
Early detection of autism spectrum disor-
der (ASD) and intervention at less than 3 
years of age can lead to a significantly bet-
ter prognosis. Children diagnosed early de-
velop improved language, social relation-
ships and adaptive functioning, and have 
fewer maladaptive behaviors. Their parents 
also undergo timely genetic counseling, 
which is important because younger sib-
lings of children with ASD have a 10 times 
increased risk of having an ASD.1

Autism is difficult to diagnose because 
there are no pathognomonic clinical signs, 
confirming laboratory tests or neuroimag-
ing findings.  It is infrequently diagnosed 
earlier than 3 years of age, although 
concerns arise as early as 11 months. The 
initial concern is usually speech delay, 
although deficits in gestural communi-
cation (pointing) and social skills (eye 
contact, response to praise) occur earlier 
but are subtle and not easily recognizable.  
Ritualistic behaviors usually appear only 
after the child turns 3. Thus, even a child 
with severe autistic disorder may not meet 
full DSM-IV criteria at a very young age. 
The American Academy of Pediatrics (AAP) 
brochure, “Is Your One-Year-Old Commu-
nicating with You?” was developed to raise 

awareness of earlier social communication 
milestones and promote recognition of 
ASD symptoms before 18 months of age.2

The AAP published two guidelines: “Iden-
tifying Infants and Young Children with 
Developmental Disorders in the Medical 
Home: An Algorithm for Developmen-
tal Surveillance and Screening”3 and 
“Identification and Evaluation of Children 
with ASDs.”4 These recommend ongoing 
surveillance for autism and general devel-
opment at every health supervision visit 
in all children, heightened surveillance in 
high-risk younger siblings, and autism-
specific screening for all children at the 
18- and 24- month visits. 

The Modified Checklist for Autism in 
Toddlers (M-CHAT) is an autism-spe-
cific screening test validated for children 
16- to 30-months-old. It can be scored 
in less than two minutes. The child fails 
the checklist when two or more criti-
cal items are failed, or when any three 
items are failed.  The M-CHAT Follow-Up 
Interview can be administered for those 
items failed, or for those items that the 
primary care provider (PCP) thinks may 
not have been answered accurately. The 
M-CHAT questionnaire, scoring sheet and 

supplemental materials are available free to 
the PCP through two authorized web-
sites, www.firstsigns.org or www2.gsu.
edu/~wwwpsy /faculty /robins.htm. 
Other autism screening tools are described 
in detail in the AAP’s Clinical Report. 
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Timmy, a 2-year-old male, presents to 
his pediatrician’s office for his well visit. 
His mother describes him as happy and very 
content, makes no demands on her and plays 
by himself for hours.  She is worried, 
though, because he seems quieter lately 
and no longer says mama except when 

upset. He has also become oblivious to 
his 5-year-old brother and no longer 
responds when called by his name. His 
pediatrician failed to engage Timmy suc-
cessfully with a teddy bear before releas-
ing him from his stroller for a physical 
exam. As soon as he got out, Timmy ran 

towards a toy that spins and lights up at 
the push of a button. It was only then 
that they heard his voice – as he laughed 
and hopped up and down in a frenzy 
while flapping his hands.
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M-CHAT
Please fill out the following about how your child usually is. Please try to answer every question.  
If the behavior is rare (eg, you’ve seen it once or twice), please answer as if the child does not do it.

	1.	 Does your child enjoy being swung, bounced on your knee, etc.?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               Yes	 No

	2.	 Does your child take an interest in other children? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                     Yes	 NO

	3.	 Does your child like climbing on things, such as up stairs?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    Yes	 No

	4.	 Does your child enjoy playing peek-a-boo/hide-and-seek?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                    Yes	 No	

	5.	 Does your child ever pretend, for example, to talk on the phone or take care of dolls, 
		  or pretend other things?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                              Yes	 No

	6.	 Does your child ever use his/her index finger to point, to ask for something? . . . . . . . . . . . . . . . . . . . . . .                      Yes	 No

	7.	 Does your child ever use his/her index finger to point, to indicate interest in something? . . . .    Yes	 NO

	8.	 Can your child play properly with small toys (eg, cars or bricks) without
		  mouthing, fiddling or dropping them?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                   Yes	 No

	9.	 Does your child ever bring objects over to you (parent) to show you something?  . . . . . . . . . . .           Yes	 NO

	10.	 Does your child look you in the eye for more than a second or two? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             Yes	 No

11.	 Does your child ever seem oversensitive to noise? (eg, plugging ears) . . . . . . . . . . . . . . . . . . . . . . . . . . . .                            Yes	 No

12.	 Does your child smile in response to your face or your smile? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                  Yes	 No

13.	Does your child imitate you? (eg, you make a face-will your child imitate it?)  . . . . . . . . . . . . .             Yes	 NO

14.	Does your child respond to his/her name when you call?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                               Yes	 NO

15.	If you point at a toy across the room, does your child look at it? . . . . . . . . . . . . . . . . . . . . . . . . .                         Yes	 NO

16.	 Does your child walk? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                                                Yes	 No

17.	 Does your child look at things you are looking at? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                           Yes	 No

18.	 Does your child make unusual finger movements near his/her face? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             Yes	 No

19.	 Does your child try to attract your attention to his/her own activity? . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                             Yes	 No

20.	 Have you ever wondered if your child is deaf? . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              Yes	 No

21.	 Does your child understand what people say?  . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .                                              Yes	 No

22.	 Does your child sometimes stare at nothing or wander with no purpose? . . . . . . . . . . . . . . . . . . . . . . . . .                         Yes	 No

23.	 Does your child look at your face to check your reaction when faced with something unfamiliar? . . . . . . .       Yes	 No
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