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DEFINITION OF AUTISM

❑Autism, also known as autism spectrum disorder (ASD), is a

neurodevelopmental disorder characterized by persistent

challenges in social interaction, communication, and behavior. It

is typically diagnosed in early childhood, although some

individuals may receive a diagnosis later in life.



CHARACTERISTICS OF AUTISM

❑Social interaction challenges.

❑Communication difficulties.

❑Restricted interests and repetitive behaviors.

❑Sensory sensitivities.

❑Difficulty with transitions and changes.

❑Difficulty with executive functioning skills.

❑Differences in processing information and learning styles.

❑ Increased likelihood of co-occurring conditions (such as ADHD, anxiety, and depression).

❑Varying levels of cognitive abilities and strengths.

❑ Individuality and uniqueness in strengths and challenges.



TYPES OF AUTISM

❑When discussing autism, it is important to note that the diagnostic criteria and classification have

changed with the release of the Diagnostic and Statistical Manual of Mental Disorders, 5th Edition

(DSM-5). The DSM-5 no longer uses specific subtypes or categories of autism. Instead, it recognizes

autism spectrum disorder (ASD) as a single umbrella term that encompasses a range of presentations

and severity levels. Autism subtypes included:

• Autistic Disorder (Classic Autism):

❑Significant social, communication, and behavioral challenges.

❑Restricted interests and repetitive behaviors.

❑Delayed or atypical language development.



ASPERGER'S SYNDROME

❑Similar social and behavioral difficulties as classic autism.

❑Typically, no significant delays in language or cognitive

development.

❑May have a higher level of functioning and better language

skills.



PERVASIVE DEVELOPMENTAL DISORDER-NOT 
OTHERWISE SPECIFIED (PDD-NOS)

❑Applied to individuals who didn't fully meet the criteria for autism or

Asperger's syndrome but still exhibited significant autistic features.

❑Since the release of DSM-5, these subtypes have been merged into a

single diagnosis of ASD, which encompasses a spectrum of presentations.

The severity of ASD is now measured using levels of support required

(Level 1, Level 2, and Level 3) rather than distinct subtypes.



SIGNS AND SYMPTOMS

❑The signs and symptoms of autism spectrum disorder (ASD) can vary widely from person to person, but they

typically involve challenges in three main areas: social interaction, communication, and behavior. Here are some

common signs and symptoms:

• Social Interaction Challenges:

❑Difficulty making and maintaining eye contact.

❑Limited understanding and use of nonverbal cues, such as facial expressions and gestures.

❑Trouble developing and maintaining relationships with peers.

❑Difficulty understanding and responding to social cues and norms.

❑Lack of interest in sharing enjoyment, interests, or achievements with others.



SIGNS AND SYMPTOMS(CONTINUE)

• Communication Difficulties:

❑Delayed or atypical language development, such as speaking later than expected or using unusual

speech patterns.

❑Difficulty initiating and sustaining conversations.

❑Literal interpretation of language and difficulty understanding sarcasm or figurative expressions.

❑Repetitive or idiosyncratic language patterns.

❑Difficulty understanding and using nonverbal communication, such as gestures and body language.



SIGNS AND SYMPTOMS(CONTINUE)

• Restricted Interests and Repetitive Behaviors:

❑Intense focus or preoccupation with specific topics or objects.

❑Adherence to strict routines or rituals and resistance to changes in routine.

❑Repetitive motor behaviors, such as hand-flapping, rocking, or spinning.

❑Unusual sensory responses, such as being overly sensitive or under-responsive

to sensory stimuli (e.g., sound, light, touch).

❑Engaging in repetitive play or stereotypical movements.



SIGNS AND SYMPTOMS(CONTINUE)

• Other Common Features:

❑Hypersensitivity or hyposensitivity to sensory input (e.g., certain sounds, textures, tastes, or

smells).

❑Difficulty with transitions and adapting to new situations.

❑Challenges with executive functioning, such as organization, planning, and problem-solving.

❑Unusual or intense reactions to specific stimuli or situations.

❑Co-occurring conditions, such as attention deficit hyperactivity disorder (ADHD), anxiety, or

depression.



DIAGNOSIS OF AUTISM

• Diagnosing autism spectrum disorder (ASD) involves a comprehensive assessment by healthcare professionals with

expertise in developmental disorders. Here are the key components of the diagnostic process:

❑Comprehensive Evaluation: A comprehensive evaluation is conducted by a multidisciplinary team, which may include

pediatricians, psychologists, psychiatrists, speech-language pathologists, and other specialists. The evaluation involves:

i. Parent and caregiver interviews: Gathering information about the child's developmental history, behaviors, and

concerns.

ii. Direct observation: Assessing the child's social interactions, communication abilities, play skills, and behavior in

various settings.

iii. Standardized assessments: Administering structured tests and questionnaires to assess the child's development,

communication skills, and behavior.



DIAGNOSIS OF AUTISM(CONTINUE)

❑Developmental Screening: Healthcare providers typically conduct routine

developmental screenings during well-child visits. These screenings help

identify any potential developmental delays or concerns, including signs of

ASD. If concerns arise, further evaluation is recommended.

❑Diagnostic Criteria: The evaluation is based on established diagnostic criteria,

such as those outlined in the Diagnostic and Statistical Manual of Mental

Disorders, 5th Edition (DSM-5). The DSM-5 criteria specify the social

communication and behavioral patterns necessary for an ASD diagnosis.



DIAGNOSIS OF AUTISM(CONTINUE)

❑Differential Diagnosis: The evaluation also aims to rule out other developmental

disorders or medical conditions that may present with similar symptoms. It helps

distinguish ASD from conditions such as intellectual disability, language disorders, or

genetic syndromes.

❑Feedback and Recommendations: Following the evaluation, the healthcare

professionals provide feedback to the parents or caregivers. They discuss the

diagnosis, share information about the child's strengths and challenges, and provide

recommendations for interventions, therapies, and support services.



IDENTIFICATION OF AUTISM

❑The identification of autism spectrum disorder (ASD) involves recognizing certain signs and behaviors

that may indicate the presence of the condition. Here are some pointers for identifying autism:

• Developmental Milestones:

❑Comparison of a child's development to typical developmental milestones can help identify potential

delays or differences in areas such as social interaction, communication, and behavior.

• Early Warning Signs:

❑Recognizing early warning signs of ASD, such as lack of eye contact, limited social engagement,

delayed or atypical speech development, repetitive behaviors, and intense interests in specific objects or

topics.



IDENTIFICATION OF AUTISM(CONTINUE)

• Screening Tools:

❑The use of standardized screening tools, such as the Modified Checklist for Autism in Toddlers (M-CHAT) or the Social

Communication Questionnaire (SCQ), can help identify potential signs of ASD during routine healthcare visits.

• Parental Concerns:

❑Paying attention to parental concerns about their child's development and behaviors, as parents are often the first to notice

atypical patterns or difficulties in their child's functioning.

• Professional Evaluation:

❑Seeking a comprehensive evaluation by healthcare professionals, including pediatricians, psychologists, and

developmental specialists, who have expertise in diagnosing and assessing autism.



IDENTIFICATION OF AUTISM(CONTINUE)

• Diagnostic Criteria:

❑Assessment of the child's behaviors and symptoms based on the established diagnostic criteria, such as those outlined in

the Diagnostic and Statistical Manual of Mental Disorders (DSM-5), which specify the social communication and

behavioral patterns necessary for an ASD diagnosis.

• Multidisciplinary Assessment:

❑ Involvement of a multidisciplinary team that may include professionals such as pediatricians, psychologists, speech-

language pathologists, occupational therapists, and other specialists to assess various aspects of the child's development

and functioning.

• Ongoing Monitoring:

❑Regular monitoring of a child's development, as some symptoms of ASD may become more evident as the child grows

older.



TEACHING METHODS OF AUTISM

❑When it comes to teaching individuals with autism spectrum disorder (ASD), various teaching

methods and strategies can be employed to promote learning and skill development. Here are

some commonly used teaching methods:

• Applied Behavior Analysis (ABA):

❑A structured approach that uses principles of behavior analysis to teach new skills and reduce

challenging behaviors.

❑Involves breaking down skills into smaller, manageable steps and using positive reinforcement

to encourage desired behaviors.

❑Provides repeated practice and reinforcement to promote skill acquisition and generalization.



TEACHING METHODS OF 
AUTISM(CONTINUE)

• Visual Supports:

❑Visual supports, such as visual schedules, visual cues, and visual prompts, help individuals with ASD understand

and follow instructions, routines, and expectations.

❑Visual supports can enhance communication, improve comprehension, and promote independence.

• Structured Teaching:

❑Utilizes structured and organized environments to enhance predictability and reduce anxiety for individuals with

ASD.

❑ Involves using visual schedules, structured work systems, and clear expectations to help individuals understand and

navigate daily activities and tasks.



TEACHING METHODS OF 
AUTISM(CONTINUE)

• Social Stories:

❑Social stories are personalized narratives that describe social situations, expectations, and appropriate behaviors.

❑They help individuals with ASD understand and navigate social interactions by providing concrete information and

examples.

• Communication Strategies:

❑Various communication strategies can be employed, depending on the individual's communication abilities and

needs.

❑These may include augmentative and alternative communication (AAC) systems, visual supports for receptive and

expressive communication, and promoting functional communication skills.



TEACHING METHODS OF 
AUTISM(CONTINUE)

• Peer-Mediated Interventions:

❑ Involves facilitating interactions and socialization between individuals with ASD and their typically developing peers.

❑Peers can serve as models, initiators, and motivators for social engagement and communication.

• Individualized Education Plans (IEPs):

❑ IEPs are personalized education plans developed for students with special needs, including those with ASD.

❑They outline specific educational goals, accommodations, and supports to address the individual's unique needs.

• Sensory Integration Techniques:

❑Strategies to address sensory sensitivities and support self-regulation, such as providing sensory breaks, incorporating

sensory activities, and creating sensory-friendly environments.



SUPPORT FOR FAMILIES

❑Emotional and practical support for families.

❑Parent training programs and support groups.

❑Mention available resources and organizations.



AUTISM AWARENESS AND INCLUSION

❑The importance of autism awareness and acceptance.

❑Promoting inclusivity in schools and communities.

❑Highlight campaigns and initiatives promoting autism

awareness.



EDUCATIONAL STRATEGIES

❑Special education and individualized education plans (IEPs).

❑Inclusion and mainstreaming options.

❑Importance of providing support and accommodations.



TREATMENT APPROACHES

❑Multidisciplinary approach to autism treatment.

❑Behavioral interventions, speech therapy, occupational therapy.

❑Medication options for managing associated conditions.



FUTURE RESEARCH AND CONCLUSION

❑Current research trends in autism.

❑Advancements in understanding and treating autism.

❑Conclusion and call to action for increased support and

understanding.



CONCLUSION

❑Autism spectrum disorder is a complex condition, but there are many 

resources available to help people with ASD and their families.

❑With early intervention and support, people with ASD can live full and 

productive lives.



THANK YOU
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