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Research Question 

1. What is the clinical effectiveness on the use of virtual reality to diagnose autism? 

2. What are the evidence-based guidelines regarding the use of virtual reality to diagnose 

autism? 

Key Findings 

No relevant literature was identified regarding virtual reality for the diagnosis of autism. 

Methods 

A limited literature search was conducted on key resources including PubMed, The 

Cochrane Library, University of York Centre for Reviews and Dissemination (CRD) 

databases, Canadian and major international health technology agencies, as well as a 

focused Internet search. No filters were applied to limit the retrieval by study type. Where 

possible, retrieval was limited to the human population. The search was also limited to 

English language documents published between January 1, 2012 and August 14, 2017. 

Internet links were provided where available 

Selection Criteria 

One reviewer screened citations and selected studies based on the inclusion criteria 

presented in Table 1. 

Table 1:  Selection Criteria 

Population Patients with suspected autism  

Intervention Q1-2: Autism or cognitive assessment through virtual reality 

Comparator Q1: Usual practice or no comparator 
Q2: No comparator 

Outcomes Q1: Effective and accurate diagnosis  
Q2: Guidelines and recommendations 

Study Designs Health technology assessments, systematic reviews, meta-analyses, randomized controlled trials, non-
randomized studies, evidence based guidelines. 
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Results 

No relevant health technology assessments, systematic reviews, meta-analyses, 

randomized controlled trials, non-randomized studies or evidence-based guidelines were 

identified regarding the use of virtual reality for the diagnosis of autism. 

Additional references of potential interest are provided in the appendix. 

Overall Summary of Findings 

No relevant literature was found regarding virtual reality for the diagnosis of autism, 

therefore no summary can be provided. 

References Summarized 

Health Technology Assessments 

No literature identified. 

Systematic Reviews and Meta-analyses 

No literature identified. 

Randomized Controlled Trials 

No literature identified. 

Non-Randomized Studies 

No literature identified. 

Guidelines and Recommendations 

No literature identified. 
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Appendix — Further Information 

Non-Randomized Studies   

Alternative Population 

1. Negut A, Jurma AM, David D. Virtual-reality-based attention assessment of ADHD: 

ClinicaVR: classroom-CPT versus a traditional continuous performance test. Child 

Neuropsychol. 2017 Aug;23(6):692-712.  

PubMed: PM27258210 

2. Williams L, Jackson CP, Choe N, Pelland L, Scott SH, Reynolds JN. Sensory-motor 

deficits in children with fetal alcohol spectrum disorder assessed using a robotic virtual 

reality platform. Alcohol Clin Exp Res. 2014 Jan;38(1):116-25.  

PubMed: PM23915298 

Alternative Outcomes 

3. Yang YJD, Allen T, Abdullahi SM, Pelphrey KA, Volkmar FR, Chapman SB. Brain 

responses to biological motion predict treatment outcome in young adults with autism 

receiving virtual reality social cognition training: Preliminary findings. Behav Res Ther. 

2017 Jun;93:55-66.  

PubMed: PM28384509 

Assessment of Autism in Children with Diagnosed Autism 

4. Ip HS, et al. Visuospatial attention in children with Autism Spectrum Disorder: A 

comparison between 2-D and 3-D environments [Internet]. Cogent Education. 2017 Mar 

14 [cited 2017 Aug 21];4:1307709. Available from: 

https://www.cogentoa.com/article/10.1080/2331186X.2017.1307709.pdf  

Review Articles 

5. Jameson R, Lorence D, Lee J. Integrating computerized primitives and annotated video 

patterns: a proposed model for autism diagnosis and research. J Med Syst. 2012 

Jun;36(3):2037-45.  

PubMed: PM21537855 
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