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Abstract

Background. Atypical autism is a subtype of pervasive developmental disorders characterized by incomplete fulfillment of the criteria for clas-
sical autism, either with respect to age at onset or the required symptom domains.

Objective. To describe the clinical characteristics, risk factors, and management of a child with atypical autism and global developmental delay.
Materials and methods. We report the case of a 6-year-7-month-old boy presenting with speech delay. Assessment included a detailed devel-
opmental history, psychiatric evaluation, and psychometric testing using the Childhood Autism Rating Scale (CARS).

Results. Developmental abnormalities were first noted at approximately 2 years of age and included persistent speech delay, motor delay, repet-
itive behaviors, and markedly limited verbal communication. The patient demonstrated basic social engagement via non-verbal means, although
the quality of interaction was restricted. The CARS score was 34, consistent with mild-to-moderate autism. Biological risk factors included pre-
maturity, low birth weight, neonatal intensive care unit (NICU) admission, and comorbid medical conditions. Psychosocial contributors included
inconsistent caregiving and excessive screen exposure.

Conclusions. The patient was diagnosed with Atypical Autism with suspected Mild Intellectual Disability. Early identification and comprehen-
sive, multidisciplinary intervention including behavioral therapy, occupational therapy, and family psychoeducation are essential to improve
adaptive functioning and quality of life.
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AnHomayusn

AKmyaabHOCMb., ATUIINYHBIA ayTU3M IIPE/ICTaBisAeT coO0H TUIl OOIIero HapyIeHus Pa3BUTUSA, XapaKTEePU3YIOUUICA HEIIOJTHBIM COOTBET-
CTBHEM KPHUTEPHIM KJIACCHUECKOT0 ayTH3Ma [IPUMEHUTEJIFHO KaK K BO3PACTy /1e010Ta, TaK ¥ K HEOOXOAMMBIM JIJIs1 IOCTAHOBKH JIHATHO3a TPYII-
1aM CHMIITOMOB.

IJeaw. OnrcaTh KIMHUYECKUE XaPAKTEPUCTUKH, (haKTOPhI pUCKa U BeJleHHe peOeHKa ¢ aTUIIMYHBIM ayTU3MOM U 00IIeH 3a/1ePIKKOH Pa3BUTHUS.
Mamepuaavt u memoOut. IIpe/cTaBiieH ciyyail MaJburKa B BO3pacTe 6 JIET 7 MeCsIEB C 3a/IepKKON peyeBoro passurtus. O6ciienoBanme
IIpe/III0JIaralo TIIATETbHBIN cO0p aHAMHe3a, IICUXHATPUUECKOe OCBU/IETEIBCTBOBAHIE U IICUXOMETPUYECKOE TECTUPOBAHKE C HCIOJIB30BAHUEM
peitruHroBoi mkasst gerckoro ayrusma (Childhood Autism Rating Scale, CARS).

Pe3yavmamut. B Bo3pacre 0K0JIO 2 JIET BIIEPBbIe ObUIN BBLABJIEHBI CIIEAYIONYEe HAPYIIEHNA PA3BUTHA: IJINTEIBHO COXPAHABIIASACA 3a/I€PIKKa
peuYeBoro pa3BUTHsA, 3a7IepKKa MOTOPHOTO Pa3BUTHUs, IIOBTOPSIOLIEECs IOBe/[eHIe U 3aMeTHbIE TPYAHOCTH ¢ BepOasbHOM KOMMyHHKaIue. I1a-
[UEHT JIEeMOHCTPUPOBaJ 6a30Bble HABBIKH COI[HAIIBHOTO B3aUMOJIEHCTBYS HEBEPOATbHBIMY CPE/ICTBAMU, XOTsI KAU4€CTBO 00IIeHHsI OBLIIO CHIKe-
Ho. Onenka o mkane CARS cocraBuia 34 6ajuia, 4To COOTBETCTBOBAJIO ayTH3MY JIETKOH WJIU CPeHEN CTeleH!U TsKecTH. bronornueckumu dhak-
TOpaMU pHCKa OBLITN HEJOHOIIEHHOCTD, Majlas Macca Tejla IPU POXK/AEHUH, FTOCIIUTAIU3AINS B OT/Ie/IeHIe HHTEHCUBHOH Tepaliuy HOBOPOXK/IEH-
HBIX U COIyTCTBYIOLIHe 3a60eBanus. [IcuxocoruanbHbIMU (pakTopaMu OblIN 6ECCUCTEMHBIH YXO U CUIIKOM OOJIBIIIOE 9KPAHHOE BPEMSI.
Bwbt800ut. [TanuenTy MocTaBuIx JUArHO3 «aTUIIHYHBINA ayTH3M C II0/[03PEHNEM Ha YMCTBEHHYIO OTCTaJIOCTh JIETKOU CTeleH i ». PaHHsIsI AarHo-
CTHKA U KOMIUIEKCHOE MEXXANCIUIUIMHAPHOE BMEIIATeIbCTBO, BKIIOYAoIee B cebs IOBeZeHUYECKYI0 TePAIIXIO, 3PTOTEPAIUIO U PaboTy ¢ ceMbelt
JUULS1 IOBBINIEHHS IICUXOJIOTHYECKOH TPAMOTHOCTH, UMEIOT pellaoliee 3HaYeHHUe /ISl TIOBBILIEHNsI YPOBHS aJallTUBHOTO (GYHKIIMOHUPOBAHUS U
KauecTBa JKU3HHU.

Karoueswvte cro8a: paccTpoiCTBO ayTUCTUYECKOTO CIIEKTPA, HApyLIeH!Us Pa3BUTHUsA JeTel, BMelIaTeIbCTBO, (haKTOphI pucKa.

Jas yumuposanus: Tynnus C., CernaBatu FO. ATUIINYHBIN ayTH3M y pebeHKa IPU HATMYUU OHOJIOTUYECKUX U IICUXOCOIIMAIBHBIX (PaKTOPOB
pHCKa: KIMHUYEeCKU cydail. Kaunuueckuil pazbop 8 obujeit meduyure. 2026; 7 (8): 102—103. DOI: 10.47407/kr2026.7.8.00912

Introduction Autism Spectrum Disorder (ASD), is a neurodevelopmental

Atypical autism belongs to the spectrum of pervasive de-
velopmental disorders and differs from classical autism in
either age at onset or the incomplete fulfillment of diagnos-
tic criteria. Nevertheless, affected individuals exhibit im-
pairments in social communication and interaction, along
with restricted and repetitive patterns of behavior, even if
not all domains are fully represented [1, 2]. Autism, or

condition characterized by persistent deficits in social com-
munication and interaction, accompanied by restricted and
repetitive behaviors [1, 2]. Its etiology is multifactorial, in-
volving complex interactions between genetic susceptibility
and environmental influences [3, 4]. Biological risk factors
such as prematurity and low birth weight, as well as envi-
ronmental exposures including inadequate developmental
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stimulation and excessive screen time, may adversely affect
neurodevelopment [5]. This case report aims to describe the
clinical presentation, risk factors, and management ap-
proach in a child with atypical autism accompanied by glob-
al developmental delay.

Materials and methods

Study design. This is a descriptive case report based on
clinical evaluation.

Clinical assessment. The patient underwent a compre-
hensive assessment, including detailed developmental his-
tory-taking, psychiatric examination, and psychometric
evaluation using the Childhood Autism Rating Scale
(CARS).

Results (case presentation)

A 6-year-7-month-old boy presented with the chief com-
plaint of inability to speak. Developmental concerns were
first recognized at approximately 2 years of age, marked by
persistent speech delay. The patient was able to produce only
simple words, with no meaningful progression in expressive
language. In addition to language delay, there was significant
motor developmental delay. The patient achieved indepen-
dent sitting at approximately 3.5 years and independent
walking at 4.5 years. In daily interactions, communication re-
lied primarily on non-verbal behaviors such as pointing or
leading caregivers by the hand. Behavioral observations re-
vealed restricted and repetitive patterns, including repeatedly
arranging toys, prolonged fixation on specific parts of objects,
and stereotyped hand-flapping. The patient also demonstrat-
ed resistance to changes in routine.

Socially, the patient showed interest in the environment
and was capable of simple interactions; however, the quali-
ty of engagement was limited and verbal communication re-
mained minimal. Emotional regulation was immature, with
low tolerance to frustration. Developmental history identi-
fied several biological risk factors, including prematurity at
32 weeks of gestation, low birth weight (1500 grams), and a
history of NICU admission. Comorbid medical conditions
included mild atrial septal defect (ASD secundum), micro-
cornea, a history of malnutrition and stunting, and tympan-
ic membrane perforation.

Environmental factors included suboptimal developmen-
tal stimulation and excessive exposure to screen-based me-
dia. Psychiatric examination revealed compos mentis con-

sciousness, euthymic mood, appropriate affect, and an
autistic pattern of thought processes. The CARS assessment
yielded a score of 34, consistent with mild-to-moderate
autism.

The diagnosis was established as:

« atypical autism;

- suspected mild intellectual disability.

Discussion

This case illustrates a neurodevelopmental disorder char-
acterized by delayed communication, limited social interac-
tion, and repetitive behaviors core features of ASD [6, 7].
However, the incomplete fulfillment of classical diagnostic
criteria supports the classification of atypical autism.2 Bio-
logical risk factors, including prematurity and low birth
weight, are known to disrupt brain maturation and neural
connectivity [3, 4]. Early-life nutritional deficits may fur-
ther compromise cognitive and language development.

Environmental influences also play a critical role. Exces-
sive screen exposure and limited direct social interaction
may exacerbate developmental delays [5]. Inconsistent
caregiving practices may additionally impair the develop-
ment of emotional regulation and adaptive functioning.

Management of ASD requires a multidisciplinary ap-
proach. Core interventions include behavioral therapy,
speech and language therapy, and occupational therapy [8].
Early intervention has been consistently associated with
improved developmental outcomes. Family psychoeduca-
tion and active caregiver involvement are essential to opti-
mize treatment effectiveness [9, 10].

Conclusions

Atypical autism is a heterogeneous neurodevelopmental
condition that requires comprehensive evaluation. In this
case, both biological and psychosocial factors contributed to
the clinical presentation. Early detection, timely multidisci-
plinary intervention, and sustained family involvement are
key determinants in improving adaptive functioning and
overall quality of life.
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