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Talk plan

• Case study

• Understanding Autism 

• Activities and services in Bangladesh



Case study

Particulars of the patient:

Name: Adrika

Age: 3 years

Sex: Female

Address: Dinajpur

Referred to: Child and Adolescent Mental Health Clinic, BMU

Referred from: Psychiatry OPD, BMU

Date of referral: 3rd March, 2025



Chief Complaints:

1. Hyperactivity
2. Lack of 

comprehensible 
speech



History of present illness

• Could not follow any instruction or complete any task.

• Could run about all day long without any break .

• Calmed down only by mobile phone/TV.

• Seemed like not listening while calling her by name.

Hyperactivity

• Did not develop any comprehensible speech by age 3.

• Occasionally some incomprehensible sounds.

Lack of 
comprehensible 

speech



Personal History

Birth History 

• Delivered by C/S

• No significant 
perinatal history.

Early Developmental history

• Motor milestones: achieved 
at appropriate age

• Speech and language delay 
was reported.

• Social milestones: no 
significant information could 
be obtained from parents. 

Family History

• 2nd issue among two 
siblings.

• No F/H of mental 
illness.



Treatment History

Before coming to Dhaka, parents went to two separate Pediatrician in 
Dinajpur. Each of them diagnosed the child as a case of Attention 
Deficit Hyperactivity Disorder (ADHD) and prescribed the following 
medications-

  Tab.Risperidone 1 mg

  Cap.Atomoxetine 5 mg

  Syp.Piracetam 500 mg/5 ml



Some important histories on query….

•No interest to play or interact with other children.

•Absence of pretend play.

•Absence of pointing.

•Repeated Spinning.

•Hyper-responsiveness towards noise.



Observing the child during interview –

•No eye contact

•No response on calling her by name

•Restlessness and fidgeting

• Spinning 

ADOS-2 score: Moderate ASD



Autism 
Spectrum 
Disorder



Management

• Occupational therapy

• Speech and Language therapy
Psychological

• Syp. Risperidone (0.5ml) at night
Biological



Follow up and current status

• Since the first visit 
the patient has 
regularly been 
followed up in Child 
clinic. 

 

Last f/up on- November, 2025- 

Eye contact: occasionally established but 
not maintained
Speech: 2-word speech developed
Asks for her needs 
Can follow some commands
Hyperactivity: Reduced
Hyper-responsiveness: Reduced
Started schooling (Kindergarten)
Medication was stopped.



Understanding Autism



Why Spectrum?



Core Features

Social 
communication 

and social 
interaction

• Deficits in social-emotional reciprocity.

• Deficits in nonverbal communication.

• Deficits in developing, maintaining & understanding relationships.

Restrictive 
repetitive 

patterns of 
behavior, 

interests or 
activites 

• Stereotyped/repetitive motor movements, use of objects or speech.

• Insistence on sameness, inflexible adherence to routines, or ritualized 
patterns of behavior.

• Highly restricted, fixated interests that are abnormal in intensity .

• Hyper/ hyporeactivity to sensory input /unusual interest in sensory 
aspects.



Red flags of Autism

No big smiles/ joyful expressions6 months

No babbling, pointing, showing, reaching, waving12 months

No speech16 months

24 months No meaningful two word phrases



Hyperactivity in Autism 

• By rule, ASD is meant to take precedence over ADHD. 

• A child with autism being restless and inattentive, should never be 
diagnosed with co morbid ADHD until the-

  - criteria fulfills (e.g: symptoms of hyperactivity can not be 
labelled ‘abnormal’ before age 4 ) 

  - severity warrants a separate diagnosis. 

• A careful history taking is a must. 



Intellectual Impairment in Autism

• ASD with intellectual impairment = Almost 90%

• ASD with co-morbid Intellectual Disability = 33-50%



Assessment and Diagnosis 

•Clinical diagnosis based on DSM-5-TR or ICD-11 criteria. 

•Detailed developmental history of the child’s social  communication     

and behaviour.

• Direct observation 

•Standardized assessment tools 

•Assessment of language, cognitive, and adaptive functioning. 

•Evaluation for co-occurring conditions 



Psychometric tools

M-CHAT



Autism Diagnostic Observation Schedule-2 (ADOS-2)



Management 
options 



Management 

Multidisciplinary 
team approach

(AUTISM TEAM)

Pediatrician and 
pediatric neurologist

Speech 
therapist

Occupational 
therapist

Child Psychiatrist 

ABA Therapist



Interventions for the core features 

Occupational 
Therapy

ABA 
Applied 

Behavior 
Analysis





Related articles

• Methods: Effects of such treatments on developmental outcomes in children with ASD and on 
parental stress based on 11 studies with 632 participants assesed

• Results: Compared to treatment as usual, minimal or no treatment, comprehensive ABA-based 
interventions showed medium effects for intellectual functioning (standardized mean difference 
SMD = 0.51, 95% CI [0.09; 0.92]) and adaptive behavior (SMD = 0.37, 95% CI [0.03; 0.70]). 
Language abilities, symptom severity or parental stress did not improve beyond the improvement 
in control groups. 



Interventions for the challenging behavior

Assessing the triggering factors

(by ABC analysis)

Physical disorder/ Co-morbid mental illness/ 
Environmental change

Treat accordingly 

(Psychological & pharmacological 
interventions)



Interventions for associated features  
and co-existing conditions

Speech and Language Therapy Co- morbid medical and mental 
conditions:

• Other NDDs
• Sleeping, eating, 

elimination problems
• Emotional & behavioral 

disorders
• Epilepsy
• Genetic syndromes



Pharmacological intervention

• First line –Second Generation Antipsychotics

                    Risperidone

                    Aripiprazole



Restriction on diet or not?

NICE advises not to use exclusion diets such as gluten or casein-free diets as  
they may result in inadequate nutrient intake, leading to weight loss and 
affect the child’s growth.



To achieve thriving-

• Early diagnosis and intervention

• Quality education

• Supportive employment

• Lifelong mental health support



Impact on the family

20-40% mothers of children with autism 
suffer from DEPRESSION



Service Facilities in Bangladesh

• Bangladesh Medical University (BMU)-Child clinic

• Institute For Pediatric Neurodisorder and Autism (IPNA)

• National Institute of Mental Health.

• Bangladesh  Institute of child Health 

• Shishu Bikash Kendra (34 medical colleges and district hospitals)



Actions and Facilities by Government

Educational facilities:

450 teachers from 115 schools in 105 Upazilas of 60 districts have been 
trained and the process is ongoing.

All Children with Autism will receive-

• 20 minutes additional time in public examinations.

• 2% reserved seats during admission in academic institutions.



Actions and Facilities by Government

Tool and app for Children with autism



Challenges to Overcome

➢Lack of inter-disciplinary communication.

➢Lack of skilled manpower.

➢Parents do not know where to get service from.

➢Lack of daycare centers for children special needs .



Myths about Autism

Autism is 
not a 

disorder!

Excessive 
device use/ 

lack of 
parental care 

causes autism!

Every child 
with autism 

is highly 
intelligent!

Autism will get better with time! (without 
any treatment!!!)



                                                  Thank you
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