Autism Spectrum Disorder
DSM-IV-TR Definition and diagnosis criteria:

Autism is one of five disorders under Pervasive Developmental Disorder (PDD).  Autism is a developmental disorder that affects verbal and nonverbal communication and social interactions.  Signs of autism are typically seen prior to three years of age and include impairment in socialization, impairment in communication, and restricted interests and repetitive, stereotypic behaviors (Autism: Reaching for a Brighter Future).  The DSM-IV-TR (2000) diagnosis criteria for Autism requires a total of six or more of these three  categories, with at least two from the first and one each from the second and third:
The impairment in socialization might include a lack of non-verbal communication skills (eye to eye gaze, facial expression, body postures, and gestures); does not develop peer relationships appropriate to developmental age; impairment in spontaneous seeking to share enjoyment, interests, or achievements with others; poor social or emotional reciprocity.  Socialization skills are most severely affected in the early preschool years.  During this time the child may be socially unavailable or be a “social loner.”  Although social skills improve as the child gets older there is still impairment in socialization.
The impairment in communication might include a delay or lack of spoken language; lack of ability to initiate or sustain a conversation with others (those who have adequate speech); stereotyped or idiosyncratic language; lack of varied, spontaneous make-believe play or imitative play that is appropriate to developmental level.  The range of communication can vary from a total lack of desire to communicate to excessive speech with poor conversation skills.  Poor pragmatic skills are almost always present.  Interpretations of others’ comments are literal and echolalia is typically present.  Play is usually lacking imagination while some may develop pretend play that is restricted.
Restricted interests and repetitive, stereotypical behaviors might include a preoccupation with one or more stereotyped and restricted patterns of interest that is abnormal either in intensity or focus; is not flexible with routines or rituals; stereotyped and repetitive motor mannerisms (hand or finger flapping or twisting, complex whole-body movements); persistent preoccupation with parts of objects.  Many of these behaviors may include opening and closing doors, finger flicking, spinning and lining objects in specific ways.  A resistance to change and insistence on sameness is more common in younger children but may follow them to adulthood.  
Prevalence:

According to the DSM-IV-TR(2000), the median rate of Autistic Disorder is 5 cases per 10,000 individuals. Reports show anywhere from 2 to 20 cases per 10,000 individuals.  The difference in prevalence reports may be caused by various factors.  Differences in screening and assessment, and the size of the target audience affect prevalence numbers (Lewis, 2002).   Broad definitions of Autism will result in higher numbers, as well as a higher recognition of autism (Lewis, 2002).  This increase in reported rates may reflect an actual increase in the incidence of autism; however, the data shows that this increase is mostly due to case definition (Lewis, 2002).  
Symptoms/behavior:
The symptoms and behaviors of children with Autism vary depending on the severity of each case, and also change throughout development.   Infants who have autism typically do not like physical contact, affection or cuddling (DSM-IV TR, 2000).   Prior to their first year of life, children with Autsim do not babble, point, or make meaningful gestures, which are usually seen in typically developing children (National Institute of Mental Health, 2008). Infants with Autism may lack eye contact, facial responsiveness, and socially directed smiles, and may not respond to their parents’ voice (DSM- IV TR, 2000).  Because of this, many parents first think that the child is deaf.  Language fails to develop and by 16 months old, the child is still unable to say one word (National Institute of Mental Health, 2008).  By 2 years old the child is unable to put 2 words together to make meaning (National Institute of Mental Health, 2008).  Often times, language skills develop early and then disappear (National Institute of Mental Health, 2008).
Later in life, as a young child, behaviors tend to change.  Children may treat adults as interchangeable or cling mechanically to one specific person (DSM-IV TR, 2000).  Some children begin to show interest in social interaction (DSM-IV TR, 2000).  They tend to develop responsiveness to joint attention and are more drawn to familiar people (Lewis, 2002).  They may become attached to a specific toy or object and seem not to know how to play with their toys (National Institute of Mental Health, 2008).  Children with Autism often have difficulties with sensory motor processing, which is “the ability to take in information from the environment, organize it, make sense of it, and formulate a response” (Autism: Reaching for a Brighter Future, p. 39).  
Adults with Autism may have specific skills, such as rote memory, calendar calculations or excellent long term memory.  These skills will stand out as the individual tends to repeat the information over and over again (DSM-IV TR, 2000).  Throughout development, some language skills may improve while others may deteriorate (Lewis, 2002).  Self stimulating and problematic behaviors may also become more common during development (Lewis, 2002).   
There are many other behaviors that may be seen in a person with Autism.  The National Institute of Mental Health describes these behaviors according the diagnosis categories in the DSM-IV TR, social impairment, communication impairment, and repetitive behaviors.  Social behaviors include the inability to pick up social cues and to interpret what others may be thinking or feeling (National Institute of Mental Health, 2008).  They may have a difficult time regulating their emotions and can react inappropriately to situations (i.e. laughing during a sad situation).  When communicating, the autistic behaviors may be most obvious.  Someone with Autism may use unusual language, like echolalia, one word sentences, and repeating the same phrase (National Institute of Mental Health, 2008).  Conversation skills may be absent and the ability to talk back and forth with someone is a struggle.  Persons with Autism may take up the entire conversation with their own interest and not allowing the other person to speak.  They may take every word literally because they do not understand body language, voice tones, or figurative language (National Institute of Mental Health, 2008).  It may also be difficult for someone else to understand a person with Autism because the body language and tone of voice do not always reflect what they are saying (National Institute of Mental Health, 2008).  Along with social and communication difficulties, repetitive behaviors also exist.  Arm or hand flapping, walking on toes, and freezing in one position are a few behaviors that may be seen (National Institute of Mental Health, 2008).  One of the most common known behaviors of Autism is the need for “absolute consistency” (National Institute of Mental Health, 2008). Each case if different and not all persons with Autism display these behaviors.  

Treatment:
Autism is frequently co-morbid with other disorders or medical conditions.  Cognitive delays, attention deficit/hyperactivity disorder, seizures, obsessive compulsive behavior, self injurious behavior, tics, aggression, or mood disorders are often seen in individuals who also have Autism (Autism: Reaching for a Brighter Future and National Institute of Mental Health, 2008).   

Treatment for individuals with autism can include Pharmacologic treatments, somatic treatments (shock therapy), behavior modifications, educational interventions, psychotherapy, and dietary changes (Lewis, 2002).    Dietary treatments have shown to be effective in some children but have not been proven to reduce Autistic symptoms (National Institute of Mental Health, 2008).  Medications are typically given to treat symptoms of behaviors that are also present in other disorders, although many of them have not been approved by the FDA for administration to children (National Institute of Mental Health, 2008).   
Medication can be used to treat symptoms such as anxiety and depression, behavior problems, seizures, inattention and hyperactivity.    Haloperidol, which enhances learning and improves behavioral adaptation (Lewis, 2002), has been found to be more effective in treating serious behavioral problems, than other antipsychotic drugs (National Institute of Mental Health, 2008).  Selective Serotonin Reuptake Inhibitors (SSRI’s) used to treat anxiety, depression, and/or obsessive compulsive disorder may include fluoxetine, fluvoxamine, sertraline, and clomipramine (National Institute of Mental Health, 2008).  
Educational interventions have shown to be the most effective and popular use of treatment (Lewis, 2002).   One of the most common interventions is Applied Behavioral Analysis (ABA) (National Institute of Mental Health, 2008). According to Mental Health: A report of the Surgeon General, “Thirty years of research demonstrated the efficacy of applied behavioral methods in reducing inappropriate behavior and in increasing communication, learning, and appropriate social behavior.” These educational interventions should “build on the child’s interests, offer a predictable schedule, teach tasks as a series of simple steps, actively engage the child’s attention in highly structured activities, and provide regular reinforcement of behavior” (National Institute of Mental Health, 2008).  Students who are diagnosed with Autism may be placed in a special education classroom, or in an inclusion classroom with support, depending on academic level and level of functioning.  

Autism is considered a spectrum disorder because of the wide ranges in symptoms, severity, and level of functioning.   While the prevalence of Autism has increased considerably over the years, treatment options are still being researched and are often controversial.  However, no matter what treatment option parents choose, intervention should begin very early.  Parents and professionals should also keep in mind that treatment effectiveness varies in each case and that it may take multiple interventions before finding one that works.  
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