AUTISM SPECTRUM DISORDERS

Autism is a spectrum disorder, which
presents in a wide range of symptoms from
clinically mild to severe. The common
features as identified and defined in the DSM
IV (Diagnostic and Statistical Manual of
Mental Disorders) must meet the following
criteria:

1. Significant and persistent deficits in
social communication and interactions as
manifest by:

. Marked deficits in nonverbal and verbal
communication used for social
interaction

. Lack of social reciprocity

. Failure to develop and maintain peer
relationships appropriate to
developmental level

2. Restricted, repetitive patterns of
behaviour, interests and activities as
manifest by at least two of the following:

. Stereotyped motor or verbal behaviours
or unusual sensory behaviours

. Excessive adherence to routines and
ritualised patterns of behaviour

. Restricted, fixated interests

3. Symptoms must be present in early
childhood (but may not become fully
manifest until social demands engage
limited capacities).

Thus, autism in its clinical definition and
criteria describe a childhood
neurodevelopmental disability which usually
presents before 36 months of age.

As it is a spectrum disorder, presentation can
be affected by such things as age, sex, 1Q
and personality. Typical difficulties may
include a failure to develop friendships,
inability to engage in reciprocal interaction
with peers. Often behaviours may startle
playmates and confuse relationships. Autistic
children may respond inappropriately to
overtures from peers, failing to make eye
contact, have awkward avoidance, inability to
understand social cues to behaviour and
have a lack of spontaneity with others.

Communication and play may be affected by
the autistic child’s inability to communicate at
a socially appropriate level due to delayed
speech, rigidity of thought and affect and
inability to use imagination to promote play.

Autistic children may typically have restricted
interests and may become fixated on one
activity. This may render them intolerant to
other’s rights and can restrict play and cause
offence. They do not at times respect the
rights of others in taking turns or can insist
upon a rigidity of routines. Autism can lead to
behaviour disorders like anxiety, angry
outbursts, self-injury, sleep problems,
sensory overload and hyper-activity.

Most people with autistic disorder have
intellectual difficulties, however, it is
occasionally possible to find a high
intelligence in an autistic person and this can
sometimes produce the phenomenon of the
autistic savant. Generally, the high
intellectual ability is not wide spread, rather it
occurs in a confined area, such as
mathematics or memory tasks.
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Asperger’s Disorder
(often called High Functioning Autism) —

Asperger’s Disorder often produces social
impairments and fixated interests similar to
those of Autism, but of a reduced character.
Usually language is not delayed, however,
there are impairments, sometimes disabling,
in the social use of language, which can lead
to ostracisation or ridicule. As for Autism, this
sub-type is more common in males.

Intelligence commonly spans the ranges of
normal, but aspects of Asperger’'s commonly
reported include: anxiety, lack of common
sense, clumsiness, verbal ability sometimes
with precocious speech development, but
often pedantic speech, inability to manage
change, rigidity of personality, and as with
autism, often fixated interests.

Diagnosis of Autism or Aspergers is
important, as research has shown that early
intervention, especially with autism, can
mediate some of the most difficult aspects,
particularly behaviour. This can lead to better
outcomes educationally as the child is more
likely to fit into mainstream or modified
classes. Education outcomes are often poor
due to behavioural difficulties as well as
innate deficits. This can go on into adult life
and particularly for single men, lead to poor
social, educational, employment, and
accommodation outcomes. Children with
autism are 4 times more likely to be bullied at
school.

Treatments for autism include many different
types of programs — cognitive behaviour
therapy, occupational and speech therapy,
medication at times, & behavioural therapy.

CONTINUED

There is no medication to treat the central
symptoms of autism, however, at times,
medication may be used to alleviate specific
symptoms which can occur, such as sleep
disorders, depression, anxiety and even
psychosis. The range of symptoms is
enormous and consequently, an experienced
physician in autism should be sought as
early as possible. Support groups play a
valuable role not just in educating parents
about their child’s condition, but also giving
valuable feedback and support to the parents
who inevitably end up dealing with difficult
issues concerning the education and
integration of their autistic child.

For more information in NSW, contact

ASPECT
Phone: 8977 8300
Website: www.autismspectrum.org.au

Please phone/email the LDC office for details
of a support group in your area
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LDC Disclaimer

The information provided in this fact sheet is on the understanding
that the Learning Difficulties Coalition is NOT providing professional
advice and services. The information provided is NOT to be used as
a substitute for professional, medical, or clinical advice. The LDC
provides information on this website as a benefit and makes no
representation as to the suitability of the information for any
particular purpose. This information may not be posted on another
website, reproduced or copied without consent from the LDC.
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