
Diagnosing au
sm spectrum disorders is an important process, but it also can be confusing and even 

controversial. Obtaining a diagnosis can be a gateway for understanding a child’s behavior and for 

obtaining the appropriate type and amount of interven
on. On the other hand, some people do not care 

for “labels” because it may feel like pu ng an individual in a box rather than apprecia
ng the person he/

she is, but diagnoses do create a common vocabulary that is primarily meant to aid understanding and 

proper guidance. The 2013 publica
on of the Diagnos
c and Sta
s
cal Manual, Fi+h Edi
on (DSM-5) has 

ushered in significant changes in both the nomenclature and the diagnos
c criteria for au
sm. For 

professionals, it is important to keep abreast of these changes, and, for parents, it is useful to know what 

the terms and behavioral markers mean. 

 

Up un
l 2013, Pervasive Developmental Disorders (PDD) was the overall term for au
sm. 

 

The diagnosis was never officially “PDD,” however; there were five subtypes that the clinician was to 

choose from. Au
s
c Disorder was the most severe, Asperger’s Disorder referred to a specific set of 

symptoms that encompassed the social difficul
es and persevera
ve behaviors, and PDD-Not Otherwise 

Specified (PDD-NOS) was more or less a milder version of Au
s
c Disorder. In addi
on, Childhood 

Disintegra
ve Disorder (CDD), though very rare, indicated that a child had typical development un
l past 

age 2 years of age but some 
me between 2 and 5 years lost skills and developed au
sm symptoms. 

Finally, Re;’s Disorder was a gene
c disorder that involved a period of regression and au
sm symptoms. 

 

The great majority of diagnoses involved the three subtypes of Au
s
c Disorder, Asperger’s Disorder, and 

PDD-NOS. 

 

Au
sm Spectrum Disorder is the new term, with no subtypes, including no Asperger’s Disorder. 

 

The creators of the new criteria (a commi;ee of well-respected professionals that worked over several 

years) believed that there was not enough evidence that Asperger’s Disorder was a dis
nct en
ty to have 

its own designa
on, and that there was not enough reliability across professionals in making the 

dis
nc
ons between the subtypes.  

 

Au
sm Spectrum Disorder is based on two symptom domains; Social-Communica
on and Repe

ve 

Behaviors. 

 

In the past the Pervasive Developmental Disorders were diagnosed based on three symptom domains of 

Socializa
on, Communica
on, and Repe

ve Behaviors. There were 16 possible symptoms among the  
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three domains, and the person needed to have 6 of them, with some further restric
ons. The Au
sm 

Spectrum Disorder scheme has 7 possible symptoms, and the person needs 5 of them. He/she needs to 

have all three of the Social-Communica
on symptoms, and 2 out of the 4 Repe

ve Behaviors symptoms. 

Therefore, the symptoms have been “boiled down” to what years of research and clinical observa
ons 

have deemed to be the essen
al features. 

 

The DSM-5 Au
sm Spectrum Disorder diagnosis calls for severity ra
ngs for each the Social-

Communica
on domain and the Repe

ve Behaviors domain. 

 

Flexibility has been built into the DSM-5 in two major ways. First, the symptom descrip
ons allow for a 

range of severity for each of these symptoms. Second, the clinician is asked to make severity ra
ngs for 

each of the symptom domains. The severity ra
ngs are expressed as “need for support” ranging from less 

to very significant need for support. 

 

Changes for DSM-5 criteria include removing the symptom of communica
on delay and adding sensory 

problems. 

 

Since a number of people with ASD have adequate language, a communica
on delay is a not a “core” 

symptom, and thus was relegated to a specifier (see below). On the other hand, sensory hyper- or hypo-

sensi
vi
es had not been included, although their presence appears to play an important role in ASD. 

Sensory symptoms were added to the Repe

ve Behaviors domain. 

 

The DSM-5 ASD diagnosis calls for “specifiers” to make further diagnos
c refinements for clinical and 

research purposes.  

 

The authors created a system to make well-known dis
nc
ons that have significance for individual 

adapta
ons. The diagnosing professional is encouraged to specify the following; 

• If a cogni
ve disability is also present 

• If a communica
on disability is also present 

• If there are any known medical or gene
c condi
ons (e.g., Fragile X, seizures) 

• If there are other behavior disorders present as well (e.g., ADHD, Anxiety, Tic Disorder)  

 

Studies are being conducted to determine if there will be differences in numbers of children and 

individuals being diagnosed with the new DSM-5 criteria. 
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