the child's marriage 

chances; or even discourage a prospective 

marital partner for a sibling. (Fathy ,2016) 
[24]

   

In the same context, in a recent research by 

Mire et al (2015) 
 [25]

 they found that 

mothers' of autistic child have strong 

attitude about chronic nature of the 

condition, negative consequences of the 

illness, and the cyclical nature of the 

illness and indicate positive attitude about 

how controllable the illness is and how 

well the illness is understood.  

Regarding to relation between personal 

data of  mothers' and  their knowledge and 

attitude toward  scores toward autistic 

child,   the  current findings  showed that, 

there was no significant differences 

detected regarding level of education , 

type of residence , while there was 

significant differences detected regarding 

child's  gender and rank in the family  and 

mothers' attitude  toward autistic child .  

Studies by Amr, 2011 and Hadidi and Al 

Khateeb (2016)  
[26,27]

 indicate that 

mothers' perceptions of the nature of a 

disability may differ to some degree, 

based on their cultural values. In many 

Arab groups, violating a religious code is 

believed to be a cause of disability, 

especially when rational explanations of 

disability are not clear. The child’s 

disability tended to produce feelings of 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Hebert%20EB%5BAuthor%5D&cauthor=true&cauthor_uid=20649380
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hebert%20EB%5BAuthor%5D&cauthor=true&cauthor_uid=20649380
http://www.ncbi.nlm.nih.gov/pubmed/?term=Koulouglioti%20C%5BAuthor%5D&cauthor=true&cauthor_uid=20649380
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shame and guilt among Arab societies. In 

a study conducted by Daley, (2004) 
[28]

 

regarding assessment of parent and 

professional perspectives about autism 

spectrum disorders in India reported that, 

over 50% of the mothers'  of autistic child 

in India hoped that their children would be 

cured of their autism or that treatments 

would help them become normal. A 

majority of mothers' also spoke about their 

desire for the child to be accepted in                 

the society.  

As regards the factors such as socio-

economic status, education levels, access 

to formal and informal support for families 

and their children with disabilities, place of 

living (e.g., city or village), support from 

immediate and extended families, and 

personal practices of faith, etc., Ravindran 

,(2012)
[29]

 reported that all have a 

significant impact on families’ attitude 

about disabilities and their hope and 

expectations for their child with a 

disability. Thus, it is crucial to consider the 

demographics of the participants in various 

studies.  

Concerning  the rates of diagnosis across 

the genders, Kreiser and White,(2014)
[30]

 

proposed that ASD may be under 

identified in affected females without co-

occurring intellectual impairment, owing to 

a pattern of subtle yet potentially 

meaningful gender differences in symptom 

manifestation (e.g.,less unusual 

stereotyped and repetitive behaviors in 

females, increased prevalence of 

internalizing problems in females) and 

gender inequities in research on the ASD 

phenotype that potentially contributes to 

biases in assessment tools and diagnostic 

practices. We recommended for future 

research directions on gender differences 

in ASD.  

As regard to second research question of 

professional knowledge and attitude about 

Autism, the current study revealed that, the 

Health care professional had high 

knowledge about behaviours/ 

characteristics to diagnose autism, and they 

had positive professionals' attitude elated 

to mothers'   behavior of autistic child and 

their effective role on child treatment, and 

also as to treatment options in statements 

as parental behavior has not been found to 

be a cause of autism.  

In the same context Ravindran and Myers 

(2015)
[31]

 reported that, the professionals 

identified the high level of focus on 

mothers’ training and mother 

empowerment as being a unique feature. 

Mothers stayed with their children at 

school for the entire course of the day, and 

gained hands-on training in implementing 

treatment approaches with the children.  

According to, Christon et al (2010) 
[32]

 

there is an overwhelming array of 
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treatments available for autism, including 

behavioral, cognitive, pharmaceutical, 

sensory, relational, vitamin, and diet 

therapies 

The current study findings answered the 

third research question which showed that, 

there was no significant difference between 

mothers' and health professional’s attitude 

about Autism.  In  the same context  while 

parental hopes related to social 

mainstreaming and cure of their disabled 

child are often universal and seen in most 

mothers' of children with disabilities. In 

India a study conducted by DeLambo et al 

(2011)
[33]

 found that less than half the 

mothers' believed that professionals had 

the ultimate say in decision making about 

or implementing treatments; however, 

these mothers', too, were positive and 

happy about this situation. Also the same 

study added thatm, disagreements may 

exist between the mothers' attitude and 

professionals’ beliefs. This conflict may 

lead the mothers' to seek some alternative 

cures like sociocultural, folk, or religious 

remedies. Studies also reveal that even 

mothers' from the same cultural 

backgrounds may hold different beliefs, 

based on their level of acculturation, 

socioeconomic status, and education. 

On the other hand, the findings of current 

study showed that   there was statistical 

significant difference between mothers' 

and health care professionals in total 

knowledge scores. On the same context , in 

a study by Eseigbe et al, (2015) 
[34]

 to 

assess  knowledge of childhood autism and 

challenges of management among medical 

doctors in Nigeria, The study showed a 

good knowledge of autism among medical 

doctors who are specialists particularly 

pediatricians and psychiatrists and in those 

who had seen a case of autism in the past. 

Knowledge was limited in general 

practitioners and the knowledge gap was 

mostly about onset and comorbidities of 

autism. Dearth of specialist services, cost 

of accessing care, and poor caregiver 

perspectives were major challenges of 

management. The study highlights the 

need to improve the knowledge of 

childhood autism among medical doctors 

and address the challenges hampering its 

management. These would increase the 

level of autism awareness and facilitate the 

achievement of better outcomes . 

There has been evidence in the literature to 

suggest that professionals and families 

maintained a variety of attitude about 

autism, no single view of autism has 

emerged (Plumb AM and Plexico, 2013) 

[35].
. Despite its limited scope and 

generalizability, the results of the current 

research provide evidence for the value of 

raising awareness and understanding about 

autism spectrum disorders among mothers', 
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professionals, and the larger society, and 

call to attention the need for more services 

and resources in local communities. 

In another  study by Zwaigenbaum,et al 

(2015) 
[36]

 for early screening of autism 

spectrum disorder: recommendations for 

practice and research , showed that, 

improvements over time in health care 

professional  academic and clinical training 

related to ASD, but also continuing 

weaknesses in identifying ASD diagnostic 

criteria, and in self-efficacy for working 

with children with ASD and their mothers'  

The American Academy of Pediatrics 

(2016) 
[37]

 had supplemented their current 

standards of care by providing both 

pediatricians and mothers' with 

comprehensive, up to date information on 

the screening, diagnosis, assessment, and 

treatment of autism. Underlying the 

presentation of factual data are the strong 

message to mothers' of hope and 

connection to others who have similar 

experiences, and focus on how mothers' 

and pediatricians can partner effectively to 

optimize developmental outcomes. 

Conclusion: 

The primary focus of this study was to 

investigate knowledge and attitude of 

mothers and heath care professionals 

toward autistic children. Overall, our 

results revealed that most of mothers' had 

positive attitude toward their autistic 

children regarding their role in care and 

effectiveness of treatment,   and there was 

no significant difference between mothers' 

and Health care professional in total 

attitude scores. As expected there was 

statistical significant difference in total 

knowledge scores between   mothers' and 

heath care professionals. The current study 

highlights the need to improve the 

knowledge and attitude of childhood 

autism among mothers and health care 

professionals. Children with autism require 

further researches in order to find out the 

most effective way to induce positive 

changes in this area and to increase the 

level of autism awareness and facilitate the 

achievement of better outcomes in the 

region. 

Recommendations 

- Design of future studies focused on 

how treatment decisions are made, 

particularly with regard to the 

importance of mothers' attitude. 

- Involving of various professionals in 

ASD treatment, planning and delivery, 

ultimately mothers' assume primary 

responsibility for choosing, consenting 

for, and following through with 

treatments.  

- Professionals can provide accurate 

information about   ASD characteristics 

treatment options, disseminate up to- 

date research about evidence-based 
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therapies and news that may affect 

treatment recommendations, and 

advocate for whole-family needs.  

- Exploring factors that influence 

mothers' treatment decisions will 

enhance professionals’ abilities to 

support families experiencing ASD. As 

practitioners strive to collaborate with 

and meet the needs of affected children 

and their     families 

- Future studies will be implemented on 

larger representative samples of 

Egyptian autistic caregivers to settle 

the validity and reliability of the used 

Autism mother’s knowledge 

Assessment Questionnaire. 

- Establishment of different national 

autistic parental support groups seems 

very worthy to let them share their 

feelings, fears, concerns, and 

experiences in taking care of their 

children with each other and with 

members of the professional teams and 

society. 

References 

1. American Psychiatric Association. 

Diagnostic and Statistical Manual of 

Mental Disorders, 5th ed.2013 (DSM-5) 

2. Guthrie W,  Swineford LB,  Nottke C, 

  and Wetherby AM. Early diagnosis 

of autism spectrum disorder: stability 

and change in clinical diagnosis and 

symptom presentation. J Child Psychol 

Psychiatry.;2013; 54(5):582–590  

3. Mitchell, G, E.  and Kenneth D L. Lay 

beliefs about autism spectrum disorder 

among the general public and 

childcare providers. Autism; 

2015;19(5) :553– 561 

4. Kalyva, E. Collaboration between 

Mothers' of Children with Autism 

Spectrum  Disorders and Mental 

Health professional. Recent Advances 

in Autism Spectrum Disorders 

2013;1(1):5  

5. Magoo, J. Shetty, A., Chandra, P., 

Anandkrishna, L., Kamath, P., and  

Iyengar, U. Knowledge, Attitude and 

Practice towards Oral Health Care 

among Mothers' of Autism Spectrum 

Disorder Children. Journal of 

Advanced Clinical & Research 

Insights; 2015;2(1): 82–86. 

6. Hall, H.R. and Graff, J.CThe 

relationships among adaptive 

behaviors of children with autism, 

family support, parenting stress, and 

coping. Issues Compr Pediatr 

Nurs. ; 2011;34: 4–25 

7. Barrie, D. Factors That Influence 

Mothers' Toward Early Diagnosis of 

Autism Spectrum Disorder. Submitted 

to the Faculty of Graduate Studies 

through the  



 

  

Vol. 12 No. 1  May, 2017                                                                           98  

Tanta Scientific Nursing Journal 

Department of Psychology in Partial 

Fulfillment of the Requirements for 

the Degree of Master of Arts at the 

University of Windsor, Windsor, 

Ontario, Canada. 

8.  Sawyer, M.G., Bittman, M., La 

Greca, A.M., Crettenden, A.D., 

Harchak, T.F., and Martin, J. (2010) 

Time demands of caring for children 

with autism: what are the implications 

for maternal mental health?. JAutism 

Dev Disord. ;; 40: 620–628 

9.  American Academy of Pediatrics. 

(2012)  Autism Spectrum Disorders: 

What every Parent Needs to Know. 

American Academy of Pediatrics, Elk 

Grove Village, IL 

10.  Omar, M.  (2014): Early Intervention 

Services As Perceived By Mothers' Of 

Children With Autism In Egypt And 

Saudi Arabia. International 

Interdisciplinary Journal of 

Education,; 3(2).  

11.  Nassar N, Dixon G, Bourke J, Bower 

C, Glasson E, de Klerk N.(2009) . 

Autism spectrum disorders in young 

children: Effect of changes in 

diagnostic practices. International 

Journal of Epidemiology; 38:1245-1254 

12.  Hussein, H, Taha AR,   and 

Almanase, A, (2011) Characteristics 

of autism spectrum disorders in a 

sample of Egyptian and Saudi patients: 

transcultural cross sectional study. 

Child and Adolescent Psychiatry and 

Mental Health 2010;5:34. 

13.  Shamsudin, S., & Abdul Rahman, S. 

A Preliminary Study: Awareness, 

Knowledge and Attitude of People 

towards Children with Autism.   

Proceeding of the Social Sciences 

Research ICSSR (e-ISBN 2014;978-

967-11768-7-0). Kota Kinabalu, 

Sabah, MALAYSIA 

14.  Khanna R, Jariwala K, Holmes E. 

Autism familiarity and knowledge 

among pharmacy students. Currents in 

Pharmacy Teaching and Learning 

2014;6(1): 150–157 

15.  Elder,  JH, D'Alessandro T.  

Supporting families of children with 

autism spectrum disorders: questions 

mothers' ask and what nurses need to 

know. Pediatr Nurs. 2009; ;35(4):240-5, 

253. 

16.  Major NE, Peacock G, Ruben W, 

Thomas J, Weitzman CC:Autism 

training in pediatric residency: 

evaluation of a case-based curriculum. 

J Autism Dev Disord.; 

2013;43(2):1171-1177. 

17.  Tang KM, Chen TY, Lau VW, Wu 

MM . Clinical profile of young 

children with mental retardation and 

developmental delay in Hong Kong. 

Hong Kong Med J; 2008;14(2):97-102 

mailto:ghadarefaat@gmail.com
https://www.ncbi.nlm.nih.gov/pubmed/?term=Elder%20JH%5BAuthor%5D&cauthor=true&cauthor_uid=19785304
https://www.ncbi.nlm.nih.gov/pubmed/?term=D%27Alessandro%20T%5BAuthor%5D&cauthor=true&cauthor_uid=19785304
https://www.ncbi.nlm.nih.gov/pubmed/19785304?log$=activity


 

  

Vol. 12 No. 1  May, 2017                                                                           99  

Tanta Scientific Nursing Journal 

18.  American Academy of Pediatrics 

Autism, (2014): Early Intervention for 

Children With Autism Spectrum 

Disorder Under 3 Years of Age: 

Recommendations for Practice and 

Research. Pediatrics .October 2015, 

VOLUME 136 / ISSUE 1. 

19. Elbahaaey, A,W.  . Elkholy,H,M,  . 

Tobar,  S, S,  El-Boraie ,H ( 2016) 

Egyptian children with autism 

spectrum disorders: risk factors and 

comorbidity in relation to disease 

severity Egyptian Journal of 

Psychiatry, 37:59–69 

20.   Fernell E, Hedvall A, Norrelgen F, 

Eriksson M, Höglund-Carlsson L, 

Barnevik- Olsson M, Svensson L, 

Holm A, Westerlund J, Gillberg C.( 

2010): Developmental profiles in 

preschool children with autism 

spectrum disorders referred for 

intervention. Res Dev 

Disabil,;31(3):790-95 

21. Juneja M, Mukherjee SB, Sharma S . 

(2005): A Descriptive Hospital Based 

Study of Children with Autism. Indian 

pediatrics,;42(17):2-4   

22. Tipton and Blacher, (2014):  Lay 

beliefs about autism spectrum disorder 

among the general public and 

childcare providers . Autism , Vol. 

19(5) 553– 56 

23.   Hebert EB1, Koulouglioti C . 

Parental beliefs about cause and 

course of their child's autism and 

outcomes of their beliefs: a review of 

the literature. Issues Compr Pediatr 

Nurs. 2010; 33(3):149-63.  

24.  Fathy, Y. Angels in our midst. Autism 

in Egypt. Ahram Online2016. 

Available at http://english.ahram 

.org.eg/News/;198530.aspx 

25. Mire, S. S., Raff, N. S., Brewton, C. 

M., and  Goin-Kochel, R. P. Age-

related trends in treatment use for 

children with autism spectrum 

disorder. Research in Autism 

Spectrum Disorders 2015. 15/16, 29–

41. 

26.  Amr M, Raddad D, El-Mehesh F, 

Mahmoud E, El-Gilany A. Sex 

differences in Arab children with 

Autism spectrum disorders. Journal of 

Research in autism spectrum disorders 

2011; 5(4):1343-1350. 

27.  Hadidi., M ,  & . Al Khateeb, J. 

Special Education in Arab Countries: 

Current challenges, International 

Journal of Disability, Development 

and Education,2015; 62(5): 518-530,  

Accessed at 1/4/2016 

28.   Daley. A. Parent and Professional 

Perspectives About Autism Spectrum 

Disorders In South India: Beliefs, 

Practices, And Parent- 

http://pediatrics.aappublications.org/
http://pediatrics.aappublications.org/content/136/Supplement_1
http://pediatrics.aappublications.org/content/136/Supplement_1
http://www.ncbi.nlm.nih.gov/pubmed/?term=Hebert%20EB%5BAuthor%5D&cauthor=true&cauthor_uid=20649380
http://www.ncbi.nlm.nih.gov/pubmed/?term=Koulouglioti%20C%5BAuthor%5D&cauthor=true&cauthor_uid=20649380
http://www.ncbi.nlm.nih.gov/pubmed/20649380
http://www.ncbi.nlm.nih.gov/pubmed/20649380
http://english.ahram/


 

  

Vol. 12 No. 1  May, 2017                                                                           100  

Tanta Scientific Nursing Journal 

Professional Relationships. 

29. Ravindran, N. Parent And Professional 

Perspectives About Autism Spectrum 

Disorders In South India: Beliefs, 

Practices, And Parent-Professional 

Relationships published Master thesis.. 

Virginia Commonwealth University 

Richmond, Virginia2012  

30.   Kreiser, N,  &White ,S . ASD in 

families: Are We  overstating the 

Gender Difference in Diagnosis.  

Clinical Child and Family Psychology 

Review 2014(Uitgave) 

31.   Ravindran, N. & Myers, B. J. 

Cultural Influences on Perceptions of 

Health, Illness, and Disability: A 

Review and Focus on Autism. Journal 

of Child and Family Studies,2015; 21, 

311-319.  

32. Christon, L.M., Mackintosh, B.J., & 

Myers, B.J. (2010): Use of 

complementary and alternative 

medicine (CAM) treatments by 

mothers' of children with Autism 

Spectrum Disorders. Research in 

Autism Spectrum Disorders; 4(1): 249–259. 

33.  DeLambo,  Chung,W, Huang, 

W.Stress and Age: A Comparison of 

Asian American and Non-Asian 

American Mothers' of Children with 

Developmental Disabilities. Journal of 

Developmental and Physical 

Disabilities2015; 23( 2): 129–141. 

34. Eseigbe, F. T. Nuhu, T. L. Sheikh, P. 

Eseigbe, K.A. Sanni, and Olisah V. 

Knowledge of Childhood Autism and 

Challenges of Management among 

Medical Doctors inKaduna State, 

Northwest Nigeria. Hindawi 

Publishing Corporation Autism 

Research and Treatment Volume; 

Article ID,2015Available at 

http://dx.doi.org./10.1155/2015/892

301         

35. Plumb AM and Plexico LW . Autism 

spectrum disorders: experience, 

training, and confidence levels of 

school-based speech-language 

pathologists. Language, Speech, and 

Hearing Services in Schools 2013; 

44(1): 89–104. 

36. Zwaigenbaum L, Bauman ML, Fein 

D. Early screening of autism spectrum 

disorder:  recommendations for 

practice and research. Pediatrics.; 

2015;136-140 

37. American Academy of Pediatrics. 

Early Intervention for Children With 

Autism Spectrum Disorder Under 3 

Years of Age: Recommendations for 

Practice and Research . Pediatrics 

.October, VOLUME 136 / ISSUE 

Supplement 1. 2015. Accessed at 

7/12/2016 

https://mijn.bsl.nl/clinical-child-and-family-psychology-review/524222
https://mijn.bsl.nl/clinical-child-and-family-psychology-review/524222
http://link.springer.com/article/10.1007/s10882-010-9211-3#author-details-1
http://link.springer.com/article/10.1007/s10882-010-9211-3#author-details-2
http://link.springer.com/article/10.1007/s10882-010-9211-3#author-details-3
http://link.springer.com/journal/10882
http://link.springer.com/journal/10882
http://link.springer.com/journal/10882
http://link.springer.com/journal/10882/23/2/page/1
http://dx.doi.org./10.1155/2015/892301
http://dx.doi.org./10.1155/2015/892301
http://pediatrics.aappublications.org/
http://pediatrics.aappublications.org/content/136/Supplement_1
http://pediatrics.aappublications.org/content/136/Supplement_1

