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Autism spectrum disorder (ASD) affects millions globally, yet the medical community consistently 

underperforms in its recognition and management. This gap in understanding begins early, with significant 

deficiencies in how medical schools prepare future doctors to care for autistic individuals. The consequences are 

profound, leading to diagnostic delays, misdiagnoses, and inadequate care for a vulnerable patient population.

K E Y  TA K E AWAY S

º The Pivot: Medical education consistently overlooks comprehensive autism training, despite rising 

prevalence and complex patient needs.

º The Data: A significant proportion of medical graduates report feeling unprepared to diagnose or manage 

autism.

º The Action: Clinicians must proactively seek continuing medical education on autism to bridge the current 

educational deficit.

The prevalence of autism spectrum disorder continues to rise, with current estimates suggesting 1 in 100 children are 

autistic. This demographic shift means general practitioners and specialists across all disciplines will encounter autistic 

patients more frequently. But the foundational training in medical schools often fails to equip these future clinicians with 

the necessary skills to navigate the complexities of autism, from early diagnosis to managing co-occurring conditions 

and adapting clinical encounters. This deficit creates a ripple effect, impacting patient trust, health outcomes, and the 

overall quality of care.

Medical curricula, particularly in Europe, historically prioritise acute conditions and common chronic diseases. Autism, 

often perceived as a developmental or psychiatric specialty, frequently receives minimal attention, if any, in core 

rotations. This limited exposure means many medical students graduate with a superficial understanding of autism's 

diverse presentations, its impact on communication, sensory processing, and social interaction, and the specific 

adaptations required for effective clinical engagement. The result is a generation of doctors who, through no fault of 

their own, are ill-prepared for a significant portion of their patient population.

The Scope of the Educational Deficit
Surveys of medical students and recent graduates consistently highlight a perceived lack of preparedness regarding 

autism. Many report receiving fewer than 5 hours of dedicated autism education throughout their entire medical degree. 

This often consists of brief lectures on diagnostic criteria, rather than practical training in communication strategies, 

sensory considerations, or the management of common co-occurring conditions like anxiety, depression, ADHD, or 
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gastrointestinal issues. The focus remains largely on paediatric diagnosis, neglecting the growing population of autistic 

adults who require lifelong, integrated care.

The current educational model often fails to integrate autism into broader clinical contexts. For example, an autistic 

patient presenting with chest pain may struggle to articulate symptoms in a typical manner, or their sensory sensitivities 

might make a standard physical examination distressing. Without specific training, a clinician might misinterpret these 

behaviours as non-compliance or anxiety, delaying appropriate investigation. This diagnostic overshadowing, where 

autistic traits mask other medical conditions, is a well-documented problem that stems directly from inadequate medical 

education.

What Medical Schools Are Missing
Effective autism education extends beyond theoretical knowledge. It requires practical skills in adapting communication, 

understanding sensory profiles, and recognising the varied ways autism presents across different ages and genders. For 

instance, autistic women often present with more subtle or internalised traits, leading to later diagnoses or misdiagnoses 

of other mental health conditions. Medical curricula rarely address these nuances, perpetuating diagnostic disparities.

The lack of interdisciplinary training is another significant gap. Autistic individuals frequently require care from multiple 

specialties, including psychiatry, neurology, gastroenterology, and primary care. Medical students seldom learn how to 

coordinate this care effectively or how to communicate with autistic patients and their families in a way that fosters trust 

and reduces anxiety. This fragmented approach to education mirrors the fragmented care many autistic patients receive 

in practice.

Furthermore, the curriculum often neglects the lived experience of autistic individuals. Incorporating perspectives 

from autistic self-advocates and their families can provide invaluable insights that textbooks cannot. Such experiential 

learning can help future doctors develop empathy and a person-centred approach, moving beyond a purely deficit-based 

understanding of autism. Without this, the risk of perpetuating stereotypes and biases remains high, further hindering 

effective clinical practice. Clinicians seeking to deepen their understanding of complex conditions might find the Oxford 

Handbook of Clinical Medicine a useful resource for a broad overview of internal medicine, though specific autism 

training requires dedicated modules.

The Impact on Patient Care
The consequences of this educational void are severe. Autistic individuals experience significant health disparities, 

including higher rates of chronic conditions, mental health crises, and premature mortality, partly due to barriers in 

accessing appropriate healthcare. Diagnostic delays are common, particularly for adults and those with less 'typical' 

presentations, leading to years of struggle without appropriate support or understanding. When a diagnosis is finally 

made, clinicians may lack the knowledge to provide effective post-diagnostic support or to manage co-occurring 

conditions.

Patient safety is also compromised. Autistic patients may have atypical pain responses, difficulty reporting symptoms, or 

adverse reactions to standard medical procedures due to sensory overload. A clinician unfamiliar with these presentations 

might miss critical signs of illness or inadvertently cause distress, leading to avoidance of future medical care. This cycle 

of poor experiences further entrenches health inequalities for autistic people. The need for comprehensive, integrated 

autism education is not merely an academic exercise; it is a matter of clinical competence and patient equity.
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CLINICAL IMPLICATIONS

The persistent failure of medical schools to adequately educate future clinicians on autism is not merely an 

oversight; it is a systemic flaw with tangible consequences for patient care. GPs and specialists are increasingly 

encountering autistic patients, often without the foundational knowledge to diagnose, communicate effectively, 

or manage complex co-occurring conditions. This creates a reliance on ad-hoc learning or, worse, perpetuates 

a cycle of misdiagnosis and inadequate support.

For clinicians currently in practice, this means a proactive approach to continuing medical education is 

essential. Relying solely on the training received during medical school is insufficient given the evolving 

understanding of autism and its diverse presentations. Professional bodies and healthcare systems must 

prioritise accessible, evidence-based training modules that cover not just diagnostic criteria, but practical 

communication strategies, sensory considerations, and the management of common comorbidities across 

the lifespan.

The industry also bears responsibility. Pharmaceutical companies developing treatments for conditions 

prevalent in the autistic population, such as anxiety or ADHD, should consider how their clinical trials and 

product information address the specific needs and responses of autistic individuals. This includes ensuring 

trial designs are inclusive and that data on efficacy and safety are stratified for neurodivergent populations 

where appropriate. Without this, we risk developing therapies that are not truly fit for purpose across the entire 

patient spectrum.

Ultimately, the goal is to move beyond a reactive model of care to one that is truly inclusive and understanding 

of neurodiversity. This requires a fundamental shift in medical education, ensuring that every graduating doctor 

possesses the competence and confidence to provide high-quality, person-centred care to autistic patients. 

Anything less is a disservice to both clinicians and the patients they serve.
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