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Diagnostic Criteria

A. 2.

Deficits in nonverbal communicative behaviors used for social interaction, ranging, for example,

from poorly integrated verbal and nonverbal communication; to abnormalities in eye contact and

body language or deficits in understanding and use of gestures; to a total lack of facial expressions
and nonverbal communication.
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B. 4.
Hyper- or hyporeactivity to sensory input or unusual interest in sensory aspects of the

environment (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).
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Diagnostic Features
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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Diagnoses are most valid and reliable when based on multiple sources of information, including

clinician's observations, caregiver history, and, when possible, self-report.
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Deficits in social-emotional reciprocity G.e., the ability to engage with others and share thoughts
and feelings) are clearly evident in young children with the disorder, who may show little or no
initiation of social interaction and no sharing of emotions, along with reduced or absent imitation
of others' behavior.
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Individuals may learn a few functional gestures, but their repertoire is smaller than that of
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others, and they often fail to use expressive gestures spontaneously in communication. Among

adults with fluent language, the difficulty in coordinating nonverbal communication with speech
may give the impression of odd, wooden, or exaggerated “body language" during interactions.

Impairment may be relatively subtle within individual modes (e.g., someone may have relatively

good eye contact when speaking) but noticeable in poor integration of eye contact, gesture, body
posture prosody, and facial expression for social communication.
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Excessive adherence to routines and restricted patterns of behavior may be manifest in
resistance to change (e.g., distress at apparently small changes, such as in packaging of a favorite
food; insistence on adherence to rules; rigidity of thinking) or ritualized patterns of verbal or

nonverbal behavior (e.g., repetitive questioning, pacing a perimeter).
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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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Many adults with autism spectrum disorder without intellectual or language disabilities learn
to suppress repetitive behavior in public.
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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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Many individuals with autism spectrum disorder also have intellectual impairment and/or
language impairment (e.g., slow to talk, language comprehension behind production). Even those
with average or high intelligence have an uneven profile of abilities. The gap between intellectual
and adaptive functional skills is often large. Motor deficits are often present, including odd gait,

clumsiness, and other abnormal motor signs (e.g., walking on tiptoes). Self-injury (e.g., head
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banging, biting the wrist) may occur, and disruptive/challenging behaviors are more common in

children and adolescents with autism spectrum disorder than other disorders, including
intellectual disability. Adolescents and adults with autism spectrum disorder are prone to anxiety
and depression. Some individuals develop catatonic-like motor behavior (slowing and "freezing"
mid-action), but these are typically not of the magnitude of a catatonic episode. However, it is
possible for individuals with autism spectrum disorder to experience a marked deterioration in
motor symptoms and display a full catatonic episode with symptoms such as mutism, posturing,
grimacing and waxy flexibility. The risk period for comorbid catatonia appears to be greatest in
the adolescent years.
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Such losses are rare in other disorders and may be a useful "red flag" for autism spectrum

disorder.
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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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Individuals with intellectual disability who have not developed language or symbolic skills also

present a challenge for differential diagnosis, since repetitive behavior often occurs in such

individuals as well.
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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 (e.g., “Do you hear voices when no one is there?" "Yes [on the radiol]")
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Many individuals with autism spectrum disorder have psychiatric symptoms that do not form
part of the diagnostic criteria for the disorder (about 70% of individuals with autism spectrum
disorder may have one comorbid mental disorder, and 40% may have two or more comorbid
mental disorders).
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Among individuals who are nonverbal or have language deficits, observable signs such as changes
in sleep or eating and increases in challenging behavior should trigger an evaluation for anxiety

or depression.
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