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Abstract

Autism Spectrum Disorder (ASD) is a neurodevelopmental condition that affects communication, behavior, and social interaction. Many children with ASD exhibit 
motor impairments, including diffi  culties with coordination, balance, and postural control. Physiotherapy plays a crucial role in addressing these challenges by improving 
gross and fi ne motor skills, promoting participation, and enhancing overall well-being. This review discusses the key physiotherapeutic approaches for children with ASD, 
emphasizing individualized and evidence-informed practice, interdisciplinary collaboration, and early intervention.
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Introduction

A neurological and developmental condition known as 
Autism Spectrum Disorder (ASD) has an impact on how people 
connect with others, communicate, learn, and behave. Autism 
is referred to as a “developmental disorder” since symptoms 
typically start to manifest in the fi rst two years of life, even 
though it can be diagnosed at any age. Autism Spectrum 
Disorder (ASD) is characterised by impairments in social 
communication and restricted, repetitive behaviours, often 
accompanied by motor diffi culties such as poor coordination, 
balance, and postural control. These defi cits may persist from 
childhood into adulthood and can be associated with ASD 
symptom severity. Evidence from a meta-analysis of 15 studies 
indicates that physical activity interventions can improve 
balance, motor skills, and physical fi tness in children with ASD. 
People with ASD frequently show the following symptoms, 
according to the Diagnostic and Statistical Manual of Mental 
Disorders (DSM-5), a manual established by the American 
Psychiatric Association that health care professionals use to 
identify mental disorders [1]:

• Having trouble communicating and interacting with 
others

• Limited interests and recurring patterns of behaviour

• Symptoms that impair a person’s ability to function 
in job, school, and other facets of their lives. Autism is 
referred to as a “spectrum” condition due to the wide 
range in the nature and intensity of its symptoms.

ASD can be diagnosed in people of various sexes, racial and 
ethnic backgrounds, and socioeconomic statuses. Even though 
ASD can be a lifelong illness, some programmes and therapies 
can help with symptoms and day-to-day functioning. The 
American Academy of Paediatrics advises that all kids have an 
autism spectrum disorder screening. Parents should discuss 
ASD screening or evaluation with their child’s doctor.

Early gross motor milestones like sitting, crawling, and 
independent walking may be accomplished by children 
with ASD within the predicted time frame, although their 
movements may be less mature or stereotyped than those of 
their peers.  The foundations for later motor skill development, 
which calls for more complex and precise movement control, 
are laid by these early motor skills [2].  Children with ASD or 
ADHD may therefore fi nd it diffi cult to learn higher-order 
motor abilities including hopping, skipping, riding a bike, 
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Caregivers’ observations and concerns are essential, and 
screening may involve standardized tools, questionnaires, and 
clinical observations. If developmental differences are noted, 
the child is referred for a more detailed evaluation [4].

Stage 2: Comprehensive Diagnostic Evaluation

A multidisciplinary team—including child neurologists, 
developmental pediatricians, psychologists, speech-language 
pathologists, occupational therapists, and educational 
specialists—conducts a full diagnostic assessment.

This evaluation may include:

• Medical and neurological examinations

• Cognitive, speech, and language assessments

• Behavioral observations and caregiver interviews

• Evaluation of daily living skills (e.g., eating, dressing, 
toileting)

• Review of family and developmental history

• Additional tests such as hearing or blood tests, if needed

Because ASD is complex and may occur with other 
developmental or learning conditions, a comprehensive 
evaluation ensures accurate diagnosis and appropriate 
treatment planning. The outcome provides families with 
guidance for early intervention services, educational programs, 
and behavioral therapies best suited to the child’s needs.

Diagnosis in older children, adolescents, and adults

In older children and adolescents, caregivers and teachers 
are often the fi rst to notice signs of Autism Spectrum Disorder 
(ASD). These may include social and communication diffi culties, 
such as trouble understanding tone of voice, facial expressions, 
body language, humor, or sarcasm, and challenges in forming 

balancing, and dribbling.  These abilities have an impact on the 
child’s overall involvement in peer and community activities, 
which in turn has an impact on their general development. The 
basic understanding of Autism is depicted in Table 1.

It’s crucial to make sure that a child with autism still 
has trouble using their gross and fi ne motor skills despite 
developmental delays in their behaviour, communication, 
and social interactions. Assessment and treatment of motor 
defi cits should be a part of autism treatment. To teach autistic 
children to feel confi dent in their bodies and competent in 
their activities, physiotherapists must take into account the 
autism diagnosis while developing structured treatment plans. 
Children with autism who receive physiotherapy as part of their 
autism treatments have seen improvements in (and decreases 
in the severity level of) weak muscle control, which helps to 
prevent future injuries and boosts self-confi dence [3].

Diagnosis of Autism Spectrum Disorder (ASD)

Health care providers diagnose Autism Spectrum Disorder 
(ASD) by assessing a person’s behavior and development, and 
the condition can often be reliably identifi ed by age two. Early 
evaluation is crucial, as prompt diagnosis allows timely access 
to therapies and support services that can improve long-term 
outcomes.

Diagnosis in young children

The diagnostic process for young children typically involves 
two stages:

Stage 1: Developmental Screening

During routine well-child visits, pediatricians screen 
for developmental delays and autism-specifi c signs. The 
American Academy of Pediatrics recommends general 
developmental screenings at 9, 18, and 24 or 30 months, 
and autism-specifi c screenings at 18 and 24 months.

Table 1: The Causes, signs and diagnosis of Autism

CAUSES SIGNS & SYMPTOMS DIAGNOSIS

Having a sibling with ASD

Social communication/interaction behaviors may include:
A person with autism who exhibits various behaviors such as making inconsistent 

eye contact, appearing uninterested, and not responding to verbal bids for 
attention. They also struggle with back-and-forth communication, often discussing 

topics without acknowledging others' interest. They also display unusual facial 
expressions, unusual voice tones, diffi  culty understanding others' perspectives, and 

social adjustment issues.

Healthcare providers diagnose Autism Spectrum Disorder 
(ASD) by assessing behavior and development, typically 

detected by age 2. Early diagnosis expedites treatment and 
services.

Having older parents

Restrictive/repetitive behaviors may include:
Individuals with sensory sensitivities may exhibit unusual behaviors, intense interest 

in specifi c topics, overly focused interests, diffi  culty transitioning routines, and 
varying sensitivity to sensory input.

General developmental screening during well-child 
checkups

Having certain genetic 
conditions (such as Down 

syndrome or Fragile X 
syndrome)

Sleep problems and irritability.

Additional diagnostic evaluation
The diagnostic evaluation for ASD typically involves 

medical and neurological examinations, cognitive and 
language assessments, behavior observation, caregiver 
conversations, and age-appropriate skills assessment. 

Additional tests may be necessary due to ASD's complexity 
and potential inclusion with other illnesses or learning 

disorders.
Having a very low birth 

weight
-- --
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or maintaining friendships. The school’s special education 
team may conduct an initial assessment and recommend 
further evaluation by a health care provider or an ASD 
specialist. During evaluation, clinicians need to consider both 
the child’s challenges and strengths to develop personalized 
recommendations for educational and therapeutic support [5].

Diagnosis in adults

Diagnosing ASD in adults is often more complex than in 
children because symptoms can overlap with other mental 
health conditions such as anxiety disorders or attention-
defi cit/hyperactivity disorder (ADHD). Adults who suspect they 
may be on the autism spectrum should consult a health care 
provider for referral to a neuropsychologist, psychologist, or 
psychiatrist experienced in ASD assessment.

Adult evaluations typically assess social communication 
and interaction diffi culties, sensory sensitivities, repetitive 
behaviours or routines, and restricted or highly focused 
interests.

Clinicians may also speak with family members or caregivers 
to gather information about the person’s early developmental 
history, which supports an accurate diagnosis.

A confi rmed ASD diagnosis in adulthood can help individuals 
better understand their experiences, recognize their strengths, 
and access appropriate services, workplace accommodations, 
and support networks. Ongoing research continues to explore 
effective interventions and support systems for transition-age 
youth and adults on the autism spectrum.

In the current scenario, a novel physical therapy service 
delivery model for young children with ASD is introduced. This 
approach has been in use for the past two years and is intended 
to suit the complicated demands of this population.

The study of an active model in use has signifi cant 
theoretical and clinical ramifi cations. 

First, in the absence of a well-established model of PT 
service delivery for children with ASD, models of service delivery 
are essential for future learning [especially given that general 
recommendations for interventions with this population 
are based on best practice principles for examination and 
intervention with children with ASD and other developmental 
disabilities [6].

Second, models of service delivery at the disciplinary level 
facilitate outcomes research and fact-based decision-making.

Physical therapy treatments are primarily intended to 
increase children’s engagement and lessen functional and 
developmental barriers so they can be included and supported 
in their appropriate peer groups. The majority of treatment 
activities are often started in the therapy room with the goal 
of moving them as soon as possible to the child’s natural 
surroundings (the kindergarten setting or playground).

Each child receives an individualised intervention programme 
after undergoing an evaluation by a physical therapist. The 

following factors must be decided upon during programme 
development: (a) programme intensity; (b) programme 
type (hands-on, supplemental, or both); (c) intervention 
modality (individual physical therapy intervention, group 
physical therapy intervention, supplementary therapeutic 
intervention carried out by the carers on a daily/weekly basis); 
(d) interdisciplinary coordination and staff meetings; and (e) 
research and development [7].

Evaluation using reliable tests

The child’s developmental, functional, and motor 
abilities are assessed individually at day-care centers and 
communication kindergartens. Assessments include medical 
records, validated tests, observations, and questionnaires. A 
pre-intervention assessment is performed upon entry, and 
follow-up assessments are conducted annually. This process is 
crucial for children aged 1.5-4 years.

Personalised therapy sessions

Practitioners use strategies to enhance a child’s joy of 
movement, incorporating communication, interaction, and 
educational goals. Individualized interventions address ASD 
needs, reducing anxiety, encouraging self-regulation, and 
facilitating motor learning.

The three major objectives of the intervention programme 
are:

a) Make it easier for people to develop their motor skills in 
both static and dynamic settings

b) Reduce the physical limitations brought on by ASD 

c) Promote the acquisition of abilities that improve 
independent functioning in the peer group, family, and 
society 

The program aims to improve a child’s planning, 
organization, function-oriented movement, spatial orientation, 
independence, posture, movement patterns, cardiovascular 
abilities, ergonomic adaptation, assistive devices, and 
educational abilities through sensory organization and 
centering, enhancing their spatial organization, cardiovascular 
abilities, and overall well-being.

Interventions are tailored to each child’s skills, level of 
anxiety, and capacity for change, but all sessions follow a 
standard fi xed framework. The format of an intervention is 
built on regular, planned sessions that begin with an opening 
ceremony (entering the therapy room, taking off shoes, and 
introducing the intervention’s context). The activities in a 
therapy session progress from more passive to more active in 
nature (e.g., sensory organising, tone changing), from assisted 
active participation (e.g., setting up the room) to a more active 
part of the session at a higher level of engagement (e.g., 
alignment, muscle strengthening, performing new functional 
tasks), and fi nally ending in a functional context and a 
predetermined, structured closing ceremony [8].
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Sessions for therapy in groups

Group interventions can be either direct by a physical 
therapist or daily/weekly programs by caregivers, supervised by 
the therapist. They aim to enhance motivation for movement, 
assist children with ASD in basic interaction demands, help 
them acquire imitational skills, and challenge them to typical 
performance in daily settings. These interventions can be 
tailored for individuals or pairs, two children with another 
staff member, or a group of up to four children, designed for 
caregivers to operate on days the therapist is not in the facility.

Parent/staff guidance and supervision

The proposed holistic program provides supervision 
and guidance to caregivers, educational staff, parents, and 
healthcare professionals on the physical needs of children with 
ASD. This includes constructing and supervising programs 
within educational facilities, at home or in the neighborhood, 
and implementing motor intervention programs with peers 
during initial integration.

Team meetings and collaboration

Interdisciplinary interactions with healthcare professionals 
are regularly conducted, involving joint goal setting, 
intervention planning, and knowledge sharing. This includes 
weekly participation in educational facilities, multi-disciplinary 
meetings, assessment for complex children, joint home visits, 
and joint treatments with other healthcare professionals [9].

Professional development, education, and training

Professionals with advanced knowledge and abilities must 
be competent, experienced, and experienced working with 
children with ASD.

Leading clinical and academic physical therapists with 
clients with Autism Spectrum Disorder (ASD) meet monthly to 
discuss clinical care and therapy plans. They are encouraged 
to participate in case studies, clinical brainstorming groups, 
workshops, and conferences. Experienced therapists provide 
individual instruction, workshops, and professional educational 
meetings for paraprofessionals. Emotional support groups are 
facilitated by experts.

Research and development

Physical therapists play a crucial role in knowledge 
gathering and research for children with ASD, involving 
case studies, data collection, and evaluation of intervention 
outcomes. This information is then used to develop Evidence-
Inspired Practice (EIP) for this population.

Future prospects

Future directions in physiotherapy for children with 
Autism Spectrum Disorder (ASD) should focus on developing 
innovative, evidence-based, and technology-assisted 
interventions that cater to the diverse needs of this population. 
Incorporating virtual reality (VR), robotics, and interactive 
gaming systems into physiotherapy programs can enhance 
engagement, motivation, and sensory-motor learning. 

Moreover, tele-rehabilitation and digital monitoring tools 
can increase accessibility to therapy services, particularly for 
children in remote or underserved areas. Further research is 
needed to establish standardized physiotherapy protocols 
tailored to different levels of ASD severity, ensuring consistency 
in assessment and intervention. Longitudinal studies should be 
conducted to evaluate the long-term impact of physiotherapy 
on motor, social, and cognitive outcomes.

Interdisciplinary collaboration will remain a cornerstone 
of future practice, with physiotherapists working closely with 
occupational therapists, psychologists, educators, and families 
to design holistic and personalized care plans. Additionally, 
training and professional development programs for 
physiotherapists specializing in ASD should be strengthened 
to ensure competence in handling the complex behavioral 
and sensory needs of these children. Ultimately, the future of 
physiotherapy in ASD management lies in integrating clinical 
expertise, family involvement, and emerging technologies 
to create more inclusive, adaptive, and outcome-oriented 
therapeutic environments that empower children with ASD to 
reach their full potential [10,11].

Conclusion

Autism Spectrum Disorder (ASD) is a complex 
neurodevelopmental condition that not only affects 
communication and social interaction but also signifi cantly 
infl uences motor development and physical functioning. 
Physiotherapy plays a pivotal role in addressing these 
motor challenges, supporting children with ASD to improve 
coordination, balance, posture, and overall body awareness. 
Through individualized and structured intervention programs, 
physiotherapists can help children enhance their movement 
skills, build self-confi dence, and participate more fully in 
home, school, and community environments.

A multidisciplinary and holistic approach, combining 
physiotherapy with educational, behavioral, and family 
support, ensures that interventions are comprehensive and 
child-centered. Early identifi cation and therapy are crucial, as 
timely physiotherapeutic involvement can reduce functional 
limitations, enhance independence, and contribute to long-
term developmental progress. Continued research, professional 
collaboration, and evidence-informed practice will further 
strengthen the effectiveness of physiotherapy in improving the 
quality of life for children with ASD and their families.
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