
JOURNAL OF INTERNATIONAL ACADEMIC RESEARCH FOR MULTIDISCIPLINARY 
Impact Factor 2.417, ISSN: 2320-5083, Volume 4, Issue 7, August 2016 

 

100 
www.jiarm.com 

SOCIODEMOGRAPHIC CORRELATES OFAUTISM SPECTRUM DISORDERS IN 
CHILDREN: STUDY IN AUTISM CENTER \ THIQAR HEALTH OFFICE \ IRAQ 

 
MUSTAFA YOUNIS FAKHER* 

HAJUR MIZHER MUSA** 
 

*ThiQar College of Medicine, ThiQar, Iraq 
**ThiQar College of Medicine, ThiQar, Iraq 

 
Abstract 

Autism is a spectrum of neuropsychiatric disorders that affects children from all 

cultural backgrounds, and socioeconomic levels. Unfortunately, its contributing factors and 

etiology are still poorly understood, with worldwide increase in incidence, either to increase 

diagnosis or awareness or both. Measure the association between different socio demographic 

and other special factors with autism diagnosis, Analytic case-control study conducted in 

Autism Center\ThiQar Health Office \ Iraq, from July 2015 to April 2016, included medical 

reports of 51 autistic cases. With 1:1 controls matched by age and gender from Bint Al-Huda 

Teaching hospital. The research showed significant association (P. value <0.05) between 

autism diagnosis and the following factors: gender, working mother and its type, total 

children in family, Income of family, parents of second degree relatives, family history of 

autism, school attendance and child dependency. But no significant association with order of 

child in family, working father and its type, and previous use of drugs. The study identified 

several factors which are more prevalent in autistic children, further studies are required to 

study these factors in-depth and even study more new factors that may have association with 

autism. 
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Introduction 

Classical autism is characterized by difficulties in three areas, a ‘triad of impairment’ 

which are social deficits, communication deficits, and restricted/repetitive interests and 

behaviors. [1,2,3] These signs all begin before a child is three years old.[1,2,3,4,5] 

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 patterns of 

interests and behavior with varying degree of severity. [1,2,3] 
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The cause of autism is poorly understood, but is likely to be multi factorial with a 

strong polygenic genetic component. Twin studies indicate that autism has 90 per cent 

heritability. The risk of autism in a sibling of an affected child is 2 to 20 per cent, a massive 

increase over the general population risk. There are also higher rates of social, language, and 

learning problems in relatives, suggesting that autism may represent the severe end of a 

general predisposition to developmental difficulties. Organic brain disorder, the occurrence of 

seizures in about 20 per cent of patients at the time of adolescence suggests an organic brain 

disorder, at least in some cases. However, currently neuro pathological, brain imaging, and 

neuro chemical findings are inconsistent. Cognitive abnormalities involve, in particular, 

symbolic thinking and language. An important deficit, present in many but not all of these 

children, is the inability to judge correctly what other people are thinking and to use this 

knowledge to predict their behavior. It is proposed that this deficit is the core abnormality 

underlying the Autism spectrum disorders (ASDs). [1,2,5] 

 

Aim of Study: 

The main aim of this research is to measure the correlation between different social 

and demographic and other specific factors with autism, these factors are: gender, work of 

father, work of mother, address, total children in the family, order of the child in family, 

income, relation of parents, family history of autism, previous use of drugs, and school 

attendance. 

 

Methods: 

Study Design: Analytic case-control study conducted in Autism Center\ThiQar Health 

Office\Iraq. 

Study population: Data were obtained from the medical records in the Autism center, a total 

of 51 cases of previously diagnosed children were included in the study, these cases were 

matched by age and gender, to 1:1 controls, which obtained from children attending Bint Al-

Huda Teaching hospital.  

Study period: From July 2015 to April 2016 

Study variables: Different social and demographic and other specific factors were taken 

from the parents, these factors are: gender, work of father, work of mother, address, total 

children in the family, order of the child in family, income, relation of parents, family history 

of autism, use of drugs, and school attendance. 
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Statistical analysis: Statistical analysis was performed using statistical package for social 

sciences (SPSS version 23 computer software). Data were analysis using cross tabulation and 

chi-square test to find the associations between the different factors and autism diagnosis. 

Ethical consideration: Prior to actual data collection, a formal approval was taken from 

ThiQar Health Office to include the medical records of autistic children, and informed 

consent from controls before including them in the research. 

 

Results: 

Table (1): Distribution of autistic children’s sociodemographic factors 

Factor  Count Percentage 

Age(Mean=4, SD=2.47) 2- 3 5.9% 

3- 11 21.6% 

4- 14 27.5% 

5- 8 15.7% 

6- 6 11.8% 

7 and higher 9 17.6% 

Gender Male 37 72.5% 

Female 14 27.5% 

Father is working? Yes 26 51% 

No 25 49% 

Father’s type of work Unemployed 22 43.1% 

Employee 8 15.7% 

Medical staff 7 13.7% 

Military or Police 6 11.8% 

Engineer 2 3.9% 

Other 6 11.8% 

Mother is working? Yes 14 27.5% 

No 37 72.5% 

Mother’s type of work Housewife 37 72.5% 

Teacher 6 11.8% 

Employee 3 5.9% 

Medical staff 3 5.9% 
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Engineer 1 2% 

Lawyer 1 2% 

Total children in family 1 8 15.7% 

2 19 37.3% 

3 11 21.6% 

4 2 3.9% 

5 or more 11 21.6% 

Order of the child 1 17 33.3% 

2 18 35.3% 

3 7 13.7% 

4 3 5.9% 

5 or more 6 11.8% 

Income <250,000 IQD 19 37.3% 

250,000 IQD - 4 7.8% 

500,000 IQD - 6 11.8% 

750,000 IQD - 7 13.7% 

1,000,000 IQD - 1 2% 

1,250,000 IQD - 14 27.5% 

Previous use of drugs Yes 5 9.8% 

No 46 90.2% 

Father and mother are relatives Yes 29 56.9% 

No 22 43.1% 

Family history of autism Yes 16 31.4% 

No 35 68.6% 

Independent child Yes 14 27.5% 

No 37 72.5% 

School or any center attendance Yes 1 2% 

No 50 98% 
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Table (2): Socio demographic and other special factors and their association with autism 

diagnosis 

Factors P. value Significance 

Gender 0.03 <0.05 

Father is working? 0.34 Not significant 

Father’s type of work 0.08 Not significant 

Mother is working? 0.002 <0.01 

Mother’s type of work 0.03 <0.05 

Total children in family 0.002 <0.01 

Order of the child 0.86 Not significant 

Income 0.03 <0.05 

Previous use of drugs 0.52 Not significant 

Father and mother are relatives 0.045 <0.05 

Family history of autism 0.0001 <0.01 

Independent child 0.001 <0.01 

School or any center attendance 0.001 <0.01 

 

Discussion: 

The results reveal a significant association between autism diagnosis and gender (P. 

value=0.03) with male to female ratio at 2.6:1, which is lower than the expected 4-6:1 ratio as 

many researchers found[6,7,8].many explanations found for this contrast, a study found that 

females are presented differently, thus, a missed diagnosis[9] while another study found that 

female brain requires more extreme genetic alterations than does the male brain to produce 

symptoms of ASD or neuro developmental disorders[10]. 

A working father and his type of work had no significance in autism, unlike the 

mother, which her work and its type are both significant (P.value= 0.002, 0.03 respectively) 

which tends to increase in high income work (especially medical staff, engineer, lawyer and 

teacher), similar results found by another study [11]. 

The total number of children in the family showed a strong significant association 

with (P.value = 0.002) which tends to increase mainly in families with 1 or 2 children. Unlike 

order of child in family, showed no association. 
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There’s also association with the income of the family (P.value= 0.03), where autism 

diagnosis tends to increase in high income families (750,000 IQD and higher), a study 

showed that this is most likely due not to a protective impact of low socioeconomic status but 

instead to under diagnosis, absence of surveillance by parents, doctors, and teachers, and 

decreased access to health provider, proposing that there is for sure a bias against children of 

low socioeconomic status [12].Also a very strong association with the family history of 

autism (P value= 0.0001), and the later, marks a significant genetic role in the development 

of autism that goes consistent with other studies [13]. 

If one of the parents is a nephew to the other(a common type of marriage in Arabs), 

this will have a significant association with autism (P. value=0.045). 

Autistic children are known for inability of independency in their daily functions [14] 

(showed association at P.value of 0.001, in our research) and almost all of them are 

dependent. and also known for inability to attend school or kindergarten (also showed 

association at P.value of 0.001, in our research).with no association were found with previous 

use of drugs. 

 

Conclusion: 

The study identified several factors which are more prevalent in autistic children, 

further studies are required to study these factors in-depth and even study more new factors 

that may have association with autism. 
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