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Therapy Linked to Autism Recovery

B Y  J E F F  E VA N S

Senior Writer  

B A LT I M O R E — Growing evidence
suggests that a small minority of chil-
dren with autistic spectrum disorder
can recover from the condition to
near-normal levels with only mild
residual deficits, Deborah Fein, Ph.D.,
said at a meeting on developmental
disabilities sponsored by Johns Hop-
kins University. 

“We have no idea yet [whether re-
covery] is due to maturation of kids
who have a certain type of autism or
treatment effects. There are very few
people who are looking at this, but
there are a few groups that are starting
to look at it now,” said Dr. Fein, pro-
fessor of psychology at the University
of Connecticut, Storrs. 

Early studies in the late 1960s and
early 1970s included a small minority
of children who moved off the spec-
trum, but in most cases the investiga-
tors did not point this out, which
seems to imply that those children
were misdiagnosed. More recent stud-
ies have found that early diagnoses are
stable in most children with autistic
spectrum disorder (ASD), but there is
a subgroup that moves off the autistic
spectrum. These children have been re-
garded as misdiagnosed by some, but
evidence from other studies suggests
that these children had unstable autism
and “probably were not misdiag-
nosed,” she said.

In one study, recovery from autism
was reported in 9 of 19 children who
received 40 hours per week of applied
behavior analysis therapy (ABA). These
children successfully completed nor-
mal first grade in a public school and
had normal or above average IQ
scores. They gained an average of 30
IQ points more than their counter-
parts in a control group of 40 children
who received 10 hours per week of
ABA; only 1 child in the control group
recovered. Of the 10 other children in
the intense ABA therapy group, 8 re-
mained in the mildly impaired range,
and 2 were profoundly retarded ( J.
Consult. Clin. Psychol. 1987;55:3-9) 

In two attempts to replicate this
study, there was substantial improve-
ment in ABA-treated autistic children
in areas such as cognition and acade-
mics but not in adaptive skills and be-
havior. Yet ABA therapists in the two
studies did not report recovery among
any of the children.

One recent study did replicate the
results of the positive study with ABA
therapy. After 4 years of treatment
with ABA, 11 of 23 children with
autism were in regular classes and
scored normally on tests of IQ, lan-
guage, adaptive functioning, and per-
sonality (Am. J. Ment. Retard.
2005;110:417-38). Although 3 of the 11
children needed classroom aides for at-
tention problems and 1 would proba-
bly still meet criteria for ASD, the oth-
er 7 would probably meet criteria for
an optimal outcome.

“This is a very exciting study,” Dr.
Fein said.

In general, studies have found that
communicative language by 5 years of
age and a good response to early in-
tervention within 3 months are posi-
tive signs for a good prognosis. High-
er IQs appear to be associated with
better social, communicative, and
adaptive behaviors as the child ages.

In Dr. Fein’s clinical impression, the
children near 4-6 years of age who
make limited progress despite good
intervention will be those with men-
tal retardation “across the board,”
dense language disorder, or an in-
tense need for repetitive behavior de-
spite the appearance of normal cog-
nitive potential at certain times. The
presence of seizures also may indicate
a poor prognosis.

Children with ASD
have been shown to
leave the spectrum but
then reveal or develop
another condition, such
as ADHD. In a report,
Dr. Fein described 11
children with ASD who
developed clear-cut
cases of ADHD by
about 6 or 7 years of
age. Eight of these chil-
dren received intensive
applied behavior analy-
sis therapy while the
other three participated
in integrated or special education
preschool. The children retained some
mild residual features of autism, such
as social awkwardness (but more im-
pulsive and immature than aloof ), per-
severative interests, and occasional
mild motor stereotypies ( J. Autism
Dev. Disord. 2005;35:525-34).

In those cases, the children may have
had comorbid ASD and ADHD, leav-
ing ADHD when autism resolved.
These children also could have had a
severe subtype of ADHD that presents
as autism in the early years, but this
may not be the case because the chil-
dren looked “pretty indistinguishable
from kids who stay autistic,” she not-
ed. Or it could be that attention im-
pairment is a feature of ASD that re-
mains when social, behavioral, and
communication impairments subside.

In a separate ongoing study con-
ducted by Dr. Fein and her colleagues,
a group of 77 children who screened
positive on the Modified Checklist
for Autism in Toddlers at 2 years of
age were later seen at 4 years of age,
regardless of whether they were autis-
tic or not.

Of the 61 children who had autism
at 2 years of age, 46 also had it at 4
years of age. The remaining 15 chil-
dren moved off the autistic spectrum.
A total of 16 children were not autis-
tic at either age but still screened pos-
itive because they had some problems,
such as global developmental and lan-
guage delays. No children who were
nonautistic at 2 years of age became
autistic at 4 years of age.

At 2 years of age, the 15 children in
that study who left the spectrum were
indistinguishable on measures of com-
munication, socialization, symptom
severity, and cognitive ability from chil-
dren who remained autistic. But at 4
years of age, the “recovered” children
reached almost normal levels on these
measures, she said.

The only major difference between
these groups at 2 years of age was in
motor skills, in which recovered chil-
dren had significantly higher scores
that reached near-normal levels at 4
years of age.

In another study that will appear in
the Journal of Autism and Develop-
mental Disorders, Dr. Fein and her as-
sociates reported on 14 children aged
5-9 years with prior ASD diagnoses.

These children had IQ
scores in the normal
range, were placed in
age-appropriate main-
stream classes, and were
considered to be gener-
ally functioning at the
level of their normally
developing peers.

They had normal per-
formance on many mea-
sures, including different
aspects of linguistic abil-
ity, expressive vocabu-
lary, and sentence mem-
ory, and had adaptive
skills in communication

and socialization.
But these children still had impair-

ments in knowing the difference be-
tween mental state verbs (know, guess,
estimate) and in reasoning about ani-
mate objects (not including people).
They failed to produce good narra-
tives, judged by such factors as being
less likely to discuss major events and
characters’ motivations. They also
were not good at understanding “sec-
ond order theory of mind” situations,
such as knowing “what does Johnny
know that Suzie knows about what
Rick thinks,” Dr. Fein said.

But follow-up visits with these chil-
dren at 9-12 years of age indicated that
the children were “closing the gap” be-
tween themselves and normal children
because their only remaining deficit
was with mental state verbs.

Misdiagnosis of children who leave
the spectrum appears unlikely, so the
reasons why a small minority of autis-
tic children can recover may lie in the
possibility that they have a form of
autism that can be alleviated with
maturation or that their recovery was
mediated by successful treatment or
some interaction between treatment
and their characteristics, she said.

These possibilities leave two big
questions that remain to be answered,
Dr. Fein said: Are the children for
whom recovery is possible the ones
with minimal structural brain abnor-
malities? When recovered children do
a task normally, are they using the
same brain systems as children who
were never autistic? ■

Comorbidities

Are Common in

Autistic Children
B Y  R O B E R T  F I N N

San Francisco Bureau

S A N F R A N C I S C O —  Data from a large national
survey document very high levels of comorbidi-
ty among children with autism, James G. Gurney,
Ph.D., reported at the annual meeting of the Pe-
diatric Academic Societies.

Compared with children aged 3-17 years with-
out autism, those with autism are 21 times more
likely to be in poor health; are about 40 times
more likely to be receiving speech therapy, be-
havioral treatment, or counseling; and are 11
times more likely to be using long-term medica-
tion, he said.

“Children with autism present with unusually
complex emotional, behavioral, and medical
needs,” said Dr. Gurney of the University of
Michigan, Ann Arbor. “Generalists may need to
coordinate care among a variety of subspecialty
consultants and service providers. And given the
increasing prevalence of autism, pediatricians
may find that they have to confront this type of
situation much more than they used to.”

Dr. Gurney and his colleagues used data from
the Centers for Disease Control and Preven-
tion’s National Survey of Children’s Health, a
cross-sectional, population-based sample from
2003-2004 of more than 100,000 parents. Ex-
trapolated to the entire U.S. population with
stratified weighted sampling fractions, the in-
vestigators estimated the prevalence of autism at
53 per 100,000 children, an estimated total of
324,000 children nationwide.

In general, parents of children with autism
judged their child’s health to be significantly
worse than did parents of children without
autism. Parents judged 3.5% of their children with
autism to be in poor health and 7.9% to be in fair
health, compared with 0.4% and 2.9%, respec-
tively, among nonautistic children. 

After adjusting for child age and gender, pri-
mary household language, highest household ed-
ucational attainment, and insurance status, autis-
tic children had 21 times the risk of being judged
in poor health and 7.7 times the risk of being
judged in fair health, compared with nonautis-
tic children.

Children with autism were 23 times more like-
ly to be diagnosed with a behavioral or conduct
disorder, 8 times more likely to have a diagnosis
of ADHD, 15 times more likely to have a diagnosis
of depression or anxiety, 4.5 times more likely to
have a food allergy, and 2.4 times more likely to
suffer from headache.

Children with autism had much more interac-
tion with the medical system than those without,
with parents mentioning significantly more pre-
ventive-care visits, nonemergency visits, and
emergency visits during the previous 12 months.
Ten percent of children with autism paid two or
more visits to the emergency department during
that period, compared with 4.9% of children
without autism.

“Although not directly addressed in the study,
these results speak to the heavy responsibilities
that parents bear in caring for a child with autism,”
Dr. Gurney said at the meeting sponsored by the
American Pediatric Society, Society for Pediatric
Research, Ambulatory Pediatric Association, and
American Academy of Pediatrics. “I bring this up
because it’s not unusual to hear that these parents
are very high maintenance.” ■

After 4 years of
treatment, 11 of
23 autistic
children in one
study were in
regular classes
and scored
normally on tests
of IQ, language,
and personality.
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