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The “Birth” of Autism 

 Autism was first identified in 1943 by Leo Kanner, MD a 
psychiatrist at Johns Hopkins University, after he 
encountered a five y.o. boy whom he described as being 
“withdrawn and living within himself”. 

 Dr. Kanner wrote: “He seems to be self-satisfied. He has 
no apparent affection when petted. He does not observe 
the fact that anyone comes or goes, and never seems 
glad to see father or mother or any playmate.” 

 Similar observations were being documented by German-
born psychiatrist by the name of Hans Asperger, MD. In 
1944 Dr. Asperger wrote about a pattern of behavior in a 
group of young boys in Vienna that included lack of 
empathy, clumsiness, intense absorption in a special 
interest, and the inability to form friendships. 

 He described these boys as “little professors”. 



Autism  

 Autism spectrum disorder (ASD) is a range of complex 

neurodevelopment disorders, characterized by social 

impairments, communication difficulties, and restricted, 

repetitive, and stereotyped patterns of behavior.  

 

  Autism is a brain disorder that typically affects a person's ability 

to communicate, form relationships with others, and respond 

appropriately to the environment.  

 Some people with autism are relatively high-functioning, with 

speech and intelligence intact.  

 Others are mentally disable, mute, or have serious language 

delays. For some, autism makes them seem closed off and shut 

down; others seem locked into repetitive behaviors and rigid 

patterns of thinking.    

 



Prevalence of Autism in US  



Autism State by State 
Minnesota 1:67 Oregon 1:77 

Maine 1:80 Connecticut 1:99 

Rhode Island 1:104 Pennsylvania `:105 

Indiana 1:106 Massachusetts 1:107 

New Jersey 1:114 Wisconsin 1:120 

Nevada 1:124 Virginia :127 

Maryland 1:127 California 1:128 

Michigan 1:128 New Hampshire 1:138 

Missouri 1:40 North Carolina 1:140 

Georgia 1:145 Wyoming 1:149 

New York 1:151 Arizona 

1:153 Florida 1:155 

Ohio 1:158 Illinois 1:158 

Washington 1:159 Delaware 1:160 

Texas 1:163 Nebraska 1:168 

Utah 1:175 Washington DC 1:178 

Kentucky 1:181 Idaho 1:185 

West Virginia 1:193 South Dakota 1:199 

Tennessee 1:205 Hawaii 1:206 

Alaska 1:212 South Carolina 1:217 

Kansas 1:219 North Dakota 1:219 

Arkansas 1:224 Alabama 1:227 

Montana 1:223 Colorado 1:273 

New Mexico 1:275 Louisiana 1:295 

Oklahoma 1:309 Mississippi 1:317 

Iowa 1:718 Vermont :figures not available  

*Autism by DR. Melillo, Risk factors, p.115. 



Prevalence of Autism Worldwide  

 South Korea 1:38 

 Canada 1:63  (increases in prevalence from 39% to 204%; in 

2003 1:450) 

 USA 1:88 

 India 1:250 

 Japan 1:190  

 France 1:150  

 UK 1:100 

 China estimates 1,100,000 cases of autism  

 Philippines 500,000 cases of autism 

 Russia 287,948 cases of autism 

 Ukraine 95,464 cases of autism 

 Greece 21,295 cases of autism  

 Kazakhstan 30,287 cases of autism  

* The rate of autism is growing at 14% per year around the world. 

 

 

 

 



Causes of Autism 



Causes of Autism 
 

 Researchers have identified a number of genes 
associated with the disorder. A study published in the 
American Journal of Medical Genetics shows only 5 to 15 
% of autism in caused by a genetic mutation. We call this 
syndromic autism. And it mimics only some of the 
symptoms of autism. 

 The other 85 to 95%, which is referred to as essential 
autism, is being driven by some outside influence. 

 



Causes of Autism (cont) 

 Fransic S. Collins, MD, director of the National Institutes 
of Health and architect of the Human Genome Project, 
which set out to identify the approximately thirty thousand 
genes in human DNA. 

  

 In 2007, he told a U.S. Senate committee that the rise in 
autism is not genetic. He said, it is due to “changes in the 
environment.” 



Risk Factors 
        

       Researchers from Harvard Medical School and 
Boston Children’s Hospital have identified the 
risk factors as: 

 
 Parental age of forty or older 

 Exposure to the heavy metals mercury, cadmium, nickel, 
trichloroethylene, and vinyl chloride and living in areas 
close to power plant emissions. 

 Vitamin D deficiently caused by decreased sun 
exposure, such as living in an area where there is a lot 
of rain or short daylight hours. 

 Residing in urban areas located at high altitudes.   

 People who spend a lot of time watching  television 
rather than being active and getting outside. 

  An undetected brain imbalance in one or both parents 

 Parents who display mild autistic-like personality traits. 

   



Risk Factors (cont) 
 Parents with a psychiatric history, especially the father. 

 Maternal stress and a chronically high stress response in 
the mother or possibly both parents. 

 Chronic inflammation in the mothers or possibly both 
parents. 

 Elevated hormone levels, especially testosterone, during 
pregnancy 

 Gestational or type 2 diabetes at the time of pregnancy. 

 Gluten intolerance in the mother or possibly the father.  

 Taking these three drugs in early pregnancy and possibly 
before: thalidomide, misoprostol, valproic acid.  

 Taking antidepressant medications before and during 
early pregnancy.  

 Rubella infection in early pregnancy 

 Getting the flu or getting a fever during pregnancy 

 Exposure to pesticides and insecticides 

 High blood pressure  

 

 



Risk Factors and 

Characteristics 
 

 Studies have shown that among identical twins, if one child has 
an ASD, then the other will be affected about 36-95% of the 
time. In non-identical twins, if one child has an ASD, then the 
other is affected about 0-31% of the time. 

 Parents who have a child with an ASD have a 2%–18% chance 
of having a second child who is also affected. 

 ASDs tend to occur more often in people who have certain 
genetic or chromosomal conditions. About 10% of children with 
autism are also identified as having Down syndrome, fragile X 
syndrome, tuberous sclerosis, and other genetic and 
chromosomal disorders. 

 ASD commonly co-occurs with other developmental, psychiatric, 
neurologic, chromosomal, and genetic diagnoses. The co-
occurrence of one or more non-ASD developmental diagnoses 
is 83%. The co-occurrence of one or more psychiatric diagnoses 
is 10%.  

 

 

 



Brain Structure  



Children with Autism Have 

More Brain Cells 



What is Happening in the Brain of 

a Child with Autism? 

 Studies of people with ASD have found irregularities 
in several regions of the brain.  

 Abnormal levels of serotonin or other 

neurotransmitters in the brain.   

 These abnormalities suggest that ASD could result 

from the disruption of normal brain development 

early in fetal development caused by defects in 

genes that control brain growth and that regulate 

how brain cells communicate with each other, 

possibly due to the influence of environmental 

factors on gene function.  

 



 

Left Brain, Right Brain  

 
Left Brain Right Brain 

Small picture Big picture 

Verbal communication Nonverbal communication 

IQ EQ 

Reading words(phonic awareness, decoding) Reading comprehension (main idea, inference, 

pragmatics) 

Math calculations (basic arithmetic operations) Math reasoning (word problems, geometry) 

Planning (theoretical) Doing (practical) 

Explicit memory Implicit memory 

Positive emotions (approach) Negative emotions (withdraw) 

Likes routine, sameness Likes newness, novelty 

Literal meaning Metaphorical meaning 

Social display (emotional motivation) Social skills (emotional skills, empathy) 

Intention Attention 

Motor Sensory 

Tor down Bottom up 

Cause and effects Present is in the now 



DSM 5 Criteria for ASD 

 

 

 

 

 

 

 

(see attachment) 



Autism Spectrum Disorders (ASD) 

 Autism (Classic Autism) 

 Childhood Disintegrative Disorder  

 Rett Syndrome 

 High Functioning Autism (HFA) 

 Pervasive Developmental Disorder- Not 

Otherwise Specified (PDD_NOS) 



Autism Spectrum Disorders 

(ASD) 

 All children with ASD demonstrate deficits in: 

 social-emotional reciprocity 

 nonverbal communicative behaviors used for social 
interaction 

 deficit in developing, maintaining, and understanding 
relationships (from difficulty adjusting behavior to 
difficulties in sharing or making friends, absence of 
interest in peers).  

 restricted, repetitive patterns of behavior, interests, or 
activities (stereotyped or repetitive motor movements, 
insistence of sameness, inflexible in routines, difficulties 
with transitions, fixated interests that are abnormal in 
intensity or focus, hyper or hypo activity to sensory input 
or unusual interest in sensory aspects of the 
environment.)  

*DSV5 



Rett Syndrome  
 Rett syndrome is relatively rare, affecting almost exclusively females, 

one out of 10,000 to 15,000. After a period of normal development, 
sometime between 6 and 18 months, autism-like symptoms begin to 
appear.  

 The little girl's mental and social development regresses—she no 
longer responds to her parents and pulls away from any social contact. 
If she has been talking, she stops; she cannot control her feet; she 
wrings her hands. Some of the problems associated with Rett 
syndrome can be treated. Physical, occupational, and speech therapy 
can help with problems of coordination, movement, and speech. 



Childhood Disintegrative 

Disorder (CDD) 
 Very few children who have an autism spectrum disorder (ASD) 

diagnosis meet the criteria for childhood disintegrative disorder (CDD). 
An estimate based on four surveys of ASD found 2 per 100,000 with 
ASD could be classified as having CDD. This suggests that CDD is a 
very rare form of ASD. 

 It more typical in males. Symptoms may appear by age 2, but the 
average age is between 3 and 4 years. Until this time, the child has 
age-appropriate skills in communication and social relationships. The 
long period of normal development before regression helps 
differentiate CDD from Rett syndrome. 

 The loss of such skills as vocabulary, motor, language, and social 
skills. CDD is also accompanied by loss of bowel and bladder control 
and oftentimes seizures and a very low IQ. 

 



Signs of Autism 

 
 

 

 

 

 

 

 

 (see attachment)  



Autism from the Practical 

View 

 Social Differences 

 Communication Differences 

 Movement Differences 

 Sensory Differences and Sensitivity  

 Interests, and rituals 

 



Additional Disabilities and Co-

Morbid Conditions with ASD 

 
 Sensory Problems 

 Mental Impairment 

 Seizures 

 Fragile X Syndrome 

 Tuberous Sclerosis  

 



Associated Features 

Individuals with ASD might have a range of other behaviors 

associated with the disorder. 

 

 Hyperactivity 

 Short attention span 

 Impulsivity 

 Aggressiveness 

 Self-injury 

 Temper tantrums 

 

 



Autism: Differences in 

Thinking 

1. The Concept of Meaning 

2. Focus on Details 

3. Distractibility 

4. Concrete Thinking 

5. Organization and Sequencing 

6. Generalization 

7. Time 

 



Autism: Differences in 

Learning 
 

 Visual vs. Auditory Learning 

 Prompt Dependence 

 



Autism: Differences in 

Neurobehavioral Patterns 
 

 Strong Impulses 

 Anxiety 

 Sensory and Perceptual Differences 

 



Manifestation of the Culture 

of Autism 

1. Attachment to Routines 

2. Tantrums and Aggression 

3. Limited Social Skills and Emotional Empathy 

4. Limited Play Skills 

5. Difficulty with Initiation 

6. Noncompliant Behavior  



I have a child with autism in my 

classroom, what do I need TO 

DO?  
 

 Teaching students with autism 

 Tips for teaching students with autism: 

Behavior 

Communication 

Sensory 

Social interaction 

 

 

 

 

(see attachment) 



I have a child with autism 
See attachment 
 Letter 

 Types of autism spectrum disorders 

 Determination of eligibility for a diagnosis of ASD 

 When your child is diagnosed with an autism spectrum disorder 

 Siblings perspectives: some guidelines for parents 

 Selected national resources for information on autism spectrum 

disorders 

 Selected national resources for families and professionals (across 

disabilities) 
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