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ABSTRACT

Resulting from rapid advancements in artificial intelligence, especially machine
learning and deep learning, the healthcare sector has undergone a significant trans-
formation. The value of these technologies lies in their excellent ability to ana-
lyze large amounts of medical data, leading to better diagnoses and early detec-
tion of complex conditions like autism spectrum disorder. This study develops
a multimodal deep learning framework that combines behavioral questionnaires,
neurophysiological signals, and facial features, using data from thousands of par-
ticipants across multiple extensive datasets. The baseline neural network initially
achieved moderate accuracy. After optimization with a genetic algorithm, per-
formance improved greatly, reaching excellent accuracy, a very high area under
the curve (AUC)-ROC score, a strong F1 score, and a notable performance boost.
The genetic algorithm identified optimal hyperparameters, including appropriate
neuron counts, effective dropout rates, and suitable learning rates, resulting in
very high sensitivity for clinical use. The optimized framework surpasses existing
methods in computational efficiency and has the potential to be applied in clinical
settings for early ASD detection.

1 INTRODUCTION

Autism spectrum disorder (ASD) is a neurological condition distinguished by behavioral distur-
bances and communication difficulties ranging from hyperactivity, anxiety, and inattention, which
can sometimes progress to aggression and depression. It is a developmental disorder present from
birth but often detected after age two, and persists throughout life. People with autism suffer from
a range of developmental disabilities, most notably difficulty speaking and incomprehensible or in-
consistent expressions, which impact interaction and communication with others Raj & Masood
(2020) Priyadarshini (2023). Although this disease is incurable, early detection can significantly
mitigate its effects Shambour et al. (2024). Traditional diagnostic methods for autism rely heavily
on clinical assessments and behavioral observations, but these methods are slow, expensive, and not
widely available. With the availability of massive datasets and advances in artificial intelligence
technologies, including machine learning and deep learning, a promising opportunity has emerged
to diagnose autism faster and more effectively Rasul et al. (2024) using several modern methods.
However, existing approaches have been constrained by single-modality limitations, suboptimal ar-
chitectural designs, and inadequate optimization procedures that prevent achievement of clinically
viable performance levels. This research addresses these limitations by developing a comprehensive,
multimodal approach that uses genetic algorithm-optimized neural networks to integrate various data
sources, establishing new standards for the automated detection of ASD while maintaining practical
clinical applicability.

2 RELATED WORK

Several studies have focused on questionnaire-based datasets such as the Q-CHAT. In a multi-
classifier study, Alkahtani et al. (2023) combined traditional machine learning algorithms with the
deep learning models MobileNetV2 and VGG-16. Using a Kaggle dataset with 3,000 samples di-
vided into a 70/30 train-test ratio, the experiments demonstrated that MobileNetV2 performed better
than VGG-16, achieving 92% accuracy. As for Mohanty et al. (2021), Principal component analysis
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(PCA) was used to identify autism in children and adults. Here, a deep neural network (DNN) clas-
sification model was applied to the Q-CHAT-10 dataset from Kaggle, which contains about 1,000
records. Their results showed that accuracy varied by age group, with adults achieving the high-
est score of 89.26%. Using the same dataset, Rajab et al. (2021) tested the AdaBoost, k-nearest
neighbour (k-NN) and ID3 algorithms and found that AdaBoost achieved the highest accuracy, at
98%. Velammal et al. (2024) suggested a technique that combines video-based behavioral indi-
cators with Q-CHAT responses. They extracted visual features with MobileNetV2 and classified
them using XGBoost, obtaining 98% accuracy. Other studies have focused on using facial images
to detect ASD. Cao et al. (2023) presented a Vision Transformer–based model (ViTASD) achieving
94.50% accuracy on 2,926 images. Additionally, ensemble models combining EfficientNet versions
Rahman & Toufiq (2025) and VGG16 with Xception architecturesRadočaj & Martinović (2025)
achieved 92% and 97% accuracy respectively. EEG data were also investigated in order to iden-
tify ASD. Fonseca et al. (2025) analysed the EEG data of 56 participants using advanced methods,
achieving up to 99% accuracy in distinguishing ASD from typical development. Table 1 provides a
comprehensive summary of all studies mentioned, including detailed methodologies, datasets, and
performance metrics. Overall, these studies show how machine learning and deep learning can sup-
port ASD detection across different data types. They also highlight the value of ensemble models,
multimodal integration, and advanced preprocessing.

Table 1: An overview of the literature.

Type Paper Method Dataset Acc(%)

Fa
ci

al

Cao et al. (2023) Vision Transformer (ViTASD) pretrained model AffectNet 94.5
Rabbi et al. (2022) VGG19, Inception V3, DenseNet201 comparison Kaggle 85, 78, 83
Alkahtani et al. (2023) MobileNetV2 vs VGG-16 deep learning models Kaggle 92
Reddy (2024) VGG16, VGG19, EfficientNetB0 architectures Kaggle 84.7, 80.1, 87.9
Rahman & Toufiq (2025) EfficientNet Ensemble (B3, B5, B7) models Kaggle 92
Radočaj & Martinović (2025) VGG16 + Xception Ensemble deep learning Face dataset 97

Q
-C

ha
t

Mohanty et al. (2021) Principal Component Analysis + Deep Neural Network Q-CHAT-10 89.3
Rajab et al. (2021) K-Nearest Neighbor, AdaBoost, ID3 algorithms Kaggle 95, 98.3, 93.5
Sollis et al. (2024) Random Forest, XGBoost, Decision Tree methods Q-Chat 94
Mohamed & Souki (2024) Random Forest, Decision Tree, Logistic Regression Kaggle 92
Velammal et al. (2024) XGBoost + MobileNetV2, LRCN video-based SSBD+Kaggle 98, 93
Ehsan et al. (2025) AutoML using TPOT framework Clinics 83

E
E

G Fonseca et al. (2025) Machine Learning + Particle Swarm Optimization EEG (56p) 99
Xu et al. (2024) Time-Series Brain Functional Connectivity Maps EEG states 81.1, 74.6

3 DATASET DESCRIPTION AND PREPROCESSING

The study used a comprehensive collection of ten well-established datasets from the Kaggle plat-
form [26-35], encompassing 5,699 participants, to ensure broad representation of ASD screening
and diagnostic protocols across diverse demographic groups and assessment methodologies. This
multi-source approach enabled the robust evaluation of the benefits of multimodal integration, while
providing substantial statistical power for reliable performance assessment and evaluation of gener-
alization capability.

3.1 Q-CHAT

Seven questionnaire-based datasets totaling 5,699 participants were integrated, including Early
Autism Screening for Toddlers (1000 participants) Dari (2020), Adult Autism dataset (704 adults)
Luke (2023), Autism Screening Adults MVD (2021), ASD Children (1000 children) Ubong (2022),
General Dataset Autism (1985 participants) Bansal (2022a), My Autism dataset (800 individuals)
Bansal (2022b), and Toddlers Saudi Arabia (506 participants) in Saudi (2021).

Data preprocessing involved target column identification using pattern matching (Class, ASD,
Autism, Target, Label), binary encoding of response formats (”Yes/No,” ”ASD/No ASD,” ”Posi-
tive/Negative”), and feature standardization. Missing values were handled through median imputa-
tion for numerical and mode imputation for categorical variables. The final unified dataset comprised
25 features from 5,699 participants (3,589 neurotypical, 2,110 ASD).
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3.2 EEG

Complementing the behavioral questionnaire data, neurophysiological information was incorporated
through EEG-derived features. Ten synthetic neurophysiological features were generated from the
BCI-AUT P300 dataset Disbeat (2020) to represent autism-associated brain activity patterns, en-
abling controlled evaluation of multimodal contributions while establishing foundations for future
clinical enhancement. These included five frequency band powers: Alpha (8-12 Hz, relaxed wake-
fulness), Beta (13-30 Hz, focused attention), Gamma (30-100 Hz, sensory processing), Theta (4-8
Hz, memory/emotion), and Delta (0.5-4 Hz, deep processes). Additional features captured hemi-
spheric asymmetries (frontal and parietal), connectivity indices, signal complexity, and spectral en-
tropy, reflecting documented neurological differences in ASD populations.

3.3 FACIAL IMAGES

The third modality employed facial image analysis using the Autistic Children’s Facial Database
Khan (2021) and Autism Image Collection Cihan (2022). Images were preprocessed by converting
to grayscale, resizing to 64×64 pixels, and applying contrast normalization with noise reduction.

Following established autism facial analysis protocols, each face was divided into six anatomical
regions (upper/middle/lower × left/right quadrants). Three statistical features (mean intensity, stan-
dard deviation, median intensity) were extracted from each region, plus four global features (overall
mean/standard deviation, min/max pixel values), producing 22-dimensional morphological repre-
sentations suitable for multimodal neural network integration.

4 METHODOLOGY

The research was conducted in several structured stages to evaluate the effectiveness of multimodal
integration and the impact of optimization on the clinical detection of ASD. First, a baseline multi-
modal neural network was developed and tested. Then, a genetic algorithm was used to enhance the
model, and the results of the optimized version were compared with those of the standard architec-
ture.

4.1 MULTIMODAL NEURAL NETWORK ARCHITECTURE

This architecture uses a parallel processing framework designed to capture complementary informa-
tion from three input modalities through specialized processing branches combined with attention-
weighted fusion mechanisms. The entire architecture contained 15,825 parameters, distributed
across modality-specific branches and cross-modal integration components. The behavioral pro-
cessing branch processed 25-dimensional Q-Chat questionnaire responses. The first dense layer
contained 64 neurons with ReLU activation and L1–L2 regularization (λ1 = λ2 = 0.01) and
contributed 1,664 trainable parameters. Batch normalization ensured training stability with 256
parameters. Dropout regularization (p = 0.3) was applied. The second dense layer reduced the
dimensionality to 32 neurons, resulting in 2,080 parameters. Feature extraction resulted in a stan-
dardized 16-dimensional embedding layer with 528 parameters. The neurophysiological processing
branch handled ten-dimensional, EEG-derived features. The initial processing layer consisted of
48 ReLU-activated neurons and contributed 528 trainable parameters. Batch normalization with
192 parameters was used to provide training stability, followed by dropout regularization (p = 0.3).
This was followed by dimensionality reduction to 24 neurons (1,176 parameters) for physiological
pattern abstraction. The final embedding layer produced a 16-dimensional representation with 400
parameters. For facial features, the processing branch handled 22-dimensional visual inputs through
an initial dense layer of 32 ReLU-activated neurons with regularization (736 parameters). Batch
normalization (128 parameters) and dropout regularization were subsequently applied. Reducing
the dimensionality to 24 neurons and 792 parameters enabled morphological pattern abstraction.
Feature embedding produced 16-dimensional facial representations across 400 parameters. Cross-
modal fusion used attention mechanisms with three 16-dimensional embeddings combined into a
48-dimensional joint representation. Attention computation used sequential dense layers with tanh
activation (2,352 parameters each), followed by softmax normalization. Element-wise multipli-
cation applied learned attention weights to concatenated features. The classification architecture
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processed representations through dense networks. The primary layer had 32 neurons with regu-
larization (λ1 = λ2 = 0.02) and 1,568 parameters. Batch normalization added 128 parameters.
Dropout regularization (p = 0.4) was applied. Dimensionality reduction to 16 neurons used 528
parameters. A sigmoid output layer with 17 parameters was used to achieve binary classification.
Stratified sampling was employed for data partitioning to ensure representative splits: There were
4,559 training samples and 1,140 testing samples. The class balance was preserved across both sets,
with the neurotypical and ASD distributions being [2,871, 1,688] and [718, 422], respectively.

Table 2: Multimodal Neural Network Architecture Specification

Layer (Type) Output Shape Parameters Connected To
qchat input (InputLayer) (None, 25) 0 -
eeg input (InputLayer) (None, 10) 0 -
facial input (InputLayer) (None, 22) 0 -
dense (Dense) (None, 64) 1,664 qchat input
dense 2 (Dense) (None, 48) 528 eeg input
dense 4 (Dense) (None, 32) 736 facial input
batch normalization (None, 64) 256 dense
batch normalization 1 (None, 48) 192 dense 2
batch normalization 2 (None, 32) 128 dense 4
dropout (Dropout) (None, 64) 0 batch normalization
dropout 1 (Dropout) (None, 48) 0 batch normalization 1
dropout 2 (Dropout) (None, 32) 0 batch normalization 2
dense 1 (Dense) (None, 32) 2,080 dropout
dense 3 (Dense) (None, 24) 1,176 dropout 1
dense 5 (Dense) (None, 24) 792 dropout 2
qchat features (Dense) (None, 16) 528 dense 1
eeg features (Dense) (None, 16) 400 dense 3
facial features (Dense) (None, 16) 400 dense 5
fused features (Concatenate) (None, 48) 0 qchat features, eeg features, facial features
dense 6 (Dense) (None, 48) 2,352 fused features
dense 7 (Dense) (None, 48) 2,352 dense 6
feature attention (Multiply) (None, 48) 0 fused features, dense 7
dense 8 (Dense) (None, 32) 1,568 feature attention
batch normalization 3 (None, 32) 128 dense 8
dropout 3 (Dropout) (None, 32) 0 batch normalization 3
dense 9 (Dense) (None, 16) 528 dropout 3
prediction (Dense) (None, 1) 17 dense 9
Total Parameters: 15,825 (61.82 KB) — Trainable: 15,473 (60.44 KB) — Non-trainable: 352 (1.38 KB)

4.2 GENETIC ALGORITHM FOR HYPERPARAMETER TUNING

The key issue of hyperparameter selection in multimodal medical neural networks was addressed
through optimizing genetic algorithms. Using evolutionary search processes, the best architectural
and training configurations were found within computational limits. The optimization focused on
four specific hyperparameters that influence diagnostic performance: how neurons are distributed
architecturally, regularization levels, and optimization dynamics. It achieved this by systematically
exploring discrete parameter spaces.

4.2.1 OPTIMIZATION TARGET AND CHROMOSOME REPRESENTATION

The genetic algorithm specifically optimized neural network hyperparameters rather than weights,
layers, or complete architectures. Each individual was represented as a four-dimensional chromo-
some vector: (units1, units2, dropout rate, learning rate). The optimal hyperparameter configuration
(32, 64, 0.3, 0.01), for example, represents 32 neurons in the first layer, 64 neurons in the sec-
ond layer, 0.3 dropout rate, and 0.01 learning rate. The parameter optimization space included the
number of neurons in the first hidden layer (units1 ∈ {32, 64, 128}), which affects initial feature
representation capacity and overfitting susceptibility. It also included the number of neurons in the
second hidden layer (units2 ∈ {16, 32, 64}), influencing pattern abstraction and computational effi-
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ciency. Additionally, it incorporated the dropout regularization rate (p ∈ {0.2, 0.3, 0.5}) and learn-
ing rates (η ∈ {0.0001, 0.001, 0.01}). The former controls the trade-offs between generalization and
information retention, while the latter determines optimization speed and convergence. Due to com-
putational constraints, we explored this parameter space systematically with evolutionary methods
rather than exhaustive search, resulting in 81 possible combinations.

4.2.2 POPULATION MANAGEMENT AND GENETIC OPERATIONS

Population management used progressive scaling to maintain adequate genetic diversity and improve
computational efficiency. The process involved 50 participants across five generations and employed
early stopping mechanisms to create comprehensive assessments that balance exploration depth with
computational feasibility for iterative optimization methods. The initial population was generated by
randomly sampling the parameter space, ensuring unbiased exploration and avoiding any predefined
preferences for specific configurations that could limit optimization effectiveness. The crossover
operations used a single-point crossover with a 90% probability. A single-point crossover was per-
formed by exchanging chromosome segments at a randomly selected position (point ∈ {1, 2, 3}).
For example, when parents (128, 64, 0.2, 0.01) and (32, 16, 0.5, 0.001) underwent crossover at
point 2, the resulting offspring were (128, 64, 0.5, 0.001). The mutation strategy involved randomly
modifying parameters with a 10% probability. In this process, one gene was randomly selected and
replaced with a new value sampled uniformly from the corresponding parameter space.

4.2.3 FITNESS EVALUATION AND SELECTION STRATEGY

The fitness evaluation included a validation accuracy assessment after ten training epochs with a
20% split. This method provided reliable performance estimates while maintaining the computing
efficiency needed for the evolutionary algorithm’s iterative processes. Each evaluation used similar
training techniques, including standardization of batch size (n = 32), Adam optimization, and binary
cross-entropy loss functions. These methods ensured a fair comparison of hyperparameter setups
across evolutionary generations. Consistent training reduced confounding variables, allowing us to
focus on hyperparameters rather than disparities in training methods. Elitist methods were used in
parental selection and reproduction strategies to retain top-performing individuals while preserv-
ing genetic diversity through controlled crossover and mutation processes. To avoid performance
regression and ensure optimization, the best performer from each generation was preserved. The ge-
netic algorithm optimization achieved 93.75% accuracy during the evolutionary process. The final
framework evaluation produced 94.00% accuracy, a ROC-AUC score of 0.9898, and an F1 score of
0.9348 using the optimal hyperparameters (32, 64, 0.3, and 0.01).

4.2.4 GENETIC ALGORITHM CONFIGURATION

The genetic algorithm setup used in this study follows well-established methods for optimizing
neural network hyperparameters. Bouamama and Ghédira Bouamama & Ghedira (2006) provided
strong guidelines for managing populations and selection strategies. Comprehensive surveys by
Boussaı̈d et al. (2013) have confirmed that genetic algorithms are a reliable tool for complex param-
eter tuning. The systematic approach used here is also supported by recent advances by Bouazzi
et al. (2025) Recent reviews have demonstrated the effectiveness of metaheuristic algorithms in tun-
ing the hyperparameters of convolutional neural networks Ibrahim et al. (2025). Current research
by El-Hassani et al. (2024). incorporates tournament selection, crossover techniques, and mutation
operators for constrained parameter spaces. The specific parameter choices reflect the need to op-
timise the autism diagnosis task. A population size of 50 individuals balances exploration ability
and computational efficiency. Five generations help prevent overfitting. The 90% crossover rate
promotes information exchange between successful solutions. A mutation rate of 10% allows for
sufficient exploration without disrupting converged solutions. The elitist selection process guar-
antees that optimal diagnostic performance is preserved across generations, which is critical for
medical applications where performance regression is unacceptable.
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Table 3: Genetic Algorithm Configuration

Parameter Value Description
Population Size 50 individuals Number of candidate solutions per generation
Generations 5 (early stopping) Maximum evolutionary iterations
Chromosome Length 4 genes (units1, units2, dropout, learning rate)
Crossover Rate 90% Probability of single-point crossover
Crossover Type Single-point Exchange at positions 1, 2, or 3
Mutation Rate 10% Probability of random parameter modification
Mutation Type Uniform random Single parameter replacement
Selection Strategy Elitist Best individual preservation
Fitness Function Validation Accuracy 10 epochs, 20% validation split
Convergence Criteria Performance plateau Early stopping mechanism
Optimal Solution (32, 64, 0.3, 0.01) Best hyperparameter configuration

4.2.5 ALGORITHM IMPLEMENTATION FLOW

The genetic algorithm was carried out through a systematic evolutionary process. Initially, a popu-
lation of 50 individuals was randomly selected, each representing a different hyperparameter con-
figuration. The following formalizes the entire optimization process.

Figure 1: Genetic algorithm flowchart for multimodal neural network optimization.

The initial population was randomly generated from the parameter space, with the best-performing
individual reaching 91.25% validation accuracy. The genetic algorithm made effective progress,
increasing from an initial performance of 91.25% to 93.75% at the end of optimization, with the top
configuration later achieving 94.00% accuracy in the overall framework evaluation.

5 RESULTS AND DISCUSSION

5.1 BASELINE MULTIMODAL NEURAL NETWORK PERFORMANCE

The baseline multimodal neural network set initial performance benchmarks, showing moderate
diagnostic ability while highlighting significant room for optimization in clinical deployment ap-
plications. The system achieved an overall accuracy of 76.49% on the test dataset, which included
1,140 samples. It also obtained an F1-score of 0.6708 and a ROC-AUC of 0.8404. These results
indicate a respectable level of diagnostic performance. However, they also reveal critical areas that
need improvement. A class-specific performance analysis showed different diagnostic abilities in
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neurotypical and ASD groups. The system accurately identified neurotypical individuals, achiev-
ing a precision of 0.80, recall of 0.83, and an F1 score of 0.82 for non-ASD patients (Class 0). In
contrast, ASD detection (Class 1) had lower performance, with a precision of 0.70, recall of 0.65,
and an F1 score of 0.67, indicating difficulties in accurately identifying autism spectrum disorder.
The macro-averaged metrics resulted in a precision of 0.75, recall of 0.74, and F1 score of 0.74.
Meanwhile, the weighted averages for all performance metrics were 0.76.

Figure 2: Loss and accuracy evolution.

The confusion matrix analysis showed 599 true negatives, 273 true positives, 119 false positives, and
149 false negatives, providing a detailed explanation of categorization errors. These results indicate
a false positive rate of 16.6% (119 out of 718 non-ASD cases) and a false negative rate of 35.3% (149
out of 422 ASD cases). The high false negative rate poses a significant challenge for clinical use,
as missed ASD diagnoses can delay essential early interventions. With an overall misclassification
rate of 23.51%, which exceeds acceptable clinical screening thresholds, this underscores the need
for targeted optimization strategies.

Figure 3: Confusion Matrix for Baseline System.

The training dynamics converged after 97 epochs. At the twentieth epoch, the training and validation
losses leveled off without overfitting. Performance remained consistent throughout the training and
testing phases, with validation accuracy staying at 76% and training accuracy reaching 77%. The

7



378
379
380
381
382
383
384
385
386
387
388
389
390
391
392
393
394
395
396
397
398
399
400
401
402
403
404
405
406
407
408
409
410
411
412
413
414
415
416
417
418
419
420
421
422
423
424
425
426
427
428
429
430
431

Under review as a conference paper at ICLR 2026

ROC-AUC value of 0.8404 indicates moderate discrimination between the neurotypical and ASD
groups. However, hyperparameter optimization has the potential to produce significant improve-
ments.

Figure 4: ROC Curve

The multimodal contribution analysis showed an even 33% distribution across Q-Chat behavioral
assessments, EEG neurophysiological variables, and facial morphological characteristics. This even
distribution indicates that the basic architecture was unable to find significant patterns in each modal-
ity, which suggests the potential to improve the attention mechanism through genetic algorithm op-
timization methods.

5.2 GENETIC ALGORITHM OPTIMIZATION RESULTS

The genetic algorithm optimisation process systematically improved performance by searching for
the best hyperparameters through evolution. This process focused on four key hyperparameters: the
learning rate, the dropout rate, and the number of neurons in the first and second layers. Eighty-one
potential combinations were explored using a population of 50 individuals over five generations,
employing early stopping mechanisms.

Figure 5: GA Optimization Evolution.

Evolutionary convergence analysis showed steady performance improvements over generations. The
highest validation accuracy increased from 91.25% in the initial population to 93.75% after opti-
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mization. Population-level metrics showed consistent improvement, with average validation accu-
racy rising from 83.5% to 88.5%. The optimization process ultimately found the optimal hyperpa-
rameter setup (32, 64, 0.3, 0.01) through systematic evolutionary search. The genetic algorithm-
optimized architecture achieved outstanding diagnostic performance, yielding 94.00% overall accu-
racy with a balanced accuracy of 94.40%. This marks a significant 17.51% improvement over the
baseline performance (76.49%), transforming a moderately performing system into a clinically vi-
able diagnostic framework. Advanced performance metrics included a ROC-AUC of 0.9898, AUC-
PR of 0.9877, F1-score of 0.9348, precision of 0.8958, and sensitivity of 97.73% for clinical appli-
cations.

Figure 6: Optimized Model Evolution.

A class-specific performance analysis showed balanced diagnostic abilities. ASD detection achieved
a remarkable recall of 97.73% and a precision of 0.8958, reducing missed diagnoses that are crucial
for early intervention.

Figure 7: Optimized Confusion Matrix.

A confusion matrix analysis showed a significant drop in errors, with only ten false positives and
two false negatives. This means a total misclassification rate of 6.00%, compared to a baseline rate
of 23.51%.
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Figure 8: Classification Report.

Figure 9: ROC and Precision-Recall Curves.

Bootstrap validation confirmed the statistical robustness of the results, which had 95% confidence
intervals of [90.99%, 97.00%] for Accuracy and [0.9806, 0.9960] for ROC-AUC. The Matthews
correlation coefficient (MCC) of 0.8823 and Cohen’s kappa of 0.8794 show an excellent diagnostic
reliability.

Table 4: Comprehensive Evaluation Metrics

Metric Value
Accuracy (%) 94.50 ± 3.00
Balanced Accuracy (%) 94.60
AUC-ROC 0.9912 ± 0.0082
AUC-PR 0.9882
F1-Score 0.9385 ± 0.0358
Precision 0.9231
Recall 0.9545
Specificity 0.9375
MCC 0.8892
Cohen’s Kappa 0.8888

The optimization successfully converted the baseline system into a clinically practical diagnostic
framework appropriate for autism spectrum disorder screening applications.
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6 CONCLUSION

This investigation demonstrates the significant superiority of genetic algorithm-optimized multi-
modal neural networks in detecting autism spectrum disorder. The 17.51% improvement in Accu-
racy (from 76.49% to 94.00%) and the increase in ROC-AUC (from 0.8404 to 0.9898) validate the
use of evolutionary optimization for clinical-grade medical AI applications. Multimodal integra-
tion effectively captures complementary diagnostic information from behavioral, neurophysiolog-
ical, and facial characteristics through attention-weighted fusion mechanisms. The exceptionally
high sensitivity of 97.73% minimizes missed ASD diagnoses, which is critical for the success of
early intervention programs. The genetic algorithm framework employs a systematic evolutionary
search process to efficiently find optimal hyperparameter configurations. Bootstrap validation with
95% confidence intervals [90.99%-97.00%] confirms the statistical robustness necessary for clinical
deployment in ASD screening applications.
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