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CONDITION

Autism spectrum disorder - childhood
disintegrative disorder

Learn how childhood disintegrative disorder is understood within autism spectrum
disorder, including developmental regression, evaluation, support, and when to seek
urgent care.

WHATITIS
Autism spectrum disorder with developmental regression

BODY SYSTEM
Nervous system

MAIN SYMPTOMS
Loss of language, reduced social interaction, loss of play skills, repetitive behavior

WHAT CAUSES IT
Unknown, with genetic and developmental factors

HOW IT IS DIAGNOSED
Developmental history and clinical behavioral assessment

MAIN TREATMENT
Individualized developmental and behavioral interventions

CAN IT BE CURED?
No, support manages ongoing needs

ISIT AN EMERGENCY?
Sometimes, a first or prolonged seizure

LONG-TERM OUTLOOK
Variable, with possible substantial support needs

Overview

Childhood disintegrative disorder was a diagnosis used for children who appeared to develop
typically for at least the first two years of life and then lost several previously acquired skills.
The loss could affect language, social interaction, play, movement, self-care, or bladder and
bowel control. Children also developed features associated with autism, such as difficulty with
social communication and repetitive behavior.

Childhood disintegrative disorder is no longer a separate diagnosis in the current Diagnostic
and Statistical Manual of Mental Disorders (DSM-5-TR). It is now included within autism
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spectrum disorder, or ASD. Current diagnostic descriptions can note whether a child has lost
previously acquired skills.

This change does not mean the child's regression is unimportant. A clear loss of skills differs
from simply learning more slowly. It deserves prompt medical and developmental evaluation
because regression can occur with autism but may also be related to seizures, genetic
conditions, or other neurological and medical problems.

Some families and older medical records may still use the term childhood disintegrative
disorder. Clinicians may instead describe the child as having autism with developmental
regression. The child's current abilities and support needs usually matter more for care
planning than the older diagnostic label.

Symptoms

The main feature associated with the historical diagnosis is developmental regression,
meaning that a child loses skills they previously used consistently. This is different from a brief
change caused by illness, stress, or normal variation.

Historically, childhood disintegrative disorder involved apparently typical early development
followed by significant loss before age 10. The regression was often broad, affecting more
than one area of development.

Possible changes include:

A child with autism may also have trouble using eye contact, facial expressions, gestures, and
conversation together. Some children repeat words or phrases, focus intensely on particular
interests, or prefer predictable routines. Abilities vary widely. A child may have major difficulty
in one area while showing age-appropriate or advanced skills in another.

Regression may happen gradually or over a shorter period. Parents and caregivers often notice
that words disappear, social engagement decreases, or play becomes less varied. Videos,
childcare records, and written notes may help show when skills were present and when they
changed.

Developmental regression should not be assumed to be autism without an evaluation. Sudden
loss of awareness, movement, or language may have another cause and needs prompt medical
attention.

- Losing spoken words, sentences, gestures, or the ability to understand language
- Becoming less interested in people or less responsive during social interaction

- Losing pretend play, shared play, or interest in playing with other children
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- Needing more help with dressing, eating, washing, or other daily activities

- Losing previously established bladder or bowel control

- Losing coordination or other movement skills

- Developing repetitive movements, strict routines, or intense reactions to change

- Becoming unusually sensitive or less responsive to sounds, textures, lights, tastes, pain, or
movement

Causes and risk factors

There is no single known cause of autism with developmental regression. Autismis
understood as a neurodevelopmental condition, meaning it is related to how the brain
develops and processes information.

Genetic differences contribute substantially to autism. In some children, testing identifies a
specific chromosome change, gene variant, or genetic syndrome. In many others, no single
cause is found. Multiple genetic and developmental factors may act together.

A family history of autism or other developmental conditions may increase the chance of
autism, but it does not determine an individual child's outcome. Certain known genetic or
neurological conditions can also occur with autism.

When regression is unusual, severe, or accompanied by physical symptoms, clinicians may
consider other explanations. These include epileptic seizures, disorders affecting brain
function, and uncommon genetic or metabolic conditions. A metabolic disorder affects the
way the body processes nutrients or produces energy. These conditions are not found in most
children with autism, so testing is guided by the child's history and examination.

Autism is not caused by parenting style, lack of affection, or vaccines. Parents do not cause
developmental regression by something they did or did not do.

Diagnosis

There is no blood test or brain scan that, by itself, diagnoses autism. Diagnosis is based on the
child's developmental history, behavior, communication, and daily functioning.

An evaluation usually includes detailed questions about early development and the timing of
any skill loss. Clinicians may ask when the child first used words, gestures, pretend play, and
self-care skills. They may also ask whether the lost skill was used regularly in more than one
setting.
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Current autism diagnosis looks for persistent differences in social communication and
interaction, together with restricted or repetitive behavior, interests, or sensory responses.
These features must affect everyday functioning. Symptoms begin during development,
although they may become clearer as social demands increase.

Assessment may involve a pediatrician, developmental-behavioral pediatrician, child
neurologist, psychologist, speech-language pathologist, occupational therapist, or other
specialists. The process may include structured observation and standardized developmental
or autism assessments. These tools support clinical judgment but do not replace it.

Hearing and vision should be considered because hearing or sight problems can affect
language, response to others, and learning. Speech-language testing can examine both spoken
language and other ways of communicating. Cognitive and adaptive testing helps identify how
a child learns and manages practical daily tasks.

Because true regression can have causes other than autism, the clinician may perform a
neurological examination and review sleep, seizures, illnesses, medicines, and family history.
Depending on the findings, evaluation may include:

These tests are not all needed for every child. For example, an EEG is generally used when
there are possible seizures or particular neurological concerns rather than as a routine autism
test.

The evaluation should also identify conditions that may need separate support, such as
intellectual disability, language disorder, attention-deficit/hyperactivity disorder, anxiety, sleep
problems, feeding difficulties, or epilepsy.

- Genetic counseling and genetic testing
- Anelectroencephalogram, or EEG, when seizures or unusual episodes are suspected

- Blood, urine, imaging, or metabolic tests when the history or examination suggests a
specific condition

Treatment and management

There is no single treatment plan for autism with regression. Support should be based on the
child's current communication, learning, sensory, medical, and daily living needs.

Developmental and behavioral interventions can help children build useful skills. Effective
programs are structured, individualized, and adjusted according to the child's progress. Goals
may include communication, shared attention, play, emotional regulation, independence, and
participation at home or school. Families should be included in choosing goals that are
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meaningful and practical.

Speech-language therapy may support understanding, speaking, conversation, and social
communication. Children who do not communicate reliably through speech may benefit from
augmentative and alternative communication . This can include pictures, signs, communication
boards, or speech-generating devices. Using these supports does not prevent speech from
developing.

Occupational therapy may address dressing, eating, handwriting, sensory needs, coordination,
and other daily activities. Physical therapy may be appropriate when balance, strength,
walking, or movement is affected.

School-age children may qualify for an educational evaluation and an individualized education
program or another formal support plan. School services can address communication, learning,
behavior, safety, and access to classroom activities. Coordination between healthcare
professionals, therapists, teachers, and caregivers can reduce conflicting goals.

No medicine treats the core social communication features of autism or restores lost
developmental skills. Medicines may sometimes be used for specific associated problems,
such as severe irritability, attention difficulties, anxiety, sleep disturbance, or seizures.
Decisions depend on the child's symptoms, overall health, and possible side effects.
Medication should be monitored by a qualified clinician and combined with appropriate
environmental or behavioral support when possible.

Medical concerns such as constipation, dental pain, reflux, hearing problems, or poor sleep can
affect behavior and learning. A new behavior should not automatically be attributed to autism.
Looking for pain, iliness, communication barriers, sensory overload, or changes in routine can
help identify what the child needs.

Families may also benefit from caregiver training, social services, respite care, and help
connecting with disability or educational resources. Therapies that promise to "cure" autism,
rely on highly restrictive diets without medical need, or use unproven supplements can carry
financial or health risks. Discuss complementary approaches with the child's healthcare team.

Complications

Developmental regression may leave a child needing substantial help with communication,
education, self-care, and safety. Limited communication can make it harder to report pain, fear,
bullying, or illness.

Some autistic children have sleep disorders, feeding difficulties, constipation, anxiety,
attention problems, or seizures. These concerns can affect learning and family life but may
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improve with focused assessment and treatment.

Safety risks may include wandering, limited awareness of traffic or water, and difficulty
responding during emergencies. A practical safety plan may include identification information,
secure exits when needed, swimming instruction, and coordination with the child's school or
care team.

Families may experience stress while arranging care, education, and supervision. Support for
caregivers and siblings is an important part of long-term management.

Follow up

Routine follow-up should review development, communication, learning, behavior, sleep,
nutrition, bowel habits, hearing, and school progress. The care plan should change as the child
grows. Transitions into school, adolescence, and adult services often require early planning.

Contact the child's clinician promptly if there is a clear new loss of language, movement,
awareness, bladder or bowel control, or self-care skills. Prompt assessment is also appropriate
for staring spells, repeated unusual movements, major changes in walking, persistent
headaches, new weakness, or a rapid change in behavior.

Seek emergency care for a first seizure, a seizure lasting several minutes, repeated seizures
without recovery, trouble breathing, severe injury, sudden one-sided weakness, or a child who
is difficult to wake. Fever with marked confusion, neck stiffness, or rapidly worsening
neurological symptoms also requires urgent assessment.

Routine developmental concerns without sudden deterioration can usually be discussed with
the child's primary care clinician. Families do not need to wait for a completed autism
evaluation before requesting early intervention or a school-based assessment.
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