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Abstract

This study compares Traditional Autism Spectrum Disorder (ASD) and Virtual Autism througha dual case study to
highlight their distinct characteristics. Two children, Child A with Traditional ASD and Child B with Virtual
Autism, were selected based on similar age, socioeconomic background, and developmental milestonesprior to
symptom onset. Datacollection included parental interviews, direct observations, psychological assessments, and
medical and educational records reviews.

The analysis focused on symptom presentation, developmental milestones, and intervention responses. Child A’s
symptoms, rooted in geneticand prenatal factors, required long-term interventions such as Applied Behaviour
Analysis,speech therapy, and social skills training.

Child B’s symptoms, linked to excessive screen exposure, improved rapidly with reduced screen time, and
increased interactive activities. The findings emphasize the importance of early diagnosis and personalized
interventions. Traditional ASD requires sustained therapeutic efforts, while Virtual Autism can be effectively
addressed through environmental modifications. Understanding these distinctions is crucial for providing
personalized care and improving outcomes for affected children. Future research must explore long-term
outcomes, the impact of different digital content, and the effectiveness of various interventions.

Keywords: Virtual Autism, Autism Spectrum Disorder (ASD), Comparative Understandings, Case Study,
Education, Intervention

Introduction:
Autism  Spectrum  Disorder (ASD) is a

symptoms appearing before the age of three. The
causes of ASD are multifactorial, involving a complex

neurodevelopmental state characterized by deficits
in social communication and the existence of
restricted repetitive behaviours. The incidence of
ASD has been rising, with recent assessments
indicating that around 1 in 54 children in theUnited
States is diagnosed with the condition ,Centers for
Disease Control and Prevention .Traditional ASD is
typically identified in early childhood, with

relationship of genetic and environmental reasons
.Recently, a new phenomenon known as ‘Virtual
Autism’ has gained attention. Virtual Autismrefers to
autism-like symptoms observed in young children
with excessive screen exposure during critical
developmental periods.

The term was first coined by Dr Marius Zamfir, a
Romanian psychologist, who observed a notable
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increase in autism-like behaviours among children
exposed to screens for extended periods This
concept aligns with growing concerns about the
impact of digital media on early childhood
development.

Traditional Autism Spectrum Disorder (ASD):
Traditional ASD has been broadly studied, and its
indicative criteria are well-established. The DSM-5
summarises core symptoms, including persistent
deficits in social communication andsocial
interaction across several contexts and restricted,
repetitive patterns of behaviourinterests, or
activities . These symptoms can vary widely in
severity and impact,leading to the characterization
of ASD as a spectrum disorder. Genetic factors play a
significantrole in the aetiology of traditional ASD.
Twin studies have shown high concordance rates for
ASD, suggesting substantial heritability
,Additionally, several gene mutations and
chromosomal abnormalities have been linked to
ASD,although no single genetic cause has been
identified.

Environmental factors, such as prenatal exposure to
certain medications, maternal infections,and
advanced parental age, have also been associated
with an increased risk of ASD . Interventions for
traditional ASD typically involve a combination of
behavioural therapies, educational interventions,
and, in some cases, medication to man age
associated symptoms such as anxiety or
hyperactivity Early intervention is crucial, asit can
significantly improve outcomes by leveraging the
brain’s plasticity during earlydevelopment . Applied
Behaviour Analysis (ABA) is one of the mostwidely
used and evidence-based therapeutic approaches
for children with ASD, focusing onreinforcing
desired behaviours and reducing problematic ones.

Virtual Autism

Virtual Autism emerges against the background of
an increasingly digital world. Children todayare
exposed to screens at unprecedented levels, often
from infancy. Research indicates thatexcessive
screen time can negatively impact various aspects of
development, including language acquisition,
attention span, and social skills . Virtual
Autismposits that these developmental disruptions
can mimic the symptoms of traditional ASD,leading
to diagnostic challenges and raising questions about
the long-term impacts of digital exposure on young
brains. This observationis supported by studies
indicating that interactive play and face-to-face
communication arecritical for healthy brain
development and social learning .

Further more, the American Academy of Pediatrics
(AAP) has issued guidelines recommending limited
screen timefor young children, emphasizing the
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importance of interactive, non-digital play .The
distinction between Virtual Autism and traditional
ASD is essential forseveral reasons. First, it
highlights the need for careful assessment and
consideration of environmental factors to diagnose
autism-like symptoms. Second, it under scores the
potential for reversible developmental impacts
through environmental modification, specifically by
reducing screen time and helping interactive
activities. Finally, it raises awareness about the
broader implications of digital media use in early
childhood, a growing concern among parents,
educators, and healthcare providers .objective of
this study:The broad objective of this study is to
compare Traditional Autism Spectrum Disorder
(ASD) and Virtual Autism, focusing on their distinct
and overlapping characteristics,
aetiologies,symptom presentations, developmental
milestones, and responses to interventions. The
study aims to enhance understanding and inform
more accurate diagnoses, personalized
interventions,and practical support strategies for
children affected by these conditions,ultimately
improving their developmental outcomes and
quality of life.

Case Descriptions:

Case 1: Child A (Traditional Autism Spectrum
Disorder)

Background: Child A is a 6-year-old boy diagnosed
with Traditional Autism Spectrum Disorder (ASD) .
He displayed early symptoms consistent with
traditional ASD before the age of three. These early
signs included significant deficits in social
communication and the presence of repetitive
behaviours, which are hallmark indicators of
ASD.starting to use more spontaneous language. His
eye contact and response to social cues havealso
slowly improved.

Despite these gains, challenges remain. Child A’s
repetitive behaviours and strict adherence to
routines still interfere with his daily functioning. His
progress in social interactions, while evident,
requires continuous support and reinforcement. The
gradual nature of his improvement underscores the
need for sustained, long-term interventions tailored
to his evolving needs.

Parental Involvement: Child A’s parents play an
integral role in his intervention plan. They actively
participate in therapy sessions and are trained to
apply ABA techniques and other strategies at home.
Their involvement ensures consistency in Child A’s
learning and helps simplify the skills he acquires
during therapy in various settings.

Educational Support: Child A receives additional
support through an Individualized Education
Program (IEP) in the educational setting. His IEP
includes specific goals for communication, social
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skills, and academi achievements. Special education
teachers and aides work closely with him to
implement these goals, using evidence-based
practices to support his learning and development.
Future Directions: Moving forward, the focus will
remain on building Child A’s independ enceand
enhancing his ability to navigate social situations.
Continued collaboration between his therapists,
educators, and family will ensure he receives
comprehensive support. Regular assessments will
help track his progress and adjust interventions as
needed, aiming to maximizehis potential and
improve his quality of life.

By examining Child A’s case in detail, we gain
valuable insights into the complexities of Traditional
ASD and the multi-layered approaches required to
support children with thisdiagnosis effectively. His
case illustrates the importance of early intervention,
individualized therapy, and the active involvement
of family and educational professionals in
promoting positive outcomes for children with ASD.

Case 2: Child B (Virtual Autism)

Background: Child B is a 5-year-old girl diagnosed
with Virtual Autism. Her early childhood was
marked by extensive screen time exposure,
averaging 4-6 hours daily,mainly due to her parents
working from home. This high level of screen
exposure began in infancy and continued
consistently. Symptoms began to emerge around the
age of 3 when her parents noticed significant delays
in her speech development and a lack ofsocial
engagement compared to herpeers.

Symptoms: Child B’s symptoms closely imitated
those of traditional autism spectrum disorder but
were primarily linked to her excessive screen time.
The critical symptoms included:

*Delayed Speech Development: Child B’s language
milestones were notably delayed.She struggled to
form words and sentences appropriate for her age
and had limited verbal communication.

*Minimal Social Interaction: Child B showed
minimal interest in interacting withothers. She often
preferred to be alone and did not engage in typical
social play activities with peers or family members.

* Excessive Interest in Digital Devices: Child B
displayed a strong addiction to digital devices. She
would become restless when these devices were
removed and spent muchof her time engaged in
passive screen activities, such as watching videos or
playing digital games, rather than participating in
interactive or imaginative play.

Interventions: Knowing the possible influence of her
screen exposure, a comprehensive intervention plan
was implemented, focusing on environmental
modifications and therapeutic support. The primary
interventions included:
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* Reduction of Screen Time: A significant reduction
in screen time was required,limiting her access to
digital devices. Her daily screen time was gradually
reduced toless than one hour, with strict limits on
passive screen activities.

* Increased Real-World Interactions: Child B’s
schedule was filled with interactivereal-world
activities to compensate for the reduced screen
time. These included outdoorplay, interactive games,
reading sessions, and structured playdates with
peers to encourage social engagement and
communication.

* Speech Therapy: Child B began regular speech
therapy sessions to improve her verbal
communication skills. The therapy focused on
increasing her vocabulary, improving sentence
formation, and encouraging natural speech through
collaborative activities.

* occupational Therapy: occupational therapy was
introduced to address fine motor skill delays and
sensory processing issues. These sessions combined
activities to improve her hand-eye coordination,
sensory integration, and overall motor skills.
Progress: Child B demonstrated remarkable
improvements in several areas over six months.The
reduction in screen time and the increase in
interactive activities had a thoughtful effect onher
development. Key areas of progress include:

* Speech Development: Child B’s speech improved
significantly. She began making complete sentences,
expanded her vocabulary, and used language more
spontaneously and appropriately in various
contexts. The speech therapy sessions played a
critical rolein these advancements.

* Social Interactions: There was a notable increase
in Child B’s willingness to engage with others.She
became more interactive during play, showed
interest in group activities, and improved her ability
to respond to social cues. Her eye contact and social
reciprocity also improved distinctly.

* Reduction in Autism-Like Behaviours: Autism- like
behaviours, such as excessive addiction to digital
devices and social withdrawal, decreased
significantly. Child B became more engaged in her
surroundings and showed greater interest in
exploring her environment and interacting with
people.

Parental Involvement: Child B’s parents played a
vital role in her progress. They followed the screen
time reduction plan strictly and actively participated
in her interactive play and therapy sessions. Their
involvement ensured consistency and reinforced the
therapeutic strategies athome.

Educational Support: Child B’s preschool provided
extra support to facilitate her social and academic
progress. The educators were informed about her
intervention plan and combine dinteractive
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activities that encouraged social engagement and
communication in the classroom.

Future Directions: Moving forward, the focus will be
on maintaining the reduced screen timeand
promoting interactive activities. Regular follow-ups
with her speech and occupational therapists will
ensure ongoing support and modifications to her
therapy plan as needed.Mon itoring her progress
closely will help address emerging challenges and
reinforce her developmental gains.

By examining Child B’s case in detail, we gain
valuable insights into the impact of excessive screen
time on young children’s development and the
possibility of significant improvement through
targeted environmental and therapeutic
interventions. Her case highlights the mportance of
early identification and intervention in addressing
the unique challenge sassociated with Virtual
Autism.

Comparative Analysis: Symptoms Presentation

Both Child A and Child B exposed core autism-like
symptoms, but the beginning and fundamental
causes of these symptoms changed significantly.
*Child A (Traditional ASD): Child A’s symptoms
were consistent with genetic tendencies and early
developmental signs. He showed significant deficits
in social communication and the presence of
repetitive behaviours before the age of three. His
limited eye contact, difficulties in understanding and
responding to social cues, and challenges in forming
peer relationships are typical of traditional ASD.
Additionally, Child A exhibited repetitive behaviours
such as hand-flapping and strict obedience
toroutines. These symptoms emerged without
specific environmental causes, indicating alikely
genetic and neurological basis for his condition.
*Child B (Virtual Autism): In contrast, Child B’s
symptoms were strongly correlated with extreme
screen contact. Her autism-like symptoms, including
delayed speech development, minimal social
interaction, and a solid addiction to digital devices,
developed around the age of three. Unlike Child A,
Child B’s symptoms were directly linked to her high
screen time, suggesting that environmental factors
played a significant role in their manifestation.
Excessive screen time limits her opportunities for
interactive play and social engagement, which are
critical for normal developmental processes.
*Developmental Milestones :The developmental
Milestones of Child A and Child B highlight the
differences in how traditional ASD and Virtual
Autism impact a child’s growth and development
over time.

* Child A (Traditional ASD): Child A s
developmental delays appeared earlier and
weremore universal across multiple domains.
Although he met early development all milestones,
such as crawling and walking, within typical age
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ranges, significant social and communication skills
delays emerged around 18 months. His parents
noticed thathe was not engaging with other
children, responding inconsistently to his name, and
showing limited use of gestures. These delays
continued to affect multiple areas of his
development,requiring a complete and sustained
intervention approach.

*Child B (Virtual Autism): Child B’s developmental
delays were primarily in speech and social
interactions. Her early milestones were within
normal ranges until around 24months, when her
speech and social skills began to delay. These delays
coincided with high screen exposure. However, Child
B exposed rapid improvements following reduced
screen time and the introduction of interactive, real-
world engagements. This rapid improvement
highlights the potential reversibility of Virtual
Autism symptoms when the environmental factors
contributing to their manifestation are addressed.
Intervention Responses: The responses to
interventions also differed between the two cases,
reflecting the underlying nature of their conditions.
*Child A (Traditional ASD): Child A required
sustained, multifaceted therapeutic approaches to
achieve gradual progress. His interventions included
Applied Behaviour Analysis (ABA), speech therapy,
and social skills training. These therapies were
modified to address his specific needs, focusing on
teaching new skills, improving communication
capacities,and reducing problematic behaviours.
Despite the consistent intervention, Child A’s
progress was gradual,emphasizing the deep rooted
nature of traditional ASD symptoms and the
requirement for long-term,ongoing support.

Child B (Virtual Autism): Child B responded quickly
to interventions that focused onreducing screen
time and increasing interactive, real-world
activities.Within six months, she showed significant
improvements in speech and social interactions,
with an apparent decrease in autism-like
behaviours. This swift response suggests a direct
link between screen exposure and the manifestation
of her symptoms. The effectiveness ofthe
environmental adjustment highlights the possibility
for significant developmental improvements
through targeted intervention in cases of Virtual
Autism.

Discussion

The comparative analysis of Traditional Autism
Spectrum Disorder (ASD) and Virtual Autism reveals
several critical distinctions that convey significant
implications for the diagnosis,intervention, and
understanding of autism-like symptoms in children.
Traditional ASD is primarily linked to genetic and
prenatal factors, with numerous studies highlighting
a vitalgenetic component. High concordance rates in
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twin studies suggest a substantial heritability factor
. Additionally, although no single genetic cause has
been isolated,specific gene changes and
chromosomal abnormalities contribute to ASD.
Environmental factors, such as maternal infections
during pregnancy, prenatal exposure to certain
medications, and advanced parental age, also play a
role in the risk of developing traditional ASD . These
genetic and prenatal influences typically result in
early and pervasive developmental disruptions that
manifest before age three.on the other hand, Virtual
Autism is closely linked to environmental factors,
particularly excessive screen exposure during early
developmental periods. This condition emerges
from lengthy engagement with digital devices,
limiting opportunities for interactive play and
faceto-face communication, essential for healthy
brain development.The onset of symptoms in
Virtual Autism often agrees with significant screen
time in environments wheredigital media use is
pervasive from a young age. This distinction
highlights the importance of considering
environmental influences when diagnosing autism-
like symptoms.Interventions for traditional ASD
require long-term, intensive approaches that
address the complex and complex nature of the
disorder. Applied Behaviour Analysis (ABA) is a
basis of ASD treatment, focusing on reinforcing
desirable behaviours and reducing problematic
Ones through structured, systematic techniques
,Additional therapies, suchas speech therapy and
social skills training, are essential to address the
communication andsocial interaction deficits
characteristic of traditional ASD. Progress in
traditional ASD is typically gradual, necessitating
sustained and comprehensive intervention efforts
over many years.

Conversely, Virtual Autism demonstrates quicker
responsiveness to environmental modifications,
particularly screen time reduction. Studies and case
observations indicate thatchildren with Virtual
Autism often significantly improve when screen
exposure is reduced and replace with interactive,
real-world activities This rapid improvement
suggests that the symptoms of Virtual Autism are
more directly influenced by environmental
factors,making them more open to intervention
through relatively open changes in daily routines
and activities.he symptoms of traditional ASD,
rooted in genetic and early developmental factors,
are less agreeable to rapid or complete reversal.
While early and intensive interventions can lead to
significant improvements, the underlying
neurodevelopmental differences typically require
long-term management and support .The persistent
nature of traditional ASD symptoms highlights the
need for ongoing therapeutic and educational
interventions tailored to the individual needs of
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each child. In contrast, the symptoms of Virtual
Autism have a higherpotential for reversal. The case
of Child B illustrates how reducing screen time and
increasing inter active engagements can lead to
considerable and rapid improvements in speech and
socialinteractions. Within a year of implementing
these changes, Child B showed marked falls in
autism-like behaviours, highlighting the reversibility
of symptoms when the environmental causes are
addressed This potential for rapid symptom
improvement highlights the critical role of
environmental modifications in treating Virtual
Autism. Understanding these distinctions has
significant implications for clinical practice,
educational strategies, and parental guidance.
Clinicians should include comprehensive
environmental histories in their diagnostic
assessments to differentiate between Traditional
ASD and Vir tual Autism, ensuring accurate
diagnosis and appropriate intervention planning. At
the same time,traditional ASD requires a
multifaceted approach with sustained therapeutic
interventions,including ABA, speech therapy, and
social skills training ; interventions for Virtual
Autism can emphasize reducing screen time and
promoting interactive play, potentially leading to
quickerand more distinct improvements. Educating
parents about the potential impacts of excessive
screen time is essential. For children at risk of or
exhibiting symptoms of Virtual Autism,parents
should be encouraged to limit screen exposure and
engage their children in interactive,real-world
activities to support healthy development. Schools
and educational settings should be aware of the
differences between Traditional ASD and Virtual
Autism and tailor their support strategies
accordingly, providing targeted interventions for
children with traditional ASD and promoting
interactive,non-digital learning environments for all
students. By understanding theunique needs of
children with Traditional ASD and Virtual Autism,
practitioners can better support their
developmental paths, leading to improved outcomes
and enhanced quality of life.This integrated,
comprehensive approach ensures that each child
receives the personalized care and support
necessary to thrive.

Early Diagnosis

Early diagnosis is vital in addressing autism-like
symptoms effectively. For both Traditional ASD and
Virtual Autism, recognizing the signs and symptoms
at an early stage can significantly impact the child’s
developmental milestones. Early diagnosis allows
for timely intervention,which is crucial in
connecting the brain’s flexibility during the early
years of life.
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*Traditional ASD: Early identification of Traditional
ASD enables the implementation of intensive, long
term interventions personalized to the child’s
specific needs. Geneticand prenatal factors often
play a significant role in Traditional ASD, making
early developmental screenings and evaluations
essential for timely and accurate diagnosis.

* Virtual Autism: For Virtual Autism, early diagnosis
involves recognizing the environmental activities,
particularly excessive screen time, and
understanding  theirimpact on the child's
development. Early assessment should include a
thorough history of the child's screen exposure and
its correlation with symptom inception.
Personalized Interventions Effective intervention
strategies must be personalized to address the
unique needs of children with either Traditional
ASD or Virtual Autism, considering their distinct
aetiologies and symptom indicators.

* Virtual Autism: For children diagnosed with
Virtual Autism, reducing screen time and promoting
interactive, real-world activities are key intervention
strategies. This involves:

*Screen Time Reduction: Implement strict limits on
screen exposure and encourage alternative activities
that foster social interaction, communication,and
physical engagement. Parents and caregivers should
be educated on the negative impacts of excessive
screen time and guided on creating a well-adjusted
digital environment.

*Interactive Activities: Encouraging activities that
promote face-to-facecommunication and interactive
play. These include outdoor play, reading
togetherarts and crafts, and structured playdates
with peers.Such activities help develop social skills,
language abilities, and cognitive functions that are
often delayed in children with Virtual
Autism.Parental Involvement: Active participation of
parents in reducing screen timeand engaging their
children in interactive activities is crucial. Providing
parents with resources,support, and training on
effective strategies can significantlyenhance the
intervention’s success.

* Traditional ASD: Interventions for Traditional ASD
need to be complicated,addressing the complex and
universal nature of the disorder. These interventions
of tenrequire a combination of therapies over an
extended period:

*Applied Behaviour Analysis (ABA): ABA is a widely
recognized, evidence based therapy that focuses on
improving  specific =~ behaviours, such as
communication, social skills, and adaptive learning
skills. Adapting ABAprograms to the child’s
iindividual needs is essential for maximizing
effectiveness.

* Speech Therapy: Speech Therapy helps to address
language delays and communication
challenges,improving the child’s ability to express
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themselves and understand others. Techniques such
as the Picture Exchange Communication System
(PECS) and other augmentative communication
methods can be particularly beneficial.

*Social Skills Training: Social skills training involves
structured activities that teach children to interact
appropriately with peers, understand social cues,
and develop meaningful relationships. These
programs can include role-playing,group activities,
and peer mediated strategies.

* Educational Support: Children with Traditional
ASD often require additionalsupport in educational
settings. Individualized Education Programs (IEPs)
should be developed to include specific goals for
academic achievement,communication, and social
skills, with the involvement of special education
teachers and aides.

*Integrated Approach: Both Traditional ASD and
Virtual Autism benefit from an integrated approach
that involves collaboration between clinicians,
educators, and families.

Clinicians: Healthcare providers, including
paediatricians, psychologists, and therapists, play a
crucial role in diagnosing and treating both
conditions. They should work closely with families
to develop comprehensive care plans and provide
ongoing support and assessment.

Educators: Teachers and school staff need to be
aware of the distinctions between Traditional ASD
and Virtual Autism to implement appropriate
strategies in The classroom. Professional
development and training on these conditions can
enhance educator’s ability to support affected
children effectively.

Families: Parental involvement is the foundation of
successful intervention. Families should be
empowered with knowledge and resources to
support their children’s development at home.
Regular communication between families and
professionals ensures consistency in the child’s
learning and development across differenten
vironments.

Conclusion

This study highlights key differences between
Traditional Autism Spectrum Disorder (ASD) and
Virtual Autism. Traditional ASD is primarily linked
to genetic and prenatal factors,requiring long-term,
multi-layered interventions such as ABA, speech
therapy, and social skill straining. Virtual Autism,
associated with excessive screentime, shows rapid
improvement with reduced screen exposure and
increased interactive activities. Early diagnosis and
personalized interventions are crucial: traditional
ASD needs sustained therapeutic efforts, while
Virtual Autism benefits from environmental
modifications. Clinicians should consider
environmental histories for accurate diagnosis.
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Educators and parents should focus on limiting
screen time andpromoting interactive play. Future
research should explore long-term outcomes, the
impact of different digital content, and effective
interventions.Understanding these distinctions help
sprovide personalized care, improving affected
children’s developmental tracks and quality oflife.
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