
TOPIC – VIRTUAL AUTISM— NEW ERA OF AUTISM SPECTRUM DISORDER/ OUTCOME OF IN-DEPTH SCREEN EXPOSURE AMONG TODDLERS AGED 1-4 YEARS 
PURPOSE- 
FROM FEW YEARS SPECIALLY DURING COVID PANDEMIC MANY TODDLERS WHO WERE EXPOSED TO SCREEN ( MOBILE / LAPTOP/ TV) FOR ANY REASON PRESENTED WITH SYMPTOMS SIMILAR TO AUTISM ( POOR SPEECH/ POOR EYE CONTACT/ LACK OF CONCENTRATION / HYPERACTIVITY AND SO ON) AND EXHIBITED EXCLUSIVE BEHAVIOR OF CONTINUOUS RHYMING OF VIRTUAL/MEDIA WORLD ( ALPHABETS/ NUMBERS/ COLOURS/ RHYMES)WHILE COULDN’T RECOGNIZE PARENTS ANS SURROUNDINGS.SO THERE IS A NEED TO COMPARE EXTENDED CAUSES OF AUTISM SPECTRUM DISORDER. 
METHODOLOGY-
A STUDY WAS DONE ON 60 CHILDREN WHO PRESENTED WITH AUTISTIC SYMPTOMS USING ONLINE EXAMINATION TOOL WHICH WAS DESIGNED AS GOOGLE QUESTIONNAIRE AND NAMED C-VAT ( CHECKLIST FOR VIRTUALAUTISM) TO UNDERSTAND NORMAL  DEVELOPMENT PATTERN OF CHILD AND UNDERSTAND DIFFERENCES IN LEARNING BEHAVIOUR DUE TO RIGOROUS SCREEN EXPOSURE.  
CONSULTATION WAS DONE WITH PARENTS ON VOICE / VIDEO CALL AT REGULAR INTERVALS 
MRI SCAN WAS ALSO DONE FOR SOME  CHILDRENS TO DIFFRENTIATE BETWEEN OTHER DEVELOPMENTAL ANOMALY AND VIRTUAL AUTISM.
ETHICAL CONSENT-
STUDY WAS COMPLETELY ONLINE.
DATA WAS KEPT CONFIDENTIAL WITH ME AND IDENTITY OF CHILD AND PARENTS WERE NOT REVEALED.DURING RESEARCH   COVID GUIDELINE WAS FOLLOWED AND INTERPRETATION WAS DONE ON BASIS OF RESULTS OBTAINED. 
RESULTS-
IN-DEPTH SCREEN EXPOSURE RESULTED IN DEVELOPMENT OF AUTISTIC CHARACTERS IN TODDLERS NAMED AS VIRTUAL AUTISM.
CHILDREN IMPROVED AFTER REDUCING SCREEN DURATION TO ZERO AND SYMPTOMS REDUCED MARKEDLY. IT INDICATES THAT RIGOROUS EXPOSURE INTERFERES WITH LEARNING PROCESS OF CHILD AND INDUCES AUTISTIC BEHAVIOR . SCREEN WITHDRAWAL IMPROVES BEHAVIOR OF KIDS WITH ASD .
CONCLUSION- 
SCREEN EXPOSURE IS DANGEROUS FOR TODDLERS AND RESULTED IN VIRTUAL AUTISM.
 TODDLERS MUST NOT BE EXPOSED TO SCREEN TILL PROPER LANGUAGE AND LEARNING DEVELOPMENT MILESTONES ARE ACHIEVED. 
SCREEN CREATES A GAP   BETWEEN LEARNING PROCESS OF CHILD AND REAL WORLD RESULTING IN VIRTUAL AUTISM. SCREEN TIME MUST BE LIMITED TO ZERO FOR KIDS UNDER 2 YEARS AND SHOULD NOT EXCEED 1 HOUR FOR KIDS ABOVE 2 YEARS THAT TOO UNDER OBSERVATION.
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