Pervasive Developmental Disorders
(Autistic Spectrum Disorders)
· The hallmarks of these disorders include impaired social interaction, impaired communication, and stereotypic behaviors, interests, and activities. 

· Mental retardation is common in patients with pervasive developmental disorders.

· Autistic disorder is characterized by marked impairment in social interaction and communication and a restricted range of activities and interests.

· Impaired reciprocal social interactions are the hallmark of the illness. Patients with autism often are not able to understand nonverbal communication (eye contact) and do not interact with people as significantly different from objects. 

· Communication difficulties can arise from lack of spoken or nonverbal language or may present as stereotyped and repetitive language. 

Etiology 

· The etiology of autism is unknown; there is an increased risk of autistic disorder in siblings compared with the general population. 
· Siblings of an individual with autistic disorder also are at greater risk for other developmental problems

Epidemiologic 
·  The rate has remained relatively constant at 5 per 10,000 children. 

· Males are affected four to five times more frequently than females. 
Clinical manifestations
· Should be present by 3 years of age. 

· Approximately 20% of parents report relatively normal development until age 1 or 2, followed by a steady or sudden decline. 

· If the delays occur later than age 3, a different developmental disorder should be considered (Rett syndrome or childhood disintegrative disorder).

· As an infant, the autistic child is often noticeably "uncuddly," with delayed or absent smiling. 

· Later the young child may spend hours in solitary play and be withdrawn in the presence of other children or adults and indifferent to attempts at communication.

· Intense, absorbing interests, ritualistic behavior, and compulsive routines are characteristic, and disruption of these may invoke tantrum or rage reactions. 

· Eye contact is abnormal or absent. Head banging, teeth grinding, rocking, diminished responsiveness to pain and external stimuli, and self-mutilation may be noted. 

· Speech often is delayed; when present, it is frequently dominated by echolalia, pronoun reversal, and other unusual language forms.

· Although the expression of symptoms may fluctuate, children with autistic disorder remain continuously impaired. 

· Adolescence may bring an improvement or worsening of impairment. Language skills and IQ are the best predictors of long-term function. 

· The better the person can communicate, the more likely he or she will be able to live independently or in less structured group living situations. 

· Mental retardation ranging from mild to profound is present in most cases. 

· Seizure disorders are common, occurring in 25% of patients, and often start in early adolescence.
Clinical Criteria of Autism

A- total of 6 (or more) items from (1), (2),and (3),with at least 2 from (1) and 1 each from (2) and (3).

1- Qualitative impairment in social interaction, as manifested by at least 2 of the following:
تعثر كمي في التفاعل مع الآخرين

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
أ-عدم القدرة على التصرف بدون لغة(تعبيرات الوجه –لغة العيون)
b -Failure to develop peer relationships appropriate to developmental level
ب-عدم القدرة على التعامل مع الآخرين( في نفس السن)
c- 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)
ج-عدم وضوح الرغبة في هدف أو غرض معين (لعبة مثلا أو الخروج مع الأهل) 
d -Lack of social or emotional reciprocity

د-الوجه جامد دون انفعالات أو أحاسيس(ضحك- غضب)

2 -Qualitative impairments in communication, as manifested by at least 1 of the following:
تعثر كمي لغوى
a- Delay in, or total lack of, development of spoken language (not accompanied by an attempt to compensate through alternative modes of communication, such as gesture or mime)
أ-تأخر الكلام و الحصيلة اللغوية 
b- In individuals with adequate speech, marked impairment in ability to initiate or sustain a conversation with others
ب-عدم القدرة على المحادثة أو استمرار الحوار (رغم وجود حصيلة لغوية)
c- Stereotyped and repetitive use of language or idiosyncratic language
ج- ترديد كلمات غير مفهومة باستمرار
d -Lack of varied, spontaneous make-believe play or social imitative play appropriate to developmental level
د- ترديد الكلمات أو الأسئلة التي تلقى عليه بدلا من إجابتها 

3 -Restricted, repetitive, and stereotyped patterns of behavior, interests, and activities, as manifested by at least 1 of the following:
3-وجود سلوك نمطي لا يتناسب مع الموقف
a -Encompassing preoccupation with  ≥ 1 stereotyped and restricted pattern of interest that is abnormal in either intensity or focus
أ-نفس التصرف دائما مع الحزن أو الفرح
b -Apparently inflexible adherence to specific, nonfunctional routines or rituals
ب-الإصرار و التمسك بطقوس و أعمال غير مفيدة 
c- Stereotyped and repetitive motor mannerisms (e g , hand or finger napping or twisting or complex whole body movements)
ج-الانشغال عن الأخرين دائما باللعب مع نفسه   
d -Persistent preoccupation with parts of objects
د-الانشغال الدائم بتفاصيل وأجزاء الأشياء 
B. Delay or abnormal functioning in at least 1 of the following areas, with onset < age 3 yr. (1) social Interaction, (2) language as used in social  communication, or (3) symbolic or imaginative play

تأخر النمو الذهني في واحد على الأقل مما يأتي

أ-التفاعل مع الأخرين

ب-اللغة 

ج-التخيل

C -The disturbance is not better accounted for by Rett disorder or childhood disintegrative disorder
Laboratory studies

1- Hearing should be tested to determine if there is a deficit that may account for the language problems. 

2- Chromosomal abnormalities, genetic polymorphisms, congenital infections, and structural brain abnormalities all should be evaluated as possible etiologic causes of these symptoms. 

3- Speech pathology consultation can be helpful in evaluating the communication difficulties. 

4- Nonspecific electroencephalographic abnormalities are common even without seizures.

Management of autism

· There is no specific medical or psychotherapeutic treatment for autism. Treatments are directed toward target symptoms or syndromes. Aggression, inattention, self-stimulatory behavior, and hyperactivity are the most common targets of medication management. 

· Psycho-stimulants can be used with caution for symptoms of attention-deficit/hyperactivity disorder (ADHD). 

· The newer antipsychotics (risperidone, olanzapine) and α2-agonists (clonidine ) can be used for aggression. 

· Severe self-stimulatory behavior occasionally responds to naltrexone. Families with severely ill children often need counseling and supportive services. 

Prognosis

· The prognosis for autism is guarded. The condition is chronic, with few patients "growing out of it." 
· At present, there are no known methods of primary prevention. 

· Treatment and educational interventions are aimed at decreasing morbidity and maximizing function.

