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Abstract

Background: Assessing children with autism and 
the effect of different modalities in management of 
autism is a critical issue as the disease is a lifelong 
disorder that has a negative effect on the social 
health of the families. 

Aim of the work: Evaluate the pharmacotherapy for 
children with au-tism spectrum disorder in Jeddah.

Method: The current study is a descriptive cross 
sectional study that was conducted in three pri-
vate hospitals in Jeddah (KSA); Ibn Sina Hospital, 
Al Jeddain Gholeel and AlJeddaani AlSafaa. The 
study included 152 children aged 2-18 years diag-
nosed with autism according to DSM V criteria. The 
collected data and the designed questionnaire were 
filled out by the care giver. Children with concomi-
tant other chronic disease and parents who refused 
to participate or did not complete the questionnaire 
were excluded from the study. The collected data 
were analyzed by SPSS version 20.

Results: The mean age of the children was 4.5±3.2 
and the source of the data was mainly from the moth-
er (69.1%). Children were mainly males (75.7%) 
and the majority of families had only one child with 
autism (85.5%) and about (45.5%) were diagnosed 
in the second year of life. The majority of children 
complained of social withdrawal (85.5%), distrac-
tion of attention and repetitive behavior (75%). 
About (36.2%) of the studied children received com-
bined treatment modalities and the most common  
pharmacological line used was SSRIs and kebra. 

Conclusion: Nowadays management of autism  
depends on a combination of behavioral manage-
ment, pharmacotherapy, family and educational 
therapy for the best outcome. The most com-
mon pharmacological line used was SSRIs and 
kebra and about 75% of children who took drugs  
complained of side effects.
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Introduction

Autism Spectrum Disorder (ASD) is a neuro-developmental 
disorder that affects children in the early years of life. It is 
characterized by lan-guage delay, cognitive, behavior and 
intellectual impairment and also affects social interaction 
[1]. Attention deficit hyperactivity disorder (ADHD) and 
other psychiatric comorbidities like depression, anxiety and 
behavioral problems are found to be associated with it [2].| 

According to DSM-V criteria for diagnosis of (ASD) based 
on the difficulties in two areas - social communication and 
restricted, repetitive behavior with difference in ranking of 
severity [3].
  
ASD is a complex disorder that reflects the interaction 
between genetic and environmental factors [4], as many 
studies revealed a strong genetic hereditability. Hundreds of 
copy number variants (CNVs) including 16p11.2, 22q11.2, 
1q21.1, 7q11.23, and 15q11–q13, have been shown to be 
strongly associated with it [5], however while genetics is a 
well-established risk factor it is important to be aware of the 
contributing  environmental factors and other risk factors 
such as increased maternal and paternal age at time of 
birth more, than 35 years old, use of hormonal induction 
and Assisted Reproductive Technologies (ART), exposure 
to chemical pollutants at critical developmental stages 
which may affect neural and behavioral development[6] 
and maternal nutritional status as many micronutrients 
such as iron contribute to neurotransmitter production, 
myelination and immune function[7] .
  
Many studies have demonstrated the prevalence of autism 
in Saudi Arabia; 42,500 children were diagnosed with 
autism in 2002, and a study done in 2013 revealed that 
the prevalence was greater in males than in females [8], 
however actual prevalence has not been determined up 
till now as the less-developed child psychiatric services in 
Saudi Arabia explain the high number of dropped cases [9]. 

American Academy of Child and Adolescent Psychiatry 
[10], recommended sets of parameters for best assessment 
and treatment practices for ASD according to the strength 
of the underlying clinical state. Psychiatric assessment of 
young children should routinely include questions about 
ASD symptomatology; if it indicates significant ASD, 
diagnostic evaluation should be performed and the clinician 
should help the family to obtain appropriate structured 
educational and behavioral interventions for their children 
with ASD; pharmacotherapy may also be offered to them 
especially those with comorbid conditions.

The National Institute for Mental Health and Research 
Units on Pediatric Psychopharmacology assesses the 
safety and efficacy of pharmacological interventions 
used in behavioral management of autism, based on 
pharmaceuticals that has an effect for ameliorating 
behavioral symptoms with other disorders such as 
attention deficit hyperactivity disorder (ADHD). They can 
reduce symptoms such as aggression, irritability and 
hyperactivity [11]. 

 ASD is a lifelong disorder that has negative effects on the 
Quality of life (QoL) of parents or caregivers as well as 
patients. For this reason management of autism is not for 
eliminating the disorder but  improvement of the individual’s 
QoL [12].  Studies have revealed that caregivers of children 
with different developmental disorders especially ASD 
were more stressful, tired or exhausted and it impaired 
their QoL [13].  

The aim of this study was to assess aims to evaluate 
the effect of pharmacotherapy and different therapeutic 
modalities on the children with autism spectrum disorder 
and their family in Jeddah.

Patients and methods

Type and site of the study:
Convenient sample of ASD patients was collected from 
Pediatrics and Psychiatric Clinics in three private hospitals 
in Jeddah (KSA), Ibn Sina Hospital, AlJeddain Gholeel 
and AlJeddaani AlSafaa,  in a four month duration from 
July 2019 till October 2019. 

Study population:
The study included 152 children diagnosed with autism 
according to DSM V criteria [3]. The questionnaire was 
filled out by one of the parents or the care giver.
  Inclusion criteria were: children aged 2-18 years diagnosed 
with autism treated by either drugs only or either combined 
therapeutic modalities. Children with concomitant other 
chronic disease and parents who refused to participate 
or did not complete the questionnaire were excluded from 
the study.

Data collection:
Upon receiving ethics approval the caregiver of children 
diagnosed with autism were contacted to participate in a 
survey by filling out the questionnaire. Basic characteristics 
were collected including age, sex, and age of diagnosis 
and the source of information. The care giver was asked 
about the investigations done and if the child had abnormal 
EEG, and the received therapeutic modalities.

The questionnaire used  was designed to evaluate the 
effect of different therapeutic modalities (Behavioral, 
educational and different pharmacotherapy) for the autistic 
child and family. 

The first section: included child basic characteristics 
(age, gender, age of diagnosis, previous EEG done and 
any abnormalities) and source of information from the 
caregiver.

The second section involved the patient’s experience of 
the following symptoms (seizures, anxiety, violence, social 
withdrawal, repeat behavior, hyperactivity, distraction, 
sleep disturbance and any abnormalities in cognitive 
behavior).

The third section included the following items: Drug 
therapy, Behavioral therapy and Educational therapy 
(duration of therapy, its effect on the child’s behavior and 
if there was a side effect).
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The fourth section included parent awareness and attitude 
toward having an autistic child.

The questionnaire was translated to Arabic language and 
a pilot study was carried out (10% of the sample size, 15 
subjects) who were excluded from the final analysis, to 
evaluate the questionnaire in its Arabic version. Feedback 
was positive and we provided help to participants and 
aided those facing any difficulty in completing the 
questionnaire. Validation of the questionnaire was made 
as follows: the questionnaires were translated using 
a back-translation technique. An expert translated the 
original questionnaire from English into Arabic. Arabic 
version of the questionnaires was translated back into 
English by a bilingual individual. The back-translated and 
original versions of the questionnaire were compared with 
attention given to the meaning and grammar. 

Data management:  
The collected data were coded, entered, presented, 
and analyzed by computer using a data base software 
program, Statistical Package for Social Science (version 
20, SPSS Inc., Chicago, IL). Quantitative variables were 
expressed as the mean ± standard deviation (SD) while 
the qualitative variables were expressed as a number and 
percentage. 

Ethical considerations:
Ethical approval for the study was obtained from the 
ethical review committee of the college. The nature of 
the study was fully explained to the study participants 
and informed written consent was signed by a care-giver 
of each child. The study was compliant with the World 
Medical Association Declaration of Helsinki regarding 
ethical conduct of research involving human subjects. 

Results

This study was a cross sectional study that included 152 
children diagnosed with autism. The mean age of the 
children was 4.5±3.2. The source of the data was mainly 
from the mother (69.1%) and father (19.7%). Most of the 
children were males (75.7%) and the majority of families 
had only one child with autism (85.5%). About (45.5%) 
were diagnosed in the second year of life. [Table1]

It was noticed that about (69.1%) of parents had previous 
knowledge about autism and (44.7%) had taken courses 
about autism. [Table 1]

  The majority of children complained of social withdrawal 
(85.5%), distraction of attention and repetitive behavior 
(75%). [Table 2]

About (36.2%) of the studied children received 
combined treatment modalities and the most common 
pharmacological line used was SSRIs and kebra and 
about 75% of children who took drugs complained of side 
effects and the parent either waited for improvement or 
consulted a doctor. [Table 3] 
       
Regarding different modalities in management of children 
with autism, it was noticed that about 78.95% reported that 
their children had started the behavioural therapy and also 
family therapy since they had been diagnosed and showed 
no problem with these types of therapy and about 32 of the 
children out of 76 changed their modalities. [Table 4&6]

While 81 autistic children had received educational 
therapy, 61.73% of them had started it since they had been 
diagnosed and 25.93% had problems with this and about 
19.75% changed this type of therapy. [Table 5] 
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Table 1: Basic characteristics of the studied group (n=152)
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Table 2: Distribution of different symptoms among the studied group (n=152)
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Table 3: Distribution of investigation and different treatment modalities among the studied group (n=152)
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Table 4: Distribution of behavioral therapy among the studied group (n=76)
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Table 5: Distribution of educational therapy among the studied group (n=81)
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Table 6: Distribution of family therapy among the studied group (n=76)

Discussion

Autism spectrum disorder is one of the neurodevelopmental 
disorders that needs very specific and unique care of 
caregiver or family because it has no specific biological 
marker and this gives no ideas about the prognosis of this 
disorder [14]. 

This was descriptive cross sectional study done on 152 
children diag-nosed with autism from three different 
hospitals. One of the most re-markable finding in this 
study was that ASD is more common in males than 
females (75.5% & 24.3% respectively). Also studies done 
in Stockholm, Sweden stated the distribution of cases of 
ASD in males and female were 8,033 to 3,297 [15]. One 
of the theories that explained the decrease in prevalence 
among females is the presence of female protective 
effect (FPE) which delays and protects them from some 
symptoms of  autism[16]. However other epidemiological 
studies supposed the inherited risk factors transmitted to 
the siblings, showed that the higher rate of ASD siblings is 
more from the affected female than the affected male. This 
results in increasing the burden and the rate of sibling ASD 
recurrence [17].

Diagnosis of ASD in early childhood provides a broad 
scope in good parent-child relationship which consequently 
has a great impact in the prognosis of autism[18]; about 
45.5% of the studied patients were diagnosed in the first 
two years however Oswald et al[18] reported that children 
with ASD were diagnosed at age more than five years old 
despite early parental concerns but contributed this to 
late intervention and health care professionals were more 
likely to explain their concerns as it was too early to tell if 
anything was wrong. 

Systematic review has been done by Spain et al [19], on 24 
cross-sectional studies on children diagnosed with ASD; 
most of them were associated with poor social skills and it 
showed a link between core diagnosis of ASD and social 
anxiety. This is found in the present result as more than 
85.5% of children had social withdrawal and 75% presented 
with distraction of attention and repetitive behavior. In a 
study done in India on 21 children diagnosed with autism, 
95.2% of them had little interest in other children and 
28.6% presented with repetitive behavior [20]. 

As seizures affect a high proportion of children with 
ASD [21], Viscidi et al [22] reported average prevalence 
of seizures was 12.5% among children with ASD, 2-17 
years old. In this study, about 39.5% of ASD children had 
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seizures and 34.1% had abnormal EEG findings, 37.5% 
of them received medical treatment (tegretol 12.5% and 
kebra 25%).  

In meta-analysis of randomized,  ASD and placebo-
controlled trials to assess the efficacy of AED drugs in 
children diagnosed with autism, from five studies, three 
studies found no significant difference with placebo while 
one study showed significant difference in Child Yale-
Brown Obsessive Compulsive Scale (CY-BOCS) while 
the last study showed significant difference regarding 
irritability, repetitive behavior and agitation [23].

Methylphenidate (Ritalin, Novartis; Concerta, Janssen; 
and generics) is usually known to be used in Attention 
Deficit Hyperactive Disorder (ADHD) [24]. In this study 
6.25% of the autistic children used Ritalin as 60.5% of 
the children presented with hyperactivity and 75% with 
inattention, which are considered the main cardinal 
symptoms of ADHD.  Randomized controlled trials done to 
assess the effect of methylphenidate on both autistic and 
ADHD children aged five years old, found improvement in 
ADHD-like symptoms where  hyperactivity as an outcome 
was rated by both teachers and parents and showed no 
evidence that it improved social interaction in ASD or 
worsened symptoms [25].

In the current study the questionnaire used was designed 
to measure effect of different modalities on the autistic 
children and their family. One of its domains measured 
parents as caregivers to a child with autism and expressed 
some positive aspects (understanding their children, 
knowing how to help them and working well with therapist); 
other studies expressed the parents’ emotion towards 
having a child with ASD such as  feeling guilty of lack of 
care, inability to help them and blamed themselves for the 
inheritance [26]. 

About 44.7% of the caregivers had previous courses about 
how to deal with an autistic child. This may be explained by 
that having a child with a developmental disorder such as 
autism is a challenge for the family due to the unpredictable 
behavior that results in increasing levels of stress and also 
that parents needed both emotional and practical support 
from the family members and extended family [27].

It was noticed from the previous results that assessing the 
behavior of children with autism and different therapeutic 
modalities in addition to their effect on their families is 
important in determining their needs and their follow up 
after various interventions, as this will aid in the future care 
applied to them.

Conclusion

Nowadays management of autism depends on a 
combination of behavioral management, pharmacotherapy, 
family and educational therapy for best outcome. The most 
common pharmacological line used was SSRIs and kebra 
and about (75%) of children who took drugs complained 
of side effects. 

Recommendation: Further studies are needed with large 
sample size and screening. A community based study that 
not only depends on cases taken from hospitals and other 
interventional programs could be done in future to assess 
the quality of life of the autistic children’s families.

Limitations: The limitations in this study are the small 
sample size, and needs follow up of the children for the 
best assessment of behavioral and pharmacotherapy on 
the autistic child. 
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