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Abstract- Autism is a complex disorder of brain development
characterized by a variable mixture of compared capacity for
reciprocal socio-communicative interaction.
A study in
Malaysia shows that the community has bad perception towards
autism. This study aims to assess the knowledge and attitude of
community in Dengkil towards autism. A cross sectional study
was done by using universal sampling. Respondents that fulfill
the inclusion & exclusion criteria were interviewed with
validated questionnaires and data were analyze using SPSS.
Only 47.4% of the respondents have good knowledge on autism,
however 94.9% have positive attitude towards autism. A longterm health intervention program (HIP) should be implemented
so that the community could increase the knowledge of
autismand spread their understandings to their family and
friends.
IndexTerms- Autism, Perspective, Knowledge, Attitude, ASD,
Malaysia.
I. INTRODUCTION
The umbrella term ‘autism spectrum disorders’ (ASD) covers
conditions such as autism, childhood disintegrative disorder and
Asperger syndrome. It is a complex disorder of brain
development characterized by a variable mixture of impaired
capacity for reciprocal socio-communicative interaction and a
restricted, stereotyped repetitive repertoire of interests and
activities [1]. In 2014, Centre for Disease Control and
Prevention [2] in United States reports about 1% of the world
population has autism spectrum disorder with estimated at 1 in
68 births in the United States and the prevalence shows an
increasing trend over the years.
There is no local
epidemiological study on ASD prevalence in Malaysia,
however, a feasibility study done at child health clinics by
Ministry of Health Malaysia, shows the ASD in Malaysia was
approximately 1.6 in 1000 [3].

labels (e.g. used the words mad or lunatic), whereas
compassionate descriptors, (e.g. sad or sorrowful), were used by
29% respondents.
Isabelle et al.[5] also report that although 100% of the
respondents recognized the name of autism, however the value
plummeted drastically to 67% when the respondents were asked
about the characteristics of autism. A preliminary study
conducted in Malaysia shows that a higher number of
respondents knew about autism (33.1%) compared to the
respondents who don’t know (28.1%) and the respondents that
were unsure (38.8%) [4].
Cathryn [6], in her study conducted among the
community in United States shows that 10.3% of the
respondents prefer not to have contact with an autistic child,
whereas another study shows 6% of the respondents refused to
work with an autistic person, 3% of the respondents would not
want their child to be in the same class with an autistic child and
6% would not agree to live with an autistic relative [5].
Regarding knowledge, attitudes and behaviours
towards autism among adults, majority (50%)of respondents
who have heard of autism do not worry if their neighbour were
an autistic individual, 22.6% do worry, 22.6% partially worry
and 4.8% do not know [7]. However, statistically there is no
significant association between respondents’ knowledge status
and attitude (p>0.05).
Thus, this study was designed to determine
theknowledge and attitude of autism among the community in
Mukim Dengkil, Sepang, Selangor. Therefore findings can then
be used to improve or strengthening the general knowledge on
autism in the community.

Suhaily& Siti Syuhada [4]report only 24.5% knew
about autism and this gives bad perception towards autism.
This is supported by Isabelle et al.[5] in which 22% of the
respondents considered individual with autism as a threat to
them. The report also mention that when asked to provide
descriptors of autism, 61% respondents reported pejorative
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II. RESEARCHMETHODOLOGY
A cross sectional study was conducted within two weeks in a
residential area in Mukim Dengkil, Sepang, Selangor. The area
has only Malay community with 59 houses and 140 residents. As
the estimated sample size was 95 and due to limited number of
houses and residents, universal sampling was done. All Malaysian
who are above 18 years old, not mentally retarded, deaf and mute
were selected as respondents.
Data was collected through assisted interview using a
validated questionnaire, which consists of knowledge (10 items,
α=0,926) [8]and attitude (5 items, α=0.904) [9].
The data analysed for the components of knowledge and
attitude, were scored as 1 mark for correct or positive answer and
0 mark for wrong or negative answer, respectively. Based on
median, a score of more than 5 is categorized as good knowledge,
whereas 5 marks and less means poor knowledge. Similarly a
score of 3 and more is considered as positive attitude and less than
that means negative attitude. Data was analysed using “Statistical
Package for Social Sciences (SPSS) version 20. Fishers’ Exact
Test
analyses
the
association
between
knowledge
status(independent variable) and attitude status (dependent
variable) towards autism.

III. RESEARCHFINDINGS
A total of 99 participants participated in this study, giving an
overall response rate of 100%.

Table 3.Knowledge items on autism (N=78)
Items for knowledge

Frequency
78
21
99

Percentage
78.8
21.2
100.0

Among the respondents, 78.8% were aware of Autism (Table 1).
Table 2. Knowledge status among those who were aware of
Autism
Knowledge status
Good
Poor
Total

Frequency
37
41
78

Percentage
47.4
52.6
100.0

However, among the respondents who were aware of autism,
majority (52.6%) have poor knowledge on autism.

Wrong
answer
n (%)
69 (88.5)

1

Autism is a neurological
disorder that affect the
functioning of the limbs.

2

Most children with Autism
have an intellectual disability.

49 (62.8)

29 (37.2)

3

Children must exhibit impaired
interaction and language
communication to be diagnosed
with Autism.

66 (84.6)

12 (15.4)

4

Autism is a development
disorder.

57 (73.1)

21 (26.9)

5

With proper intervention, most
children with Autism disorder
will eventually “outgrow” the
disorder.

52 (66.7)

26 (33.3)

6

Most autistic children talk a lot

40 (51.3)

38 (48.7)

7

The majority of children with
Autism are female.

25(32.1)

53 (67.9)

8

Children with autism do not
make any visual
communication during
conversation with others.

38 (48.7)

40 (51.3)

9

Most children with Autism
have a problem with imaginary
playing.

35 (44.9)

43 (55.1)

10

We can diagnose Autism
disorder depending on physical
features.

30 (38.4)

48 (61.6)

Table 1. Awareness status of Autism in Dengkil, Sepang
Awareness status
Yes
No
Total

Correct
answer
n (%)
9 (11.5)

Majority (84.6%) of the respondents who were aware of
autismcorrectly answered that children must exhibit impaired
interaction and language communication to be diagnosed with
autism, autism is a developmental disorder (73.1%), most children
with autism has intellectual disability (62.8%) andwith proper
intervention most children with autism disorder will eventually
‘outgrow’ the disorder (66.7%).
Only 11.5% correctly answered that autism is a
neurological disorder that does not affect the functioning of the
limbs, majority of children with autism are female (32.1%) and
autism disorder can’t be diagnosed depending on physical features
alone (38.4%).
Forty nine percent of the respondents knew that children
with autism do not make any visual communication during
www.ijsrp.org
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conversation with others, whereas 44.9% knew that most children
with autism have a problem with imaginary playing
However, 48.7% of the respondents thought that most
autistic children talk a lot(Table 3).

Among respondents who have negative attitude,
100% of them have poor knowledge on autism. However it
was not statistically significant (p>0.05) (Table 7).Therefore
there was no association between knowledge and attitude
among respondents in MukimDengkil, Sepang, Selangor.

Table 4. Attitude status among those who were aware of
Autism
Attitude status

Frequency

Percentage

Positive
Negative
Total

74
4
78

94.9
5.1
100

Sociodemo
graphic
data

Among the respondents who were aware of autism, majority
(94.9%) have positive attitude status towards autism (Table 4).
Table 5.Attitudes items on autism (N=78)
Items

Negative
n (%)
22 (28.2)
11 (14.1)

Care to know about autism.

2

Think that people with autism
are dangerous.

67 (85.9)

Feel sympathy towards people
with autism.

72 (92.3)

Open to the thought of getting to
know someone with autism.

71 (91.0)

Willing to work with someone
with autism.

49 (62.9)

3
4
5

Knowledge status
Good
n (%)

Attitude status

Poor

Positive

Negative

n (%)

n (%)

n (%)

Gender
Male

10 (27)

23 (56.1)

29 (39.2)

4 (100)

Female

27 (73)

18 (43.9)

45 (60.8)

0 (0)

18-19

2 (5.4)

1 (2.4)

3 (4.1)

0 (0)

20-29

6 (16.2)

11 (26.8)

15 (20.3)

2 (50.0)

30-39

16 (43.3)

18 (43.9)

32 (43.2)

2 (50.0)

40-49

11 (29.7)

5 (12.3)

16 (21.6)

0 (0)

50-59

1 (2.7)

3 (7.3)

4 (5.4)

0 (0)

>60

1 (2.7)

3 (7.3)

4 (5.4)

0 (0)

Primary

1 (2.7)

2 (4.9)

3 (4.1)

0 (0)

Secondary

6 (16.2)

1 (2.4)

7 (9.5)

0 (0)

Tertiary

30 (81.1)

38 (92.7)

64 (86.4)

4 (100)

Marital
status
Never married

8 (21.6)

14 (34.1)

20 (27)

2 (50.0)

0 (0)

2 (4.9)

2 (2.7)

0 (0)

29 (78.4)

25 (61)

52 (70.3)

2 (50.0)

20 (54.1)

18 (43.9)

36 (48.6)

2 (50.0)

Pensioner

2 (5.4)

4 (9.8)

6 (8.1)

0 (0)

Student

2 (5.4)

6 (14.6)

6 (8.1)

2 (50.0)

Private

9 (24.3)

5 (12.2)

14 (18.9)

0 (0)

Housewife

1 (2.7)

1 (2.4)

2 (2.8)

0 (0)

Self-employed

3 (8.1)

7 (17.1)

10 (13.5)

0 (0)

<RM 1000

6 (16.2)

10 (24.4)

14 (18.9)

2 (50)

RM 10004999

9 (24.3)

18 (43.9)

25 (33.8)

2 (50)

>RM 5000

22 (59.5)

13 (31.7)

35 (47.3)

0(0)

Total

37 (100)

41 (100)

74 (100)

4 (100)

Age

Positive
n (%)
56 (71.8)

1

Table 6.Knowledge and attitude status towards Autism by
socio-demographic data (N= 78)

6 (7.7)

Education

7 (9)
29 (37.1)

Table 5 showed that majority of the respondents (92.3%) feel
sympathy towards people with autism and followed by open to the
thought of getting to know someone with autism and care to know
about autism, with the percentage of 91% and 71.8%, respectively.
Only 14.1% of the respondents think that people with autism are
dangerous.
Table 6 showed that the good knowledge status was
the highestamong female (73%), married (78.4%), government
staffs (54.1%) and those who earn more than RM 5000.00
(59.5%).
While within the age 30-39 has the highest
prevalence (43.3%)of poor knowledge. Respondents with
tertiary education also showed high prevalence (92.7%) of poor
knowledge on autism in this study.

Female, married, government staffs and those who earn
more than RM 5000.00 were also among the respondents who
showed positive attitude towards autism (60.8%, 70.3%, 48.6%
and 47.3% respectively). While among the respondents with
tertiary education, 94% have positive attitude towards autism
(Table 6).

Divorced/
widow
Married
Occupation
Government

Income
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Table 7. Association between knowledge and attitude status
towards Autism
Knowledge
status
Good
Poor
Total

Attitude status
Positive
Negative
n (%)
n (%)
37 (50.0)
0 (0)
37 (50.0)
4 (100)
74 (100)
4 (100)

223

This is very much important as absence of knowledge means that
women cannot make or are not in a position to make informed
and correct choices [19].

P value

0.117

IV. DISCUSSIONS
Dourish define awareness as “an understanding of the activities of
others, which provides a contextfor your own activity” [10]. The
awareness might be influenced mainly by sources of information
such as health professionals, personal experiences, electronic
media or literatures, which for any given source of information,
there was often a big difference in awareness status [11]. As
example, health professionals were source of information for many
people ranging from 0% to 51% [12], whereas literature, including
books, magazines, pamphlets and newspapers, provided
information for between 3% and 82% of participants[13]. This
reflects the difference between our finding and others, where
theawareness of respondents in Mukim Dengkil, Sepang, Selangor
on autism were lower than a study conducted in France [5] which
is 100% but higher than a study done in Malaysia [4] (76.7%).
However, studies done in France [5] and China
[14],show only 33.1% and 57.8% of the respondents have good
knowledgeon autism, respectively. These areconsistent with our
finding where majority (52.6%) of the respondents who were
aware on autism, have poor knowledge. The awareness does not
accompanied by knowledge about the characteristics of particular
disordersas it was found that only 25.2% of respondents are able
to recognize children with autism and only 33.1% know the
characteristics of autistic children despite of 96% saying that they
are aware of the term autism [5]. Therefore, awareness does not
necessarily correspond to entirely accurate knowledge [15, 13].
Again it probably due to the sources of information as most of the
awareness on autism came from television (28.5%), newspaper
(16.9%) and conference (2.5%) [4]. Thus, it is suggested that the
lack of awareness among people could be solved by using ICT or
multimedia learning[16].
Low-income and rural households were much less likely
to be connected than their more affluent and urban counterparts.
In aggregate, seven out of ten households and about two out of
three persons ages 16 and older used broadband at home by 2011.
However, they use computer skills towards submitting resumes
and filling out employment applications through online sources
[17]. This might explained the lower knowledge status on autism
among respondents with tertiary education and at the age 30-39 in
our study.
A study done in Ireland reports that majority (69%) of
female respondents have had contact with autistic children and
therefore have more tendencies to know more about autism [18].
This is consistent with our finding and Suhaily& Siti Syuhada
[5], where majority of female have good knowledge on autism.

Other than women, our study also showed that married
couple have good knowledge on autism, as parents are often the
first to notice difficulties as they encounter other children with
more advanced speech-language skills and thus often wonder if
their child is behind [20]. Nazish et al. [21]and our study showed
that autism is a communication disorder (46.7%) and could be
diagnosed through impaired interaction and language (84.6%),
respectively. Parental concerns about speech and language are
associated with developmental disabilities [22], as among
children enrolled in early intervention programs, 46% have
communication impairments while 26% have developmental
delays in multiple areas [23]. These were also consistent with our
study, which 73.1% and 62.8% of respondents mentioned that
autism is a development disorderand most of them have an
intellectual disability, respectively.
Speech-language deficits are the most common of
childhood disabilities and affect about 1 in 12 children or 5% to
8% of preschool children [24].The consequences of untreated
speech-language problems are significant and lead to behavioral
challenges, mental health problems, reading difficulties [25].
Family members also have reported that their children avoid
activities in their communities due to perceived hostility and
therefore choose activities in their own home, the homes of
friends, or day centers organized by friends [26].This might be
due to children who experienced loss of words also lost some
social skills [27].
As 48.7% of our respondents agreed that children with
autism do not make any visual communication during
conversation with others, therefore majority knew that autistic
children are not females, which was similar with finding from a
study done in the Middle East, where 63.4% of the respondents
disagree that most autistic children are female [8]. This is might
be due to female has higher verbal communication skills and
social empathy which may help girls with autism to more easily
camouflage their social deficits. In turn, in boys the same social
communication issues may readily be more salient and thus
reinforce male identification [28].
Abdulhade et al. [8] in their study to assess the
knowledge towards autism, report 54.2% of the individuals
thought that autistic children had problem with imaginary playing
which is slightly higher than our study (44.9%). Actually autistic
children do have difficulties in imaginary play and rarely produce
pretend play by transforming objects, activating dolls as agents,
or inventing imaginary objects, roles or event [29].
Majority of our respondents have positive attitude
towards autism, which was similar with a study conducted in
Istanbul [7], France [5] and United States [6]. Those with
positive attitude towards autism, in this study, also have good
knowledge. However, although respondents with tertiary level of
education have less knowledge on autism but they also have
positive attitude. There is a direct relationship between one’s
positive training experiences and attitudes, where 86.8% of those
www.ijsrp.org
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who had updated training had the most positive attitudes [30].
This shows that education level might greatly impacts the attitude
status, as it increases level of consciousness towards all diseases,
therefore there might be less prejudiced towards autism [7].
There is also a significant differences between men and
women with respect to overall positive training attitudes. Women,
significantly more often than men, indicated positive attitudes
[30], which is similar with our study. However, it was
contradictory with a study done in Istanbul [7], which showed
that females have a lower prevalence (37%) of good attitude
compared to males. This might be due to the difference in
educational level of female gender as majority (42.5%) of the
female respondents in Istanbul only have secondary level of
education whereas in our study the majority (81.1%) of our
respondent have tertiary level of education.Therefore the thought
of autistic people are dangerous could possibly arise due to lack
of personal experience, awareness or knowledge as having
adequate training is related to positive attitudes [30].
However, Erica [31]reports there is no relationship
between knowledge and attitude status towards experiencing
people with autism, which is similar with our study.Collective
memory, characterized by shared beliefs and experiences within a
community, may also contribute to mistrust [32].Therefore,
positive attitude towards autistic child does not depend on their
knowledge level on autism alone but it actually depends on their
personal experiences, which shows that a person’s encounter with
an autistic person effects the way the person perceives autism
[31].
Small sample size and with one ethnicityis our limitation
to this study as it might not give a good representative of the
community. Thus, it is better to have ample sample size with
wide diverse of community which could provide more interesting
results in the future study.
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