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CONDITION

Autism spectrum disorder - asperger syndrome

Learn how Asperger syndrome relates to autism spectrum disorder, including common

traits, assessment, support options, complications, and follow-up care.

WHAT IT IS

Lifelong neurodevelopmental condition

BODY SYSTEM

Nervous system

MAIN SYMPTOMS

Social communication differences, repetitive behaviors, focused interests, sensory differences

WHAT CAUSES IT

Complex genetic and developmental factors

HOW IT IS DIAGNOSED

Developmental history and direct observation

MAIN TREATMENT

Individualized support and accommodations

CAN IT BE CURED?

No, lifelong and not an illness

IS IT AN EMERGENCY?

Sometimes, immediate danger of self-harm or suicide

LONG-TERM OUTLOOK

Lifelong with widely varying support needs

Overview

Autism spectrum disorder, often called autism, is a lifelong neurodevelopmental condition that

affects social communication, patterns of behavior or interests, sensory processing, and

responses to change.

Asperger syndrome was previously a separate diagnosis, usually for autistic people without

significant language or intellectual delays. Current diagnostic systems include it within autism

spectrum disorder. People previously diagnosed with Asperger syndrome do not usually need

a new evaluation solely because the terminology changed.

Some people continue to describe themselves as having Asperger syndrome. Others prefer

"autistic person," "person with autism," or another term. Individual preferences should be

respected.
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Autism is a spectrum because its features and effects vary widely. One person may need

substantial daily support, while another may live independently but have difficulty with social

demands, sensory overload, organization, or unexpected change. Needs can vary by setting

and over time.

Autism is not an illness that needs to be cured. Assessment may help someone understand

their experiences, request accommodations, and obtain support for communication,

education, employment, health, or daily living.

Symptoms

Autistic traits begin during early development, although they may not become clear until social

or organizational demands exceed a person's ability to cope. Some people are not identified

until adolescence or adulthood.

Autism involves differences in social communication and restricted or repetitive patterns of

behavior, interests, or sensory responses.

Social communication differences may include:

These differences do not mean that an autistic person lacks feelings or empathy. Some

experience other people's emotions strongly but have difficulty recognizing or responding to

them in expected ways.

Restricted or repetitive features may include:

Sensory differences are also common. A person may be unusually sensitive or less responsive

to sounds, lights, smells, textures, temperatures, pain, or body sensations. Crowds, fluorescent

lighting, certain clothing, or background noise may become overwhelming. Others may seek

particular movements, textures, sounds, or pressure because they are calming.

Some people hide or compensate for autistic traits, often called masking or camouflaging.

They may copy social behavior, rehearse conversations, or force eye contact. Masking can

require significant effort and contribute to exhaustion or distress.

No single trait confirms autism. Similar experiences can occur with

attention-deficit/hyperactivity disorder (ADHD), anxiety, language disorders, learning

differences, trauma, or other conditions.

- Difficulty interpreting facial expressions, tone, implied meanings, humor, or unwritten
social rules

- A direct, formal, detailed, or literal communication style
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- Difficulty starting, maintaining, or ending conversations

- Finding group conversations hard to follow

- Preferring a few close relationships or time alone

- Needing more time to process spoken information

- Using less eye contact or finding it uncomfortable

- Strong, focused interests

- A preference for routine, predictability, and clear expectations

- Distress or fatigue when plans change unexpectedly

- Repeated movements or sounds, sometimes called "stimming," that may help regulate
emotions or sensory input

- Repeating words or phrases

- Organizing objects or information in specific ways

- Close attention to details, patterns, systems, or particular topics

Causes and risk factors

Autism does not have one known cause. Research indicates that it usually results from a

complex combination of genetic and developmental factors affecting brain development.

Autism can run in families, but inheritance is not simple. Many genetic variations may

contribute, and someone can be autistic without another known autistic family member.

Certain genetic or chromosomal conditions are associated with autism, although most autistic

people do not have an identified genetic syndrome.

Factors associated with a greater likelihood of autism include having an autistic sibling and

certain events or exposures before or around birth. These associations do not mean that a

parent caused autism. A specific cause cannot usually be identified.

Vaccines do not cause autism. Large studies have found no link between autism and the

measles, mumps, and rubella vaccine or vaccines containing thimerosal. Parenting style,

emotional warmth, diet, and ordinary childhood experiences also do not cause autism.

Diagnosis

There is no blood test, brain scan, or online questionnaire that can diagnose autism by itself.
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Diagnosis is based on developmental history, current traits, direct observation, and effects on

everyday life.

A childhood assessment may involve a pediatrician, psychologist, speech-language therapist,

occupational therapist, or another clinician with autism expertise. The team may ask about

early language, play, social interaction, routines, sensory responses, behavior, learning, and

family history. Information from caregivers and school can help.

Developmental screening is not a diagnosis. It may indicate that a child needs fuller evaluation.

A child can also be referred whenever a caregiver, teacher, or health professional has

concerns.

Adult assessment examines current experiences and childhood development. School reports

or information from someone who knew the person as a child may help, but assessment may

still be possible without them.

Clinicians consider other explanations and co-occurring conditions, including ADHD, anxiety,

depression, obsessive-compulsive disorder, language or learning disorders, intellectual

disability, sleep problems, epilepsy, and hearing or vision difficulties.

A thorough evaluation should identify strengths and support needs. It may assess

communication, learning, daily living skills, sensory needs, mental health, education,

employment, and relationships.

Treatment and management

Autism itself does not require a cure. Management focuses on reducing barriers, building

useful skills, supporting well-being, and treating co-occurring medical or mental health

concerns. Plans should be individualized with the autistic person and, when appropriate, their

family or caregivers.

Helpful communication adjustments may include written instructions, predictable schedules,

extra processing time, quieter waiting areas, direct language, and advance notice of changes.

Children may benefit from speech and language therapy, occupational therapy, educational

support, and structured approaches that build communication, play, daily living, or emotional

regulation skills. Goals should be meaningful to the child rather than focused on making them

appear non-autistic. Caregivers should be included without blame.

School accommodations may include consistent routines, sensory breaks, visual schedules,

written directions, extra time, transition support, or a quieter workspace. Available services

depend on local systems and individual needs.
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Adults may benefit from workplace adjustments, organizational coaching, independent-living

support, communication therapy, sensory adaptations, or help with education and

relationships. Counseling may address anxiety, low mood, identity, burnout, or masking.

Therapy may need clear language, concrete examples, predictable sessions, and sensory

accommodations.

No medicine treats the core features of autism. Medication may be considered for a

co-occurring condition or symptom causing significant difficulty, such as ADHD, anxiety,

depression, severe irritability, or sleep problems. Decisions should include careful assessment,

non-medication options, expected benefits, side effects, and monitoring.

Restrictive diets, supplements, chelation, and treatments marketed as removing "toxins" have

not been shown to cure autism. Some can cause harm or interact with medicines. Discuss

dietary changes with a qualified clinician, particularly if eating is already limited.

Complications

Complications may result from co-occurring conditions, unmet support needs, or

environments that do not accommodate communication and sensory differences.

Possible concerns include anxiety, depression, ADHD, sleep disorders, epilepsy, digestive

symptoms, feeding difficulties, and problems recognizing or describing pain and illness. A

limited range of accepted foods may affect nutrition and should be assessed rather than

assumed to be behavioral.

Social exclusion, bullying, unemployment, relationship difficulties, and barriers to health care

can affect quality of life. Repeated sensory or social overload may contribute to shutdowns,

intense distress, or autistic burnout-prolonged exhaustion and reduced ability to manage daily

tasks after sustained demands or masking.

Mental health symptoms should not automatically be attributed to autism. New withdrawal,

loss of skills, sleep changes, reduced eating, or major behavior changes need clinical

assessment.

Thoughts of self-harm or suicide require urgent attention. Contact a local crisis service or

health professional promptly. If there is immediate danger, an attempt has occurred, or the

person cannot stay safe, call emergency services or go to the nearest emergency department.

Follow up

Follow-up should reflect the person's age, goals, health, and support needs. Autism does not
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usually require repeated testing to confirm it is still present. Reviews identify changing needs

and check whether supports remain useful.

Routine follow-up may cover:

Autistic people should receive the same preventive health care as anyone else. Appointment

adjustments may make examinations, vaccinations, dental visits, and screening tests easier.

Arrange a routine appointment if current supports no longer fit, daily tasks are becoming

harder, or concerns develop gradually. Seek prompt medical review for loss of established

skills, persistent inability to eat or drink enough, severe sleep disruption, suspected seizures, or

a major change in mental state.

- Communication, learning, work, relationships, and independent living

- Sensory needs and accommodations

- Sleep, eating, physical activity, dental care, and general health

- Anxiety, mood, attention, behavior changes, and caregiver well-being

- Medicine effectiveness and side effects

- School transitions, adulthood, employment, or living arrangements
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