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INTRODUCTION 
 

Definitions and defining features Autism spectrum 

disorder (ASD) 

American Psychiatric Association's Diagnosis and 

Statistical Manual of Mental Disorders (DSM-5) defines 

ASD as a single disorder that includes disorders previous 

classification DSM IV R as autism, Asperger's 

syndrome, childhood disintegrative disorder and 

pervasive developmental disorder not otherwise 

specified.
[1]

 ASD is a developmental disability that roots 

into significant social, communication, and behavioral 

challenges.
[2]

 

 

Mayo Clinic Staff, Definition. Diseases and Conditions, 

Autism spectrum disorder 2014, Autism spectrum 

disorder (ASD) is a group of childhood 

neurodevelopmental disorders that begins in children at 

the age of 3 and bellow.
[3]

 Autism spectrum disorder 

includes autism, childhood disintegrative disorders, and 

Asperger syndrome. Autism seems to be originating in 

early brain development. Impairments in ASD virtually 

affect all socio-occupational functioning children. The 

features of autistic disorders include impaired reciprocal 

social interaction, impaired communication skills, 

repetitive and stereotyped patterns behaviors, interests, 

and activities.
[4]

 ASD is associated with intellectual 

disability; they also face difficulties in motor 

coordination and attention. The physical health issues 

such as sleep and gastrointestinal disturbances are also 

common in ASD. Some ASD children are gifted; they 

can excel in visual skills, music, math, and art. 

 

Prevention and prevalence of ASD  

The review analysis examines the first research studies 

regarding the prevalence of autism, which conducted in 

the 1960s and 1970s in Europe and the United States, 

reveals commonness estimates in the range of 2 to 4 

cases per 10,000 children.
[5,6]

 This form an impression in 

people, that autism was a rare childhood disorder. The 

current study analysis with regard to sex differences the 

earliest prevalence studies evidenced a consistent sex 

difference, boys being three to four times more likely to 

have autism than girls. The study observes the 

development of diagnostic criteria for autism that 

occurred in the late 1980s and 1990s, which brought out 

the difference in autism prevalence studies, globally 

showed intense increases.
[7-9]

 

 

The current study observes; the Centers for Disease 

Control and Prevention (CDC) estimates globally 1 in 68 

school‑aged children have an ASD.
[10]

 The review 

analysis on observed epidemiological surveys of autistic 

disorders worldwide shows a wide variation in the 

prevalence ranging from 4.1 to 94 per 10,000 children 

with a global median ASD prevalence of 62 cases per 10, 
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ABSTRACT 
 

In the current decade, the multidisciplinary approach is popularizing for the treatment of Autism Spectrum 

Disorders. The early recognition of symptoms and parental care is necessary for a good prognosis. Though the 

availability of clinical services for children and adolescents with autism spectrum disorder (ASD) and other 

developmental disorders, and their families are in reach, delayed recognition of the symptoms by parents leads to 

poor prognosis. The study aims at throwing light on significance of early recognition of symptoms and parental 

care for autism spectrum disorders children. This literature review was completed using electronic databases. The 

study had analyzed 30 articles from the years 19 to 2018. The reviewed articles were on autism, autism spectrum 

disorder, and early recognition of symptoms, prevalence, and parent’s awareness. The current study concludes 

conceptualizing and understanding the significance of early recognition of symptoms, parent’s awareness of recent 

advances in ASD treatment, multidisciplinary approaches, and their motivation. 
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000.
[11]

 Examining previous reviews demonstrated an 

average prevalence of ASD in Asia from 1980 onward 

was reported to be 14.8 per 10, 000.
[12]

 Further on South 

Asia, the reported prevalence of ASD ranged from 

0.09% in India to 1.07% in Sri Lanka. Reviewing Indian 

studies observed limited documentation describing the 

prevalence of ASD in India.
[13‑16] 

The estimations found 

were approximately 1.7–2 million children with ASD in 

India. 

 

This study finds the pieces of evidence of the global 

prevalence of ASD are assessed at about 0.7%, even if 

the evaluations vary with populations.
[17,18] 

It is found 

with other evidence on prevalence guesstimates for ASD 

that have been mounting continuously over recent years, 

a result which has been ascribed mostly to the inclusion 

of all ailments of the spectrum into autism prevalence 

reported that the median of the prevalence of ASD 

spectrum disorders 62/10 000.
[17] 

India is the second most 

overcrowded country on the planet. A large share of the 

inhabitants of this nation is below 20 years of age, but 

still, there is a scarcity of data on the prevalence and 

incidence of many developmental complaints. 

 

One previous literature evidencing a cross-sectional 

study on children of 1-10 years of age revealed that the 

prevalence rate of 0.9/1000 and the highest rate detected 

in rural India.
[15]

 Another review, a study on the 

prevalence of autism in Oman demonstrated, 1.4 per 

10,000 children, in 2011. Pieces of evidence also 

demonstrated that underestimation on ASD prevalence’s, 

due to the under-diagnosis and under-reporting of ASD 

cases.
[18]

  Additionally, analysis on prevalence by current 

study evidenced, The Sultan Qaboos University Hospital, 

Oman estimated in 2015, the national prevalence of ASD 

around 8.5 cases per 10,000 children but data is not 

published,
[19] 

which is much lower than international 

estimations 60-70 cases per 10,000 children.
[5]

 

 

The multidisciplinary approach for the treatment 

Dearth of awareness and understanding of ASD among 

parents are a major reason that contributes to such delay 

in recognition, consultation, and final diagnosis, all of 

which eventually lead to poor prognosis and associated 

comorbidities in the patient. Bearing in mind that ASD 

children are disadvantageous in some aspects and gifted 

in some other aspects of life, can develop into their 

strength. It is conceptualized various allied aspects of 

ASD children contemporarily multidisciplinary 

approaches, prioritize to bring the difference in the ASD 

population. The multidisciplinary approach is 

popularizing for the treatment of Autism Spectrum 

Disorders. The specialties include clinical psychology, 

neuropsychology, speech/language pathology, 

psychiatry, and developmental pediatrics. Pediatric 

neurodevelopmental specialists are experts who provide 

an understanding of healthy brain development and care. 

They provide personalized testing, diagnosis, and 

treatment, as well as comprehensive support and follow-

up care for the patients. Child and clinical psychologists 

report to psychological challenges promote 

psychological wellness and restore ASD child's quality 

of life.
[20-22] 

They work on coordinating care with other 

medical professionals, school personnel, and care 

providers to address your child’s emotional and 

behavioral needs. Specialists help and understand related 

a problem impacting hearing and speech conditions of an 

ASD child’s affecting their day-to-day life. This 

specialist deal with a common problem faced by ASD 

children in preschool to community, simple things like 

hearing mom’s voice, understanding the teacher, or 

asking for a snack can become a source of frustration. 
[23]

 

Speech and audiologists provide support and resources 

include assistance with the social, educational, and 

emotional challenges that can accompany ASD. 

Psychiatry and Behavioral Sciences specialist provide 

services emotional and developmental disorders 

including ASD children. A neuropsychologist is the 

specialist who focuses on the psychological and 

cognitive effects of these conditions, whether they are 

neurodevelopmental, such as autism, or caused by illness 

or injury, such as a concussion or brain tumors.
[24]

 

 

Yields of parent’s awareness and early diagnosis of 

ASD 

Previous researches evidence the presence of observable 

behaviors and symptoms rather than by etiology for the 

diagnosis of ASD. Previous studies evidence early 

diagnosis is an important criterion to start early 

interventions for the treatment of ASD and reductions in 

future complications.
[17]

 Early diagnosis of autism makes 

use of available and plan interventions, moreover to 

design effective intervention that has long‑term benefits 

to the patients, reduces the financial burden, and 

improves the quality of life. The review examination 

found the evidence; those initial symptoms of autism 

recognized in infants or children include social 

difficulties and withdrawal, speech delays, 

developmental difficulties, and limitations in 

reciprocating social interaction involving 

communication, play, or behavior.
[18,25]

 Commonly every 

childhood problem that receives a medical diagnosis, in 

case of ASD, it is evidenced in the previous literature, 

that the mean age for initial symptom recognition by 

parents was around 24 months,
[18, 26] 

while parents had to 

wait for almost more than 2 years (49.75–55.6 months) 

before the proper diagnosis of ASD was made.
[20-29]

 The 

period between a parent’s first recognition of an initial 

symptom and the eventual diagnosis. Previous studies 

have evidenced Lack of awareness and understanding of 

ASD among parents are a major reason that contributes 

to such delay in recognition, consultation, and final 

diagnosis, all of which eventually lead to poor prognosis 

and associated comorbidities in the patient. The study 

explores approaches of parental identification of ASD 

among their children, mapping of the treatment pathways 

followed by parents, and also documents the experiences 

of parents from identification to definite care.
[30]

 One of 

the researches adds to the growing body of evidence 
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pertaining to the process of parental recognition and the 

initial diagnosis of ASD and their help‑seeking behavior. 

 

CONCLUSION 
 

The study determines in recent years, the increasing 

prevalence rate paves up, incredibly advanced the 

treatment of ASD. The advancements in the field focus 

more on holistic approaches in intervention programs. 

The interventions advanced through parental 

involvement, and they consider ASD related problems 

with a different viewpoint. Intervention methods proved 

to be challenging in this field with the multidisciplinary 

approach. The parent's awareness alertness and 

motivation to conceptualize new advances would bring a 

difference. The parents’ education and paves incredible 

support to the treatment program. The current study 

suggests that the treatment for ASD is demanding takes a 

lot of time and cost. However, external agencies such as 

government, nongovernment, and other health agencies 

can support making provisions by starting the centers in 

different areas, public travel benefits, funding to these 

health care centers, and so on with concern to public 

health. 

 

CONFLICT OF INTEREST 
 

The authors declare that there is no conflict of interest. 

 

REFERENCES 
 

1. Available at 

http://www.mayoclinic.org/diseasesconditions/ 

autism spectrum disorder/basics/definition/con-

20021148 [Accessed on June 2, 2017] 

2. U.S. Department of Health & Human Service. 

Autism spectrum disorder (ASD). Division of Birth 

Defects, National Center on Birth Defects and 

Developmental Disabilities, Centers for Disease 

Control and Prevention. 1600 Clifton Road Atlanta, 

GA 30329-4027 USA. Available at 

https://www.cdc.gov/ncbddd/autism/index.html 

[Accessed on June 2, 2017] 

3. Loucas T, Charman T, Pickles A, Simonoff E, 

Chandler S, Meldrum D, et al. Autistic 

symptomatology and language ability in autism 

spectrum disorder and specific language impairment. 

J Child Psychol Psychiatry, 2008; 49: 1184‑92. 

4. Young RL, Brewer N, Pattison C. Parental 

identification of early behavioral abnormalities in 

children with autistic disorder. Autism, 2003; 7: 

125‑43.  

5. Lotter V. Epidemiology of autistic conditions in 

young children. Soc Psychiatr, 1966; 1(3): 124–135. 

Doi: 10.1007/BF00584048 

6. Treffert DA Epidemiology of infantileautism. Arch 

General Psychiatr, 1970; 22(5): 431–438. 

7. Fombonne E Epidemiology of pervasive 

developmental disorders. Pediatric Res., 2009; 

65(6): 591–598. 

8. Rice C. Encyclopedia of autism spectrum disorders. 

In: Ed. Volkmar F, New York: Springer, 2013; 

3120–3125. 

9. Rutter M. Aetiology of autism. Findings and 

questions. J Intellect Disabil Res., 2005; 49(4): 231–

238. Doi: 10.1111/j.1365- 2788.2005. 00676.x 

10. Centers for Disease Control and Prevention. CDC 

Estimates 1 in 68 School‑Aged Children Have 

Autism; no Change from Previous Estimate; 2016. 

Available from: 

https://www.cdc.gov/media/releases/2016/p0331- 

children‑autism.html. [Last accessed on 2018 May 

04]. 

11. Elsabbagh M, Divan G, Koh YJ, Kim YS, Kauchali 

S, Marcín C, et al. Global prevalence of autism and 

other pervasive developmental disorders. Autism 

Res., 2012; 5: 160‑79. 

12. Sun X, Allison C. A review of the prevalence of 

autism spectrum disorder in Asia. Res Autism 

Spectrom Disord, 2010; 4: 156‑67. 

13. Mukherjee SB, Malhotra MK, Aneja S, Chakraborty 

S, Deshpande S. Diagnostic accuracy of Indian scale 

for assessment of autism (ISAA) in children aged 

2‑9 years. Indian Pediatr, 2015; 52: 212‑6. 

14. Poovathinal SA, Anitha A, Thomas R, Kaniamattam 

M, Melempatt N, Anilkumar A, et al. Prevalence of 

autism spectrum disorders in a semiurban 

community in South India. Ann Epidemiol, 2016; 

26: 663‑5. 

15. Raina SK, Chander V, Bhardwaj AK, Kumar D, 

Sharma S, Kashyap V, et al. Prevalence of autism 

spectrum disorder among rural, urban, and tribal 

children (1‑10 years of age). J Neurosci Rural Pract, 

2017; 8: 368‑74. 

16. Rudra A, Belmonte MK, Soni PK, Banerjee S, 

Mukerji S, Chakrabarti B, et al. Prevalence of 

autism spectrum disorder and autistic symptoms in a 

school‑based cohort of children in Kolkata, India. 

Autism Res., 2017; 10: 1597‑605. 

17. Fernell E, Eriksson MA, Gillberg C. Early diagnosis 

of autism and impact on prognosis: A narrative 

review. Clin Epidemiol, 2013; 5: 33‑43. 

18. Al-Farsi YM, Al-Sharbati MM, Al-Farsi OA, Al-

Shafaee MS, Brooks DR, Waly MI. Brief report: 

Prevalence of autistic spectrum disorders in the 

Sultanate of Oman. Journal of autism and 

developmental disorders, Jun 1, 2011; 41(6): 821-5. 

19. Watfa Al-Mamari AB, Al-Jabri M, Abdelsattar A, 

Al-Hinai F, Al-Hatmi M, Al-Raidan A. A Turning 

Point for Paediatric Developmental Services in 

Oman: Establishment of a national autism screening 

programme. Sultan Qaboos University Medical 

Journal, Feb, 2017; 17(1): e125. 

20. SCHOOLS VB. IN HEALTH SERVICE 

PSYCHOLOGY 2019–2020 TRAINING 

BROCHURE. 

21. Anthony L.G., Kenworthy L., Yerys B.E., 

Jankowski K.F., James J.D., Harms M.B., Martin A., 

and Wallace G.L. Intense interests in high-



www.wjpls.org 218 

Bhagat et al.                                                                                    World Journal of Pharmaceutical and Life Sciences 

functioning autism and neurotypical development. 

Development and Psychopathology, 2013; 25: 643-

652. 

22. Kenworthy, L., Wallace G.L., Birn R., Millville S., 

Case, L. & Martin A. Aberrant neural mediation of 

verbal fluency in autism spectrum disorders. Brain 

and Cognition, 2013; 83: 218-226. 

23. Green A.E., Kenworthy L., Mosner M.G., Gallagher 

N.M., Fearon E.W., Balhana C.D., Yerys B.E. 2014 

Abstract Analogical Reasoning in High-Functioning 

Children with Autism Spectrum Disorders. Autism 

Res. doi: 10.1002/aur.1411 

24. Kenworthy, L., Yerys, B.E., Weinblatt, R., Abrams, 

D., & Wallace, G.L. Motor demands impact speed 

of information processing in ASD. 

Neuropsychology, 2013; 27: 529-536. 

25. Daley TC. From symptom recognition to diagnosis: 

Children with autism in urban India. Soc Sci Med., 

2004; 58: 1323‑35. 

26. Iovannone R, Dunlap G, Huber H, Kincaid D. 

Effective educational practices for students with 

autism spectrum disorders. Focus on autism and 

other developmental disabilities, Aug, 2003; 18(3): 

150-65. 

27. Gray KM, Tonge BJ. Are there early features of 

autism in infants and preschool children? J Paediatr 

Child Health, 2001; 37: 221‑6. 

28. Preeti K, Srinath S, Seshadri SP, Girimaji SC, 

Kommu JV. Lost time—Need for more awareness in 

early intervention of autism spectrum disorder. 

Asian journal of psychiatry, Feb 1, 2017; 25: 13-5. 

29. Shrestha M, Shrestha R. Symptom recognition to 

diagnosis of autism in Nepal. Journal of autism and 

developmental disorders, Jun 1, 2014; 44(6): 1483-

5.  

30. Shyu YI, Tsai JL, Tsai WC. Explaining and 

selecting treatments for autism: Parental explanatory 

models in Taiwan. J Autism Dev Disord, 2010; 40: 

1323‑31. 


