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PREFACE AND ACKNOWLEDGEMENTS 

Management established an Inter-Programme Working Group in November, 1994 

for the purposes of making recommendations concerning policy relating to Autism. 

The members of the Group were: 

Dr. Brian P. O'Herlihy, Specialist in Public Health Medicine, Chairman, 

Ms. Nora Greene, A/Senior Administrative Officer, Community Care Programme 

Mr. Tony Harmon, Deputy Programme Manager, Special Hospital Programme 

Dr. Derval Igoe, Registrar, Public Health Medicine 

Dr. Paul McCarthy, Consultant Child Psychiatrist 

Mr. Tom Mernagh, Grade V1, General Hospital Programme 

Ms. Miriam King, Secretary to the Group 

The first meeting of the Group took place on 19th November, 1994 and it met on 6 

subsequent occasions. 

The need for all staff, including teachers, who are involved in services for persons 

with Autism, to have special training, knowledge and interest in relation to Autism, 

was a recurring theme during our deliberations. In addition, the special educational 

needs of those with Autism together with a requirement of an innovative approach 

in this area was impressed upon us. 

In addition to making recommendations, which we have kept general, we have 

included a section with a proposed action plan. 

We wish to record our thanks to the representatives of both the Irish Society for 

Autism and the Aspergers SyndromelHigh Functioning Autistic Support Group, 

who met with us and made a very valuable contribution to our thinking. Finally, 

we acknowledge the contribution of Ms. Miriam King who, as secretary, was of 

great assistance to the Group. 

Brian P. O'Herlihy. 



The Third Edition of Diagnostic and Statistical Manual of Mentai Disorders 

(Revised Version) (DSM -1IIR: The American Psychiatric Association, 1987), 

defines Autism according to deficits in 3 areas. They are: 

1. Reciprocal Social Interaction 

2. Verbal and non-verbal communication, imaginative activity 

3.  Repertoire of activities and interests 

The Department of Health Report titled "Services for Persons with Autism" (1994), 

notes that the exact prevalence of Autism is open to debate due to problems with 

definition'"' However, it notes that up to 5 per 10,000 children manifest Autism to 

a marked degree. It recognises that a greater number of children may show lesser 

symptoms and it has been suggested that there is an "autistic continuum" which 

stretches from those severely affected to those with only a mild disability. 

Fitzgerald et al (1993), in a report titled "A Study of Autism in Ireland: The 

~ i n d i n ~ s " ' ~ ' .  which concerned a study of Autism in the Eastern Health Board area 

undertaken in 1991 and 1992, makes a number of general points at the outset; 

1. Autism is now viewed as a syndrome rather than a disease entity. 

It is a condition involving the presentation of a wide range of symptoms in 

areas of: 

cognition 

behaviour 

communication 

social interaction 

2. Autism is a developmental condition and a prolonged lifetime handicap 

in the mode of mental handicap. 

3. Autism appears within a period spanning from birth to 3 years of age. 



CHAPTER 2 

EPIDEMIOLOGY 

Fitzgerald et al, conducted a study in the Eastern Health Board region in 199111992 

which has described the epidemiology of ~u t i sm(~ ' .  On screening all 

institutionslcentres providing care for persons with intellectual disability or special 

needs, 272 persons with ~utism'(as defined by DSM -111R criteria) were 

identified. The prevalence of Autism among persons in the age 0 - 25 years in the 

Eastern Health Board is 4.95 per 10,000. Another Irish study(3) obtained a 

prevalence among children aged 8 to 10 years of 4.3 per 10,000. Studies elsewhere 

have shown a variation in prevalence from 2 per 10,000 to 13 per 10,000 children. 

Some of this variation in prevalence is due to differences in tlle way Autism is 

defined. No one definition of Autism is universally accepted and therefore 

definitions that are broader than that used in the Eastern Health Board study will 

yield higher prevalences. Despite the lack of comparability in many studies, there 

is some evidence that the prevalence of Autism in Sweden has more than doubled in 

the past 10 years. Gillberg et a1 carried out 3 population based studies in 1980'~). 
(6)  . 1984 ' 5 )  and 1988 m Gothenburg. Using the same diagnostic criteria in all 3 

studies (DSM -111). the prevalence of Autism was 2 per 10,000 children under 18 

years in 1980, 4.7 per 10,000 children under 10 years in 1984 and 7.8 per 10,000 

in 1988. Gillberg explains some of this rise as being due to an increased awareness 

and diagnosis of Autism in severely mentally retarded children. This  was a result 

of better education about the relationship between these two conditions which 

occurred during the screening 

Autism is more common in boys with a male to female ratio of approximately 

3 to 1. This is a consistent finding in studies from Ireland and elsewhere. 

There is no association of Autism with socio-economic status despite early claims 

that it occurred predominantly in the upper socio-economic groups. McCarthy and 



CHAPTER 3 

SERVICES FOR PERSONS WITH AUTISM IN THE EASTERN HEALTH 

BOARD REGION 

In the Eastern Health Board region, the diagnosis of childhood Autism is made by 

Child Psychiatrists based in the various Child and Family Clinics, which are 

themselves administered by the Board directly or indirectly through the Mater 

Hospital's extended service or the St. John of God's network of services. 

Psychiatric assessment and psychological testing are performed at clinic level and 

then metabolic screening, chromosome assays, skull Xrays etc. are arranged 

through the paediatric hospital contacts. The Child Psychiatrists all have experience 

in working with autistic children and use the international classifications for 

diagnosis. 

Observation over many months in the pre-school small treatment groups in the 

clinic tends to then follow. This can be particularly useful in elucidating the 

contribution of basic mental handicap, developmental dysphasia or emotional 

withdrawal to the patients problems. Once these are clarified, the subsequent 

treatment approach and school placement can be planned. Most children receive an 

individual education plan which is reviewed twice yearly. 

The settings available in the Eastern Health Board are: 

Special Schools: 

Ballyowen Meadows & James Connolly Special Schools (now 
Beech Park Stillorgan) 

I 

24 places 

St. Paul's Special Centre, Beaumont 54 places 



Allowances 

Disabled Persons Maintenance Allowance - is paid to disabled persons over 16 

years of age, not in an institution, where neither the person nor the person's spouse, 

(if any), is able to provide for hislher maintenance and who are certified by the 

Board's Medical Officer as substantially handicapped and unfit to work for a period 

of 12 months or more. 

Domiciliary Care Allowance - is paid in respect of children (not normally resident 

in an institution), between the ages of 2 and 16 years (extended to 18 years in 

certain circumstances), who are so severely physically or mentally handicapped that 

they require care and attention which is considerably in excess of that normally 

required by a child of the same age. 

Numbers in receipt of allowances at November, 1994 (Autism I.C.D. code 299) 

Community Care Area Disabled Persons Domiciliary Care 

Maintenance Allowance Allowance 

1 3 - 

2 4 1 

3 3 3 

4 - 8 

5 - 2 

6 3 3 

7 3 1 

8 9 10 

Kildare (9) 7 4 

Wicklow (10) 2 4 

TOTAL 34 36 

With regard to above figures, it should be noted that there may be persons in receipt 

of these allowances whose primary diagnosis is mental handicap and therefore not 

coded as Autism. 



CHAPTER 4 

APPROPRIATE CARE 

For some time, there has been an on-going debate in Ireland concerning the 

appropriate care for persons with Autism. "Planning for the Future" (1984) a 

report on psychiatric services, referring to Autism, suggested that as long as the 

appropriate resources were provided by way of staff and facilities, it was immaterial 

whether the services were developed by child psychiatrists or by specialists in 

mental handicap. A later report "Needs and Abilities" (1990), did not refer 

specifically to the needs of persons with Autism. 

The Department of Health in 1993 requested Dr. Michael Mulcahy, its' mental 

handicap advisor, to draw up a report on appropriate care for persons with Autism. 

His report "Services for Persons with Autism" (1994). makes recommendations 

having regard to the situation nationally('). In summary, these national 

recommendations are: 

regional diagnostic clinics should be established to provide a third level 

diagnostic team and to act as a resource centre providing teaching programmes 

for staff 

a range of school placement options are required depending on the needs of the 

individual child, taking geographical considerations into account 

a survey of existing pupils in schools for emotionally disturbed children was 

recommended to ascertain the number of children with Autism 

special attention for adolescents with Autism, epidemiological studies on 

outcome in Autism to be given priority as a research topic with special emphasis 

on the relationship between treatment interventions in childhood and the resulting 

adult condition. Research on life expectancy is also recommended 



CHAPTER 5 

REPRESENTATIONS 

The Working Group met with representatives from the Aspergers SyndromeIHigh 

Functioning Autistic Support Group and the Irish Society for Autism. 

Aspergers SyndromeIHigh Functioning Autistic Support Group: 

The Aspergers' Syndrome /High Functioning Autistic Support Group is recently 

formed. Their representatives stated that among the disabled population in Ireland 

there is a group of people, only identified in recent years, who in spite of having 

normal or near normal intelligence, suffer from a range of disabling autistic 

features. These sufferers experience difficulties in the following areas: 

social interaction 

verbal and non-verbal communication 

general life skills 

They said that according to international statistics, Aspergers Syndrome occurs in 

about 0.3% of the total population which, they said, when applied to the Eastern 

Health Board area, would give a prevalence of about 3,000 cases. 

At present they say many Aspergers sufferers are struggling through normal school 

or are placed with emotionally disturbed children or in special schools. The support 

group see this situation as being unsatisfactory because: 

they have normal or near normal IQs 

they require specialist teachers who understand the nature of their disability 

they are not normally emotionally disturbed 

It was their view that trying to fit Aspergers sufferers to the services available for 

other mental/physical disabilities does not work and leads to persons dropping out 

of the educationltraining process. 



In relation to adult services, again they see a need for 12 additional places per year. 

The Society considers it essential that there should be a proper assessment and 

resource centre for Autism and that such a centre would be adequately staffed with 

people who are trained in understanding and dealing with autistic persons. They 

wonder whether, having regard to the cost of establishing such a centre, 

surrounding health boards might buy into such an assessment/resource centre. 

The Society were particularly critical of educational support for those with Autism. 

Educational staff dealing with autistic persons require special training and 

understanding in relation to the needs of those they are dealing with and, in their 

opinion, the Special Education Teacher Diploma is not sufficient for educators of 

autistic children. Again, they feel that there is a need for greater flexibility in 

relation to education for this group. What is needed is a less structured approach 

than the present education system and it should be considered in the context of all 

year round education not always confined to the classroom. They see education as 

being very high in order of priority needs. 

They see their 3 main priorities as being: 

1. An Autism Resource Centre which would be a model of excellence 

2 .  A Specialist Education Unit 

3. Young Adults in need of Specialist Services. In this regard they see a need for a 

range of broad based service options in the community. 

Their organisation would be quite prepared to develop services for Autism in the 

future on a purchaserlprovider basis. 



We are satisfied that each of these teams have the expertise to diagnose Autism, and 

thus it is recommended that the diagnosis should continue to rest with these 

local teams. The deficiency in regard to child psychiatric team services in the 

Wicklow area should be addressed. 

With genuine cases of Autism, including the severe language disorder groups, there 

is a need, following diagnosis, for intensive assessment and to have individual 

programmes planned for them. In most instances, this programme of intensive 

assessment should not exceed 6 months and persons would be referred back to a 

facility closer to home when appropriate. Having regard to the large geographical 

area and population covered by our Board, there may be a case for having several 

such assessment units in the future. However, initially it is recommended that one 

such assessment centre should be established at  an early date. 

An appropriate range of staff is essential to the success of an assessment centre. It 

is recommended that the range of staff appointed to the assessment centre 

should include: 

consultant child psychiatrist 

clinical psychologist 

speech therapist 

nurses 

teachers 

social workers 

pre-school play therapists 

All staff working in the assessment centre should have a special interest and 

training in Autism. 



It is recommended that a specific education facility, appropriately designed and 

with specially trained staff, should be established by the Department of 

Education on a pilot basis to meet the needs of those with Autism. There may 

be benefit in linking such an establishment with the proposed assessment and 

resource centre. 

A new approach is needed in relation to education. It is recommended that: 

A more comprehensive range of school place options should be made 

available. 

All year round educational facilities should be provided for children with 

special needs. 

Education facilities should be extended to facilitate persons with Autism up 

until a t  least their mid-twenties. 

While recognising that these are matters which come under the jurisdiction of the 

Department of Education, the Eastern Health Board in conjunction with the 

Department of Health should engage the Department of Education in discussion on 

these matters at the earliest opportunity. 

The period of adolescence in those with Autism can be a particularly difficult time 

for families and carers. Special attention should be focused on adolescents with 

Autism, especially in relation to family needs, home support in selected cases, 

respite care and full-time residential care, where appropriate. Increasing residential 

respite care is required from about the age of 13 onwards, leading eventually to full- 

time residential care for the life span of those most disturbed. The present range of 

facilities will be full by 1995. 



6. That ail staff working with Autism should have special knowledge and 

training in relation to this syndrome. 

7. That this proposed specialist assessment centre should be designated a 

resource centre for Autism and should play a key role in on-going staff 

training and education. 

8. That protocols for the training and on-going care of persons with Autism 

should be developed by our board having regard to clear objectives relating 

to the age of the person and range of presenting difficulties 

9. That a more comprehensive range of school place options should be made 

available 

10. That the school year should be lengthened to provide all year round 

education for children with special needs. 

11. That educational facilities should be extended to facilitate persons with 

Autism up to at least their mid-twenties 

12. That educational facilities for persons with Autism should be specific in 

location and design. 



CHAPTER 8 

PROPOSED ACTION PLAN 

The needs of the Wicklow area relating to the provision of Child Psychiatric 

Services should be addressed as soon as practicable. 

An assessment Centre, which would also act as a resource centre, should be 

established in 1995. Staffing to include: 

0 1 Consultant Psychiatrist 

0 1 Psychologist 

0 1 Speech Therapist 

0 2 Nurses 

0 2 Teachers (Department of Education) 

0 1 Social Worker 

0 2 Pre-School Play Therapists (? Department of Education) 

0 1 Secretary 

Protocols in relation to staff training re special needs of Autism should be 

developed by the Personnel Department in conjunction with the Special Hospital 

Programme and appropriate professional staff. This should be completed by 

September, 1995. 

As the Eastern Health Board, working in conjunction with the Department of 

Education, have recently re-located education and care facilities from Ballyowen 

Meadows and James Connolly Special Schools to Beechpark, Stillorgan, 

consideration should be given to establishing the assessment centre together with 

the proposed education/resource centre, on this campus. 

The Department of Public Health Medicine should worklliaise closely with the 

Special Hospital Care Programme and the Assessment Centre for the purposes of 

evaluation and establishing outcome measures. 
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The Special Hospital Programme should seek a meeting with the Department of 

Education, at an early date, to discuss recommendation concerning the special 

needs of those with Autism relating to education. 

The recommendation relating to a database should be made known to the 

appropriate section of the Department of Health forthwith. 

There is some urgency in relation to the provision of additional residential and 

day places if a backlog is to be avoided. Consequently, we would recommend 

that such places be provided at the earliest possible opportunity and that planning 

for these places should commence immediately. 

Funds should be made available, as soon as resources permit, to put in place a 

home services co-ordinator and the equivalent of 4 whole time posts to the 

overall home support service which would be specifically for the purpose of 

servicing the needs of persons with Autism and their families. 

The needs in relation to residential, respite, day places and home support 

services should be reviewed annually. 

The provision of one extra 5-bed residential unit to provide increased respite 

beds should take place as soon as practicable. 



13. That special attention be focused on adolescents with Autism, especially in 

relation to family needs, home support in selected cases, respite care and 

full-time residential care where appropriate. 

14. That Autism should be a discrete entity within the national data base on 

mental handicap. The data base should be developed and kept up to date 

15. That the provision of additional special facilities for young adults with 

Autism should continue having regard to the varying birth rates and needs 

within our Board's area. 

16. That the Disabled Persons Maintenance Allowance (DPMA) be paid to 

persons with Autism who are medically and financially eligible regardless 

of their place of residence. 



CHAPTER 7 

RECOMMENDATIONS 

The following recommendations are made in respect of our Board's area : 

1. That a prevalence of 5 per 10,000 children should be used for planning 

purposes. 

2. That the diagnosis of Autism, in the Eastern Health Board area, should 

continue to rest with local child psychiatric teams. 

3. That the needs of the Wicklow area as regards child psychiatric services 

should be addressed. 

4. That an assessment centre should be established to deal with genuine cases 

of Autism including the severe language disorder groups and in this regard 

any future development would depend on evaluation and outcomes. 

5. That the assessment centre should be appropriately staffed and that staffing 

include: 

1 Consultant Psychiatrist 

1 Psychologist 

1 Speech Therapist 

2 Nurses 

2 Teachers 

1 Social Worker 

2 Pre-School Play Therapists 

1 Secretary 



Most children with Autism prove to be mentally handicapped and the ultimate level 

of disability.depends largely on IQ. The lower the level of IQ the more likely it is 

that epilepsy may start during the teenage years. This group will require more 

attention, more personal care and more experienced health care workers. 

We are satisfied that the nature of Autism and the behaviour of those with this 

syndrome are such that all who are involved with sufferers, including health 

professionals and teachers, require a good knowledge and understanding of Autism 

and a flexible approach. There are benefits for all when this is so. 

The recently produced Department of Health guidelines'" on services for persons 

with Autism, recommended that all professionals who first come in contact with 

children with Autism should be familiar with the presenting symptoms and correct 

referral procedures. Training for such professionals should include information on 

diagnosis and attendance at post-graduate courses and seminars. In addition, the 

guidelines stress the importance of members of the multi-disciplinary teams in child 

psychiatry and mental handicap having regular in-service training on current 

research and practice in Autism including seminars and workshops. 

Data relating to the Eastern Health Board from the study by Fitzgerald et af2) 

showed that a significant number of staff dealing with persons with Autism had 

either no training in relation to Autism or were not aware of the autistic child's 

specific needs. Both the Irish Society for Autism and the Aspergers Syndrome 

Support Group stressed to us the importance of having specially trained staff dealing 

with this group of clients. It is recommended that the proposed assessment 

centre should be designated a resource centre for Autism and play a key role in  

staff training and education. 

Education is seen as a key need in relation to this group. Both Bodies from which 

representations were received, laid great stress on this and were particularly critical 

of the present educational arrangements. They stressed the need for special 

educational facilities and appropriately trained teachers to deal with those with 

Autism. 



CHAPTER 6 

DISCUSSION 

Autism is a developmental disorder giving rise to severe problems for both sufferers 

and carers. It is therefore worthy of special consideration. No one definition of 

Autism is universally accepted and thus the prevalence varies depending upon the 

parameters used. The study by Fitzgerald et a1"' in our Board's area showed a 

prevalence rate of 4.95 per 10,000 in the age range 0-25 years. This is very similar 

to the prevalence rate given in the recent Department of Health ~ e ~ o r t " )  for 

children manifesting Autism to a marked degree. A greater number of children may 

show lesser symptoms and it has been suggested that there is an "autistic 

continuum" which stretches from those severely affected to those with only a mild 

disability. There are some differences of opinion as to where Aspergers Syndrome 

fits into this continuum or whether it is to be considered a separate entity. We think 

it reasonable to work around a prevalence rate of 5 per 10,000. 

While welcoming the recommendations of the Mulcahy ~ e ~ o r t " ' ,  there are special 

considerations that must be taken into account when considering the situation in the 

Eastern Health Board, e.g. the resources for diagnosis of Autism are probably more 

widely available in the Eastern Health Board area than in other parts of the country. 

In addition, a survey as suggested in the Mulcahy Report, has already been carried 

out and reported on within our Health Board area") and has been referred to earlier 

in this report. 

In the Eastern Health Board region at present, there are, with the exception of the 

Wicklow area, a number of child psychiatric teams each of which have the services 

of a child psychiatrist and provide a child and family service. The diagnosis of 

childhood Autism is made at present by such child psychiatrists based in the various 

child and family clinics. These teams have the advantage that they provide a 

service to families at local level. 



Regarding services required, they see a need in relation to diagnosis. It was 

stressed that early diagnosis is essential and that Aspergers sufferers have only been 

recognised in recent years because previously they were mis-diagnosed. 

It is their view that given appropriate, custornised support services, many persons 

with Aspergers Syndrome could become useful and independent members of 

society. In relation to service needs, they identified: 

0 appropriate educational and environment support 

0 specialised post educational training, including vocational training links into 

supported social or normal employment 

0 respite care for families 

0 graded supervised accommodation 

They also identified a need for trained specialists who would be capable of dealing 

with Aspergers Syndrome. They see persons with such training being required in 

the areas of psychiatry and psychology as well as general practitioners, nursing 

staff, liaison officers and home support workers. 

Irish Society for Autism 

It was the view of this Society that some of those with Autism were misplaced i.e 

because of their challenging behaviour, some were wrongly placed in mental 

handicap services where there was no understanding of the needs of persons with 

Autism. 

They feel that for children in the Eastern Health Board area, between day and 

residential places, there is a need for 12 additional places per year. The 

development of family support services, together with respite care, would result in a 

need for only a small number of residential places among the 12 additional places 

they propose. 



it was noted that adults with Autism would require support and placement 

appropriate to their ultimate level of social adjustment and intellectual ability. It 

was also noted that the majority of adults with Autism can benefit from facilities 

provided within the mental handicap services, although a minority would need 

specialised units 

health board plans for Autism services should indicate the proposed time scale 

for implementation and cost 

health boards should prepare written protocols for staff on management of 

children with Autism 

health boards should establish a separate data base on persons with Autism in 

their area 



Range of Services Utilised 

The range of professional services used by autistic persons in the Fitzgerald study 

include paediatric, physiotherapy, psychiatric, psychological, social work and 

speech and language therapy services. Most of these are accessed only when 

required. 

Most persons with Autism in Eastern Health Board centres receive one-to-one 

attention but this can range from 10 minutes to 5.5 hours per day. Similarly, most 

clients receive an Individual Education Plan which is reviewed twice yearly. Older 

children with Autism are more likely to be in residential care than younger ones. 

Day SchoollDay Treatment 

The initial presentation of children is mainly one of severe language disorder and 

over the course of the first few years of attendance at special primary schools, it 

becomes clear where the children's difficulties lie; a development dysphasia, a 

fundamental Autism or a fundamental mental handicap - all usually presenting with 

additional autistic-like behaviour. 

As the diagnosis becomes established, many of these children presenting initially 

with a severe language disorder get transferred to special classes or more 

appropriate services. Eventually there are relatively few 12 year old autistic 

children in the daylschool setting. Those who are would usually be children with 

genuine childhood Autism who are not functioning well enough to be in an ordinary 

special school class. These are the children who pass on into adolescent autistic 

services. 



Day Facilities: 

Milltown 

Fairview (will increase to 30 on a phased basis) 

Residential Places: 

25 places 

12 places 

James Connolly House 

North Circular Road (2 houses) 

Sandyford Road (2 houses) 

Dunfirth 

St. Paul's, Beaumont 

Depending on eligibility, the general services provided by the community care 

programme include: 

9 beds 

11 beds 

9 beds 

29 beds 

18 places 

I 

G.P.,  Medical, Nursing and Para-Medical services 

Supply of medicines under the G.M.S, Refund and Long-Term Illness Schemes 

Supply of Medical and Surgical Appliances 

Provision of Dental, Ophthalmic and Aural Services 

Home Help and other community services 

Fairview (will increase to 12 in 1995) 

Particular services for persons with disabilities include: 

6 places 

Cash Allowances 

Rehabilitation Services 



Fitzgerald "), noted that Autism in profoundly mentally handicapped children tended 

to occur in the lower social categories, but as the numbers involved in their study 

were small this didn't reach statistical significance. 

Autism is associated with identifiable medical conditions in approximately 17% of 

cases. The strength of the association is dependent on IQ level and is greatest when 

Autism is accompanied by profound mental retardation @'. 

Generally, 75% of children with Autism are within the mental handicap range. 

Fitzgerald's data showed that 7 %  of persons with Autism had mild mental handicap, 

19% had moderate mental handicap, 22% had severe and profound handicaps and 

52% had mixed mental handicaps. Eighty-percent of persons with Autism will need 

life-long support and only 50% develop socially useful language. Therefore, the 

prognosis for this condition is guarded. 

Data from the Fitzgerald study shows that of 221 staff members surveyed, 16% 

stated that they had no training in Autism whatsoever, and 47% reported that they 

were not aware of the autistic child's specific needs. 



The point is also made that Autism is not curable by any treatments currently 

available. It leads to a predictable pattern of social, cognitive and emotional 

dysrunction. This latter point requires some qualification in so far as some children 

who, rightly or wrongly, may be diagnosed as having Autism but by the age of 6 

years or so are able to speak and are functioning at an IQ level around 80 or above, 

tend by the age of 12 years to have a prognosis which is relatively normal. 

Regarding differential diagnosis Fitzgerald and colleagues note that the literature on 

Autism and related disorders or disorders sharing some of the symptoms or features 

of Autism, has succeeded to a large measure in differentiating between Autism and 

these conditions. They list the disorders which are most frequently discussed in 

relation to Autism as being; 

1. Asperger's Syndrome 

2. Childhood Schizophrenia 

3.  Mental Retardation 

4. Rett's Syndrome 

5. Language Disorders 

6. Neuroses 

7. Disintegrative disorder 

8. Other disorders and handicaps 



AUTISM 

CHAPTER 1 

INTRODUCTION 

Autism is a mysterious and provocative condition. 

Autism is one of the least understood disorders of development. It was first named 

as a separate condition more than 50 years ago. In the intervening years the 

understanding of its origins and nature has undergone extensive revision and 

reformation. Long considered primarily psychiatric or a childhood form of 

schizophrenia, it is now generally thought to represent an organic defect in brain 

development characterised by failure to develop communicative language or other 

forms of social communication. 

Some autistic persons show motor and other skills far beyond that of a mentally 

handicapped person. Often they can be obsessively pre-occupied with inanimate 

objects such as running water, spinning objects or lights. 

Most children with Autism prove to be mentally handicapped and the ultimate level 

of disability depends largely on IQ. Some gradually acquire language and may then 

exhibit certain exceptional talents, such as with numbers. The lower the level of IQ 

the more likely it is that epilepsy may start during the teenage years. This group 

will require more attention, more personal care and more experienced health care 

workers. 

The aetiology is unknown and there are likely to be multiple causes. 


