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1. INTRODUCTION
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AUTISM

“Autism is a neuro-developmental disorder characterized by trouble with social interactions, impaired verbal and non-verbal communication and a pattern of repetitive behavior with slight, restricted interests.”

Autism is a complex brain condition that presents at around age two with a core set of symptoms that include unusual ways of relating to people, of language developments and delay, and repetitive or stereotyped behaviors. The symptoms change over the life of the child, and into adulthood, with some symptoms falling away and others emerging, but they are found in all cultures and, based on what we know about autism in history, across time as well. Although autism, first described in the United States by Leo Kanner in 1943, was initially used to designate only the most severe cases, autism today is really a spectrum that includes a range of different levels of functioning, from individuals with profound mental retardation and little or no speech or communication, to more verbal, functionally able children, many of whom are being educated in mainstream environments. Autism is as common in India as it is elsewhere in the world, and makes no distinction between rich and poor, and numerous studies have disproves the longstanding assumption that autism is a ‘Western’ condition. Current epidemiological studies carried out worldwide indicate that at least 1 child in every 150 newborns has an autistic spectrum disorder. This makes autism the third most common developmental disorder, affecting upwards of fifty lakhs of people in India, more common than Down’s syndrome, spina bifida, or cancer in pediatrics populations. The majority of children with autism in India have not received a diagnosis or any intervention.

Autism [also called as autism spectrum disorder or pervasive developmental disorder] can range from severe to a very milder form. This mild form is called as asperger syndrome. The actual cause for autism is not clear. Autism in the first two years of life is slightly difficult to diagnose. Parents are usually the first ones to notice the symptoms, which in the first two years of life are otherwise slightly difficult to find out; usually it is the non-responsive behavior in the first two years that may make the parents feel concerned. In cases where the child has been growing normally, his/her sudden withdrawal from social interactions, non- responsive behavior along with losing that little amount of speech that he/she had gained initially, may lead the parents to get their toddler screened for this disorder.

By the age of three, autism spectrum disorder can be clearly diagnosed. Children with ASD [autism spectrum disorder] may not follow regular developmental pattern like other kids of their age. Verbal and non-verbal communication, social interaction and patterns of repetitive behavior [also called as fixations] -like being fixated with carrying some object in the hand all the time e.g. Sticks, pencils, soap, suds etc. Rocking, spinning, excessively arranging things in one line and behavioral issues like hyperactive behavior and inability to understand emotions are a part of this disorder for some kids.

Autism is nowadays called as autism spectrum disorder as there is huge variation of symptoms that the child might suffer from. Key features that should help the parents in identifying this disorder are child’s inability to babble or make meaningful gestures [like social smile, pointing to objects like fan etc] by 18 months of age. Inability to speak even a single word by the age of two, having a poor or no eye contact, giving the impression as if he/she is hard of hearing when being called out to. They’re not in tune; behavior of child is the most important differentiating symptom although it is not very easy for a layperson to identify it.
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2. Diagnosis


[image: ]




Symptoms

Autism is a neuro-biological pervasive developmental disorder [PDD] characterized by


	Severe deficiency in social skills, behavior and reciprocal social interactions

	Difficulty in language, arrangement of words and non-verbal communication

	Intellectual and cognital deficits like cannot identify or remember names and nature of things 



Onset of symptoms

The set of symptoms varies with age at an onset, severity and intellectual level. Onset is usually in 1 to 2 years with failure to progress with age.

Incidence

Boys are more likely than girls to have autism. Mental retardation is present in almost 75% of autistic children. In the natural course, no significant developmental progress occurs in half, while a minimal improvement may be observed in the rest, seizures occur in about 25%.

Diagnosis

Autism is a syndrome composed of a number of behavioral characteristics. In making a diagnosis, the physician has to observe the child’s behaviors, as well as interview the parents to obtain a detailed developmental history from birth through time of the interview. In some countries, a team of a developmental pediatrician, psychiatrist, and neurologist, among others, carries out diagnosis. In India, with the large numbers of cases that physician has to deal with, as well as the dearth of such physicians in many places, usually a single professional is involved in making the diagnosis. This could include a clinical psychologist, ayurvedic physician, speech therapist, yoga therapist, acu-therapist, alternative therapist, healing therapist, special educator or other professional who deal with children with autism on a regular basis.

Anyone providing a diagnosis of autism has to be aware that receiving a diagnosis is an extremely sensitive time for the parent. In many cases, a parent will have already begun to suspect that something was different about their child. Still, the decision to seek professional consultation is never made lightly. Professionals have to be sensitive and careful to avoid statements that make parents feel their child’s behavior is so clearly unusual that the professional can ‘see it a mile away’. In addition diagnosis should not be provided solely on the basis of parent report.

Diagnosis is typically based on observation of the child and through parent interview. There are no absolute markers of the disorder and any single behavior or characteristic that is absolutely required in order to apply a diagnosis. However, there are certain behaviors and features that tend to be more common. The following are a list of some behaviors to observe in the child being assessed, and to formulate questions on, in reviewing the diagnostic criteria.

––––––––
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Different aspects must BE observed from the child with autism


❖  The child will prefer to be alone, appear unaware of other people’s  existence
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