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ABSTRACT

Co-existence of disorders — including attention-deficit/hyperactivity disorder, opposi-
eived 7 May 2010 tional defiant disorder, tic disorder, developmental coordination disorder, and autism
prived in revised form 25 May 2010 spectrum disorder — and sharing of symptoms across disorders (sometimes referred to as
epted 4 June 2010 comorbidity) is the rule rather than the exception in child psychiatry and developmental
medicine. The acronym ESSENCE refers to Early Symptomatic Syndromes Eliciting
Neurodevelopmental Clinical Examinations. It is a term | have coined o refer to the reality
of children (and their parents) presenting in clinical settings with impairng child
symptoms before age 3 {5) years in the fields of (a) general development, (b}
communication and language, (c) social inter-relatedness, (d) motor coordination, (e}
attention, (f) activity, (g} behaviour, (h) moeod, andfor (i} steep. Children with major
difficulties in one or more (usually several) of these fields, will be referred to and seen by
health visitors, nurses, social workers, education specialists, pediatricians, GPs, speech and
language therapists, child neurclogists, child psychiatrists, psychologists, neurophysiol-
ogists, dentists, clinical geneticists, occupational therapists and physiotherapists, but,
usually they will be seen only by one of these specialists, when they would have needed
the input of two or more of the experts referred to. Major problems in at least one ESSENCE

20104 (ZGillbergh®

1RIBLT-ESSENCE

(Early Symptomatic Syndromes Eliciting
Neurodevelopmental Clinical Examinations)
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Changing conceptualizations of regression: What
prospective studies reveal about the onset of autism

spectrum disorder

Sally Ozonoff !, Ana-Maria losif 2
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PMID: 30885812 PMCID: PMC6451681
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Abstract

Until the last decade, studies of the timing of early symptom emergence in autis|

(ASD) relied upon retrospective methods. Recent investic
questions about the accuracy and validity of such data.
signs of autism emerge may be better answered through
enrolled near birth and followed longitudinally until the
diagnosed or ruled out. This review summarizes the resull

methods to study infants at high risk of developing ASD
prospective studies demaonstrate that the onset of ASD i
communication behaviors during the first years of life for
suggests that regressive onset patterns occur much mor
may be the rule rather than the exception.

Keywords: Autism spectrum disorder; Onset patterns; Pr
Copyright € 2019 Elsevier Ltd. All rights reserved.

PubMed Disclaimer

DQI: 10.1016/j.neubiorev.2019.03.012
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