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Abstract: Introduction: Early diagnosis of
Autism Spectrum Disorder (ASD) has been
recognized as essential for improving qua-
lity of life and child development, allowing
for specific interventions to improve social,
communication and behavioral skills. Due to
the high complexity and variability of symp-
toms, diagnostic strategies and access to spe-
cialized interventions have become the focus
of recent research. Objectives: This article
aims to analyze the effectiveness of early in-
terventions in the development of children
with ASD, seeking to highlight the benefits in
independence and social integration provided
by early diagnosis and treatment. Methodo-
logy: This is a systematic review, conducted in
the Medline and PubMed databases, selecting
articles between 2019 and 2024, using terms
such as “autism’, “early diagnosis” and “qua-
lity of life”. Results: It was observed that the
use of tools such as M-CHAT facilitates early
screening, but access to diagnosis still faces
socioeconomic and cultural barriers. The re-
view suggests that early diagnosis, combined
with inclusive public policies, expands chil-
dren’s development possibilities and improves
family support. Conclusion: It is concluded
that early diagnosis and individualized in-
terventions in ASD are fundamental for chil-
dren’s social and behavioral progress and that
equitable public policies are essential to ensu-
re accessibility and continuity of care.
Keywords: Autism spectrum disorder (ASD);
autism; child; early diagnosis; treatment; qua-
lity of life;

INTRODUCTION

Autism Spectrum Disorder (ASD) isa com-
plex neurobiological condition that affects the
social, communication and behavioral deve-
lopment of individuals from early childhood.
The prevalence of autism has increased signi-
ficantly in recent decades, making it a central
public health concern. Early detection of ASD
is essential in order to initiate interventions
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that can mitigate the challenges associated
with the disorder and improve the develop-
mental trajectory of diagnosed children [1].

Diagnosing ASD is a challenging process,
given the broad spectrum of manifestations
and the variability in the intensity of symp-
toms. Generally, the diagnosis is clinical, ba-
sed on observations of the childs behavior
and reports from caregivers, with signs such
as communication difficulties, repetitive
behaviors and limited social interaction usu-
ally appearing before the age of three. Re-
cently, advances in screening tools, such as
the M-CHAT (Modified Checklist for Autism
in Toddlers), have facilitated early detection,
allowing for more effective actions [2].

In this scenario, early interventions, carried
out in the first years of life, have been shown
to be effective in promoting social, cognitive
and communication skills in children with
ASD. These interventions include behavioral,
speech and occupational therapies, which are
customized to meet the child’s individual ne-
eds. Current literature highlights the impor-
tance of accurate and early diagnosis, as the
earlier ASD is identified, the sooner children
can be referred for interventions that improve
their developmental prospects [3].

The quality of life of children with ASD
and their families is also directly influenced
by how early and appropriate the interven-
tions they receive are. Early interventions
not only help in the acquisition of functional
skills, but also minimize family stress and pro-
mote more effective social integration. Conse-
quently, the implementation of early diagno-
sis and intervention programs is a priority in
health policies to improve the quality of life of
these children and their families [4].

The main objective of this study is to analy-
ze the effectiveness of early interventions in
the social, communicational and behavioral
development of children with autism spec-
trum disorder. In addition, it seeks to explore
the benefits of these interventions, especially

in promoting greater independence and so-
cial integration throughout these children’s
lives. The study also aims to provide scientific
evidence that can guide both clinical practi-
ces and the development of public policies ai-
med at the care and inclusion of children with
ASD, offering subsidies to improve family and
social support, highlighting the importance of
an integrated and continuous approach from
the first years of life

METHODOLOGY

This article is a systematic review conduc-
ted following the PRISMA strategies (P: Pre-
ferred, R: Reporting, I: Items, S: Systematic, R:
Reviews, M: Meta-Analyses) to ensure rigor
and transparency in the review process. The
search was based on the principle of com-
prehensiveness, which is why the Medline and
Pubmed databases were used between 2019
and 2024, in English and Portuguese.

The following indexes were used to search
for the articles: autism; child; early diagno-
sis; treatment; quality of life; early diagnosis.
The search strategy combined the terms using
the Boolean operator “AND” to link the diffe-
rent domains of interest and “OR” to add sy-
nonyms or similar words.

Original studies, systematic reviews and
meta-analyses were included which discuss
the methods, assessment tools and diagnostic
criteria used for the early diagnosis of autism
in children, as well as approaches related to the
effectiveness and accuracy of these methods.

Studies that focused on therapeutic inter-
ventions or genetic factors associated with au-
tism were excluded, unless they were directly
related to the diagnostic criteria. In addition,
studies that did not present specific data on
early diagnosis of autism, opinion articles, let-
ters to the editor, conference abstracts, studies
that were not available in full text, articles not
directly related to diagnostic methods, and
those that did not address pediatric popula-
tions were excluded.

T — o -



The evaluation of the data obtained from
the articles was divided into two distinct pha-
ses: the first, of a descriptive nature, covered
the analysis of the period in which the articles
were published, the journals with the most
publications, among other relevant aspects.
The second phase of data analysis consisted
of synthesizing, comparing and discussing the
information extracted from the articles selec-
ted for this study, providing answers to the
central research question. Articles requiring a
better understanding of the items to be descri-
bed and analyzed were peer-reviewed.

RESULTS

In the first analysis, the search terms were:
“autism’, “child”, “early diagnosis”, “treatment”,
“quality of life”, which identified 1,155 articles,
517 of them in Medline and 638 in PubMed.
Next, 350 repeated articles and 375 studies
that did not deal directly with the defined
topic of interest were excluded. In this review,
the search uncovered 375 articles related to
the subject of this study, 210 of them in Medli-
ne and 165 in PubMed. Only 80 articles met
the pre-specified eligibility criteria, represen-
ting 47 from Medline and 33 from PubMed
after reading the introduction and conclusion
of the articles. After reading the articles in full,
29 were selected for this review. Finally, 24 ar-
ticles were used to discuss the work and the
others were used for the necessary explana-
tions and descriptions.

The search and selection process was des-
cribed in the flowchart shown in Figure 1.

Early diagnosis of Autism Spectrum Disor-
der (ASD) has been widely documented as a
determining factor in improving quality of life
and child development. An epidemiological
surveillance study [1] identified that the pre-
valence of ASD among 8-year-olds remains
stable, but there are large variations in early
detection, depending on sociodemographic
factors and access to health care.

Another study presented a systematic re-
view that reinforces the substantial benefits
of early diagnosis, highlighting that interven-
tions carried out at an early stage allow for the
development of more robust communicative
and social skills [2]. Similarly, authors argue
that behavioral and developmental interven-
tions applied early can significantly minimi-
ze the challenges faced by children with ASD
throughout their lives [3].

Recent studies also indicate the importance
of the family environment as a predictive factor
in the development of children with ASD, in-
fluencing the effectiveness of interventions [5].
In addition, studies corroborate this idea by
discussing how family functioning and emo-
tional aspects can directly impact the results of
interventions in children diagnosed early [6].

In addition, intervention models show that
a structured approach to early diagnosis can
provide a clearer path for the insertion of ef-
fective therapeutic interventions, leading to
improvements in both the child’s behavior
and cognitive development [7].

Finally, in a validation study, they reinfor-
ce the importance of eliminating the stigma
associated with ASD in order to improve the
early diagnosis process and ensure that fami-
lies and health professionals collaborate on
more personalized interventions, contribu-
ting to a better quality of life [8]. These results
have been analyzed in detail in Table 1.

DISCUSSION

INTRODUCTION TO AUTISM

According to the World Health Organi-
zation (WHO), Autism Spectrum Disorder
(ASD) is a set of conditions characterized by
significant challenges in communication and
social interaction, as well as atypical behavio-
ral patterns and activities. The manifestations
of ASD vary widely and can include anything
from speech delays and motor difficulties to
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Figure 1. Flowchart of the search and selection of articles. Source: Author

Title Author(s) Type of Study Objective Conclusion
Prevalence and characte- To analyze the prevalence and
ristics of autism spectrum | Maenner, M. Epide- characteristics of Autism Spectrum The prevalence of ASD
disorder among children | J., Shaw, K. A,, mi oliogical Disorder (ASD) among 8-year-olds | among 8-year-olds in the
aged 8 years—Aut‘lsm. .apd .Baklan, A.V, surveillance | ™ the Unlt.ed States, based. on 2018 USA was 1 in 54, Wlth
Developmental Disabilities | Bilder, D. A., et al. stud data obtained by the Autism and | variations between different
Monitoring Network, 11 2021 Y Developmental Disabilities Moni- geographical regions.
Sites, United States, 2018 toring Network.
. . Okoye C, Obialo- This review analyzes the risks and | Early diagnosis of ASD brings
Early Diagnosis of Au- : . . L .
. . -Ibeawuchi CM, . benefits of early diagnosis of ASD, | significant benefits by impro-
tism Spectrum Disorder: . Systematic . . : o .
b . Obajeun OA, . seeking to identify the advantages of | ving interventions, but there
A Review and Analysis of review > S . .
: Sarwar S, et al. early diagnosis to improve develop- | are challenges in implementing
the Risks and Benefits . T . .
2023 ment and intervention in children. comprehensive screening.
Early intensive behavio- The study reviews intensive behavio- | Behavioral interventions and
Mota ACW, . . . .
ral and developmental . . ral and developmental intervention | early intensive development
. . Vieira ML, Nuer- | Literature . . o .
intervention programs nbere AH review programs for children with ASD,| are effective in improving
for children with ASD: a ) ng 0 addressing the effectiveness of these | social and cognitive skills in

literature review

interventions on child development.

children with ASD.




Identifying, evaluating,
and managing children
with autism spectrum
disorder

Hyman, S. L., Le-
vy, S. E., & Myers,
S. M. 2020

Clinical guide

To provide guidelines for the
identification, assessment and
management of children with ASD,
highlighting the best diagnostic
methods and the most effective
therapeutic approaches.

It addresses the identification,
assessment and management
of children with ASD, empha-
sizing the importance of early
intervention.

Barriers to autism scree-
ning in family medicine
practice: a qualitative
study

Fenikilé TS, El-
lerbeck K, Filippi
MK, Daley CM
2015

Qualitative
study

This qualitative study examines the
barriers to ASD screening in family
medicine practice, identifying the
main challenges faced by doctors
in the early diagnosis process.

Family doctors face barriers
such as lack of time and
resources to screen for ASD,
which limits early diagnosis.

Autism intervention me-
ta-analysis of early chil-
dhood studies (Project
AIM): updated systematic
review and secondary
analysis

Sandbank M,
Bottema-Beu-
tel K, Crowley
LaPoint S, et al.
2023

Systematic
review and
meta-analysis

This meta-analysis reviews early in-
terventions for children with ASD,
seeking to understand the effective-
ness of therapeutic approaches and
provide an up-to-date analysis of
best practices.

Early interventions for chil-
dren with ASD have modest
effects on cognitive and social
development.

Sociocultural factors as-
sociated with detection of

Hussain A, John

The aim is to investigate the socio-
-cultural factors that influence the

Socio-cultural factors make

autism among culturally | JR, Dissanayake Quantitative | detection of ASD in culturally and | early detection of ASD diffi-
and lin uistic%ll divers}:z é et al 2()},23 study linguistically diverse communities | cult in culturally and linguis-
commu%l ities in )If\us tralia ’ ) in Australia, highlighting the diffi- | tically diverse communities.
culties in accessing diagnosis.
s hos et el s mpact o
. . Grinker RR, Qualitative | . . decisions about the care of
about Autism on Fami- . lies and professionals care for children . .
o . , | Beidas R, Agha A, study - . ... | children with ASD by both
lies’ and Professionals etal 2018 with ASD, exploring the relationship rofessionals and families
Care for Children ) between culture and care practices. P )
Developmental and Family This study investigates predictors g?jeliar;lglt:ln‘;l::g:slemlaanj
Environment  Predictors| Reder M., & itudinal of family environment and deve- . alp le in di P dy .
of Diagnostic Decision- | Brzezewska, K. Longitudina lopment that influence diagnostic crucial role In diagnostic decl.
Lo . . ’ Study o L . sions in children with ASD and
-Making in Children with 2022 decision-making in children with e .
. . e comorbidities, influencing the
Autism Spectrum Disorder ASD and comorbidities. . >
accuracy of the diagnosis.
The Greek version of the Stig-
Validation of the Greek The aim is to validate the Greek | ma Scale Afilial was succes-
version of the Affiliate | Papadopoulos A, Validation | Version of the Affiliate Stigma Scale | sfully validated among mo-
Stigma Scale among | Tafiadis D, Tsapa- Stud among mothers of children with | thers of children with ASD,
mothers of children with | ra A, et al. 2022 Y ASD, focusing on the impact of af- | highlighting the importance
autism spectrum disorder filiate stigma on family well-being. | of psychological support for
these mothers.
i i s e 10 2 e g e
Early Diagnosis of Au- | Okoye C, Obialo- Revi d | hiohlighti thy d & £ earl >|  benefits of early diagnosis
tism Spectrum Disorder: | -Ibeawuchi CM cview an ighlighting the acvantages of early| ¢\ m but also highligh-
b . . ’ Critical intervention and the challenges such ’ .
A Review and Analysis of | Obajeun OA, et . o . ted the challenges and risks
: Analysis | as false positives and parental anxiety, | . Lo .
the Risks and Benefits al. 2023 . . involved in diagnosis at very
seeking a balanced understanding of oUne ages
its importance for child development. young ages.
Autism in Brazil: “Cases It reports an expert’s perception of | The number of autism diagno-
have not increased, what BRAZIL 61 Expert inter- the increase in ASD diagnoses in | sesin Brazil has increased due to
has increased is the 2024 pview Brazil, attributing the growth to the | the greater volume of informa-
volume of information increase in information available, ra- | tion available, not necessarily a
leading to the diagnosis” ther than an increase in cases per se. real increase in cases.
The document addresses the thgii;gﬁa;ﬁz g;z:t}ilsa;gﬁi
DSM-5 TR and ICD-11 | Brazil Inclusion Informative diagnostic guidelines for ASD the DSM-5 TR and the ICD-11
- Diagnosis of Autism Institute article according to the DSM-5-TR and addressing the implications f01:
Spectrum Disorder 2024 ICD-11, highlighting the changes 5 b

and the updated diagnostic criteria.

the diagnosis and proper care of
patients with ASD.




Parané Public

The edition of “Correio da Saude”
reports on the prevalence of ASD
in Parang, highlights the impor-

It highlights that a growing
proportion of the popula-
tion is diagnosed with ASD,

Correio da Saude - Issue Prosecutor’s Informative tance of raising awareness and emphasizine the importance
no. 1212 of 12/04/2023 Office article reinforces the need for effective phasizing P
. - : } of public policies to improve
2023 public policies for the diagnosis, di . .
1 . iagnosis and treatment in
treatment and social inclusion of -
. . Brazil.
people with autism.
It presents guidelines and
The document deals with the asses- recommendations for the
Assessment and care for | Secretary of Heal- . . assessment and care of people
- . ) Guidance | sment and care of people with ASD . .
people with Autism Spec- th of Parana Manual in Parand. presenting euidelines for with ASD, with a focus on
trum Disorders (ASD) 2023 d)' presenting g improving early diagnosis
iagnosis and care. -
and comprehensive treat-
ment.
MOdlﬁe.d Quest101}na{r N Robins, D. L.; I.t presgnts the M.O dified Qu.es— A widely used tool for scree-
for Autism Screening in Fein. D.: Barton Screenin tionnaire for Autism Screening ning voune children for ASD
Children between 16 and ’ I\;[ ’ Tool & in Children between 16 and 30 i dge thif i%l carly sions for ’
30 months, Revised, with 201.8 months (M-CHAT-R/F), used for . 1?’0 fiate 1?;fe§ral
Follow-up Interview early screening of ASD. pprop ’
Early dlagno‘s1s of Agtlsm B . It highlights the importance of It hlghhght[s the importance of
Spectrum Disorder is the | Brazilian Society . 4 . . an early diagnosis of ASD, ad-
. o Technical | early diagnosis of ASD, addressing . .
subject of a new docu-| of Pediatrics Document stratecics and recommendations dressing recommended practices
ment from the DC for De- 2024 & f S for doctors and pediatricians in
. or pediatricians. . .
velopment and Behavior order to increase early detection.
Physical activities have posi-
Meta-Analysis on This meta-analysis investigates | tive effects on the motor and
Intervention Effects of | Huang, J.; Du, C; Meta-Analy- the effects of physical activities on |social development of chil-
Physical Activities on Liu, J.; Tan, G. sis Y™ | children and adolescents with ASD, [ dren and adolescents with
Children and Adolescents 2020 seeking to determine the benefits | ASD, suggesting that physical
with Autism of these activities for development. | intervention can be an essen-
tial part of treatment.
Autism Spectrum Disor- It discusses the neurodevelop-
P Wang, L.; Wang, It explores the neurodevelopmental | mental risk factors and biolo-
der: Neurodevelopmental . . L . . .
. . . B.; Wu, C.; Wang, Literature risk factors and biological mecha- |gical mechanisms associated
Risk Factors, Biological - ) . . . -
. . J.; Sun, M. Review nisms of ASD, proposing approa- | with ASD, proposing precision
Mechanism, and Preci- . . o
. 2023 ches to precision therapy. therapies as a promising future
sion Therapy
avenue for treatment.
. . Martins Halpern, It describes the diagnostic and the- It des;rlbes the dlagr}os.tlc
Autism Spectrum Disor- . L . evaluation and therapeutic in-
. . C.; Caldeira da . rapeutic intervention model of the .
der in Early Childhood: . Intervention . . | tervention model of the Center
Silva, P; Costa, Center for Baby and Child Studies, . .
The Center for Baby and Model Study - : . for Baby and Child Studies,
: . D, etal. with a focus on early intervention .
Child Studies Model 5021 for ASD focusing on the treatment of
' ASD from early childhood.
It emphasizes the importance
. The document aims to guide multi- | of early detection, specialized
Ministry of . . . . . - .
-professional teams in the SUS ne- | clinical diagnosis and interdis-
- Health - Health . . e . .
Guidelines for the . Literature | twork in the care and rehabilitation | ciplinary action to ensure com-
e Care Secretariat : : . ! .
Rehabilitation of People - Department Review and | of people with Autism Spectrum | prehensive care. It emphasizes
with Autism Spectrum of S}?[rate i Technical | Disorder (ASD) and their families, |the need for a Singular Thera-
Disorders (ASD) 8¢ Guidelines | promoting comprehensive and hu- | peutic Project (PTS) adapted
Programmatic ized h ious level. individual need .
Actions manized care at the various levels |to individual needs, promoting
of the health care network. the habilitation and rehabilita-
tion of people with ASD.
The study aims to highlight the im-
portance of the multidisciplinary The treatment of ASD
The importance of a mul- approach in the treatment of Autism| should be personalized and
tidisciplinary approach in | De Andrade, B, Literature | Spectrum Disorder (ASD), analyzing | multidisciplinary, focusing on
the treatment of children | N, P. et al, 2024. Review how different areas of health, such as | collaboration between profes-

on the autistic spectrum

psychology, speech therapy and occu-
pational therapy, contribute to the de-
velopment and well-being of patients.

sionals to improve patients’
quality of life and autonomy.




Diagnostic and Statistical

Manual of Mental Disor- Revisions of

American Psy-

The DSM-5-TR aims to provide
up-to-date, evidence-based diag-
nostic criteria for mental disorders,
reflecting scientific and clinical
advances in the field of mental
health.

The DSM-5-TR represents an
ongoing effort to align clinical
practice with the latest scien-
tific evidence, offering diag-
nostic guidelines that take into
account the diversity and com-
plexity of human experiences.

ders. 5th Edition, Text chiatric Associa- | Diagnostic
Revi’sion (DSM- 5’—TR) tion (APA) Criteria
Early Identification of Multidiscipli-

Autism Spectrum Disor- | Zwaigenbaum, L. | nary panel of

The study aims to review and syn-
thesize the scientific evidence on the
early signs and symptoms of Autism
Spectrum Disorder (ASD) in chil-
dren up to 24 months of age, in order
to inform best clinical practice and
guide future research in the area

The research highlights that
early identification of ASD is
crucial so that children can
access specialized, evidence-
-based interventions, optimi-
zing long-term results.

der: Recommendations 2015 clinicians and
for Practice and Research researchers
Early Diagnosis of Au-
tism in the Community Is .
Associated with Marked | T Z3n Gabbay- Longitudinal
- . -Dizdar et al.
Improvement in Social 2022 study

Symptoms Within 1-2
Years

To investigate the relationship
between age at diagnosis of ASD
and the evolution of social symp-

toms, analyzing whether earlier
diagnoses are associated with more
significant improvements in social
symptoms over time.

The results indicated that chil-

dren diagnosed before the age

of 2.5 were three times more

likely to have considerable

improvements in the social

symptoms of ASD compared
to those diagnosed later

Table 1. Description of the articles selected according to: author, year of publication, type of study and

results found. Source: Author.

challenges in socializing and interacting with
other children. This diversity reinforces the
importance of early diagnosis, as recognizing
the signs in the first years of life can signifi-
cantly impact the child’s development and
allow for appropriate interventions [9].

However, the variability of symptoms and
the lack of knowledge about ASD in socie-
ty and in health services often result in late
diagnosis, hindering access to treatment and
compromising individuals’ quality of life. Bra-
zilian legislation, with Law n. 12.764/2012,
establishes guidelines for the social and pro-
fessional inclusion of people with ASD, inclu-
ding the right to work and support for their
insertion into the market. In addition, Law
No. 8,213/1991 makes it possible for the hi-
ring of people with ASD to contribute to
meeting inclusion quotas in the workplace,
expanding opportunities and promoting the
development of an active and dignified life for
this population.

Prevalence

ASD is a neurological disorder that can
manifest itself as a warning sign of neurode-
velopment in the first few months of life, and
is approximately four times more prevalent in
boys. However, data from the Department of
Health suggests an increase in the proportion
of diagnoses in girls, reaching a ratio of 3.8/1
between boys and girls [10].

In Brazil, the inclusion of autism in the 2020
demographic census (Law No. 13,861/2019)
has allowed for more accurate estimates. Ac-
cording to the Brazilian Institute of Geogra-
phy and Statistics (IBGE), in the early 2000s,
around 2 million Brazilians were considered
autistic, representing 1% of the population. Of
this total, approximately 400,000 to 600,000
were under the age of 20 and between 120,000
and 200,000 were under the age of 5 [11].

The prevalence of ASD has increased subs-
tantially in recent decades: in the early 2000s,
one in every 500 children was diagnosed with
autism; in 2018, this proportion rose to one in
every 44; and in 2020, it reached one in every
26 individuals. In a survey conducted by the
Centers for Disease Control and Prevention
(CDC) in 2020, it was reported that one in 36




American children up to the age of 8 had a
diagnosis of ASD. More recent data from the
CDQC, released in March 2023, estimates that
around 5.6 million Brazilians have ASD, ac-
cording to data from the 2022 Census, rein-
forcing the significant increase in this neuro-
developmental disorder [12].

Manifestation of symptoms

The diagnosis of Autism Spectrum Disor-
der (ASD) is clinical and requires a thorough
assessment conducted by a multi-professional
team. This process includes a detailed obser-
vation of the child and essential information
provided by parents or caregivers about deve-
lopment and behavior. Given the variability of
ASD manifestations and the absence of spe-
cific laboratory or imaging tests, a thorough
anamnesis and understanding of the patient’s
history are crucial for an accurate diagnosis.

The Ministry of Health’s Guidelines for the
Rehabilitation of People with ASD propose
stages focused on identifying “qualitative de-
viations” in development, with an emphasis
on social interaction and language. Psycho-
logical and speech therapy assessments com-
plement the diagnosis, helping to establish
goals for a Singular Therapeutic Project (PTS)
adapted to the child’s needs, with guidelines
for the family and school [13, 14].

The ICD-10 and DSM-V are used to classify
ASD. Both assess developmental delays in so-
cial interaction, communication and restrictive
behavior patterns, considering that symptoms
appear before the age of three. The DSM-V,
revised in 2022, adopts strict criteria to avoid
overdiagnosis, requiring all sub-criteria to be
met in order to confirm the diagnosis [15].

The manifestations of ASD are classi-
fied into three levels of severity, which guide
appropriate support: level 1 requires light su-
pport for mild difficulties in social interac-
tion; level 2 requires substantial support due
to marked deficits; and level 3 requires very
substantial support for severe social impair-

ment. In restrictive and repetitive behaviors,
level 1 indicates mild interference; level 2, fre-
quent behaviors that affect functionality; and
level 3, severe difficulties with extreme resis-
tance to change. Additional specifiers, such as
intellectual and language deficits and medical
conditions, are also considered in diagnosis
and support planning [16].

These criteria offer a comprehensive fra-
mework that guides accurate diagnoses and
allows the formulation of personalized thera-
peutic strategies for each level of ASD severity.

Different methods and tools for early

diagnosis

Early diagnosis of ASD is usually initiated
by the parents themselves, who notice signs
of atypical development and consult the pe-
diatrician. However, a Brazilian study showed
that the first concerns, such as a delay in ver-
bal language, lack of response to the name, ab-
sence of eye contact and agitation, are usually
noticed at around 23.6 months. Despite this,
formal diagnosis occurs on average only at the
age of 6, showing a significant delay of appro-
ximately 36 months between the initial identi-
fication of symptoms and definitive diagnosis.

To facilitate diagnosis, the Brazilian Society
of Pediatrics (SBP) recommends that pediatri-
cians use the Modified Checklist for Autism in
Toddlers (M-CHAT), translated and validated
into Portuguese in 2008 (Sociedade Brasileira
de Pediatria, 2019). The M-CHAT-R is a rapid
screening tool, applied in routine consulta-
tions, which helps to identify early signs of au-
tism with high sensitivity. However, it has low
specificity, which means that not all children
with risk scores are diagnosed with ASD, and
the instrument is not suitable for a complete
assessment of child development [17].

If the patient scores positive on the M-CHA-
T-R, the Follow-up Interview should focus on
the areas where the child showed difficulties,
replacing the “Yes/No” answers with “Pass/
Fail” to improve the accuracy of the screening.
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If the child continues to score positive at this
stage (M-CHAT-R/F), referral for intervention
and in-depth assessment is recommended.
ASD care requires a comprehensive appro-
ach, with a complete anamnesis, clinical exa-
mination, diagnosis and identification of
comorbidities. Diagnostic classification and
functional assessment are essential for an early
and accurate diagnosis. Based on this diagno-
sis, a Singular Therapeutic Project (PTS) is de-
veloped, adapted to the patient’s specific needs,
promoting an effective intervention to improve
the child’s quality of life and development [14].

IMPACT OF EARLY DIAGNOSIS ON
QUALITY OF LIFE

Early diagnosis of ASD is crucial for the
treatment and management of the condition,
as it allows for more effective interventions,
conducted by a multi-professional team, whi-
ch have a positive impact on the psychosocial
development of child. Early signs, such as dif-
ficulties with social skills and repetitive beha-
viors, usually appear at 18 months and, when
detected, allow for interventions in Applied
Behavior Analysis (ABA) with Shared Thera-
peutic Planning (PTC), aiming for better lon-
g-term results [18].

However, early diagnosis faces challenges
due to the variability of symptoms and co-
morbidities, such as ADHD, sleep disorders
and gastrointestinal problems. Studies indica-
te that early diagnosis (12-24 months) results
in fewer developmental delays compared to
late diagnosis (25-41 months), although all
children with ASD exhibit deficits in language
and social communication [19].

Family participation is fundamental, as
informed caregivers can speed up diagnosis
and facilitate treatment by providing accura-
te information about the child. However, the
diagnosis of ASD requires more intense invol-
vement from parents, who often report high
levels of stress and stigmatization, affecting

mental health and the family’s quality of life
[5, 8]. Thus, early diagnosis of ASD benefits
not only child development, promoting ad-
vances in communication and social skills,
but also the general well-being of the family,
reducing stress and long-term costs with in-
tensive therapies and specialized educational
services [2].

BARRIERS TO EARLY DIAGNOSIS
AND TREATMENT MODELS

As has been shown, early diagnosis of ASD
is essential in order to implement interven-
tions that promote child development and
increase children’s quality of life. However, se-
veral barriers hinder this identification, such
as the wide variation of symptoms, the lack
of specialized training among health profes-
sionals and educators, and the stigma that still
surrounds ASD. These issues can delay the
recognition of early signs and thus the start
of interventions [6, 18, 20]. Socio-economic,
cultural and geographical factors also affect
access to early diagnosis: low-income families
and those living in rural areas have less access
to specialist consultations, while some cultu-
res, due to misinformation or prejudice, still
avoid seeking help for these cases [21, 22].

To overcome these challenges, coopera-
tion between health professionals, educators,
families and public policies is crucial, as are
investments in training and awareness. Early
interventions, including music therapy, cog-
nitive-behavioral and social-behavioral the-
rapies, offer important advances in social and
emotional skills. Therapies such as brain sti-
mulation, vitamin supplementation and die-
tary adjustments (gluten and casein free) have
also shown benefits in gastrointestinal and
behavioral problems, although more studies
are needed for validation [23, 24]. In pharma-
cological treatment, drugs such as aripiprazo-
le and risperidone help to control aggressive
and repetitive behaviors.
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More recent therapeutic approaches, such
as stem cell therapy, have shown potential in
reducing inflammation and improving the
well-being of ASD patients. In Brazil, specia-
lized centers, such as the Center for Baby and
Child Studies, offer comprehensive support
with speech, occupational and psychological
therapies and intensive care, promoting a holis-
tic and personalized approach. This combina-
tion of support and varied therapies has shown
promising results, favoring children’s develop-
ment and providing a significant improvement
in the quality of life for both patients and their
families [7]. In summary, early diagnosis and
personalized interventions are essential for
optimizing the development of children with
ASD and effectively supporting their families.

CONCLUSION

Autism Spectrum Disorder (ASD) is a neu-
rological disorder with varied manifestations
that requires an individualized approach to
diagnosis and treatment. Early detection is
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