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Background: Autism spectrum disorders are generally considered lifelong disabilities; however, in some cases children have lost their diagnoses and fall into the normal range on measures of cognitive, adaptive and social abilities. This study reviews the predictors of so called “recovery” in children with ASD and hypotheses the mechanisms that may underlie the process of recovery for these children. 
Method: This article reviews those studies that have examined treatment outcomes for children with ASD and those that have followed children over time and identified a group of recovered children.
Results: Several predictors of recovery include higher intelligence, receptive language abilities, verbal and motor imitation skills, and motor development. Symptom severity was not a significant predictor of recovery. Early age of diagnosis and early onset of treatment are associated with recovery, as is a diagnosis of PDD-NOS. Experiencing seizures, mental retardation, and genetic disorders are associated with poor outcomes. Behavioural interventions are the treatment most often associated with recovery. Among children who no longer qualify for a diagnosis of ASD problems with attention and communication were observed, as were tics, depression and anxiety. Some of the possible mechanisms of change discussed include focusing attention outward away from self in order to normalize input, rendering social stimuli reinforcing, reducing behaviours that interfere with learning from the environment, repeated practice of challenging skills, reducing stress and finding more neutral arousal levels. 
Conclusions: Recovery for children with ASD does exist; children who formerly had a diagnosis of ASD can lose this diagnosis and have relatively few residual deficits. Randomized, controlled trials of intervention are required in order to confirm these findings. Further research focusing on matching child characteristics to treatment options would be ideal in order to optimize intervention effects. 
