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• Autism spectrum disorder is a condition related to brain 
development that impacts how a person perceives and socializes 
with others, causing problems in social interaction and 
communication. The disorder also includes limited and repetitive 
patterns of behavior. The term "spectrum" in autism spectrum 
disorder refers to the wide range of symptoms and severity.

• Autism spectrum disorder includes conditions that were previously 
considered separate — autism, Asperger's syndrome, childhood 
disintegrative disorder and an unspecified form of pervasive 
developmental disorder. 

• Autism spectrum disorder begins in early childhood and eventually 
causes problems functioning in society — socially, in school and at 
work, for example. Often children show symptoms of autism within 
the first year. A small number of children appear to develop 
normally in the first year, and then go through a period of 
regression between 18 and 24 months of age when they develop 
autism symptoms.

• While there is no cure for autism spectrum disorder, intensive, 
early treatment can make a big difference in the lives of many 
children.



• Symptoms
• Some children show signs of autism spectrum disorder in early 

infancy, such as reduced eye contact, lack of response to their 
name or indifference to caregivers. Other children may develop 
normally for the first few months or years of life, but then suddenly 
become withdrawn or aggressive or lose language skills they've 
already acquired. Signs usually are seen by age 2 years.

• Each child with autism spectrum disorder is likely to have a unique 
pattern of behavior and level of severity — from low functioning to 
high functioning.

• Some children with autism spectrum disorder have difficulty 
learning, and some have signs of lower than normal intelligence. 
Other children with the disorder have normal to high intelligence —
they learn quickly, yet have trouble communicating and applying 
what they know in everyday life and adjusting to social situations.

• Because of the unique mixture of symptoms in each child, severity 
can sometimes be difficult to determine. It's generally based on the 
level of impairments and how they impact the ability to function.

• Below are some common signs shown by people who have autism 
spectrum disorder.



• Social communication and interaction
• A child or adult with autism spectrum disorder may have problems with social 

interaction and communication skills, including any of these signs:
• Fails to respond to his or her name or appears not to hear you at times
• Resists cuddling and holding, and seems to prefer playing alone, retreating into his 

or her own world
• Has poor eye contact and lacks facial expression
• Doesn't speak or has delayed speech, or loses previous ability to say words or 

sentences
• Can't start a conversation or keep one going, or only starts one to make requests 

or label items
• Speaks with an abnormal tone or rhythm and may use a singsong voice or robot-

like speech
• Repeats words or phrases verbatim, but doesn't understand how to use them
• Doesn't appear to understand simple questions or directions
• Doesn't express emotions or feelings and appears unaware of others' feelings
• Doesn't point at or bring objects to share interest
• Inappropriately approaches a social interaction by being passive, aggressive or 

disruptive
• Has difficulty recognizing nonverbal cues, such as interpreting other people's facial 

expressions, body postures or tone of voice



• Patterns of behavior
• A child or adult with autism spectrum disorder may have limited, 

repetitive patterns of behavior, interests or activities, including any of 
these signs:

• Performs repetitive movements, such as rocking, spinning or hand 
flapping

• Performs activities that could cause self-harm, such as biting or head-
banging

• Develops specific routines or rituals and becomes disturbed at the 
slightest change

• Has problems with coordination or has odd movement patterns, such as 
clumsiness or walking on toes, and has odd, stiff or exaggerated body 
language

• Is fascinated by details of an object, such as the spinning wheels of a toy 
car, but doesn't understand the overall purpose or function of the object

• Is unusually sensitive to light, sound or touch, yet may be indifferent to 
pain or temperature

• Doesn't engage in imitative or make-believe play
• Fixates on an object or activity with abnormal intensity or focus
• Has specific food preferences, such as eating only a few foods, or refusing 

foods with a certain texture



DSM V CRITERIA

• Autism Spectrum Disorder 299.00 (F84.0) 
A. Persistent deficits in social communication and social interaction across 
multiple contexts, as manifested by the following, currently or by history 
(examples are illustrative, not exhaustive; see text): 

1. Deficits in social-emotional reciprocity, ranging, for example, from abnormal 
social approach and failure of normal back-and-forth conversation; to reduced 
sharing of interests, emotions, or affect; to failure to initiate or respond to social 
interactions.

2. Deficits in nonverbal communicative behaviors used for social interaction, 
ranging, for example, from poorly integrated verbal and nonverbal 
communication; to abnormalities in eye contact and body language or deficits in 
understanding and use of gestures; to a total lack of facial expressions and 
nonverbal communication.

3. Deficits in developing, maintaining, and understanding relationships, ranging, for 
example, from difficulties adjusting behavior to suit various social contexts; to 
difficulties in sharing imaginative play or in making friends; to absence of 
interest in peers. Specify current severity: Severity is based on social 
communication impairments and restricted, repetitive patterns of behavior (see 
Table 1).



B. Restricted, repetitive patterns of behavior, interests, or activities, as 
manifested by at least two of the following, currently or by history 
(examples are illustrative, not exhaustive; see text): 

1. Stereotyped or repetitive motor movements, use of objects, or speech 
(e.g., simple motor stereotypes, lining up toys or flipping objects, 
echolalia, idiosyncratic phrases). 

2. Insistence on sameness, inflexible adherence to routines, or ritualized 
patterns of verbal or nonverbal behavior (e.g., extreme distress at small 
changes, difficulties with transitions, rigid thinking patterns, greeting 
rituals, need to take same route or eat same food every day). 

3. Highly restricted, fixated interests that are abnormal in intensity or focus 
(e.g., strong attachment to or preoccupation with unusual objects, 
excessively circumscribed or perseverative interests). 

4. Hyper- or hyporeactivity to sensory input or unusual interest in sensory 
aspects of the environment (e.g., apparent indifference to 
pain/temperature, adverse response to specific sounds or textures, 
excessive smelling or touching of objects, visual fascination with lights or 
movement). 
Specify current severity: Severity is based on social communication 
impairments and restricted, repetitive patterns of behavior (see Table 
1).



Symptoms must be present in the early developmental period (but may not become 
fully manifest until social demands exceed limited capacities, or may be masked by 
learned strategies in later life).

D. Symptoms cause clinically significant impairment in social, occupational, or other 
important areas of current functioning.

E. These disturbances are not better explained by intellectual disability (intellectual 
developmental disorder) or global developmental delay. Intellectual disability and 
autism spectrum disorder frequently co-occur; to make comorbid diagnoses of 
autism spectrum disorder and intellectual disability, social communication should 
be below that expected for general developmental level. Note: Individuals with a 
well-established DSM-IV diagnosis of autistic disorder, Asperger’s disorder, or 
pervasive developmental disorder not otherwise specified should be given the 
diagnosis of autism spectrum disorder. Individuals who have marked deficits in 
social communication, but whose symptoms do not otherwise meet criteria for 
autism spectrum disorder, should be evaluated for social (pragmatic) 
communication disorder.



RETT’S SYNDROME

• Rett syndrome is a childhood neurodevelopmental 
disorder characterized by normal early development 
followed by loss of purposeful use of the hands, 
distinctive hand movements, slowed brain and head 
growth, gait abnormalities, seizures, and mental 
retardation. It affects females almost exclusively. 

• It also causes problems in brain function that are 
responsible for cognitive, sensory, emotional, motor 
and autonomic function. These can include learning, 
speech, sensory sensations, mood, movement, 
breathing, cardiac function, and even chewing, 
swallowing, and digestion. 



• The course of Rett syndrome, including the age of onset and the 
severity of symptoms, varies from child to child. Before the 
symptoms begin, however, the child appears to grow and develop 
normally. Then, gradually, mental and physical symptoms appear. 
Hypotonia (loss of muscle tone) is usually the first symptom. As the 
syndrome progresses, the child loses purposeful use of her hands 
and the ability to speak. Other early symptoms may include 
problems crawling or walking and diminished eye contact. The loss 
of functional use of the hands is followed by compulsive hand 
movements such as wringing and washing. The onset of this period 
of regression is sometimes sudden.

• Another symptom, apraxia — the inability to perform motor 
functions — is perhaps the most severely disabling feature of Rett 
syndrome, interfering with every body movement, including eye 
gaze and speech. Individuals with Rett syndrome often exhibit 
autistic-like behaviors in the early stages. Other symptoms may 
include toe walking; sleep problems; wide-based gait; teeth 
grinding and difficulty chewing; slowed growth; seizures; cognitive 
disabilities; and breathing difficulties while awake such as 
hyperventilation, apnea (breath holding), and air swallowing.  



• STAGE ONE, EARLY-ONSET (SIX–18 MONTHS OF AGE). The early symptoms of RS 
are not always noticeable in Stage 1. The infant may not make eye contact with 
family members and may not show much interest in toys. There may also be 
delays in gross motor skills such as sitting or crawling. There may be noticeable 
hand-wringing and slowing of head growth. This stage usually lasts for a few 
months but can persist for more than a year.

• STAGE TWO, RAPID DETERIORATION (ONE–FOUR YEARS). This stage may be either 
rapid or gradual in onset. The child loses her ability to speak and to make 
purposeful hand movements. Hand-to-mouth movements may appear, as well as 
handwringing or hand-clapping gestures. These movements may be nearly 
constant while the child is awake but disappear during sleep. There may be 
noticeable episodes of breath holding and hyperventilating (rapid shallow 
breathing). The child may have trouble sleeping, and may become irritable. If the 
child is able to walk, she will start to look unsteady on her feet and may have 
periods of trembling or shaking. Slowed growth of the head is usually most 
noticeable during this stage. 

• STAGE THREE, PLATEAU (TWO–10 YEARS). Motor problems (i.e. Apraxia) and 
seizures often appear during this stage. The child's behavior, however, often 
shows some improvement, with less irritability and crying. She may show greater 
interest in her surroundings, and her attention span and communication skills 
often improve. Many patients with RS remain in stage 3 for most of their lives. 

• STAGE FOUR, LATE DETERIORATION OF MOTOR SKILLS (USUALLY AFTER 10 YEARS 
OF AGE). In stage 4, patients with RS gradually lose their mobility; some stop 
walking while others have never learned to walk. There is, however, no loss of 
cognitive or communication skills, and the repetitive hand movements may 
decrease. The spine begins to develop an abnormal sideways curvature (scoliosis), 
and the patient may develop muscle rigidity. 



299.80 Rett's Disorder (DSM IV)
(A) All of the following: 

1. Apparently normal prenatal and perinatal development 
2. Apparently normal psychomotor development through the first 5 
months after birth 
3. Normal head circumference at birth 
(B) Onset of all of the following after the period of normal 
development: 
1. Deceleration of head growth between ages 5 and 48 months
2. Loss of previously acquired purposeful hand skills between ages 
5 and 30 months with the subsequent development of stereotyped 
hand movements (e.g., hand-wringing or hand washing)
3. Loss of social engagement early in the course (although often 

social interaction develops later) 
4. Appearance of poorly coordinated gait or trunk movements
5. Severely impaired expressive and receptive language 

development with severe psychomotor retardation



• Deficits and Long-Term Developmental Outcomes: 

Despite the difficulties with symptoms, most 
individuals with Rett syndrome continue to live well 
into middle age and beyond. Because the disorder is 
rare, very little is known about long-term prognosis 
and life expectancy. While it is estimated that there 
are many middle-aged women (in their 40s and 50s) 
with the disorder, not enough women have been 
studied to make reliable estimates about life 
expectancy beyond age 40. 



CHILDHOOD DEGENERATIVE 
DISORDER• This pervasive developmental disorder also known as 

Heller Syndrome is a very rare disorder that makes itself 
known between the ages of two and ten years old. 
Affected children display sudden behavioral regression and 
loss of previously mastered skills in at least two of the 
following areas: communication, play, social or motor skills.

• CDD follows a different pattern of onset from autism 
spectrum disorders, but it is no less detrimental to the 
psychological and social well-being of the children who 
suffer from it. 

• Childhood disintegrative disorder is so named because 
those afflicted with it do develop in a normal capacity for 
the first several years of life. However, at age three or four, 
they suddenly lose the acquired skills. Dr. Heller codified 
the disorder originally calling  it ‘dementia infantilis’ to 
describe the loss of basic skills.

http://childstudycenter.yale.edu/autism/information/cdd.aspx


• DSM – IV CRITERIA FOR CHILDHOOD DISINTEGRATIVE DISORDER*
A. Apparently normal development for at least the first 2 years after birth as 
manifested by the presence of age-appropriate verbal and nonverbal 
communication, social relationships, play, and adaptive behavior.
B. Clinically significant loss of previously acquired skills (before age 10 years) in at 
least two of the following areas:

• Expressive or receptive language.
• Social skills or adaptive behavior.
• Bowel or bladder control.
• Play.
• Motor skills.

C. Abnormalities of functioning in at least two of the following areas:
• Qualitative impairment in social interaction (e.g. impairment in nonverbal 

behaviors, failure to develop peer relationships, lack of social or emotional 
reciprocity).

• Qualitative impairments in communication (e.g. delay or lack of spoken language, 
inability to initiate or sustain a conversation, stereotyped and repetitive use of 
language, lack of varied make-believe play).

• Restricted, repetitive, and stereotyped patterns of behavior, interests, and 
activities, including motor stereotypies and mannerisms.
D. The disturbance is not better accounted for by another specific Pervasive 
Developmental Disorder or by Schizophrenia.



ASPERGER’S SYNDROME

• Asperger's syndrome, also known as Asperger disorder is 
one of a group of neurodevelopmental disorders that have 
effects on an individual's behavior, use of language and 
communication, and pattern of social interactions.

• There is still some controversy as to whether Asperger's 
syndrome should be regarded as a separate clinical entity 
or simply represents a high-functioning form of autism.

• Asperger's syndrome and autistic disorder have been 
combined into one condition for diagnostic purposes, 
known as ASD in DSM V Criteria.

• People with Asperger's syndrome typically have normal to 
above-average intelligence but typically have difficulties 
with social interactions and often have pervasive, 
absorbing interests in special topics.



• Asperger's syndrome is named for Dr. Hans 
Asperger, an Austrian pediatrician, who first 
described the condition in 1944 with “a lack of 
empathy, little ability to form friendships, one-
sided conversation, intense absorption in a 
special interest, and clumsy movements." 
Because of their obsessive interests in and 
knowledge of particular subjects, he termed the 
boys "little professors.“Asperger's syndrome is 
five times more common in boys than in girls.

• Dr. Temple Grandin, a noted engineer, author, 
and professor who suffers from Asperger 
disorder believes that her condition has been an 
asset in her professional life. Her life and story 
was featured in a film that first aired in 2010.



Positive characteristics of people with 
Asperger syndrome have been described as 
beneficial in many professions and include:

• the increased ability to focus on details,

• the capacity to persevere in specific interests 
without being swayed by others' opinions,

• the ability to work independently,

• the recognition of patterns that may be 
missed by others,

• intensity, and

• an original way of thinking.



• lack of social awareness;
• lack of interest in socializing/making friends;
• difficulty making and sustaining friendships;
• inability to infer the thoughts, feelings, or emotions of 

others;
• either gazing too intently or avoiding eye contact;
• lack of changing facial expression, or use of exaggerated 

facial expressions;
• lack of use or comprehension of gestures;
• inability to perceive nonverbal cues or communications;
• failure to respect interpersonal boundaries;
• unusually sensitive to noises, touch, odors, tastes, or visual 

stimuli;
• inflexibility and over-adherence to or dependence on 

routines; and
• stereotypical and repetitive motor patterns such as hand 

flapping or arm waving.



Another defining characteristic of Asperger's syndrome 
is the presence of perseverative and obsessive 
interests in special topics (such as cars or trains, or 
even more narrow topics such as vacuum cleaners), 
which may be of little interest to others.

• These interests are unusually repetitive and intense 
when compared to other children's interests.

• Specific or narrow interests remain the focus of the 
child's interest and conversation in spite of efforts to 
redirect the child's attention.



• Language development in children with Asperger's syndrome is 
generally normal, in contrast to other autistic conditions. Children 
with Asperger's syndrome have normal scores on tests for language 
function involving vocabulary, syntax, and grammar.  However, the 
use or application of language skills is altered in people with 
Asperger's syndrome:

• Their speech may be disorganized or not relevant to the discussion, 
or they may focus too intently on their defined area of interest (see 
above) in conversations. The child may switch topics for no 
apparent reason in conversation, often in an attempt to steer the 
conversation toward his or her area of interest.

• Changes in voice and speaking (for example, speaking too loudly or 
dramatically, using an invariant tone or incorrect intonation, loud 
pitch, or speaking too rapidly or too slowly) can also be seen.

• Language may be interpreted literally, and difficulties can arise with 
interpreting language in a specific context.

• There are difficulties with understanding the subtle use of 
language, such as irony or sarcasm.




