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Basics of Autism 
Spectrum Disorder



What is Autism Spectrum Disorder?

u With the revision of the Diagnostic and 
Statistical Manual of Mental Disorders 
(DSM), all previously classified Pervasive 
Developmental Disorders (e.g., Autistic 
Disorder, Asperger's) fall under one single 
diagnosis – Autism Spectrum Disorder

u This refers to range of delays in the areas of 
socialization, communication, and 
repetitive/stereotyped patterns of behavior 
and interest
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What does “Spectrum Disorder” 
mean?
u Autism is considered a “spectrum disorder” because 

symptoms and impairments may range from mild to severe.

u Individuals with autism range in ability and often have 
splintered skill sets (e.g., strong motor imitation and no 
speech) 

u It is common for a child with autism to display stronger 
skills in some areas of development than in others.

u No two cases of autism are exactly the same, so 
assessment and data collection are required to identify 
areas of need and design instructional interventions

u “If you have met one child with autism, you have met ONE 
child with autism”
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How is Autism Diagnosed?
uAccording to the Diagnostic and 

Statistical Manual (DSM-5), Autism is 
diagnosed based on impairments in 2 
categories:
uSocial communication and social 

interaction
uRestricted, repetitive, and stereotyped 

patterns of behavior, interests, and 
activities 
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Delays in Social Communication & 
Social Interaction

u Child must present with the following across 
multiple contexts:

u Delays in social-emotional reciprocity (e.g., inability to 
engage in back-and-forth conversation, lack of interest 
in sharing interest or enjoyment with others)

u Delays in nonverbal communication used for social 
interaction (e.g., inappropriate eye contact, lack of use 
or understanding of gestures to communicate)

u Delays in developing, maintaining, and understanding 
relationships (e.g., limited interest in peers, lack of 
imaginative play)
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Repetitive/Stereotyped 
Behaviors

u Stereotyped and repetitive motor movements (e.g., self-
stimulatory “stimming” behaviors [i.e., looking out the corner 
of the eye, staring at spinning objects, hand-flapping, 
echolalia, etc.]) 

u Insistence on sameness and inflexible adherence to specific, 
nonfunctional routines or rituals

u **Sometimes routines can LOOK functional, but the need 
to do them obsessively makes them NONFUNCTIONAL**

u Highly fixated and restrictive interests that are abnormal in 
intensity

u Hyper- or hyporeactivity to sensory input, or unusual interests 
in sensory aspects of the environment
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What causes Autism?

u There are many theories that currently 
exist regarding the causes of Autism
u Immunizations/Vaccines
u Genetics
u Bad Parenting
u Food Allergies
u Prenatal Environment

u These are only THEORIES. Currently, the 
cause of Autism is still under 
investigation.
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What cures Autism?
u There is no CURE for Autism, but research has documented 

treatments that are effective and can cause a child to no longer 
present with symptoms

u Research shows that behavioral intervention (i.e., ABA) is the most 
effective treatment for children with Autism

u Other treatments with limited or no empirical support include:
u Floortime

u TEACCH

u Restricted Diets

u Sensory Integration

u Pivotal Response Therapy

u Relationship Development Intervention (RDI)
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Misconceptions about 
Autism

u Children with autism never make eye-contact

u All children with autism demonstrate the same self-
stimulatory behaviors (e.g. hand-flapping, 
vocalizing)

u All children with autism have an intellectual 
disability (i.e. IQ score below 70)

u Children with autism cannot develop meaningful 
relationships with others
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Who should communicate 
this to parents?
u Only licensed psychologists are qualified to provide 

any information regarding a child’s diagnosis
u Teachers and therapists can discuss behavioral 

observations and implement instructional strategies 
to be carried over at home (but never diagnose)

u If a parent ever asks you about their child’s 
diagnosis, refer them to a supervisor ASAP!
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Any Questions?
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