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Formal cliagnosis

Rccleﬁning autism. Recent clevelopments n cliagnostic critera.

| eneh Buckle BSc, MA



Introduction

S This ’ta”< (S about; ) This ta”< s not about
+ How medical cliagnosis » Whether medical
works. Progessionals ougl’lt to
be diagnosing autism.
o Therules S 5
& iagnosticians use to » Whether autism is a
determine what disabilitg or disorder-.
condition someone + Howtogeta

has. cliagnosis.
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* Partl: Diagnosis basics
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Outline

what s diagnosis

what cliagnosis is for
(and what it isn’t)

biological tests

versions of cliagnostic

criteria

» Part 2. Recent Changes
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change from “riad’ to
‘dya&’

change name to Autism

SPectrum Disorder

Clﬁaﬂges to 5u]:>~

categories

inclusion of sensory

Processi ng



Diagnosis basics



Diagnosis

* Best guess as to what is

‘Wrong’ with someone

* Criterna

o List of characteristics

* Distinguish one condition

From another

* Applg hierarchg of

cliagnoses



What is cliagnosis for?

| * Jreatment
= Preclicting outcomes

It also may help with:

* Access to services
* Asserting rights

- Unclerstancﬂing

. l:incling similar People
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What diagnosis doesn’t do

® Describe evergtlni ng about

a PCFSOH

« Describe evergthing about

a condition or what it is like
to live with it

o Label asPects of Peop!e
that don’t cause Problcms

or need special

consideration



Whg dor’t we use biological tests to

cliagnose autism?

+ Autismis a sgnclrome, a collection of symptoms,

not a disease, a sPeciﬁc biological process that

causes a speciﬁc outcome.
© Mang different ‘autisms’ we are ca”ing one name.
© Mang genes involved.

= Biologica markers (e.g. metabolic Proteins) are

not speci‘-ic to autism.



Versions of ciiagnostic critera

= Diagnostic and Statistical Manual of Mental
Disorders (DSM)

+ International Classification of Diseases (ICD)
. Giiiberg’s Asl:)erger’s criteria

« Includes coordination Problcms
* Wings ‘triad of imPairments’

+ Includes deficits in ‘social imagination’



Main diagnostic manuails

DSM

1ICD

F‘u” name

Diagnostic and Statistical
Manual of Mental Disorders

International Classification
of Diseases

American Psgchiatric

Publisher Sl World Health Organisation
Association
Edition DSM-5 2013 ICD-10 1992, ICD-11 20187
Region l\/\amlg anglISh speakmg International
countries, also others
Starts from clinical Picture
APProach Starts from speciﬁc criteria and derives sPeciﬁc

(research) criteria later




Reason

Recent changes




Recent and upcoming Changes

Change DSM ICD
From triad of iml:)airments 150, clgacl Yes Yes
Re-named ‘Autism Spectrum
Disorder’ without named Yes Yes
subtgpes (e.g. Asperger’s)
S : Intellectual &
5ub~categorisatlon Severltg 7
Ianguage abllltg
Added sensory behaviours Yes No




Cnange from “triad’ to ‘clgacl’

s

«
Reason

(DSM & ICD)

Better understanding of autistic communication.

Some have Ianguage imPairments but ALL have
social communication imPairments (CJiiclcéf‘CﬂCG:S).

Reflects true inheritance Patterns as social and
repetiti\/e behaviour aspects are inherited separatelg.

Easier identification of verbal autistics.

Mag diminish imPortance of communication
impairments

Does not include imPairment in ‘social imagination’

Giving nearlg ec]ual Weigiwt to social and rigid 7 rePetiti\/e
characteristics goocl for some, bad for others



Re~naming of autism and subtgpes

(DSM & ICD)

* Research has shown no meaninggul difference
between high Functioning autism and Asperger
Sgnclrome.

* More c arity that Asperger’s Is autism.

* Rett 53 ndrome removed as its genetic basis is now
known.

Asperger’s noO longer a distinct condition.
Concerned that needs will be misjuclgecl.
Some sub-classification with dubious basis retained.

° People who have a cliagnosis of AsPerger’s do not need
to be re-cliagnosecl.
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Categories n ICD-1

Intellectual clisabilit9
Without (-) with (+)
o | Mild or no
DN (was AsPerger’s)
gﬁ xmpalrment
=
:—; lmPaired
c
9
2 '
= Absent %
1




SPeech & intellectual function categories
e ‘severity’ in DSM)

* Deeplya-helcl belief that language and intellectual
e abilities are very imPortant N autism.

* Disassociates speech and intellect function.

. Explicitl allows for unimpairecl speech and intellect
(Formerflz HEALAS )

&

* Central alace 01C language not suPPorted bg research.
+ No imPairment of intellectual function and no languagc?

* Doesn’t hell:) with clhcﬁcultg deﬁning boundaries.

+ Hard to Predict imPact as it’s not clear how much these
sPeciﬁers will be used.



Added unusual sensory behaviour

s

«
Reason

Bad

(DSM)

The experienccs of autistic
that sensory Issues were an

Deople and families said
essential Par’t of autism

ancl often one o1C the most a

isabling.

Better reflection of autistic experience.

Not universal or speciﬁc oSS

Comes under ‘rel:)etitive behaviour’ criterion when it’s
not necessari |9 repetiti\/e or focussed.

Sensorg sensitivit9 may be considered ‘behaviour’ to be

chang@d.

A little easier to meet rigicl 7 rel:)etiti\/e criteria.



Introduction of Social

Communication Disorder(DSM)

s

«
Reason

o Just the communication Part of the ASD dgacl.

* Diagnoseci as ‘Semantic Pragmatic Disorder’,
especiany in the USA.

+ Allows those who have signhficant social iml:)airment but
not rigicl or rel:)etitive behaviour to have a cliagnosis.

+ Questionable whether this should be a language
disorder (aSiETs Categorisecl) or autism spectrum
disorder-

* Mag interfere or distract from ASD cliagnosis for some
autistic Peop!e.



Other Cnanges

Recognition that difficulties “mag not become tu”g manitest
until social demands exceed limited caPacities.” (DSM & ICD)

No longer strictly in all settings. e

lmProvecl language, e ‘Persistent deficits’ rather than
‘abnormal i:unctioning’ and ‘Psgcnopatnoiogg’. e

Recognition of range of Presentations for each criterion and

that exampies are on|9 examples. (DSM)
No |onger excludes ADHD. (DSM)



Conclusion



)

Room for improvement’?

Variations to reflect age or gcncler differences
Recognition of non-linear severity of iml:)airment
Removal of speech as a“~iml:>ortant

Removal of inte“igence as a”—-imPor’tant

There is communicatiomonlg ‘Social Communication
Disorcler’) what about rigicl/ repetitive onlg? The

best fit now is a Personalitg Disorder.



Summarg

Diagnostic criteria are to clistinguish one condition from another.

The DSM and ICD aPProach things cligerentlg, but international

research forces them to work on compatibility.

Re~namec{ Autism SPectrum DiSOFClCF) ~ NO more seParate

‘Asperger’s’ cliagnosis.

Sub-categories are controversial and boundaries ditficult to

define.

Both DSM and ICD have made some imProvements.

Both have clone some things that don’t make sense.



