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Katja Umla-Runge and Dorothy Newbury-Birch

Abstract

This chapter set out to present a comprehensive review on the prevalence of 
autism spectrum disorder (ASD) among 5–18-year-olds living in Europe. The review 
was based on studies published between 2015 and 2020. Separate meta-analyses 
were conducted for population studies and register-based studies to determine the 
random effects pooled prevalence rate (REPPR) for ASD. The European REPPR for 
ASD among young people was estimated at 0.8% based on register-based studies and 
1.4% based on population. Comparative analysis was carried out to identify trends 
of prevalence rates across countries, gender, and level of education. The prevalence 
among primary school children was four times that of secondary school children. A 
male: female ratio of 3.5:1 was obtained. A range of challenges toward young people 
with ASD are portrayed, including diagnostic limitations, poor awareness on ASD, 
and socioeconomic inequality. Nationwide screening, early intervention services, and 
further research on gender and culture-specific presentations are recommended.

Keywords: autism, prevalence, Europe, children, adolescents

1. Introduction

Autism is a neurodevelopmental disorder characterized by persistent and perva-
sive deficits in social interaction and communication, as well as restricted repetitive 
behaviors [1]. This definition of autism encapsulates a greater range of presentations 
when compared with the definition provided by the Diagnostic and Statistical Manual 
(DSM)-III [2], which listed criteria such as “perversive lack of responsiveness to other 
people” and “gross deficits in language development.” This shift has undoubtedly led 
to an increase in prevalence rates, ranging from 21 in 10,000 in 1979 [3] to a global 
figure of 1 in 100 [4] more recently (are there quotes for 1 in 66 too?).

The prevalence is the proportion of individuals in a population with a disease at 
a specific point in time. This rate is obtained from epidemiological studies such as 
register-based and population studies. The latter refers to studies that assess all the 
individuals sampled from a target population to determine the prevalence in that 
population. On the other hand, register-based studies use registers to determine the 
number of individuals who are registered with a diagnosis in the target population. 
Prevalence studies on autism give an indication of the condition’s impact in terms of 
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the number of cases, as well as socioeconomical costs. They also indicate the level of 
awareness, identification, and supportive services offered to the population in ques-
tion. These data should serve as a foundation from which policymakers plan service 
development to ensure that the present needs of the population are met [5].

This chapter presents a systematic review on the prevalence of autism among 
5–18-year-old young people in Europe. The focus on Europe was intended to obtain 
a more in-depth understanding among European countries with similar sociode-
mographic characteristics. Including data from multiple continents may have been 
interesting to evaluate the entire body of evidence, increase statistical power, and 
highlight differences in the distribution of autism across different continents. 
However, adequate clinical and research competence for autism is still developing in 
low- and middle-income countries [4]. With considerable variation in sociodemo-
graphic factors, awareness, and diagnostic expertise [6], there is a risk of prevalence 
rates being greatly underestimated in certain parts of the world, in fact considerable 
variation in prevalence rates has been reported across different regions [7, 8]. Cross-
national comparisons across countries with very different levels of awareness and 
expertise on autism may therefore be inappropriate. Furthermore, an overall global 
prevalence rate may not accurately reflect the situation in Europe.

The review gives a comprehensive appraisal of the eligible prevalence studies, which 
were published between 2015 and 2020. The short and recent time frame was intended 
to draw a clearer picture on the current prevalence situation. Previously published 
meta-analyses have estimated the prevalence of autism by including studies dating back 
to 1966 [8]. While including studies from the distant past may improve the statistical 
power, the pooled prevalence rates may not be generalized to the current situation and 
not reflect the reported rise in prevalence over time [4]. Moreover, the chapter presents 
cross-national comparisons of prevalence rates to ascertain trends across countries, 
gender, and level of education. These were used to draw inferences on present barri-
ers to identification of autism, such as stigma, poor diagnostic systems, and unequal 
diagnostic sensitivity across gender and age. Methodological and diagnostic factors that 
may under- or overestimate the true prevalence of autism are also discussed.

2. Methodology

2.1 Literature search and search strategy

PubMed and Google Scholar were used to review the existing literature and iden-
tify a gap in the literature on the prevalence of all mental disorders among children 
and adolescents in Europe. A search on Prospero [9] confirmed that there were no 
reviews registered in this area, so a protocol for this study was then registered there 
(Registration number: CRD42020210451). A search strategy was developed using 
the SPIDER model and conducted on MEDLINE, Embase, and PsychInfo on the 30th 
April 2020. The search was limited to studies with a title and abstract in English.

2.2 Eligibility criteria

Studies were considered eligible if they were original epidemiological studies that 
determined the prevalence of a mental disorder as defined by ICD-10, DSM-IV, or 
DSM-V criteria, among 5–18-year-olds in European countries. Studies were excluded 
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if they did not include the general population, for instance, by focusing on minority 
groups, or if they were published before 2015.

2.3 Study identification and selection procedure

Studies found by the search were screened independently by title and abstract by 
RS. The studies that met inclusion criteria were screened independently by full text by 
RS. DNB screened 20% of all the studies at title/abstract and at full text review stage. 
Reference lists and gray literature were searched manually by RS.

2.4 Quality analysis

The reliability, validity, and bias of each eligible study were assessed using the 
Appraisal Tool for Cross-Sectional Studies (AXIS) [10] and the Risk of Bias in 
Prevalence Studies Tool (RBPS) [11].

2.5 Data analysis

Only the eligible studies that estimated the prevalence of autism were included in 
the analysis for this chapter. Median and average estimates and ranges of autism preva-
lence rates for young people in Europe were determined. Comprehensive meta-analysis 
software [12] was used to analyze prevalence data from the eligible studies. A random 
effects model was used to determine the random effects pooled prevalence rate of autism 
in Europe. Prevalence rates obtained from population and register-based studies were 
analyzed separately since the two study types have non-homogeneous populations, and 
there may be significant discrepancy of factors at many levels of the variable of interest. 
Data from the two study designs were therefore analyzed separately to avoid Simpson’s 
paradox [13]. The standardized residual values (SRV) were evaluated from the forest 
plots and a cutoff of +/−3 at 95% confidence interval was used to identify outliers [14].

Cross-national prevalence comparisons were made across countries, gender, and 
level of education. The latter was done to compare prevalence rates between young 
children who attend primary school, to older children who attend secondary school. 
Prevalence rates were not compared according to specific age groups since the eligible 
studies presented results for a mixed range of age groups, which were incomparable. 
The contribution of specific cofactors to heterogeneity could not be evaluated 
through a meta-regression analysis because results would be insignificant due to the 
low number of eligible studies [15].

3. Results

Nine eligible studies were identified that provided prevalence estimates for 11 
European countries as illustrated in Table 1. The AXIS and RBPS tools indicated low-
level bias among all the eligible studies.

3.1 The Prevalence of Autism among 5–18-year-olds in Europe

Based on the eligible studies, the prevalence ranged from 0.3% in the West 
Pomeranian and Pomeranian regions of Poland to 14.3% in Romania (Figure 1). The 
median prevalence was 1%, and the average prevalence was 1.97%.
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Author Year Region [Nationwide] Study Design 

(Register based 

study (RBS)/ 

population study 

(PS))

Sample 

Number 

(% Male, % 

Females)

Age 

Range 

(Years)

Level of Education Diagnostic 

Classification

Risk of Bias 

(ROB) Scores 

** (AXIS, 

RBPS)

Primary Secondary Both

Boilson, A.M. 
et al. 2016.

Ireland (Galway, 
Waterford, Cork) [No]

PS 7951 (54%, 
46%)

6–11 Yes No No DSM-IV TR 2, 1

Budisteanu, M. 
et al. 2017.

Romania [Yes] PS NA 7–9 Yes No No DSM-IV TR 7, 3

Delobel-
Ayoub, M. et 
al. 2020.

Denmark, Finland, 
Iceland, South West 
France, South East 

France [Yes]

RBS NA 7–9 Yes No No ICD-10 3, 3

Elberling, H. et 
al. 2016.

Denmark 
(Copenhagen) [No]

PS 1585 (52%, 
48%)

5–7 Yes No No ICD-10 0, 1

Lesinskiene, S. 
et al. 2018.

Lithuania 
(Nationwide) [Yes]

PS 526 (54%, 
41%)

7–17 Yes Yes Yes ICD-10 1, 0

Morales-
Hidalgo, P. et 
al. 2018.

Spain (Tarragona) 
[No]

PS 1449 (50%, 
50%)

10–12 Yes No No DSM-V 3, 1

Narzisi, A. et 
al. 2018.

Italy (Pisa) [No] PS, RBS 10,138 (52%, 
48%)

7–9 Yes No No DSM-V 1, 2

NHS 2018. England [Yes] PS 6219 (50%, 
50%)

5–16 Yes Yes Yes ICD-10 2, 1

Skonieczna-
Żydecka, K. et 
al. 2017.

Poland [No] RBS 2514 (81%, 
19%)

8–16 Yes Yes Yes ICD-10 2, 2

*Ages were estimated from additional sources showing the age groups of children in the mentioned school grades [16, 17].
**Scores for ROB reflect the number of elements in each tool that indicate potential for bias. AXIS has a total of 20 items whereas RBPS has 10 items.

Table 1. 
Eligible studies and their characteristics.
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3.2 Prevalence rates from different study designs

One study [18] used both register-based and population study methods, thereby 
providing two prevalence rates for autism in Italy (Pisa). Two other studies were 
register-based studies, and six were population studies.

3.3 Prevalence rates from register-based studies

Three studies used registers to determine the prevalence. These studies estimated 
the prevalence of Pisa, West Pomeranian and Pomeranian region of Poland, South East 
and South West of France as well as the nationwide prevalence of Denmark, Finland, 
and Iceland. The prevalence of autism from these studies ranged from 0.3% in the West 
Pomeranian and Pomeranian regions of Poland to 2.7% in Iceland. There was a dis-
crepancy of 2.4% between the highest and lowest prevalence rate. The median of these 
rates was 0.8%, and the average was 1%. Figure 2 shows a forest plot with the REPPR of 
young people with a diagnosis of autism being 0.8% (95%CI: 0.5%–1.4%, I2 = 99.5%). 
Although the prevalence reported in Iceland was much higher than that reported in 
other regions, its SRV was 1.80 and was therefore not considered to be an outlier.

3.4 Prevalence rates from population studies

Seven population studies with a pooled sample size of 33,579 individuals esti-
mated the prevalence of autism in European countries. Three studies determined the 

Figure 1. 
The prevalence of autism among 5–18-year-old young people in Europe.

Figure 2. 
Forest plot of the prevalence rates of autism among young people in Europe from register-based studies.
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nationwide prevalence in Romania, Lithuania, and England. Another four studies 
determined the prevalence in Pisa (Italy), Galway, Waterford, and Cork in Ireland, 
Tarragona in Spain, and Copenhagen in Denmark. The prevalence rates ranged from 
0.4% Lithuania to 14.3% in Romania. The prevalence rate estimated in Romania is 
much higher when compared with other prevalence rates; however, the SRV is 1.44. 
The median prevalence was 1.2%, and the mean was 2.9%. The REPPR of autism 
among young people in Europe based on population studies was estimated at 1.4% 
(CI: 5.4%–0.4%, I2 = 99.7%) as shown in Figure 3.

3.5 Prevalence of autism across level of education

Seven of the eligible studies estimated the prevalence of primary school children, 
whereas two estimated the prevalence of secondary school children. These are 
depicted in Figure 4. The prevalence among primary school children ranged from 
0.8% (95% CI: 0.6%–1.0%) in Pisa to 14.3% (95% CI: 13.6–15.1%) in Romania. The 
median prevalence rate for primary school children was 1.2%, and the mean was 3%. 
A REPPR for primary school children of 1.6% (95%CI: 0.4%–6.1%, I2 = 95.5%) was 
obtained. The prevalence of autism among secondary school students ranged from 
0.1% (95%CI: 0.00%–0.4%) in Lithuania to 1.2% (95% CI: 0.9%–1.7%) in England. A 
REPPR for secondary school children of 0.4% (95% CI: 0.00%–4.5%, I2 = 92.2%) was 
obtained. The REPPR among primary school children was four times greater than that 
estimated for secondary school children. I2.

Figure 3. 
Forest plot of the prevalence rates of autism among young people in Europe from population studies.

Figure 4. 
Forest plot showing the prevalence rates of autism among young people in Europe with the level of education as the 
unit of analysis. The lines in magenta represent the REPPR for primary and secondary school children.
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3.6 Prevalence of autism across gender

Only two studies provided separate prevalence rates for males and females 
(Figure 5). Based on these, the REPPR of autism is 0.6% (95%CI: 0.4%–1.7%, 
I2 = 0%) and 2.1% (95%CI: 1.7%–2.5%, I2 = 0%) for young females and males respec-
tively. Based on these figures, the REPPR of males is 3.5 times greater than that in 
females.

4. Discussion

This chapter provides a comprehensive review of the original prevalence studies 
on autism in European countries published between 2015 and 2020. Factors that may 
have influenced the estimation of prevalence rates are discussed below.

4.1 Study designs

Register-based studies use administrative databases in educational or health 
systems to determine the number of individuals who have obtained a diagnosis in the 
target population. These studies are limited because they only include individuals 
who actively sought help from professionals and gave consent for their diagnosis to be 
reported . Since autism includes a range of phenotype variants, milder forms may be 
missed, so prevalence rates may be underestimated by register-based studies. These 
factors may contribute to the lower prevalence rates estimated among register-based 
studies when compared with population studies.

When considering the register-based studies, the prevalence ranged from 0.3% 
in Poland to 2.7% in Iceland. Reasons for the low prevalence documented in Poland 
may include both under-diagnosis and under-reporting. At the time of the study, in 
Poland, there were non-standardized diagnostic systems [19], poor levels of aware-
ness, and high levels of stigma, which could prevent parents and young people from 
seeking help [20]. Moreover, there were no enforcements for reporting diagnosed 
cases of autism [20]. These factors may have contributed to an underestimation of the 
prevalence rates. Interestingly, these factors were reversed when the study in Iceland 
was conducted. In fact, the study occurred after improved awareness and access 
to autism diagnostic services [21], which were upgraded to formally diagnose high 

Figure 5. 
Forest plot showing the prevalence rates of autism among young people in Europe with gender as the unit of 
analysis. The lines in magenta represent the REPPR for females and males.
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functioning autism [22]. These factors may have improved the accuracy of autism 
identification, bringing about a higher estimation.

Population studies assess a sample of individuals from the target population. Some 
of these studies use gold-standard diagnostic tool on all the participants as seen in 
the study conducted in England [23]. Since diagnostic assessments are very time-
consuming and costly, most studies use a multistage approach whereby the sample is 
first screened and a diagnostic assessment is carried out on individuals who scored up 
and a proportion of individuals who did not score up, to confirm whether criteria for 
a diagnosis estimated the prevalence rate.

Screening tools used in the eligible studies include EDUTEA [24], CAST [25], 
SCQ [26], and the SDQ [27]. Diagnostic tools used by the eligible studies include 
the ADI-R [28], ADOS [29], and DAWBA [30]. Although these are standardized 
tools, their accuracy depends on the proficiency of the data collectors administer-
ing them [6]. Moreover, when these tools are used within clinical or educational 
services, clinicians may be more inclined to give a diagnostic label to enable access 
to services [6].

Another difficulty is that screening tools do not have a 100% sensitivity rate, and 
there are no clear guidelines for how to combine conflicting results from multiple 
informants. As a result, true cases may be missed, and prevalence rates may be 
underestimated. A further limitation is that population studies have a variable partici-
pation rate. The participation rate of the eligible studies ranged from 49.5 to 100% in 
the screening phase and from 14 to 100% in the diagnostic phase. Although statistical 
weights were applied to account for participation rates across each study phase, there 
remains the possibility for participation to be associated with having a diagnosis [6] 
or with good mental health [31], which would bias the prevalence rates upward or 
downward.

4.2 Diagnostic criteria

The two main gold standard classification systems used in Europe are the 
Diagnostic and Statistical Manual (DSM) and the International Classification of 
Diseases (ICD). The editions currently being used are the DSM-5 [32] and the ICD-
11 [33], which started to be put in use in 2013 and 2022 respectively. The eligible 
studies in this review made use of DSM-IV TR [34], DSM-5 [32], and ICD-10 [35]. 
The diverse diagnostic criteria may partly contribute to the varied prevalence rates 
obtained. Studies have shown that DSM-5 criteria result in fewer individuals diag-
nosed with autism when compared with DSM-IV TR [36–38]. Moreover, another 
study has shown that among individuals diagnosed with autism on ICD-10, only 58% 
met DSM-5 criteria [39]. Furthermore, ICD-10 and DSM-IV distinguish between dif-
ferent autism subtypes, whereas DSM-5 considers a single spectrum. The study car-
ried out in Lithuania [40] was the only eligible study in this review to use a restricted 
case definition of “Autistic Disorder” based on ICD-10. This definition excludes 
young people with Asperger’s syndrome that would meet criteria for autism spectrum 
disorder in other studies. This limited definition may underestimate the prevalence of 
autism in Lithuania and further contribute to prevalence discrepancies.

4.3 Culture

Culture may influence behavioral presentations, as well as parents’ and  
clinicians’ appraisal of what is considered acceptable and undesirable behavior [41]. 
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The ADI [28] and ADOS [29], which are gold standard diagnostic criteria for autism, 
were developed in the United States. These include items such as shared eye contact, 
social smiling, and social interactions that may be characteristic in countries such as 
Italy, Spain, and England but less so in other countries such as Romania where eye 
contact may be avoided and interaction may be of a more formal nature [42]. While 
these examples are undependable, they call for cultural sensitivity in working across 
cultures. A systemic investigation to determine the extent of variation in autism phe-
notype across cultures may inform adaptations in scoring autism diagnostic tools [6].

4.4 Age

Most prevalence studies on autism include age groups at which school attendance 
is compulsory, to support widespread sampling. Moreover, a diagnosis of autism 
may be validated with robust diagnostic tools by 8 years of age [6]. Although some 
epidemiological studies have started to include preschoolers, there are limited sen-
sitivity and specificity in the screening tools available for this age group [6]. On the 
other hand, in older-age groups, there may be improved detection with increased 
social demands [43], as well as a risk of milder phenotypes getting more easily missed 
[6]. Autism was first described as a childhood disorder by Kanner in 1943 [44] and 
continued to be recognized as one until the relatively recent appreciation of its 
persistence in adulthood [45]. This historical detail may influence the identification 
of autism at different age groups. In fact, there is still a gap in research and awareness 
on adults with autism [46], and many adults remain undiagnosed [47]. This may sug-
gest underestimation of prevalence among the older-age groups, producing a higher 
pooled prevalence for primary school children when compared with secondary school 
children.

4.5 Gender

In this review, the estimated prevalence of autism was 3.5 times greater for males 
when compared with females. This is in keeping with findings from other studies 
[48]. Many theories such as the “extreme male brain” [49] and the “female protective 
effect” [50] have sought to justify this gender difference. The “extreme male brain” 
considers autism as an “extreme” of the normal male profile in which systemizing 
is better than empathizing. The “female protective effect” refers to the notion that 
females require a greater genetic load to obtain an autism phenotype. However, 
females have often been excluded from research on autism, which may have resulted 
in limited sensitivity of diagnostic criteria toward the female autistic presentation 
[51]. Moreover, there is growing evidence that females are diagnosed later and need a 
worse presentation when compared with males, to obtain a diagnosis [52]. These data 
may suggest that gender prevalence discrepancy may be caused by poor detection 
among females, rather than actual prevalence differences.

4.6 Trends over time

A rising trend in the prevalence of autism has been reported over time. In fact, the 
estimated pooled prevalence of 1.4% for autism, from population studies published 
between 2015 and 2020, is considerably higher when compared with the prevalence 
of 0.2% estimated in the 1990s [53]. This rise may be partly attributed to broader 
diagnostic criteria, improved study methodologies, and improved knowledge and 
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detection of autism [54]. Other dynamic risk factors that may increase the actual 
prevalence of autism may also play a role. These may include advancing parental age 
[55], improved neonatal care [56], and increased maternal substance misuse [57]. 
However these environmental factors may not explain the considerable and sudden 
prevalence rise of autism.

Strengths and limitations.
To our knowledge, this was the first study to provide a comprehensive review 

of the prevalence of autism among young people in Europe based on recent studies 
published from 2015. Moreover cross-national comparisons have brought to light 
several factors that may influence the estimation of autism prevalence rates. While 
this study makes a positive contribution to the present knowledge on autism preva-
lence, a number of limitations also need to be acknowledged. Firstly, there is a risk 
of selection bias since all the studies were identified by one researcher and only 20% 
of these were checked by another researcher; therefore, some studies may have been 
overlooked. Another limitation is that prevalence rates could not be compared across 
various age groups since different original studies group ages differently. An impor-
tant limitation is that the review only includes nine original studies. This limited 
further analysis such as a meta-regression analysis that would investigate the effect 
of various covariates on the prevalence rate estimated. Nevertheless, the data were 
synthesized comprehensively to elicit aspects relevant to policymakers as well as the 
research and clinical communities.

5. Conclusion

This was an up-to-date review on autism epidemiology in Europe, estimating a 
pooled prevalence of 0.8% and 1.4% from register-based studies and population stud-
ies respectively. Importantly, this review calls policymakers to develop strategies that 
aim improve awareness and reduce stigma on autism as these may serve as barriers 
for individuals with autism to get identified. Furthermore, it calls for further research 
to determine the extent of phenotype variation across different cultures and gender 
since present diagnostic tools and criteria may have unequal sensitivity for certain 
groups. Finally, improving diagnostic sensitivity and developing routine nationwide 
screening and early intervention strategies may greatly improve the trajectory of 
individuals with autism.

Conflict of interest

The authors declare no conflict of interest.

Notes/thanks/other declarations

This chapter presents findings from an original systematic review that evaluated 
the prevalence of mental disorders among young people in Europe. Only aspects of 
this study that were relevant to autism were presented in this chapter.



The Prevalence of Autism Spectrum Disorder in Europe
DOI: http://dx.doi.org/10.5772/intechopen.108123

11

Author details

Rosemarie Sacco1*, Nigel Camilleri2, Judith Eberhardt3, Katja Umla-Runge4  
and Dorothy Newbury-Birch3

1 Teesside University, Cardiff University, University of Malta, Malta

2 University of Malta, Teesside University, Malta

3 Teesside University, United Kingdom

4 Cardiff University, Wales

*Address all correspondence to: r.sacco@tees.ac.uk

© 2022 The Author(s). Licensee IntechOpen. This chapter is distributed under the terms of 
the Creative Commons Attribution License (http://creativecommons.org/licenses/by/3.0), 
which permits unrestricted use, distribution, and reproduction in any medium, provided 
the original work is properly cited. 



Autism Spectrum Disorders - Recent Advances and New Perspectives

12

References

[1] Regier DA, Kuhl EA, Kupfer DJ.  
The DSM-5: Classification and 
criteria changes. World Psychiatry. 
2013;12(2):92-98. Available from: https://
onlinelibrary.wiley.com/doi/full/10.1002/
wps.20050. [Accessed: July 13, 2020]

[2] American Psychiatric Association. 
Diagnostic and statistical manual 
of mental disorders (3rd Edition) 
(DSM-III). Washington DC: American 
Psychiatric Association; 1980

[3] Wing L, Gould J. Severe impairments 
of social interaction and associated 
abnormalities in children: Epidemiology 
and classification. Journal of Autism 
and Developmental Disorders. 
1979;9(1):11-29

[4] Zeidan J, Fombonne E, Scorah J, 
Ibrahim A, Durkin MS, Saxena S, et al. 
Global prevalence of autism: A systematic 
review update. Autism research: Official 
journal of the International Society for 
Autism Research. 2022;15(5):778-790. 
DOI: 10.1002/aur.2696

[5] Merikangas KR, Nakamura EF, 
Kessler RC. Epidemiology of mental 
disorders in children and adolescents. In: 
Dialogues in Clinical Neuroscience. Vol. 11. 
Les Laboratoires Servier; 2009. pp. 7-20

[6] Fombonne É. Current issues in 
epidemiogical studies of autism. 
Psicologia Teoria e Prática. 
2019;21(3):405-417. Available from: 
http://pepsic.bvsalud.org/scielo.
php?script=sci_arttext&pid=S1516-
36872019000300011&lng=pt&nrm=iso
&tlng=en. [Accessed: September 5, 2022]

[7] Sheldrick RC, Carter AS. State-level 
trends in the prevalence of autism 
spectrum disorder (ASD) from 2000 
to 2012: A reanalysis of findings 

from the autism and developmental 
disabilities network. Journal of 
Autism and Developmental Disorders. 
2018;48(9):3086-3092

[8] Elsabbagh M, Divan G, Koh YJ, 
Kim YS, Kauchali S, Marcín C, et al. 
Global prevalence of autism and other 
pervasive developmental disorders. 
Autism Research. 2012;5(3):160-179. 
Available from: https://onlinelibrary.
wiley.com/doi/full/10.1002/aur.239. 
[Accessed: August 22, 2022]

[9] PROSPERO. Available from: https://
www.crd.york.ac.uk/prospero/. 
[Accessed: July 9, 2022]

[10] Downes MJ, Brennan ML, 
Williams HC, Dean RS. Development 
of a critical appraisal tool to assess the 
quality of cross-sectional studies (AXIS). 
BMJ Open. 2016;6(12):e011458. Available 
from: http://bmjopen.bmj.com/. 
[Accessed: August 25, 2020]

[11] Hoy D, Brooks P, Woolf A, Blyth F, 
March L, Bain C, et al. Assessing risk of 
bias in prevalence studies: Modification 
of an existing tool and evidence of 
interrater agreement. Journal of Clinical 
Epidemiology. 2012;65(9):934-939. 
Available from: https://pubmed.ncbi.
nlm.nih.gov/22742910/. [Accessed: 
August 25, 2020]

[12] Comprehensive Meta-Analysis 
Software (CMA). . Available from: 
https://www.meta-analysis.com/. 
[Accessed: January 12, 2022]

[13] Wang B, Wu P, Kwan B, Tu XM, 
Feng C. Simpson’s Paradox: Examples. 
Shanghai Archives of Psychiatry. 
2018;30(2):139-143. Available from: pmc/
articles/PMC5936043/?report=abstract 
[Accessed: August 25, 2020]



The Prevalence of Autism Spectrum Disorder in Europe
DOI: http://dx.doi.org/10.5772/intechopen.108123

13

[14] Viechtbauer W, Cheung MW-L. 
Outlier and influence diagnostics for 
meta-analysis. Research Synthesis 
Methods. 2010;1(2):112-125. Available 
from: https://onlinelibrary.wiley.com/
doi/full/10.1002/jrsm.11. [Accessed: 
August 25, 2020]

[15] Borenstein M, Hedges L V, 
Higgins JPT, Rothstein HR. Meta-
Regression. 2009

[16] Italy - Educational System—
overview - School, European, 
Community, and Schools - 
StateUniversity.com. Available from: 
https://education.stateuniversity.com/
pages/716/Italy-EDUCATIONAL-
SYSTEM-OVERVIEW.html. [Accessed: 
June 2, 2020]

[17] EURYDICE. Spain: Organisation 
of the Education System and of its 
Structure. 2019. Available from: https://
eacea.ec.europa.eu/national-policies/
eurydice/content/organisation-
education-system-and-its-structure-79_
en. [Accessed: June 3, 2020]

[18] Narzisi A, Posada M, Barbieri F, 
Chericoni N, Ciuffolini D, Pinzino M, 
et al. Prevalence of autism spectrum 
disorder in a large italian catchment area: 
a school-based population study within 
the ASDEU project. Epidemiology and 
Psychiatric Sciences. 2018;29:1-10

[19] Piskorz-Ogórek K, Ogórek S,  
Cieślińska A. Autism in Poland 
in comparison to other countries. 
Polish Ann Med [Internet]. 
2015;22(1):35-40 Available from: 
http://www.elsevier.com/journals/
polish-annals-of-medicine/1230-8013

[20] K. S-Z, I. G, J. P-S. The Prevalence 
of Autism Spectrum Disorders in West 
Pomeranian and Pomeranian Regions 
of Poland. J Appl Res Intellect Disabil 
[Internet]. 2017;30(2):283-289. Available 

from: http://ovidsp.ovid.com/ovidweb.
cgi?T=JS&PAGE=reference&D=emexa&
NEWS=N&AN=627147009

[21] Autism Research News. Icelandic 
inquiry. 2020. Available from: https://www.
spectrumnews.org/opinion/icelandic-
inquiry/. [Accessed: June 21, 2020]

[22] Delobel-Ayoub M, Saemundsen E, 
Gissler M, Ego A, Moilanen I, Ebeling H, 
et al. Prevalence of autism spectrum 
disorder in 7-9-year-old children in 
Denmark, Finland, France and Iceland: 
A population-based registries approach 
within the ASDEU project. Journal of 
Autism and Developmental Disorders. 
2020;50(3):949-959. Available from: 
http://www.wkap.nl/journalhome.
htm/0162-3257. [Accessed: May 30, 2020]

[23] NHS. Mental health of children 
and young people in England, 2017 
[PAS]. NHS Digital. 2018. Available 
from: https://digital.nhs.uk/data-and-
information/publications/statistical/
mental-health-of-children-and-young-
people-in-england/2017/2017. [Accessed: 
May 30, 2020]

[24] Morales-Hidalgo P, Hernández- 
Martínez C, Voltas N, Canals J. EDUTEA: 
A DSM-5 teacher screening questionnaire 
for autism spectrum disorder and social 
pragmatic communication disorder. 
International Journal of Clinical and 
Health Psychology. 2017;17(3):269-
281. Available from: https://www.
elsevier.es/en-revista-international-
journal-clinical-health-psychology-
355-articulo-edutea-a-dsm-5-teacher-
screening-S1697260017300340. 
[Accessed: September 11, 2022]

[25] Williams J, Scott F, Stott C, Allison C, 
Bolton PA, Baron-cohen S, et al. The 
CAST (Childhood Asperger Syndrome 
Test). 2005; Available from: www.
sagepublications.com. [Accessed: 
September 11, 2022]



Autism Spectrum Disorders - Recent Advances and New Perspectives

14

[26] Michael Rutter M, Anthony 
Bailey M, Catherine Lord P. (SCQ ) Social 
Communication Questionnaire. Available 
from: https://www.wpspublish.com/scq-
social-communication-questionnaire. 
[Accessed: September 11, 2022]

[27] SDQ, Youthinmind. Available from: 
https://youthinmind.com/products-and-
services/sdq/. [Accessed: April 27, 2022]

[28] Kim SH, Lord C. Autism Diagnostic 
Interview, Revised. Encycl Clin 
Neuropsychol. 2011:313-315 Available from: 
https://link.springer.com/referencework 
entry/10.1007/978-0-387-79948-3_1519. 
[Accessed: September 11, 2022]

[29] Gotham K, Risi S, Pickles A, Lord C. 
The Autism Diagnostic Observation 
Schedule: Revised algorithms for 
improved diagnostic validity. Journal of 
Autism and Developmental Disorders. 
2006;37(4):613-627. DOI: 10.1007/
s10803-006-0280-1

[30] Goodman R, Ford T, Richards H, 
Gatward R, Meltzer H. The development 
and well-being assessment: 
Description and initial validation of 
an integrated assessment of child and 
adolescent psychopathology. Journal 
of Child Psychology and Psychiatry. 
2000;41(5):645-655

[31] Cheung KL, Ten Klooster PM, Smit C, 
De Vries H, Pieterse ME. The impact 
of non-response bias due to sampling 
in public health studies: A comparison 
of voluntary versus mandatory 
recruitment in a Dutch national survey 
on adolescent health. BMC Public Health. 
2017;17(1):1-10. Available from: https://
bmcpublichealth.biomedcentral.com/
articles/10.1186/s12889-017-4189-8 
[Accessed: September 11, 2022]

[32] American Psychiatric Association. 
Diagnostic and Statistical Manual of 
Mental Disorders DSM-5. Fifth ed2013. 

Available from: https://www.appi.org/
Diagnostic_and_Statistical_Manual_of_
Mental_Disorders_DSM-5_Fifth_Edition 
[Accessed: March 28, 2021]

[33] World Health Organization. 
International Classification of Diseases, 
Eleventh Revision (ICD-11). World 
Health Organization. 2022. Available 
from: https://icd.who.int/en [Accessed: 
July 24, 2022]

[34] American Psychiatric Association. 
Diagnostic and Statistical Manual of 
Mental Disorders. 4th ed1994 Available 
from: https://www.amazon.com/
Diagnostic-tatistical-Disorders- 
Revision-DSM-IV-TR/dp/0890420254/
ref=pd_sbs_1?pd_rd_w=ClHQu&pf_rd_ 
p=9b2fa3e3-61fa-4ec8-8379-561f99c 
805d8&pf_rd_r=7SQ44DQ0WW3HD7 
NBVT50&pd_rd_r=c6d0e53d-2887-42bf-
8d01-dcef73079204&pd_rd_wg= 
nQ0Dh&pd_rd [Accessed: March 28, 
2021]

[35] World Health Organization. 
International Classification of Diseases, 
Tenth Revision. Clinical Modification 
(ICD-10-CM). WHO. World Health 
Organization. 1992. Available from: 
http://www.who.int/classifications/icd/
icdonlineversions/en/. [Accessed: August 
25, 2020]

[36] Taheri A, Perry A. Exploring 
the proposed DSM-5 criteria in a 
clinical sample. Journal of Autism 
and Developmental Disorders. 
2012;42(9):1810-1817

[37] Frazier TW, Youngstrom EA,  
Speer L, Embacher R, Law, P, 
Constantino J, et al. Validation of 
proposed DSM-5 criteria for autism 
spectrum disorder. Journal of the 
American Academy of Child and 
Adolescent Psychiatry. 2012;51(1):28-40.
e3. DOI: 10.1016/j.jaac.2011.09.021



The Prevalence of Autism Spectrum Disorder in Europe
DOI: http://dx.doi.org/10.5772/intechopen.108123

15

[38] Mcpartland JC, Reichow B, 
Volkmar FR. Sensitivity and specificity 
of proposed DSM-5 diagnostic criteria for 
autism spectrum disorder Running Head: 
DSM-5 ASD. Journal of the American 
Academy of Child and Adolescent 
Psychiatry. 2012;51(4):368-383

[39] Wilson CE, Gillan N, Spain D, 
Robertson D, Roberts G, Murphy CM,  
et al. Comparison of ICD-10R, DSM-
IV-TR and DSM-5 in an adult autism 
spectrum disorder diagnostic clinic. 
Journal of Autism and Developmental 
Disorders. 2013;43(11):2515-2525

[40] Lesinskiene S, Girdzijauskiene S, 
Gintiliene G, Butkiene D, Puras D, 
Goodman R, et al. Epidemiological 
study of child and adolescent psychiatric 
disorders in Lithuania. BMC Public 
Health. 2018;18(1):1-8. Available from: 
https://bmcpublichealth.biomedcentral.
com/articles/10.1186/s12889-018-5436-3 
[Accessed: April 25, 2022]

[41] Dwivedi OP. The challenge of 
cultural diversity for good governance. 
Indian J Public Adm. 2002;48(1):14-
28. DOI: 10.1177/0019556120020102 
[Accessed: August 25, 2020]

[42] Iniculescu. Why Romanians do 
not smile? – Ioana’s catastrophe. 2014. 
Available from: https://iniculescu.
wordpress.com/2014/09/16/why-
romanians-do-not-smile/ [Accessed: 
September 12, 2020]

[43] Rydzewska E, Hughes-
McCormack LA, Gillberg C, 
Henderson A, MacIntyre C, Rintoul J, 
et al. Age at identification, prevalence 
and general health of children with 
autism: Observational study of a 
whole country population. BMJ Open. 
2019;9(7). Available from: /pmc/
articles/PMC6629388/?report=abstract 
[Accessed: June 29, 2020]

[44] Leo Kanner HJ, Autism. 75-year 
perspective. In: International Review of 
Psychiatry. Vol. 30. Taylor and Francis 
Ltd; 2018. pp. 3-17 Available from: https://
pubmed.ncbi.nlm.nih.gov/29667863/ 
[Accessed: September 9, 2020]

[45] Tantam D. Asperger’s syndrome. 
Journal of Child Psychology and 
Psychiatry. 1988;29(3):245-255. 
Available from: https://www.academia.
edu/917964/Aspergers_syndrome 
[Accessed: September 9, 2022]

[46] Roestorf A, Bowler DM, 
Deserno MK, Howlin P, Klinger L, 
McConachie H, et al. “Older Adults 
with ASD: The Consequences of Aging.” 
Insights from a series of special interest 
group meetings held at the International 
Society for Autism Research 2016-2017. 
Research in Autism Spectrum Disorder. 
2019;63:3. Available from: /pmc/articles/
PMC6559228/ [Accessed: September 9, 
2022]

[47] Brugha TS, McManus S, Bankart J, 
Scott F, Purdon S, Smith J, Bebbington P, 
Jenkins R, Meltzer H. Epidemiology of 
autism spectrum disorders in adults in 
the community in England. Archives of 
general psychiatry. 2011;68(5):459-465. 
DOI: 10.1001/archgenpsychiatry.2011.38

[48] Loomes R, Hull L, Mandy WPL. 
What is the male-to-female ratio in 
autism spectrum disorder?. A systematic 
review and meta-analysis. Journal of 
the American Academy of Child and 
Adolescent Psychiatry. Elsevier Inc. 
2017;56:466-474. Available from: https://
pubmed.ncbi.nlm.nih.gov/28545751/ 
[Accessed: June 29, 2020]

[49] Baron-Cohen S, Tsompanidis A, 
Auyeung B, Nørgaard-Pedersen B, 
Hougaard DM, Abdallah M, et al. Foetal 
oestrogens and autism. Molecular 
Psychiatry. 2019:1-9. DOI: 10.1038/s41380-
019-0454-9 [Accessed: August 25, 2020]



Autism Spectrum Disorders - Recent Advances and New Perspectives

16

[50] Robinson EB, Lichtenstein P, 
Anckarsäter H, Happé F, Ronald A. 
Examining and interpreting the female 
protective effect against autistic behavior. 
Proceedings of the National Academy of 
Sciences of the United States of America. 
2013;110(13):5258-5262. DOI: 10.1073/
pnas.1211070110 [Accessed: August 25, 
2020]

[51] Happé F, Frith U. Annual research 
review: Looking back to look forward 
– Changes in the concept of autism and 
implications for future research. Journal 
of Child Psychology and Psychiatry. 
2020;61(3):218-232. DOI: 10.1111/
jcpp.13176 [Accessed: September 8,  
2020]

[52] Carpenter, Barry, Happé Francesca, 
Egerton Jo, Hollins BS. Girls and 
autism: Educational, family and 
personal perspectives. 2019. Available 
from: https://www.amazon.co.uk/
Girls-Autism-Educational-Personal-
Perspectives/dp/0815377266 [Accessed: 
August 25, 2020]

[53] Charman T. The prevalence of autism 
spectrum disorders: Recent evidence 
and future challenges. In: European 
Child and Adolescent Psychiatry. Vol. 
11. Springer; 2002. pp. 249-256. DOI: 
10.1007/s00787-002-0297-8 [Accessed: 
June 28, 2020]

[54] Wing L, Potter D. The epidemiology 
of autistic spectrum disorders: Is the 
prevalence rising? Mental Retardation 
and Developmental Disabilities Research 
Reviews. Ment Retard Dev Disabil 
Res Rev. 2002;8:151-161. Available 
from: https://pubmed.ncbi.nlm.nih.
gov/12216059/ [Accessed: June 28, 2020]

[55] Lee BK, McGrath JJ. Advancing 
parental age and autism: multifactorial 
pathways. Trends in molecular medicine. 
2015;21(2):118-125. DOI: 10.1016/j.
molmed.2014.11.005

[56] Agrawal S, Rao SC, Bulsara MK, 
Patole SK. Prevalence of autism spectrum 
disorder in preterm infants: A meta-
Analysis. In: Pediatrics. Vol. 142. 
American Academy of Pediatrics; 2018

[57] McCaul ME, Roach D, Hasin DS, 
Weisner C, Chang G, Sinha R. Alcohol 
and women: A brief overview. 
Alcoholism, Clinical and Experimental 
Research. 2019;43(5):774-779. DOI: 
10.1111/acer.13985 [Accessed: August 12, 
2020]


