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Abstract
Background and Aims:  
Autism spectrum disorder is a social development disorder that affects brain development and, as a 
result, behavior. It is becoming more common worldwide, and more emphasis is needed to view the 
perspective of all parties involved in treating autistic children. The study aims to determine the expe-
riences of parents, pediatric physicians, and pediatric nurses on the impact of enhanced therapies for 
children with ASD.

Methods: 
A cross-sectional study was carried out that utilized a pre-validated three questionnaires targeting 
pediatricians, pediatric nurses, and parents involved with autistic children. Knowledge scores regard-
ing signs and symptoms were calculated by adding one point to each recognized symptom and 0 for 
unrecognized ones.

Results: 
According to the participants, poor communication was the most common symptom of ASD. Most 
pediatricians and pediatric nurses believe behavioral and pharmacological approaches to ASD man-
agement have no negative impact. Most pediatricians, pediatric nurses, and parents can manage the 
child’s condition, and most healthcare providers participate on special days, hope to be a part of the 
research team in the future, and collaborate with their colleagues to improve their ability to find a 
cure. Pediatricians’ and pediatrics’ experiences had a significant difference in knowledge of signs and 
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symptoms of ASD (p-value- 0.008). Furthermore, older parents were less likely to be stigmatized 
than younger parents (p- value= 0.016).

Conclusions: 
Patients with ASD can benefit from enhanced therapy to improve their speech, comprehension, com-
munication, sleep, and diet. Involved healthcare providers and parents are in favor of intensifying 
therapy. Most pediatricians, pediatric nurses, and parents are capable of dealing with a child’s illness. 

Keywords: 
Autism spectrum disorder, Experience, Enhanced Therapy, Parents, Pediatricians, Pediatric 
Nurse .

Introduction

Autism spectrum disorder (ASD) is a cat-
egory of neurodevelopmental disorders 
characterized by social and communica-
tion impairment and restricted or repetitive 
behaviors.1,2 ASD has various characteris-
tic that affects social interaction, commu-
nication, behavioral problems, anxiety, de-
pression, and sleep disturbance.1 ASD has 
been associated with other medical and 
mental health conditions, which lead to 
more frequent contact with the healthcare 
system.2-5 Thus, healthcare practitioners 
must train and equip themselves to meet 
the demands of this group.  
The evaluation of autistic children involves 
determining the child’s difficulties and the 
therapies needed to alleviate their prob-
lems.6 It also seeks to identify the child’s 
strengths and weaknesses, concomitant 
developmental or mental problems, assess 
the family’s requirements and suggest re-
sources to meet them.7 Screening exams 
are performed on preschool children to 

detect and raise awareness of individuals 
with poor social adjustment and those at 
high risk of suffering inadequate social 
adjustment. The diagnostic examination 
is more intensive than screening in deter-
mining the disease's cause. Early detection 
of all neurodevelopmental abnormalities 
is critical for the early implementation of 
special education programs. An accurate 
diagnosis of autism in children may be 
made at around 30 months of age, and au-
tism-related testing can begin as early as 
18 months.8

The behavior of children with ASD is 
crucial because they engage in repetitive 
activities that follow a routine, and they 
often offer a restricted record of behav-
iors. There is currently no cure for ASD. 
However, numerous therapies have been 
trialed and tested. These therapies have 
been shown to lessen symptoms, enhance 
cognitive ability and daily living skills and 
increase a child’s ability to function and 
engage in society.9-11 
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Parents are the first to discover develop-
mental issues in their children. They begin 
to seek assistance in areas where they are 
concerned or where their children have 
shortcomings.7 In an Italian study parents’ 
perspectives on autism diagnosis were 
evaluated. Most parents (71%) stated that 
they first recognized their children’s au-
tism symptoms at two, while others stat-
ed that they noticed symptoms when their 
children were three to four years old. Only 
one mother stated that her child displayed 
signs from birth. When parents noticed 
the ASD-related symptoms, they sought 
the advice of specialists to get informa-
tion about their child’s situation or to learn 
more about the process. Half of the moth-
ers requested a diagnostic investigation for 
their child’s condition without consulting 
an expert, while other families followed 
the advice of teachers or other specialists. 
After their children were diagnosed, 50% 
of the parents in the survey acquired thor-
ough information regarding special educa-
tion facilities and various application pro-
grams.12 
Pediatricians and family physicians are 
frequently the first healthcare practitioners 
to see children who exhibit indications of 
developmental disorders such as autism. 
In other words, doctors are the first peo-
ple with whom parents discuss their child’s 
developmental difficulties. As a result, 

physicians’ attitudes play an important role 
in the early identification and treatment of 
a serious and persistent disease with life-
time consequences, such as autism.13 Un-
fortunately, physicians’ education does 
not explicitly encompass diagnosing and 
treating developmental issues. Further-
more, because the department of pediatric 
mental health and disorders is not present 
in all medical colleges in Saudi Arabia, 
medical faculty students receive insuffi-
cient instruction in pediatric psychiatry. 
Few faculty members in the department 
of pediatric mental health and illnesses ac-
quire proper pediatric psychiatry training. 
As a result, several physicians graduate 
without knowing about autism, which pro-
ceeds with serious developmental issues 
if not recognized by a pediatric psychia-
trist within the early stage. As a result, it 
is claimed that physicians lack enough in-
formation regarding autism symptoms and 
do not know which treatment techniques to 
employ or how to lead children, particular-
ly those with severe autistic symptoms.14

An Australian survey of over 1000 pedi-
atricians indicated their key educational 
requirements for autism: understanding 
services and local facilities dedicated to 
the illness, areas of diagnosis/screening, 
and the medications used to treat it.15 An-
other noteworthy research on ASD aware-
ness among healthcare workers (not only 



54

Majmaah Journal of Health Sciences ,Vol. 11,  Issue 2,  April - 2023, Ramadan - 1444

Pediatricians, Pediatric Nurses’, and parents’ Experience with Children with Autism Spectrum Disorder

nurses) was undertaken in Florida by 
Heidgerken et al.,16 where the views of 111  
hospitalized participants about ASD were 
considered. The study discovered that in-
dividuals in this context exhibited more 
outdated autism beliefs than those at the 
Centre for Autism and Related Disabilities 
(CARD). Most participants indicated little 
need for further training or special educa-
tion services for autistic children.
Pediatric nurses' problems in managing 
children with ASD are exacerbated by 
their lack of information about ASD.17 A 
pilot study by Giarelli et al.18 discovered 
that academic nursing education provides 
minimal knowledge about autism; how-
ever, a continuing education program can 
enhance practice setting management. 
Gardner et al.19 corroborated similar find-
ings and mentioned a dearth of knowledge 
on ASD in nursing curricula. Most of the 
nurses interviewed claimed they had no 
clinical experience or formal training with 
children with ASD. Will et al.20 discovered 
inadequate competencies of nurses in deal-
ing with and relating to patients with ASD.
Parents and family members repeatedly 
note a limited recognition of their potential 
role with limited expertise and information 
sources that can help in the ongoing sup-
port for their family member with ASD.21,22 
Healthcare providers are likely to know 
the elements that help or hinder the for-

mation and maintenance of the therapeutic 
rapport in patient-provider interaction. The 
healthcare providers’ perspective in these 
interactions is not explored sufficiently, 
while research has focused on service us-
ers’ experiences and healthcare providers’ 
awareness of ASD. Therefore, the current 
study aims to examine the experiences of 
parents, pediatric physicians, and pediatric 
nurses on the impact of enhanced therapies 
for children with ASD.

Methods

Study Design and Setting
This cross-sectional study collected data 
from a group of physicians, pediatric nurs-
es, and parents of children with ASD. The 
study was conducted at Taif-Children’s 
Hospital from October to December 2021. 

Study Participants and Procedure
Fifty pediatric nurses and fifty physicians 
participated in the study and fifty parents 
of a child with ASD were enrolled in the 
study. Three interview questionnaires were 
developed to collect the data from the par-
ticipants. 

Data Analysis
Descriptive data was conceptualized using 
Microsoft Excel, while the SPSS program 
(version 24.0) was used to analyze the 
data. The data were presented in the form 
of frequencies and percentages. Further-
more, knowledge scores regarding signs 
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and symptoms were calculated by adding 
one point to each recognized symptom 
and 0 for unrecognized ones. Independent 
sample t-test and ANOVA test were used 
to examine the difference in participants’ 
perceptions and demographic characteris-
tics. The Chi-square test examined the re-
lationship between stigma and demograph-
ic characteristics. The confidence interval 
was considered at 95%, and a p-value of < 
0.05 was deemed significant.

Ethical Consideration
The Institutional Review Board approved 
the study of the Taif Regional Research 
Ethics Committee with Approval No: 
HAP-02-T-067 No: 669. Informed written 
consent was obtained from all the individ-
uals participating in the study. Anonymity 
was guaranteed, and participants were as-

sured about the confidentiality of the data 
management.

Results
A total of 150 individuals participated in 
this study, with 50 pediatricians, 50 nurs-
es, and 50 parents. Regarding pediatrician 
practitioners, 60% were males, married, 
and had less than ten years of experience. 
Meanwhile, the majority of the nurses were 
females (96%), married (80%), between 
the ages of 31 and 40, and had greater than 
ten years of experience (70 %). Lastly, 
60% of the parents that participated in the 
survey study were females, and 68 % were 
between the ages of 31 and 40. Regarding 
their occupation, 40% worked in offices, 
20% in business, and 10% were teachers 
and workers 

Table 1: Demographic characteristics of Participants

Variables Categories N (%)
Pediatricians

Gender Male 30 (60%)
Female 20 (40%)

Marital status Married 30 (60%)
Single 20 (40%)

Age 21-30 years 5 (10%)
31- 40 years 39 (78%)
41-50 years 6 (12%)

Experience <10 years 30 (60%)
>10 years 20 (40%)
Nurses

Gender Male 2 (4%)
Female 48 (96%)

Marital status Married 40 (80%)
Single 10 (20%)
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Variables Categories N (%)

Age
21-30 years 10 (20%)
31-40 years 35 (70%)
41-50 years 5 (10%)

Experience < 10 years 15 (30%)
 10 years and more 35 (70%)

Parents
Gender Male 20 (40%)

Females 30 (60%)
Marital status Married 50 (100%)

Single 0 (0%)

Age
21-30 years 11 (22%)
31-40 years 34 (68%)
41-50 years 5 (10%)

Occupation

Office job 20 (40%)
Driver 4 (8%)

Health care worker 5 (10%)
Security 6 (12%)
Business 10 (20%)
Teacher 5 (10%)

Experience of pediatricians
Regarding signs and symptoms of which 
the interactive, communication, and inter-
action aspect is affected by ASD, 56% of 
the pediatricians recognized difficulties 
with social communication to be the most 
common, followed by the patient’s prefer-
ence to stay and play alone (50%), sleep-
ing disturbance (32%), response problems 
(28%), and loss of appetite (24%). Fur-
thermore, all the respondents stated that 
behavioral therapy was the best-recom-
mended type of therapy (100%) followed 
by pharmacological therapy (98%). When 
asked about the reason for their recommen-
dations, the majority (80%) stated that it 
improved speech and comprehensiveness, 

and 28% thought it improved communi-
cations. Only 2% thought it affected the 
child’s well-being and condition. Moreo-
ver, most pediatricians (98%) responded 
that the therapy has no negative impact on 
autistic children, while only one pediatri-
cian mentioned hypersalivation as a side 
effect.
Regarding difficulties pediatricians en-
countered when administering behavioral 
therapy, 90% stated that it was managea-
ble, 6% thought it was quite hard, especial-
ly in behavioral therapy, and 2% thought 
it was challenging. When asked about ef-
forts made by pediatricians regarding ASD 
treatment, 90% would participate in Au-
tism Day on a regional or local level. In 
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comparison, 10% hope to be a part of the 
research team in the future in an attempt to 
find a possible cure for ASD (Table 2). The 
differences between knowledge scores 
about signs and symptoms of ASD and 
pediatricians’ demographic characteristics 

showed that experience had a significant 
difference, with those with more than ten 
years of experience having more knowl-
edgeable scores than those with less than 
ten years of experience (p-value 0.008). 

Table 2: Pediatricians and nurses’ perspectives on ASD

Answers N (%)
Pediatricians’ perspectives

What are the signs and symptoms that a patient’s interactive; communication 
and interaction aspect is affected by ASD?

Communication difficulties 28 (56%)
Stay alone, play alone 25(50%)

Comprehensive and speech delay 19 (38%)
Loss of appetite and food preference 17 (34%)

Sleeping disturbance 16 (32%)
Response problems 14 (28%)

Irritability and temper tantrums 13 (26%)
Silent, quiet 12 (24%)

Hyperactivity 8 (16%)
Aggressiveness 8 (8%)

What recommendations would you offer as a therapist for ASD?
Behavioral 50 (100%)

Pharmacological 49 (98%)
Occupational 4 (8%)

Speech therapy 2 (4%)
IQ test 2 (4%)

Psychometric evaluation 2 (4%)
What are some of the reasons you were advised or recommended such therapies

Improvement of speech and comprehensive 40 (80%)
Improvement in communication skills 14 (28%)

Improvement in sleeping 12 (24%)
Improvement in eating 12 (24%)
Lesser hyperactivity 5 (10%)

Improvement in comprehension 5 (10%)
Better response 4 (8%)

Improvement in concentration 2 (4%)
Improvement in the child’s condition and well-being 2 (4%)

What are the negative impacts of the therapies on patients?
None 48 (96%)

Behavioral 1 (2%)



58

Majmaah Journal of Health Sciences ,Vol. 11,  Issue 2,  April - 2023, Ramadan - 1444

Pediatricians, Pediatric Nurses’, and parents’ Experience with Children with Autism Spectrum Disorder

Answers N (%)
Pharmacological side effect 1 (2%)

What difficulties did you experience when administering enhanced therapies to children with ASD?
Manageable 45 (90%)

Quite hard at times, especially in Behavioral Therapy 3 (6%)
Challenging, delayed improvement 2 (4%)
What are the difficulties associated with managing adults with ASD compared to children?

Managing Children is easier than adults 43 (86%)
No notable difference; they suffer the same condition 5 (10%)
I don’t know about adults with ASD, as I specialize in 

pediatrics
2 (4%)

What efforts have you made to find a possible cure for ASD?
We participate in Autism Day of the Region/hospital 45 (90%)
Hope to be a part of the Research team in the future 5 (10%)

Nurses’ perspectives
What are the signs and symptoms showing the impacts of ASD on behavior?

Staying and playing alone 23 (46%)
Loss of appetite and food preference 12 (24%)
Comprehensive and delayed speech 12(24%)

Quiet and silent 12 (24%)
Response 10 (20%)

Sleeping disturbance 10 (20%)
Lack of communication and eye contact 9 (18%)

Hyperactivity 7 (14%)
Absent mind  3 (6%)

Irritability 3 (6%)
Poor concentration 3 (6%)

Shouting 2 (4%)
How are children with ASD usually managed?

Behavioral 46 (92%)
Pharmacological 40 (80%)

Speech 11 (22%)
Occupational 9 (18%)

What factor do you think is the leading cause of ASD?
Hereditary 36 (72%)

Family history 9 (18%)
Environmental factors like radiation 1 (2%)

Psychological issues 1 (2%)
Possible trauma during pregnancy 1 (2%)
Possible comorbidity of epilepsy 1 (2%)

Environmental factors like radiation 1 (2%)
What role do you play in trying to find the cure for the condition?

Collaborating with nurses who directly work with ASD 
patients

19 (38%)



Majmaah Journal of Health Sciences ,Vol. 11,  Issue 2,  April - 2023, Ramadan - 1444

59Pediatricians, Pediatric Nurses’, and parents’ Experience with Children with Autism Spectrum Disorder

Answers N (%)
To join a research team 10 (20%)

I don’t know 9 (18%)
Working as a teamwork 6 (12%)

Attending Autism Day to increase awareness of it 2 (4%)
Joining Awareness programs annually 1 (2%)

Table 3: Differences between defining signs and symptoms and demographic characteristics for Pediatricians and Nurses

Respondent Variable N Signs and symptoms 
knowledge
Mean ± SD

P- Value

Gender
Pediatrician Male 30 3.03 ± 1.3 0.592

Female 20 3.3 ± 1.1
Nurse Male 2 2 ± 1.4 0.85

Female 48 2.2 ± 0.91
Marital status

Pediatrician Married 30 3.03 ± 1.3 0.613
single 20 3.4 ± 1.1

Nurse Married 40 2.2 ± 0.93 0.402
Single 10 1.9 ± 0.88

Experience
Pediatrician <10 years 20 2.5±0.23 0.008*

≥10 years 30 1.4± 0.26
Nurse <10 years 15 1.6±0.51 0.001*

≥10 years 35 2.3±0.96
Age

Pediatrician 21-30 years 5 2.8±.84 0.866
31- 40 years 39 3.2±1.4
41-50 years 6 3.2±1.7

Nurse 21-30 years 10     1.7± 0.48 0.147
31-40 years 35 2.3± 0.99
41-50 years 5 1.8±0.84

Knowledge of pediatric nurses
Regarding what the nurses think is a sign 
of ASD, the most common sign answer 
was staying and playing alone (46%), 
followed by loss of appetite and food 
preference, comprehensive and delayed 
speech, and the child being quiet and si-
lent (24%). On the other hand, shouting, 

poor connection, and irritability were the 
least common signs, with 4%, 6%, and 
6%, respectively. Nonetheless, 92% of the 
nurses thought that ASD children are usu-
ally managed by behavioral therapy, while 
18% thought they are managed by occupa-
tional therapy. When asked about the lead-
ing cause of ASD, 72% chose hereditary 
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as the leading cause. Lastly, when asked 
about the nurse’s role in trying to find a 
cure for ASD patients, 38% collaborated 
with other nurses that are working direct-
ly with ASD, 20% would join a research 
team, and 18% did not know while join-
ing awareness programs was the least cho-
sen answer (2%) (Table 2).   The majori-
ty (92%) chose behavioral therapy, while 
80 % chose pharmacological therapy as a 
method for treatment. Furthermore, 22 % 
and 18 % of nurses are considered speech 
therapy and occupational therapy, respec-
tively. The relationship between nurses’ 
knowledge about signs and symptoms of 
autism and demographic characteristics 
showed that the level of experience was 
the only variable that affected the nurses’ 
knowledge (p- value= 0.001) (Table 3). 

Parental perspective 
The majority of challenges that the par-
ents face with their children are playing 
and staying alone (28%), hyperactivity 
(26%), loss of appetite (24%), and irrita-

bility (24%). Interestingly, most participat-
ing parents do not feel stigmatized (80%). 
Similarly, 80% did not find it challenging 
to deal with stigmatization, and only 20% 
found it difficult. When asked about family 
history, 90% of the participants had no fam-
ily history of ASD. Moreover, 76% knew 
the physician was treating their child with 
behavioral/medications/speech therapy/
occupational therapy. At the same time, all 
the respondents had a positive view of en-
hanced therapy, with 100% of them would 
allow the child to continue it. However, 
90% of the parents stated that the child’s 
improvement was only moderate and not 
efficient (Table 4). When examining the 
link between parental demographics and 
feelings of stigma. Feeling stigma and age 
had a statistically significant association, 
with older people feeling stigmatized less 
than younger people (p-value= 0.016). In 
the case of gender and occupation, no cor-
relation was found (Table 5).

Table 4: Parents’ perspectives on ASD

Variable N (%)
Challenges that parents face due to their sons’ conditions

Playing and staying alone 14 (28%)
Hyperactivity 13 (26%)

Loss of appetite 12 (24%)
Irritable 12 (24%)

Communication problems and eye contact 9 (18%)
sleeping disturbance 8 (16%)
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Variable N (%)
Response problems 6 (12%)

Difficulties in comprehension and speech 5 (10%)
Moody 4 (8%)

Shouting 4 (8%)
Climbing 3 (6%)

Concentration problems 2 (4%)
Do you face stigma or any other form of discrimination 

from the community, friends, or relatives?
No 40 (80%)
Yes 10 (20%)

Can you rate 1-5 the difficulty in dealing with stigma?
Manageable 40 (80%)

Difficult 10 (20%)
Does your family line have a history of ASD?

No 45 (90%)
Yes 5 (10%)

What therapies does your child’s physician use to manage the condition?
Behavioral/Medications/Speech therapy/Occupational 

therapy, IQ Test
38 (76%)

started with Behavioral therapy; my child is newly diag-
nosed

11 (22%)

Behavioral/Medication/speech therapy 1 (2%)
If given a chance to choose, would you be optimistic about allowing your child to 

continue with the enhanced therapy?
Yes 50 (100%)
No 0 (0%)

Are there any improvements in the child’s behavioral, interactive, and communica-
tion aspects as a result of the therapy?

Improved moderately 45 (90%)
Have not seen yet-our child is newly diagnosed 5 (10%)

Table 5: Relationship between feeling stigma and parents’ demographic characteristics

Variable N Feeling stigma P- Value

Yes N (%) No N (%)
Gender

Male 20 3 (15%) 17 (85%) 0.365

Female 30 7 (23.3%) 23 (76.7%)
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Variable N Feeling stigma P- Value

Yes N (%) No N (%)
Age

21-30 years 11 5 (45.5%) 6 (54.5%) 0.016*#

31-40 years 34 5 (14.7%) 29 (85.3%)

41-50 years 5 0 (0%) 5 (100%)
Occupation

Office job 20 5 (25%) 15 (75%) 0.255
Driver 4 0 (0%) 4 (100%)

Health care worker 5 1 (20%) 4 (80%)
Security 6 0 (0%) 6 (100%)
Business 10 4 (40%) 6 (60%)
Teacher 5 0 (0%) 5 (100%)

* Statistically significant; # fishers’ test

Discussion
In the present study, the participants re-
ported that the most common symptoms 
of ASD are poor communication, com-
prehension, and speech problems, staying 
alone and playing alone, loss of appetite 
and food preference, hyperactivity, irri-
tability, response problems, and sleeping 
disturbance. Most pediatricians and pedi-
atric nurses prefer behavioral and pharma-
cological methods to manage ASD with no 
significant negative impact. The benefits 
of using enhanced therapy are to improve 
speech and comprehension and improve 
communication, sleeping, and eating. The 
participating healthcare providers encour-
age using the enhanced therapy, and the 
parents have a positive attitude regarding 
utilizing it. 
Poor social communication, comprehen-
sion, and speech problems, being alone, 

loss of appetite, hyperactivity, irritability, 
response problems, and sleeping distur-
bance are the significant signs and symp-
toms of ASD derived from the study. The 
symptoms are similar to signs and symp-
toms previously recognized in a previous 
study that further include isolation speech 
difficulties, difficulty interpreting emo-
tions and feelings, difficulties in verbal and 
non-verbal communication, being an alone 
preference, and the inability to self-recog-
nition.1 Other studies found sleep distur-
bances, communication problems, adap-
tive behaviors, and aggressive behavior 
are common symptoms of ASD.23,24 Per-
sistent deficiencies in social communica-
tion and engagement, as well as confined, 
repetitive patterns of behavior, interests, 
or hobbies, were found in another study.25 
Most doctors and nurses choose behavio-
ral and pharmaceutical approaches to man-
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aging ASD since they have minimal side 
effects. Behavioral therapy is usually the 
first-line treatment, with pharmacological 
therapies added to help patients function 
in their daily activities. Improved speech 
and comprehension, as well as communi-
cation, sleeping, and eating, are all advan-
tages of employing enhanced therapy from 
pediatricians’ and pediatric nurses’ per-
spectives. These results are aligned with 
the literature.26,27

Most doctors, nurses, and parents were 
capable of dealing with the child’s illness 
and said it was manageable. However, 
this is inconsistent with previous studies, 
as some challenges were reported in ther-
apeutic addressing of the varied demands 
that people with ASD may have.28-31 Also, 
limited effective communication is present 
in patients with ASD.28,32 Further, clarity 
concerning diagnostic criteria and symp-
toms of ASD has been established in a few 
of the previous studies.33-35 Most healthcare 
providers participate on special days, hope 
to be a part of the research team in the fu-
ture, and collaborate with their colleagues 
to improve their ability to find a cure. 
Several studies have developed training 
programs for healthcare providers who 
work with patients with ASD. These train-
ing programs are effective in improving the 
knowledge and skills of healthcare provid-
ers when they involve exposure to real-life 

or case-study situations.36-38 By working 
with patients with ASD in real-life situa-
tions, healthcare providers can gain a bet-
ter understanding of the challenges that pa-
tients with ASD face and learn how to tailor 
their care to meet their needs. Prepared-
ness, self-efficacy, and confidence among 
healthcare providers may allow for more 
initiative and creativity in adjusting tech-
niques to suit the requirements of patients 
with ASD better. Another study conduct-
ed in 2016 explored parents’ perceptions 
of early interventions and related services 
for children with ASD in Saudi Arabia.39 
The study found that parents perceived a 
lack of specialized services and resources 
for children with ASD, including a short-
age of trained professionals and limited ac-
cess to appropriate educational programs. 
Furthermore, the study identified cultural 
and societal factors that may contribute to 
the delay in diagnosis and limited access 
to services for children with ASD in Sau-
di Arabia. These factors include a lack of 
understanding of ASD among healthcare 
providers and the general population, as 
well as cultural beliefs that may stigmatize 
individuals with disabilities.39

The prevalence of ASD in Saudi Arabia is 
similar to that reported in other countries, 
indicating a global rise in the prevalence 
of ASD. However, there are challenges in 
early diagnosis and access to specialized 
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services for children with ASD in Saudi 
Arabia. These challenges may be due to 
cultural and societal factors and highlight 
the need for increased awareness and re-
sources for individuals with ASD in the 
country. The study on parents’ perceptions 
of early interventions and related services 
can provide valuable insights into address-
ing these challenges and improving the 
care and support for individuals with ASD 
in Saudi Arabia.
There are several limitations in the present 
study. First, this study considered a small 
sample size that limits the generalizability 
of the results. More research with a larg-
er and better-structured sample, as well as 
more relevant techniques, is required. De-
spite these limitations, the study provides 
valuable insights into the gaps in ASD 
knowledge among pediatricians, pediatric 
nurses, and parents currently understudied. 
Finally, it gives valuable insights into pedi-
atric nurses’, pediatricians’, and parents’ 
experiences with children with ASD that 
may lead to the development of support 
programs and training to improve their 
knowledge, experience, and well-being.

Conclusion
Enhanced therapy can aid in improving 
speech, comprehension, communication, 
sleep, and food among patients with ASD. 
The use of enhanced therapy is supported 

by participating healthcare providers and 
parents. The majority of doctors, nurses, 
and parents are capable of dealing with a 
child’s condition. More research is needed 
to understand best the gaps in healthcare 
service provision with this population and 
future research with patients with ASD and 
their families to support and maintain the 
condition of the patient- and family-cen-
tered practices with this population.

Funding
This research is not funded by any re-
source. 

Acknowledgement
The author acknowledges all the associat-
ed personnel, who, in any reference con-
tributed in the completion of this study. 

Conflict Interest Declaration
The author declares no conflict of interest. 

References

1. Eid ziad Al-Adwan F, Al-Naimat YM. 
Autism spectrum disorder (ASD); 
symptoms, causes, diagnosis, interven-
tion, and counseling needs of the fam-
ilies in Jordan. Modern Applied Sci-
ence. 2019;13:1-48.

2. Hyman SL, Levy SE, Myers SM, Kuo 
DZ, Apkon S, Davidson LF, et al. Iden-
tification, evaluation, and management 
of children with an autism spectrum 
disorder. Pediatrics. 2020;145.



Majmaah Journal of Health Sciences ,Vol. 11,  Issue 2,  April - 2023, Ramadan - 1444

65Pediatricians, Pediatric Nurses’, and parents’ Experience with Children with Autism Spectrum Disorder

3. Lynch F, Cummings J, Rust K, Ow-
en-Smith A, Coleman K, Madden J, et 
al. PS1-39: Health care utilization for 
children with and without autism spec-
trum disorders in five large health sys-
tems. Clinical Medicine & Research. 
2014;12:83.

4. Tint A, Weiss JA, Lunsky Y. Identifying 
the clinical needs and patterns of health 
service use of adolescent girls and 
women with autism spectrum disorder. 
Autism Research. 2017;10:1558-566.

5. Weiss JA, Isaacs B, Diepstra H, Wil-
ton AS, Brown HK, McGarry C, et al. 
Health concerns and health service uti-
lization in a population cohort of young 
adults with autism spectrum disorder. 
Journal of Autism and Developmental 
Disorders. 2018;48:36-44.

6. YILDIRIM AA, Çetinkol Y, ESNA-
FOGLU E, ÇALGIN MK. Associa-
tion of Borna disease virus with autism 
spectrum disorder in Turkish children. 
Journal of Surgery and Medicine. 
2020;4:986-989.

7. KILINÇEL Ş, Fikriye BA. Analysis 
of pediatricians’ knowledge about au-
tism. Journal of surgery and medicine. 
2021;5:153-157.

8. Cuvo AJ. Training children with autism 
and pervasive developmental disorders 

to comply with healthcare procedures: 
Theory and research. InInternational 
handbook of autism and pervasive de-
velopmental disorders 2011 (pp. 381-
395). Springer, New York, NY.

9. Dawson G, Jones EJ, Merkle K, Vene-
ma K, Lowy R, Faja S, et al. Early be-
havioral intervention is associated with 
normalized brain activity in young chil-
dren with autism. Journal of the Amer-
ican Academy of Child & Adolescent 
Psychiatry. 2012;51:1150-1159.

10. Reaven J, Blakeley-Smith A, Cul-
hane-Shelburne K, Hepburn S. Group 
cognitive behavior therapy for children 
with high-functioning autism spectrum 
disorders and anxiety: A randomized 
trial. Journal of Child Psychology and 
Psychiatry. 2012;53:410-419.

11. Vivanti G, Dissanayake C. Outcome for 
children receiving the Early Start Den-
ver Model before and after 48 months. 
Journal of autism and developmental 
disorders. 2016;46:2441-2449.

12. Molteni P, Maggiolini S. Parents’ per-
spectives towards the diagnosis of au-
tism: An Italian case study research. 
Journal of Child and Family Studies. 
2015;24:1088-1096.

13. Chamak B, Bonniau B. Changes in the 
diagnosis of autism: how parents and 



66

Majmaah Journal of Health Sciences ,Vol. 11,  Issue 2,  April - 2023, Ramadan - 1444

Pediatricians, Pediatric Nurses’, and parents’ Experience with Children with Autism Spectrum Disorder

professionals act and react in France. 
Culture, Medicine, and Psychiatry. 
2013;37:405-426.

14. Lancaster BM. Assessment and treat-
ment of autism. The Indian Journal of 
Pediatrics. 2005;72:45-52.

15. Garg P, Lillystone D, Dossetor D, Kef-
ford C, Chong S. An exploratory sur-
vey for understanding perceptions, 
knowledge and educational needs of 
general practitioners regarding autistic 
disorders in New South Wales (NSW), 
Australia. Journal of clinical and diag-
nostic research: JCDR. 2014;8:PC01.

16. Heidgerken AD, Geffken G, Modi A, 
Frakey L. A survey of autism knowl-
edge in a health care setting. Journal of 
Autism and Developmental disorders. 
2005;35:323-330.

17. Corsano P, Cinotti M, Guidotti L. Pae-
diatric nurses’ knowledge and experi-
ence of autism spectrum disorders: An 
Italian survey. Journal of Child Health 
Care. 2020;24:486-495.

18. Giarelli E, Ruttenberg J, Segal A. Con-
tinuing education for nurses in the clin-
ical management of autism spectrum 
disorders: results of a pilot evaluation. 
The Journal of Continuing Education 
in Nursing. 2012;43:169-176.

19. Gardner MR, Suplee PD, Je-

rome-D’Emilia B. Survey of nursing 
faculty preparation for teaching about 
autism spectrum disorders. Nurse edu-
cator. 2016;41:212-216.

20. Will D, Barnfather J, Lesley M. 
Self-perceived autism competency 
of primary care nurse practitioners. 
The Journal for Nurse Practitioners. 
2013;9:350-355.

21. Reichow B, Barton EE, Boyd BA, 
Hume K. Early intensive behavioral 
intervention (EIBI) for young children 
with autism spectrum disorders (ASD). 
Cochrane database of systematic re-
views. 2012.

22. Levy SE, Frasso R, Colantonio S, Reed 
H, Stein G, Barg FK, et al. Shared de-
cision making and treatment decisions 
for young children with autism spec-
trum disorder. Academic pediatrics. 
2016;16:571-578.

23. Edwards KL. Sleep disorders in chil-
dren with autism spectrum disorder: A 
pilot study of an assessment of pediatric 
providers’ practices and perceptions. 
University of South Florida. 2019.

24. McCrae CS, Mazurek MO, Nevill R, 
Davenport M, Rouch EF, Curtis AF. 
Autism Spectrum Disorder. InPediatric 
Sleep Medicine 2021 (pp. 609-626). 
Springer, Cham.



Majmaah Journal of Health Sciences ,Vol. 11,  Issue 2,  April - 2023, Ramadan - 1444

67Pediatricians, Pediatric Nurses’, and parents’ Experience with Children with Autism Spectrum Disorder

25. Archibald HC, Tuddenham RD. Persis-
tent stress reaction after combat: A 20-
year follow-up. Archives of General 
Psychiatry. 1965;12:475-481.

26. LeClerc S, Easley D. Pharmacological 
therapies for autism spectrum disorder: 
a review. Pharmacy and Therapeutics. 
2015;40:389.

27. Peca A, Coeckelbergh M, Simut R, 
Costescu C, Pintea S, David D, et al. 
Robot enhanced therapy for children 
with autism disorders: Measuring ethi-
cal acceptability. IEEE Technology and 
Society Magazine. 2016;35:54-66.

28. Broder-Fingert S, Ferrone CF, Giauque 
A, Connors SL. Residents’ knowledge 
and comfort with caring for children 
with autism spectrum disorder. Clinical 
pediatrics. 2014;53:1390-1392.

29. Eseigbe EE, Nuhu FT, Sheikh TL, Es-
eigbe P, Sanni KA, Olisah VO. Knowl-
edge of childhood autism and chal-
lenges of management among medical 
doctors in Kaduna State, Northwest Ni-
geria. Autism research and treatment. 
2015;2015.

30. Garg P, Lillystone D, Dossetor D, Kef-
ford C, Chong S. An exploratory sur-
vey for understanding perceptions, 
knowledge and educational needs of 
general practitioners regarding autistic 

disorders in New South Wales (NSW), 
Australia. Journal of clinical and diag-
nostic research: JCDR. 2014;8:PC01.

31. Unigwe S, Buckley C, Crane L, Kenny 
L, Remington A, Pellicano E. GPs’ con-
fidence in caring for their patients on 
the autism spectrum: an online self-re-
port study. British Journal of General 
Practice. 2017;67:e445-e452.

32. Holmes LG, Himle MB, Sewell KK, 
Carbone PS, Strassberg DS, Murphy 
NA. Addressing sexuality in youth 
with autism spectrum disorders: cur-
rent pediatric practices and barriers. 
Journal of Developmental & Behavio-
ral Pediatrics. 2014;35:172-178.

33. James LW, Pizur-Barnekow KA, 
Schefkind S. Online survey examining 
practitioners’ perceived preparedness 
in the early identification of autism. 
The American Journal of Occupational 
Therapy. 2014;68:e13-e20.

34. Shawahna R, Fahed B, Qadri D, Shara-
wi L, Soroghli M, Dweik M. Awareness 
and knowledge of autism spectrum dis-
orders among pharmacists: a cross-sec-
tional study in Palestinian pharmacy 
practice. Journal of Autism and Develop-
mental Disorders. 2017;47:1618-1627.

35. Zerbo O, Massolo ML, Qian Y, Croen 
LA. A study of physician knowledge 



68

Majmaah Journal of Health Sciences ,Vol. 11,  Issue 2,  April - 2023, Ramadan - 1444

Pediatricians, Pediatric Nurses’, and parents’ Experience with Children with Autism Spectrum Disorder

and experience with autism in adults 
in a large integrated healthcare system. 
Journal of autism and developmental 
disorders. 2015;45:4002-4014.

36. Havercamp SM, Ratliff-Schaub K, Ma-
cho PN, Johnson CN, Bush KL, Soud-
ers HT. Preparing tomorrow’s doctors 
to care for patients with autism spec-
trum disorder. Intellectual and Develop-
mental Disabilities. 2016;54:202-216.

37. Lucarelli J, Welchons L, Sideridis G, 
Sullivan NR, Chan E, Weissman L. 
Development and evaluation of an ed-
ucational initiative to improve hospital 
personnel preparedness to care for chil-
dren with autism spectrum disorder. 
Journal of Developmental & Behavio-
ral Pediatrics. 2018;39:358-364.

38. Mazurek MO, Brown R, Curran A, Sohl 
K. ECHO autism: A new model for train-
ing primary care providers in best-prac-
tice care for children with autism. 
Clinical pediatrics. 2017;56:247-256.

39. Alotaibi F, Almalki N. Parents’ 
perceptions of early interven-
tions and related services for chil-
dren with autism spectrum disor-
der in Saudi Arabia. International 
Education Studies. 2016;9:128-140.


