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1- Main characteristics -

Revised diagnostic criteria for autism in the DSM-5

A. social communication deficits

• Deficits in using communication appropriate for the social context

• Impairment of the ability to change communication to match context

• Difficulties following rules for conversation and storytelling, such as taking turns in conversation

• Difficulties understanding what is not explicitly stated (e.g., making inferences) 

• Difficulties understanding nonliteral or ambiguous language (e.g., idioms, humor, metaphors, 

multiple meanings that depend on the context for interpretation)

• Deficits in nonverbal communicative behaviors (eye contact, body language or gestures)
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1- Main characteristics -

Revised diagnostic criteria for autism in the DSM-5

B. ’restricted/repetitive behaviours’

• Stereotyped or repetitive motor movements, use of objects, or speech

• Insistence on sameness, inflexible adherence to routines 

• Ritualised patterns or verbal nonverbal behavior

• Highly restricted, fixated interests that are abnormal in intensity or focus
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2- Other important aspects to be taken into consideration

As well as the core characteristics of autism, there are also a kist of common associated issues 

and frequent comorbidities that should be taken into consideration:

• hyper- or hyporeactivity to sensory input (e.g., apparent indifference to pain/temperature, adverse 

response to specific sounds or textures, excessive smelling or touching of objects, visual fascination 

with lights or movement).

• unusual interests in sensory aspects of the environment 

• high levels of anxiety

• sleep problems

• abnormal feeding patterns, sometimes resulting in gastrointestinal disturbances

• severe tantrums and self-injurious behavior

• ADHD

• Common comorbidities include epilepsy

• Can be accompanied by learning disabilities
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3- Important features to keep in mind

Some key features to bear in mind when working in the field of autism are:

• Age of onset of autism     

• Clinical variants

• Theory of mind and autism

• Executive functions and autism

• Autism and strengths
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4- Assessment process and autism specific assessment 
tools 

Each individual in whom autism is suspected is entitled to a thorough clinical and 

medical assessment. The assessment is of great importance in order to make an 

accurate diagnosis, to identify individual needs, and to ensure that intervention is put 

into place to meet these needs.
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Early diagnostic evaluation

Etiology
Autism Spectrum Disorders are a heterogeneous group of 

neurodevelopmental disorders. Recognized causes of ASD include
genetic, neurological and environmental factors, and a 

combination of these. 

No 
Biomarkers

Available tests fail to recognize genetic abnormalities in about 70% of 
ASD children, where diagnosis is solely based on behavioral signs and 

symptoms, which are difficult to evaluate in very young children.

Much research about it: programa BBMiradas

Importance
Early intervention, before 2 yearsof age, appears to change the

underlying developmental trajectories of the brain in individuals
with ASD. This, along with the high prevalence indicates that

early detection is a priority.
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Early diagnostic evaluation: proccess

Recognize the posibility of ASD

The family identify early signs or red flags

Derivation to autism professional

Screening tools

To decide if a diagnosis is needed

Diagnosis
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Early diagnostic evaluation: early indicators

• Recent research confirms that appropriate screening can determine whether a child is at risk for 
autism as young as one year. While every child develops differently, we also know that early 
treatment improves outcomes, often dramatically. Some studies show that early intensive behavioral 
intervention improves learning, communication and social skills in young children with autism 
spectrum disorders (ASD).

• This is why the parents or caregivers must learn the early signs of autism and become familiar with 
the typical developmental milestones that the child should be reaching.

• The following "red flags" may indicate a child is at risk for an autism spectrum disorder: 

No big smiles or other
warm, joyful

expressions by six
months or thereafter

No back-and-forth 
sharing of sounds, 

smiles or other facial 
expressions by nine 

months

No babbling by 12 
months

No gesturing (pointing, 
waving, bye-bye, etc) 

by 12 months

No single words by 16 
months

No meaningful, two-
word phrases (not 

including imitating or 
repeating) by 24 

months

Any loss of speech, 
babbling or social skills 

at any age
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Diagnostic criteria: DSM-5 vs ICD-10

ICD-10 DSM-5

• The International Classification of Diseases, Tenth Edition

(ICD-10) is a clinical cataloging system created by the World

Health Organization, spelled out in its constitution and ratified

by all 193 WHO member countries.

• It was released on January 1, 1999. 

• Each region or country can modify it to meet their cultural 

needs

• ICD-10 continues to code Asperger’s Syndrome and 

Pervasive Developmental Disorders as specifc diagnosis, 

nevertheless it is expected that the new edition that will be 

released in 2018 is closely align with the DSM-5 

classification.

• The Diagnostic and Statistical Manual of Mental Disorders is

produced by the American Psychiatric Association.

• Released in May, 2013

• Is the standard classification of mental disorders used by

mental health professionals to identify the diagnosis

• DSM-5 has consolidated Asperger’s Syndrome into the

Autism Spectrum.
• https://images.pearsonclinical.com/images/assets/basc-

3/basc3resources/DSM5_DiagnosticCriteria_AutismSpectrumDisorder.pdf

F84 Pervasive developmental disorders
•F84.0 Autistic Disorder

•F84.2 Rett’s Syndrome

•F84.3 Other Childhood desintegrative disorder

•F84.5 Asperger’s Syndrome

•F84.8 Other pervasive developmental disorders

•F84.9 Pervasive developmentaldiorder, unspecified

299.00 Autism Spectrum Disorder
• Autistic disorder, childhood desintegrative disorder, Asperger’s

Syndrome and  Pervasive developmental disorder consolidated within

the category of ASD

• Rett disorder is eliminated

• 2 symptom categories: social communication and behaviour

• Sensory issues in the criteria

https://images.pearsonclinical.com/images/assets/basc-3/basc3resources/DSM5_DiagnosticCriteria_AutismSpectrumDisorder.pdf
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Early diagnostic evaluation: screening tools

•Screening tools are designed to help identify children who might have developmental
delays and can be specific to a disorder (for example, autism) or an area or they may be
general, encompassing multiple areas of concern. They do not provide conclusive evidence
of developmental delays and do not result in diagnoses. A positive screening result should
be followed by a thorough assessment.

•The are different Screening tools currently used for early detection of autism are but only M-
CHAT is free download:

- M-CHAT (Modified Checklist for Autism in Toddlers, Robins & Cols. 2001). 16-30 
months. http://www.firstsigns.org/downloads/m-chat.pdf

- CSBS DP Infant-Toddler Checklist (Wetherby & Prizant). 6-24 months

http://www.firstsigns.org/downloads/m-chat.pdf
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Early diagnostic evaluation: screening tools

Among the best validated of such assessments are the Autism Diagnostic Observation Schedule 

(ADOS, Lord et al., 1999); 

- Autism Diagnostic Interview- revised (ADI-R Le Couteur, et al., 2003); 

- Diagnostic Interview for Social and Communication Disorders (DISCO, Leekham et al., 2002); 

- Developmental, Dimensional and Diagnostic Interview (3di) (a computerized assessment; Skuse

et al., 2004).

Other assessments include the Behavioural Summarized Evaluation (BSE),  and the Childhood 

Autism Rating Scale (CARS).
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5- The Autism Checklist 

On way of spotting the early stages of autism is the Checklist for Autism in Toddlers-Revised (M-CHAT-

R™). It is a scientifically validated tool for screening children between 16 and 30 months of age that assesses

risk for autism spectrum disorder (ASD). It is made up of the 20 following questions:

1. If you point at something across the room, does your child look at it?

2. Have you ever wondered if your child might be deaf?

3. Does your child play pretend or make-believe?

4. Does your child like climbing on things?

5. Does your child make unusual finger movements near his or her eyes?

6. Does your child point with one finger to ask for something or to get help?

7. Is your child interested in other children?
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5- The Autism Checklist 

8. Is your child interested in other children?

9. Does your child show you things by bringing them to you or holding them up for you to see — not to

get help, but just to share?

10.Does your child respond when you call his or her name?

11.When you smile at your child, does he or she smile back at you?

12.Does your child get upset by everyday noises?

13.Does your child walk?

14.Does your child look you in the eye when you are talking to him or her, playing with him or her, or

dressing him or her?
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5- The Autism Checklist 

15.Does your child try to copy what you do?

16. If you turn your head to look at something, does your child look around to see what you are looking at?

17.Does your child try to get you to watch him or her?

18.Does your child understand when you tell him or her to do something?

19. If something new happens, does your child look at your face to see how you feel about it?

20.Does your child like movement activities?

After a score is given, the checklist evaluates the level of risk and suggests whether or not to go see a

specialist, where a follow-up review will complement the questionnaire.
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6- What is currently known of  the causes of  autism

Genetics strongly contribute to the pathogenesis underlying ASDs. However the 

clinical heterogeneity of ASD likely reflects the complexity of its genetic 

underpinnings, possibly involving several genes and gene-environment interactions. 

In only approximately 10% of all ASD cases an associated cause, such as a genetic 

disorder (including fragile X syndrome, neurofibromatosis, tuberous sclerosis, 

Angelman syndrome, Cornelia de Lange, Down Syndrome, untreated 

phenylketonuria), chromosomal rearrangements (detectable by karyotyping) or rare 

environmental events (prenatal CNS infection by rubella or cytomegalovirus, 

prenatal exposure to valproic acid or thalidomide), can be identified. 
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6- What is currently known of  the causes of  autism

Multiple parallel approaches are necessary to advance our understanding of the genetic 

factors underlying ASDs. Both large well-characterized patient cohorts and single cases 

where a major gene effect can be identified have to be recruited. 

Research in this field is necessary and parents’ associations should encourage participation 

in scientifically sound projects on the condition that appropriate bioethical committees have 

approved them. 

In summary, the evidence for a biological, organic causative mechanism for autism 

is now overwhelming, confirming that there is no causative link between parental 

attitudes and actions and the development of autism spectrum disorders.
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7- Fighting common misconceptions

There are many misconceptions about autism

Many misconceptions are linked to believed causes of autism. In reality we do not 

yet know with absolute certainty what causes the condition to be present in some

people and not in others. We can however highlight certain beliefs that have been 

discredited or have been shown not to have a scientific basis.

Some misconceptions are related to possible « miracle therapies » therapies. 

There are also misconceptions about autistic people themselves. These refer not 

only to the challenges they face, but also the capabilities autistic can have.

Here we will address some of the most commonly-held misconceptions:
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7- Fighting common misconceptions

« Vaccines cause autism »

• In 1998, U.K. doctor Andrew Wakefield published a study in The Lancet suggesting that 

the measles, mumps, and rubella (MMR) vaccine could trigger autism.

• This myth was debunked when undisclosed conflicts of interest emerged, including Dr 

Wakefield receiving money from a lawyer trying to sue companies making the MMR 

vaccine. 

• Citing further concerns about ethics and misrepresentation, The Lancet retracted the 

paper in 2010. 

• Shortly after, the United Kingdom's General Medical Council permanently pulled 

Wakefield's medical license.

• To this day there has not been any proof of the link between vaccines and autism
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7- Fighting common misconceptions - Quackery

Gluten free diets can help « cure » autism

• There is a misconception that gluten is exacerbating or causing the features of autism.

• Some parents put their children on a gluten-free or casein-free diet in hopes that it will ‘cure’ them.

• There is no evidence that gluten free diets can reverse autism (supported by a recent study by the 

American Academy of Pediatrics)

• Although removing gluten from the diet does not cure autism, it is true that autistic people are more likely

to have gastrointestinal disorders than neurotypical people. 

• In some specific cases removing gluten might at best remove some digestional discomfort and improve

behaviour, but certainly not cure autism.

Although not a strictly harmful process, many parents are wrongly led to believe that removing gluten from a 

child’s diet can cure their autism. This can can prove costly and time-consuming to implement such diets and 

prevent them from opting for evidence-based therapies.  

http://pediatrics.aappublications.org/content/early/2017/05/24/peds.2017-0346.full
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7- Fighting common misconceptions - Quackery

Packing as a therapy for autism

• Packing therapy involves wrapping the individual in towels previously wet in 

cold water. The individual is then wrapped with blankets to help the body 

warm up.

• It is a practice that more commonly takes place in France

• The supporters of packing claim that it reinforces children’s consciousness 

of their bodily limits, which in some psychiatric conditions (such as autism) 

becomes fragmented.

• However some individuals on the autism spectrum, and some health care 

professionals, have described this treatment as a form of child abuse and a 

gross violation of basic human rights.

• There is no scientific evidence to prove that packing has any benefits, and 

this practice has been debunked by representatives of the international 

community.
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7- Fighting common misconceptions - Quackery

Chelation

• Chelation is a "treatment" for autism in which a chemical that binds metals is (usually) injected 

or infused into an autistic child with the intent of removing said metals from the blood. 

• However, a review of the scientific studies on chelation and autism has concluded that not 

only is chelation ineffective, it can be dangerous.

• Side effects, according to this review, can include vomiting, hypertension, cardiac 

arrhythmias, and hypocalcemia (low calcium), which can lead to fatal cardiac arrest (a 5-year-

old autistic child died from exactly that under chelation therapy) 

• authors also note that one rodent study found that one chelation agent caused "lasting 

cognitive impairment" in rats. 
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7- Fighting common misconceptions - Quackery

Bleach therapy

• This supposed therapy requires the use of chlorine dioxide -- an industrial-strength 

bleach solution

• The theory is that is can act as an autism detox and expel parasites which advocators 

of bleach therapy believe are the cause of autism.

• The product can be injected into or ingested by the person with autism. 

• bleach enema can cause nausea, vomiting, diarrhea and severe dehydration if 

ingested.

• this treatment is shared and discussed in closed social media groups which instruct the 

members to not discuss the treatment with anyone.

• It is commonly regarded as an extremely dangerous and abusive practice.
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7- Fighting common misconceptions

Stereotypes about individual capabilities

• The capabilities of an autistic person depends on each individual.

• Having autism does not necessarily mean a person has an intellectual disability

• Many autistic people have normal or above average intellectual abilities.

• Just because someone is non verbal does not mean they are not intelligent or 

capable of expressing themselves. Many use assistive technology to give voice 

to their thoughts. 

• Just because an individual may talk with ease and show high intellectual abilities 

does not mean that they do not struggle with social interaction and 

understanding certain aspects of the world around them.

• etc
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7- Fighting common misconceptions

Development and autonomy

• Many people on the autism spectrum want to study and find fulfilling

employment.

• In lots of cases autistic people can bring a lot of skills and dedication to the 

workplace.

• In education and in employment, some autistic people will require reasonable

accommodation and support with aspects of school/work life

• Likewise many autistic people would like to live as autonomously as they can. In 

many cases this requires flexible, community-based services that balance 

privacy and freedom with available support in certain aspects of day-to-day life. 
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7- Risks of  misconceptions

• These misconceptions can present a number of risks, both physical and social.

• The misconception about vaccines causing autism had an immediate impact on the rate of parents 

having children vaccinated for MMR. To this day the reduced number of children getting MMR vaccines 

has seen measles outbreaks in many countries, including in Europe.

• Alleged therapies can put an autistic person’s safety and wellbeing at severe risk, and necessary 

sufferings

• They can give parents a false sense of hope, deterring them from seeking out evidence-based therapies 

and wasting precious time when it comes to early intervention.

• Alleged therapies are developed to make money out of parents and can prove very costly which adds to 

the financial difficulties that many families are faced with.

• Social misconceptions about individual capabilities deny an autistic person of their self-determination and 

the possibility of living up to their potential
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Other Links

DSM 5 Available at: https://www.psychiatry.org/psychiatrists/practice/dsm

Autism-Europe Diagnostic criteria for autism. Available at: http://www.autismeurope.org/wp-
content/uploads/2017/08/Diagnostic-criteria-for-autism-under-the-DSM-5.pdf

About autism. An explanation by Autism-Europe: Available at: http://www.autismeurope.org/about-autism/

What is autism?: Video by the National Autistic Society: https://www.youtube.com/watch?v=d4G0HTIUBlI

Study: Gluten-free diet doesn’t improve autism symptoms; Autism Speaks (2015): Available at: 
https://www.autismspeaks.org/science/science-news/study-glutencasein-free-diet-doesn%E2%80%99t-improve-
autism-symptoms

https://www.psychiatry.org/psychiatrists/practice/dsm
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