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Screening, multidimensional causes and early

identification of broad autism phenotypes
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Abstract: The broad autism phenotype (BAP) refers to a set of sub-clinical, non-pathological characteristics that are
similar to those in autism spectrum disorder ( ASD), primarily manifested as language delays, social avoidance, and
pragmatic language difficulties. At present, individuals with BAP exhibit significant variability functional levels and are
influenced by a complex array of risk factors. Existing screening tools, however, are largely based on ASD diagnostic
criteria, rendering them insufficiently sensitive to the milder traits of BAP and overly narrow in their assessment
domains. Consequently, these tools fail to capture the full developmental profile and needs of this population. By integrating
socio-biological-genetic factors with socio-ecological influences, this paper systematically reviews the core constructs of BAP

and commonly used screening and assessment measures, explores its multidimensional etiological mechanisms, and aims to

provide a theoretical foundation for the early identification and intervention of BAP.
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