
RESOURCES FOR HEALTH PLANS AND PROVIDERS TO SUPPORT DISABILITY-COMPETENT CARE 

Recognizing Co-Occurring Acute and Chronic Conditions when 
Working with the Autistic Adult Population 
Autistic adults1 experience higher rates of co-occurring acute and chronic conditions compared 
to adults without autism.2 These secondary conditions occur alongside the primary autism 
diagnosis. Due to the nature of autism, the participant may have difficulty identifying or 
communicating symptoms of the secondary condition. Therefore, it is important for care 
coordinators and other health care professionals to understand these common co-occurring 
conditions and how to recognize them when working with autistic adults. This resource 
provides care coordinators and other health care professionals with information on common 
co-occurring acute and chronic conditions and how to recognize them within the autistic adult 
population.  

Initial Assessment of Autistic Adults 

In order to recognize common co-occurring acute and chronic conditions among autistic adults, 
the care coordinator needs to become familiar with the participant’s medical history and 
baseline autism symptoms. The participant’s initial, comprehensive assessment provides the 
care coordination team the opportunity to understand and document existing or potential 
symptoms (indicators) of autism that may be present. This information can serve as a baseline 
for understanding the participant’s autism diagnosis. During all subsequent assessments and 
reassessments, it is important for the care coordinator and other health care professionals to 
use the participant’s baseline autism symptoms to identify any changes in the participant’s 
symptoms or behavior, which may indicate the presence of co-occurring medical and 
behavioral health conditions. 

Throughout all assessments, it is important for the care coordinator to remember that the 
participant may have difficulty comprehending or expressing what they are experiencing. The 
care coordinator is encouraged to actively listen to what the participant is expressing, and to 
use simple, non-medical terminology to help the participant understand and respond to the 
questions. Often a family member or care partner may be able to help with communication 
challenges. Refer to the Communication and Interaction Challenges for Autistic Adults 
resource for further information. 

                                                     
1 Participants with autism and their advocates often prefer using identity-first language to describe the condition; thus, you will 
see the term “autistic adult” used in this document. Visit the Resources for Integrated Care website for additional details. 
2 Bishop-Fitzpatrick, L., & Kind, A. (2017). A Scoping Review of Health Disparities in Autism Spectrum Disorder. Journal of autism 
and developmental disorders, 47(11), 3380–3391. doi:10.1007/s10803-017-3251-9. Article can be accessed here: 
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5693721/. 

https://resourcesforintegratedcare.com/DCC_Communication_and_Interaction_Challenges_for_Autistic_Adults
https://resourcesforintegratedcare.com/DCC_Communication_and_Interaction_Challenges_for_Autistic_Adults
https://www.resourcesforintegratedcare.com/DisabilityCompetentCare/2018_DCC_Webinar_Series/Autism_Spectrum
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5693721/
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Recognizing Common Co-occurring Acute Conditions 

During the course of working with an autistic adult, the care coordinator and other health care 
professionals may notice a specific change in the participant’s autism symptoms, behavior or 
function that is outside their baseline. This change may be communicated by the autistic adult, 
observed directly by the care coordinator, or referenced by family members, friends, or care 
partners. These changes may indicate the presence of an acute medical condition, which often 
first manifest themselves as behavioral changes within the autistic adult population. Care 
coordinators, working with other providers as appropriate, should first consider ruling out the 
following common co-occurring acute conditions before considering the more severe chronic 
conditions (listed below): 

· Constipation 
· Dental problems 
· Dysphagia 
· Esophageal reflux 
· Fatigue 
· Headaches 
· Hearing changes 
· Hypothyroidism 

· Kidney stones 
· Seizures 
· Side effects of medications 
· Vision changes 
· Urinary obstruction, retention, or 

new incontinence 
· Urinary tract infections 

Recognizing Common Co-occurring Chronic Conditions 

If the acute conditions included above are ruled out, it is possible that the participant is living 
with a chronic condition that is causing the observed changes in behavior or function. Care 
coordinators, in collaboration with other providers as appropriate, should take steps to identify 
if any of the following medical or behavioral health conditions are present in the participant. 

Common chronic medical conditions include: 

· Chronic fatigue 
· Diabetes 
· Gastrointestinal disorders 
· Hearing impairment 
· Vision impairment 
· Epilepsy 

· Immune disorders, such as allergies 
and asthma 

· Sleep disorders 
· Obesity 
· High cholesterol 
· High blood pressure 
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Common chronic behavioral health conditions include: 

· Substance use or abuse 
· Anxiety 
· Bipolar disorder 

· Obsessive compulsive disorder 
· Attentive deficit disorder 
· Depression 

Recognizing Important Life Factors  

Beyond acute and chronic conditions, it is important to note that changes in behavior or 
function among autistic adults may come from other life circumstances or external factors such 
as abuse or neglect or changes in the level of care support needed or received. If the list of 
common co-occurring acute and chronic conditions, as well as any life events, have been ruled 
out, the care coordination team should refer the participant to a specialist experienced in 
working with autistic adults. Although some behavior changes may be short term and subside 
when the cause is addressed, others may be developmental in origin and require an ongoing 
support plan. 

The Medicare-Medicaid Coordination Office (MMCO) in the Centers for Medicare & Medicaid Services (CMS) seeks to ensure 
that beneficiaries enrolled in both Medicare and Medicaid have access to seamless, high-quality health care that includes the 
full range of covered services in both programs. This resource is intended to support health plans and providers in integrating 
and coordinating care for Medicare-Medicaid enrollees. It does not convey current or anticipated health plan or provider 
requirements. For additional information, please go to https://www.resourcesforintegratedcare.com/ . 

https://www.resourcesforintegratedcare.com/

