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Some Do Recover From Autistic Spectrum Disorder
B Y  J E F F  E VA N S

Senior Writer  

B A LT I M O R E — Growing evidence sug-
gests that a small minority of children
with autistic spectrum disorder can re-
cover 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 Hopkins University. 

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

Early studies in the late 1960s and early
1970s included a small minority of chil-
dren who moved off the spectrum, but in
most cases the investigators did not point
this out, which seems to imply that those
children were misdiagnosed. More recent
studies have found that early diagnoses are
stable in most children with autistic spec-
trum disorder (ASD), but there is a sub-
group that moves off the autistic spec-
trum. These children have been regarded
as misdiagnosed by some, but evidence
from other studies suggests that these
children had unstable autism and “proba-
bly were not misdiagnosed,” 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 normal 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
counterparts in a control group of 40 chil-
dren who received 10 hours per week of
ABA; only 1 child in the control group re-
covered. Of the 10 other children in the in-
tense ABA therapy group, 8 remained in
the mildly impaired range, and 2 were pro-
foundly retarded ( J. Consult. Clin. Psychol.
1987;55:3-9).

In two attempts to replicate this study,
there was substantial improvement in

ABA-treated autistic children in areas such
as cognition and academics but not in
adaptive skills and behavior. Yet ABA ther-
apists in the two studies did not report re-
covery among any of the children.

One recent study did replicate the results
of the positive study with ABA therapy. Af-
ter 4 years of treatment with ABA, 11 of 23
children with autism were in regular class-
es and scored normally on tests of IQ, lan-
guage, adaptive functioning, and personal-
ity (Am. J. Ment. Retard. 2005;110:417-38).
Although 3 of the 11 children needed class-
room aides for attention problems and 1
would probably still meet criteria for ASD,
the other 7 would probably meet criteria
for an optimal outcome.

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

In general, studies have found that com-
municative language by 5 years of age and
a good response to early intervention with-
in 3 months are positive signs for a good
prognosis. Higher IQs appear to be asso-
ciated 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 mental retardation
“across the board,” dense language disor-
der, or an intense need for repetitive be-
havior despite the appearance of normal
cognitive 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 de-
velop 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 children received intensive
applied behavior analysis therapy while
the other three participated in integrated
or special education preschool. The chil-
dren retained some mild residual features
of autism, such as social awkwardness
(but more impulsive and immature than
aloof ), perseverative interests, and occa-
sional mild motor stereotypies ( J. Autism
Dev. Disord. 2005;35:525-34).

In those cases, the children may have
had comorbid ASD and ADHD, leaving
ADHD when autism resolved. These chil-
dren 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 children looked “pretty indis-
tinguishable from kids who stay autistic,”
she noted. Or it
could be that atten-
tion impairment is a
feature of ASD that
remains when social,
behavioral, and com-
munication impair-
ments subside.

In a separate ongo-
ing study conducted
by Dr. Fein and her
colleagues, a group of 77 children who
screened positive on the Modified Check-
list for Autism in Toddlers at 2 years of age
were later seen at 4 years of age, regard-
less of whether they were autistic 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 children moved off the
autistic spectrum. A total of 16 children
were not autistic at either age but still
screened positive because they had some
problems, such as global developmental
and language 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 indis-
tinguishable on measures of communica-
tion, socialization, symptom severity, and
cognitive ability from children who re-
mained autistic. But at 4 years of age, the
“recovered” children reached almost nor-
mal levels on these measures, she said.

The only major difference between
these groups at 2 years of age was in mo-
tor skills, in which recovered children 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 Developmental
Disorders, Dr. Fein and her associates re-
ported 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 mainstream classes, and
were considered to be generally function-
ing at the level of their normally develop-
ing peers. They had normal performance
on many measures, including different as-
pects of linguistic ability, expressive vo-
cabulary, and sentence memory, and had

adaptive skills in
communication and
socialization.

But these children
still had impairments
in knowing the dif-
ference between
mental state verbs
(know, guess, esti-
mate) and in reason-
ing about animate

objects (not including people). They failed
to produce good narratives, judged by
such factors as being less likely to discuss
major events and characters’ motivations.
They also were not good at understanding
“second 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 children
at 9-12 years of age indicated that the chil-
dren were “closing the gap” between
themselves and normal children because
their only remaining deficit was with men-
tal state verbs.

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

These possibilities leave two big ques-
tions that remain to be answered, Dr. Fein
said: Are the children for whom recovery
is possible the ones with minimal struc-
tural brain abnormalities? When recov-
ered children do a task normally, are they
using the same brain systems as children
who were never autistic? ■

After 4 years of treatment
with ABA, 11 of 23 children
with autism were in regular
classes and scored
normally on tests of IQ,
language, and functioning.

Autism-Associated Disorders Can Lead to Nutrition Deficiencies
B Y  PAT R I C I A  L . K I R K

Contributing Writer

D A L L A S —  Dysphagia is common in children with
autistic spectrum disorder, presenting nutritional defi-
ciencies that can affect growth and development and
health in general, Dr. Rhonda S. Walter said at a confer-
ence sponsored by the American Society for Parenteral
and Enteral Nutrition.

Dr. Walter, chief of developmental pediatrics at Alfred
I. duPont Hospital for Children in Wilmington, Del., not-
ed that improving nutrition in ASD children is challeng-
ing because dysphagia presents in various ways, includ-
ing food selectivity or refusal and disruptive mealtime
behavior. It commonly involves GI conditions like reflux,
constipation, absorptive function or leaky gut, as well as
biobehavior issues such as disordered attention regula-
tion, rigidity, and sensory processing/integration disor-
der. Constipation is the most common GI complaint, with
up to 37% of ASD children presenting with this problem.

“The main question is whether the eating disorder is
attributable to autism or concomitant with associated
medical disorders,” Dr. Walter said, stressing that im-
proving nutrition in ASD children often requires a mul-
tidisciplinary team approach to evaluate the dysphagia
and devise a treatment plan that emphasizes a whole child
approach to managing GI problems, improving nutrition,
and advancing food intake at feedings.

Assessment goals include documenting safety of swal-
low function, assessing the need for diet/food modifica-
tion, identifying supplemental nutritional supports, diag-
nosing GI symptoms contributing to eating problems, and
formulating objectives for achieving desired outcomes. 

A treatment plan includes managing GI conditions and
improving nutritional deficiencies with diet and supple-
ments, as well as devising strategies to help parents over-
come mealtime behavior issues.

She explained that autistic children may have an un-
derlying sensory processing disorder that prevents normal
organization, integration and use of stimuli from the en-

vironment, resulting in over- or underarousal of senses,
learning problems, disruptive mealtime behavior, and in-
adequate food intake. 

The inability to organize information may manifest as
obsessive/compulsive food aversions, such as white things
touching green things, Dr. Walter said. “Many kids are
not organized enough to sit in a chair or sit and gaze at
their food,” she added, noting that mealtime can take 40-
60 minutes.

Treatment aimed at advancing feedings typically in-
volves giving an appetite stimulant such as cyprohepta-
dine or megestrol and desensitizing the child to food of-
fered, noted Dr. Walter. “This is a field that begs to be
standardized,” she added.

She stressed that behavioral strategies must correlate
with developmental rather than chronologic age and rec-
ommended achieving food volume with lower texture
form before upgrading to next—applesauce to apple
pieces—and introducing new foods with familiar texture
level or pairing them with familiar tastes. ■

Used Mac Distiller 4.0.x Job Options
This report was created automatically with help of the Adobe Acrobat Distiller addition "Distiller Secrets v1.0.5" from IMPRESSED GmbH.You can download this startup file for Distiller versions 4.0.5 and 5.0.x for free from http://www.impressed.de.GENERAL ----------------------------------------File Options:     Compatibility: PDF 1.2     Optimize For Fast Web View: Yes     Embed Thumbnails: No     Auto-Rotate Pages: Individually     Distill From Page: 1     Distill To Page: All Pages     Binding: Left     Resolution: [ 600 600 ] dpi     Paper Size: [ 855 1107 ] PointCOMPRESSION ----------------------------------------Color Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitGrayscale Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 150 dpi     Downsampling For Images Above: 225 dpi     Compression: Yes     Automatic Selection of Compression Type: Yes     JPEG Quality: Low     Bits Per Pixel: As Original BitMonochrome Images:     Downsampling: Yes     Downsample Type: Average Downsampling     Downsample Resolution: 300 dpi     Downsampling For Images Above: 450 dpi     Compression: Yes     Compression Type: CCITT     CCITT Group: << /Columns 32 /K -1 /Rows 8 >>     Anti-Alias To Gray: No     Compress Text and Line Art: YesFONTS ----------------------------------------     Embed All Fonts: Yes     Subset Embedded Fonts: Yes     Subset When Percent Of Characters Used is Less: 100 %     When Embedding Fails: Warn and ContinueEmbedding:     Always Embed: [ ]     Never Embed: [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]COLOR ----------------------------------------Color Management Policies:     Color Conversion Strategy: Convert All Colors to sRGB     Intent: DefaultWorking Spaces:     Grayscale ICC Profile: Adobe Gray - 20% Dot Gain     RGB ICC Profile: sRGB IEC61966-2.1     CMYK ICC Profile: U.S. Web Coated (SWOP) v2Device-Dependent Data:     Preserve Overprint Settings: No     Preserve Under Color Removal and Black Generation: No     Transfer Functions: Preserve     Preserve Halftone Information: YesADVANCED ----------------------------------------Options:     Use Prologue.ps and Epilogue.ps: Yes     Allow PostScript File To Override Job Options: Yes     Preserve Level 2 copypage Semantics: Yes     Save Portable Job Ticket Inside PDF File: No     Illustrator Overprint Mode: Yes     Convert Gradients To Smooth Shades: Yes     ASCII Format: NoDocument Structuring Conventions (DSC):     Process DSC Comments: Yes     Log DSC Warnings: No     Resize Page and Center Artwork for EPS Files: Yes     Preserve EPS Information From DSC: No     Preserve OPI Comments: No     Preserve Document Information From DSC: NoOTHERS ----------------------------------------     Distiller Core Version: 4050     Use ZIP Compression: Yes     Deactivate Optimization: No     Image Memory: 524288 Byte     Anti-Alias Color Images: No     Anti-Alias Grayscale Images: No     Convert Images (< 257 Colors) To Indexed Color Space: Yes     sRGB ICC Profile: sRGB IEC61966-2.1END OF REPORT ----------------------------------------IMPRESSED GmbHBahrenfelder Chaussee 4922761 Hamburg, GermanyTel. +49 40 897189-0Fax +49 40 897189-71Email: info@impressed.deWeb: www.impressed.de

Adobe Acrobat Distiller 4.0.x Job Option File
<<     /ColorSettingsFile ()     /LockDistillerParams false     /DetectBlends true     /ParseDSCComments true     /DoThumbnails false     /AntiAliasMonoImages false     /MonoImageDownsampleType /Average     /MaxSubsetPct 100     /MonoImageFilter /CCITTFaxEncode     /GrayImageDownsampleType /Average     /GrayImageFilter /DCTEncode     /ColorImageDownsampleThreshold 1.5     /ColorConversionStrategy /sRGB     /CalGrayProfile (Adobe Gray - 20% Dot Gain)     /NeverEmbed [ /Symbol /Courier /Courier-BoldOblique /ZapfDingbats /Helvetica-BoldOblique /Helvetica-Bold /Times-Bold /Courier-Bold /Helvetica /Times-BoldItalic /Times-Roman /Times-Italic /Helvetica-Oblique /Courier-Oblique ]     /ColorImageResolution 150     /UsePrologue true     /ColorImageDepth -1     /sRGBProfile (sRGB IEC61966-2.1)     /PreserveOverprintSettings false     /CompatibilityLevel 1.2     /UCRandBGInfo /Remove     /EmitDSCWarnings false     /CreateJobTicket false     /DownsampleMonoImages true     /DownsampleColorImages true     /MonoImageDict << /Columns 32 /K -1 /Rows 8 >>     /ColorImageDownsampleType /Average     /GrayImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /CalCMYKProfile (U.S. Web Coated (SWOP) v2)     /MonoImageDepth -1     /PreserveEPSInfo false     /AutoFilterGrayImages true     /GrayACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /SubsetFonts true     /ColorImageFilter /DCTEncode     /AutoRotatePages /PageByPage     /ASCII85EncodePages false     /PreserveCopyPage true     /EncodeMonoImages true     /PreserveOPIComments false     /ColorImageDict << /VSamples [ 2 1 1 2 ] /Blend 1 /HSamples [ 2 1 1 2 ] /QFactor 0.9 >>     /AntiAliasGrayImages false     /GrayImageDepth -1     /CannotEmbedFontPolicy /Warning     /EndPage -1     /TransferFunctionInfo /Preserve     /CalRGBProfile (sRGB IEC61966-2.1)     /EncodeColorImages true     /EncodeGrayImages true     /ColorACSImageDict << /Blend 1 /QFactor 1.2 /HSamples [ 2 1 1 2 ] /VSamples [ 2 1 1 2 ] >>     /Optimize true     /ParseDSCCommentsForDocInfo false     /GrayImageDownsampleThreshold 1.5     /MonoImageDownsampleThreshold 1.5     /AutoPositionEPSFiles true     /MonoImageResolution 300     /GrayImageResolution 150     /AutoFilterColorImages true     /AlwaysEmbed [ ]     /ImageMemory 524288     /OPM 1     /DefaultRenderingIntent /Default     /EmbedAllFonts true     /StartPage 1     /DownsampleGrayImages true     /AntiAliasColorImages false     /ConvertImagesToIndexed true     /PreserveHalftoneInfo true     /CompressPages true     /Binding /Left>> setdistillerparams<<     /PageSize [ 576.0 792.0 ]     /HWResolution [ 600 600 ]>> setpagedevice


