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Abstract 
Autism Spectrum Disorder (ASD) is one of the most common developmental 

disorders. However, there are still no epidemiological studies of ASD in African countries. In 

Nigeria, many children are diagnosed with ASD late or only if there are symptoms that 

severely inhibit their ability to function. Moreover, there are limited treatment options. This 

paper will describe the efforts of Patrick Speech and Languages Centre (Patrick’s), the first 

center in Nigeria specifically for children with ASD, which was set up to assess and treat 

autism.  

 

Introduction 
Autism Spectrum Disorder (ASD) is one of the most common developmental 

disorders. There is some consensus that the worldwide prevalence of ASD is near 1% (1). 

Knowledge and research about ASD in Africa lags behind Europe and North America (2). In 

fact, for several decades ASD was thought to be unique to only Western countries (2). A little 

less than 30 years ago, data indicated the presence of ASD in 1 out of 145 children with 

intellectual disabilities screened in Ghana, Nigeria, Kenya, Zimbabwe, Zambia, and South 

Africa (3). Recently, in a clinic population in south-eastern Nigeria, 0.8% of the children who 

attended the clinic over one year met the criteria for ASD (4). However, there are still no 

epidemiological studies of ASD in African countries.  

When diagnosed with ASD, it seems that children in Africa are more likely to be 

predominantly non-verbal, which could relate to local diagnostic practices (5, 6). Children 

who are non-verbal are more likely to be referred and access medical care. Given that ASD is 

diverse in clinical presentation and can co-occur with intellectual disability, epilepsy, sensory 

difficulties, attention-deficit/hyperactivity disorder (ADHD), and other psychiatric disorders 

(1), medical professionals require training in order to identify ASD. 

  There is a low level of knowledge and awareness of ASD among the general 

population and healthcare workers in Nigeria (2, 7-9). A cross-sectional study of final year 

medical students in Nigeria indicated that less than 30 % had seen and participated in 

evaluating and treating a child with ASD (10). A little less than a third of nurses surveyed in 

Nigeria believe that ASD can be attributed to supernatural causes and about 14% attribute 

etiology to preternatural causes (11). Given that healthcare workers in sub-Saharan Africa 

live among the general population in the community and offer advice to community members 

on healthcare related issues, their beliefs can greatly influence help-seeking behavior (11). 

Parents may not take their children in for assessment and treatment if they do not attribute the 

origin of the disability to natural causes. Help-seeking behavior can greatly affect the 
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prognosis of children with ASD given that early recognition and treatment is associated with 

a better prognosis (12-14).  

However, given the context of diagnosis and treatment in Nigeria, many children are 

diagnosed with ASD late or only if there are symptoms that severely inhibit their ability to 

function. Many children who are diagnosed with ASD are referred to a psychiatrist and end 

up being medicated. Mrs. Dotun Akande sought to change the treatment for children with 

ASD given her experience with her own son.  

 

Patrick’s 
Patrick Speech and Languages Centre (Patrick’s) was the first center in Nigeria to 

open specifically for children with ASD. Its aim is to improve the quality of life for 

individuals with ASD. Mrs. Akande established Patrick’s in 2006 after years of frustration in 

trying to find an ideal environment for her son with ASD. In order to prepare to open 

Patrick’s, she sought training from the National Autistic Society in the United Kingdom. 

Patrick’s began its operation with three children. By May of 2007, Patrick’s served 21 

students. As of May 2015, Patrick’s has served 160 students and has 39 students enrolled. 

There is a fee for enrollment and some students are supported by donations. 

Patrick’s aims to follow best practice. The most effective approach to treating and 

assessing ASD is multidisciplinary (15). Given the diverse presentations of the disability, 

individuals with ASD require multidisciplinary interventions tailored to their specific needs 

(1, 15). Children are served at Patrick’s through a full school program, a part time program, 

or an after school program at the center depending upon the severity of the child’s symptoms. 

An Individualized Educational Plan (IEP) is developed to address the child’s specific needs. 

Children are placed in a group class based on age and ability. Listening and attention skills 

are taught first. Services provided to the children include academic instruction individualized 

to the child’s needs, speech and language therapy, behavior modification, social skills 

instruction, occupational therapy, sensory integration therapy, physical therapy, music 

therapy, hydrotherapy, vocational therapy for adults, and work programs for adults. 

Children are admitted to Patrick’s if they have a diagnosis of ASD. They undergo a 

week long assessment to determine if they have ASD. On the first day of the assessment the 

child is observed in various settings (group, one on one, sensory room, and playground). On 

the second day, they are evaluated individually using the Assessment of Basic Language and 

Learning Skills (ABLLS) as a guide. At the end of the assessment, a report and 

recommendations is provided to the parents.  

The staff at Patrick’s are mostly from the College of Education Oyo (colleges of 

education are teacher training colleges and the degree earned is National Certificate of 

Education) with a background in special education. Staff also include Polytechnic graduates 

with basic Ordinary National Diplomas (OND) as well as individuals with masters degrees in 

the field of psychology. Some of the support staff are pursuing degrees in various fields (e.g., 

basic Ordinary National Diplomas in accounting, secretarial studies, etc), but are also trained 

to support our staff. The PSLC has a consulting speech and language staff who manages their 

speech program. All of the PSLC staff have basic Applied Behavior Analysis (ABA) training 

and are trained in how to use a Picture Exchange Communication System (PECS). The 

proprietress of PSLC is trained in ABA, PECS, sensory integration therapy, and makathon 

(an alternative means of communication that involves the use of signs to help our nonverbal 

children communicate better). Staff are provided with yearly professional development by 

individuals from different fields (e.g. see http://pslcautism-ng.org/).  
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Methods and Results 
 Data were examined for those admitted when Patrick’s opened (September 2006) 

through to May 2015. During this time, 160 individuals attended Patrick’s. The majority of 

students were male (114 male, 46 female). The average age at entry was 7.7 years and the 

average age at withdrawal was 9 years, with an average length of stay of 1.8 years. The 

ultimate goal is for children to leave and be reintegrated into school and society. As of May 

2015, 39 individuals attended Patrick’s. Of the 121 who withdrew, 34.7 percent (42 children) 

integrated in a regular school and accounted for the most likely reason for withdrawal from 

Patrick’s (see Table 1). The second greatest reason for withdrawal was lack of funding 

(17.5%, N = 27). Patrick’s is primarily funded through private donations and children are 

provided with financial support to attend, however, resources are not plentiful enough in 

order to accommodate everyone who needs services. Other reasons for withdrawal included 

moving (11.5%, N=14) and being unenrolled by the carer (9.9%, N=12). Reasons for 

withdrawal that fell under the category of “other” included moving to another specialized 

school, seeking specialized therapy elsewhere, or simply attending Patrick’s part time or on a 

trial basis.  

 

Table 1 Reasons for withdrawing from Patrick’s 

Reason for Withdrawal N Percent 

Integrated into regular school 42 26.3% 

Lack of Funding 27 22.3% 

Moved 14 11.5% 

Withdrawn 12 9.9% 

Other 13 10.7% 

Unknown  12 9.9% 

Total 121 

  

Discussion 
 Diagnosis and treatment of ASD in Nigeria is relatively new. Patrick’s was the first 

center in Nigeria to open specifically for children with ASD. In its nine years of operation, 

Patrick’s has grown dramatically in terms of the number of children it serves. Patrick’s 

engages in best practice in the assessment and treatment of ASD symptoms and aims to 

reintegrate children into society. Even with financial limitations, 42% of children enrolled in 

Patrick’s were able to reenter mainstream school and society. As the recognition of ASD 

improves amongst healthcare professionals in Nigeria and diagnoses are made sooner, centers 

like Patrick’s have an even greater potential to positively influence the quality of life of 

children with ASD through early intervention.  

 

References 

 

1. Malcolm-Smith S, Hoogenhout M, Ing N, Thomas KG, de Vries P. Autism spectrum 

disorders-Global challenges and local opportunities. J Child Adolesc Ment Health. 

2013;25(1):1-5. 

2. Bakare MO, Munir KM. Autism Spectrum Disorders in Africa. In: Mohammadi M-R, 

editor. A Comprehensive Book on Autism Spectrum Disorders: InTech; 2011. 

3. Lotter V. Childhood autism in africa. J Child Psychol Psychiatry. 1978;19(3):231-44. 

http://journalofhealth.co.nz/?page_id=1092


Children with Autism in Nigeria Akande, Briggs & Omar  Dynamics of Human Health; 2016:3(2) 

ISSN 2382-1019 

http://journalofhealth.co.nz/?page_id=1092   ISSN 2382-1019 

4. Bakare MO, Igwe MN, Odinka PC, Iteke O. Neuropsychiatric diagnosis and 

psychotropic medication prescription patterns in a mental hospital-based child and adolescent 

psychiatric service in Nigeria. J Health Care Poor Underserved. 2011;22(3):751-5. 

5. Belhadj A, Mrad R, Halayem MB. [A clinic and a paraclinic study of Tunisian 

population of children with autism. About 63 cases]. Tunis Med. 2006;84(12):763-7. 

6. Mankoski RE, Collins M, Ndosi NK, Mgalla EH, Sarwatt VV, Folstein SE. Etiologies 

of autism in a case-series from Tanzania. J Autism Dev Disord. 2006;36(8):1039-51. 

7. Bakare MO, Ebigbo PO, Agomoh AO, Eaton J, Onyeama GM, Okonkwo KO, et al. 

Knowledge about childhood autism and opinion among healthcare workers on availability of 

facilities and law caring for the needs and rights of children with childhood autism and other 

developmental disorders in Nigeria. BMC Pediatr. 2009;9:12. 

8. Igwe MN, Bakare MO, Agomoh AO, Onyeama GM, Okonkwo KO. Factors 

influencing knowledge about childhood autism among final year undergraduate Medical, 

Nursing and Psychology students of University of Nigeria, Enugu State, Nigeria. Ital J 

Pediatr. 2010;36:44. 

9. Igwe MN, Ahanotu AC, Bakare MO, Achor JU, Igwe C. Assessment of knowledge 

about childhood autism among paediatric and psychiatric nurses in Ebonyi state, Nigeria. 

Child Adolesc Psychiatry Ment Health. 2011;5(1):1. 

10. Bakare MO, Tunde-Ayinmode MF, Adewuya AO, Bello-Mojeed MA, Sale S, James 

BO, et al. Recognition of Autism Spectrum Disorder (ASD) symptoms and knowledge about 

some other aspects of ASD among final year medical students in Nigeria, Sub-Saharan 

Africa. BMC Res Notes. 2015;8:454. 

11. Bakare MO, Agomoh AO, Ebigbo PO, Eaton J, Okonkwo KO, Onwukwe JU, et al. 

Etiological explanation, treatability and preventability of childhood autism: a survey of 

Nigerian healthcare workers' opinion. Ann Gen Psychiatry. 2009;8:6. 

12. Filipek PA, Accardo PJ, Baranek GT, Cook EH, Jr., Dawson G, Gordon B, et al. The 

screening and diagnosis of autistic spectrum disorders. J Autism Dev Disord. 

1999;29(6):439-84. 

13. Gray KM, Tonge BJ. Are there early features of autism in infants and preschool 

children? J Paediatr Child Health. 2001;37(3):221-6. 

14. Committee on Children With D. American Academy of Pediatrics: The pediatrician's 

role in the diagnosis and management of autistic spectrum disorder in children. Pediatrics. 

2001;107(5):1221-6. 

15. Holt G, Bouras N. Autism and Related Disorders - The Basic Handbook for Mental 

Health, Primary Care and Other Professionals. Dorchester, UK: Henry Ling, Limited; 2002. 

 

 

 

http://journalofhealth.co.nz/?page_id=1092

