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The “Autism Spectrum Disorder” is widely defined to include the entire range of 
pervasive developmental disorders that are seen in children and adolescents (from 
birth up to the age of 21). Autistic Disorder is defined in the current version of the 
American Psychiatric Association’s Diagnostic and Statistical Manual (DSM-IV-TR) as: 

A.   A total of six (or more) items from (1), (2), and (3), with at least two from (1) and  
      one each from (2) and (3):
     (1)  Qualitative impairment in social interaction as manifested by at least two of the 
           following:
      a. Marked impairment in the use of multiple nonverbal behaviors, such as eye-to-
           eye gaze, facial expression, body postures, and gestures to regulate social
           interaction.
      b. Failure to develop peer relationships appropriate to developmental level
      c. A lack of spontaneous seeking to share enjoyment, interests, or achievements
           with other people (e.g., by a lack of showing, bringing, or pointing out objects of
           interest).
      d. Lack of social or emotional reciprocity.
     (2) Qualitative impairments in communication as manifested by at least one of the
           following:
      a. Delay in or total lack of the development of spoken language (not accompanied
           by an attempt to compensate through alternative modes of communication such
           as gesture or mime).
      b. In individuals with adequate speech, marked impairment in the ability to initiate
           or sustain a conversation with others.
      c. Stereotyped and repetitive use of language or idiosyncratic language.
      d. Lack of varied, spontaneous make-believe play or social imitative play
           appropriate to developmental level.
     (3) Restricted, repetitive, and stereotyped patterns of behavior, interests, and
           activities as manifested by at least one of the following:
      a. Encompassing preoccupation with one or more stereotyped and restricted
           patterns of interest that is abnormal either in intensity or focus.
      b. Apparently inflexible adherence to specific, nonfunctional routines or rituals
      c. Stereotyped and repetitive motor mannerisms (e.g., hand or finger flapping or
           twisting, or complex whole-body movements).
      d. Persistent preoccupation with parts of objects.

B.  Delays or abnormal functioning in at least one of the following areas, with onset
     prior to age 3 years: 
     (1) social interaction.
     (2) language as used in social communication.
     (3) symbolic or imaginative play.

APPENDIX A:
DIAGNOSTIC CRITERIA –

AUTISM SPECTRUM DISORDER

The earlier a 
diagnosis of 
Autism is made, 
the better the 
chances are 
of a person 
receiving 
appropriate 
help and 
support.
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Asperger’s Disorder

A.  Qualitative impairment in social interaction, as manifested by at least two of the
      following:
      (1)   Marked impairment in the use of multiple nonverbal behaviors such as eye- 
             to-eye gaze, facial expression, body postures, and gestures to regulate
             social interaction.
      (2)  Failure to develop peer relationships appropriate to a developmental level.
      (3)  A lack of spontaneous seeking to share enjoyment, interests, or
            achievements with other people (e.g., by a lack of showing, bringing, or
            pointing out objects of interest to other people).
      (4)  Lack of social or emotional reciprocity.

B.  Restricted, repetitive, and stereotyped patterns of behavior, interests, and
     activities, as manifested by at least one of the following:
      (1)  Encompassing preoccupation with one or more stereotyped and restricted
            patterns of interest that is abnormal either in intensity or focus.
      (2)  Apparently inflexible adherence to specific, nonfunctional routines or rituals.
      (3) Stereotyped and repetitive motor mannerisms (e.g., hand or finger flapping
           or twisting, or complex whole-body movements).
      (4)  Persistent preoccupation with parts of objects.

      The disturbance causes clinically significant impairment in social, occupational 
      and/or other important areas of functioning.

C.  There is no clinically significant general delay in language (e.g., single words 
      used by age 2 years, communicative phrases used by age 3 years).

D.  There is no clinically significant delay in cognitive development or in the
      development of age-appropriate self-help skills, adaptive behavior (other than in
      social interaction), and curiosity about the environment in childhood.

E.  Criteria are not met for another specific Pervasive Developmental Disorder or
     Schizophrenia.

APPENDIX B:
DIAGNOSTIC CRITERIA  –
ASPERGER’S DISORDER

It is hard to 
accept the 
diagnosis of 
Autism for a 
beloved child. 
There is often 
a period of 
denial and 
grieving. 
Most people 
experience 
these emotions 
in some way 
when first 
given the 
news. 

But then, for 
many parents, 
the diagnosis
is almost 
a relief. 
Suddenly there 
is a name for 
the problem 
—and even 
a road map 
to follow to 
help your child 
maximize 
his or her 
potential.
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Pervasive Developmental Disorder Not Otherwise Specified (including Atypical Autism)

This category should be used when there is severe and pervasive impairment in the 
development of reciprocal social interaction or verbal and nonverbal communication 
skills, or when stereotyped behavior, interests, and activities are present, but the 
criteria are not met for a specific pervasive developmental disorder, schizophrenia, 
schizotypal personality disorder, or avoidant personality disorder.  

For example, this category includes “Atypical Autism” — presentations that do 
not meet the criteria for autistic disorder because of late age of onset, atypical 
symptomatology, or subthreshold symptomatology, or all of these.

APPENDIX C:
DIAGNOSTIC CRITERIA –

PERVASIVE DEVELOPMENT
DISORDER/PDD-NOS

Give the 
people around 
you time 
to accept 
your child’s  
diagnosis— 
once they 
seem 
receptive, 
give them 
information.  
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