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Abstract 
Autism Spectrum Disorder (ASD) is a complex neurodevelopmental disorder that affects social 

communication and behavior. The diagnosis and management of ASD are challenging due to the 

heterogeneity of the disorder, the presence of comorbidities, and the limited availability of specialized 

services. This review examines the current state of knowledge on ASD, focusing on the diagnostic 

criteria, comorbidities, and the role of healthcare providers, educators, and community resources in 

supporting families of individuals with ASD. 

The review highlights the importance of early diagnosis and intervention in ASD, emphasizing the 

need for a comprehensive assessment that considers the individual's strengths and weaknesses. 

Comorbidities, such as anxiety, Attention Deficit Hyperactivity Disorder (ADHD), and sensory 

processing issues, are common in ASD and can significantly impact the quality of life of individuals 

with ASD and their families. Understanding the impact of comorbidities in ASD is crucial for 

developing effective interventions and improving outcomes for individuals with ASD. 

The role of healthcare providers, educators, and community resources in supporting families of 

individuals with ASD is critical for ensuring optimal outcomes and quality of life for both the 

individual with ASD and their caregivers. The review emphasizes the need for comprehensive support 

services that address the emotional, financial, and logistical burdens placed on families of individuals 

with ASD. 

In conclusion, this review highlights the complexity of ASD and the importance of a comprehensive 

approach to diagnosis, management, and support for individuals with ASD and their families. By 

providing comprehensive support services, healthcare providers, educators, and community resources 

can help alleviate the burden on families and improve outcomes for individuals with ASD. 

 

Keywords: Autism spectrum disorder (ASD), diagnostic criteria, comorbidities, reading skills, 

gastrointestinal dysfunction 

 

Introduction 

Prevalence and Clinical Presentation of Autism Spectrum Disorder in Iraqi 

Populations 

Autism Spectrum Disorder (ASD) is a complex neurodevelopmental condition characterized 

by persistent challenges in social communication and interaction, as well as restricted and 

repetitive patterns of behavior, interests, or activities. It affects individuals across different 

cultures and populations worldwide, including Iraq. Understanding the prevalence and 

clinical presentation of ASD in Iraqi populations is crucial for effective diagnosis, 

intervention, and support systems. This section provides an overview of the current research 

on ASD prevalence in Iraq and explores the unique clinical characteristics observed in Iraqi 

individuals with ASD. 

Estimating the prevalence of ASD in Iraq has been a significant challenge due to various 

factors, including limited access to healthcare services, cultural differences in perception and 

interpretation of autism symptoms, and the lack of standardized diagnostic tools. However, 

recent studies have shed light on the prevalence rates of ASD in Iraq. For instance, a study 

conducted by Al-Khafaji and Al-Jawadi (2019) [3] examined a sample of children aged 3-13 

years in Baghdad and reported a prevalence rate of 1.1% for ASD. Another study by Al-

Mousawi and Colleagues (2020) [5] investigated the prevalence of ASD in Basra and found a 

slightly higher prevalence of 1.6%. These findings suggest that ASD is a significant public 

health concern in Iraq, affecting a considerable number of children. 

https://www.rehabilitationjournals.com/autism-journal/


International Journal of Autism  https://www.rehabilitationjournals.com/autism-journal 

~ 25 ~ 

Furthermore, the clinical presentation of ASD in Iraqi 

populations exhibits certain distinct features. Cultural and 

linguistic factors influence the manifestation and 

interpretation of autism symptoms in different contexts. For 

instance, a study by Al-Haidary and colleagues (2018) [2] 

explored the clinical characteristics of children diagnosed 

with ASD in Iraq and found that language impairments, 

particularly in expressive language skills, were prominent 

features. They also identified challenges in social 

interaction, sensory sensitivities, and a higher prevalence of 

intellectual disability among Iraqi children with ASD. These 

unique clinical profiles highlight the importance of cultural 

sensitivity in the assessment and intervention approaches for 

individuals with ASD in Iraq. 

To better understand the prevalence and clinical 

presentation of ASD in Iraqi populations, future research 

should focus on large-scale epidemiological studies that 

employ standardized diagnostic tools and culturally 

appropriate assessment measures. Additionally, qualitative 

research exploring the experiences and perspectives of Iraqi 

families living with ASD can provide valuable insights into 

the cultural and societal challenges they face.  

The assessing the prevalence and clinical presentation of 

ASD in Iraqi populations is crucial for developing effective 

intervention strategies and support systems. Despite the 

challenges associated with estimating prevalence rates and 

diagnosing ASD in Iraq, recent studies have provided 

valuable insights. The unique clinical characteristics 

observed in Iraqi individuals with ASD underscore the need 

for culturally sensitive approaches in assessment and 

intervention. Future research should continue to explore the 

prevalence and clinical features of ASD in Iraq to inform 

evidence-based practices and improve the quality of life for 

individuals with ASD and their families in the country. 

 

Understanding Autism Spectrum Disorder: Diagnostic 

Criteria, Prevalence, and Neurobiological Basis 

Autism Spectrum Disorder (ASD) is a complex 

neurodevelopmental disorder that affects social interaction, 

communication, and behavior. According to recent studies, 

the prevalence of ASD has been increasing, with one in 54 

children being diagnosed with the disorder in the United 

States (Christensen et al., 2018) [11]. This has led to a 

significant demand for early diagnosis and intervention, as 

well as a need for a better understanding of the underlying 

mechanisms of ASD. The emergence of ASD is a complex 

process that involves both genetic and environmental factors 

(Figure 1). Studies of high-risk infants, such as those with a 

sibling diagnosed with ASD, have shown that behavioral 

signs of ASD are generally not observed until the second 

year of life (Zwaigenbaum et al., 2018) [30].  

 

 
 

Fig 1: Autism Spectrum Disorder (ASD) features 

 

However, studies examining early brain development and 

function have identified a myriad of atypicalities within the 

first year, such as differences in brain structure, 

connectivity, and responses to sensory stimuli 

(Zwaigenbaum et al., 2018) [30]. These early markers of 

ASD can provide valuable insights into the developmental 

trajectory of the disorder and may help to identify children 

who are at risk for ASD. One of the major challenges in 

understanding ASD is the heterogeneity of the disorder, 

which is characterized by a wide range of symptoms and 

severity. Recent studies have shown that the clinical 

heterogeneity in ASD results, in part, from the etiologic 

heterogeneity of the syndrome (Zwaigenbaum et al., 2018) 
[30]. In addition to environmental and medical risk factors, 

such as prenatal drug exposure, preterm birth, or congenital 

infection, there are a wide array of differences in brain 

structure, connectivity, and responses to sensory stimuli that 

suggestive of widespread, rather than localized, atypicalities 

in brain development that precede the emergence of ASD 

(Zwaigenbaum et al., 2018) [30]. Moreover, in many studies, 

particular patterns of atypical development change across 

development, suggesting that the utility of any potential 

brain-based marker of ASD will be age-dependent 

(Zwaigenbaum et al., 2018) [30].  

Thus far, in part due to sample sizes, the majority of studies 

in this area have focused only on group-level differences, 

thus limiting our capacity to identify meaningful subgroups 

(or individual differences) that may inform our 

understanding of the underlying mechanisms of ASD 

(Zwaigenbaum et al., 2018) [30]. The emergence of ASD is a 
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complex process that involves both genetic and 

environmental factors. Studies of high-risk infants have 

shown that behavioral signs of ASD are generally not 

observed until the second year of life, but studies examining 

early brain development and function have identified a 

myriad of atypicalities within the first year.  

The clinical heterogeneity in ASD results, in part, from the 

etiologic heterogeneity of the syndrome, and there are a 

wide array of differences in brain structure, connectivity, 

and responses to sensory stimuli that suggestive of 

widespread, rather than localized, atypicalities in brain 

development that precede the emergence of ASD. To better 

understand the underlying mechanisms of ASD, larger 

studies are needed to identify meaningful subgroups (Or 

individual differences) that may inform our understanding 

of the disorder. 

 

Early Diagnosis and Intervention and Supporting 

Children with ASD 

Autism Spectrum Disorder (ASD) is a neurodevelopmental 

disability characterized by differences in social and 

communication functioning and by restricted and repetitive 

behaviors and interests. The increasing prevalence of ASD 

has garnered significant attention in both the medical 

literature and the lay press. With the rising prevalence of 

ASD and a shortage of specialists available for diagnosis 

and management, pediatricians play a crucial role in 

providing early behavioral interventions, managing 

comorbidities, and supporting families in navigating the 

complex web of ASD-related services. Pediatricians are 

increasingly required to give provisional diagnoses of ASD 

to facilitate access to critical early behavioral interventions.  

These interventions are vital for improving outcomes for 

individuals with ASD by addressing social communication 

deficits and managing restricted and repetitive behaviors. 

Additionally, managing comorbidities associated with ASD 

is essential for enhancing the quality of life for individuals 

with the disorder. Comorbid conditions, such as anxiety, 

ADHD, and sensory processing issues, can significantly 

impact an individual's well-being and functioning. 

Supporting families of individuals with ASD is another 

crucial aspect of care. Families often face challenges in 

accessing appropriate services, understanding the diagnosis, 

and managing the day-to-day needs of their loved ones with 

ASD. Pediatricians can play a pivotal role in providing 

families with resources, guidance, and emotional support to 

navigate the complexities of ASD-related services 

effectively.  

The pediatricians are at the forefront of diagnosing and 

managing ASD, given the increasing prevalence of the 

disorder and the limited availability of specialists. By 

providing provisional diagnoses, managing comorbidities, 

and supporting families, pediatricians can make a significant 

impact on the lives of individuals with ASD. Their role in 

facilitating early interventions and guiding families through 

the complexities of ASD-related services is crucial for 

improving outcomes and enhancing the quality of life for 

individuals with ASD. 

 

Comorbid Conditions and the Role of Genetic and 

Environmental Factors in ASD 

Autism Spectrum Disorder (ASD) is a complex 

neurodevelopmental disorder that affects social 

communication and behavior. The diagnosis and 

management of ASD are challenging due to the 

heterogeneity of the disorder, the presence of comorbidities, 

and the limited availability of specialized services. 

Comorbidities are common in ASD, with up to 70% of 

individuals with ASD having at least one comorbid 

psychiatric or medical condition (Lai et al., 2014) [15]. The 

presence of comorbidities can significantly impact the 

quality of life of individuals with ASD and their families.  

One of the most common comorbidities in ASD is anxiety. 

Studies have shown that anxiety is present in up to 40% of 

children with ASD (Van Steensel et al., 2011) [23]. The 

presence of anxiety can exacerbate the core symptoms of 

ASD, such as social communication difficulties and 

repetitive behaviors (White et al., 2009) [24]. Additionally, 

anxiety can lead to significant functional impairment, such 

as difficulties in school, social relationships, and daily living 

activities (Van Steensel et al., 2011) [23]. Another common 

comorbidity in ASD is Attention Deficit Hyperactivity 

Disorder (ADHD). Studies have shown that up to 30% of 

children with ASD have comorbid ADHD (Lai et al., 2014) 
[15]. The presence of ADHD can further impair the social 

communication and behavior of individuals with ASD, 

leading to increased difficulties in school and daily living 

activities.  

Sensory processing issues are also common in ASD, with up 

to 90% of individuals with ASD having difficulties with 

sensory processing (Ben-Sasson et al., 2009) [7]. Sensory 

processing issues can manifest as hypersensitivity to sensory 

stimuli, such as loud noises or bright lights, or 

hyposensitivity, such as a lack of response to touch or pain. 

Sensory processing issues can significantly impact the daily 

functioning of individuals with ASD, leading to difficulties 

in social interactions, self-regulation, and participation in 

daily activities. The comorbidities are common in ASD and 

can significantly impact the quality of life of individuals 

with ASD and their families. Anxiety, ADHD, and sensory 

processing issues are some of the most common 

comorbidities in ASD. Understanding the impact of 

comorbidities in ASD is crucial for developing effective 

interventions and improving outcomes for individuals with 

ASD. 

 

Supporting families and navigating ASD-Related 

Services 

Autism Spectrum Disorder (ASD) is a complex 

neurodevelopmental disorder that not only affects 

individuals diagnosed with the condition but also has a 

profound impact on their families. Navigating the myriad of 

services and support systems available for individuals with 

ASD can be overwhelming for families, often leading to 

increased stress and uncertainty. The role of healthcare 

providers, educators, and community resources in 

supporting families of individuals with ASD is crucial for 

ensuring optimal outcomes and quality of life for both the 

individual with ASD and their caregivers. 

Families of individuals with ASD often face challenges in 

accessing appropriate services, understanding the diagnosis, 

and managing the day-to-day needs of their loved ones. The 

emotional, financial, and logistical burdens placed on 

families can be significant, leading to increased stress and 

decreased quality of life for caregivers. Healthcare providers 

play a vital role in providing families with resources, 

guidance, and emotional support to help them navigate the 

complexities of ASD-related services effectively. Educators 
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also play a critical role in supporting families of individuals 

with ASD. Collaborating with families to develop 

individualized education plans, providing ongoing 

communication and feedback, and offering resources and 

strategies for managing behaviors can help families feel 

supported and empowered in their caregiving role. 

Community resources, such as support groups, respite care 

services, and advocacy organizations, can also provide 

valuable support and connections for families of individuals 

with ASD. 

Research has shown that the level of support and resources 

available to families of individuals with ASD can 

significantly impact the well-being of both the individual 

with ASD and their caregivers. By providing comprehensive 

support services, healthcare providers, educators, and 

community resources can help alleviate the burden on 

families and improve outcomes for individuals with ASD.In 

conclusion, supporting families of individuals with ASD is 

essential for ensuring optimal outcomes and quality of life 

for both the individual with ASD and their caregivers. 

Healthcare providers, educators, and community resources 

play a crucial role in providing families with the support, 

resources, and guidance they need to navigate the 

complexities of ASD-related services effectively. " 
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