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Abstract 
Autism as a neurodevelopmental disorder of the nervous system needs to be diagnosed timely to 

improve the child's social and verbal skills. Autism is characterized by impairment in the three 

important areas of social interaction, communication and behavior. About 85% of children with autism 

spectrum disorder have a limited ability to live independently due to cognitive or adaptive limitations. 

Many children with autism are unable to regulate and control their emotions, e.g. they may bite 

someone, hit their head against the wall, destroy things, cry spontaneously in class, and 

Trichotillomania. The prevalence of autism has recently increased sharply. Epidemiological factors in 

the examined children were within the normal range and more investigations are needed to obtain the 

causes of autism. The etiology of autism can be the neurobiological origin, genetics, cerebral glucose 

metabolism, epilepsy, tuberous sclerosis, embryological origin, birth complications and food allergy. 

People with autism may experience emotional distress as a result of the changes brought about by the 

COVID-19 pandemic, and it appears that withdrawal from society reduced social relationships and lack 

of access to services for children with autism. Patients with autism are more than three times more 

likely to die following a diagnosis of COVID-19 than others. During the COVID-19 pandemic, autistic 

patients should be prioritized in care like diabetic patients because they are a vulnerable population. In 

general, due to being vulnerable, autistic patients are more sensitive to the prevailing conditions during 

the COVID-19 pandemic and need more emotional support. 
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Introduction 
Autism is one of the developmental disorders of the nervous system, whose main symptoms 

include deficits in social interactions, communication, and the presence of repetitive 

behaviors and limited interests [1] and so far, no way has been found to prevent a child from 

developing autism but the timely diagnosis will improve the disease and the child's social 

and verbal skills will improve [2]. Basically, autism is a neurodevelopmental disorder 

characterized by impairment in the three important areas of social interaction, 

communication and behavior. These disorders are considered as "pervasive developmental 

disorders" in Diagnostic and Statistical Manual of Mental Disorders, Fifth Edition [3]. The 

clinical manifestations of this disease include impairment in communication, social 

interaction, interests and behavior, unable to create an emotional and warm relationship with 

others, not being interested in being hugged and kissed, not being interested and attentive to 

other children, speech full of repetitive words and one-way conversation, not a two-way and 

interactive conversation, flapping, arm twisting, circling, walking on paws, repetitive 

movements, sudden attacks of anger, fear for no reason, and may be less active or, on the 

contrary, hyperactive, restless and inattentive, and sleeping problems [4]. About 85% of 

children with autism spectrum disorder have a limited ability to live independently due to 

cognitive or adaptive limitations. Also, the presence of cognitive and behavioral disorders, 

over-active, irritable mood, nutritional problems, learning disabilities, imposing restrictions 

on family life, separation from friends and family, and the need for care throughout life [5, 6]. 

Autism has a great impact on family members and society. Parents of these children face 

many problems and difficult situations. Many of them are looking for knowledge, skills and 

learning issues as appropriate solutions to face the consequences of this disorder in their lives 
[7]. 

The prevalence of autism has recently increased sharply [8]. Many of children with autism are 

unable to regulate and control their emotions, e.g. they may bite someone, hit their head 

against the wall, destroy things, cry spontaneously in class, and Trichotillomania [9]. 
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For the Mentioned reasons, children with autism must be 

treated as soon as possible. Choosing and applying a 

specific type of intervention for each child with autism 

spectrum disorder depends on the mental age, severity of 

autism and the child's environment. Also, factors related to 

the person, interaction and environment affect the child's 

ability to regulate himself. In addition, the prevalence of 

autism is higher in girls compared to boys. Also, this rate of 

prevalence does not depend on age and there is a possibility 

of symptoms of this disorder at any age [11]. 

Apart from the symptoms of autism, according to a study by 

Bazrafshan and Sadeghi on children with autism, the age of 

54.3% of mothers at the time of the delivery was between 

20-29 years and 32.1% of fathers was between 30-34 years; 

96.4% of parents did not use tobacco or alcohol during 

pregnancy; 66.5% of the children were born through 

cesarean section; the weight of 70.8% of the children was 

between 2,500 and 3,999 grams. 75% of the mothers were 

without pregnancy complications during pregnancy and the 

duration of pregnancy of 51.8% of the mothers was 37-38 

weeks, so the epidemiological factors in the examined 

children were within the normal range and more 

investigations are needed to obtain the causes of this disease 
[12].  

According to a comprehensive study by Karim-Zadeh, the 

ethology of autism can be "Neurobiological origin", 

neurobiological research shows that dopamine and serotonin 

systems are also involved in the pathogenesis of autism; 

"Genetics", the role of genetic factors has been determined 

by studies on the X chromosome as well as monozygotic 

twins; "Investigating cerebral glucose metabolism in early 

autism", "epilepsy ", "Tuberous sclerosis", " embryological 

origin", "birth complications", " food allergy " and "more 

head circumference" [13].  

Currently, people with autism may experience emotional 

distress as a result of the changes brought about by the 

COVID-19 pandemic, and it appears that reduced social 

relationships, withdrawal from society, and lack of access to 

services for children with autism. Educational and 

rehabilitation activities can have a significant relationship 

with the increase in symptoms of the disorder in these 

children [14]. People with developmental disabilities such as 

autism are more than three times more likely to die 

following a diagnosis of COVID-19 than others, and people 

with intellectual disabilities are more likely to have other 

health problems at the same time that put them at risk of 

COVID-19infection such as heart disease and obesity [15].  

The COVID-19 pandemic shows potentially important 

psychological impact not only on children with 

neurodevelopmental disorders but on their caregivers as 

well [16]. Children, adolescents, and adults with autism 

spectrum disorder are a vulnerable population affected by 

stay-at-home orders, nonessential service closures, and 

social distancing standards [17]. We know that COVID-19 

has negatively affected almost all aspects of society and has 

led to almost universal hardship and stress [18, 19]. The 

epidemic of infectious diseases like COVID-19 is often 

accompanied by adverse physical (all organs), psychological 

and behavioural reactions such as increased anxiety and 

depression, insomnia, decreased sense of security, increased 

Alcohol and tobacco use, unemployment and food 

insecurity became more complicated [20-26].  

During the COVID-19 pandemic, autistic patients should be 

prioritized in care like diabetic patients because they are a 

vulnerable population. The medical community like 

behavioral specialists and healthcare providers must support 

families with autism because prolonged social isolation 

affects them more adversely, communities should consider 

allowing children with autism to be prioritized when it is 

safe to return to school. Schools must provide resources and 

training to serve children with autism in ways that can adapt 

to the challenges of an epidemic [27, 28]. In a study, the 

authors suggested to considering separate ward for autism 

patients during COVID-19 [29]. In general, due to being 

vulnerable, autistic patients are more sensitive to the 

prevailing conditions during the COVID-19 pandemic and 

need more support. Information about autism after COVID-

19 was not found, this may reject this finding in the future. 

It is necessary to pay attention to the emotions of autistic 

patients and help them take care of themselves during the 

COVID-19 pandemic. 

 

Conclusion 

People with autism may experience emotional distress 

following the COVID-19 pandemic, and it seems that 

withdrawal from society reduced social relationships and 

lack of access to services for children with autism. Autistic 

patients are more than three times more likely to die after 

being diagnosed with COVID-19 than others. During the 

COVID-19 pandemic, autistic patients should be given 

priority care, as should diabetic patients, because they are a 

vulnerable population. Totally, autistic patients are more 

sensitive to the prevailing conditions during the COVID-19 

pandemic due to their vulnerability and need more 

emotional support. 
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