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Learning 
Objectives

• Examine the core symptom domains of Autism 
Spectrum Disorder (ASD)

• Consider the differential diagnosis for ASD and 
related neurological, developmental and emotional 
conditions

• Implement strategies for developing a differential 
diagnosis
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Differential Diagnosis
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Neurogenetic Disorders

40-50%
34%

16-18%

61%

60%

LKS

https://d2dxtcm9g2oro2.cloudfront.net/wp-
content/uploads/2022/10/05140332/SPARK-gene-list-sept-2022.pdf

15-20%

11%

18%

30%

Richards C, Jones C, Groves L, Moss J, Oliver C. Prevalence of autism spectrum 
disorder phenomenology in genetic disorders: a systematic review and meta-
analysis. Lancet Psychiatry. 2015 Oct;2(10):909-16. doi: 10.1016/S2215-
0366(15)00376-4. Epub 2015 Sep 1. PMID: 26341300.



Landau Kleffner Syndrome (LKS)
Areas of Difference Autism LKS

Age of Regression Before 3 years or from 18 
to 24 months

Normal development at 
first. From 3 to 8 years of 
age. It may peak 
anywhere between 4 and 
5 years

Type of Regression Language and behavioral 
regression

Only language regression

Features of Regression Language regression with 
regression of social skills 
and repetitive 
behaviors/interests

Loss of auditory receptive 
language



Average Age of Diagnosis DS+ASD

Mean diagnosis much later (studies range from 6-14 years) 
Regression may occur but usually around age 3-6 years



Behaviors not characteristic in children with DS alone
Consistent with the DS+ASD neurodevelopmental profile 



Hearing Impairment and Autism

Similarities Hearing Impairment

Language Echolalia, language delay, 
minimal babbling

Use compensatory nonverbal 
forms of communication

Social Social isolation, withdrawn They make eye contact, look 
intently at others speaking, and 
use facial expressions

Responding Under-responds to name Under-responds to all sounds, 
May recognize sounds with more 
lip movement (W)

Play Plays alone Good imaginative play



Visual Impairment and Autism

Pili R, Zolo B, Farris P, Penna V, Valinotti S, Carrogu GP, Gaviano L, Berti R, Pili L, Petretto DR. Autism and Visual impairment: 
A First Approach to a Complex Relationship. Clin Pract Epidemiol Ment Health. 2021 Dec 22;17:212-216. doi: 10.2174/1745017902117010212. PMID: 35173790; PMCID: PMC8728560.

Developmental Area Similarities Visual Impairment

Language Echolalia Rely on nonverbal 
communication strategies

Social Lack of typical social interaction, 
decreased joint attention

Active touch during shared 
interaction 

Joint Attention/
Responding

Decreased joint attention Joint attention is delayed 
but show more with 
caregiver

Play Play alone, with only a few toys, 
play repetitively

More exploratory play, 
musical and colorful toys

Behavior Stereotypies, Need for sameness, 
prefer routine and structure

Blindisms – eye rubbing, 
light gazing, decrease with 
age
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Childhood Apraxia of Speech

• Characteristics 
• Child typically has a good understanding of language and 

knows what to say
• Difficulty planning and sequencing the complex 

movements necessary to produce intelligible speech
• Disconnect between the brain and mouth
• Autism and apraxia are highly comorbid

• Differences
• Better receptive than expressive language skills
• Compensate with nonverbal gestures

Tierney C, Mayes S, Lohs SR, Black A, Gisin E, Veglia M. How Valid Is the Checklist for Autism Spectrum Disorder When a Child Has Apraxia of Speech? J
 Dev Behav Pediatr. 2015 Oct;36(8):569-74. doi: 10.1097/DBP.0000000000000189. PMID: 26114615.



Mixed Expressive Receptive 
Language Disorder

Expressive Language 
The “Output”

Receptive Language
The “Input”

Expressive Language is when a child uses 
speech, writing, signs, and gestures to 

communicate their wants, needs, and thoughts.

Receptive Language is a child’s ability to 
understand language, words, gestures, and their 

meaning.

Expressive Language Disorder is when a child has 
difficulty conveying information through speech 

or other forms of communication

Receptive Language Disorder is when a child has 
difficulty with language comprehension.

What should you look for?
• Limited vocabulary
• Difficulty using words to express wants and 

needs
• Difficulty combining words to make 

sentences
• Difficulty telling age-appropriate stories

What should you look for?
• Difficulty following directions
• Difficulty understanding Wh- and Yes/No 

questions
• Difficulty understanding what is read to 

them/read aloud



Mixed Expressive Receptive 
Language Disorder
• Language is the primary tool for social interactions and primary mode of learning

Autism Mixed Expressive Receptive 
Language Disorder

Reduced eye contact Appropriate eye contact

May not respond when name is called Responds when name is called

Seldom imitates sounds, actions, and 
expressions

Imitates sounds, actions, and 
expressions

Reduced use of gestures and facial 
expressions to communicate

Uses a variety of gestures and facial 
expressions to communicate

Rarely points to or shows objects of 
interest to others

Often points or shows objects of 
interest to others

Unusual pattern of language 
development

Typical pattern of language 
development

Does not engage in pretend play nor 
uses an object to represent something 
else

Engages in pretend play and can use an 
object to represent something else



Sensory Processing 
Difficulties

• Sensory Modulation Dysfunction

• SPD is not currently a 
recognized psychiatric disorder

• Sensory issues are considered a 
symptom

• Prevalence 5%–16%

• Hyposensitivity - described as 
under sensitive to stimuli

• Hypersensitivity- described as 
over sensitive to stimuli

McArthur, A. L. H. (2022). The Debate Over Sensory Processing Disorder. American Journal of Psychiatry Residents' Journal.



Global Developmental Delay

• Delay of more than two standard deviations below 
the mean in at least two developmental domains

• Cognitive (problem solving)
• Speech-Language (receptive/expressive)
• Motor (gross or fine)
• Social-Emotional
• Adaptive (activities of daily living)

• Prevalence 1-3%



Global Developmental Delay

• Used for children too young to participate in 
standardized testing

• Used for children under age 5 with cognitive 
impairment

• Developmental testing is less predictive of IQ testing
• IQ and adaptive assessments are less reliable in younger 

children
• Not all children with GDD will have ID



Global Developmental Delay

• Delays in social communication must be more 
severe than would be expected for the 
developmental level

• May have autistic features
• Children may go on to have ID, language disorder, 

or learning disability



Overlapping features ASD and GDD

• Difficulties with communication
• Motor skills difficulties 
• Cognitive challenges 
• Challenges in social interaction
• Behavioral patterns



How all this fits on a developmental trajectory: 
Time/development in hitting intersections 

GDD/ID

Casey BJ, Oliveri ME, Insel T. A neurodevelopmental perspective on the research domain criteria (RDoC) framework. 
Biol Psychiatry. 2014 Sep 1;76(5):350-3. doi: 10.1016/j.biopsych.2014.01.006. PMID: 25103538.
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Session Resources & Claiming CE/CME
To access session resources, return to the course page and select 
today’s session date.

Note: A link to the case recommendations will be added 
within 1 week of today’s session. 

If you wish to claim CE/CME credit, please return to the course 
page and click the NEXT button. Then advance to the survey 
section for this course, claim credit applicable to your profession 
and select DOWNLOAD CERTIFICATE. If you experience issues, 
please email us at echoidaho@uidaho.edu. 

Note: You will have until the 8:00 a.m. MT the morning of the 
next session to claim your CE/CME.

mailto:echoidaho@uidaho.edu
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