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Autistic Spectrum Disorder

✤ Neuro-developmental Disorder (e.g. impacts brain 

growth and development)

✤ Behaviorally Diagnosed (no current medical tests)

✤ A “Spectrum” Disorder

✤ Symptoms range from mild to severe

✤ The constellation of symptoms can vary from 

person to person
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Diagnostic Criteria

✤ Social Communication

✤ Restricted, Repetitive Behaviors or Interests

✤ Symptoms apparent in early childhood

✤ Symptoms cause significant impairment

✤ Not due to another disorder
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Social Communication

✤ Delays in Social Reciprocity:

✤ Doesn’t respond when called

✤ Has one sided conversations

✤ Doesn’t share 

✤ Only initiates with others in order to get help
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Social Communication

✤ Delays in Non-Verbal Communication:

✤ Poor eye contact

✤ Doesn’t understand gestures

✤ Doesn’t understand or use facial expressions 

✤ Doesn’t understand non-verbal gestures (e.g. 

looking away, shuffling feet, pacing
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Social Communication

✤ Delays in making and keeping friends:

✤ Inappropriate comments

✤ No attempt to make friends  OR  

indiscriminately friendly

✤ Delayed play skills (lack of imaginative or 

cooperative play)

✤ Seems withdrawn, “in his/her own world”
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Restricted / Repetitive Behavior

✤ Repetitive or stereotypic behaviors

✤ Motor stereotypies (hand flapping, finger 
flipping, posturing

✤ Repetitive use of objects (Lining up or 
categorizing toys, carrying objects all the 
time, non-functional play)

✤ Repetitive Speech (gibberish, scripting, 
verbal rituals)
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Restricted / Repetitive Behavior

✤ Insistance on sameness

✤ Difficulties in new situations, change

✤ Compulsive behavior (all lights out; have to spin before exiting door)

✤ Inflexible adherence to routine

✤ Highly specific daily routines

✤ Unusual routines

✤ Has to control and direct play
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Restricted, Repetitive Behavior

✤ Ritualized speech

✤ Verbal rituals

✤ Doesn’t understand humor, irony, sarcasm / very literal

✤ Repetitive questioning

✤ Restricted, Intense Interests

✤ Obsessive interests, sometimes in unusual, highly specific areas.

✤ Preoccupation with numbers, letters, symbols, or patterns

✤ Perfectionism

✤ Unusual fears
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Restricted / Repetitive Behavior

✤ Hypo- or Hyper - reactivity to sensory input:

✤ High pain tolerance

✤ Always squinting

✤ Very restricted eating patterns

✤ Avoids noise that others can tolerate
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ASD Criteria

✤ Has to impair functioning

✤ “Exceptional Outcome”

✤ (Autistic Spectrum Phenotype)

✤ Has to be apparent in early childhood

✤ Is not due to another condition (intelligence, anxiety, 

speech/language delay, hearing)
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ASD Diagnosis:  Qualifiers

✤ Functional Impairment:  How much support does the child 

need to function in typical places such as home, school, 

community events, etc.?  

✤ Mild (1), Moderate (2), Severe (3) 

✤ Language Delay?

✤ Intellectual Delay?

✤ The result of a Genetic Syndrome?
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Psychological Assessment

✤ Developmental History

✤ Clinical Impressions

✤ Behavior Rating Forms

✤ Standardized Testing

✤ Autism Diagnostic 

Observation Schedule 

(ADOS)
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Psychological Assessment (cont.)

✤ Intellectual Functioning

✤ Academic Functioning

✤ Language Functioning

✤ Adaptive Functioning (communication, social, motor, 

activities of daily living)

✤ Emotional Functioning 

✤ Executive Functioning
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Additional Assessments

✤Medical Evaluation✤Sleep✤Hearing / Vision✤Medication✤Occupational Therapy✤Sensory Integration Disorder✤Motor Delays✤Speech/Language Assessment✤Articulation✤Apraxia✤Pragmatic Language✤Motor Delays
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Interventions

✤ Applied Behavioral Analysis (ABA)

✤ Intensive

✤ In home / Community / School

✤ Clinician Directed, Data Driven

✤ BCBA / RT
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Interventions

✤ Developmental Therapies

✤ Floortime or The Play Project

✤ Child-Directed, focused on developmental stages

✤ Naturalistic
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Interventions

✤ Speech Therapy

✤ Occupational Therapy

✤ Physical Therapy

✤ Educational Therapy (IEP Development)

✤ Medical Interventions

✤ Cognitive-Behavioral Therapy for affected person

✤ Parental training and support

✤ Treatment of Co-occurring mental health and developmental conditions.

✤ Alternative Therapies (supplements, diets, equine, etc.)
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Maximizing Effectiveness

✤ Consistency in treatment approach and goals is the key 

to effective therapy.  This requires clear communication 

between providers and between providers and parents.

✤ Early identification is also a research-supported way of 

making treatment more effective.  On average, initial 

concerns are raised by parents between 18-24 months.  

The average age of diagnosis if 4-5 years old.

✤ Accessibility: location of treatment providers, availability, 

and funding of treatment
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Questions?


