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Autism Spectrum Disorder Notes

Topics

Page Numbers

1. Introduction, Definitions & The Spectrum Concept

e Nature of Autism Spectrum Disorders (Complex Neurological Condition)
e The "Spectrum" Concept: Mild to Severe Developmental Continuum

¢ |DEA Statutory Definition (Early Onset < 3 Years, Repetitive Patterns)

e ADA (1990) Legal Framework & Adverse Educational Impact

Page 2

2. Clinical Classification & Five Classical Subtypes

e DSM-5 Paradigm Shift (Unified Single Category of ASD)

o Autistic Disorder (Classic Kanner's Autism, Seizures & MR Comorbidity)

e Asperger's Syndrome (High-Functioning, Normal 1Q, Male Preponderance)

e PDD-NQCS, Rett Syndrome (MECP2 / Females) & Childhood Disintegrative Disorder (CDD)
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3. Efiology (Causes) & Core Diagnostic Characteristics

e Biological & Genetic Basis (Autism Genome Project Consortium)

¢ Qualitative Impairments in Social Interaction (Lack of Inborn Desire, Solitary Play)
e Inability o Imitate, Deficits in Empathy & "Aloof" Profile

e Extremely Rigid Patterns of Behaviour & Environmental Invariance
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4. Non-Diagnostic Behaviours, Sensory & Language Deficits
e Photographic Memory, Fascination with Rotational Motion & Hyperlexia
¢ Hyper-/Hypo-Sensory Processing & Tactile Response Decrement Failure
e Fragmented Visual Perception ("Leaves without Seeing the Tree")

e Language Impairments: Literal Comprehension, Echolalia & Pragmatic Breakdown
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5. Tools & Areas of Comprehensive Assessment

o Multi-Disciplinary Assessment Framework & Family Interviews

e Standard Diagnostic Battery: ADOS & ADI-R Protocols

e Rating Scales & Screening Schedules: CARS, GARS, SCQ, SRS, M-CHAT-R

e Indian Standard Scale: ISAA (Indian Scale for Assessment of Autism)
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6. Core Instructional Approaches & Environmental Principles

e National Research Council (2001) Multi-Method Consensus

o Differentiated Instruction: Differentiating Content, Process & Products
¢ Visual Supports (Overcoming Transient Speech Limitations)

e Structured Learning Environments, Sensory Accommodations & Assistive Tech
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7. Evidence-Based Intervention Methodologies

e TEACCH (Structured Teaching, Work Systems & Independence)

e ABA / Discrete Trial Training (DTT) & Reinforcement Shaping

¢ Pivotal Response Treatment (PRT) & Verbal Behavior Analysis (VBA / NET)
e PECS (Picture Exchange), Floortime (DIR), RDI & SCERTS Framework
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8. Academic Teaching Methods & Cognitive Adaptations

e Skill Generalisation across Time, Persons & Natural Settings

e Concrete-to-Abstract Progression & Rote-to-Meaningful Learning

e Reading Pedagogy: Whole-Word Sight Recognition vs. Traditional Phonics

¢ Fine Motor Writing Adaptations (Keyboards/OT) & Mathematics Adjustments

Page 9

Page 10




3.1 DEFINITION, TYPES AND CHARACTERISTICS

1. Concept & Definitions of Autism Spectrum Disorders

Nature of ASD: Autism Spectrum Disorders (ASD) are complex neurological disorders that exert a lifelong
effect on the development of various human abilities and cognitive skills. Helping students with ASD reach
their highest potential requires an in-depth understanding of their unique learning profiles and structured
program planning.

The "Spectrum” Concept: The term "specfrum” recognizes a diverse range of disorders spanning a wide
continuum of developmental severity. Manifestations range from mild difficulties o profound impairments
across multiple developmental domains. Because ASD affects each individual differently, medical,
educational, and vocational disciplines emphasize individualized support.

2. Statutory & Legal Definitions

1. Individuals with Disabilities Education Act (IDEA): Defines Autism as:

"A developmental disability significantly affecting verbal and non-verbal communication and social inferaction,
generally evident before age 3, that adversely affects a child's educational performance. Other characteristics
offen associated with autism are engagement in repetitive activities and stereotyped movements, resistance to
environmental change or change in daily routines, and unusual responses to sensory experiences.”

2. Americans with Disabilities Act of 1990 (ADA):

m -

Affirms autismm as a developmental disability significantly affecting verbal/non-verbal communication
and social interaction (typically manifested before age 3), creating substantial developmental and

educational needs.

Communication + Social Interaction + Rigid / Repetitive - ASD Triad
(Verbal & Non-Verbal) (Reciprocity & Empathy) (Sensory / Routine Fixations) (Onset < 3 Yrs)




3.1 CLASSIFICATION & TYPES OF ASD

2. Clinical Classification & 5 Subtypes
DSM-5 Diagnostic Shift: The Diagnostic and Statistical Manual of Mental Disorders (DSM-5) of the American

Psychiatric Association established a single unified umbrella diagnosis: Autism Spectrum Disorder,

consolidating previous discrete clinical subtypes.

Subtype

Clinical Description, Diagnostic Markers & Profiles

1. Autistic Disorder (Classic
Autism)

Meets rigid diagnostic criteria: moderate-to-severe impairments in social
reciprocity and language, marked repetitive motor mannerisms, and restricted
interests. High comorbidity with intellectual disability (MR) and seizure disorders.

2. Asperger's Syndrome (AS)

The mildest form of ASD; affects boys 3 times more than girls. Normal or above-
normal 1Q (often called High-Functioning Autfism), rich vocabulary, but intensely
preoccupied with single topics. Markedly impaired social interaction, physical
clumsiness, and high risk of adolescent anxiety/depression.

3. PDD-NOS

Pervasive Developmental Disorder - Not Otherwise Specified. Intermediate severity
(more severe than Asperger's, less severe than Classic Autism). Highly
heterogeneous symptoms: impaired communication, milder sensory issues, and
fewer repetitive mannerisms.

4. Rett Syndrome

Severe genetic form occurring almost exclusively in females (1 in 10,000-15,000).
Random mutation. Normal development until 6-18 months, followed by rapid
regression: loss of speech/social skills, hand-wringing stereotypies, and decelerated
head growth (microcephaly).

5. Childhood Disintegrative
Disorder (CDD)

Least common (< 2 per 100,000) and most severe form; affects boys more than girls.

Normal development until ages 2-4, followed by catastrophic, irreversible
regression in language, social, motor, and infellectual domains, often
accompanied by seizures.

Key Clinical Takeaway: Subtypes differ substantially in cognitive ability, linguistic proficiency, regression

age, and neurological stability, necessitating differentiated educational and medical plans.



3.1 ETIOLOGY & CORE CHARACTERISTICS

3. Causes & Core Diagnostic Features

1. Etiological Theories & Neurobiology

While definitive single causes remain under ongoing investigation, current neurobiological research
establishes clear biological differences in brain structure and connectivity:

e Genetic Inheritance: Familial concordance rates indicate strong genetic susceptibility. Multiple gene
classes interact polygenically.

e Autism Genome Project Consortium (2007): Concluded that while no single "autism gene" exists, diverse
genetic risk variants contribute to altered neurodevelopment.

2. Qualitative Impairment in Social Relationships

connection, autistic individuals have limited or non-existent inborn desire to socialize.

e Early Infancy Indicators: Mother perceives baby as "different”; infant resists cuddling, avoids smiling,
and ignores games like peek-a-boo or nursery rhymes.

between people and inanimate objects.
e Absence of Imitation & Empathy: Fails to wave bye-bye, cannot imitate actions, lacks Theory of
Mind (cannot grasp others' viewpoints or feelings), and inifiates interactions only to fulfill immediate

. e Peer Play Dynamics: Toddler is socially "aloof", ignores group play, and cannot distinguish effectively ;
E physical wants, E

Individuals with ASD experience acute distress when faced with change:

¢ Environmental Invariance: Extreme difficulty coping with changing environments, altered schedules, or
novel expectations.

¢ Endless Repetition: Comfort is derived from repeating predictable actions endlessly, resulting in narrow,
inflexible, and perseverative routines.



3.1 NON-DIAGNOSTIC BEHAVIOURS & LANGUAGE PROFILE

4. Sensory, Cognitive & Language Profiles

1. Non-Diagnostic Cognitive & Perceptual Features

Domain Specific Manifestations & Clinical Observations

Rote / Visual Memory Exceptional photographic memory for physical places, dates, routes, or visual
sequences without deep conceptual integration.

Rotational Fixations Intense fascination with rotating ceiling fans, spinning wheels of toy cars,
revolving machinery parts, and mirrors.

Fragmented Vision Inability to synthesize objects into a coherent whole. (e.g., an adult with ASD
remarked: I have never seen a free, just thousands of individual leaves").

Hyperlexia Precocious preoccupation with print before age 3; can decode and read
written words fluently but with little or no comprehension.

Tactile Processing Atypical tactile response decrement: fails fo habituate to clothing sensations;
may compulsively undress or spend hours rubbing silk/sandpaper.

2. Language, Communication & Pragmatic Breakdown

e Non-Verbal Synchrony: Impaired eye contfact, 'empty goze', or piercing stare; unawareness of
personal conversational boundaries.
o Literal Interpretation: Language is understood only in its concrete, literal sense; inability to comprehend
irony, sarcasm, metaphors, puns, or idioms.
e Monotonous Prosody: Flat, mechanical, or sing-song vocal tone conveying little or no emaotion.
¢ Echolalia:
o Immediate Echolalia: Instant repetition of words/phrases just heard without understanding.

o Delayed Echolalia: Repeating phrases, scripts, or TV dialogues heard days or weeks earlier.

e Pragmatics Deficit: Severe breakdown in the social and functional use of language and conversational

turn-taking.



3.2 TOOLS AND AREAS OF ASSESSMENT

5. Assessment Framework & Screening Tools

1. Multidisciplinary Assessment Process

Assessment of ASD involves gathering data from multiple sources: detailed parental and caregiver

inferviews, direct clinical and naturalistic observation, developmental milestone reviews, and formal

psychometric protocols.

Comprehensive Areas of Assessment in ASD

1. Social Interaction
& Reciprocity

2. Communication

& Pragmatics ] [ (Hyper / Hypo)

3. Sensory Processing

Abilities

4. Cognitive & Rote
& Adaptive Living

5. Motor Planning ]

Tool Acronym Full Diagnostic Nomenclature Assessment Purpose & Target Group
ADOS Autism Diagnostic Observation Gold-standard semi-structured standardized
Schedule observation of social interaction, play, and
communication.

ADI-R Autism Diagnostic Interview-Revised Comprehensive structured clinical parent
inferview focusing on developmental history
and core ASD symptoms.

CARS Childhood Autism Rating Scale 15-item behavioral rating scale distinguishing
mild, moderate, and severe autism from
other delays.

GARS Gilliom Autism Rating Scale Standardized screening instrument
evaluating stereotyped behaviors,
communication, and social interaction.

sca Social Communication Questionnaire Brief parent-report screening questionnaire
derived from ADI-R items.

SRS Social Responsiveness Scale Quantitative measure of social impairment
and reciprocity in natural social settings.

M-CHAT-R Modified Checklist for Autism in Early toddler screening tool (16-30 months)

Toddlers identifying red flags for autism in primary
care.

ISAA Indian Scale for Assessment of Autism Standardized clinical tool developed in India
for assessing and quantifying disability
percentage in autism.




3.3 INSTRUCTIONAL APPROACHES & ENVIRONMENTS

6. Instructional Frameworks & Adaptations

National Research Council (2001) Finding: No single instructional method is universally effective for all
learners with ASD. The infegration of diverse, evidence-based pedagogical strategies yields the best
developmental outcomes.

1. Differentiated Instruction (Education for All)

Teachers must systematically differentiate instructional delivery across three core components:

e Content: Adapting the depth and breadth of curriculum concepts to align with cognitive levels.
e Processes: Varying instructional approaches, scaffolding techniques, and mulfi-sensory materials.

e Products: Providing varied ways for students to demonstrate learning (e.g., projects, oral responses,
digital portfolios, worksheets).

2. Visual Supports & Environmental Predictability

E Visual Supports Mechanism Structured Environment Strategies E
E e Spoken words are fransient and disappear instantly. e Predictable physical layout and routine. E
1 | e Visual cues provide a permanent, static reference. e Clear boundaries for specific functional tasks. H
1 | ¢ Reduces cognitive load and processing anxiety. e Explicit, consistent behavioral expectations. |
1 | e Visual schedules, graphic organizers, and choice e Sfructured transitions between activities. :
1 | boards. ]
1 1

e Sensory Regulation: Manage hyper-sensitive triggers (fluorescent hum, loud bells, crowding) and
provide calming sensory inputs for hypo-sensitive students.

o Assistive Technology (AT): Range from low-tech visual cards and communication books to high-tech
AAC speech-generating devices and tablet software.



3.3 EVIDENCE-BASED INTERVENTIONS

7. Specialized Intervention Methodologies

Methodology Core Principles, Techniques & Implementation Strategies

TEACCH Treatment & Education of Autistic & related Communication-handicapped Children:
Focuses on structured physical organization, visual schedules, predictable work
systems, and promoting independent task completion without adult prompting.

ABA / DTT Applied Behaviour Analysis / Discrete Trial Training: Highly structured 1-on-1 intensive
trials. Breaks complex tasks into tiny sub-skills, teaches each sub-skill with systematic
prompting, fading, and reinforcement to shape target behaviors.

PRT Pivotal Response Treatment. ABA-derived, child-directed naturalistic model focusing
on pivotal developmental areas: motivation, self-initiation, and self-management.

VBA & NET Verbal Behavior Analysis: Focuses on teaching functional units of language (Mands,
Tacts, Echoics, Intraverbals). Conducted at the tabletop and in Natural Environment
Teaching (NET).

PECS Picture Exchange Communication System: é6-phase visual communication system
where non-verbal students exchange picture symbols to spontaneously request items
and comment.

Floortime / DIR Developmental, Individual-differences, Relationship-based: Adult meets the child at
their current developmental level on the floor, follows child's lead to expand circles of
communication.

RDI & SCERTS e RDI: Systematic training in emotional, dynamic, and relational thinking.
e SCERTS: Social Communication, Emotional Regulation & Transactional Support in
inclusive peer settings.

Antecedent / Cue Child Response -> Reinforcement Skill Mastery
(Structured Setup) (Target Behavior / Mand) (Desired Item / Praise) & Generalization




3.4 SPECIFIC ACADEMIC TEACHING METHODS

8. Academic Teaching Methods & Strategies

1. Core Learning Characteristics & Adaptations

e Generalisation Deficit: Autistic learners struggle to transfer skills. Systematic training across diverse
environments, instructors, and materials is mandatory.

e Concrete to Abstract: Abstract metaphors and imaginative concepts cause confusion. Instruction must
progress from concrete tangible real-life objects to pictorial and symbolic concepfs.

e Rote vs. Comprehension: Students may memorize text verbatim without grasping its meaning. Explicit
language comprehension instruction is essential.

2. Subject-Specific Academic Adaptations

Academic Domain Specific Challenges & Evidence-Based Pedagogical Methods

Reading o Whole-Word Sight Recognition: More effective than traditional phonics due to strong
visual processing.

e Jop-Down Framework: Teach meaningful whole words first, then deconstruct
phonetic parts.

e Sentence Construction: Daily visual sentence framing fo teach grammair,
prepositions, and arficles.

Writing & Penmanship e Fine Mofor Barriers: Visual-motor incoordination makes pencil grip frustrating and
causes meltdowns.

o Assistive Technology Alternative: Computer keyboards and typing software bypass
motor planning bottlenecks.

e Occupational Therapy (OT): OTs provide adapted grips. slant boards, and functional
writing plans.

Mathematics e Linguistic Complexity: Math instructions carry dense terminology that confuses literal
interpreters.

e Symbolic Representation: Bridging concrete quantities with abstract numerals.

e Motor Component: Pencil-and-paper formatting challenges solved using
manipulatives, digital apps, and grids.

Educational Maxim: Avoid irony, sarcasm, and figurative idioms. Use clear, explicit, concrete, and

visually supported task sequences.



3.5 VOCATIONAL TRAINING & LIFELONG INCLUSION

9. Vocational Training, Careers & Social Life

1. Transition to Adult Independence

Education must move beyond pure academics to equip youth with ASD with job readiness, community
living. and leisure skills. Transition planning bridges the gap between school and adult life.

2. Vocational Strengths & Employment Avenues

. Core Occupational Strengths: Exceptional attention to detail, preference for structured routine tasks, :
1 1
1 strong rote memory, and affinity for repetition without boredom. |
1 1
; Best-Suited Career Domains Workplace Accommodations Needed :
1 1
1 1
Ll Data entry & computer programming e Clear, written/visual task lists :
Ll Accounting & bookkeeping e Quiet workspace with low sensory distractions :
Pl Library archiving & cataloging ¢ Predictable daily work roufines 1
o I Stock inventory & warehouse logistics e Job coach / mentor support :
! | * Screen printing & fextile loom weaving o Alternative non-social interview formats :
1 1

e Action For Autism (AFA): Pioneered work skills fraining units in India to prepare autistic adults for open
and supported employment.

o Employment Models: Competitive open employment, supported employment with job coaches, and
sheltered workshop production units.

e Recreation & Leisure Skills: Explicitly teaching leisure pursuits (music, puzzles, swimming, cycling, hiking)
and fostering inclusive community experiences in restaurants, cinemas, and cultural venues.



