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Autism spectrum disorders (ASDs) are a group of neu-
rodevelopmental disorders featured by social communica-
tion and interaction deficits, and with limited interests and 
repetitive behaviors. In China, ASDs was first reported by 
Tao from Nanjing Brain Hospital in the early 1980s [1, 2]. 
Since then, more children with autism have been diagnosed. 
While the past more than 30 years have witnessed steady 
growth in ASD research and clinical diagnosis and interven-
tion in China, there are still many challenges to overcome. 
In this article, we will present the current status of preva-
lence, screening and diagnosis of ASD in China and propose 
further efforts for practitioners and policy-makers to secure 
optimal outcomes for children with ASD.

During the past three decades, many population-based 
epidemiological studies have been available in China, but 
most of them were regional studies with relatively small 
sample sizes and the reported ASD prevalence varied 
widely. Li et al. conducted a national study in 2011, but 
they reported a very low prevalence of ASD as 2.38/10,000 
with a male to female ratio of 2.01, based on the data from 
the Second China National Sample Survey on Disability [3]. 
Recently, several researches were carried out to analyze the 
estimated prevalence of ASD using meta-analysis. In 2013, 
Sun et al. assessed the prevalence of childhood autism in 
China including Hong Kong and Taiwan regions based on 18 
epidemiological studies from 1987 to 2011. They estimated 
the pooled prevalence of autism in children as 11.8/10,000 
in the Mainland of China and 26.6/10,000 in all of China 
[4]. In the same year, a meta-analysis of the studies (exclud-
ing the only nationwide study) reported a pooled estimated 
prevalence of ASD of 24.5/10,000 in the Mainland of China 

[5]. In 2017, Shi et al. reported that the pooled prevalence of 
ASD among children aged 0–6 years during 2006–2015 was 
35.1/10,000, with a male to female ratio of 2.59:1 [6]. All 
the reported prevalence of ASD in China was much lower 
than those of many other countries, such as USA, UK and 
Korea, where the prevalence of ASD was higher than 1%. 
Scholars working actively in the field suspect that the preva-
lence is underestimated in China; the main reason may be 
lacking qualified practitioners who can diagnose ASD.

Most institutions in the world currently make the diagno-
sis of ASD by administering both a play-based assessment 
(Autism Diagnostic Observation Schedule, ADOS) and a par-
ent interview (Autism Diagnostic Interview-Revised, ADI-
R). In the past decade, more and more pediatric psychiatrists 
and psychologists and pediatricians in developmental and 
behavioral departments (DBP) in China (including our team) 
use ADOS and/or ADI-R to diagnose ASD. But most clini-
cians make the diagnosis according to a clinical judgment 
with international diagnostic criteria without any diagnos-
tic assessment [7]. Some clinicians consider the screening 
results to be the final diagnosis without using any additional 
diagnostic instruments [8]. Some adopted the Childhood 
Autism Rating Scale (CARS) as the diagnostic instrument 
[4].

The screening, diagnosis and intervention process of ASD 
usually includes the following steps in our department: (1) 
primary health care practitioners across Zhejiang Province 
will monitor growth and development of children during 
the well-child visits. They will suggest further assessment if 
the child is delayed in motor, language and/or social skills. 
Children suspected with developmental delay or ASD will 
be taken to our department for further assessment; (2) pedia-
tricians in our department interview the parents to get the 
message of symptoms of concern and some basic informa-
tion about the child’s developmental history; (3) then the 
doctor may conduct a structured observation and apply 
some basic screening assessments on the child to evaluate 
whether the concerns are valid or not. The Ages & Stages 
Questionnaires (ASQ) and ASQ: Social-Emotion (ASQ-SE) 
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will be used to screen the following areas: communication 
skills, motor skills, cognitive abilities, adaptive behaviors 
and social-emotional skills. And the Modified Checklist for 
Autism in Toddlers Revised with Follow-Up (M-CHAT-R/F) 
or the Autism Behavior Checklist (ABC) is used to screen 
ASD; (4) based on the screening results, if a red flag shows 
there are valid concerns, we will make an official diagnosis 
according to the diagnostic criteria or make an appointment 
for ADOS and/or ADI-R assessment if possible; (5) the 
children diagnosed with ASD will be assessed with other 
scales such as Psychological Educational Profile 3rd Edition 
(PEP-3) and Griffiths Development Scales Chinese Edition 
or Wechsler’s Intelligence Scale IV to collect the information 
about the abilities of multi-domains. After assessments, we 
will discuss with the parents about the individual educa-
tional plan for their children. We provide periodical training 
lectures to the parents and interventions to the children.

However, not all children with ASD in China can get 
diagnostic processes as mentioned above. Only psychiatrists, 
and clinical psychologists or DBP pediatricians in major 
cities (e.g., Beijing, Shanghai, Guangzhou, Hangzhou, etc.), 
can make such a diagnosis [9]. Parents often take their chil-
dren with concerns to local hospitals to see a pediatrician 
first. Unfortunately, most doctors at the local hospitals are 
not specialized in ASD diagnosis and cannot identify the 
problem. Suspected children will then be referred to other 
mental health professionals (such as DBP pediatricians, 
clinical psychologists or psychiatrists) in bigger cities. In 
most cases, the duration for diagnosing ASD is very long. 
So an accurate diagnosis of ASD in China usually depends 
on the professionals’ competence and credentials, as well as 
on the parents’ income and persistency [9].

The number of hospitals which are qualified to diagnose 
ASD increases rapidly these years in China. The study in 
Beijing Stars and Rain Institute for Autism (SR) found that 
the number of hospitals where the SR children got their 
diagnoses of ASD or “autistic tendencies” went up steadily 
over time, from just several hospitals in the early 1990s to 
267 hospitals in 2012 [10]. And especially, the number of 
hospitals in sub-provincial cities and prefecture-level cit-
ies increased rapidly. Between 2007 and 2012, about 50% 
diagnoses were made by hospitals in municipalities, a quar-
ter in sub-provincial cities and about a fifth in prefecture-
level cities [10]. 56.4% of these hospitals were located in the 
North, East, and Northeast of China, and with the most rapid 
increase in the well-developed East of China. By contrast, 
the number of hospitals in the less-developed Western and 
Central areas grows slowly [10].

In the past decade, a wider variety of hospitals began to 
make diagnoses. In addition to psychiatric hospitals, more 
and more children’s hospitals, women and children health-
care hospitals and general hospitals can make diagnoses. 
And now most parents prefer to take their young child to a 

children’s hospital or women and children healthcare hospi-
tal rather than to a psychiatric hospital.

Screening and surveillance are crucial components to 
the early detection of ASD in children, which enables early 
interventions that provide the best chances for improved 
outcomes. Surveillance is a flexible, continuous, longitu-
dinal process aimed at identifying concerns, and it should 
be performed at every well-child visit. In 2017, the “Expert 
consensus on early screening and early intervention for 
children with autism spectrum disorders” was published, 
which has promoted standard screening and intervention 
for children with ASD in China [11]. All infants, toddlers, 
preschoolers, and early elementary-aged children should be 
screened at regular intervals. And older school-age chil-
dren with developmental concerns or who are struggling in 
school may also require testing by a psychologist or DBP 
pediatrician.

Despite recent advances, the research and clinical 
works for children with ASD remains relatively sparse 
in China. Key clinical issues include the need for (1) 
national-wide survey on prevalence using the same 
scales for screening and diagnosis; (2) screening scales 
for children with different ages, including infants, tod-
dlers, preschoolers and school ages; (3) diagnostic scales 
development, evaluation, and implementation; (4) mul-
tidisciplinary diagnostic and treatment group (including 
child psychiatrist, pediatrician, neurologist, and other 
related professionals such as speech and language pathol-
ogist, or occupational therapist).

Except this editorial, the editor also includes several 
papers on ASD in the current issue. They include a personal 
view point which described a parent-centered approach to 
autism diagnosis in early childhood by Dr. Michael E. Mintz 
from USA [12]; a review article which reviewed therapeu-
tic diets in autism spectrum disorder management by Dr. 
M. Gogou and G. Kolios from Greece [13]; and an original 
article investigating serum proteomic profiling for autism 
using magnetic bead-assisted matrix-assisted laser desorp-
tion ionization time-of-flight mass spectrometry by Dr. Chen 
YN and her colleagues from China [14].
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