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The present research paper aims to comprehensively examine the interplay of medical,
psychological, and social factors associated with ASD and their collective impact on
the manifestation of behavioral problems in individuals on the autism spectrum. Through
an extensive literature review and synthesis of current research, this paper provides
insights into the genetic and neurobiological underpinnings of ASD, the role of
psychological processes, and the influence of social factors. Furthermore, the paper
explores how these factors contribute to the development of behavioral challenges
such as difficulties in social interactions, communication, repetitive behaviors, sensory
sensitivities, and executive functioning. Recognizing the interconnectedness of these
elements is essential for developing holistic and effective interventions to support
individuals with ASD and improve their overall quality of life.
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Social Issues

The term “spectrum” reflects the wide
variation in the way ASD affects individuals,
encompassing a diverse range of strengths
and difficulties. Additionally, individuals with
ASD often display repetitive behaviors, such
as hand-flapping or intense focus on specific
interests. The severity of these
characteristics varies widely among
individuals, leading to the concept of a
spectrum. ASD typically emerges in early
childhood, and its exact cause remains
elusive, involving a combination of genetic
and environmental factors. Early
intervention, tailored educational
approaches, and support services play
crucial roles in assisting individuals with ASD
in maximizing their potential and navigating
the complexities of daily life. Embracing
neurodiversity and promoting understanding
are essential in fostering inclusive societies
that recognize and appreciate the unique
strengths and perspectives of individuals with
Autism Spectrum Disorder.

Symptoms of ASD

Social challenges often include difficulties
in understanding and responding to social
cues, leading to impaired peer relationships
and a struggle to engage in reciprocal social
interactions. Individuals with ASD may exhibit
a lack of interest in sharing experiences or
emotions with others, and they may struggle
with nonverbal communication such as
making eye contact or using gestures
(Caglayan, et.al., 2010). In the realm of
behavior, repetitive and stereotyped patterns
are common in individuals with ASD. These
can manifest as specific, intense interests,
adherence to routines, or repetitive motor
movements such as hand-flapping or
rocking. Changes in routine or the
environment can be particularly challenging
for individuals with ASD, leading to distress
and anxiety (Al-Farsi, et.al., 2016).

Moreover, individuals with ASD may
struggle with executive functioning, impacting
their ability to plan, organize, and initiate
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tasks. Some may display intense focus on
specific topics or objects, demonstrating
exceptional skills or knowledge in specialized
areas (Young, et. al., 2020). Early identifica-
tion and intervention, coupled with individuali-
zed support strategies, play a crucial role in
enhancing the quality of life for those with
Autism Spectrum Disorder, helping them
navigate the challenges and capitalize on
their unique strengths (Toscano,et.al, 2021,
Goin-Kochel, et.al.,2020).

Medical Factors leading to ASD

The etiology of Autism Spectrum Disorder
(ASD) is complex and multifaceted, involving
a combination of genetic, neurobiological,
and environmental factors. While the precise
causes remain elusive, extensive research
has shed light on various medical factors that
may contribute to the development of ASD
(Guinchat,et.a,., 2012). Genetics plays a
pivotal role, with a strong hereditary
component observed in many cases.
Numerous studies have identified specific
genetic variations associated with an
increased risk of ASD. Mutations in certain
genes involved in brain development,
synaptic function, and neurotransmitter
regulation have been implicated (Adams,,
et.al., 2019). Additionally, advanced genomic
technologies have enabled researchers to
identify rare genetic mutations and copy
number variations that may contribute to ASD
risk.

Neurobiological factors also play a crucial
role in the development of ASD. Dysregula-
tion of neurotransmitter systems, particularly
serotonin and gamma-aminobutyric acid
(GABA), has been implicated in ASD
pathophysiology (Schroder, et.al., 2019). The
intricate interplay between genetics and
neurobiology underscores the complexity of
ASD, with disruptions in early brain develop-
ment potentially influencing the emergence
of characteristic symptoms (Duerden,et.al.,
2012).

Environmental factors contribute to the
risk of ASD, although their impact varies
among individuals. Prenatal and perinatal
factors have been extensively studied.
Maternal factors such as advanced age,
certain infections during pregnancy, and
exposure to certain medications have been
associated with an increased risk of ASD.
Complications during birth, including
prematurity and low birth weight, may also
contribute (Zablotsky, et.al., 2013).

Exposure to environmental toxins and
pollutants has been a subject of investigation
in ASD research. While evidence linking
specific environmental exposures to ASD is
not yet definitive, studies have explored the
role of factors such as air pollution,
pesticides, and heavy metals. These
substances may have neurotoxic effects and
could potentially contribute to the
development of ASD in susceptible
individuals. The interplay between genetic
vulnerability and environmental exposures
adds layers of complexity to understanding
the origins of ASD.

Immune system dysregulation has also
been implicated in the pathogenesis of ASD.
Aberrations in immune function, including
inflammation, have been observed in
individuals with ASD. Maternal immune
activation during pregnancy, as a result of
infections or autoimmune conditions, has
been associated with an increased risk of ASD
in offspring (Posey,et.al., 2008). The
potential link between the immune system
and ASD underscores the intricate
connections between different biological
systems in the body.

Research on ASD has focused on
epigenetic factors—differences in gene
expression that occur without changing the
underlying DNA sequence. Environmental
influences, including prenatal exposures and
early life experiences, may contribute to
epigenetic changes that influence

224 JOURNAL OF THE INDIAN ACADEMY OF APPLIED PSYCHOLOGY, Vol. 52, No. 1, JANUARY 2026



neurodevelopment and increase the risk of
ASD. Understanding the epigenetic
landscape of ASD provides valuable insights
into the dynamic interplay between genetic
and environmental factors.

Autism Spectrum Disorder is a complex
and heterogeneous condition influenced by
a myriad of medical factors. The interplay
between genetic, neurobiological, and
environmental elements contributes to the
intricate tapestry of ASD etiology. Advances
in genetic research, neuroimaging, and
environmental epidemiology have expanded
our understanding of the multifaceted nature
of ASD (Bobrowski-Khoury,et.al., 2021).
However, it is essential to recognize the
heterogeneity of ASD, as different individuals
may exhibit distinct combinations of
contributing factors. Continued research
efforts are crucial to unraveling the
complexities of ASD, leading to improved
diagnostics, early interventions, and targeted
therapeutic approaches tailored to the
unique needs of individuals on the spectrum.

Pyschological Factors leading to ASD

ASD is primarily understood as a
neurodevelopmental condition with a strong
genetic and biological basis. However, the
role of psychological factors in influencing
the manifestation and development of certain
features in individuals with ASD has been
explored in research (Danni Huang, 2019).
It's essential to emphasize that psychological
factors are not causative but may contribute
to the complex presentation of symptoms.

One area of psychological research in
ASD involves the examination of social and
cognitive processes. Individuals with ASD
often face challenges in social interactions,
communication, and understanding others’
perspectives (Selma,et.al., 2014). Some
psychological theories propose that
difficulties in theory of mind—the ability to
attribute mental states to oneself and
others—are central to the social impairments

observed in ASD. However, it’s crucial to
recognize that these challenges are
intertwined with the underlying
neurobiological and genetic factors
influencing brain development.

Cognitive theories have also been
explored in relation to ASD. Executive
function, which encompasses a set of mental
skills involving working memory, cognitive
flexibility, and inhibitory control, may play a
role in the behavioral characteristics
associated with ASD. Some individuals with
ASD may struggle with planning, organizing
tasks, and adapting to changes in routines,
which are aspects of executive function.
These cognitive challenges, while observable
at a psychological level, are rooted in the
complex interplay of genetic and neural
factors (Christensen, et.al., 2013).

Additionally, the role of early social
experiences and environmental influences in
shaping the psychological development of
individuals with ASD has been studied. It is
not that psychological factors cause ASD but
rather that certain aspects of psychological
functioning may be influenced by the
neurodevelopmental differences associated
with ASD (Jin,et.al., 2018). For example, the
social and communication difficulties
experienced by individuals with ASD can
impact their relationships and social
experiences, which in turn may have
psychological implications (Meng, et.al.,
2017). Social learning theory suggests that
observational learning and imitation, crucial
aspects of social development, may be
affected in individuals with ASD, contributing
to challenges in acquiring social skills.

The psychological well-being of individuals
with ASD is an important area of concern.
These conditions may arise due to the
challenges individuals with ASD face in
navigating social situations, coping with
sensory sensitivities, and adapting to
changes (Lisa,et.al., 2018). Moreover, the
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awareness of being different and the
potential for social rejection can contribute
to psychological distress. While these
psychological factors are significant, it is
crucial to approach them within the broader
context of ASD as a neurodevelopmental
condition, recognizing that psychological
well-being is influenced by a combination of
genetic, biological, and environmental factors
(Duan,2019, Knivsberg, 2002).

While psychological factors are not
considered direct causes of Autism Spectrum
Disorder, they play a role in shaping the
experiences and challenges faced by
individuals with ASD (Li, et.al., 2018; Deng,
et.al., 2016, Lindsay, et.al., 2005). The
social, cognitive, and emotional aspects of
psychological functioning are intertwined with
the neurobiological and genetic factors that
underlie ASD (Cao, et.al., 2015; Pan, et.al.,
2016; Wu, et.al., 2018) Continued research
is essential to unravel the intricate
relationships between psychological
processes and the neurodevelopmental
aspects of ASD, leading to more effective
support strategies and interventions for
individuals on the autism spectrum.

Social Factors leading to ASD

It's crucial to clarify that Autism Spectrum
Disorder (ASD) is primarily considered a
neurodevelopmental condition with a strong
genetic basis. However, social factors have
been studied to understand how they may
interact with genetic and biological elements,
influencing the manifestation and impact of
ASD (Baird,et.al., 2006). Social factors alone
do not cause ASD, but they can contribute
to the complex picture of the disorder. One
significant area of research focuses on the
social environment and early social
experiences. The social-communication
difficulties characteristic of ASD can affect
interactions with family members, peers, and
educators. Limited reciprocal social
behaviors and challenges in forming

attachments may influence the development
of social skills and relationships. Additionally,
the quality of early social interactions and the
responsiveness of caregivers may play a role
in the overall development of individuals with
ASD. It's important to note that these social
factors interact with the wunderlying
neurobiological differences associated with
ASD, shaping the trajectory of the disorder.

Social modeling and learning are essential
components of social development.
Individuals with ASD may face challenges in
observing and imitating social behaviors,
impacting their ability to learn social norms
and cues. Social learning theory posits that
much of human behavior is learned through
observation and imitation. While individuals
with ASD may have innate strengths and
talents, challenges in social learning can
contribute to difficulties in acquiring and
generalizing social skills (Baron-Cohen,et.al.,
2009). However, it is crucial to recognize that
these difficulties are embedded within the
broader context of ASD as a neurodevelop-
mental condition, with genetic and biological
factors influencing brain structure and
function.

Social inclusion and acceptance are vital
for the well-being of individuals with ASD. The
social environment, including school settings,
workplaces, and communities, can
significantly impact the experiences of
individuals on the autism spectrum. The
mental health and self-esteem of people with
ASD may be negatively impacted by stigma
and misconceptions regarding the disorder,
which can result in social isolation and
discrimination. Increasing societal
awareness, comprehension, and acceptance
can help create a more accepting and helpful
social environment for those with ASD. Peer
interactions play a significant influence in
social aspects associated with ASD
(Kadesjo™,et.al, 2002). Due to their issues
with social communication and reciprocity,
people with ASD may find it challenging to
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make and keep friends. Social skill
development is greatly aided by peer
interactions, and the social wellbeing of
people with ASD can be positively impacted
by the existence of supportive peer
relationships. Interventions aimed at
fostering peer understanding and
acceptance can contribute to a more inclusive
social environment for individuals with ASD.

Moreover, societal attitudes and cultural
factors play a role in shaping the
experiences of individuals with ASD and their
families (Russell,et.al, 2010). Cultural
variations in expectations, beliefs, and
practices may influence the recognition and
acceptance of ASD within different
communities. Understanding and respecting
diverse cultural perspectives can contribute
to more effective support and interventions
tailored to the unique needs of individuals
with ASD from various backgrounds
(Flouri,et,a.l, 2009).Family dynamics and
support are integral to the social context of
individuals with ASD. Families may
experience challenges in understanding and
adapting to the needs of a family member
with ASD. Parental stress, coping
mechanisms, and the availability of support
services can impact the overall well-being of
the family unit. Family-centered interventions
that address the unique needs of both
individuals with ASD and their families
contribute to a more supportive social
environment (Steer, et.al., 2004).

While social factors do not cause Autism
Spectrum Disorder, they interact with genetic
and biological elements, influencing the
manifestation and impact of the disorder. The
social environment, early social experiences,
social learning, peer relationships, societal
attitudes, and family dynamics all contribute
to the complex social context of ASD
(Silverman, 2008). Recognizing and
addressing these social factors is essential
for creating a more inclusive and supportive
society that acknowledges and

accommodates the unique strengths and
challenges of individuals on the autism
spectrum. Continued research and advocacy
efforts are crucial for promoting
understanding, acceptance, and effective
interventions within the broader social
framework.

Behavioural Problems associated with
Autism Spectrum Disorder

One prominent behavioral challenge in
individuals with ASD is difficulty in social
interactions. Impairments in social
communication and reciprocity, key features
of ASD, can result in challenges such as
difficulty establishing and maintaining
relationships, limited understanding of social
cues, and a lack of interest in sharing
emotions or experiences with others
(Andersen,et.al, 2017). Individuals with ASD
may struggle with basic social skills like
making eye contact, using appropriate facial
expressions, or understanding the nuances
of social conversations. These challenges
can lead to social isolation and difficulties
forming connections with peers, family
members, and other community members.
Interventions focusing on social skills
training, social stories, and peer support are
commonly employed to address these
difficulties and improve social functioning
(Ashburner, et.al., 2010).

Communication difficulties represent
another significant behavioral challenge in
individuals with ASD. While some individuals
with ASD may have delayed language
development, others may display atypical
language patterns, such as echolalia
(repeating words or phrases) or pronoun
reversal (Humphrey, et.al., 2008). Nonverbal
communication, including gestures and body
language, may also be challenging for
individuals with ASD to comprehend or use
appropriately. Some individuals may resort
to alternative forms of communication, such
as visual supports or augmentative and
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alternative communication (AAC) devices.
Speech and language therapy is often a
crucial component of intervention to enhance
communication skills and support individuals
in expressing their needs and desires
effectively (Hepburn,et.al., 2014).

Repetitive and stereotyped behaviors are
hallmark features of ASD and can manifest
in various ways (Paulus,et.al., 2016). These
actions could involve hand flapping and
rocking, insistence on routines and
sameness, extreme fixation on particular
hobbies or subjects, and reluctance to
change, among other repetitive motor
movements. Repetitive actions can be used
as coping strategies for sensory sensitivity
or as a means of self-soothing. Although
these gestures could give comfort to people
with ASD, they can also get in the way of day-
to-day activities and social interactions
(Petalas,et.al., 2012). To address and modify
these repeated behaviors and promote more
functional and adaptable alternatives,
behavioral therapies like Applied Behavior
Analysis (ABA) are frequently used. People
with ASD frequently have sensory sensitivity
issues, which can exacerbate behavioral
issues. Increased or decreased sensitivity to
auditory, visual, tactile, or olfactory stimuli
can lead to discomfiture, nervousness, or
aggressive outbursts. Some individuals with
ASD may engage in self-stimulatory
behaviors (stimming) as a way to modulate
sensory input and regulate their arousal
levels (Macintosh,et.al., 2006). Occupational
therapy is frequently utilized to address
sensory sensitivities and develop sensory
integration strategies to help individuals
better navigate their sensory experiences.

Challenges in executive functioning
represent another set of behavioral problems
associated with ASD. Executive functions
encompass cognitive processes like
planning, organization, working memory, and
cognitive flexibility (Yorke, et.al., 2018).
Difficulties in these areas can lead to

challenges in initiating and completing tasks,
adapting to changes in routines, and
managing time effectively. Executive
functioning issues may become more
apparent as individuals with ASD navigate
academic, vocational, and daily living tasks.
Interventions focusing on organizational
skills, visual supports, and task modification
can support the development of executive
functioning skills in individuals with ASD
(Solomon,et.al., 2012).

Aggressive or challenging behaviors can
also be observed in some individuals with
ASD. These behaviors may include
aggression towards oneself or others,
tantrums, property destruction, or elopement
(running away). Functional Behavior
Assessment (FBA) is a systematic approach
used to identify the antecedents and
consequences of challenging behaviors,
guiding the development of behavior
intervention plans tailored to address the
specific triggers and motivations behind
these behaviors. Sleep disturbances are
another common behavioral challenge
associated with ASD (Teixeira,et.al., 2016).
Sleep disturbances can have significant
consequences on daytime functioning,
exacerbating other behavioral challenges.
Establishing a consistent bedtime routine,
addressing sensory sensitivities related to
sleep, and incorporating appropriate sleep
hygiene strategies are essential components
of interventions targeting sleep-related
issues in individuals with ASD. Co-occurring
mental health conditions can contribute to
behavioral challenges in individuals with ASD.

The management of behavioral
challenges in individuals with ASD often
involves a multidisciplinary approach. Applied
Behavior Analysis (ABA) is a widely used and
evidence-based intervention that focuses on
systematically analyzing behavior, identifying
antecedents and consequences, and
implementing targeted interventions to
promote positive behavioral changes. ABA
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encompasses various strategies, including
reinforcement techniques, prompting and
shaping, and functional communication
training (Seida,et.al., 2009).

Speech and language therapy plays a
crucial role in addressing communication
difficulties, including both expressive and
receptive language skills. Social skills training
is another valuable intervention aimed at
enhancing social understanding, improving
interpersonal relationships, and promoting
effective communication.

Occupational therapy is frequently utilized
to address sensory sensitivities and enhance
individuals’ abilities to engage in daily
activities. Sensory integration therapy, a
component of occupational therapy, focuses
on helping individuals process and respond
to sensory input more effectively.

Parent training programs are essential
components of comprehensive intervention,
providing parents with strategies and skills
to support their child’'s development and
address behavioral challenges effectively.
Collaborative efforts between educators,
therapists, and caregivers are crucial for
creating a consistent and supportive
environment that fosters the development of
individuals with ASD (Totsika,et.al, 2011).

Solutions to behavioural problems
associated with Autism Spectrum
Disorder

Applied Behavior Analysis (ABA) involves
systematically analyzing behavior, identifying
antecedents and consequences, and
implementing targeted interventions to
promote positive behavioral changes. This
approach focuses on reinforcing desired
behaviors and shaping adaptive skills while
reducing challenging behaviors through
systematic strategies. ABA interventions are
often customized to address specific goals,
such as improving communication, social
skills, and daily living skills. Additionally,
incorporating visual supports and structured

routines helps individuals with ASD navigate
their environment more predictably, reducing
anxiety and promoting better behavioral
outcomes.

Speech and language therapy is
instrumental in addressing communication
difficulties associated with ASD. Speech
therapists work with individuals to enhance
expressive and receptive language skills,
promote effective communication strategies,
and address challenges such as echolalia
or atypical speech patterns. Social skills
training is another valuable intervention that
helps individuals with ASD navigate social
interactions more successfully. These
programs focus on teaching social cues,
perspective-taking, and appropriate social
behaviors, fostering improved social
understanding and relationships (Spitzer,
2003).

Occupational therapy addresses sensory
sensitivities and supports individuals in
developing sensory integration strategies.
Sensory integration therapy, a component of
occupational therapy, involves exposing
individuals to various sensory stimuli in a
structured and graded manner to help them
process and respond more effectively.
Occupational therapists work collaboratively
with individuals and their families to develop
sensory diets and create sensory-friendly
environments that cater to the unique
sensory needs of individuals with ASD.

Parent training programs are essential
components of behavioral intervention,
equipping parents with the skills and
strategies necessary to support their child’s
development and manage behavioral
challenges effectively. These programs
provide guidance on implementing
behavioral interventions at home, creating
consistent routines, and fostering a
supportive and structured environment.
Parent involvement is crucial for reinforcing
skills learned in therapy sessions and
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promoting generalization of these skills to
various settings (Abbeduto, et.al., 2004).

In educational settings, individualized
education plans (IEPs) are developed to
address the specific educational and
behavioral needs of students with ASD. These
plans outline tailored strategies and
accommodations to support academic and
behavioral success. Collaborative efforts
between educators, therapists, and parents
ensure a consistent approach across
different environments, promoting
generalization of skills and behaviors.

Conclusion

Considering the co-occurring mental
health conditions that may accompany ASD,
a holistic approach involves addressing both
the core symptoms of ASD and any additional
mental health challenges. Psychiatric
interventions, such as medication manage-
ment for conditions like anxiety or ADHD, may
be considered in consultation with healthcare
professionals. Mental health support
services, including counseling and
psychotherapy, can be valuable in helping
individuals with ASD manage stress, anxiety,
and other emotional difficulties.

Creating sensory-friendly environments is
essential for individuals with ASD to navigate
daily activities more comfortably. This may
involve minimizing sensory triggers, providing
sensory breaks, and incorporating sensory-
friendly elements into the environment.
Consistent routines and visual schedules can
offer predictability, reducing anxiety and
aiding in behavioral regulation.

Community inclusion programs and peer
support initiatives play a crucial role in
addressing social challenges. These
programs provide opportunities for
individuals with ASD to engage in social
activities, build friendships, and practice
social skills in a supportive and understanding
environment. Educating peers and fostering
a culture of acceptance and inclusion

contribute to a positive social environment
for individuals with ASD.

In conclusion, managing behavioral
problems associated with Autism Spectrum
Disorder requires a multifaceted and tailored
approach. Applied Behavior Analysis, speech
and language therapy, occupational therapy,
parent training programs, and educational
accommodations are integral components of
intervention. By addressing communication
difficulties, sensory sensitivities, and social
challenges, individuals with ASD can develop
adaptive skills and lead more fulfilling lives.
Collaborative efforts involving therapists,
educators, parents, and the community
contribute to a supportive and inclusive
environment that recognizes and
accommodates the unique needs of
individuals on the autism spectrum.
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