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Abstract
Aims of this study were find the relation of the non-genetic factors related to the parents of the autism child, 
the child himself and the family history in specific points because there is no perfect causes for the autism., 
the autism child including the age of mother during delivery of these child, the degree of kinds hip between 
the parents, the sex of the child. The information taking from 80 children present in institute of the Virgin 
Mary for Autism & Balsam institute for Autistic patients, from both sex, the age of them between 3-16 years 
who suffer from Autism. Data collected we distributed forms to autistic families for the purpose of taking the 
information we needed. There is no significance relation between parental or maternal age and autism, male 
greater than female, family history not effects on the presence or not of autistic disorder.
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Introduction
The autism is defined as a severe social problem 

which marked by difficult communicated with 
environment or the surrounding people, in the speaking, 
the repetitive and the behavioral limitations and an strong 
and over response to any events in the surrounding (1). 
The autism is considered as a chronic disorder that could 
be occurred at early childhood, that divided into three 
types of disturbances in behaviorwhich are: the social 
irritability, a speakingproblems and a repetitive form of 
the behavior (2). It is also explained as a clinical problems 
which appear as delayed in development or deviation 
in the way of development.(3). In 1990s the reported 
cases of autism were increased until in 2000s.this result 
of increasing in number change The numbers of the 
reported cases of the autism increased dramatically in 
the 1990s and in the early 2000s.these increasing in 
number belong to change in the practices of diagnosis,the 
patterns referral,the time of the diagnosis and the social 
awareness(4).

The outward appearances of the autistic children 
may not indicate as a disorder. The diagnosis of the state 
occur by taking all the information of the patient t, any 

neurological or physical disturbances. There are many 
possible causes for autism belong to before the delivery 
period which are include disturbance of respiratory 
system, anemia, the mother taking large amount of drug 
during pregnancy of autistic children, or the occurrence 
of bleeding after the 1 st trimester and the amniotic fluid 
defect(5).autism also have a genetic change in spite of 
there is no one know the number of gene that affected(6).

The common cause of the autisimanomalies of the 
chromosome 15 and the chromosome 17q21,numerical 
and formal abnormalities of the sex chromosomes, 
are the common cause of the autisim.(7) for ASDs the 
environment also play a role in the development of 
the disorders . the possible causes for autism spectrum 
disorder as an environmental factor are radiation and 
mercury(8). The studies which talked about consider 
the MMR vaccination as one causes for autism,another 
study provide a strong refuse for these hypothesis (9) 
the mixing of DPT and MMR vaccines may affect the 
immune system of children that enhance the autistic 
biomedical cascade (10). The are many studies suggest the 
family factors such as the education level, age of child 
and parents while the age of parents related to many 
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disorder or health problems such as cancer of childhood 
period, schizophrenia, death of fetus, however,the 
relation of parental age and autim still not clear (11).

Another articles study that congenital malformations 
have appositive relation with low birth weight(<2, 
500 g), fetus birth less than 37 weeks the low birth 
boys according to gender related study say that it is 
increased risk of autism greater than low birth weight 
girls (<2,500 g) (12). When there are many differences 
between The monozygotic twins this will enhance the 
non-geneticeffects of the autism (13). Because of there are 
many limitations in the studies made before or after the 
birth for the risk factor in autism this proved the relation 
between them still unknown (14).

The aim of the study: To find the relation between 
the non-genetic factors related to the parents of autism 
child, the child himself and the family history in specific 
points because there is no perfect causes for the autism.

Research Methodology
The information taking from 80 children present 

in institute of the Virgin Mary for Autism & Balsam 
institute for Autistic patients, from both sex, the age 
of them between 3_16 years who suffer from Autism. 
Data collected we distributed forms to autistic families 

for the purpose of taking the information we needed. 
The sample was divided firstly on the base of age of 
the autistic child into three groups which are under the 
age of 5 years, between 5-9 years and above 10 years. 
In addition the sample divided on the base of sex into 
two groups which are male and female. In this study 
the age of parents(father and mother) was taken at the 
day of the child birth. In addition to that the relative 
degree was taken for the parents of the autism children 
(relative or not). Family history with autism or any other 
psychological disorder was taken.

Results
Statistical package of SPSS-25 (Statistical Packages 

for Social Sciences- version 25) was used to do analysis 
for the data.Mean, percentage,frequency,percentage,st
andard deviation and range are used in presenting the 
data . Pearson Chi-square test (2-test) with application 
of Yate’s correction or Fisher Exact test were measure 
the significance of difference of different percentages 
(qualitative data). Statistical significance was considered 
whenever the P value was equal or less than 0.05.

The male was 67 (83.8%) and the female was 13 
(16.3). the age was 7 (8.8%) under the age of 5 years and 
50 (62.5%) between 5 and 9 years and 23 (28.7) above 
10 years old.

No %

Age of autistic child (years)

<5y 7 8.8

5---9y 50 62.5

=>10y 23 28.7

Mean±SD (Range) 8.0±2.7 (3-15)

Sex of autistic child
Male 67 83.8

Female 13 16.3

In this study the age of mother and father was 
taken at the day of the child birth and it found that the 
mother age was less than 20 year for 7 child (8.8%), 20-
29 years for 46 child (57.5%), 30-39 years for 25 child 

(31.3%) and more than 40 years for 2 child (2.5%). The 
fathers were 20-29 years for 31 children (38.8%), 30-39 
years for 42 children (52.5%), more than 40 years for 7 
children (8.8%).

No %

Mother age at birth (years)

<20y 7 8.8

20---29 46 57.5

30---39 25 31.3

=>40y 2 2.5

Mean±SD (Range) 26.8±5.7 (18-45)
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No %

Father age at birth (years)

<20y - -

20---29 31 38.8

30---39 42 52.5

=>40y 7 8.8

Mean±SD (Range) 31.3±5.8 (20-48)

The relative degree was taken for the parents of the 
autism children (relative or not) and it was found that 26 
(32.5%) relative and 54 (67.5%) was not relative. Family 

history with autism or any other psychological disorder 
was taken and it was found that 18 (22.5%) with positive 
history and 62 (77.5%) was with negative history.

No %

Parental degree (relative or not)
Yes 26 32.5

No 54 67.5

Family history with autism or any other 
psychological disorder

Yes 18 22.5

No 62 77.5

Family history with autism or any other psychological disorder

P valueYes No

No % No %

Age of autistic child 
(years)

<5y 2 28.6 5 71.4 0.780

5---9y 10 20.0 40 80.0

=>10y 6 26.1 17 73.9

Mean±SD 8.0±3.2 8.0±2.6

Sex of autistic child
Male 13 19.4 54 80.6 0.132

Female 5 38.5 8 61.5
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Family history with autism or any other psychological disorder

P valueYes No

No % No %

Mother age at birth 
(years)

<20y 1 14.3 6 85.7 0.734

20---29 12 26.1 34 73.9

30---39 5 20.0 20 80.0

=>40y - - 2 100.0

Mean±SD 26.6±4.5 26.9±6.1

Father age at birth 
(years)

<20y - - - - 0.855

20---29 7 22.6 24 77.4

30---39 10 23.8 32 76.2

=>40y 1 14.3 6 85.7

Mean±SD 30.7±5.2 31.5±6.0

Parental degree (relative 
or not)

Yes 5 19.2 21 80.8 0.627

No 13 24.1 41 75.9

*Significant difference between proportions using Pearson Chi-square test at 0.05 level

Parental degree (Relative)

P valueYes No

No % No %

Age of autistic child 
(years)

<5y 3 42.9 4 57.1 0.764

5---9y 15 30.0 35 70.0

=>10y 8 34.8 15 65.2

Mean±SD 8.4±3.0 7.7±2.6

Sex of autistic child
Male 22 32.8 45 67.2 0.884

Female 4 30.8 9 69.2

Mother age at birth 
(years)

<20y 4 57.1 3 42.9 0.458

20---29 13 28.3 33 71.7

30---39 8 32.0 17 68.0

=>40y 1 50.0 1 50.0

Mean±SD 26.5±5.9 27.0±5.7

Father age at birth 
(years)

<20y - - - - 0.048*

20---29 15 48.4 16 51.6

30---39 10 23.8 32 76.2

=>40y 1 14.3 6 85.7

Mean±SD 29.6±5.7 32.1±5.7

Family history with 
autism or any other 
psychological disorder

Yes 5 27.8 13 72.2 0.627

No 21 33.9 41 66.1

*Significant difference between proportions using Pearson Chi-square test at 0.05 level
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Discussions
Among all the professionals there is agreement 

that the autism is one of the most difficult and puzzling 
diseases. It is considered as a neuro developmental 
disorder and characterized by the impaired of social 
interaction; its prevalence has increased in recent 
years(15).

In our study the high percentage of patients was 
between the ages 5-9 years which was 62.5%, while 
under the age 5 years the percentage was 8.8% and 
above the age 10 years it was 28.7% and this findings 
are in disagreement with the findings of Farida El-Baz et 
al (16) who found 46% of the cases was at the age of 1.5 
years and 4% at the age of 4 years. and also in reverse 
to the findings of Gray and Tonge(17) who found high 
percent of autism children at the age of 1-2.5 years. In 
contrast our findings were in agreement with the findings 
of Paul et al. (18) who reported that the average age of 
identifications is 5.7 years. This study showed that the 
percentage of the males was more than the females 
(males 83.8%, females 16.3) and this was in agreement 
with the study of Farida El-Baz et al (16) who found that 
the percentage of the males was 71.3% and the females 
was 28.7% and this was also consistent with the study 
of Itzchak et al (19) in which the males was 81% and the 
females was 19%. Regarding the maternal and paternal 
age of the autism children at the birth our study showed 
the high percentage was the age of 20-29 years of the 
mothers (57.5%) followed by the age of 30-39 years 
(31.3%) while for the fathers the high percentage was at 
the age 30-39 years (52.5%) followed by the age of 20-
29 years (38.8%) and this was in disagreement with the 
study of Kolevzon et al (8) who found that the risk of the 
autism increased with the advanced age of both father and 
mother. While the study of Marissa et al (20) showed that 
increased maternal age, regardless the paternal age, may 
associated with greater risk of autism. Our study dealt 
with the consanguinity of the father and mother of the 
autistic children and showed that 67.5% of them are not 
relative and 32.5% of them are relative and this findings 
was in agreement with the findings of Farida El-Baz et 
al (16) in their study who found that 87% of the parents 
of the autistic children was non consanguineous while 
Muhle et al (21) showed that the families of the autistic 
individuals tend to show a set of cognitive disorders 
which are not seen in the other family groups. This study 
showed the percentage of 77.5% of the autistic children 
were with no family history with autism or any other 
psychological disorder in contrast 22.5% of them were 

with a history of family autism or psychological disorder 
and this was in reverse to the findings of SherllyXie et 
al(22) in their study who suggested that the family history 
mental or neurological disorders was associated with 
the increased risk of autism and also Bilder D et al. (23) 
showed in their study the family history of autism was 
found in 16% of the cases versus 1%of the controlled 
cases.

Conclusions
There is no significance relation between parental 

or maternal age and autism, male greater than female, 
family history not effects on the presence or not of 
autistic disorder.
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