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Abstract
Autism, also known as Autism Spectrum Disorder (ASD), is a complex neurodevelopmental disorder that affects 

communication, behavior, and social interaction skills. Autism typically appears during early childhood and is a 
lifelong condition that can vary widely in its severity and symptoms. According to the Centers for Disease Control 
and Prevention (CDC), autism affects about 1 in 54 children in the United States. The disorder is more common in 
boys than in girls, and the symptoms can range from mild to severe. The causes of autism are not fully understood, 
but research suggests that genetic factors, environmental factors, or a combination of both may play a role. Some of 
the risk factors for autism include having a sibling with the disorder, having older parents, or being born prematurely.
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Introduction
The symptoms of autism can vary widely from person to person, 

but some common signs include:

Delayed or lack of language development

Difficulty with social interactions and communication

Repetitive behaviors or routines

Sensory sensitivities

Difficulty with changes in routine or unexpected events

The symptoms of autism typically become apparent during the first 
two years of life, and a diagnosis can be made as early as 18 months 
old. However, some children may not receive a diagnosis until they are 
older, especially if they have mild symptoms. 

Early intervention is crucial for children with autism, and the earlier 
the diagnosis, the better the outcomes. Treatment for autism typically 
involves a multidisciplinary approach that includes speech therapy, 
occupational therapy, behavior therapy, and sometimes medication [1, 
2].

Speech therapy is often used to help children with autism develop 
language skills and improve communication. Occupational therapy 
can help children develop fine motor skills and improve their ability 
to complete daily tasks. Behavior therapy, such as Applied Behavior 
Analysis (ABA), is often used to teach children with autism new skills 
and improve their behavior. Medication may be prescribed for children 
with autism who have co-occurring conditions such as anxiety or 
ADHD. However, medication is not a cure for autism and should be 
used in conjunction with other therapies.

Parents and caregivers of children with autism often face unique 
challenges, and it is important for them to seek support and resources. 
Support groups, parent training programs, and respite care services can 
be helpful in providing support and education for families of children 
with autism. As children with autism grow and develop, their symptoms 
may change or become less severe. However, autism is a lifelong 
condition, and individuals with the disorder may face challenges 
throughout their lives. Despite the challenges associated with autism, 
many individuals with the disorder are able to live fulfilling lives and 
contribute to society in meaningful ways. With early intervention 
and appropriate treatment, children with autism can learn new skills, 

improve their communication and social interactions, and lead happy 
and productive lives [3, 4].

In conclusion, autism is a complex neurodevelopmental disorder 
that affects communication, behavior, and social interaction skills. 
The disorder typically appears during early childhood and is a 
lifelong condition that can vary widely in its severity and symptoms. 
Early intervention and appropriate treatment are crucial for children 
with autism, and support and resources are available for parents and 
caregivers. With the right care, individuals with autism can live fulfilling 
lives and make valuable contributions to society. Autism spectrum 
disorder (ASD) is a neurodevelopmental disorder that affects social 
interaction, communication, and behavior. It typically begins in early 
childhood and lasts throughout a person’s life. Autism is a spectrum 
disorder, meaning that it affects people differently and to varying 
degrees. This article will explore the symptoms, causes, diagnosis, and 
treatment of autism in children.

Discussion
Symptoms of Autism in Children

Autism spectrum disorder can manifest in a variety of ways, and 
the symptoms can vary in severity. However, some common signs and 
symptoms of autism in children include:

•	 Delayed or absent speech

•	 Lack of interest in social interaction

•	 Difficulty in making and maintaining eye contact

•	 Difficulty in understanding others’ emotions and feelings

•	 Difficulty in expressing one’s own emotions and feelings
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•	 Repetitive behaviors, such as rocking or hand-flapping

•	 Unusual reactions to sensory input, such as extreme 
sensitivity to sound or light

•	 Unusual attachment to objects, such as a fascination with 
spinning wheels or a particular toy

•	 Difficulty with transitions and changes in routine

It’s important to note that not all children with autism will exhibit 
all of these symptoms, and some children may show only a few. 
Additionally, some children may exhibit some of these symptoms 
but not have autism. A diagnosis of autism requires a comprehensive 
evaluation by a qualified professional [5, 6].

Causes of Autism in Children

The causes of autism spectrum disorder are not entirely understood, 
but research suggests that a combination of genetic and environmental 
factors play a role. Studies have shown that autism is more common in 
families with a history of the disorder, and certain genetic mutations 
have been associated with an increased risk of autism. However, not 
all cases of autism can be linked to genetics, and researchers are still 
working to identify environmental factors that may contribute to the 
development of the disorder [7].

Diagnosing Autism in Children

Diagnosing autism spectrum disorder can be challenging, as there 
is no single test that can definitively diagnose the disorder. Instead, a 
comprehensive evaluation is typically used, which may include:

•	 A medical evaluation to rule out other conditions that may 
cause similar symptoms

•	 Developmental and behavioral assessments to evaluate the 
child’s social interaction, communication, and behavior

•	 Observation of the child in different settings, such as at home 
and at school

•	 Interviews with the child’s parents or caregivers to gather 
information about the child’s behavior and development

The American Academy of Pediatrics recommends that all children 
be screened for autism at their 18 and 24-month well-child visits, 
regardless of whether there are any concerns about development. Early 
diagnosis and intervention can improve outcomes for children with 
autism [8].

Treating Autism in Children

Conclusion

There is no cure for autism spectrum disorder, but there are 
treatments and therapies that can help children with autism develop 
skills and improve their quality of life. Some common treatments and 
therapies for autism include:

•	 Applied Behavior Analysis (ABA), which uses positive 
reinforcement to teach new skills and behaviors

•	 Speech therapy to help with communication skills

•	 Occupational therapy to help with sensory processing and 
motor skills

•	 Social skills therapy to help with social interaction and 
communication

•	 Medications to help with symptoms such as anxiety, 
depression, or hyperactivity

The specific treatments and therapies recommended for a child 
with autism will depend on their individual needs and symptoms. Some 
children may benefit from multiple types of therapy, while others may 
require only one.

In addition to these therapies, it’s important for children with 
autism to receive ongoing support from their parents, caregivers, and 
teachers. This may include creating a structured environment with 
consistent routines, providing clear instructions and expectations, and 
using visual aids to support communication.

Autism spectrum disorder is a complex neurodevelopmental 
disorder that affects social interaction, communication, and behavior 
[9, 10].
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