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Autism spectrum disorders (asds) are 
known to adversely affect communication 
and social skills. According to the Diagnostic 

and Statistical Manual of Mental Disorders (DSM)-5, 
social communication and interaction are of paramount 
importance in assessing ASD. Generally, social and 
environmental factors play a considerable role in 
psychological disorders and influence the process of 
development and socialisation.1

In the past decades, multiple studies have shown 
an increase in the rate of ASD diagnosis.2 It is assumed 
to be the cause of the rise in ASD diagnosis which 
ultimately led to the updating of the DSM-IV to the 
currently used DSM-5.3 However, it has been suggested 
that the application of diagnostic criteria is subject to 
clinical judgement by experts and can be inconsistent. 
The clinician must also obtain the patient’s history 
either from caregiver or child.3 In general, the involved 
individuals’ perception and experiences can affect the 
diagnostic process. 

In March 2020, the World Health Organization 
(WHO) characterised the COVID-19 epidemic 
as a pandemic.4 During the COVID-19 pandemic, 
experts suggested social distancing as an effective 
way of controlling the spread of this viral respiratory 
infection. Some months later the WHO stated that 
COVID-19 would be a disease that we would have 
to live with for some time and that some form of 
social distancing should return to the lives of the 
people. Different countries took different measures in 
terms of their lockdown policies and therefore each 
society experienced a specific situation based on their 
government’s decision.4 

Many studies have researched the effects of 
quarantine and social distancing on mental status/
health.5,6 A study has shown that COVID-19 has had 
psychological effects and led to increased difficulties 
among those with ASD.7 Individuals have to modify 
their behaviour, routines and adapt their attitude 
to changing environment. In fact, social media 
and social networking has enhanced interpersonal 
communication as people have acquired different 
communication skills, which has led to the creation 

of more groups, an increase in experiences and events 
that are social in nature.8 A possible explanation for 
this is that social norms can drive human behaviour.9 
In the context of the COVID-19 pandemic, social 
distancing can cause a change in daily routine and may 
cause changes in autistic behaviours, and therefore it 
may also alter the definition and diagnostic criteria of 
ASD. As autistic behaviours are defined on a spectrum, 
there may be different interpretations among experts 
and between many diagnostic tools and manuals. 
Being a spectrum, the matter of relativity should be 
considered in ASDs diagnosis; for example, when 
society is more interactive, group activities and team 
working are encouraged and individuals who appear 
to be introverted and have less sociable traits may be 
diagnosed with ASD. On the other hand, when social 
isolation becomes an inevitable aspect of life, the line 
separating a non-ASD life and an ASD life shift and 
become blurred. 

Since the beginning of 2020, individuals have 
been experiencing the fear of being infected with 
COVID-19, mental issues, lack of information, lack 
of in-person contact, etc; this can have problematic 
and enduring effects on different social groups.10 
While many genetic factors are considered in ASD 
occurrence, the role of environmental factors in 
behavioural phenotypes is also evident.11 To some 
extent, a situational change can affect a definition of 
a condition which is assumed to have both genetic 
and environmental aspects. As far as children who 
may be more interested in ‘screen’ activities rather 
than physical activities, sedentary behaviours will 
increase in a situation where all team-sports and 
gatherings are forbidden.12 This can result in social 
avoidance traits long after the pandemic ends such 
as handwashing for those with obsessive-compulsive 
disorder and repetitive behaviour in non-ASD people. 
Pre-pandemic, children with ASD benefited from 
social inclusion but it seems that nowadays people 
are getting used to autistic-like normality and those 
children cannot have social interaction as before.13 
As a consequence of pandemic-induced isolation, the 
diagnostic criteria used for detecting autistic traits 
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will probably need modification. As several criteria 
are needed for the diagnosis of ASD, clinicians may 
rely on criteria other than those related to social 
communication for the diagnosis of ASD.

Previously, some experts had called ASD the 
‘new normal’ and hypothesised that the condition we 
know as the autism spectrum is in fact an evolutionary 
change of mind.14 Taking the current pandemic into 
consideration, it is notable that ASD seems to be 
reconsidered as the new normal. Roy et al. stated that 
pandemic-related anxiety can lead to behavioural 
changes in society.15 In light of this, Amaral and de 
Vries stated that it is not the process of diagnosis but 
the confounding factors caused by the pandemic that 
can be misleading and will affect the prevalence of 
ASD.16 

Although epidemiological phenomena are 
transient, they can impact different groups of 
people seriously in different aspects of life, after the 
phenomenon is ended. The impact can be more visible 
in individuals with previous history of mental health 
disorders.17

Future research should focus on whether social 
distancing changes normal social behaviours and 
interest in peers as this could lead to a change in 
diagnostic criteria of ASD.
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