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1. Introduction 

This CPG addresses the definition and classification of autism spectrum disorder (ASD) in 
DSM-5, diagnostic criteria and early detection, ASD suspicion management and strategies for 
monitoring in primary care. Additionally, it addresses the values and preferences of patients 
and their family. 

This guide focuses on children from 0 to 6 years old, a period that covers most of the diagnoses 
of ASDs and which coincides with the Early Warning Surveillance period. This timeframe 
excludes adolescents and adults. 

This guideline updates the recommendations of the CPG for the Management of patients with 
autism Spectrum Disorders in Primary Care, published in 2009. 

This version in English contains the following types of information: 

• Clinical questions 

• Recommendations 

• Rationale 

• Complete clinical question (link to the version in Spanish) 

• References 

To access the full version of the CPG (as a multilayer presentation or PDF), the methods  
employed, material for patients, families and other caregivers, and other information in Spanish 
please click on the following link:  

https://portal.guiasalud.es/gpc/trastorno-espectro-autista-infancia-atencion-primaria/     

 

  

https://portal.guiasalud.es/gpc/trastorno-espectro-autista-infancia-atencion-primaria/
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2. Definition and classifications 

Questions 

• What is the definition of ASD in the DSM-5-TR and what clinical manifestations 

do they include? 

• What is the classification of ASD in the DSM-5-TR?   

Definition of ASD 

ASD is a developmental disorder defined to a spectrum in the DSM-5, because of variability in 
the severity of clinical manifestations, level of cognitive ability and chronological age. ASD 
includes several previous subtypes defined in DSM-IV (autistic disorder, Asperger’s syndrome, 
childhood disintegrative disorder, and pervasive developmental disorder not otherwise 
specified).  

The essential characteristics of ASD are grouped in two criteria, based on Wing triad: 

A. A persistent impairment in social communication and social interaction. 
B. A restricted and repetitive patterns of behaviour, interests or activities.  

Complete clinical question 

For full information on this question (available in Spanish), see: 
https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-1  

References 

• Diagnostic and statistical manual of mental disorders. DSM-5-TR. Fifth edition. Text 
Revision. Arlington, VA: American Psychiatric Publishing, 2022. 

• International Classification of Diseases, Eleventh Revision (ICD-11), World Health 
Organization (WHO) 2019/2021 https://icd.who.int/browse11. 

• Association AP, editor. Diagnostic and statistical manual of mental disorders. DSM-IV. 
1994. 

• Diagnostic and statistical manual of mental disorders. DSM-5. Fifth edition. Arlington, VA: 
American Psychiatric Publishing, 2013. 

• Wing L. The definition and prevalence of autism: A review. Eur  Child Adolesc Psychiatry. 
1993 Jan;2(1):61-74. DOI: https://doi.org/10.1007/BF02098832. 

• National Institute for Health and Care Excellence (NICE). Autism spectrum disorder in 
under 19s: support and management Clinical guideline. London: NICE; 2013 (NICE 
publication nº 170; last updated June 2021. Available from: 
www.nice.org.uk/guidance/cg170 

• Scottish Intercollegiate Guidelines Network (SIGN). Assessment, diagnosis and 
interventions for autism spectrum disorders. Edinburgh: SIGN; 2016. (SIGN publication no.  
145). Available from URL: http://www.sign.ac.uk. 

https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-1
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• Ministry of Health. New Zealand Autism Spectrum Disorder Guideline (2nd edn). 
Wellington: Ministry of Health. 2016. 

• Trouble du spectre de l’autisme Signes d’alerte, repérage, diagnostic et évaluation chez 
l’enfant et l’adolescent Méthode Recommandations pour la pratique clinique. 2018; 
Available from:URL: https://www.has-sante.fr/upload/docs/application/pdf/2018-
02/trouble_du_spectre_de_lautisme_de_lenfant_et_ladolescent__recommandations.pdf  

  

https://www.has-sante.fr/upload/docs/application/pdf/2018-02/trouble_du_spectre_de_lautisme_de_lenfant_et_ladolescent__recommandations.pdf
https://www.has-sante.fr/upload/docs/application/pdf/2018-02/trouble_du_spectre_de_lautisme_de_lenfant_et_ladolescent__recommandations.pdf
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3. Diagnostic criteria 

Questions 

• In children under 6 years, what criteria must be fulfilled to classify in ASD 

category of DSM-5-TR? 

• In children under 6 years, are the diagnostic criteria laid down in the DSM-5-TR 

or ICD-11 manuals useful for ASD diagnostic? 

Recommendations 

The following recommendation was retired: 

1. It is recommended that professionals involved in the detection of children with ASD, 

especially those with little experience, use the diagnostic DSM-IV-TR and /or ICD-10 

manuals 

Rationale 

Below, we outline the rationale for one of the recommendations, highlighting the judgements 

of the GDG concerning the key criteria that justify the final recommendation . 

The recommendation on diagnostic criteria according to the classification of DSM-IV-TR and 

ICD-10 was considered invalided, and not applicable to current clinical practice. No evidence 

was identified comparing the diagnostic criteria from recently updated manuals with previous 

versions to update the recommendation. Low quality and heterogeneous evidence were 

identified in the selected guidelines. No systematic reviews and primary studies were retrieved. 

Therefore, a new recommendation was not endorsed due to a lack of evidence.  

Complete clinical question 

For full information on this question (available in Spanish), see:  

https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-2  

References 

• Diagnostic and statistical manual of mental disorders. DSM-5-TR. Fifth edition. Text 
Revision. Arlington, VA: American Psychiatric Publishing, 2022. 

• National Institute for Health and Care Excellence. Autism spectrum disorder in under 19s: 
recognition, referral and diagnosis Clinical guideline. London: NICE; 2011 (NICE 
publication nº 128; Last updated December 2017. Disponible en: 
www.nice.org.uk/guidance/cg128 

• Trouble du spectre de l’autisme Signes d’alerte, repérage, diagnostic et évaluation chez 
l’enfant et l’adolescent Méthode Recommandations pour la pratique clinique. 2018; 

https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-2
http://www.nice.org.uk/guidance/cg128
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Available from:URL: https://www.has-sante.fr/upload/docs/application/pdf/2018-
02/trouble_du_spectre_de_lautisme_de_lenfant_et_ladolescent__recommandations.pdf   

• Falkmer T, Anderson K, Falkmer M, Horlin C. Diagnostic procedures in autism spectrum 
disorders: a systematic literature review. Eur Child Adolesc Psychiatry. 2013 
Jun;22(6):329-40. DOI: https://doi.org/10.1007/s00787-013-0375-0. 

• Grodberg D, Weinger PM, Halpern D, Parides M, Kolevzon A, Buxbaum JD. The autism 
mental status exam: sensitivity and specificity using DSM-5 criteria for autism spectrum 
disorder in verbally fluent adults. J Autism Dev Disord. 2014 Mar;44(3):609-14. DOI: 
https://link.springer.com/article/10.1007/s10803-013-1917-5. 

• Hedley D, Nevill RE, Monroy-Moreno Y, Fields N, Wilkins J, Butter E, et al. Efficacy of the 
ADEC in Identifying Autism Spectrum Disorder in Clinically Referred Toddlers in the US. J 
Autism Dev Disord. 2015 Aug;45(8):2337-48. DOI: https://doi.org/10.1007/s10803-015-
2398-5. 

• Grodberg D, Siper P, Jamison J, Buxbaum JD, Kolevzon A. A Simplified Diagnostic 
Observational Assessment of Autism Spectrum Disorder in Early Childhood. Autism Res. 
2016 Apr;9(4):443-9. DOI: https://doi.org/10.1002/aur.1539. Epub 2015 Aug 25.  

• Dawkins T, Meyer AT, Van Bourgondien ME. The Relationship Between the Childhood 
Autism Rating Scale: Second Edition and Clinical Diagnosis Utilizing the DSM-IV-TR and 
the DSM-5. J Autism Dev Disord. 2016 Oct;46 (10):3361-8. DOI: 
http://doi.org/10.1007/s10803-016-2860-z. 

• Smith CJ, Rozga A, Matthews N, Oberleitner R, Nazneen N, Abowd G. Investigating the 
accuracy of a novel telehealth diagnostic approach for autism spectrum disorder. Psychol 
Assess. 2017 Mar;29(3):245-252. DOI: http://doi.org/10.1037/pas0000317 

• Broadstock, Marita. New Zealand Autism Spectrum Disorder Guideline supplementary 
paper on implications of DSM-5 for the diagnosis of ASD. Christchurch: INSIGHT Research; 
2014. URL: 
https://ndhadeliver.natlib.govt.nz/delivery/DeliveryManagerServlet?dps_pid=IE26607061  

• Whaikaha – Ministry of Disabled People and Ministry of Education. 2022. Aotearoa New 
Zealand Autism Guideline: He Waka Huia Takiwātanga Rau: Third edition. Wellington: 
Whaikaha – Ministry of Disabled People. Published by Whaikaha – Ministry of Disabled 
People PO Box 1556, Wellington 6140, New Zealand. URL: 
https://www.whaikaha.govt.nz/assets/Autism-Guideline/Aotearoa-New-Zealand-Autism-
Guideline-Third-Edition.pdf  

• Volkmar FR, Cicchetti DV, Bregman J, Cohen DJ. Three diagnostic systems for autism: 
DSM III, DSM III-R, and ICD-10. J Autism Dev Disord. 1992 Dec;22(4):483-92. DOI: 
http://doi.org/10.1007/BF01046323 

• Volkmar FR, Klin A, Siegel B, Szatmari P, Lord C, Campbell M, et al. Field trial for autistic 
disorder in DSM-IV. Am J Psychiatry. 1994 Sep;151(9):1361-7. DOI: 
http://doi.org/10.1176/ajp.151.9.1361. 

• Klin A, Lang J, Cicchetti DV, Volkmar FR. Brief report: Interrater reliability of clinical 
diagnosis and DSM-IV criteria for autistic disorder: results of the DSM-IV autism field trial. 
J Autism Dev Disord. 2000 Apr;30(2):163-7. DOI: http://doi.org/10.1023/a:1005415823867. 

https://www.has-sante.fr/upload/docs/application/pdf/2018-02/trouble_du_spectre_de_lautisme_de_lenfant_et_ladolescent__recommandations.pdf
https://www.has-sante.fr/upload/docs/application/pdf/2018-02/trouble_du_spectre_de_lautisme_de_lenfant_et_ladolescent__recommandations.pdf
https://www.whaikaha.govt.nz/assets/Autism-Guideline/Aotearoa-New-Zealand-Autism-Guideline-Third-Edition.pdf
https://www.whaikaha.govt.nz/assets/Autism-Guideline/Aotearoa-New-Zealand-Autism-Guideline-Third-Edition.pdf
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• Scottish Intercollegiate Guidelines Network (SIGN). Scoping report 2019. Assessment, 
diagnosis and interventions for autism spectrum disorders. Edinburgh: SIGN; 2019. (SIGN 
publication no 145). Available from URL: http://www.sign.ac.uk  

• Zander E, Bölte S. The New DSM-5 Impairment Criterion: A Challenge to Early Autism 
Spectrum Disorder Diagnosis? J Autism Dev Disord. 2015 Nov;45 (11):3634-43. DOI: 
http://doi.org/10.1007/s10803-015-2512-8. PMID: 26123009. 

• Maenner MJ, Rice CE, Arneson CL, Cunniff C, Schieve LA, Carpenter LA, et al. Potential 
impact of DSM-5 criteria on autism spectrum disorder prevalence estimates. JAMA 
Psychiatry. 2014 Mar;71(3):292-300. DOI: 
http://doi.org/10.1001/jamapsychiatry.2013.3893. 

• Smith IC, Reichow B, Volkmar FR. The Effects of DSM-5 Criteria on Number of Individuals 
Diagnosed with Autism Spectrum Disorder: A Systematic Review. J Autism Dev Disord. 
2015 Aug;45(8):2541-52. DOI: http://doi.org/10.1007/s10803-015-2423-8. 

• Kulage KM, Smaldone AM, Cohn EG. How will DSM-5 affect autism diagnosis? A 
systematic literature review and meta-analysis. J Autism Dev Disord. 2014 Aug;44(8):1918-
32. DOI: http://doi.org/10.1007/s10803-014-2065-2. 

• Kulage KM, Goldberg J, Usseglio J, Romero D, Bain JM, Smaldone AM. How has DSM-5 
Affected Autism Diagnosis? A 5-Year Follow-Up Systematic Literature Review and Meta-
analysis. J Autism Dev Disord. 2020 Jun;50(6):2102-2127. DOI: 
http://doi.org/10.1007/s10803-019-03967-5. 

• Romero M, Aguilar JM, Del-Rey-Mejías Á, Mayoral F, Rapado M, Peciña M, et al. 
Psychiatric comorbidities in autism spectrum disorder: A comparative study between DSM-
IV-TR and DSM-5 diagnosis. Int J Clin Health Psychol. 2016 Sep-Dec;16(3):266-275. DOI: 
http://doi.org/10.1016/j.ijchp.2016.03.001. 

• Jashar DT, Brennan LA, Barton ML, Fein D. Cognitive and Adaptive Skills in Toddlers Who 
Meet Criteria for Autism in DSM-IV but not DSM-5. J Autism Dev Disord. 2016 Dec;46 
(12):3667-3677. DOI: http://doi.org/10.1007/s10803-016-2901-7.  
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4. Early detection  

Follow-up of a healthy child for early detection of ASD  

Question 

• How should the monitoring of a healthy child in Primary Care be to detect 

problems early in his or her development?  

Recommendations 

2. Health and educational professionals should regularly discuss with parents the 

psychomotor, intellectual and behavioural development of their children (at least between 

8-12 months, between 2-3 years and between 4-5 years old) as part of the monitoring of 

the healthy child (D, valid) 

3. Health professionals should incorporate a high level of vigilance in the fields of social, 

play, language and behaviour development for the early identification of ASD and related 

disorders (D. valid) 

4. In the monitoring of healthy child development in Primary Care, to help detect any 

developmental disorder, including ASD, it is recommended the use of scales (such as the 

Haizea Llevant scale developed in our context) (√, valid) 

Rationale 

Below, we outline the rationale for one of the recommendations, highlighting the judgements 

of the GDG concerning the key criteria that justify the final recommendation . 

The development group agreed to consider three valid recommendations from the Clinical 

Practice Guideline for the Management of Patients with Autism Spectrum Disorders in Primary 

Care on follow-up of healthy child. These recommendations are related to the importance of 

valuing by healthcare and educational professionals, as well as by the families/carers, the 

psychomotor, intellectual, and behavioural development in the children at different stages, the 

follow-up in the field of social, play, language and behaviour development, alongside daily life 

activities. Furthermore, the development group agreed to use the Haizea-Llevant scale to 

monitor the development within the healthy child program in primary care. 

Complete clinical question 

For full information on this question (available in Spanish), see: 

https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-3  

 

 

 

https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-3
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References 

Grupo de Trabajo de la Guía de Práctica Clínica para el Manejo de Pacientes con Trastornos 

del Espectro Autista en Atención Primaria. Guía de Práctica Clínica para el Manejo de 

Pacientes con Trastornos del Espectro Autista en Atención Primaria. 2009. URL: 

https://portal.guiasalud.es/wp-

content/uploads/2018/12/GPC_462_Autismo_Lain_Entr_compl.pdf  

Warning Signs and Scales 

Question 

• Are there any useful warning signals / criteria for specific suspicion of ASD for 

early detection in Primary Care?  

Recommendations 

1. Healthcare professionals should monitor the development of healthy children taking  into 

account the “warning signs” proposed: 

 Immediate warning signals 

 Compendium of ASD warning signs according to age periods 

(D, √, valid) 

2. When considering the possibility of autism, be aware that (weak, adopted): 

 Signs and symptoms should be seen in the context of the child’s or young person’s 

overall development 

 Signs and symptoms will not always have been recognised by parents, carers, 

children or young people themselves or by other professionals  

 When older children or young people present for the first time with possible autism, 

signs or symptoms may have previously been masked by the child or young person’s 

coping mechanisms and/or a supportive environment 

 It is necessary to take account of cultural variation, but do not assume that language 

delay is accounted for because Spanish is not the family’s first language or by early 

hearing difficulties 

 Autism may be missed in children or young people with an intellectual disability  

 Autism may be missed in children or young people who are verbally able  

 Autism may be under-diagnosed in girls 

 Important information about early development may not be readily available for some 

children and young people, for example looked-after children and those in the criminal 

justice system 

 Signs and symptoms may not be accounted for by disruptive home experiences or 

parental or carer mental or physical illness. 

Rationale 

Below, we outline the rationale for one of the recommendations, highlighting the judgements 

of the GDG concerning the key criteria that justify the final recommendation . 

https://portal.guiasalud.es/wp-content/uploads/2018/12/GPC_462_Autismo_Lain_Entr_compl.pdf
https://portal.guiasalud.es/wp-content/uploads/2018/12/GPC_462_Autismo_Lain_Entr_compl.pdf
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One recommendation favourable to follow-up of children take account warning signs of 

development disorders was considered valid. 

One recommendation was adopted of the NICE Autism: Recognition, Referral and Diagnosis 

of Children and Young People on the Autism Spectrum. The recommendation was favourable 

to the signs and symptoms analysis of suspected ASD in the context of the child’s or young 

person’s overall development, take account the cultural and gender variation, and intellectual 

and verbal ability, as well as the possibility of the unrecognized or be masked by the child or 

young person’s coping mechanism in a supportive environment. The GDG considered the 

favourable benefit-harm balance, the importance to the patients and their families/carers, and 

the assessment would not suppose a relevant additional cost with respect to routine clinical 

practice.  

Complete clinical question 

For full information on this question (available in Spanish), see:  

 https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-3  

References 

• Fuentes, J., Hervás, A., Howlin, P. et al. ESCAP practice guidance for autism: a summary 
of evidence-based recommendations for diagnosis and treatment. Eur Child Adolesc 
Psychiatry 30, 961–984 (2021). DOI: https://doi.org/10.1007/s00787-020-01587-4 

• Farmer, J., Kanne, S., Kilo, M., & Mantovani, J. Autism spectrum disorders: Missouri best 
practice guidelines for screening, diagnosis, and assessment. Jefferson City, USA: 
Thompson Foundation for Autism and the Division of Developmental Disabilities, Missouri 
Department of Mental Health. 2010. URL: https://dmh.mo.gov/media/pdf/autism -
guidelines-clinicians 

• Volkmar F, Siegel M, Woodbury-Smith M, King B, McCracken J, State M; American 
Academy of Child and Adolescent Psychiatry (AACAP) Committee on Quality Issues (CQI). 
Practice parameter for the assessment and treatment of children and adolescents with 
autism spectrum disorder. J Am Acad Child Adolesc Psychiatry. 2014 Feb;53(2):237-57. 
DOI: http://doi.org/10.1016/j.jaac.2013.10.013. 

• Filipek PA, Accardo PJ, Baranek GT, et al. The screening and diagnosis of autism spectrum 
disorders. Journal of Autism and Developmental Disorders 1999; 29: 439-484. DOI: 
https://doi.org/10.1023/A:1021943802493. 

• National Autism Plan for Children (NAPC) : Plan for the identification, assessment, 
diagnosis and access to early interventions for pre-school and primary school age children 
with autism spectrum. National Autistic Society. London (GB): National Autistic Society; 
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• Chawarska K, Volkmar FR. Chapter 8: Autism in Infancy and Early Childhood. In: Volkmar 
FR, Paul R, Klin A et al., eds. Handbook of autism and pervasive develomental disorders 
3a Edition. Vol. 1: Diagnosis, development, neurology and behavior.2005; New Jer. In. DOI: 
https://doi.org/10.1002/9780470939345.ch8 

• Guía para la atención de niños con Trastornos del Espectro Autista en Atención Primaria. 
Junta de Castilla y León. Gerencia Regional de Salud. 2007. URL: 

https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-3
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Sep;33(5):781-9. DOI: http://doi.org/10.1037//0012-1649.33.5.781. 

Early screening scales 

Question 

• What rating scales of suspected ASD are most effective? 

Recommendations 

1. Population screening for ASDs is not recommended with the instruments developed at 

this moment, although the capability of the M-CHAT and the Autonomous Scale is being 

investigated (C, valid) 

 

https://www.saludcastillayleon.es/institucion/es/publicaciones-consejeria/buscador/guia-atencion-ninos-trastornos-espectro-autista-atencion-pr.ficheros/327770
https://www.saludcastillayleon.es/institucion/es/publicaciones-consejeria/buscador/guia-atencion-ninos-trastornos-espectro-autista-atencion-pr.ficheros/327770
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2. Be aware that tools to identify children and young people with an increased likelihood of 

autism may be useful in gathering information about signs and symptoms of autism in a 

structured way but are not essential and should not be used to make or rule out a 

diagnosis of autism (weak, adopted). 

Also be aware that: 

 A positive score on tools to identify an increased likelihood of autism may support 

a decision to refer but can also be for reasons other than autism 

 A negative score does not rule out autism. 

Rationale 

Below, we outline the rationale for one of the recommendations, highlighting the judgements 

of the GDG concerning the key criteria that justify the final recommendation . 

One recommendation against the population screening for ASD with the instruments developed 

at this moment was considered valid. 

One recommendation  was adopted of the NICE Autism: Recognition, Referral and Diagnosis 

of Children and Young People on the Autism Spectrum CG128, indicating that the tools to 

identify children and young people with an increased likelihood of autism may be useful in 

gathering information about signs and symptoms of autism in a structured way but are not 

essential and should not be used to make or rule out a diagnosis of autism, highlighting that a 

positive or negative result might not correspond in all cases to a diagnosis of ASD or the 

absence of this disease, respectively. 

The balance of desirable and undesirable consequences was considered favourable to use 

tools or scales in gathering information in a structured way to assess the suspected ASD; 

however, the GDG considered an unfavourable balance to use these tools to make or rule out 

a diagnosis of autism. 

The GDG considered that most patients, once informed of the pros and cons, would agree with 

the recommendation adopted. 

Most of the tools available for identifying signs or symptoms of autism in routine clinical practice 

could be used in a clinical assessment without significant costs. 

Complete clinical question 

For full information on this question (available in Spanish), see:  

https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-3  
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Minimum age of suspicion 

Questions 

• What is the minimum age in that is possible to detect warning signs or alarm 

signals indicating a possible ASD?  

Complementary question: 

• What age should be ASD included in the differential diagnosis of 

neurodevelopmental disorders? 

Recommendations 

1. Practitioners should monitor the presence of any warning signals from at least 6 months 

of age (C, valid) 

2. Given that there is no evidence of a minimum age for alterations, referral to Specialised 

Care may be considered at any age when there is a suspicion of ASD (√, valid) 

3. ASD should be included in the differential diagnosis in children of any age in whom 

warning signs or symptoms of neurodevelopmental disorder are detected. (Good practice 

statement, de novo) 

Rationale 

Below, we outline the rationale for one of the recommendations, highlighting the judgements 

of the GDG concerning the key criteria that justify the final recommendation . 

The recommendations on vigilance of warning signs from at least 6 months of age, and to refer 

to specialised care at any age when there is a suspicion of ASD were considered valid. 

No evidence of quality was identified in the systematic review carried out on the minimal age 

to detect signs or symptoms of a suspicion of ASD, and no evidence was identified to update 

the recommendation of the 2009 CPG on the vigilance age appropriate for warning signs of 

ASD. 

The GDG unanimously approved one good practice declaration based on the judgments on the 

included criteria in the evidence to decision framework, and indirect evidence.  

Complete clinical question 

For full information on this question (available in Spanish), see:  

https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-3  
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5. ASD suspicion management strategies in 

Primary Care  

Question 

• What are the steps to follow if there is any suspicion of ASD? 

• What are the referral criteria of ASD?- Algorithm  

Steps to be taken if there is a suspicion of ASD 

As initial guidance, in a patient with symptoms of ASD, the following algorithm is presented as 

an update to the 2009 guide, to guide the referral work, based on the recommendations made 

earlier in the guide: 
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Neurodevelopmental assessment to ASD detection in Primary Care 

ALGORITHM FOR THE MANAGEMENT OF SUSPECTED ASD IN PRIMARY CARE 

* Clinic judgement based on global Evaluation in pediatric primary care  

Is autism ruled out?* 

Is another developmental disorder ruled out? (5) 

Referral to Specialist Care or 
Referral Centers 

NO 

YES 

YES 

EXAMINATION IN CHILD HEALTH CONSULT (0 – 6 YEARS) 

Development assessment scales 

Haizea-Llevant scale  

Questions to answer: Does it has any signs or symptoms?; Does it has risk factors? (1);  
are worried the parents? (2) 

Follow-up in child Health  
program 

YES 

Yes in one or more 
questions OR not 

appropriate 
development  

 

Is the development appropriate? 

 
NO 

Is there suspicion of ASD? (3) 

Examination in pediatric primary care  

Autonomous Scale in ≥ 5 years (4) 2º level scale M-CHAT R/F Scale < 5 years 
(6) 
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Notes on the management algorithm of ASD suspicion in Primary Care 

(1) ASD Risk factors to be considered when assessing the child’s background: perinatal 

factors (consumption of drugs or teratogenic substances, perinatal infections, 

gestational diabetes, gestational bleeding, foetal distress, prematurity, low birth 

weight), metabolic diseases, older parents, parents with a history of psychosis or 

affective schizophrenia and family history (siblings with ASD). 

The GDG agrees to risk factors considered to NICE guideline CG128, based on low quality of 
evidence (clinical threshold OR/RR > 1.25): 

 Sibling history of ASD 

 Parental history of schizophrenia-like psychosis. 

 Paternal or maternal age over 40 years 

 Birthweight less than 2500 gr 

 Prematurity under 35 weeks 

 Admission to a neonatal intensive care unit 

 Any or multiple birth defects 

 Male gender 

 Threatened abortion at before 20 weeks 

On reference to risk factors, the GDG considered relevant the lack of information on parental 

history in children adopted internationally, as well as the lack of information on risk factors in 

gamete/embryo donors for in vitro fertilization procedures.  

(2) The concern of parents.  Parent´s Evaluation of Development Status Scale (PEDS). 

To guide the professional about what to ask parents. 

(3) Discard metabolic and hearing disorders 

(4)  M-CHAT-R/F and Autonomous Scale. Use as a supplement if there is a suspicion in 

children: 

– Under 5 years: M-CHAT-R/F (Self-administered to parents)  

– Over 5 years: Autonomous Scale (Self-administered to parents and teachers)  

(5) Other developmental disorders. It refers to the presence of other disorders that do not 

meet the criteria of ASD, such as motor skills disorders (for example ataxia, poor 

coordination, hypotonia that are indicative of Infantile Cerebral Palsy, etc.) intellectual 

disability (any grade), learning disorders, or communication disorders (expressive, 

receptive, mixed or phonological) and others.   
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6. Strategies for monitoring children with ASD in 

Primary Care 

Questions 

• How to plan the visit of children with ASD in Primary Care? 

• What issues should be explored / monitored in the Primary Care visit of children 

with ASD? 

Recommendations 

1. Professionals should take account of the symptoms and behavioural disorders of 

children with ASD to prepare, in coordination with parents, the visits of the child to 

prevent overstimulation and confusion or potential health problems or risk behaviours 

(√, valid) 

2. It would be useful to register children with ASD by maturation level (IQ or developmental 

level) as it is a key prognostic factor, which determines the global  evolution (learning, 

communication, social skills) (C, valid) 

3. Professionals can use visual support interventions such as the use of pictograms, 

cartoons, dolls imitation, to support communication processes in children with ASD. 

Example: to show them the instruments, procedures and techniques, exploration of pain 

and other symptoms (B, valid) 

4. Professionals should use short simple sentences, without double meanings to 

communicate previously to the child what he or she will do, and use direct orders when 

asking them for something, using the support of parents to understand and 

communicate (D, valid) 

5. In the visit of children with ASD, Primary Care professionals should (√, valid): 

 Coordinate with the parents so that they anticipate the visit to the child  

 Try not to wait for a long time in the waiting room, especially if it is full of other 

patients 

 Trust in the management criteria of parents 

 Welcome the child in a calm and orderly environment 

 Reinforcements with prizes (toys, stickers and others) may facilitate future visits  

 In case a certain procedure that involves physical contact is required, it is necessary 

to assess risk/ benefit of doing so. For example, a blood test, for which the child 

should be as much prepared as possible, accepting more flexible rules such as 

allowing the parent to accompany the child or adapting the procedure if necessary  

 Be aware of disorders and behavioural sensitivity to detect masked symptoms such 

as pain, certain harmful or dangerous habits like inhaling or ingesting toxic 

substances, self-harm 

 Adjust the format of the medication to the child’s preferences as much as possible 

(i.e. syrups instead of tablets) 
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6. Professionals should monitor nutritional status of children with ASD, recommending 

dietary supplements if necessary or even referring (D, valid)  

7. Professionals should manage the gastrointestinal problems of children with ASD in the 

same way as those of children without ASD, taking into account that the existence of 

functional gastrointestinal problems (constipation, bowel disorders, and others) can 

have major adaptive and behavioural consequences than in population without ASD (D, 

valid) 

8. Professionals should inform parents about healthy habits such as diet or exercise, 

leisure and free time activities, selecting those that, within the limits of the family and 

those provided by the community, provide enjoyment and child welfare (√, valid).  

9. Monitor oral health of children with ASD. In case of eating toothpaste, do recommend 

one without fluoride. Patients and parents’ associations and parents can provide 

guidance on which dentists have experience attending children with autism, as 

sometimes certain changes in the procedures may be necessary. The same applies if 

ophthalmic check-ups are required (D, valid) 

10. All children with ASD should follow the immunisation schedule established just like any 

other children, including vaccination of MMR (rubella, measles and mumps).  

Professionals should inform about the importance of this to parents (B, valid)  

11. Professionals should monitor the presence of sleep disorders, using as a first step 

behavioural strategies to manage them and training parents on this issue  (C, valid) 

12. Professionals should inform parents that there is no evidence that ASDs are associated 

with digestive disorders (C, valid) 

13. Professionals should inform parents that currently there is no evidence of the 

effectiveness of diets free of gluten and casein, secretin, vitamin B6 plus magnesium, 

Omega-3 fatty acid, dimethylglycine, and hyperbaric oxygen therapy for specific 

treatment of ASD (A,B, reviewed and modified) 

14. Professionals should inform parents that currently there is no evidence of the 

effectiveness of antifungal therapy, chelating agents and immunotherapy (C,D, valid)  

15. Professionals should inform parents that there are currently some “alternative 

treatments” that have no scientific basis to support their use and could be potentially 

dangerous, so they should be advised to consider only of those interventions 

recommended by professionals (√, valid) 

Rationale 

Below, we outline the rationale for one of the recommendations, highlighting the judgements 

of the GDG concerning the key criteria that justify the final recommendation. 

No systematic reviews and no primary studies were found to update the recommendations 

related to question 10. The GDG considered valid 10 recommendations and 4 GPS favourable 

to the professionals take account the symptoms and behavioural disorders of children with ASD 
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to prepare, in coordination with parents, the visits of the child , and to register children with ASD 

by maturation level.  

The GDG was favourable to use of visual support interventions, short simple sentences, without 

double meanings to communicate previously to the child what he or she will do, and use direct 

orders when asking them for something, using the support of parents to understand and 

communicate. The GDG was favourable to coordinate with the parents so that they anticipate 

the visit to the child, to the attention of sensitivity and behaviour disorders to detect masked 

symptoms, adjust the format of the medication to the child’s preferences as much as pos sible, 

monitor nutritional status of children, manage the gastrointestinal problems in the same way 

as those of children without ASD, as well as inform parents about healthy habits, monitor oral 

health and follow the immunisation schedule established just like any other children including 

vaccination of MMR (rubella, measles and mumps). 

 The GDG was favourable to monitor the presence of sleep disorders, and inform to parents 

that currently there is no evidence of ASD with digestive disorders, and no evidence of the 

effectiveness of diets free of gluten and casein, secretin, vitamin B6 plus magnesium, Omega -

3 fatty acid, dimethylglycine, and hyperbaric oxygen therapy, antifungal therapy, chelating 

agents and immunotherapy. 

The GDG considered it necessary to inform parents that there are currently some “alternative 

treatments” that have no scientific basis to support their use and could be potentially 

dangerous. 

Complete clinical question 

For full information on this question (available in Spanish), see:  

https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-4 

References 

• Scottish Intercollegiate Guidelines Network (SIGN). Assessment, diagnosis and 
interventions for autism spectrum disorders. Edinburgh: SIGN; 2016. (SIGN publication no. 
145). Available from URL: http://www.sign.ac.uk. 

• Whaikaha – Ministry of Disabled People and Ministry of Education. 2022. Aotearoa New 
Zealand Autism Guideline: He Waka Huia Takiwātanga Rau: Third edition. Wellington: 
Whaikaha – Ministry of Disabled People. Published by Whaikaha – Ministry of Disabled 
People PO Box 1556, Wellington 6140, New Zealand. URL: 
https://www.whaikaha.govt.nz/assets/Autism-Guideline/Aotearoa-New-Zealand-Autism-
Guideline-Third-Edition.pdf 

• GAT – Grupo de Atención Temprana – (2000). Libro Blanco de la Atención Temprana. 
Madrid: Real Patronato sobre Discapacidad. URL: 
http://webs.um.es/fags/docs/2000libro_blanco_at_1.pdf  

• Trembath, D., Varcin, K., Waddington, H., Sulek, R., Pillar, S., Allen, G., et al. (2022). 
National guideline for supporting the learning, participation, and wellbeing of autistic 
children and their families in Australia. Autism CRC. Brisbane. URL: 
https://www.autismcrc.com.au/best-practice/supporting-children 

https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-4


 25 

• Marita Broadstock. New Zealand Autism Spectrum Disorder Guideline’s supplementary 
paper on the effectiveness of music therapy interventions for children and young people on 
the autism spectrum. Christchurch: INSIGHT Research; 2021. URL: 
https://ndhadeliver.natlib.govt.nz/delivery/DeliveryManagerServlet?dps_pid=IE77498361.  

• Geretsegger M, Fusar-Poli L, Elefant C, Mössler KA, Vitale G, Gold C. Music therapy for 
autistic people. Cochrane Database Syst Rev. 2022 May 9;5(5):CD004381. DOI: 
http://doi.org/10.1002/14651858.CD004381.pub4.  



 26 

7. Perspective of the ASD people and their family 

setting  

The evidence search regarding values and preferences for people with ASD identified two 

documents that met the selection criteria. 

One systematic review analyzed the qualitative Evidence related to the parents' experiences 

of their children's ASD diagnosis in the United Kingdom.  

The U.S. Food and Drug Administration (FDA) published one report in 2018 based on the 

perspectives of people with autism, family, caregivers, and other patient representatives, 

related to significant health effects and the impact on daily life, as well as currently available 

therapies for autism. 

Complete chapter 

For full information on this chapter (available in Spanish), see:  

https://portal.guiasalud.es/guia-en-capas/gpc_652_tea_actualizacion/#question-5 
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