What is Autism Spectrum Disorder?

Autism spectrum disorder (ASD) is a neurodevelopmental
disorder defined by persistent deficits in social communication and
social interaction, accompa-
nied by restricted, repetitive
patterns of behavior, inter-
ests, or activities.

The signs of ASD
are usually evident in early
childhood. Though it is still
considered a lifelong diag-
nosis, with appropriate early
intervention,  individuals
with ASD can lead produc-
tive, inclusive, and fulfilling
lives. Many children with
ASD do well in school, par-
ticipate in activities they en-
joy, go on to college, and are
employed in adulthood.

For most parents and
professionals, ASD can be a very puzzling and complex disorder.
Though a great deal of its mystery has yet to be uncovered, we know
much more about it than we did 10 years ago. Just as our understand-
ing has evolved over the years, so has the way we define, diagnose, and
treat ASD.

Are there different types of ASD?

ASD used to be called Pervasive Developmental Disorder
(PDD). These terms mean the same thing. PDD is the diagnostic
classification in the DSM-IV (4th edition of the most widely used
diagnostic manual of mental disorders published by the American
Psychiatric Association in 1994). In the DSM-IV, PDD included five
types or categories: autistic disorder, Asperger’s disorder, childhood
disintegrative disorder, Rett’s syndrome, and pervasive developmental
disorder-not otherwise specified (PDD-NOS).

The American Psychiatric Association released the new fifth
edition of the DSM in May 2013. In the DSM-5 the term ASD has
replaced PDD. Additionally, the DSM-5 does not have any catego-
ries under ASD so that all individuals meeting the diagnostic criteria
will fall under one autism spectrum. This change was made because
research indicates the categories that were under PDD cannot be re-
liably distinguished. This means the categories of autistic disorder,
Asperger’s disorder, and PDD-NOS will no longer be used—instead
the diagnosis of ASD will be used to cover the full spectrum.
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How is ASD diagnosed?

Diagnosing ASD can be difficult because there are no medical
or blood tests. The diagnosis is based on behavioral symptoms or
features. These features include the absence of or delays in typical
developmental milestones and the presence of unusual behaviors.

The diagnosis can involve a two-stage process. The first stage
is screening, usually by doctors at well-child visits using validated
screening checklists that parents fill out. The second stage is a com-
prehensive diagnostic evaluation usually conducted by a multidisci-
plinary team that gathers information from an interview and struc-
tured observation.

Early detection means earlier access to intervention. An expe-
rienced professional can make a diagnosis of ASD as early as 18 to
24 months of age, but often ASD is not diagnosed until 3 to 5 years
of age or later, after the window of opportunity for very early inter-
vention. The American Academy of Pediatrics recommends that all
children be screened for ASD at 18 and 24 months of age.
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What are early red flags of ASD in toddlers? _

The diagnostic features of ASD can be easy to miss in young
children. Looking for possible red flags or early signs may help to . L.
find children at risk for ASD, and in need of a diagnostic evalu- Social Communication
ation. If your child shows some of the following red flags, talk
to your child’s doctor. If you or your child’s doctor has concerns
about possible ASD, ask for a referral to a developmental specialist

or you can contact your local early intervention program. QO Delayed speech or no social babbling/chatting

QO Limited use of gestures such as giving, showing,
waving, clapping, pointing, or nodding their head

O

Makes odd sounds or has an unusual tone of voice

Q Difhculty using eye contact, gestures, and sounds or
words all at the same time

Little or no pretending or imitating of other people

O

Stopped using words that they used to say

Uses another person’s hand as a tool (e.g., putting
parents hand on a jar for them to open the lid)

Social Interaction

O Does not look right at people or hard to get them to
look at you

QO Does not share warm, joyful expressions

O

Does not respond when someone calls their name

Q Does not draw your attention to things or show you
things they’re interested in

O Does not share enjoyment or interests with others

Repetitive Behaviors & Restricted Interests
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Q Develops rituals such as lining objects up or repeating
things over and over

Q Very focused on or attached to unusual kinds of
objects such as strips of cloth, wooden spoons, rocks,
vents, or doorstops

QO Excessive interest in particular objects, actions, or
activities that interferes with social interaction

QO Unusual sensory interests such as sniffing objects or
looking out of the corner of their eye

Q Opver- or under-reaction to certain sounds, textures, or
other sensory input
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