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HJH L : Deficits in nonverbal communicative behaviors used for social interaction,

ranging, for example, from poorly integrated verbal and nonverbal communication
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KR : adverse response to specific sounds or textures
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X JR3C : The stage at which functional impairment becomes obvious will vary
according to characteristics of the individual and his or her environment.
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S¢JF S ¢ clinician's observations
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¢ JH 3 : initiation of social interaction
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Xjﬁjt . use expressive gestures spontaneously
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SR : coordinating nonverbal communication with speech
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S¢JER L within individual modes
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R : pacing a perimeter
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X JF 3 Extreme reaction to or rituals involving taste, smell, texture, or appearance of
food or excessive food restrictions are common and may be a presenting feature of

autism spectrum disorder.
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XJF L : Many adults with autism spectrum disorder without intellectual or language

disabilities learn to suppress repetitive behavior in public.
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X JF 3 . Standardized behavioral diagnostic instruments with good psychometric
properties, including caregiver interviews, questionnaires and clinician observation
measures, are available and can improve reliability of diagnosis over time and across

clinicians.
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S¢JE 3+ slow to talk
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X JF I . disruptive/challenging behaviors
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XJF L : slowing and "freezing" mid-action
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$JFC : posturing
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JFE L ;- Such losses are rare in other disorders and may be a useful "red flag" for
autism spectrum disorder.
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¢ J5 3L : Where clinical observation suggests criteria are currently met, autism

spectrum disorder may be diagnosed, provided there is no evidence of good social an
communication skills in childhood.
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KJFE I - Individuals with intellectual disability who have not developed language or
symbolic skills also present a challenge for differential diagnosis
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% JF 3 . However, clinicians must take into account the potential for individuals with

autism spectrum disorder to be concrete in their interpretation of questions regarding
the key features of schizophrenia
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K JH L : psychiatric symptoms that do not form part of the diagnostic criteria
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