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What is an autism spectrum disorder (ASD)?

ASD is a group of neurodevelopmental disorders which
effects on socialization, communication and behaviour part.

What are the symptoms of ASD?

Symptoms of autism spectrum disorder (ASD) vary from
one child to the next, but in general, they fall into three
areas:

*Social impairment
*Communication difficulties
*Repetitive and stereotyped behaviour

Children with ASD do not follow typical patterns when
developing social and communication skills. Parents are
usually the first to notice unusual behaviors in their child.
Often, certain behaviors become more noticeable when
comparing children of the same age.

Social impairment

*Most children with ASD have trouble engaging in everyday
social interactions.

«Some children with ASD may make little eye contact and
fail to respond to other people.

Do not readily seek to share their enjoyment of toys or
activities by pointing or showing things to others.

*Respond unusually when others show anger, distress, or
affection.

Communication issues
*Fail or be slow to respond to their name or other verbal
attempts to gain their attention

«Fail or be slow to develop gestures, such as pointing and
showing things to others

*Coo and babble in the first year of life, but then stop doing
S0

*Develop language at a delayed pace

eLearn to communicate using pictures or their own sign
language

*Speak only in single words or repeat certain phrases over
and over, seeming unable to combine words into
meaningful sentences

*Repeat words or phrases that they hear, a condition called
echolalia

*Use words that seem odd, out of place, or have a special
meaning known only to those familiar with the child's way of
communicating.

Even children with ASD who have relatively good
language skills often have difficulties with the back-and-
forth of conversations.

Repetitive and stereotyped behaviors

*Children with ASD often have repetitive motions or
unusual behaviors.

*These behaviors may be extreme and very noticeable, or
they can be mild and discreet

«Children with ASD also tend to have overly focused
interests.

*Children with ASD often do best with routine in their daily
activities and surroundings. Inflexibility may often be
extreme and cause serious difficulties.

What are some other conditions that
children with ASD may have?

@ Sensory issues: Many children with autism spectrum
disorder (ASD) either overreact or underreact to certain
sights, sounds, smells, textures, and tastes.

Sensory issues mean abnormal reaction to sense.

*Tactile sensory issues- E.g. Excessive crying to hair
cutting or nail cutting, toe walking etc

*Auditory sensory issues- E.g. Increase reaction to
sounds like pressure cocker or grinder

*Oro-motor sensory issues- E.g. Fixation to particular
type foods only etc

*Vestibular sensory issues- E.g. More jumping and hand
flapping, Fixation to car etc

*Visual sensory issues- E.g. Arrange toys in a line or
particular way etc

*Olfactory sensory issues- E.g. Smell objects frequently

® Sleep problems: Children with ASD tend to have
problems falling asleep or staying asleep, or have other
sleep problems.

@ Attention deficit hyperactivity disorders (ADHD): They
have hyperactivity and/or concentration problems

@ Irritability
@ Seizure
® Gastrointestinal problems (Digestion problems)

How ASD can be diagnosed?

« It is a clinical diagnosis. It is diagnosed by based on
symptoms and observation of child.

*There is a no blood test or neuroimaging which diagnose
Autism.

« It can be screened by parents using M-CHAT.

How ASD can be treated?

« Early diagnosis and early treatment are key in
management of ASD.

« It is managed by multi-disciplinary team.

*No high sugar items like chocolates, ice-creams etc

*No screen times

*Medical treatments include special nutrient supplements
like Carnosine, Omega-3 fatty acids, probiotics etc and
medicines for sleep disturbance, irritability, ADHD &
repetitions.

*Non-medical treatment includes Occupational therapy,

Sensory integration, Behaviour therapy and speech
therapy.
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