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ABSTRACT 

Autism Spectrum Disorder (ASD) is a complex neurodevelopmental condition characterized 

by persistent socially challenged interaction, communication, and repetitive behaviours. This 

abstract provides a comprehensive overview of ASD, examining its clinical features, 

prevalence, etiology, and the diverse range of challenges faced by individuals along the 

spectrum. Additionally, the abstract delves into the criteria of digenesis outlined in widely 

recognized classification systems like DSM-5 and ICD-10, highlighting significance of early 

detection for timely intervention. The abstract also explores the multifaceted nature of ASD, 

emphasizing the heterogeneity within the spectrum and the result of co-occurring conditions 

like intellectual disabilities and sensory sensitivities. A discussion on the part of genetics and 

natural factors in the development of ASD sheds light on the intricate interplay that 

contributes to its complexity. Furthermore, the abstract addresses the evolving understanding 

of autism, considering the shift from a categorical to a dimensional approach, acknowledging 

the wide variability in symptom severity and functioning levels. It also underscores the 

importance of a person-cantered perspective, promoting individualized support and 

intervention strategies that respect the unique strengths and challenges of one individual with 

ASD. In conclusion, these abstract aims to supply a comprehensive overview of ASD, 

synthesizing current knowledge and fostering a deeper understanding of the condition. By 

elucidating the diverse aspects of autism, this overview contributes to ongoing efforts in 

research, education, and advocacy, ultimately promoting inclusivity and enhancing the 

standard of life for individuals on the autism spectrum. 
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utism, formally known as autism spectrum disorder (ASD), is a complex 

neurodevelopmental condition that affects an individual's social interaction, 

communication skills, and behaviours. It’s known as "spectrum disorder" because it 

manifests in a huge range of symptoms and severity levels, with each person experiencing a 

unique combination of challenges and strengths. 
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Definition and Diagnosis: Autism is typically diagnosed in early childhood, often by the age 

of two or three, although someone may not receive a diagnosis until later. Diagnosis is based 

on observed behaviour and developmental history. The standard for ASD are outlined in the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-5), and it includes difficulties 

in socially communicating and the existence of limited and repetitive behaviours. 

 

Spectrum Nature: The term "spectrum" in ASD emphasizes the variability in symptoms and 

challenges that individuals may face. Someone with ASD might have exceptional abilities in 

specific areas, such as mathematics or music, while others may face problems with basic 

everyday tasks. 

 

Core Characteristics: The core characteristics of autism are majorly grouped into two main 

categories: 

• Social Communication Challenges: Difficulty in understanding and using verbal and 

nonverbal communication, such as gestures and facial expressions. People with 

autism might have trouble establishing and maintaining relationships and may 

struggle with empathy. 

• Restricted and Repetitive Behaviours: Engaging in repetitive activities, having a 

strong adherence to routines, and showing intense interest or focus on specific topics. 

Changes in routine or environment may be difficult for someone with autism. 

• Prevalence: Autism is a relatively common developmental disorder. The prevalence 

has been increasing in recent time, but this may be due to improved awareness and 

diagnostic practices. It is crucial to note that autism affects individuals of all races, 

ethnicities, and socioeconomic backgrounds. 

• Causes and Contributing Factors: The exact cause of autism is not yet fully 

understood. It is believed to result from a mixture of genetic, neurological, and 

environmental factors. Researchers continue to find out the interplay of these factors 

to gain a detailed comprehension of the origins of autism. 

• Treatment and Support: As there is no possible cure for autism, early digenesis and 

appropriate support can significantly standardise the life for someone suffering from 

ASD. Treatment approaches may include behavioural therapy, speech therapy, 

occupational therapy, and educational interventions tailored to the individual's 

specific needs. 

• Advocacy and Awareness: Advocacy and awareness efforts play a important role in 

fostering understanding and acceptance of people with autism. Many organizations 

and communities working for the creation of inclusive environments and promoting 

education about autism to reduce stigma and provide support. 

 

In conclusion, autism is a multifaceted and diverse condition that requires a personalized 

approach to support and intervention. As our understanding of autism continues to grow, 

efforts to enhance inclusivity and supporting someone with ASD become increasingly 

important. 

 

MATERIAL AND METHODS ABOUT AUTISM 

Advances in Understanding and Intervention Strategies 

Autism spectrum disorder (ASD) has been ongoing, and there’s been a continuous 

development in understanding and intervention strategies. Keep in mind that the field is 

dynamic, and new developments might have occurred since then. Here follows some general 

trends and areas of progress in understanding and intervention for ASD: 
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• Early Detection and Diagnosis: 

➢ Advances in early detection tools and methods have made it possible to 

identify the ASD as soon as possible, which can direct us to more effective 

intervention strategies. 

➢ Researchers are exploring the use of advanced imaging techniques, genetic 

markers, and behavioural assessments to enhance the authenticity of early 

diagnosis. 

 

• Genetics and Neurobiology: 

➢ Ongoing research into the genetic and neurobiological basis of ASD has 

identified specific genetic risk factors and brain abnormalities associated 

with the disorder. 

➢ Understanding the molecular and cellular mechanisms involved in ASD is 

crucial for developing targeted interventions. 

 

• Personalized Medicine: 

➢ There is a growing emphasis on personalized medicine approaches, taking into 

account the unique characteristics of someone with ASD. 

➢ Tailoring interventions based on genetic, neurobiological, and behavioural 

profiles is becoming a focus to improve treatment outcomes. 

 

• Behavioural and Educational Interventions: 

➢ Behavioural interventions, such as applied behaviour analysis (ABA), 

continue to be a cornerstone in the treatment of ASD. Researchers are refining 

and adapting these approaches to meet the individual needs of children and 

adults with ASD. 

➢ Improvements in technology have also led to the development of innovative 

educational interventions, including computer-based programs and virtual 

reality applications. 

 

• Social Skills Training: 

➢ Social communication difficulties are a hallmark of ASD. Intervention 

strategies often include social skills training to help someone suffering from 

ASD navigate social interactions more effectively. 

➢ Virtual reality and other technology-based interventions are being explored to 

create realistic social scenarios for practice. 

 

• Pharmacological Interventions: 

➢ As there is no permanent or temporary cure for ASD, some medications may 

be prescribed to address specific symptoms or co-occurring conditions. 

Research in this area is ongoing, aiming to identify more targeted and 

effective pharmacological interventions. 

 

• Parent and Caregiver Involvement: 

➢ Recognizing the crucial role of parents and caregivers, interventions often 

involve training and support for families to implement strategies at home. 

➢ Parent-mediated interventions have shown promise in improving socially 

communicating skills in children with ASD. 
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• Transition to Adulthood: 

➢ There is an increasing focus on developing interventions to support someone 

with ASD as they reach into adulthood. Which adds vocational training, social 

integration programs, and community support services. 

 

It's crucial to note that the field of autism research is highly dynamic, and continuous work is 

done to improve our understanding and improve effective interference for people with ASD. 

Consult the latest scientific literature and resources for the most up-to-date information on 

this topic. 

 

PARENTAL CAUSES OF AUTISM: 

According to multiple researches both genetic and environmental factors play a crucial role in 

the development of autism spectrum disorder (ASD). Parental factors, both genetic and non-

genetic, have been studied to understand their potential offering to the risk of autism. Here 

are some parental factors that are investigated: 

Genetic Factors: 

• Family History: Having a family history of autism is a significant risk factor. If a 

parent or a sibling has ASD, the probability of another sibling being on the spectrum 

is greater than in the general population. 

• Genetic Mutations: Specific genetic mutations and variations are related with a rising 

risk of autism. Advances in genetic research have identified some genies when 

mutated, may grant to the development of ASD. However, the genetic landscape of 

autism is highly complex, and not a single gene accounts for all cases. 

 

Advanced Parental Age: 

• Advanced Paternal Age: Some researchers have suggested a connection between 

advanced paternal age and an rising risk of autism. The risk appears to increase with 

the age of the father, and older fathers may be more likely to have children with 

autism. 

 

Maternal Health: 

• Maternal Age: Advanced maternal age has also been associated with a higher risk of 

conceiving a child with autism. The risk tends to increase as the mother's age 

advances. 

• Maternal Health Conditions: Certain maternal health conditions, like diabetes and 

obesity, have been noticed for their potential association with autism. However, the 

relationship is complex, and more detailed research is needed to understand the 

mechanisms involved. 

• Prenatal Exposures: with autism do not have these factors present. The interplay 

between genetic susceptibility and environmental influences is complex Prenatal 

Exposure to Certain Medications: Some studies have explored the possible link 

between prenatal exposure to certain medications, such as certain antiepileptic drugs, 

and an rising risk of autism. However, the evidence is not conclusive, and the benefits 

and risks of medication prescribed during pregnancy should be carefully considered in 

consultation with healthcare providers. 
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Immune System Factors: 

• Maternal Immune Activation: There is ongoing research on the part of maternal 

immune activation while being pregnant and its potential association with autism. 

Inflammation and immune system responses may influence neurodevelopment. 

• It is crucial to identify that while these factors have been identified as potential 

contributors to the danger of autism, they are not deterministic, and many individuals, 

and researchers continue to investigate the multifaceted nature of autism's origins. 

• Additionally, parental factors alone are mutafacient to cause autism. The condition 

likely arises from a combination of genetic susceptibility and various environmental 

factors, and the proper technique are still being explored through ongoing research. 

 

OTHER CAUSES OF AUTISM 

The exact causes of autism spectrum disorder (ASD) are not fully understood, it is mostly 

that a mixture of genetic, environmental, and neurological factors contribute to its 

development. While research is ongoing, here follows some factors that are believed to play 

an crucial part in the development of autism, particularly during the prenatal period: 

 

Genetic Factors: 

• Hereditary Influence: There is a strong genetic component to autism. Research 

indicates that if one sibling has ASD, the likelihood of another sibling also being on 

the spectrum is greater than in the common population. 

• Specific Gene Mutations: Certain genetic mutations and variations have been related 

to an expanding risk of autism. However, not a single gene has been recognized as the 

sole cause, and the genetic landscape of autism is highly complex. 

 

Immunological Factors: 

• Immune System Dysfunction: Some researchers are examining whether disruptions 

in the immune system during prenatal development may handout to the risk of autism. 

However, the relationship between immune system factors and autism is complex and 

not fully understood. 

 

RATIO OF ATUISM IN MALE AND FEMALE AROUND THE GLOBE 

Autism Spectrum Disorder (ASD) has shown to be prevailing in males compared to females. 

The male-to-female ratio of autism diagnosis is commonly reported as around 4:1, with 

approximately four times as many males patients being diagnosed with ASD compared to 

females. However, this ratio is not same across all studies and populations, and variations 

exist. 

 

The reason for the higher prevalence in males is not entirely understood, and it remains an 

area of ongoing research. Some hypotheses suggest that there might be genetic, hormonal, or 

neurobiological factors contributing to this gender disparity. It's crucial to note that the 

observed ratio can vary depending on factors such as age, intellectual ability, and the specific 

criteria used for diagnosis. 

 

Recently, researchers have been increasingly aware of the potential underdiagnosis or 

misdiagnosis of ASD in females. There is growing recognition that females with autism 

might be presented with different behaviour characteristics or may develop mimicking 

mechanisms that mask the more stereotypical signs of ASD, which were initially recognized 

based on studies predominantly involving males. 
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Researches are being made to better understand and recognize the unique presentation of 

autism in females, and researchers are looking over whether there are gender-specific patterns 

or factors influencing the diagnosis. As awareness and understanding of autism continue to 

evolve, it's possible that the reported ratio and our understanding of autism across genders 

may also develop. 

 

It's essential to stay updated on the recent research in this area, as our understanding of ASD 

and its prevalence continues to grow and become more nuanced. 

 

Has Autism Increased in the Last 10 Years? 

• The frequency of autism spectrum disorder (ASD) has indeed increased over the last 

several decades. However, it's important to clarify that this increase is likely because 

of a mixture of factors, including improved awareness, alteration in diagnostic 

criteria, increased access to healthcare, and a broader grasp of the spectrum. 

• As of my last knowledge update in January 2022, the specific prevalence rates and 

trends may vary by region and may be subject to change. It's recommended to consult 

the most recent and reliable sources, such as government health agencies, autism 

advocacy organizations, or research institutions, for the latest data. 

• Research has observed that the reported frequency of autism has increased 

significantly over the last 10 years. The Centres for Disease Control and Prevention 

(CDC) in the United States regularly monitors autism prevalence through its Autism 

and Developmental Disabilities Monitoring (ADDM) Network. The latest data 

available from the CDC indicates that approximately 1 in 44 children in the U.S. have 

been identified with ASD. 

• It's crucial to note that noticing increase does not necessarily mean there is a higher 

incidence of autism. Instead, it reflects improvements in our ability to identify and 

diagnose individuals on the autism spectrum, including those with milder or 

previously overlooked presentations. 

• The understanding of autism is continually evolving, and ongoing research aims to 

explore the complex interplay of genetic, environmental, and neurological factors 

contributing to the condition. Extra researches are being made to better recognize and 

support someone with ASD across the life time. 

• For the most up-to-date and accurate information on autism prevalence trends, it is 

recommended to refer to recent reports from authoritative sources in the field. 

 

Special Traits Found in Autistic People: 

It's important to note that every individual with ASD is unique, and the manifestation of 

symptoms can vary widely. However, the behaviours you've outlined are commonly observed 

red flags for social communicational problems related with ASD. Here's a breakdown of 

some of these behaviours: 

• Avoids or does not keep eye contact: Difficulty making and maintaining eye contact 

is a common feature. Eye contact is a significant aspect of communicating socially 

and connection. 

• Not responding to name by 9 months of age: Lack of response to one's name may 

indicate challenges in social responsiveness, a key component of early social 

communication development. 

• Not showing facial expressions like happy, sad, angry, and surprised by 9 months 

of age: Challenges in expressing and interpreting facial expressions can impact the 

ability to adapt and convey emotions, which is crucial for social interaction. 
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• Not playing simple interactive games like pat-a-cake by 12 months of age: 

Difficulty engaging in typical early interactive play can be an indicator of challenges 

in social reciprocity. 

• Uses few or no gestures by 12 months of age (for example, does not wave 

goodbye): Gesture use, such as waving or pointing, is a fundamental part of 

nonverbal communication. An absence of these gestures may indicate difficulties in 

communication. 

• Does not being open to others by 15 months of age (for example, shows you an 

object that they like): Sharing interests and engaging in joint attention is a critical 

aspect of social interaction. Challenges in this parts are often observed in individuals 

with ASD. 

• Does not point to show you something interesting by 18 months of age: Pointing is 

a social communication skill that typically develops in infancy. A delay or lack of 

pointing may be an early sign of communication challenges. 

• Not noticing when others are hurt or upset by 24 months of age: Difficulty in 

recognizing and responding to the emotions and needs of others is a common social 

challenge for individuals with ASD. 

• Does not notice other children and join them in play by 36 months of age: 

Challenges in social initiation and joining others in play are characteristic of ASD. 

Difficulty understanding social cues may contribute to social isolation. 

• Does not pretend to be something else, like a teacher or superhero, during play 

by 48 months of age: Pretend play involves imagination and social understanding. A 

lack of pretend play can be a marker of social and imaginative difficulties. 

• Does not sing, dance, or act for you by 60 months of age: Challenges in expressive 

and creative activities, such as singing, dancing, or acting, may be observed in 

individuals with ASD, impacting social engagement and self-expression. 

• It's crucial for caregivers, parents, and educators to be aware of these early signs and 

seek professional evaluation if they have concerns about a child's social 

communication and interaction skills. Early intervention can make a significant 

difference in supporting individuals with ASD in developing effective socially 

communicating skills. 

 

DIFFERENT CATEGORIES OF AUTISM: 

The categorization of ASD evolved, and as of my last knowledge update in January 2022, the 

diagnostic criteria underwent changes with the publication of the fifth edition of the 

Diagnostic and Statistical Manual of Mental Disorders (DSM-5). The DSM-5 eliminated 

specific subcategories such as Asperger's syndrome, childhood disintegrative disorder, and 

Rett syndrome, merging them under the umbrella term "autism spectrum disorder." However, 

it's important to note that the term "PDD-NOS" (Pervasive Developmental Disorder-Not 

Otherwise Specified) is no longer used as a separate diagnosis within the DSM-5. 

 

➢ Here's a brief overview of the changes: 

• Autism Spectrum Disorder (ASD): 

The DSM-5 introduced a single, comprehensive category of autism spectrum disorder, 

acknowledging the spectrum nature of the condition. ASD encompasses a range of symptoms 

and severity levels. 
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• Asperger's Syndrome: 

Previously considered a separate diagnosis, Asperger's syndrome is now considered a chunk 

of the broader autism spectrum. someone who might have received a diagnosis of Asperger's 

syndrome would now fall under the ASD umbrella. 

 

• Rett Syndrome: 

Rett syndrome is a distinct genetic disorder that influences brain development. It is 

characterized by severe cognitive and physical impairments. Rett syndrome is not considered 

a subtype of ASD but is a separate and rare disorder caused by mutations in the MECP2 gene. 

 

• Childhood Disintegrative Disorder: 

Childhood Disintegrative Disorder (CDD) was previously recognized as a rare condition 

marked by a significant loss of previously acquired skills in areas such as language, social 

skills, and motor abilities. Like Asperger's syndrome, CDD is no longer diagnosed as a 

separate category in the DSM-5. 

 

• Kanner's Syndrome: 

Kanner's syndrome is an older term used to describe early descriptions of autism by Leo 

Kanner. However, this term is not commonly used in contemporary diagnostic practice. 

Instead, the DSM-5 emphasizes the umbrella term "autism spectrum disorder." 

 

The current understanding is someone with ASD can exhibit a wide range of strengths and 

challenges, and the emphasis is on recognizing the unique profile of each individual within 

the spectrum. Diagnostic criteria now focus on the severity levels of social communication 

impairments and restricted, repetitive behaviours rather than distinct subtypes. 

 

For the most current and accurate information, it is recommended to consult the newest 

version of the DSM or seek guidance from healthcare professionals familiar with the most 

recent diagnostic criteria. 

 

AUTISTIC BRAIN VS NORMAL BRAIN 

It's important to approach the comparison between an autistic brain and a "normal" (non-

autistic) brain with sensitivity and an acknowledgment of the vast diversity within both 

groups. The idea of a "normal" brain can be misleading, as there is considerable natural 

variation in brain structure and function among individuals, both with and without autism. 

That said, research has identified certain patterns and contrast in the brains of someone with 

autism spectrum disorder (ASD). It's essential to be aware that these dissimilarities are not 

indicative of a deficit but rather reflect neurodiversity—a natural variation in the way brains 

are wired and function. 

 

Here are some common studies about brain differences in individuals with autism: 

• Brain Structure: 

➢ Enlarged Amygdala: several studies have proposed that someone with ASD may 

have an enlarged amygdala, a approximately related with emotional processing and 

social information. 

➢ Differences in the Cortex: Variations in the size and structure of the cerebral cortex, 

which plays an important role in higher cognitive functions, have been observed. 
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• Neural Connectivity: 

➢ Dysconnectivity: Differences in neural connectivity, including both overconnectivity 

and underconnectivity between dissimilar brain regions, have been appeared in 

individuals with ASD. This may affect information processing and integration. 

 

• Mirror Neurons: 

➢ Mirror Neuron System: The mirror neuron system, which is involved in imitation, 

empathy, and social cognition, may function differently in someone with autism. 

 

• Sensory Processing: 

➢ Altered Sensory Processing: Meople with autism experience differences in sensory 

processing, such as heightened sensitivity to sensory stimuli (hypersensitivity) or 

decreased sensitivity (hyposensitivity). 

 

• Genetic Factors: 

➢ Genetic Variations: There is a strong genetic component to autism, and particular 

genetic alternative have been related with an increasing possibility of ASD. However, 

no single gene accounts for all cases, and multiple genes likely contribute. 

 

It's crucial to emphasize that these differences do not imply a deficit or abnormality. 

Neurodiversity recognizes and celebrates the natural diversity in the ways individuals' brains 

are wired and how they experience the world. The strengths and challenges related with 

autism vary widely among individuals, and many individuals with ASD have unique talents 

and abilities. 

 

Rather than framing the comparison as "autistic brain vs. normal brain," it is more accurate 

and respectful to recognize the diverse range of cognitive styles and experiences within the 

broader human population. Everyone's brain is unique, and these individual differences 

contribute to the richness and diversity of human cognition and behaviour. 

 

ANATOMY OF AUTISTIC BRAIN 

The anatomy of an autistic brain can exhibit certain differences compared to neurotypical 

brains, but it's crucial to note that there is notable changeability among people with autism 

spectrum disorder (ASD). Autism is a complex, heterogeneous condition, and the 

neurobiological features associated with it can vary widely. Here are some common 

observations based on research studies: 

• Enlarged Amygdala: Some studies have reported an enlarged amygdala in people 

with autism. The amygdala is a region of the brain associated with emotions, social 

behaviours, and the processing of facial expressions. 

• Differences in the Cortex: Variations in the size and structure of the cerebral cortex 

have been observed. The cortex is involved in higher cognitive functions, such as 

language, attention, and executive functions. 

• White Matter Abnormalities: Abnormalities in the white matter, which consists of 

nerve fibres that facilitate connection between different regions of the brain, have 

been noted. Disturbances in the integrity of white matter region may affect neural 

connectivity. 

• Neural Connectivity: Differences in neural connectivity patterns have been noticed 

in people with autism. This includes both overconnectivity and underconnectivity 
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between different brain regions, potentially impacting information processing and 

integration. 

• Mirror Neuron System: The mirror neuron system, which is involved in imitation, 

empathy, and social perception, may function differently in peoples with autism. 

Mirror neurons are thought to play a role in understanding and imitating the actions of 

others. 

• Cerebellum Differences: Some researchers have described structural and functional 

differences in the cerebellum, a brain region involved in motor control, coordination, 

and certain cognitive functions. The cerebellum's role in autism is an area of ongoing 

research. 

• Sensory Processing Regions: Parts of the brain in control for sensory processing may 

exhibit differences. People with autism experience differences in sensory processing, 

such as heightened sensitivity to sensory stimuli or altered responses to sensory input. 

• Genetic Factors: Genetic factors play a important role in the development of autism. 

Specific genetic variations and mutations have been identified in some cases, 

contributing to the complexity of the condition. However, there is no single "autism 

gene," and the genetic landscape is highly complex. 

 

It's essential to approach discussions about the anatomy of the autistic brain with caution and 

respect for the diverse experiences within the autism spectrum. The neurodiversity 

perspective emphasizes that neurological dissimilarities, including those connected with 

autism, are a natural and valuable part of human diversity. Individual strengths and 

challenges within the autistic community vary widely, and understanding and appreciating 

this diversity is crucial. 

 

BIOLOGICAL SEX AS A FACTOR FOR AUTISM 

There is evidence to propose that biological sex can play an important role in the prevalence 

and presentation of autism spectrum disorder (ASD). Studies has continuously shown that 

ASD is more frequently diagnosed in males than females. The male-to-female ratio of autism 

diagnoses is often reported as approximately 4:1, with about four times as many males being 

diagnosed with ASD compared to females. 

 

Many hypotheses have stated that the predominance of autism on males: 

• Protective Factors in Females: Some researchers stated that females may have 

protective factors which make them less susceptible to the growth of autism. It is refer 

that females might require a higher genetic or environmental "load" to express autistic 

traits. 

• Underdiagnosis in Females: There is growing awareness that females with autism 

might exhibit different behavioural characteristics compared to males and may be 

underdiagnosed or diagnosed later in life. Females with ASD might demonstrate more 

subtle social difficulties and might develop coping blueprints that mask traditional 

signs of autism. 

• Sex Hormones: Hormonal influences during prenatal development have been 

suggested as a contributing factor. Testosterone, which is present in higher levels in 

males, is hypothesized to influence brain development in ways that may elevate the 

risk of ASD. 

• Genetic Factors: Several genetic factors related with autism may be linked to the X 

chromosome. Since females have two X chromosomes (XX) and males have one X 
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and one Y chromosome (XY), the impact of certain genetic variations on the X 

chromosome may differ between males and females. 

 

It's important to note that while the male predominance in autism is a compatible finding, not 

every people with autism fit this pattern. Females can and do receive autism diagnoses, and 

there is considerable variability in the presentation of ASD across genders. 

 

Understanding the role of biological sex in autism is complex, and researchers continue to 

investigate these factors. Recognizing and addressing potential gender biases in the diagnosis 

and understanding of autism is important for providing proper support and interventions for 

all individuals on the autism spectrum, regardless of their biological sex. 

 

CONCLUSION AND FEATURE PROSPECTS 

Conclusion 

Autism spectrum disorder (ASD) is a network neurodevelopmental condition characterized 

by dissimilarities in social communication, behaviour, and sensory processing. It is a 

spectrum confusion, meaning that it manifests differently in each individual, ranging from 

mild to severe. The understanding of autism has evolved over the years, emphasizing 

neurodiversity and recognizing the strengths and challenges of people with ASD. 

 

Studies regarding the causes of autism suggests a multifactorial origin, involving a mixture of 

genetic, environmental, and neurological factors. Early diagnosis and intervention are critical 

for supporting individuals with autism in reaching their full potential. The increased 

prevalence of autism in latest studies is attributed, in part, to improved awareness, converts in 

diagnostic criteria, and a broader recognition of the spectrum. 

 

Feature Prospects: 

• Early Intervention and Individualized Support: Continued emphasis on early 

interference programs that aims social communication, adaptive skills, and behaviours 

is crucial. Providing individualized support tailored to the unique strengths and 

challenges of each person with autism is essential. 

• Advancements in Genetic Research: Ongoing research into the genetic 

underpinnings of autism holds the potential for identifying specific genetic markers 

and pathways associated with the condition. This knowledge may contribute to 

personalized treatment approaches. 

• Neurodiversity and Inclusion: The neurodiversity movement encourages the 

acceptance and celebration of neurological differences. Promoting an inclusive 

society that values the diverse cognitive styles and perspectives of individuals with 

autism is a key feature prospect. 

• Technology and Assistive Tools: Continued development of technology and 

assistive tools can provide important support for people with autism. From 

communication apps to virtual reality interventions, technology has the potential to 

improve accessibility and communication for those on the spectrum. 

• Global Collaboration and Awareness: Enhanced global collaboration in research, 

awareness campaigns, and policy development can contribute to a more complete 

understanding of autism. This includes efforts to reduce stigma, increase acceptance, 

and improve access to resources and support worldwide. 

• Adult Services and Transition Support: Focus on developing and expanding 

provide and contributes systems for adults with autism is crucial. Addressing the 
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unique needs of 9individuals as they change into adulthood, including education, 

employment, and independent living, is an important aspect of future developments. 

• Research on Gender Differences: Further research into the gender differences in 

autism is needed to understand why the condition is diagnosed more frequently in 

males. Recognizing and addressing potential biases in diagnosis and intervention will 

contribute to a more accurate and inclusive understanding of autism across genders. 

 

In conclusion, the future of autism encompasses a multidimensional approach that involves 

scientific advancements, societal awareness, and a duty to inclusivity. By fostering a more 

complete understanding of autism and embracing the diversity within the autism spectrum, 

we can work towards creating a world where individuals with autism are supported, valued, 

and empowered to thrive. 

 

REFERENCES  

Siddiqui, Maheen F., Clare Elwell, and Mark H. Johnson. "Mitochondrial dysfunction in 

autism spectrum disorders." Autism-open access 6.5 (2016). 

Muhle, Rebecca, Stephanie V. Trentacoste, and Isabelle Rapin. "The genetics of autism." 

Pediatrics 113.5 (2004): e472-e486. 

Lamar, Charles, Edward Irwin, and Patty Els. "MERCURY AS AN INDICATOR OF 

AUTISM SPECTRUM DISORDER." 

Rice, Catherine E., et al. "A public health collaboration for the surveillance of autism 

spectrum disorders." Paediatric and Perinatal Epidemiology 21.2 (2007): 179-190. 

Maniram, Jennal, et al. "Pharmacological Management of Core Symptoms and 

Comorbidities of Autism Spectrum Disorder in Children and Adolescents: A 

Systematic Review." Neuropsychiatric Disease and Treatment (2022): 1629-1644. 

Nkomo, Ntu N., Abo B. Otu, and Igri I. Uket. "Impacts of autism spectrum disorder on 

child’s learning." 

National Institutes of Health. National Institute of Mental Health. Autism. No. 97. National 

Institutes of Health, National Institute of Mental Health, 1997. 

 

Acknowledgment  

The author(s) appreciates all those who participated in the study and helped to facilitate the 

research process. 

 

Conflict of Interest  

The author(s) declared no conflict of interest.  

 

How to cite this article: Bhattacharjee, A., Das, A., Alam, N. & Suthar, S. (2024). Autism 

Spectrum Disorder: Advances in Understanding and Intervention Strategies. International 

Journal of Social Impact, 9(1), 137-148. DIP: 18.02.016/20240901, DOI: 10.25215/2455/

0901016 

 


