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Growing proportion of children with HF-ASD 



Diagnos t i c  Sub types  o f  ASD 
Prevalence in Children 8 Years Old 

44% 

56% 

Autistic Disorder                           [Narraw Phenotype] 

Asperger's Disorder / PDD-NOS [Broader Phenotype] 

Higher proportion with Broader Phenotype of ASD 



20% 

36% 

17% 

✝ 
27% 

0 

5 

10 

15 

20 

25 

30 

35 

40 

<3 years 3 - 5 years 6 - 8 years ≥9  years 
Ag

e a
t D

iag
no

sis
 (%

) 

Age a t  D iagnos is  o f  ASD 
By Age at Identification 

Two-thirds of Broader Phenotype identified after age 5 years 

✝80% more likely to have 
psychiatric comorbidity 

compared to cases identified 
at earlier ages (<9 years) 
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By ASD Diagnosis 
(In Children 8 years Old) 
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Half of the psychiatric referrals to Bressler Program are between 
ages 8 & 17 years 

Referral by Age (N=863) 

Psych ia t r i c  Re fe r ra l  to  
  B ress le r  Program fo r  ASD 
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Significant ASD Traits 
34% (N = 110) 

Total N: 303 
Age Range: 4-18 years 

IQ: Predominantly 
Intact  

SRS Screen+ for ASD: 
(Raw score: ♂>70; ♀>65)  

34% (N=110) 

Attending Psychiatry Outpatient Clinic 

Aut i s t i c  Tra i t s  i n  
Psych ia t r i ca l l y  Re fe r red  You th  

One-third of youth screened positive for ASD 


