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AUTISM SPECTRUM DISORDER 

Autism spectrum disorder (ASD) refers to a group of complex neurodevelopmental disorders characterized 
by repetitive and characteristic patterns of behavior and difficulties with social communication and interaction. 
The symptoms are present from early childhood and affect daily functioning. 
 
The term “spectrum” refers to the wide range of symptoms, skills, and levels of disability in functioning that 
can occur in people with ASD. Some children and adults with ASD are fully able to perform all activities of 
daily living while others require substantial support to perform basic activities. The Diagnostic and Statistical 
Manual of Mental Disorders (DSM-5, published in 2013) includes Asperger syndrome, childhood 
disintegrative disorder, and pervasive developmental disorders not otherwise specified (PDD-NOS) as part 
of ASD rather than as separate disorders.  
 
ASD occurs in every racial and ethnic group, and across all socioeconomic levels. However, boys are 
significantly more likely to develop ASD than girls. The latest analysis from the Centers for Disease Control 
and Prevention estimates that 1 in 68 children has ASD. 
 

How is ASD diagnosed? 

ASD symptoms can vary greatly from person to person depending on the severity of the disorder. Symptoms 
may even go unrecognized for young children who have mild ASD or less debilitating handicaps. 
Autism spectrum disorder is diagnosed by clinicians based on symptoms, signs, and testing according to the 
DSM. A diagnosis of ASD includes an assessment of intellectual disability and language impairment. 
Children should be screened for developmental delays during periodic checkups and specifically for autism at 
18- and 24-month well-child visits. 
 

Very early indicators that require evaluation by 
an expert include: 
• no babbling or pointing by age 1 
• no single words by age 16 months or two-word 

phrases by age 2 
• no response to name 
• loss of language or social skills previously 

acquired 
• poor eye contact 
• excessive lining up of toys or objects 
• no smiling or social responsiveness 

 

Later indicators include: 
 
• impaired ability to make friends with peers 
• impaired ability to initiate or sustain a 

conversation with others 
• absence or impairment of imaginative and social 

play 
• repetitive or unusual use of language 
• abnormally intense or focused interest 
• preoccupation with certain objects or subjects 
• inflexible adherence to specific routines or rituals 

If screening instruments indicate the possibility of ASD, a more comprehensive evaluation is usually indicated. 
A comprehensive evaluation requires a multidisciplinary team, including a psychologist, neurologist, 
psychiatrist, speech therapist, and other professionals who diagnose and treat children with ASD. The team 
members will conduct a thorough neurological assessment and in-depth cognitive and language testing. 
Because hearing problems can cause behaviors that could be mistaken for ASD, children with delayed speech 
development should also have their hearing tested. 
 

What causes ASD? 
Scientists believe that both genetics and environment likely play a role in ASD. Researchers have identified a 
number of genes associated with the disorder. Imaging studies of people with ASD have found differences in 
the development of several regions of the brain. Studies suggest that ASD could be a result of disruptions in 
normal brain growth very early in development. These disruptions may be the result of defects in genes that 
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control brain development and regulate how brain cells communicate with each other. Autism is more 
common in children born prematurely. Environmental factors may also play a role in gene function and 
development, but no specific environmental causes have yet been identified. The theory that parental practices 
are responsible for ASD has long been disproved. Multiple studies have shown that vaccination to prevent 
childhood infectious diseases does not increase the risk of autism in the population. 
 

What role do genes play? 
Twin and family studies strongly suggest that some people have a genetic predisposition to autism. Identical 
twin studies show that if one twin is affected, then the other will be affected between 36 to 95 percent of the 
time. There are a number of studies in progress to determine the specific genetic factors associated with the 
development of ASD. In families with one child with ASD, the risk of having a second child with the disorder 
also increases. Many of the genes found to be associated with autism are involved in the function of the 
chemical connections between brain neurons (synapses). Researchers are looking for clues about which genes 
contribute to increased susceptibility. In some cases, parents and other relatives of a child with ASD show 
mild impairments in social communication skills or engage in repetitive behaviors. Evidence also suggests that 
emotional disorders such as bipolar disorder and schizophrenia occur more frequently than average in the 
families of people with ASD. 
 

Do symptoms of autism change over time? 
For many children, symptoms improve with age and behavioral treatment. During adolescence, some children 
with ASD may become depressed or experience behavioral problems, and their treatment may need some 
modification as they transition to adulthood. People with ASD usually continue to need services and supports 
as they get older, but depending on severity of the disorder, people with ASD may be able to work successfully 
and live independently or within a supportive environment. 
 
How is autism treated? 
There is no cure for ASD. Therapies and behavioral interventions are designed to remedy specific symptoms 
and can substantially improve those symptoms. The ideal treatment plan coordinates therapies and 
interventions that meet the specific needs of the individual. Most health care professionals agree that the 
earlier the intervention, the better. 
 

Educational/behavioral interventions: Early behavioral/educational interventions have been very 

successful in many children with ASD. In these interventions, therapists use highly structured and intensive 
skill-oriented training sessions to help children develop social and language skills, such as applied behavioral 
analysis, which encourages positive behaviors and discourages negative ones. In addition, family counseling 
for the caregivers and siblings of children with ASD often helps families cope with the particular challenges 
of living with a child with ASD. 
 

Medications: While medication can’t cure ASD or even treat its main symptoms, there are some that can 

help with related symptoms such as anxiety, depression, and obsessive-compulsive disorder. Antipsychotic 
medications are used to treat severe behavioral problems. Seizures can be treated with one or more 
anticonvulsant drugs. Medication used to treat people with attention deficit disorder can be used effectively 
to help decrease impulsivity and hyperactivity in people with ASD. Parents, caregivers, and 
people with autism should use caution before adopting any unproven treatments. 
 
Adapted from: National Institutes of Health : National Institute of Neurological Disorders and Stroke 

https://www.ninds.nih.gov/Disorders/Patient-Caregiver-Education/Fact-Sheets/Autism-Spectrum-Disorder-Fact-Sheet 
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