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1
            Introduction

         

         Autism B Theory explains how the autistic brain grows and develops. The theory refers to biology, neuroscience, psychology and lived experience to explain the wider phenomena associated with the autistic spectrum.

         It is constantly highlighted throughout the book that there is no cure for autism. It is hoped that Autism B Theory can finally end the narrative of eugenics, ensuring future research is focused on providing better support and understanding.

         Most books about autism are either written for non-autistic people to understand autism, or for autistic people to understand themselves better. This book is trying to break that mould, as any autism theory should explain the brain development of both autistic and non-autistic people.

         Some of the topics covered are complex areas of brain development so they have been written in a way to ensure the lay person can understand.

         Chapter 1 gives a brief overview of autism.

         Chapter 2 explains Autism B Theory.

         Chapter 3 explains why pregnancies are biologically demanding.

         Chapter 4 explains why there is a higher prevalence of autistic people conceived in winter months.

         Chapter 5 explains the biochemical pathways involved with autism. 2

         Chapter 6, 7 and 8 explain how sensory sensitivities can develop through atypical myelination of sensory and motor neurons which impacts on sensitive and critical periods of development.

         Chapter 9 explains how social communication skills develop.

         Chapter 10 explains emotional development.

         Chapter 11 explains why some areas of social development can be difficult for autistic people.

         Chapter 12 explains how executive function skills can be difficult for autistic people.

         Chapter 13 describes autistic attention.

         Chapter 14 explains why autistic people often experience poor mental health.

         Chapter 15 explains why autistic people often experience trauma.

         Appendix 1 highlights some support autistic people may find useful for themselves.

         Appendix 2 highlights some practical support non-autistic people can help support autistic people with.
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            Chapter 1

            What is autism?

         

         Autism is a neurodevelopmental disposition.

         
	Neuro: meaning brain.

            	Developmental: refers to how the brain grows and develops.

            	Disposition: a person’s inherent qualities of mind and character.

         

This means that each autistic person will have a different connected brain from the majority of society, however, each autistic person will have their own unique way of perceiving and interacting with the world; this is why it is called a spectrum.

         There are many terms that people use when talking about autism. Some of these are autistic, someone with autism, Asperger’s, aspie, auty, infantile autism, high functioning autism, autism spectrum disorder, on the spectrum, neurodiversity and neurodivergence. Each autistic person will have their own preference for terminology.

         People often refer to autism as neurodiversity. However, neurodiversity covers the full range of all brain diversity which includes both autistic and non-autistic people. Therefore, strictly speaking, neurodiversity doesn’t exclusively mean autism. Instead, some autistic people prefer neurodivergence or neurodivergent. Neurodivergence doesn’t mean good or bad, it just means different compared with the brains of the majority of society.

         As brain development of non-autistic people is more or less the same they’re often referred to as neurotypical people. The term neurotypical will now be used throughout this book to describe non-autistic people. 4

         You may have heard of the term atypical development in relation to autism. This is because the autistic brain grows and develops differently compared to neurotypical people, hence their development will be atypical.

         Neurodivergence also refers to many other neuro-differences, such as:

         
	ADHD: difficulty with focus, attention, and planning.

            	Dyslexia: difficulty learning to read, interpreting words, letters and other symbols.

            	Dyscalculia: difficulty processing numbers.

            	Hyperlexia: reading ability much earlier than expected.

            	Dyspraxia: difficulty in activities requiring coordination and movement.

         

As neurodivergence can mean many things, the terms autism and autistic will now be used throughout this book.

         Autism will mean different opportunities, strengths, and difficulties for each person which can cause confusion for people when trying to initially understand autism. This is because autism often manifests differently in so many people. For example, how can a two-year old, a teenager, a woman with a family, an adult with an intellectual disability and a man working fulltime all be autistic but still be so different? Hopefully this book provides clarity for such questions.

         There is no simple way to diagnose autism. The process of diagnosis will look at a detailed history of the person, identifying if they have always had experiences, strengths and challenges associated with the autistic spectrum. Loosely speaking, if there is history of autistic behaviour and experiences from childhood, and throughout their life, a diagnosis of autism will likely be made. Generally speaking, the diagnostic process will look at experiences, strengths and challenges within the following four domains:

         
	Communicating.

            	Social and emotional understanding.

            	Planning and organising (flexible thinking and executive functioning).

            	Sensory sensitivities. 5


         

It is generally considered that autism cannot be diagnosed before the age of two. This is because there needs to be enough time before any difference can be observed with developmental milestones in relation to sensory motor coordination, communication, social skills and problem-solving ability.

         Many autistic children reach milestones early or on time but show signs of atypical development in later stages. Some autistic children may reach developmental milestones late or not at all.

         Generally, autistic babies between birth and six months are less likely to look, smile or make sounds to people. From six to twelve months autistic babies are more likely to look, smile and talk to objects rather than people. At times they may show an increased reaction to people, however, this still remains at a lower level when compared to typical development.

         It is often in the second year of life when language, communication and play become noticeably different in autistic children. This is when parents notice differences with speech and language, indifference to others and difficulty with change. They may also notice that their child’s play is different. For some children, parents may report incredible skills or islets of ability beyond their age and stage in relation to reading, speaking and naming things.

         Between twelve and twenty-four months some autistic children may show little response to what is said to them (known as a difficulty with receptive language), and may only use a few words in a meaningful way (known as difficulty with expressive language). Another example of poor reciprocity is difficulty taking turns in conversation. Some children may exhibit echolalia (repeating what has been said to them or repeating well-rehearsed phrases).

         Between the age of two and three-years autistic children may show little eye contact or joint attention. Some may also have difficulty with protodeclarative pointing (pointing to indicate or share with others their interest in something). Some parents report their autistic child seemed to be developing perfectly normally, until at some point, (usually around the second year), their development seemed to stagnate or regress. 6

         Between the age of three and five years autistic children may prefer playing on their own, being more occupied with things rather than people.

         The brain will have developed 50% by the first six months, and 80% by the first eighteen months of life. The development of the brain within the first 18 months is the foundation that all future learning is built upon. This highlights how crucial sensitive and critical periods of development are.

         A sensitive period is a limited time window which the effects of experience influence neural and physical development.

         A critical period is defined as an exact time window for specific neural and physical development to take place. If a learning opportunity is missed during a critical period, then the young person may never be able to learn that skill.

         As the autistic brain develops atypical, it may meet some milestones early, or sometimes not at all. This will likely result in some strengths and some challenges for the autistic person. Everyone will be different but there are common themes of being autistic. This is why Figure 1 can help people initially understand the range of the autistic spectrum experiences and challenges.

         Some autistic people may have special islets of ability, some may have an exceptional high IQ, some may even have savant abilities and other autistic people may need intense support.

         For example, if a child has not developed the social skills needed by the age of five years, then it appears they have lost the critical period to unconsciously learn the social rules of reciprocity, flexibility and cooperation needed for social interactions. Such atypical development can explain why autistic people may have social communication challenges throughout their life.

         School, college, work, day care, daily life and relationships can all be fraught with difficulty if not properly planned or supported. This often leads to burnout, fatigue, and breakdown for autistic people across the whole spectrum. This makes autistic people vulnerable to 7poor mental health by being constantly exposed to potential traumatic experiences.

         You can see a more detailed description of some of the strengths and challenges experienced by autistic people in Figure 1. Every person will be different, but to be diagnosed autistic the person will have at least have some strengths and challenges in each of the four domains. It starts to become clear how challenges in one domain can cause difficulty within another.

         For example, an autistic child may have struggled at nursery with joint attention and play (communication and social). Then, at school the same person may have had difficulty maintaining a two-way conversation (communication) and struggled with overhead fluorescent lights (sensory). Then as the person progressed to work they may have had difficulty understanding the intentions of others (social), as well as the planning needed for the constant changes of work practices (executive function skills and attention). Then when the person has their own home they struggle to prioritise housework and sort mail (executive function skills and attention) As you can see, autism has always been there, it just presents itself differently throughout a person’s life.

         
            
               Figure 1: autism reflection box.

               

	Communicating
            
                        
                        	Social and emotional understanding
            
                        
                        	Executive function skills and attention
            
                        
                        	Sensory sensitivities



	Non-speech communication, body language, eye-gaze, body positioning.
            
                        
                        	Empathy, seeing others point of view.
            
                        
                        	Organisation.
            
                        
                        	Sensory seeker (hypersensitive). sensory avoider (hyposensitive).



	Receptive communication, whether this is using specific objects, generalised objects, gestures, photographs, drawing, formal signs – such as Makaton, symbols, speech or written language.
            
                        
                        	Understanding social norms, such as reciprocity, unwritten rules, manners, humour.
            
                        
                        	Attention, focus and special interests.
            
                        
                        	Differences in processing sounds/noises. 8




	Expressive communication, whether this is using specific objects, generalised objects, gestures, photographs, drawing, formal signs – such as BSL/Makaton, symbols, speech or written language.
            
                        
                        	Understanding social situations, such as different roles, expectations or norms. Insensitive/indifferent to others.
            
                        
                        	Motivation.
            
                        
                        	Differences in processing proprioception inputs such as body awareness.



	Echolalia: repeating specific noises, words or catchphrases which appear to have no significant meaning.
            
                        
                        	Social use of language. For example, what to say, who to say it to, Where and when to say it, Questions – too many/too few.
            
                        
                        	Planning/initiative.
            
                        
                        	Differences in processing vestibular inputs such as balance and movement.



	Communicating feelings and emotions.
            
                        
                        	Poor joint attention. Lack of interaction/interest in others.
            
                        
                        	Working memory.
            
                        
                        	Differences in processing visual inputs/filtering.



	Communicating likes, preferences or choices.
            
                        
                        	Understanding/respecting personal space.
            
                        
                        	Generalising/understanding the wider context.
            
                        
                        	Differences in processing smells.



	Communicating dislikes/unhappiness.
            
                        
                        	Difficulty with relationships, either establishing or maintaining.
            
                        
                        	Problem-solving/learning new skills.
            
                        
                        	Differences in processing tastes.



	Communicating difficulties.
            
                        
                        	Understanding own emotions, and/or the emotions of others.
            
                        
                        	Predicting what will happen next, Outcomes/consequences of actions.
            
                        
                        	Differences in processing touch.



	Starting/ending a communication effectively and/or appropriately.


                Developing two-way communication.
            
                        
                        	Over/underestimated emotional responses.
            
                        
                        	Understanding the context of situations/events.
            
                        
                        	Differences in pain tolerances.



	Talking too much/too little.
            
                        
                        	Understanding motive/intent of others.
            
                        
                        	Difficulty with big/small changes and/or transitions.
            
                        
                        	Difficulty in regulating temperature/thirst/hunger.



	Situational mutism.
            
                        
                        	Difficulty offering/asking for help.
            
                        
                        	Concept of time/time management.
            
                        
                        	Differences in reactions to thirst/hunger. 9




	Engaging in reciprocal turn taking when communicating.
            
                        
                        	Inappropriate social behaviours, such as sharing too much information or too honest.
            
                        
                        	Decision making.
            
                        
                        	Distress towards physical changes in environment.






         

         To help develop a deeper understanding of autism this book will explore all the associated phenomena of the autistic disposition.
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            Chapter 2

            What is Autism B Theory?

         

         This chapter gives a detailed overview of Autism B Theory. Each chapter that follows will focus on certain aspects of the theory to help develop a deeper understanding of how the autistic brain grows and develops.

         It is generally accepted that autism is now as common as one person in fifty in the population, with some research claiming it is even higher. When all the known causes (highlighted below) are collated, they don’t account for the steadily increasing autistic prevalence rates. Also, there are still some people who are born autistic without any of the known causes present, this obviously means there has to be something naturally causing autism.

         Here are some of the traditional known associated causes of autism:

         
	Hereditary genetics.

            	Difficult births.

            	Mitochondria disease.

            	Cranial folate deficiency.

            	CT776 gene variations.

            	Exposure to toxins and toxic metal.

            	Pernicious anaemia (PA).

            	Auto immune difficulties and poor microbiome (gut health).

            	Genetic mutations and various others.

         

Autism B Theory

         Autism B Theory explains the biological surge during pregnancy will inevitably mean some babies will be at risk of being deficient in either 11vitamin B6 (pyridoxine), B9 (folate) and B12 (cobalamin), or a deficiency combination of all three. Such deficiency can impact baby development within a number of biochemical pathways which could help explain both the natural cause of autism and the increasing prevalence rates observed across the world.

         Vitamin B6, B9 and B12 are essential for overall health and brain function. They are essential because the body cannot make these vitamins on its own, it can only get them from nutrition. Research highlights that 19-29% of pregnant mothers are vitamin B deficient (particularly B12) during, and, or straight after pregnancy [1, 2]. This included mothers who had a rich diet, as well as mothers who had a rich diet including vitamin supplements. This therefore highlights that such deficiencies are not a result of poor dietary or lifestyle choices by the mother, instead the deficiency just seems to be a natural occurring biological demand during pregnancy. Again, for clarity, the deficiency is not the mother’s fault.

         A mother with lower levels of B vitamins as a result of the biological demand during and just after pregnancy may also result in the baby being low in vitamin B, particularly B12. Even after birth the baby is still dependent on absorbing vitamin B6, B9 and B12 from the mother through breastfeeding. It takes a period of time (days, weeks and maybe months) for the vitamin B levels of some women to return to normal levels after pregnancy. This will naturally mean some babies may also be vitamin B deficient for some periods of time.

         Low levels in some of the B vitamins (B6, B9 and B12, or in a combination of all three) may result in atypical differences within certain biochemical pathways needed for overall health and early development. Interestingly, all the already known causes of autism are also involved in the same biochemical pathways that are dependent on these three B vitamins. The biochemical pathways are discussed in more detail in chapter 5.

         Autism B theory hypotheses difficulty with these pathways, specifically the atypical myelination patterns of neurons as a result of lower levels of B vitamins, could be the precursor for developing the autistic disposition. 12

         
            
               Figure 2 is an overview of Autism B Theory.

               

	
                
                           
                           Traditional associated causes of autism

                
                           
                           Hereditary genetics

                Cranial folate and Vitamin D deficiency

                CT776 gene variations

                Pernicious Anaemia (PA)

                Genetic mutations and various others


            
                        
                        	


                Mitochondria disease

                Poor microbiome (gut health)

                Exposure to toxins/toxic metal

                Auto immune difficulties


	
                
                           
                           Autism B Theory

                
                           
                           The biological demand of pregnancy means 19-29% of pregnant mothers are vitamin B deficient, therefore influencing the atypical development of biochemical pathways for baby development highlighted below. This could explain the natural cause of autism. These are the same biochemical pathways involved with the traditional associated causes of autism.



	
                
                           
                           Biochemical pathways involved with autism

                
                           
                           The folate cycle. Folate (vitamin B9) is important in red blood cell formation, healthy cell growth and function. Folate is crucial during early pregnancy as it is required for helping other essential biochemical pathways such as epigenetics and methylation processes.

                
                           
                           Pyrimidine and purine synthesis. Both provide the building blocks for DNA and RNA. Purines provide the necessary energy and cofactors to promote cell survival and reproduction.

                
                           
                           Methionine processes. Methionine is an antioxidant. It helps detoxify harmful substances in the body such as heavy metals.

                
                           
                           Methylation. Methylation is an epigenetic mechanism used by cells to control gene expression. It helps turn on and off the right genes at the right time.

                
                           
                           Homocysteine regulation. Homocysteine is an amino acid. Vitamins B6, B9 and B12 help break down homocysteine to create other chemicals the body needs. High homocysteine levels are often a consequence of a vitamin B deficiency, often resulting in poor autoimmune health and pain associated difficulties.

                
                           
                           Glutathione. Glutathione is involved in tissue building and repair. It also supports making chemicals and proteins that the body needs for a healthy immune system.

                
                           
                           Regulation of methylmalonic acid. B12 is used in the regulation of methylmalonic acid (MMA). Too much MMA can result in neuropathy, including a breakdown of the cell wall and poor myelination of developing neurons during early baby development.



	
                
                           
                           Sensory motor stage 0-2 years

                
                           
                           Atypical development of the biochemical pathways will likely result in sensory sensitivity. Atypical myelination of neurons can develop a atypical sensory motor system which will result in sensory sensitivities. There will also potentially be atypically myelinated neurons of the Social Engagement System which will contribute to atypical social development.



	
                
                           
                           Emotional stage of development (2-3 years)

                
                           
                           An atypical embodied sense of self will subsequently result in atypical emotional development. 13



	
                
                           
                           Social development (3-5 years)

                
                           
                           Different myelinated Social Engagement System neurons, and atypical emotional regulation will mean the young person will unlikely learn the unconscious social skills social fluidity, reciprocity and capacity to deal with change within critical periods of development.



	
                
                           
                           Lifelong atypical development and neurodivergence

                
                           
                           The autistic person will struggle to socially connect, engage or problem solve in the dominant neurotypical world. If not supported, the person may be vulnerable to poor mental health, isolation, trauma and poor life outcomes.







         

         Low levels of vitamin B at key stages of early development may increase the chances of developing an autistic disposition naturally. Nevertheless, it is conceivable that pregnant mothers who are exposed to the traditional associated causes of autism may mean the child is more prone to developing an autistic disposition.

         Low levels of B vitamins will likely impact on the myelination of some of the first developing neurons. Autism B theory predicts that future research will continue to link the cause of autism with atypical myelination of neurons [3,4].

         
            Figure 3: A neuron.

            [image: ]

         

         Myelin is a white fatty substance that wraps around the axon of a neuron like a sheath. Myelin insulates the axons of most neurons, helping speed up communication between neighbouring neurons. For example, more myelination results in faster communication and less myelination means slower communication.

         If there are low levels of vitamin B during a baby’s development (even during pregnancy), this could result in atypical myelination for the very 14first neurons of the developing brain and wider nervous system. Even a short period of low vitamin B may result in neuro-developmental differences. As early as the second trimester of pregnancy, neuronal connections are made at an incredible rate. The brain goes through the biggest neuronal growth in the first six months of life. For example, over one million neuron connections are made every second.

         Some of the very first neurons to be myelinated are motor and social engagement neurons. It makes sense to myelinate these neurons first as they help the baby move and socially communicate. Interestingly, these two sets of neuron pools are central to autism. For example, atypical myelination of motor neurons can lead to sensory sensitivities, and atypical myelination of social engagement neurons can lead to social communication differences. Also, sensory sensitivities and social communication differences will likely result in atypical executive functioning skills.

         As already explained, Autism B Theory hypothesises low levels of B vitamins during early development is likely to be the explanation for the natural development of autism. However, any unified theory also has to explain the associated phenomena with autism such as:

         
	Sensory sensitivities (hyper/hypo) with sight, hearing, taste, tactile difficulties and hypo proprioceptive needs.

            	Difference with elements of communication.

            	Difference with elements of social interaction.

            	Difference with elements of executive functioning skills.

            	Potential difficulty with sarcasm and grey areas of conversation.

            	Difficulty with change, especially unexpected change (big or small).

            	Difficulty with perceived demands.

            	Attention, fixed interests and repetitive movements.

            	Potential extra cranial size in early childhood.

            	Higher prevalence of epilepsy.

            	Higher prevalence of gut and autoimmune issues.

            	Higher prevalence of LGBTQ disposition.

            	Slighter higher prevalence with C-section birth.

            	More autistic people conceived in winter months.15


            	High degree of genetic heritability.

            	That no two autistic brains are the same.

         

Autism B theory explains all the above phenomena.

         The biological surge of pregnancy for some women (19-29%) has always likely resulted in autism, but this doesn’t explain why there is a steady increase in prevalence rates. Better awareness may have contributed to some increase in prevalence rates, however, Autism B theory hypothesises the overreliance of processed foods in modern society (packaged foods, tins, bottles and foods with unusually long shelf lives) may play some role in the increased rates of autism. Adequate gut health (the microbiome) helps break down foods to absorb the essential nutrients it needs for health. Processed foods decrease the functioning of good gut health, eventually negatively impacting on the gut to absorb key nutrients such as B vitamins. Gut health is discussed in more detail in Appendix 7.

         The human gut has a ratio of both good and opportunistic bacteria. The ratio is for every eight good bacteria there are two opportunistic bacteria. Basically, the good and opportunistic bacteria work together. The good bacteria help the body absorb the good nutrition and the opportunistic bacteria is good at killing off pathogens and harmful bacteria. This is why the ratio of 8:2 helps keep the gut healthy.

         The modern diet is reliant on foods and nutrition that has a long shelf life (tins, bottles, cans and packages). The reason why these foods have a long shelf life is because these foods have been coated with bacteria-killing properties in order to keep the food or liquid from decomposing. When people eat processed foods they are also digesting the bacteria-killing properties that are used to coat the food to ensure a longer shelf life, this can affect the healthy bacteria ratio of 8:2 in the gut. Such absorption therefore negatively impacts the guts ability to break down foods, absorb nutrition and fight off infection.

         As some women (19-29%) will be deficient in B vitamins during pregnancy (through no fault of their own), then anything that affects their gut health ratio may further impact on their ability to absorb B vitamins (particularly 16B12). This may also mean they are more vulnerable to the traditional known causes of autism. Could it be the that the modern diet is slightly putting more stress on the microbiome of pregnant mothers who are already deficient in B vitamins (through no fault of their own) that is contributing to the increased prevalent rates of autism?

         Autism B Theory can also explain why there is an increase of autistic people being conceived in winter months, and why there is a higher chance of a baby being autistic if delivered by C-section.

         The body needs vitamin D to absorb vitamin B12 in the gut. Humans get about 80% of vitamin D through natural sunlight. The lack of vitamin D during the winter months may impact on the gut’s ability to absorb vitamin B12 from nutrition. If the gut cannot get enough vitamin D it will then have difficulty absorbing B12 from nutrition. This coupled with low levels of B vitamins due to the biological demand of pregnancy may help explain why there are more autistic people conceived in winter months.

         This can also help explain why some babies delivered by C-section have an increased chance of being autistic. If a baby is delivered by C-section it loses the opportunity to be covered with vaginal fluid during birth. The vaginal fluid helps kickstart the baby’s autoimmune system (gut health). Without the opportunity to acclimatise to unknown pathogens, the baby’s gut is at a disadvantage and may therefore develop poor autoimmune and gut related difficulties during early development and later life. This may result in a difficulty in absorbing vitamin B during early development, especially if the mother has lower levels of B vitamins.

         All three B vitamins (B6, B9 and B12) play a crucial role in the many biochemical pathways for health and development, but they also play a significant role with the regulation of MMA (methylmalonic acid). B12 is needed to regulate MMA. Too much MMA may result in neuropathy and atypical myelination patterns of some of the first developing neurons during baby development, particularly the motor neurons that help develop voluntary control of limbs and muscles. 17

         Atypical myelination (especially sensory motor neurons) will mean that information will be slowly, or poorly, communicated between the brain, body and wider nervous system. This will obviously result in sensory integration difficulties.

         Research is starting to highlight that an autism diagnosis in relation to motor movement for babies is becoming possible. What these diagnostic assessments will highlight is the baby’s lack of voluntary movement within the first year of life. The lack of voluntary motor movement will be measured by various things such as eye movement, head turns, limb movement, and movement to noise to determine if a baby will likely develop an autistic disposition [5].

         Most autistic people (if not all) will have sensory sensitivities. This is usually sensitive to certain lights, noises, textures, feelings on the skin, sensitive to certain tastes and profound proclivity for stimming (self-stimulating behaviours such as repetitive movements). Stimming is essentially the process of activating sensory motor movement.

         Autistic people are usually over or under sensitive within their sensory preferences. However, the sense of proprioception (the sense of the position of body in space) is the only sense that autistic people are usually under sensitive with.

         Autistic people enjoy stimming. This is because the movement stimulates proprioceptive sensors located throughout the body’s muscles and tendons. For example, many autistic people really enjoy rocking, head movements, finger flicking, toe-tapping, tiptoe walking, swinging, trampolining and deep pressure stimulation. This stimming behaviour helps the brain have a frame of reference of where the muscles are, helping the brain plan for potential voluntary movement. The proprioception neurons are some of the first neurons to be myelinated.

         Children have to integrate their awareness of their body parts (proprioception) with all their other senses. This is because the proprioception system works with all the sensory systems to help the brain integrate all the sensory information (sensory integration). Around 70% of 18the information that is sent to the brain is done so through motor pathways (supported by proprioceptor receptors in the muscles) [6]. The receptors inform the brain where the body parts are. This helps the brain integrate all the other senses with the body so it can understand what is being perceived. For example, to look you need to use muscles to turn your head and eyes. To listen you need to turn your head and flex tiny ear muscles to distinguish certain noise, tones and pitch. To talk and eat you need to flex muscles within the mouth. To understand what is on the palm of your hand (skin) you need muscle movement to feel. This is why 70% of sensory information that is sent to the brain is done so through motor pathways as it helps the brain fully integrate all sensory experiences.

         The motor neurons that are atypically myelinated during early development will impact on the baby’s ability for voluntary control within the first two years of life. This can explain why there is continued research to develop a sensory moving assessment for babies to determine if they are autistic [5]. As the brain is already wired 80% by the first eighteen months, it is likely that the development of the autistic brain is closely related to sensory motor movement.

         Every autistic brain will be different, and this can explain why different people will have different sensory sensitivities. Below is an explanation to help understand how such sensory differences can unfold, especially during the first eighteen months of life when one million neuron connections are being made every second.

         Oversensitive to sensory stimulation within the first eighteen months

         Sight sensitivity. If the head and eyes cannot move quickly enough, then light will burn the retina which will eventually result in extra sensitivity.

         Smell sensitivity. If the head and nostrils cannot move quickly to avoid strong smells, then in time the brain may become oversensitive to certain smells.
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