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ABSTRACT

Autism spectrum disorder (ASD) represents a neuro development condition
marked by challenges in social communication alongside repetitive behaviors
restricted interests. Recently attention drawn towards rising prevalence,
prompting this article to delve into potential influencers on these rates, notably
changes in diagnostic criteria. Over time, there's been a noticeable raise in
number of cases in children on the autism spectrum since the early 1990s,
influenced by various factors. Increased awareness among families and schools,
coupled with improved access to specialized education services, likely contribute
to this rise. Evolving definitions and diagnostic approaches for ASD also play a
role. Within this article, the authors thoroughly explore the causes, diagnosis, and
treatment options for ASD. They detail the process of clinical diagnosis in both
children and adults, highlighting the complexities of diagnosing adults and
offering screening guidance for associated conditions.

Keywords: Autism spectrum disorder (ASD), Aspergers condition, prevalence,
etiology, evaluation, medical comorbidity.
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INTRODUCTION

An intricate of neuro developmental condition characterized by a spectrum of developmental
impairments known as “autism spectrum disorder (ASD)”, has garnered significant interest in
the field of clinical psychology and neuroscience results from differences in the brain.
Definable learning patterns, delayed or interrupted verbal and nonverbal communication,
repetitive behavior, and poor social interaction are its hallmarks. Every autistic individual has
his own set of abilities, signs, manifestations, and difficulties associated with the condition.
Autism and its symptoms are described in different Manuals, which is used by doctors and
psychiatrists [1]. Genetics, environmental circumstances, and birth disorders are all potential
causes of autism. Co-occurring disorders and problematic behaviors are frequent among the
people with autism. While some people with autism may live independently, others need care
and support for the rest of their lives. ASD is a condition with several underlying reasons that
can persist throughout life, while its symptoms occasionally get better.

While in some kids the symptoms begin to exhibit in the first year of life, others might not until
much later. The fact that people where not familiarized with autism till late 1940 to 1945; there
are historical and modern people whose autism has been speculated built on their behaviors and
characteristics.

Albert Einstein, Charles Darwin, Isaac Newton, Mozart, and Michelangelo are a few examples
of famous people. Leo Kanner, a psychiatrist, first utilized the phrase "early-onset infantile
autism™ to narrate kids who exhibited attraction in other people in a 1943 report describing 11
patients who showed strong attention on objects and reluctance to change [2].

The following year, pediatrician Hans Asperger published a study on four autistic children in
which he found a hereditary link by contrasting the traits of the parents. Asperger also
discovered Asperger's syndrome, a more advanced type of autism [3]. Males are prone to
experience autism more than females, by a ratio of about 4:1[4].

April second was of international significance that calls on United Nations member nations [5]
to encourage understanding and acknowledgement of people with autism. One hundred children
globally are thought to be afflicted by autism, according to estimates [6].

BEHAVIORS AND SYMPTOMS:
Numerous signs, such as decreased eye contact, a lack of responsiveness to their name, and the
absence of a smile in his primarily life, can be found autistic people. Some kids could first
progress normally before turning hostile and losing their verbal abilities. The symptoms of
autism spectrum disease largely impact social interaction, communication (verbal and
nonverbal), and behavior, and each kid exhibits a distinctive pattern of behavior. Among the
symptoms seen were some of the following

» Absence of emotional connection with others; resistance to physical affection;

preference for solitary play; inconstant response to name;
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Occasional hearing difficulty; difficulties in talking and interacting with others; delayed
or absent speech; regression in language abilities; inability to start or maintain
conversations; abnormal speech patterns.

Lack of shared enjoyment with others, the absence of facial expressions or smiles
Limited engagement in imaginative play and tendency to repeat gestures or sounds
Over-sensitivity to sound and indifference to temperature

Differences in body language, repetition of words without understanding

Limited eye contact with others and difficulty understanding simple instructions or
questions

Despite challenges, individuals with ASD often possess strength such as attention to
detail and strong memory retention.

Challenges with body posture and emotional expression, discomfort with touch

ASD sufferers may also have trouble sleeping and becoming irritable.

Symptoms like repetitive movements and self-harming activities, such as biting and head
—banging, are common

Difficulty in making friends is often experienced

Specific routines or rituals are developed, and even the slighted change can cause
disturbance.

Inappropriate laughing or crying may occur.

Coordination with other can be difficult and odd posture movements like walking on
toes or overemphasized body language.

Causes:

The underlying causes of ASD may be unknown to some experts, however, studies typically
show that a confluence of genetic and environmental variables can affect development and
create ASD. Having someone with an ASD in the family, due to genetic disorders like down
syndrome or X syndrome, and having significantly low weight in the time of birth have all been
related to an increased risk of developing ASD.

Several factors increase the likelihood of developing ASD, including:

Sibling with autism patients

Older parents

Down syndrome or Fragile X syndrome
Low birth weight babies or premature baby

TYPES OF AUTISM SPECTRUM DISORDERS:
Autism spectrum disorders manifest in various forms, such as:

Autistic disorder

Asperger's syndrome

Pervasive Developmental Disorder-Not Otherwise Specified
Childhood Disintegrative Disorder (CDD)
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ASPERGER’S CONDITION

Patients who experience Asperger's condition have average intellect like everyone else, but they
may have trouble interacting with others, comprehending emotions, body language, and
sarcasm. Suffer from symptoms of high functioning that are less severe than those of other
forms of autism spectrum disorder, have a chronic illness that affects more men than women.
Common difficulties brought on by Asperger's syndrome: rigidity in beliefs and actions
switching between tasks with difficulty Executive functioning issue difficulties engaging with
others due to difficulty expressing emotions via speech

Treatment options for Asperger's syndrome:

» By providing Social skills training

« By motivational therapy

» Consequent behavioral therapy

» Person’s parenting skills
PERVASIVE DEVELOPMENTAL DISORDER - UNSPECIFIED (PDD-U):
PDD-U sufferers from difficulties understand and using language, making connections with
people, events, or things, displaying repetitive physical motions and behavioral patterns, and
having limited social skills. Each youngster may behave and speak differently. Some people
may have trouble speaking, while others might not be able to talk at all.
AUTISTIC DISORDER:
A severe and common form of autism is Kanner's syndrome, often known as autistic disease. A
variety of symptoms, including intellectual disabilities, language delays, communication
difficulties, and unique behaviors and hobbies, are used to describe it. Additionally, those who
have this condition may be very sensitive to touch, sound, light, and scent. Early diagnosis is
crucial to significantly improve the life for people affected by this condition.

CHILDHOOD DISINTEGRATIVE SYNDROME (CDS):

An uncommon disorder that affects children is called “Disintegrative psychosis or CCD”, Also
known as Heller's syndrome. With prevalence close to 1.7 per 100,000 kids, CDD is regarded as
being incredibly uncommon. There has been a lot of study, but the etiology of this condition is
still a mystery [7]. Autism and CDD are related in various ways, and CDD is occasionally the
beginning of CDD, which is thought to be a low functioning variety, is abrupt and can happen
within days or weeks, with some instances displaying over development [8, 9] identifying or
interacting with children who are affected by this condition may not be of any issues to
children’s who grow properly up to the age of two. Speech, occupational, and behavioral
treatment can assist the child's condition if CDD is identified early on. It's crucial to understand
that while there are similarities between CDD and autism, they are distinct disorders with
different diagnostic criteria and treatment approaches.

DIAGNOSIS:
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Since there is no diagnostic medical testing for autism spectrum condition, it might be difficult
to make a diagnosis. However, behavioral abnormalities can be seen in the first 18 months of
birth, and a professional prognosis made by the age of two can be trusted [10]. Some children
might not be diagnosed until becoming adults. It is crucial to keep an eye out for signs of autism
disorder in child's behavior and seek medical treatment from a neurologist or psychologist who
specializes in treating this condition [11]. There are numerous indications and symptoms linked
to this set of illnesses should be identifiable by doctors. Until the age of 11 or even later [12],
families of children with Asperger's condition can’t notice the appropriate anomalies in their
children.

It's important to acquire data on kids from a variety of sources, especially when it comes to
identifying widespread developmental abnormalities [12, 13]. When compared to children who
are usually developing, doctors and instructors are more likely to notice irregularities and
deficits in children's behavior. Numerous tools, including the Screening tools such as the
Childhood Autism Rating Scale (CARS), the Checklist for Autism in Toddlers (CHAT), the
Modified Checklist for Autism in Toddlers (M-CHAT), and the Social Responsive Scale for
Parents and Teachers (SRS) are commonly employed to identify autism spectrum disorder in
high-risk children [14, 17].

Every time it is important to assess a child's social skills, communication behavior and abilities,
speaking, hearing, languages development, eye contact, smiling, and mental behavior. The
American Psychiatric Association’s diagnostic and Statistical Manual of Mental Disorders
(DSM-5) has established standardized criteria for diagnosing ASD. It is also advised to undergo
genetic testing and fragile-X syndrome tests.

DIAGNOSIS IN ADULTS

Diagnosis of ASD in adults is more complicated than the diagnosis in children. Mostly in adults,
ASD symptoms can be misinterpreted with other mental disorders symptoms, Example: anxiety
disorder or attention-deficit/hyperactivity disorder (ADHD).

Adults with signs of ASD should consult with expert and must focus on symptoms that
confirm it by extensive ASD evaluation. It is always advisable to consult and evaluate ASD in
adults with a neuropsychologist who has extensive knowledge and experience in diagnosing
ASD. During diagnosis the neuro expert will focus mainly on social interaction and
communication challenges, Repetitive behaviors, Sensory issues etc.

Understanding the patient’s early symptom developmental history with friends and family
members will be much useful for the experts to confirm the status of disease in a patient.
Receiving right diagnosis of ASD for an adult will help a person understand past challenges,
will help to judge the challenges involved for improving the functioning and community
integration of autistic transition-age youth and adults.
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Table-1. Some Studies conducted on autism spectrum disorder (ASD): [18-26]

Study Objective Methodology Key Findings
Charman et Assessing the effectiveness of | Randomized Pediatric patients who
al (2019) early experimental studies for | controlled trial | underwent early experimental

the ASD in group setting studies exhibited greater
progress in social activities and
adaptive behavior compared to
those receiving standard care.
Hazlett et al. To Analyze and assess the |Longitudinal Infants who later developed ASD
(2020) brain development in infants [study displayed differences in brain
with high risk for Autism development as early as 6 months
Spectrum Disorder old, with increased brain volume
in specific areas.
Bolte et al. Identifying sub groups of [Clusteranalysis |Four distinct subgroups with
(2021) individuals with ASD based on unique behavioral characteristics

behavioral characteristics

were identified, offering insights
for tailored interventions in ASD|
individuals.

COMMON STATISTICAL ANALYSIS EMPLOYED FOR RESEARCHES ON AUTISM
DISORDER (ASD):
Some of the typical statistical analysis utilized in research on autistic disorder (ASD) is summarized
in the table given. These analyses assist researchers in gathering and describing data, drawing
conclusions about populations, examining relationships between variables, locating underlying
causes, categorizing people based on shared or distinct traits, and examining intricate relationships
between numerous variables. It's crucial to comprehend these statistical analyses in order to
appreciate study results in the area of ASD.

IMPORTANT INFORMATION AND IMPLICATIONS FOR DIAGNOSIS AND TREATMENT
FROM STATISTICAL ANALYSIS OF AUTISM DISORDER (ASD):
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Important statistics concerning Autism Spectrum Disorder (ASD), such as prevalence rates, age
at diagnosis, 1Q scores, co-morbidities, and gender distribution, are compiled in the table No-2.
This knowledge can help with diagnosis and treatment planning because it sheds light on the
nature of ASD and how it affects different people. Researchers, clinicians, and educators who
work with people who have ASD can utilize the table No-2 & 3.

Table No-2 Statistics concerning Autism Spectrum Disorder

Statistic Description
Prevalence The proportion of individuals with ASD in a given population
Age of diagnosis The age at which an individual with ASD is first diagnosed
10 scores Me_as_ures of iptellectual ability , often used to assess cognitive functioning in
individuals with ASD
Comorbidities The presence of additional medical or psychiatric conditions alongside ASD
Gender distribution The proportion of males and females diagnosed with ASD

Table No-3 Statistics concerning Autism Spectrum Disorder

Statistical N
. Value Implications
Information
ASD is are natively common neuro developmental

Prevalence rates | 1in 54 children (CDC, 2020) disorder that affects a significant portion of the

population

Age of Average age of diagnosis is around 4 | Early diagnosis and intervention can lead to better

diagnosis years old (CDC,2020) outcomes

1Q scores Wide range of 1Q scores, with Identifying cognitive strengths and weaknesses can
approximately 30% of individuals with | inform Educational and intervention strategies
ASD having intellectual disability
(CDC, 2020)

Comorbidities High rates of Comprehensive assessment and treatment
Comorbidities,  including  ADHD,| comorbidities is important for overall well-being and
anxiety, and depression (CDC, 2020) quality of life

Gender 4:1 male-to-female ratio Gender differences in symptom presentation and risk

distribution (CDC, 2020) factors should be

Considered in diagnosis and intervention planning

The statistical study of patients with ASD sheds light on the condition's characteristics and
prevalence. Recent surveys have revealed a rise in the prevalence of ASD, with current
estimates indicating that 1 in 54 child in the US currently has an ASD diagnosis. A number of
variables, including more knowledge and modified diagnostic criteria, have been linked to this
rise in prevalence.

Research has also focused on the age at which ASD diagnoses are made, with earlier diagnoses
being linked to better outcomes. However, many people with ASD are still not identified until
much later in life despite efforts to promote early detection.
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Research shows that 1Q levels in persons with ASD vary greatly. 1Q scores have been widely
utilized to evaluate cognitive functioning in people with ASD. While some people with ASD
are intellectually disabled, others are intelligently above normal.

Comorbid conditions, such as depression, anxiety, or ADHD, are also prevalent in people with
ASD. According to study, up to 70 percent of cases with ASD have at least one of the comorbid
disorders.

ASD statistical analysis should take gender distribution into consideration, since research shows
that men are more prone than women to get an ASD diagnosis. Recent studies have also
emphasized the importance of identifying and diagnosing ASD in girls, who may exhibit
different symptoms than males

The diagnosis process for ASD is shown in this flowchart. Finding out whether a person
exhibits ASD symptoms is the first step. These symptoms might include issues with social
communication, repetitive habits, and sensory processing. The individual's symptoms are then
assessed using a variety of techniques, such as observation, caregiver interviews, and diagnostic
tools such as ADOS or ADI-R. The doctor next evaluates if the patient's symptoms are
consistent with an ASD diagnosis and defines the severity level depending on the patient's
limitations [27].

THE DEVELOPMENT AND MAINTENANCE OF ASD:

The below map will show the different variables that effect the development and maintenance
of ASD along with support for the factors listed:[?8%21 The statistical study of ASD sufferers as
a whole emphasizes the complexity of the condition and the demand for a tailored approach to
diagnosis and therapy. Even though prevalence rates are rising, initiatives to boost early
identification and intervention might help people with ASD have better outcomes. Additionally,

|
[ | | [ | |

identifying and treating comorbidities in addition to ASD may enhance general health and
wellbeing. Finally, gender differences in ASD diagnosis and presentation should continue to be
explored to ensure that all individuals with ASD receive appropriate support and treatment.

TREATMENT:

Although there is no recognized treatment for autism spectrum disorder, various methods that
aid to lessen the symptoms and improve abilities. Depending on the person, a different therapy
or intervention may be applied. Structured and focused treatments are typically the most helpful
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for people with ASD. During the preschool years, early intervention can help children develop
critical social, communicative, functional, and behavioral skills. ASD symptoms can coincide
with those of other afflictions like ADHD [33]. Therefore, it is essential to take the patient's
unique needs into account while choosing a course of therapy.

THE FOLLOWING ARE SOME COMMON TYPES OF TREATMENT FOR AUTISM
SPECTRUM DISORDER:

» To analyze Behavioral changes

» Speech Therapy / Motivational therapy

» By providing occupational Therapy

» To treat by giving social Skills Training

» Consequent Behavioral Therapy (CBT)

» Drugs used (such as antidepressants, antipsychotics, or stimulants)

« Dietary Changes and Supplements (such as gluten-free or casein-free diets)

» Various Therapies (such as music, art, or animal-assisted therapies)

* Parent-Mediated Therapy like Early Start Denver Model uses a child’s natural

motivations (Toys, games and certain activities that a child needs and cares about )

» Sensory Integration Therapy

» Assistive Technology (such as communication devices or visual supports)
It's significant to remember that each treatment's efficacy may change based on the person
receiving it and their unique demands. A thorough treatment strategy often combines a variety
of treatments and therapies that are catered to the needs of the patient. Different approaches of
treating autism spectrum disease.
Behavior modifications the therapy of ASD must include behavioral treatments. ABA therapy,
which employs the use of positive support to teach new abilities and decrease problematic act,
IS one extensively utilized technique.
Research has shown that ABA is beneficial in enhancing behavior, social engagement, and
communication in people with ASD. Other behavioral therapies can include parent training
programs, which try to enhance parent-child connections and lessen parental stress, and social
skills training, which concentrate on enhancing social functioning [34]. Medication ASD's
primary symptoms cannot be precisely treated with medication. However, co-occurring
disorders like ADHD, anxiety, or depression may be treated with medication. To treat the
symptoms of ADHD, stimulant drugs like methylphenidate and amphetamines are frequently
utilized. These drugs operate by raising brain dopamine and norepinephrine levels, which can
enhance focus and lessen impulsivity and hyperactivity [35].
However, they can also cause adverse reactions including appetite loss, difficulty sleeping, and
mood swings. As an alternative to stimulants, non-stimulant drugs like the medication known as
Guanfacine hydrochloride and atomoxetine may be used; however, they come with side effects
such as; dizziness, dry mouth, and constipation.
CONCLUSION
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To sum up, ASD is a complicated neuro developmental that has varying effects on people. It is a
range of diseases marked by problems with social interaction, repetitive actions, and narrow
interests. While the precise origin of ASD is still unknown, research indicates that genetic and
environmental variables may interact to help to the development of the disorder.

The intensity of an individual's ASD symptoms as well as the symptoms themselves might vary
widely. While some may experience less severe symptoms, others may experience severe
symptoms that have a significant impact on everyday life. There are many forms of ASD, such
as; Asperger's, Childhood Disintegrative Disorder, and Pervasive Developmental Disorder, are
now considered to be a component of the ASD spectrum rather than distinct diagnoses.

For those with ASD, early identification and intervention are essential. Treatment options range
from behavioral therapy to prescription drugs and other therapies. Applied behavioral analysis
ABA, one of the behavioral treatments, can promote adaptive behaviors, decrease repetitive
behaviors, and enhance social communication skills. Some of the ASD symptoms, including
anxiety, sadness, and hyperactivity, can be treated with medication. Alternative treatments have
also been utilized to help manage the symptoms of ASD, including dietary modifications, music
therapy, and animal-assisted therapy.

There is still much to learn about this complicated illness, and research into the causes and
treatments of ASD is currently underway. However, scientific advancement have increased our
understanding of ASD, through various improvements in diagnostic and therapeutic choices,
Early intervention and support are crucial for assisting those with ASD in realizing their full
potential.

In conclusion ASD is a complicated illness that has a significant influence on the lives of both
affected persons and their family. It is crucial to spread knowledge about this condition and
offer assistance and resources to people who have ASD. We can enhance the lives of patient
affected by ASD and move towards a greater understanding with continuous research and
treatment improvements.
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