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Autism Spectrum
Disorder (ASD)

INTRODUCTION

DEFINITION

Autism Spectrum Disorder (ASD) is a lifelong

neurodevelopmental condition characterised ASD is defined in ICD-11 as a disorder
by  persistent  difficulties in  social involving:
communication and interaction, alongside e Persistent deficits in social communication

restricted and repetitive behaviours (World
Health Organization, 2019). ASD presents on a
spectrum, meaning individuals experience
varying levels of need and ability.

Globally, ASD affects approximately 1 in 100
people, although prevalence appears higher in
developed  countries due to improved
diagnostic practices and awareness (Zeidan

and interaction
* Restricted, repetitive
behaviour, interests or activities
« (WHO, 2019)

intellectual  and  language
reflecting its heterogeneity.

patterns

The condition may occur with or without
impairment,

et al., 2022). The rise in diagnoses reflects
both increased recognition and changes in
classification systems.

SYMPTOMS

Common characteristics include:

 Difficulties in social interaction and
communication

® Repetitive  behaviours and  restricted
interests

* Sensory sensitivities (e.g., sound, light)
Symptoms vary widely between individuals,
reinforcing the concept of autism as a
spectrum (Lord et al., 2020).

SERVICES & TREATMENTS )\

In the UK, ASD support is guided by policy such
as the Autism Act (2009) and NICE guidelines.

Current services include:

 Early intervention programmes

* Speech and language therapy

* Occupational therapy

¢ Educational support (EHCPs)

® Psychological support
Medication is used only for associated
conditions (e.g., anxiety), not ASD itself (NICE,

HISTORICAL PERSPECTIVES AND TREATMENTS
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Early understandings of autism were shaped by stigma and misunderstanding.
 1940s: Autism identified by Kanner (1943)
* 1950s-60s: “Refrigerator mother” theory blamed parenting (Bettelheim, 1967)
* Institutionalisation and marginalisation were common

Later developments:
 Behavioural approaches such as ABA (Lovaas, 1987)
* Focus on modifying behaviour fo fit societal norms

(Sandoval-Norton & Shkedy, 2019).
Recent perspectives emphasise the neurodiversity model, viewing autism as a natural variation

_ rather than a disorder requiring cure (Singer, 1999).

Critically, these approaches have been challenged for ignoring autonomy and promoting conformity
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CONCLUSION
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and support, systemic challenges such as service gaps and inequality remain.
A balanced approach, integrating clinical understanding with the neurodiversity perspective, is
\_essential for improving outcomes and promoting inclusion.

Autism has evolved from a misunderstood and stigmatised condition to one increasingly recognised
through both medical and social perspectives. While significant progress has been made in diagnosis
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CAUSES
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ASD has no single known cause and is
considered multifactorial:

® Strong genetic influence (heritability 60-
90%) (Tick et al., 2016)

* Neurological  differences  in  brain
development and connectivity (Ecker et
al., 2015)

e Environmental influences (e.g., prenatal
factors)

Claims linking vaccines to autism have been
disproven (Taylor et al., 2014). This highlights
how misinformation can shape public attitudes
and stigma.

DIAGNOSIS

Diagnosis is based on behavioural assessment
rather than biological testing:

¢ Autism Diagnostic Observation Schedule

(ADOS-2)

o Autism Diagnostic Interview (ADI-R)
ICD-11 allows for more detailed classification
using specifiers (WHO, 2019). However,
diagnosis remains subjective and can be
influenced by gender and cultural biases,
often leading to underdiagnosis in females
(Loomes et al., 2017).





