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Table 4  

Specialist assessment of autism

•Developmental history
•Social interactions, stereotypic behaviour, sensitivity to
sensory stimulus, resistance to change, restricted interests
•Current and past behaviour problems
•Functional capability at home and work
•Past psychiatric history
•Past medical history (to include enquiry about
neurodevelopmental conditions and epilepsy)
Adapted from NICE CG142. Autism in adults 2 

Table 5

Specialist assessment tools for diagnosing autism

•Adult Asperger Assessment (AAA)15

•Autism Diagnostic Interview* – Revised (ADI-R)16

•Autism Diagnostic Observation Schedule* – Generic
(ADOS-G)17

•Asperger’s syndrome (and high-functioning autism)
Diagnostic Interview (ASDI)18

* suitable for people with a learning disability

The role of the GP in a crisis situation
will vary depending on the needs of
the individual, and may include, acting
as the first point of contact (particularly
out of hours), assisting the patient 
in contacting the specialist team, 
and, if appropriate, ensuring prompt
prescription of medications.

If there is disagreement about the
diagnosis, a GP could consider obtaining
a second opinion. This may be useful, 
if a patient has complex physical or
psychiatric comorbidities, or if local
teams lack sufficient expertise in adults
with autism.

MANAGEMENT 
Psychosocial interventions
For adults with autism a group-based
or individual social learning programme
to improve social interaction is
recommended.2 This should include
modelling, decision making, strategies
for dealing with socially difficult
situations and peer or individual
feedback. Training in life skills is
recommended for adults with all
ranges of intellectual ability, who 
need help with activities of daily living.
This consists of structured training
programmes based on behavioural
principles. For higher functioning
individuals structured leisure activity
programmes, and anger management
may be beneficial, see figure 1, p13. 

Adults with autism have high levels
of unemployment,12 and employment
programmes have been successfully

used to support people in obtaining or
maintaining employment. Programmes
typically include assistance with
written applications, interviews,
identification of appropriate roles and
employer education and support.
Prospects, run by the National Autistic
Society, placed 68% of clients in work,
the majority on permanent contracts,
with high client and employer
satisfaction and significant job
retention at eight year follow-up.13

Biological treatments
Further research into the use of
antidepressants in managing the core
symptoms of autism is needed, and
their use is not currently recommended
by NICE.2

There is promising trial evidence
that fluoxetine significantly improves
repetitive behaviours compared with
placebo, and is well tolerated.14

However, interpretation of this study
and trials of other SSRIs are limited by
small sample sizes and use of scales
not validated in autism. 

Biomedical interventions that are
not recommended for the core
symptoms of autism are listed in 
table 6, above. 

CHALLENGING BEHAVIOUR
Before considering any psychosocial
or pharmacological intervention for
challenging behaviour, an assessment
should be made of factors that may be
triggering or maintaining the behaviour,
including any physical symptoms, 
coexisting mental disorders and the
physical or social environment.2

First-line treatment should focus on
psychosocial interventions relevant to
unmet needs, triggers and
reinforcements of the challenging
behaviour, and a complete evaluation
of the behaviour, the individual and
their environment.2

Table 6

Biomedical interventions that are
not recommended for the core
symptoms of autism

•Exclusion diets (gluten or caesin-free
and ketogenic diets)
•Vitamins, minerals and dietary
supplements
•Cholinesterase inhibitors
•Anticonvulsants
•Antipsychotics
•Antidepressants
•Hormonal therapies
•Hyperbaric oxygen therapy

Intervention strategies should
clearly identify target behaviour,
desired outcomes, and a timescale for
assessment of efficacy and modification.
Any intervention should be focused on
overall quality of the patient’s life. 

Second-line treatments may include
medication such as antipsychotic
drugs. These should be used in
conjunction with a psychosocial
intervention.2 Antipsychotics should
not be used first line, unless the
patient’s  behaviour is so dangerous
that it precludes the use of
psychosocial or other interventions.
Antipsychotics should be prescribed
by a specialist and should be
discontinued if there is no clinically
important response by six weeks.
Anticonvulsants should not be used
routinely for challenging behaviour. 

COEXISTING DISORDERS
NICE recommendations are available
for coexisting mental disorders,2

however, it may be helpful to seek
advice from a specialist autism team
to discuss how to adapt management. 

When considering any pharmacological
treatment, low doses should be used
and attention should be given to the
potential for greater sensitivity to any
side effects and idiosyncratic responses.

PRIMARY CARE TEAM SUPPORT
An understanding of autism and the
difficulties it poses is central to offering
appropriate support to patients and
their families. 

A significant proportion of adults
with autism experience social and
economic exclusion, and are unable to
access the support they need to live
independently.2 They are also at
increased risk of other mental and
physical disorders, and are less likely
to report these. 

People with autism, and if appropriate
their carers, should have the opportunity
to be involved in making informed
decisions about their care, in partnership
with healthcare professionals.2 It is
helpful to consider the impact of the

‘Families of
adults with
autism should 
be offered an
assessment of
their own needs’


