
Services for persons with autism

Item Type Report

Authors Department of Health and Children (DOHC)

Publisher Department of Health and Children (DOHC)

Download date 25/05/2023 02:55:42

Link to Item http://hdl.handle.net/10147/77716

Find this and similar works at - http://www.lenus.ie/hse

http://hdl.handle.net/10147/77716


Title 

Services for persons 
with Autism 

Department of Health 

August 1994 

Health Services 

REFERENCE 1-1 

A Report to the Minister for Health 

Published by: 
The Department of Health 
Hawkins House, Dublin 



Table of Contents 

Introduction 1 

Chapter 2 
Background information on Autism 2 

Chapter 3 
Treatment Guidelines 5 

Chapter 4 
Future Planning 12 

Chapter 5 
Summary of Recommendations 14 

Appendices 
Appendix 1 
Appendix 2 
Appendix 3 
Appendix 4 



Services for Persons with Autism 

Introduction 

0 

For some years there has been considerable debate in this 
country concerning the appropriate care regime for persons with 
autism. The report on psychiatric services "Planning for the 
Future" (December 1984) referred to this issue and concluded 
that as long as the appropriate r'esources were provided by way 
of staff and facilities, it was immaterial whether theservices 
were developed by child psychiatrists or by specialists in mental 
handicap. The report recommended that each health board 
should assess the services it had available for autistic children 
and then draw up a plan for the development of a comprehensive 

- - 

service. The report on mental handicap services "Needs and 
Abilities" (July 1990) did not refer specifically to the particular 
needs of persons with autism. 

However, the type and level of services for persons with autism 
has continued to come under debate. In 1993 the Department 
requested its mental handicap adviser Dr. Michael Mulcahy to , 

draw up a report on the appropriate care of persons with autism. I 

Dr. Mulcahy consulted widely with service providers and visited 
various services as outlined at Appendix 1. In addition written I 
submissions were received from some 27 agencies or individuals 
and these are also listed at Appendix 1. 

As a result of this process the Department of Health has now 
clarified its policy in this area which is set out in this report. In 
1994 2225,000 has been provided to enable health boards to put 
in place concrete plans for the care of persons with autism in 
their area. The actual provision of additional services can be 
made from within the allocations of the additional funding for 
the development of the various services for persons with a 
mental handicap. 
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Background Information on AutismIChapter 2 

Autism is a condition first presenting in infants and very young 
children which is characterised by severe difficulties with 
communication, relationships and behaviour. It is associated 
with some degree of intellectual disability in the majority of 
affected children. Autism was first described as a separate 
disorder by Leo Kanner in 1943. Despite its relative rarity i t  has 
a high profile because of its impact on affected families and the 
intrusive nature of the behavioural abnormalities. The term 
"pervasive developmental disorder" is also used to describe 
infantile autism. 

Due to problems with definition the exact prevalence of autism 
is open to debate. Depending on the diagnostic criteria being 
applied, up to 5 per 10,000 children manifest autism to a marked 
degree. A 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. The prevalence rate for this group 
may approach 20 per 10,000 children. Whilst these latter 
children, which include those with Asperger's Syndrome and 
those exhibiting mild autistic traits, require attention they are not 
the subject of this paper. For a variety of reasons the prevalence 
of adult autism is not precisely known. 

Causation 

There is no single cause of autism. The condition may manifest 
itself despite the absence of any obvious form of brain 
impairment or may occur in association with a variety of 

...p age 2 
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. . . . . .. 

syndromes e.g. Rett's Syndrome, Tuberous Sclerosis or the 
Rubella Syndrome. Boys are affected more often than girls in  
the ratio of 4 to 1. 

Diagnosis 

Aside from developmental delays, parents often notice a variety 
of.abnormalities in their children at an early age which include 
unresponsiveness, lack of interest, odd eating habits and fear of 
strangers. Diagnosis is not easy. Other causes of developmental 
delay have to be excluded and the assistance of many disciplines 
is required. Several diagnostic checklists are now available as 
aids to diagnosis. Examples of these in current use are:- 

* the Childhood Autism Rating Scale (CARS), 

* the Autistic Behaviours Checklist ( A X ) ,  and 

* the Developmental Delay Behaviour Check List (DBC), 

Two international classifications which are widely used in 
psychiatry, namely DSM-III-R and ICD-I0 provide detailed 
guidelines for the diagnosis of autism. These are reproduced in 
Appendix 2. 

Early diagnosis is extremely important, firstly so that a suitable 
programme for the child can be implemented and secondly so 
that the parents can ,be counselled about the intricacies of this 
disorder and its life-long implications. A full paediatric 
assessment should form part of the multi-disciplinary team 
approach. Certain syndromes such as Fragile X may present as 
autism. This and other diagnoses may indicate the need for 
genetic counselling of parents in addition to intervention with the 
affected child. 

...p age 3 
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Existine Services 

The Irish Society for Autism was founded in 1963 and has 
played a leading role in promoting services for people with 
autism. The society works in close partnership with the Eastern 
Health Board through its training centre Gheel Ltd. The society 
has established a special residential centre for persons with 
autism at the Dunfirth Community in Co. Kildare. At present 
Dunfirth provides residential facilities for 24 people. 

A new residential centre (12 places) and workshop (25-30 
places) for persons with autism is due to open in the Autumn of 
1994 at St.'Vincent's Hospital, Fairview in Dublin. 

Special residential centres are in planning for the following 
areas:- 

Cork 

LOCATION 

Limerick 

Cork Association for 
Autistic Children 

Galway I Irish Society for Autism I 12 

SERVICE PROVIDER 

Not yet finalised 

APPROXIMATE 
NUMBER OF PLACES 

12 

It will take some time for all of the above services to be put in 
place. The Department of Education provides special 
schooling, both day and residential, for children with autism. 
A list of service providers is given in Appendix 3. 

Mayo 

...p age 4 
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Treatment GuidelinesIChapter 3 

Three general principles should underpin the treatment of 
persons with autism:- 

* Where possible the child should be treated and 
educated in the same setting as all other children i.e. 
in mainstream services. The recent expansion in 
community based play groups and day care services 
for pre-school children should facilitate this 
objective. 

* Where mainstreaming is not possible, specialised 
services should be provided. 

* For either option those involved in the child's or 
adult's education should have an awareness of the 
special nature of autism and should have the training 
to deal with the special demands it presents. 
Support from a variety of Consultants should be 
readily available to staff as required. 

There are four separate stages when the person with autism 
requires special attention. These are infancy and pre-school, 
early school age, adolescence and young adulthood and adult 
life. The treatment approach will vary with each group but 
the broad principles outlined above should always apply. 

B 
Infancy and Pre-School 

8 

As soon as the diagnosis is made an individual programme 
plan should be drawn up for each child based on the multi- 
disciplinary assessment. The approach will be largely 
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educational with the additional use of behaviour management 
techniques. There is no specific medical treatment available. 
Psychotropic and anti-convulsant medications may be useful in 
individual cases. The skills of speech and language therapists 
and occupational therapists should be made available on a 
regular basis. 

Support for the family should be an integral part of any 
treatment plan and they should be involved in treatment from 
the start. Various types of home support should be available 
to assist them imcoping with the special frustrations 
experienced by the parents of children with autism. Regular 
respite care should also be provided to assist families. Both 
home support and respite services have been developed in 
recent years for persons with a mental handicap who live at 
home. These schemes have been very successful in alleviating 
the burden of care on families and have reduced pressure for 
residential placements. 

It is essential that the professionals who first come in contact 
with children with autism should be familiar with the 
presenting symptoms and aware of the correct referral 
procedure. As outlined in Chapter 4 it is considered that each 
health board should establish clear protocols for staff as part 
of their overall plan for the care of persons with autism. 
Depending on the circumstances general practitioners, public 
health nurses, paediatricians, area medical officers, speech and 
language therapists and teachers will, at one time or another, 
be confronted with a child with autism. Hence it is essential 
that:- 

* the training 'for these professionals include 
information on the diagnosis of autism, and 

...p age 6 
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* post-graduate courses on this disorder be made 
available to all those concerned andlor they should be 
facilitated to attend seminars on autism. 

Following full paediatric assessment, further referral should be 
to an appropriate multi-disciplinary team in either the'child 
psychiatric or mental handicap services. Members of both 
teams will require regular in-service training on current 
research and practice in autism. There is considerable 
research, both biomedical and educational, being carried out 
in this area. Attendance at seminars and lectures should be 
supplemented by regular workshops. It is recommended that 
regional autism clinics should be established. These could act 
as a third level diagnostic team providing more indepth 
assessment for borderline cases and also as a resource centre 
e.g. by organising workshops for the surrounding region. 
Since the necessary professional skills are available in various 
parts of Ireland it would seem appropriate to have a number 
of clinics (perhaps three to four) for this purpose. Health 
boards should take account of established expertise and 
geographical considerations in designating these clinics. 
Additional staffing may be required to deal with complex 
clinical situations such as children with autism and additional 
visual and hearing difficulties. 

During the consultation process a case was made for the 
establishment of one National Diagnostic Centre. Existing 
knowledge would not justify such a development at present. 
However, a national centre would provide a stimulus to 
further research and it is considered that this issue should be 
subject to ongoing review by the Department of Health. 

Early diagnosis and prompt referral will facilitate the 
implementation of a pre-school programme for each affected 
child. Home based programmes should generally be 
supplemented by pre-school attendance by age three. 
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Depending on the level of intellectual impairment and 
additional handicaps, the child may be appropriately placed in 
a local pre-school or a child development centre within the 
mental handicap services. Children in such placements should 
receive ongoing support from the early services team. 

The Younger School Aged Child with Autism 

0 

0 

0 

0 

In general the child with autism requires an education suited to 
his or her individual needs which should encompass the social, 
language and cognitive aspects and recognise that marked 
individual variations can occur. There is no specific 
educational technique which can be recommended in all cases. 
However, it is thought that visual methods rather than auditory 
approaches may be more relevant. Overcrowding and noise 
are especially stressful for children with autism giving rise to 
the necessity for small classes and ample space. 

No one type of education provision will meet the needs of all 
children with autism. mere is a continuum ofspecial 
educational needs which is best served by a corresponding 
range of educationalprovision. Some of this is best organised 
within the ordinary school while other needs are more 
appropriately met within a more specialised setting. The 
recently published report of the Special Education Review 
Committee makes specific recommendations relating to the 
education of pupils with autism. These are reproduced in 
Appendix 4. The report recommends teacher-pupil ratios of 
1:6 and Special Needs Assistants at the rate of 1 per class. 

The consultation process revealed a wide variety of opinions 
as to the ideal educational placement for children with autism. 
At one end of the scale is the view that all children with 

...p age 8 
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autism are best educated within a special educational system 
geared to their special needs. At the other end is the view 
that, provided special resources are made available, 
integration into schools geared to their cognitive level whether 
special or otherwise, is the best option for the 
children concerned. Many respondents were unhappy with the 
suggested placement of children with autism in classes for 
pupils "with emotional and behavioural disorders". However, 
this type of a placement is recommended as an option by the 
Special Education Review Committee Report. As more 
knowledge is gained on the nature of autism it is hoped that 
more clear cut educational recommendations will become 
possible. Meanwhile information on the. number and 
individual needs of children with autism, who are attending 
special classes for the emotionally disturbed, is required and it 
is recommended that a survey be carried out in this regard. 

0 Adolescents and Young Adults with Autism 

0 
Adolescence is a particularly difficult period for persons with 
autism. The frustration arising from communication failure 
becomes more evident while growing physical strength makes 
behaviour harder to manage. Epilepsy may be a further 
complication in a minority of cases. School and workshop 
placements for this age group should take account of their 
special needs so that placement at an appropriate level is 
facilitated. 

Factors which contribute to successful placement include small 
numbers in any group, ample space, low noise levels and 
access to outdoor recreational and vocational activities. The 
attitude of key staff members to those presenting with 
behaviour difficulties associated with the autistic condition is 
critical in determining the outcome of a placement. As with 
school placement a vocational training or workshop placement 
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will be dictated by the level of the person's cognitive ability 
and by the presence or absence of additional handicaps. Since 
behavioural barriers to integration are particularly likely to 
manifest themselves in this age group, there is a special need 
for e.rtra resources to maintain cornmunip integration during 
the adolescent period. 

It is important that services are structured and co-ordinated in 
a way that supports the transition from school to adult life. In 
this way, placements can be planned rather than presenting as 
a crisis. Children with autism who are likely to need mental 
handicap services in the fiture should be included in the 
mental handicap database at an early stage. 

Despite the recognition of infantile autism for over fifty years, 
relatively little is known about the adult with autism. Various 
reasons have been given for this. In the past many adults 
were admitted to psychiatric hospitals where they became 
assimilated into the population of those with chronic 
psychiatric disorders. Some of the behaviours associated with 
autism seem to become modified in adult life. Others, such as 
self injurious behaviour, may be remarkably persistent. It is 
thought that life expectancy may be reduced in persons with 
autism. However, there is very little research in this area and 
autopsy studies are surprisingly rare. The lack of research on 
adults with autism makes it d~fficult to assess the efficacy of 
interventions at an earlier age. Current clinical impressions 
are that the outcome in autism is poor despite various 
educational and treatment approaches. However, optimal 
interventions at a very early age may well alter this negative 
perception. 
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Placement of the adult with autism should again be dictated by 
the level of disability and the family situation. Adequate day 
services and workshops plus family supports will enable many 
adults with autism to continue to live at home. However, at 
some stage alternative residential placement may be necessary. 

Many adults with autism can be accommodated successfully in 
residential facilities with other adults with a mental handiccq. 
The special facilities required in residential centres for adults 
with autism are similar to those for adults with other 
handicapping conditions i.e. ample space, individual 
programming and access to outdoor work and recreation. It is 
considered that special centres for adults with autism should 
be provided to caterfor a minoriy ofthe overall total. This 
sub-group is made up of persons whose behavioural and 
communication problems are more evident than their mental 
handicap. In this context centres in a rural setting provide a 
spacious relaxed environment where the adult with autism can 
enjoy both a degree of freedom and a variety of work 
opportunities. 

Further experience and research is needed before a decision 
can be taken as to the ideal placement for all adults with 
autism. The new development at St. Vincent's Hospital, 
Fairview, and the proposed special residential facilities in 
Cork, Galway, Limerick and Mayo will provide further 
experience in this regard while also responding to local needs. 
Existing knowledge would not support the idea that all persons 
with autism should be treated separately from those with other 
handicapping conditions. A mix of services is required to 
cater for the varying levels of disability encountered. 

...p age 1 I 
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Future PlanningIChapter 4 

Health Board Plans 

&225,000 was allocated by the Department of Health in March 
1994, to enable health boards to draw up specific plans for 
autism services based on the recommendations in this report. 
It is accepted that the mix and extent of services to be 
provided will vary between health board areas depending on 
local need, geography and the level of existing services. The 
plans should indicate the proposed time-scale for 
implementation and an estimate of the associated capital and 
revenue costs. 

Protocols For Staff 

Reference was made in Chapter 3 to the need for clear 
protocols for staff on the correct referral procedure. As part 
of the overall plan for the care of persons with autism, health 
boards should prepare written protocols for the management 
of children with autism. The roles of all staff should be 
outlined and there should be clear guidelines for inter- 
programme collaboration especially in regard to the child 
psychiatric and mental handicap services. Health boards may 
also wish to consider identifying a specific member of staff to 
co-ordinate their services for persons with autism. 

Database 

The database on mental handicap which is currently being 
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established in all health board areas does not provide details of 
individual diagnosis. Reference has already been made to lack 
of precise information on the prevalence of autism particularly 
among adults. It is recommended that health boar& estublish 
a separate database on persons with autism in their area. 

. . .p  age 13 
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Summary of Recommendations/Chapter 5 

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 in a variety of 
disciplines. (Chapter 3) 

A range of school placement options is required depending on 
the needs of the individual child, the level of hislher mental 
handicap and taking geographical considerations into account. 
(Chapter 3) 

It is recommended that a survey of existing pupils in schools 
for the emotionally disturbed be carried out to ascertain the 
number of children with autism in such schools. (Chapter 3) 

Special attention is required for adolescents with autism. 
Their needs during this period may greatly exceed those , 

presenting at other times. Additional supports will be 
required to pre\.ent crisis situations. Clear liaison and forward 
planning involving the child psychiatric and mental handicap 
services is essential. (Chapter 3) 

Epidemiological studies on outcome in autism should be given 
priority as a research topic with special emphasis on the 
relationship between treatment interventions in childhood and 
the resultant adult condition. Research on life expectancy is 
also required. (Chapter 3) 
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The adult with autism will require support and placement 
appropriate to hislher ultimate level of social adjustment and 
intellectual ability. The majority of adults with autism can 
benefit from facilities provided within the mental handicap 
services. A minority will need specialised units. Planned and 
existing residential places for this latier group are considered 
adequate for the moment. (Chapter 3) 

Health board plans for autism services should indicate the 
proposed timescale for implementation and cost implications. 
(Chapter 4) 

Health boards should prepare written protocols for staff on the 
management of children with autism. (Chapter 4) 

Health boards should establish a separate database on persons 
with autism in their area. (Chapter 4) 

...p age 15 
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Appendix I 
Cor~sultation Process 

A. Services visited and oersons consultedfor this Repori. 

Irish Sociep for Autism Mr P Matthews 
St Paul's, Beaumont Dr P McQuaid 
Ballyowen Meadows School Ms P Pickaver 
Child and Family Centre, 
Mahon, Cork Dr P ~ u r r a ~  
Department of Child Psychiatry, 
St James's Hospital Dr Michael Fitzgerald 
Universip College Hospital, 
Galway Dr Tony Carroll 
Gheel Centre, Milltown Mr P J Byrne 
St Vincent's, Fairview Dr G e r v  O'Neill 
Dept. of Education Mr Sean Hunt 

~:hf ichael  Flanagan 
Mr Michael Quinn 

B. Submissions Received 

1. Mr John O'Dea, Executive Director, Western Care Association, 
Castlebar, Co Mayo I 

2. Mr Eamonn Hannan, Chief Executive Oflcer, Western Health Board, 
Merlin Park, Galrvay 

3. Mr Michael Flanagan, Secretary, Special Education Review 
Committee, Department of Education, Marlboro Street, Dublin I 1 

4. Ms Patricia Pickaver, Prjncipal, Ballyowen Meadows School, 
Clondalkin, Ballygaddy, Dublin 22 

5. Dr Art O'Connor, Secretaty, Irkh Divisionof the Royal College of 
Psychiatrists 

6. Mr Sean Hurley, Chief Executive Oficer, Southern Health Board, 
Wilton Road, Cork 
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Dr Ambrose McLoughlin, Depuiy Chief Executive Officer, North 
Eastern Health Board, Kells, Co Meath 

Dr Patrick A Murray, Clinical ~ i r e c t w ,  Brothers of Charip Services, 
Child and Family Clinic, Avenue de Rennes, Mahon, Blackrock, Cork I 

Mr Michael McGinley, Programme Manager, North Western Health 
Board, Manorhatnilton, Co Leitrim 

Ms Maire J Armtrong, A/Director of Assessment, Mental Handicap 
Service, North Western Health Board, Cornmuniiy Care Ofice, 
Markievicz House, Markievicz Road, Sligo 

Dr D McDwyer, Consultant Child and Adolescent Psychiatrist, North 
Western Health Board, General Hospital, Letterkenny, Co Donegal 

Mr John Furey, Planning and Development Officer, Daughters of 
Chariiy.Service, Navan Road, Dublin 7 

Mr Martin D U D ,  Programme Manager, Mid-Western Health Board, 
31/33 Catherine Street, Limerick 

Mr Martin Hynes, Programme Manager, south Eastern Health Board, 
Lacken, Dublin Road, Kilkenny 

Mr Denis Doherty, Chief Executive O f f e r ,  Midland Health Board, 
Arden Road, Tullamore, Co Ofaaly 

Dr J H O'Neill, Consultant Child Psychiatrist, Eastern Health Board, 
Kildare Child Guidance Service, Kill Health Centre, Kill, Co Kildare 

Mr Kieran Hickey, Chief Executive OJicer, Eastern Health Board, 
Dr Steevens Hospital, Dublin 8 

Mr Gerry Ryan, General Secretary, NAMHI, 5 Fitzwilliam Place, 
Dublin 2 

Sr Angela Magee DC, Chairperson, Federation of Voluntary Bodies 
Providing Services to People with Mental Handicap, St Vincent's 
Centre, Navan Road, Dublin 7 

Mr Eugene O'Donoghue, Chief Executive OfJicer, An Bord Altranais, 
31/32 Fitzwilliam Square, Dublin 2 
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21. Dr Michael Fitzgerald, Consultant Child Psychiatrist, Eastern Health 
Board, Child and Family Centre, Ballyfertnot Road, Dublin I0 

22. Mr Peter Byrne, Director of Services, Gheel Training Group, 
Milltown Therapeutic Centre, Miltorvn Road, Dublin 6 

23. Mr Pat Matthew, Executive Director, The Irish Society for Autism, 
Unity Building, 16/17 Lr O'Connell Street, Dublin 1 

21. Dr Paul E McQuaid, Medical Director, St Paul's Hospital and 
Special School under the care of the Sisters of Mercy, Beaumont, 
Dublin 9 

Dr Maria McGinnip, Consultant Psychiatrist, Eastern Health and 
Social Services Board, Muckamore Abbey Hospital, Abbey Road, 
Muckamore, Antrim BT41 ISH 

26. Dr Louis Ramay, Clinical Director, Hospitaller Order of St John of 
God, St Raphael's, Celbridge, Co Kildare 

2 7. Dr L Carroll, Consultant Paediatrician, Mid- Western' Health Board, I 

I 

Regional General Hospital, Dooradoyle, Limerick 
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Appendix 2 
*International Classifications 

DSM - 111 - R 
PERVASNE DEVELOPMENTAL DISORDERS 

299.00 Auht ic  Dkorder 

The essential features constitute a severe form of Pervasive Developmental 
Disorder, with onset in infancy or childhood. The other features of the disorder 
are described above. 

Diagnosiic criteria for 299.00 Auhi ic  Dkorder 

At least eight of the following sicteen items are present, these to include at least 
hvo items from A, one from B, and one from C. 

Note: Consider a criterion to be met o& the behaviour is abnormal for the 
person's developmental level. 

A. Qualitative impairment in reciprocal social interaction as manifested 
by the following: 

(The examples within parentlrcscs are arranged so that those first 
mentioned are more  like!^ ro lipply to younger or more handicapped, 
and the later ones, to older or less handicapped, persons with this 
disorder) 

(1) marked lack of awareness of the existence or . 
feelings of others (e.g., treats a person as if he or 
she were a piece offurniture; does not notice 
another person's distress; apparently has no concept 
of the need of others for privacy) 

no or abnormal seeking of comfort at times of 
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distress (e.g., does not come for comfort even when 
ill, hurt, or tired; seeks comfort in a stereotyped 
way, eg . .  says "cheese, cheese, cheese" whenever 
hurt) 

no or impaired imitation (e.g., does not wave bye- 
bye; does not copy mother's domestic activities; 
mechanical imitation of others' actions out of 
context) 

no or abnormal social play (e.g., does not actively 
participate in simple games; prefers solitary play 
activities - involves other children in play only as 
"mechanical aids'y 

gross impairment in abilip to make peer friendships 
(e.g., no interest in making peer friendships; despite 
interest in making friends, demonstrates lack of 
understanding of conventions of social interaction, 
for esample, reads phone book to uninterested peer) 

B. Qualitative impairment in verbal and nonverbal communication, and 
in imaginative activip, as manifested by the following: 

(n2e numbered items are arranged so that those first listed are more 
likely to. apply to younger or more handicapped, and the later ones, to 
older or less handicapped persons with this disorder) 

(1) no mode of communication, such as communicative 
babbling, facial expression, gesture, mime, or 
spoken language 

markedly abnormal nonverbal communication, as in 
the use of eye-to-eye gaze, facial expression, body 
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posture, or gestures to initiate or modulate social 
interaction (e.g. does not anticipate being held, 
stlffens when held, does not look at the person or 
smile when making a social approach, does not 
greet parents or visitors, has a fived stare in social 
situations) 

absence of imaginative activity, such as playacting 
of adult roles, fantasy characters, or animals; lack 
of interest in stories about imaginary events 

marked abnormalities in the production of speech, 
including volume, pitch, stress, rate, rhythm, and 
intonation (e.g., monotonous tone, questionalike 
melody, or high pitch) 

marked abnormalities in the form or content of 
speech, including stereotyped and repetitive use of 
speech (e.g., immediate echolalia or mechanical 
repetition of television commercial); use of 'lyou" 
when "I" is meant (e.g. using "You want cookie?" 
to mean "I want a cookie"); idiosyncratic use of 
words or phrases (e.g., "Go on green riding" to 
mean "I  want to go on the swing''); orfrequent 
irrelevant remarks (e.g., starts talking about train 
schedules during a conversation about sports) 

marked impairment in the ability to initiate or 
sustain a conversation with others, despite adequate 
speech (e.g., indulging in lengthy monologues on 
one subject regardless of interjections from others) 
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C. Markedly restricted repertoire of activities and interests, as manifested by the 
following: 

(1) stereopped body movements, e.g., hand-flicking or - 
twisting, spinning, head-banging, complex rvhole- 
body movements 

persistent preoccupation with parts of objects (e.g., 
sngffing or smelling objects, repetitive feeling .of 
texture of materials, spinning wheels of toy cars) or 
attachment to unusual objects (e.g., insists on 
carrying around a piece of string) 

(3) marked distress over changes in trivial aspects of 
environment, e.g., when a vase is moved from usual 
position 

unreasonable insistence on following routines in 
precise detail, e.g., insisting that exactly the same 
route always be followed when shopping 

markedly restricted range of interests and a 
preoccupation with one narrow interest, e.g., 
interested only in lining up objects, in amassing 

facts about meteorology, or in pretending to be a 
fantasy character 

D. Onset during infancy or childhood. 
8 - 

8 
Specqy if childhood onset (after 36 months of age). 

8 Reproduced by permission from: American Psychiatric Assocation: Diagnostic and 
Statistical Manual of Mental Disorders. Third Edition. Revised, Washington, D.C., 

B American Psychiatric Asssociation, 1987 

B 
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ICD - I0  
ClassiJication of Mental and 

Behavioural Disorders 

F84.0 Childhood autism 

A pervasive developmental disorder defned by the 
presence of abnormal and/or impaired development 
that is manifest before the age o f 3  years, and by the 
characteristic type of abnormal functioning in all 
three areas of social interaction, communication, 
and restricted, repetitive behaviour. The disorder 
occurs in boys three to four times more often than in 
girls. 

Diagnostic guidelines 

Usually there is no prior period of unequivocally 
normal development but, if there is, abnormalities 
become apparent before the age of 3 years. There 
are always qualitative impairments in reciprocal 
social interaction. These take the form of an 
inadequate appreciation of socio-emotional cues, as 
shown by a lack of responses to other people's 
emotions and/or a lack of modulation of behaviour 
according to social contexext; poor use of social 
signals and a weak integration of social, emotional, 
and communicative behaviours; and, especially, a 
lack of socio-emotional reciprocip. Similarly, 
qualitative impairments in communications are 
universal. These take the form of a lack of social 
usage of whatever language skills are present; 
impairment in make-believe and social imitative 
play; poor synchrony and lack of reciprocip in 
conversational interchange; poor flexibiliy in 
language expression and a relative lack of creativip 
and fantasy in thought processes; lack of emotional 
response to other people's verbal and nonverbal 
overtures; impaired use of variations in cadence or 
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emphasis to rejlect cotnmunicative modulation; and 
a similar luck of accotnpanying gesture to provide 
emphasis or aid meaning in spoken communication. 

The condition is also characterized by restricted, 
repetitive, and stereotyped patterns of behaviour, 
interests, and activities. These take the form o f a  
tendency to impose rigidiry and routine on a wide 
range of aspects of day-to-day functioning; this 
usually applies to novel activities as well as to 
familiar habits and play patterns. In early 
childhood particularly, there may be specific 
attachment to unusual, typically non-soft objects. 
The children may insist on the peformance of 
particular routines in rituals of a nonfunctional 
character; there may be stereogped preoccupations 
with interests such as dates, routes or timetables; 
often there are motor stereotypies; a specific interest 
in nonfunctional elements of objects (such as their 
smell or feel) is common; and there may be a 
resistance to changes in routine or in details of rhe 
personal environment (such as the movement of 
ornaments or furniture in the family home). 

In addition to these specific diagnostic features, it is 
frequenf/i)r children with autism to show a range of 
other non.y~ccijic problems such as fear/phobias, 
sleeping rind eating disturbances, temper tantrums, 
and aggression. Self-injury (e.g. by wrist-biting) is 
fairly common, especially when there is associated 
severe mental retardation. Most individuals with 
autism lack spontaneip, initiative, and creativity in 
the organization of their leisure time and have 
d$k~lty applying conceptualizations in decision- 
making in work (even when the tasks themselves are 
well within their capacity). The specific 
manifestation of deficits characterktic of autism 
changes as the children grow older, but the deficits 
continue iota and through adult life with a broadly 
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similar pattern of problems in socialization, 
communication, and interest patterns. 
Developmental abnormalities must have been present 
in the first 3 years for the diagnosis to be made, but 
the syndrome can be diagnosed in all age groups. 

All levels of IQ can occur in association with 
autism, but there is significant mental retardation in 
some three-quarters of cases. 

Includes: 

* autistic disorder 
* infantile autism 
* infantile psychosis 
* ' Kanner's syndrome 

Differential diagnosis. Apart from the other 
varieties ofpervasive developmental disorder it is 
important to consider: specific developmental 
disorder of receptive language (F80.2) with 
secondary socio-emotional problems; reactive 
attachment disorder (F94.1) or disinhibited 
attachment disorder (F94.2); mental retardation 
(F70-F79) with some associated 
emotional/behaviouraI disorder; schizophrenia 
(F20. -) of unusually early onset; and Rett's 
syndrome (F84.2). 

Excludes: autistic psychopathy (F84.5). 

Reproduced by permission from: The ICD-10 Classification of Mental and 
Behavioural Disorders: Clinical and diagnostic ~uidelines. Geneva, World Health 
Organisation, 1992, pp.253-254. 
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Appendk 3: 
Existing Services 

A. Organisations Providing Services Spec~jically for Persons with Autism 
(Excluding the Mental Handicap and Psychiatric Services) 

(1) Irish Sociep for Autism 
16/17 Lr. O'Connell St. Dublin I 

(2) Gheel Training Group Ltd 
Milltorvn Therapeutic Centre, Dublin 6 

(3) Cork Association for Autistic Children. 
(Planned development at Greenville House, Carrigtwohill, 
Co Cork) 

B. Existing Services Spec~jically for Persons with Autism (Excluding the 
Mental Handicap and Psychiatric Services) 

Eastern Region 

fa) Dunfirth House The lrish Sociep for Autism provide services 
such as residential, workshop, hom'cultural, 
recreational and educational activities for 
adults. 

fb) Gheel Ltd This is a joint body of the Eastern Health 
Board and the Irish Sociey for Autism. It 
operates a range of services including hostels 
in the North Circular Road, Dublin and 
Sandyford, Dublin, a workshop in Milltown, 
Dublin and a day centre in the North Circular 
Road. Dublin. 
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St Paul's, Beaumont This is a facility which provides residential, 
school and day care services for young people, 
mainly children, with autism. 

Child Psychiatric Two 5 day residential hostels for autistic 
Services children 
Eastern Health Board 

86 Drumheath Avenue 
Mulhuddart 
Co Dublin 

James Connolly Memorial Hospital 
Blanchardrstown 
Dublin 15 

Southern Region 

(a) Brothers of Charity 
Services, Lota 

(6) Cork Association for 
Autistic Children 

Westem Region 

(a) Irish Socieg for 
Autism 

This service provides residential and day 
services in Scoil Triest. Day services are also 
provided in their Child and Family Clinics in 
Cork and Tralee. 

The CAAC provides a summer residential 
scheme and weekend respite in 
Greenville House, Carrigtwohill, Cork. 

The I.S.A. provide a summer residential 
scheme and respite care in their house Tigh 
Ronan, Laurel Park, Galway. 
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C. Schools for Etnotiotzal[y Disturbed Children 
* 

County 

Cork 

Dublin 

Dublin 

Dublin 

Dublin 

Dublin 

Dublin 

Dublin 

Roll No. 

19410 

18569 

188635 

18901 

18890 

19281 

19316 

1 9355 

School 

Scoil Triest *, 
Lota, Glanmire, Cork 

St Declan's, 
Northumberland Road, 
Dublin I 

Benincasa, Sion Hill, 
Blackrock, 
Co Dublin 

St Peter's, Onuell Road, 
Rathgar, Dublin 6 

James Connolly House 
Special School 
James Conno'lly 
Memorial Hospital, 
Blanchardstown, Dublin 15 

Muter Hospital, 
Dublin 7 

St Paul's Hospital 
and Special School 
Beaumont, Dublin 9 

Ballyowen Meadows, 
Clondalkin, 
Dublin 22 

Phone No. 

(021) 821012 

(01) 6682739 

(01) 2887066 

(01) 4923596 

(oi) 8213811 

(01) 8301 122 

(01) 8369630 

(01) 4573430 
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Dublin 

Dublin 

Dublin 

Dublin 

Kilkenny 

Galway 

Roll No. 

19217 

19500 

19109 

196.30 

1 9523 

19567 
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School 

St Francis Clinic, 
Temple Street, 
Dublin I 

Phoenk Park, 
Dublin 8 

Casa Catherine, 
Dominican Con vent, 
Cabra. Dublin 7 

Warrensto wn House, 
Cordufl Road, 
Blanchardstown, Dublin 15 

School of the Holy Spirit, 
Seville Lodge, 
Kilkenny, Co Kilkenny 

St Anne's, Lenohoy, 
Galtvay 

Phone No. 

(01) 8718763 

(01) 8386699 

(01) 8385326 

(01) 821241 1 
8212003 

(056) 22367 

(091) 21971 
(091) 21 755 

* Though not oflicially designated as a school for emotionally disturbed 
children, Scoil Triest is the main educational centre for children with autism 
in the Southern Health Board area. 
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Appendix 4: 
Report of Special' Education Review 

Committee p. 142 

5.5 Pupils with Childhood Autkm 

Where such enrolment is considered to be the most appropriate 
option, pupils with autism should continue to be enroled in 
special schools for pupils with emotional and behavioural 
disorders; in other types of special schools, a teacher post 
should be sanctioned in respect of s i r  pupils with autism, who have 
been identijied in accordance with accepted criteria; 

in accordance with the procedures set do,vn in Chapter 7, additional 
teaching support should be provided for pupils with autism who are 
enroled in ordinary schools and who have been ident$ed in 
accordance with accepted criteria; 

a class1j7cation system such as DSM-IV or ICD-10 should be used in 
psychiatrists' reports which are sent in support of referrals of children 
with autism for enrolment in schools; 

Special Needs Assistants should be appointed to schools and classes 
having pupils rvith autism, in accordance with the ratio recommended 
for pupils rvith severe emotional behavioural disorders in Table 7.2.3 
below. 


