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ABSTRACT
Background: During COVID-19 pandemic, when social distancing becomes
compulsory for all, a nation-wide school closure was implemented. Aims: to
assess the impact of COVID-19 lockdown on children with ASD and their
families in Tripoli, Libya. Methods: We conducted a face-to-face interview
with parents of children with ASD during the period of the outbreak between
June to December 2020. Using Modified Check list of Autism in Toddlers (MCHAT); the families of 250 ASD children aged between three and fifteen years
had been interviewed. Results: the prevalence of aggressive behavior had
increased by 47%, that of loss of communication is 33%, that of poor
interaction is 52% and that of anxiety among families is 27%, although rates
were lower among girls. 60% of young children ages 5 to 10 years exhibit
increased stereotyped behaviour, attachment to certain TV programs and other
electronic devices (such as tablet, smartphone) more often and for longer
periods of the day, temper tantrums, and crying and screaming for no obvious
reasons as well as difficulty sleeping alone and frequent awakenings. 10% of
children complained of psychosomatic symptoms, such as tummy pains, and
diarrhea. 16% of Adolescents had been found to have significantly higher rates
of aggressive and antisocial behavior when trying to switch them from one
activity to another. Conclusion: Children with existing behavioral problems
and those with ASD in particular had faced additional social and educational
challenges during their special education years and had experienced the most
negative consequences of living in a stressful situation like home lockdown,
and are therefore had been particularly hard hit. COVD-19 pandemic was a
neglected medical cause of deteriorating child behavior, and the acute and
chronic effects of this pandemic on these children’s health and education are
among the greatest child harms of the 21st century. It is mandatory on
Paediatricians, child health care providers, public health professionals,
education authorities, researchers, and policy makers to address the impact of
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the pandemic on children as a critical and priority issue. Children in general
and those with ASD must be considered.
Keywords: autism, COVID-19, behaviour, lockdown, Libya
Acknowledgments: We would like to thank the children and parents who
participated in this study.
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Libya

Libya is situated in North Africa, stretching along the Mediterranean
shoreline for nearly 2,000 kilometers. Its area is 1,775,500 square kilometers
making it the fourth largest country in Africa. Egypt is on its eastern border;
Sudan, Chad and Niger are to the south and Tunisia and Algeria lie to the west.
Tripoli (the capital) is the country’s major city.
The total population of Libya was 6.18 million, with 39% of the
population below the age of 15. More than half of the population is urban; most
of them live in the coastal area in the main cities, namely Tripoli (2.4 million)
and Benghazi (0.75 million). The estimated birth rate is 25.6 births per 1,000
populations (158,000 births per annum). Approximately 98.3% of all births are
in health establishments. Infant mortality rate is 17.6 per 1,000 live births;
under-five mortality is 20.1 per 1,000 population, with a growth rate of 1.83%.
Life expectancy at birth is 72.5 years. Official language Arabic, but English
used extensively. Islam is the official and dominant religion. Estimates of total
literacy between 70 and 80 percent.
It is estimated that 48.4% of marriages in Libya are consanguineous; 30%
of the total marriages are between first cousins.
Introduction
During COVID-19 pandemic, when social distancing becomes compulsory
for all, a nation-wide school closure was implemented.
The Severe Acute Respiratory Syndrome Corona Virus 2 (SARS-CoV2 or
COVID-19) pandemic is the major global health crisis of our time and the
greatest challenge the globe has faced since World War 2. Since its emergence
in China late in 2019, the virus has spread to every continent.
Libya confirmed its first case of COVID-19 and started implementing a
response to control the spread in mid-March 2020. In April 2021, at the time of
writing of this paper, the country had registered over 162,294 COVID-19 cases
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and 2,737 deaths reported to WHO. During COVID-19 pandemic, when social
distancing becomes compulsory for all, a nation-wide school Closure was
implemented.
Children with existing behavioral problems and those with autism spectrum
disorder (ASD) in particular have faced additional social and educational
challenges during COVID-19 pandemics. Families were greatly distressed about
this as they noticed their child’s health regress. In March 2020, schools were
closed as part of the COVID-19 response, and all children, including children
with ASD who were attending special school, had to start learning on-line from
home.
Autism Spectrum Disorder
Autism spectrum disorder is characterized by multiple impairments in
social interaction and communication, as well as unusual interests and repetitive
behavior. The central feature of which is the significant impairment in social
development.
Symptoms include problems with social interaction and communication,
and can range from mild, to severe. Compared to typically developing children.
children with autism seem to be particularly drawn to certain channels and
programs on satellite TV.







Very likely neurological in origin – not emotional, not the refrigerator
mom. Autism impacts normal development of the brain in areas of
social interaction and communication skills.
A disability which affects the way that people communicate and relate
to those around them.
4 times more prevalent in boys.
No known racial, ethnic, or social boundaries.
No relation to family income, lifestyle.
Occasionally, aggressive and/or self-injurious behavior may be present.

The aim of this paper is to assess the impact of COVID-19 lockdown on
children with ASD and their families in Tripoli, Libya.
Materials and Methods
A face-to-face interview with parents of children with autism spectrum
disorder (ASD) were conducted during the period of the outbreak between June
to December 2020. The Modified Check list of Autism in Toddlers (M-CHAT)
was used to evaluate patients.
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Results
250 children diagnosed of ASD were included (205 males & 45 females).
The prevalence of aggressive behaviour had increased by 47% that of loss of
communication is 33%, that of poor interaction is 52% and that of anxiety
among families is 27%, although rates were lower among girls. 60% of young
children aged between 5 to 10 years exhibit increased stereotyped behaviour,
attachment to certain TV programs and other electronic devices (such as tablet,
smartphone) more often and for longer periods of the day, temper tantrums,
and crying and screaming for no obvious reasons as well as difficulty sleeping
alone and frequent awakenings. 10% of children complained of psychosomatic
symptoms, such as tummy pains, and diarrhea. 16% of Adolescents (85%
males) had been found to have significantly higher rates of aggressive and
antisocial behaviour when trying to switch them from one activity to another
(Table 1).
Table 1. Parents’ Observed Changes in Child Behavior During the Pandemic
Type of
behaviour
Conduct
problems
Stereotyped
behaviour
Communication
Social
interaction
Screen Time.
More than eight
hours each day
Psychosomatic
symptoms

Frequency
( 250)
(M 205 & F
45)

%
Increase

117

47%

90

36%

108

43%

130

52%

152

61%

Watching TV, Using PC, Smart
phones, Plying video games.

25

10%

Tummy pains, diarrhea, headaches.

Pattern
Hits or bites self, Temper tantrum
when given command, destroy objects
Turns in circle, spinning objects, flaps
hands,
Fail to initiate conversation, Echoes
words
Withdraws and remain alone, Resist
physical contact, Unaffectionate.
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Discussion
During COVID-19 pandemic, when social distancing becomes compulsory
for all, a nation-wide school closure was implemented. Because of these measures,
children with special educational needs and support were deprived from their
special education provision and support. Children with existing behavioral
problems and those with ASD in particular had faced additional social and
educational challenges during their special education years and had experienced
the most negative consequences of living in a stressful situation like home
lockdown, and are therefore had been particularly hard hit.
The effect of the COVID-19 can be even more worrisome in children
suffering from autism spectrum disorders. Sudden changes in daily routine
have after-effects and can potentiate existing symptoms, increasing the risk of
emotional, behavioral and relationship complications.
The COVID-19 pandemic has produced important challenges to society
and families, with impacts on child behaviour and development.
During lockdown, many psychologists and therapy sessions moved online.
However, while telehealth was positive for some, it proved problematic for
people with ASD. Having to stay in-door not only hold up progress in developing
social skills, but also diminishes autonomy and self-confidence.
The direct effects of COVID-19 pandemic on these children included
reduced school enrolment, high dropout rates, lower educational achievement,
more social isolation, deterioration of speech and language skills that had
already gained, psychological trauma, and increased aggressive behaviour that
required certain medications to control it.
Indirect effects are multifactorial, including unsafe living conditions as a
result of the armed conflict that had been going in the country for long time,
deterioration of behaviour, caregiver non-cooperation and failure to cope,
displacement and closure of special schools for indefinite period of time and its
effects on the child’s future. However, the precise effect of any given illness on
child’s health was difficult to determine.
Recent researches have reported an increase in conflict between parents
and their children, using harsh words, and physical punishment that would not
normally be implemented.
The COVID-19 pandemic has further exacerbated existing healthcare
inequalities for autistic people. An urgent need exists for policies and guidelines
on accessibility of COVID-19 services to be updated to prevent the widespread
exclusion of autistic people from services, which represents a violation of
international human rights law.

Conclusions
For those children with ASD, COVID-19 pandemic is a neglected medical
cause of deteriorating child behaviour, and the acute and chronic effects of this
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pandemic on these children’s health and education had been among the greatest
child harms of the 21st century.
Increased incidence of parent stress, anxiety and failure to cope were
associated with increased hours of screen usage in children. Our understanding
of the scale of disease’s effects on children with ASD, the shades of these
effects and ways to diminish and treat them remain limited.
It is mandatory on Paediatricians, child health care providers, public health
professionals, education authorities, researchers, and policy makers to address
the impact of the pandemic on children as a critical and priority issue. Children
in general and those with ASD must be considered.

References
1.

Kaur KK, Allahbadia G, Singh M. A comprehensive review on epidemiology,
etiopathogenesis, diagnosis and treatment of the novel coronavirus syndrome –COVID-19. Iberoam J Med. 2020;2(2):110-23.
2. World Health Organization (WHO). WHO Coronavirus (COVID-19) Dashboard.
Available from: https://covid19.who.int/region/emro/country/ly (accessed April
2021) .
3. Almeraash SA, Amara AAM. Public opinion and practice towards COVID-19
pandemic in Libya. Iberoam J Med. 2021;3(4):341-349.
4. Zeglam AM, Maouna A. Is there a need for a focused health care service for
children with autistic spectrum disorders? A keyhole look at this problem in Tripoli,
Libya. Autism. 2012;16(4):337-9.
5. Zeglam AM, Maouna AJ. Prevalence of autistic spectrum disorders in Tripoli,
Libya: the need for more research and planned services. East Mediterr Health J.
2012;18(2):184-8
6. Christensen DL, Braun KVN, Baio J, Bilder D, Charles J, Constantino JN, et al.
Prevalence and Characteristics of Autism Spectrum Disorder Among Children
Aged 8 Years - Autism and Developmental Disabilities Monitoring Network, 11
Sites, United States, 2012. MMWR Surveill Summ. 2018;65(13):1-23.
7. Istituto Superiore di Sanità. Interim guidance for the appropriate support of people
with autism spectrum disorder and/or with intellectual disability in the current
SARS-CoV-2 emergency scenario. Version October 28, 2020. ISS National
Observatory on Autism 2020, 38 p. Rapporto ISS COVID-19 n. 8/2020 Rev. 2 (in
Italian). Available from: https://www.iss.it/rapporti-covid-19 (accessed April 2021).
8. Martin V, Lanovaz MJ., Program evaluation of a community organization offering
supported employment services for adults with autism. Res Autism Spectr Disord.
2021;82:101741.
9. Vilelas, J. Autistic Spectrum Disorder in the Context of Pandemic by Covid-19:
Caring for Children and Caregivers. In: Stawicki SP, Firstenberg MS, Galwankar
SC. Contemporary Developments and Perspectives in International Health SecurityVolume 2. IntechOpen; 2021. Available from: https://www.intechopen.com/chap
ters/75520.
10. Pellicano E, Brett S, den Houting J, Heyworth M, Magiati I, Steward R, et al.
COVID-19, social isolation and the mental health of autistic people and their
families: A qualitative study. Autism. 2021:13623613211035936.
11. Yao H, Chen JH, Xu YF. Patients with mental health disorders in the COVID-19

8

ATINER CONFERENCE PRESENTATION SERIES No: PUH2022-0241
12. epidemic. Lancet Psychiatry. 2020;7(4):e21.
13. Cucinotta D, Vanelli M. WHO Declares COVID-19 a Pandemic. Acta Biomed.
tp
14. Genova HM, Arora A, Botticello AL. Effects of School Closures Resulting From
COVID-19 in Autistic and Neurotypical Children. Front Educ. 2021;6:761485.
15. Chaturvedi SK. Covid-19, Coronavirus and Mental Health Rehabilitation at
Times of Crisis. J Psychosoc Rehabil Ment Health. 2020:1-2.
16. Zeglam A, Al-Ogab M, Tubbal AL.(2017). Epidemiology of autism in Libya:
Uncovering of the first autism findings. J Neurol Sci. 381(931).
17. Seguin D, Kuenzel E, Morton JB, Duerden EG. School's out: Parenting stress and
screen time use in school-age children during the COVID-19 pandemic. J Affect
Disord Rep. 2021; 6:100217.
18. Alhuzimi T. Stress and emotional wellbeing of parents due to change in routine
for children with autism spectrum disorder (ASD) at home during COVID-19
pandemic in Saudi Arabia. Res Dev Disabil. 2021; 108:103822.
19. Dhiman S, Sahu PK, Reed WR, Ganesh GS, Goyal RK, Jain S. Impact of
COVID-19 outbreak on mental health and perceived strain among caregivers
tending children with special needs. Res Dev Disabil. 2020; 107:103790.
20. Mutluer T, Doenyas C, Aslan Genc H. Behavioral Implications of the Covid-19
Process for Autism Spectrum Disorder, and Individuals' Comprehension of and
Reactions to the Pandemic Conditions. Front Psychiatry. 2020; 11:561882.
21. Manning J, Billian J, Matson J, Allen C, Soares N. Perceptions of Families of
Individuals with Autism Spectrum Disorder during the COVID-19 Crisis. J
Autism Dev Disord. 2021;51(8):2920-8. http://doi:10.1007/s10803-020-04760-5
22. Brown SM, Doom JR, Lechuga-Peña S, Watamura SE, Koppels T. Stress and
parenting during the global COVID-19 pandemic. Child Abuse Negl. 2020; 110(Pt
2):104699.
23. Bellomo TR, Prasad S, Munzer T, Laventhal N. The impact of the COVID-19
pandemic on children with autism spectrum disorders. J Pediatr Rehabil Med. 2020;
13(3):349-54.
24. Vasa RA, Singh V, Holingue C, Kalb LG, Jang Y, Keefer A. Psychiatric problems
during the COVID-19 pandemic in children with autism spectrum disorder. Autism
Res. 2021;14(10):2113-9.
25. Alonso-Esteban Y, López-Ramón MF, Moreno-Campos V, Navarro-Pardo E,
Alcantud-Marín F. A Systematic Review on the Impact of the Social Confinement on
People with Autism Spectrum Disorder and Their Caregivers during the COVID-19
Pandemic. Brain Sci. 2021;11(11):1389.
26. Sergi L, Mingione E, Ricci MC, Cavallaro A, Russo F, Corrivetti G, et al. Autism,
Therapy and COVID-19. Pediatr Rep. 2021;13(1):35-44.
27. Colizzi M, Sironi E, Antonini F, Ciceri ML, Bovo C, Zoccante L. Psychosocial and
Behavioral Impact of COVID-19 in autism spectrum disorder: An Online Parent
Survey. Brain Sci. 2020;10(6):341.
28. Spain D, Mason D, Capp SJ, Stoppelbein L, White SW, Happé F. “This may be a
really good opportunity to make the world a more autism friendly place”:
Professionals’ perspectives on the effects of COVID-19 on autistic individuals. Res
Autism Spectr Disord. 2021; 83:101747.
29. Oakley B, Tillmann J, Ruigrok A, Baranger A, Takow C, Charman T, et al. COVID19 health and social care access for autistic people: European policy review. BMJ
Open. 2021;11(6):e045341.

9

ATINER CONFERENCE PRESENTATION SERIES No: PUH2022-0241
30. Southey S, Morris R, Saini M. Co-parenting autistic children during COVID-19:
Emerging insights from practice. Int Soc Work. 2021;64(5):790-5.
31. Tokatly Latzer I, Leitner Y, Karnieli-Miller O. Core experiences of parents of
children with autism during the COVID-19 pandemic lockdown. Autism. 2021;
25(4):1047-59.

10

