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Autism Spectrum Disorder (ASD) is a complex neurodevelopmental condition
characterized by persistent deficits in social communication and interaction,
along with restricted and repetitive patterns of behavior, interests, or activities.
The term "spectrum" reflects the wide range of symptoms and severity levels
found among individuals with autism. While the prevalence of ASD has
increased significantly over the past decades, currently affecting
approximately 1 in 36 children in the United States, much of this rise is
attributed to greater awareness and improved diagnostic criteria. Early
detection and timely intervention are widely recognized as critical components
in optimizing long-term outcomes for individuals with ASD. Scientific evidence
strongly supports the notion that the earlier a child with autism is identified and
provided with specialized support, the more favorable their developmental
trajectory will be. Intervention during the brain’s early years of plasticity
enhances cognitive, language, social, and adaptive functioning. Despite this,
many children are not diagnosed until the age of four or older, missing out on
vital early support. This article delves into the importance of early detection
and intervention in autism, examining current screening tools, diagnostic
practices, intervention models, and the barriers that impede timely care [1].

ASD encompasses a wide range of manifestations, making its diagnosis
challenging. It affects individuals regardless of race, ethnicity, or
socioeconomic status and can co-occur with other developmental or
psychiatric conditions such as intellectual disability, ADHD, and anxiety
disorders. Typical signs of autism include delayed speech and language
skills, poor eye contact, lack of interest in peer interactions, repetitive body
movements, fixations on certain objects or topics, and unusual sensory
sensitivities. While some individuals with ASD may display intellectual and
communicative strengths, others may remain nonverbal or require substantial
support throughout life. The American Psychiatric Association’s DSM-5
criteria emphasize the early developmental onset of symptoms. However, due
to variations in presentation and the absence of biological markers, diagnosis
relies on behavioral observation and developmental history [2].

used parent-completed questionnaire for children aged 16–30 months. A
general developmental screening tool that includes communication and social
behaviors. An interactive tool used by professionals for assessing social and
communication behaviors. Designed for children as young as 6 months,
useful in identifying communication delays [3].

Early intervention involves structured, evidence-based therapies that address
the core deficits of ASD and promote overall development. Programs should
be intensive, individualized, and implemented in naturalistic settings when
possible. The most established approach, based on principles of operant
conditioning. ABA focuses on breaking tasks into manageable steps and
reinforcing positive behaviors. A naturalistic developmental behavioral
intervention for toddlers with ASD, combining play-based activities with ABA
techniques. Targets “pivotal” areas such as motivation and response to
multiple cues, to produce widespread improvements. Emphasizes emotional
and relational development through child-led play and caregiver interaction.
Focuses on structured teaching, visual schedules, and environmental
organization to support learning. Aims to develop expressive and receptive
language, as well as nonverbal communication skills. Addresses sensory
integration challenges and improves fine motor, self-care, and daily living
skills [4].

Recent advancements in neuroscience, digital health, and artificial
intelligence are transforming early autism detection and intervention. Used to
analyze behavioral patterns and improve diagnostic accuracy. Identifies
atypical gaze and social attention in infants. Facilitate parent screening and
remote therapy access. Expand intervention reach to underserved
communities. Aids in identifying underlying etiologies and informing
personalized interventions. These innovations hold promise for reducing
diagnostic delays and improving accessibility to early care. In low- and
middle-income countries (LMICs), early autism services face unique
obstacles due to limited infrastructure, cultural stigma, and lack of trained
personnel. However, community-based models and caregiver-mediated
interventions have shown success. Global collaboration and capacity-building
efforts are essential to ensure equitable access to early autism diagnosis and
support [5]. 
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Introduction

Early detection and intervention are fundamental to improving outcomes for
individuals with Autism Spectrum Disorder. The first few years of life provide
a critical window to influence brain development, reduce symptom severity,
and enhance lifelong functioning. Reliable screening tools, evidence-based
therapies, and collaborative care models form the backbone of effective
early intervention. Yet, systemic, social, and economic barriers continue to
delay timely diagnosis and treatment, particularly in marginalized
populations. Bridging these gaps requires a multidisciplinary and culturally
sensitive approach, robust public health policies, and investment in training
and infrastructure. As research continues to deepen our understanding of
autism, and technology opens new frontiers in care delivery, the future of
early intervention is increasingly promising. By recognizing the signs early
and acting swiftly, we can help children with autism reach their full potential
and lead fulfilling, independent lives.

ConclusionEarly screening is essential to detect potential red flags of ASD and refer
children for comprehensive evaluation. Pediatricians and other healthcare
providers are recommended to conduct developmental surveillance at all well-
child visits and formal autism screening at 18 and 24 months of age. A widely 

mailto:klimekicas@ea.cn


Page 2 of 2

J Ment Disord Treat, Volume 11:01, 2025Klimek L.

References
 1.

2. 

Huang, Chia-Hsing, Mao-Liang Chen, Yu-Lin Tsai and Ming-Ta Tsai, et al.
"Elevated adrenomedullin mRNA in lymphoblastoid cells from schizophrenic
patients." Neuroreport 15 (2004): 1443-1446.

YY, SHI. "SHEsis, a powerful software platform for analyses of linkage
disequilibrium, haplotype construction and genetic association at polymorphism
loci." Cell Res 15 (2005): 97-98.

Della Monica, Matteo, Fortunato Lonardo, Francesca Faravelli and Mauro Pierluigi,
et al. "A case of autism with an interstitial 1q deletion (1q23. 3‐24.2) and a de novo
translocation of chromosomes 1q and 5q." Am J Med Genet 143 (2007): 2733-2737.

 

3.

4. Philippi, Anne, Frédéric Tores, Jérome Carayol and Francis Rousseau, et al.
"Association of autism with polymorphisms in the paired-like homeodomain
transcription factor 1 (PITX1) on chromosome 5q31: A candidate gene analysis."
BMC Med Genet 8 (2007): 1-8.

Schwab, S. G., G. N. Eckstein, J. Hallmayer and B. Lerer, et al. "Evidence
suggestive of a locus on chromosome 5q31 contributing to susceptibility for
schizophrenia in German and Israeli families by multipoint affected sib-pair linkage
analysis." Mol Psychiatry 2 (1997): 156-160.

How to cite this article: Klimek, Lucas. “Early Detection and Intervention in
Autism Spectrum Disorders.” J Ment Disord Treat 11 (2025): 332.

5.

Acknowledgement
None

Conflict of Interest
None

https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://journals.lww.com/neuroreport/FullText/2004/06280/Elevated_adrenomedullin_mRNA_in_lymphoblastoid.15.aspx
https://journals.lww.com/neuroreport/FullText/2004/06280/Elevated_adrenomedullin_mRNA_in_lymphoblastoid.15.aspx
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://cir.nii.ac.jp/crid/1573950400767938048
https://cir.nii.ac.jp/crid/1573950400767938048
https://cir.nii.ac.jp/crid/1573950400767938048
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://onlinelibrary.wiley.com/doi/abs/10.1002/ajmg.a.32006
https://onlinelibrary.wiley.com/doi/abs/10.1002/ajmg.a.32006
https://onlinelibrary.wiley.com/doi/abs/10.1002/ajmg.a.32006
https://onlinelibrary.wiley.com/doi/abs/10.1002/ajmg.a.32006
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://link.springer.com/article/10.1186/1471-2350-8-74
https://link.springer.com/article/10.1186/1471-2350-8-74
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://www.nature.com/articles/4000263
https://www.nature.com/articles/4000263
https://www.nature.com/articles/4000263
https://www.nature.com/articles/4000263
https://www.nature.com/articles/4000263
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786
https://aapm.onlinelibrary.wiley.com/doi/abs/10.1118/1.3049786

