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What is Autism? What are autistic spectrum disorders? 

An Introduction to Autistic Spectrum Disorders (ASD) 

Autism is a word every parent is afraid to hear. “Doc, please tell me my child is not autistic” is a 

common plea I hear when a family first consults with me about their child.   When I ask them 

where they have heard the word, some say they heard it from a friendly neighbor (who has a 

child with autism) or from a nursery teacher who may have happened to see a program on 

television. Fortunately knowledge and awareness of autism is growing but unfortunately so is the 

condition. The most recent prevalence data (from the U.S. Centers for Disease Control and UK) 

indicates that autism occurs in 1 in every 80 to 100 children. Prevalence is higher in boys than in 

girls by a ratio of 4:1. Many experts point out that one reason for this high rate is improved 

diagnostic measures – we have better assessment tools to help us identify individuals with 

autism. However, apart from improved methods of diagnosis, the condition itself has increased, 

for reasons we are still not sure about. In the USA, Autism spectrum disorders is more prevalent 

in children than any other condition including cancer, diabetes, and Down Syndrome (Filipek et 

al. 1999)
1
. Autism is a universal condition and not limited to any particular geographic region or 

country. It is no longer considered a rare condition and there is a very great possibility that more 

and more educators and families will encounter children with this condition.  

 

Parents‟ response to their child with autism depends on their previous exposure or understanding 

of the disorder and their personal knowledge and experience of child-raising. If they do not have 

another child to compare their child with, they may spend a lot of time ignoring the odd 

behaviors or speech delays. Typically, parents adopt a “wait and watch” approach, especially if 

there is a history of late talking in the family. Syed Khan was four years old when the family 

tried to get him admitted into a school. The school asked  Syed to leave because he was not 

sitting in the classroom. Syed would scream, cover his ears, try to run out, and it was difficult to 

manage him. After two weeks, the principal asked the Khans to have Syed seen by a 

psychologist. When Syed‟s mother Jamila called me, I could sense the panic and desperation in 

her voice. She complained that the school teacher was “impatient” and Syed “needed more time 

to settle in”. “His father started speaking very late, I‟m sure Syed will start to speak soon” said 

Jamila hoping I would agree with her. Syed is four years old and still doesn‟t say “appa” or 

“amma”.  He does not answer when Jamila or his father call him. He is usually playing with cars 

and avoids other children. Slowly, piece by piece, a complete picture emerges.  Here is Syed‟s 

story. 

Syed’s story 

Syed is the only child of Jamila and Abdul. Jamila‟s pregnancy was healthy, and there was “a 

little problem” when she was delivering Syed as “the cord was around his neck”. The doctor 
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delivered Syed via Caesarean delivery. He walked around his first birthday and spoke a few 

words by the age of two years. Soon after that, Syed stopped acquiring words, and “forgot the 

ones he knew earlier”. Jamila noticed that he would not play with his cousins or with other 

children. He would scream if another child would approach him. He would sit with a car 

spinning its wheels; he loved to spin himself around a room without tiring. Syed also started 

opening and shutting the door; playing with the light switch; and poking his fingers into his eyes. 

He also started a new behavior Jamila and Abdul had never seen before – he started to rock his 

body from side to side. He refused to look at anyone, and was happiest in front of the television. 

He could repeat snips and bits of TV cartoons and Jamila thought this showed how smart he is. 

He loved to pull out her cell phone and play games without help. By the time he was four years 

old, Syed could not respond to any questions such as “What is your name?” He had little interest 

in playing with other children; he was unable to eat by himself nor could he use any words to 

indicate that he was hungry or thirsty. Parents felt starting school would „expose” Syed to other 

children and social learning. However Syed found it very difficult to adjust with the other 

children. He was scared of entering the classroom, and getting him into the classroom was “a 

nightmare”. After Jamila would drop him off, Syed would cry all day long, and refuse to be 

consoled. The school tried many different ways to encourage Syed to play with the other children 

but this would make matters worse. Finally, the school referred Syed to a psychologist who 

diagnosed him as having autism.  

The true nature of autism is still not clearly understood. Experts describe autism as a 

neurological childhood disorder that results in significant communication and behavioral 

differences. It is often called a spectrum disorder, which means it ranges from very mild to quite 

severe. Each child with autism is unique and has a specific set of strengths and weaknesses. One 

child may show many features of autism, another child may show just a few. This is why autism 

is sometimes difficult to diagnose. However, the single most important defining feature of autism 

is significant difficulty in the nature and quality of social and communicative development. 

Children with autism demonstrate mild, moderate or severe difficulty in the areas of language 

and social communication. These difficulties are very different in nature and range.  

Although some experts are pretty confident now of giving a diagnosis as early as two years, 

others may prefer to wait till the symptoms are more obvious. There is no special blood test or 

brain scan – the diagnosis is made largely on the basis of behavioral observations, childhood 

history and certain parameters laid down by the Diagnostic Statistical Manual referred to as the 

DSM-V (the fifth edition is the most current version).  

The DSM-V includes autism under the umbrella label of pervasive developmental disorders 

(PDD), “which are disorders characterized by severe and pervasive impairment in several areas 

of development: reciprocal social interaction skills, communication skills, or the presence of 

stereotyped behavior, interests and activities” (p.69). Autism is described as a disorder in which 

the child‟s social and communication skills are abnormal or impaired. A child with autism would 

have difficulty in the following areas of social skills:  
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 Nonverbal behaviors – children use gestures or indicate their needs through signs (such 

as pointing, nodding, head shake).  Children with autism are unable to use gestures 

meaningfully, and need explicit training in learning how to point or refuse something 

they don‟t want. 

 Developing peer relationships and friendships – all children love to play with other 

children. Children with autism show little interest in actively playing with other children 

(or adults) and prefer to play with objects. 

 Sharing interest and enjoyment with peers – children are keenly interested in the 

activities of their peers. A simple toy such as a ball in the park excites them because they 

can invent their own games with their friends. Children with autism do not seem to enjoy 

sustained play with their peers. 

 Social and emotional reciprocity is an important component of communication. It 

consists of “give and take” – two-way conversation and reciprocal actions between two 

people fosters relationships. Children with autism tend to be in their own world and are 

unable to join in situations requiring mutual play.  

 Understanding the needs of others – very young children learn quickly to read the 

meaning of facial expressions; they follow their parents‟ social cues; they learn that when 

mum shakes her head it means, “Stop!” Or, when mum beckons it means “I need to walk 

over to her”. Children with autism (for a variety of reasons) struggle to observe social 

signals and are frequently unable to read emotions such as anger, sadness, and fear in the 

faces of other children or adults. 

 

In the area of communication, children with autism may have: 

 Delayed or total lack of communication 

 Difficulty initiating or sustaining conversations 

 Stereotypical or repetitive language 

 Abnormal pitch, intonation or rhythm when speaking.  

 

Different kinds of autism 

Autism is of different kinds and parents can find this quite confusing. Often a child with autism 

possesses strong visual skills, which amazes the parents. Seven-year-old Prabhu could solve a 

100-piece puzzle in a very short time; he could identify the name of a classical piece of music 

(raagas) yet he could not tell his mother that he was hungry. Thirteen-year-old Sunita started 

talking early but she had difficulty continuing a conversation with her friends. She would speak 

only on one topic – food items – as she loved eating. Sunita was diagnosed with Asperger‟s 

syndrome, which is a different kind of autism. Some experts describe it as high-functioning 

autism; others say it should not be classified as autism at all.  

 

Early onset of autism or “classic” autism 

Early autism is considered as a “severe” form because speech does not emerge at all and this 

results in obvious communication difficulties. In this case, the baby does not respond to his 

parents and does not react to his parents. Jean and Mario D‟Souza reported that their son Joe 

would not look at them and appeared “deaf”. They had a hearing test done as they suspected he 
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had a hearing loss (the test was normal). Jean observed that Joe would not hold out his arms to be 

picked and did not have “eye contact”. He did not babble and did not react or try to imitate 

sounds or actions (clapping, pointing, peek-a-boo games).  Joe was diagnosed with “classic 

autism” meaning his behavior indicated many aspects of autism.  

 

Regressive type of autism 

In this type of autism, the child begins his infancy with well-developed milestones for language 

and communication. Parents report a normal developmental history for the first year or till the 

age of two or three years. After that, the child appears to withdraw from the family, and from 

other children. He regresses in his use of speech and instead of acquiring more words, loses his 

vocabulary, reduces his eye contact and desire to communicate. Before the age of three years, the 

child demonstrates many features of autism.  

 

Christina Mark said that her daughter Jenny had begun babbling and putting together two-word 

phrases till about the age of 18 months or two years.    Jenny loved to play with her mother and 

seemed to be developing like any other baby.   Around the age of two years, Christina noticed 

that Jenny was not acquiring new words and seemed to be withdrawing into her own world. “I 

would take her to the park but she would refuse to play with the other kids” said Christina. 

“Jenny would run around in a hyperactive manner, jumping up and down, that‟s all she wanted to 

do. I also noticed she liked to watch the lights and fan through the side of her eyes or play with 

her own fingers. She could do this for hours at a time. When I returned home from office, she 

would hardly notice I was home. Earlier she would run to the door to say hello but all this 

stopped.” This regressive type of autism is quite common and confuses parents as they wonder 

whether their child is autistic because “we did something wrong”. Jenny‟s father Phil felt Jenny‟s 

behavior changed after the family relocated to Dubai. He said, “I think in India she had so many 

family members around her but she felt lonely in Dubai and stopped talking”. However moving 

from a large family system to a nuclear family does not aggravate autism. Of course the 

stimulation that comes from having family members around is a positive factor for any child but 

moving to a new country does not cause autism. Many parents working full time feel guilty 

because they hold themselves responsible for changing their child‟s environment.  Christina and 

Phil were no different, and spent many months wondering whether having Jenny‟s grandparents 

to stay with them would help.  

 

Since regression in language and social skills is typically noticed around the age of two or three 

years, this also gave rise to the mistaken assumption that the MMR vaccination causes autism. 

The MMR vaccine is also given around this age and for years some experts have led the battle 

cry that MMR vaccination causes autism. There is a great deal of scientific evidence that now 

clearly establishes that vaccinations do not cause autism.   

 

Asperger’s syndrome or disorder  
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Hans Asperger first described Asperger‟s syndrome in 1944. It is a relatively new diagnostic 

category and was added to the DSM-IV Manual in 2000. The diagnostic criteria for Asperger‟s 

syndrome is still evolving but the main clinical indicator is a severe impairment in social 

communication and restricted, repetitive patterns of behavior. Asperger‟s syndrome is sometimes 

described as high functioning autism but some experts argue that this condition should not be 

classified as autism at all because there is no language delay, as is the case with classic autism. 

However, we do know that although children with Asperger‟s syndrome may develop speech and 

language at the appropriate time, they have significant difficulty communicating and 

understanding social cues. Social reciprocity, and many aspects of social communication are 

absent. Children with Asperger‟s syndrome are usually of average or above average intellectual 

functioning, which may confuse or delay diagnosis. Children with Asperger‟s syndrome are 

often hard to diagnose, and diagnosis may occur as late as middle school when the child 

continues to demonstrate odd behaviors such as obsessive interests in single topics, has difficulty 

with his peer group, or is socially awkward. For example, they can obsess about water heaters, 

weather forecasts, television program ratings, names of cars, etc. A detailed discussion of 

children with Asperger‟s syndrome can be found in Chapter 5.  

 

Pervasive developmental disorder, not otherwise specified - PDD-NOS 

In some cases, a child may be diagnosed as having a pervasive developmental disorder, not 

otherwise specified (PDD-NOS). This is when the child shows a few signs of autism but not 

enough to warrant a complete diagnosis of autism. Experts use this diagnostic label when the 

impairment in one of the areas is mild or absent. Sometimes, the onset is after the age of three 

years of age. The PDD-NOS classification is meant to include cases in which there is a strong 

suspicion that the general condition is present, yet because of insufficient information (e.g., 

developmental and family history, test scores, age of onset) diagnostic confirmation in a more 

specific disorder is not possible. Some professionals use the category to include cases where the 

social impairment is less severe than autism. Because no specific guidelines are provided, this 

becomes a subjective judgment.  

 

In comparison with autism, children with a diagnosis of PDD demonstrate better cognitive, 

social and communicative functioning. In addition, play is more interactive, and their nonverbal 

communication is better developed. Their chances of receiving a mainstreamed education is 

often better than children with more severe forms of autism.  

 

Childhood Disintegrative Disorder (CDD) 

Childhood disintegrative disorder (also known as Heller‟s syndrome) is quite a rare condition 

and has symptoms similar to autism. Around the age of 3 to 4 years, after what appears to be 

normal development in all areas including age-appropriate speech, imaginative and interactive 

play, and social participation, children with CDD experience a dramatic developmental 

deterioration (either abrupt over days or weeks; or gradual over weeks or months). Children with 
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this condition tend to be males and exhibit severe impairment in social and intellectual 

functioning. They are frequently low in the area of self help skills, toileting, play, etc. The 

pattern is similar to regressive autism but what sets it apart from regressive autism is the severe 

impairment that occurs across many skills such as motor, bladder control, play, and 

communication.  

Important differences between CDD and autism are to be noted: the CDD cases have an older 

age of onset and were more likely to be severely cognitively impaired.  

 

Rett’s Disorder 

Rett‟s disorder is a very rare neurodevelopmental disorder that affects primarily girls. Children 

develop normally in the first five months of life and then begin to deteriorate in the first or 

second year. They lose skills previously acquired and demonstrate hand wringing, which is a 

peculiar characteristic of this condition. Children with Rett‟s disorder also develop a wide-based 

walk and gradually lose gross motor functions. Affected girls lose their language skills, their 

intellectual ability and desire to interact with their environment.   

 

 Unlike children with autism, children with Rett‟s and childhood disintegrative disorders do 

poorly as they progress. Schooling is a difficult option for them, as their cognitive functioning 

tends to be low. They could also develop seizures and abnormalities in their muscular and 

skeletal systems (muscle wasting, low muscle tone and so on). Rigorous medical care and 

supervision may be required. 

 

Overview of the autism spectrum disorder (ASD) 

 

The term autism spectrum disorder (ASD) is used as an umbrella term to denote the tremendous 

range of characteristics that defines autism. Some children demonstrate very few signs and have 

mild difficulty; others demonstrate a more severe impairment. This is why the term spectrum 

disorder is used to describe autism. In order to be diagnosed with autism, certain criteria have 

been developed by child experts. These criteria are listed in the DSM-V manual (Appendix 1.1).  

Although your child may not show all the listed behaviors, there are three main categories that 

are particularly important for children to be diagnosed as “autistic”:  

1. Impairments in social interaction 

2. Impairments in communication 

3. Restricted, repetitive, stereotyped behaviors, interest and activities. 

 

Impairments in social interactions 

From a very young age children with autism have difficulty in the „give and take‟ of social 

interactions. They also have difficulty with developing friendships, sharing excitement, interests, 

and enjoyment with others. This difficulty with establishing social interactions with others 
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appears quite early in life. Infants with autism make less meaningful eye contact, and attend to 

human faces and voices less often than their non-autistic peers. The baby or toddler with autism 

may not smile when she sees her mother. She may not be able to follow her mother‟s finger 

when she points to a plane in the sky. Social imitative games (e.g., peek-a-boo, pat-a-cake etc.) 

tend to be one-sided. Toddlers with autism rarely use gestures to share things of interest or 

excitement, or even if they do, they are unable to use these as a springboard for a two-way 

interaction with others. When playing with toys, they may prefer to play alone rather than invite 

Mum and Dad to engage with them. Jean and Mario D‟Souza, Joe‟s parents, observed that Joe 

would walk around the park by himself smiling but he would not be looking at anyone.  

Joe’s story as told by his parents 

Joe was a very happy baby. He would lie in the stroller and would scream with joy, as he 

knew this meant we were going to the park. But once we got there, he would just run up 

and down, and refuse to play with other kids.  He would not even notice them. When I 

pointed out the ducks in the water, he would not understand what I was showing him. The 

other kids would run to show their parents the birds on the lake but Joe would ignore me 

completely. Finally, I would have to take him by the hand and bring him home. A friend 

advised me to invite other children over to our house to play with Joe. It was just the 

same – Joe played with his cars by himself. The other kids got bored and refused to visit 

our home. Joe is now six years old. He ignores me when I call his name. When Joe wants 

something or is upset, he stands and screams.  

 

Older children with autism continue to show difficulty in their social interactions. They may 

develop intense interests in particular topics such as cars, planets, dinosaurs, or Thomas the Tank 

Engine but are unable to play creatively with other children, join clubs or be a part of an athletic 

team.  They are often interested in lists, classification and categorization – Pokémon cards, Star 

Wars figures, and historical characters are a frequent area of focus. They typically do not enjoy 

“hanging out” with their friends, and discussing favorite movies or music.  

 

As children with autism grow into adolescent teenagers or young adults, they generally continue 

to demonstrate difficulties in social communication. Social situations are difficult for them as the 

outcome is unpredictable. They also have difficulty predicting feelings, thoughts and behaviors 

in others. Sixteen year old Kumar Mishra was diagnosed with autism when he was three years 

old, and attended a regular school till recently. His mother Komal Mishra said that though 

Kumar can cope with the academics, he is having a difficult time making and keeping friends. 

His tenth grade class in particular has been very difficult for Kumar and he doesn‟t want to go to 

school. He feels he has no friends.  Komal has observed that Kumar does many quirky behaviors 

that make him stand out from his peer group. He stands very close to them and this makes them 

uncomfortable. He often asks unusual, overly personal questions. Or, he “gets stuck” on a topic 

of conversation that is only of interest to him (he is fascinated by machines).  Komal described 

Kumar‟s attempts to initiate a friendship as “awkward”. He interrupts his friends, and passes 



8 
 

comments that appear insensitive, rude, and abrupt, although she knows this is not his intent. 

Once a class mate tripped and fell down the stairs. Komal thought this was very funny and could 

not empathize with his class mate‟s pain. Obviously the other students socially outcast him after 

this incident. 

 

Impairments in Communication 

Children and most individuals with autism have difficulty in the area of communication called 

pragmatics and semantic use of language – that is, the social usage and implicit meaning or 

explicit meaning of language and gestures. Although some children with autism may have 

sophisticated speech, they are typically unable to apply this language ability to social situations.  

This deficit in language usage is sometimes missed until the child is much older. Bhavna Gupta 

describes vividly how Payal, her ten year old daughter, behaves in a birthday party: 

Payal loves candles, but it‟s a problem taking her to birthday parties because she wants to 

be the first one to blow the candles out. So what I do now is take her to birthday parties 

later after the cake is cut otherwise she throws a tantrum and this is so embarrassing! I‟ve 

also noticed that Payal speaks about irrelevant things: the other kids talk about movies or 

a book but Payal continues to talk about her dog (we just got her a puppy). Payal cannot 

see that her friends are looking bored and tryto avoid her company. When they try to 

walk away from her, she just keeps following them around. They have nicknamed her 

“The Pest”.  

 

 In addition, children with autism tend to be concrete and direct in their expressive 

communication.  A child with autism seldom acknowledges the listener‟s ideas or viewpoints 

(which is one reason why parents find it difficult to maintain an ongoing conversation with their 

autistic children). The result is a monologue or lecture with abrupt changes of topic. Children 

(even adolescents and young adults) with autism assume the listener is aware of their own 

experiences, viewpoints and intent. This can result in irrelevant and often unrelated comments.  

In toddlers, for example, lack of social language is manifested by certain behaviors such as 

significant lack of eye contact, absence of responsive smiling, joint attention, and social imitative 

play. Most parents agree that this is one of the first indicators they noticed about their child being 

different.  Jean D‟Souza observed about her son Joe that “he would give me a fleeting look and 

go back to playing with his toys. When I tried to play pretend games he would lose interest.” 

Research now shows that children with autism are seriously limited in their imaginative and 

creative play.    

 

The primary goal of social communication for the child with autism is to convey concrete 

information and facts. Children with autism are unable to understand the other person‟s 

viewpoint. Therefore gestures, facial expressions and vocal modulation lack essential meaning 

for them. The result is that persons with autism disregard nonverbal cues and fail to use them in 

their own communication. This inability to interpret or identify nonverbal cues can have a highly 
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detrimental effect on social interactions and relationships.   Kumar was diagnosed with 

Asperger‟s syndrome at age six. His mother Komal observed that he has been fascinated by 

machines of every kind – cars, aircraft, electronic appliances, and is a whiz in physics. Now in 

Grade 10, Kumar is refusing to go to school, as he has no friends. For all his technical and 

factual knowledge, Kumar doesn‟t know how to enter a conversation with a group of kids 

standing at the bus stop.    

 

Individuals with autism also find it hard to understand figurative language and inferences. Since 

they are very literal and concrete in their language and thought processing, they fail to 

understand metaphor, irony, and sarcasm. This is an important point for parents and teachers to 

understand. For example, when Kumar banged the door of the classroom by accident, his teacher 

sarcastically asked him,  “Why don‟t you bang it harder?” Kumar walked back, and banged the 

door a second time and was told off by the teacher for being rude and disrespectful. Kumar did 

not understand why he was in trouble.  This is a good example of how comments are often 

misunderstood. Individuals with autism tend to talk in a very honest manner that leaves the 

listener hurt and the individual with autism confused. Standing in the buffet line at a family 

wedding, Kumar told the lady next to him, “You are very fat. You should eat less”. The 

difficulty in social communication, verbal or nonverbal, tends to continue into adulthood. Older 

individuals with autism continue to have difficulty following social cues in college and their 

workplace.   

  

Persons with autism also find it difficult to independently modulate their speech patterns to 

convey feelings, emotions, and questions. Their speech may either be absent or exaggerated. It is 

this lack of appreciation for reciprocity, mutuality, and the inability to recognize the difference 

between a question and a statement that leads to the echolalic quality of their speech, or their use 

of scripted phrases.  

 

Restricted, Repetitive, and Stereotyped Patterns of Behavior, Interests, and Activities 

 

One of the defining features of autism is behavior that is described as repetitive, compulsive and 

ritualistic, or “stereotypical”. In addition, children and older individuals with autism insist on 

“sameness” in daily life routines, in the manner they play, their food choices and so on.   

 

 Children with autism can exhibit compulsive behaviors such as lining up cars in a straight line; 

or arranging crayons and color pencils in length order. Some like Syed perform repetitive actions 

– Syed can spend hours turning on/off lights or opening/shutting doors and cupboards. Other 

autistic children like Jenny perform stereotypical movements such as arm and hand flapping, 

repetitive jumping, head shaking, and side-to-side rocking. In older persons with autism, these 

stereotyped movements can decline but they may continue to demonstrate certain other rituals 

and insist on sameness.  
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Children with more classic forms of autism spend a lot of time exploring minor details or parts of 

toys and objects. Often they are fascinated by a certain color, or texture. The child may rub 

certain toys to his lips or against his cheek, or take a special interest in rubbing toys against each 

other and maintaining a specific distance between toys. Some children are fascinated with lights 

and like to twirl prism-like objects in the light or sun to catch the reflection. Seven year old 

Raghav would spend hours sitting at his window watching the sunlight pour through the green 

leaves of the potted plants. He would scream with joy when this happened. There also appears to 

be an apparent dissociation between the parts and the whole. “Children and adults with autism 

often seem to be unaware of the significance and relevance of the whole toy or object 

(functional, symbolic and emotional)”
2
.     

 

Gender Differences 

Autism is much more common in boys than in girls. Wilkinson
3
 (2010) points out that boys are 

three to four times more likely than girls to be identified with autism. One reason for this 

difference is that girls are socialized differently from boys and have better developed coping 

skills.  It is easy to miss girls in the classroom as they do not necessarily draw attention by their 

behaviors. Girls in the high functioning range of autism are less hyperactive and aggressive than 

boys. Girls who have poor eye contact and don‟t like to make friends are more likely to be called 

“sweet” “very shy” or “immature”.  

 

Quick Summary 

Autism is a neurological childhood disorder that affects language, communication, behavior and 

social interaction. It ranges from mild to severe which is why the phrase autistic spectrum is 

typically used to describe children with this condition. Each child with autism has unique 

characteristics but difficulty in social communication and language is a core component. In 

addition, children with autism demonstrate restricted, repetitive, stereotyped behaviors, interest 

and activities. Some frequently used terms to describe individuals on the autistic spectrum 

include: 

 

Autistic spectrum disorder (ASD): This is an umbrella term used to describe the range or 

spectrum of disorders that include autism, Asperger‟s syndrome, and PDDNOS.  

Autism: This term describes “classic autism” as described in the diagnostic criteria.  

Asperger syndrome: The same type of deficits in social reciprocity and restricted patterns of 

behaviors as autism but with normal to above intellectual ability and language development. 

                                                             
2 Joel D. Bregman & C. Higdon. (2012). Definitions and clinical characteristics of autism spectrum disorders. In 
D.Zager, M. Wehmeyer, & R. Simpson (Eds.) Educating Students with autism spectrum disorders (page 21).  
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High functioning autism: Children with high functioning autism are intellectually more 

competent and the degree of communicative impairment is mild.   

PDDNOS: Pervasive developmental disorder not otherwise specified. A classification used for 

children who are significantly impaired in their social interactions with either a deficit in 

communication skills or a pattern of restricted interest and activities but who do not meet the 

complete diagnostic criteria of autism.  

 

 

 


