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AUTSM SPECTRUM DISORDER AND CHILDHOOD-ONSET 
SCHIZOPHRENIA  

             
 
AUTISM SPECTRUM DISORDER (ASD) 
 

Autism, or autism spectrum disorder (ASD): A complex neurodevelopmental disorder characterized by 

abnormalities in social communication and unusual behaviours and interests.  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Important questions to address: 

§ When should I be concerned?  

§ How can I understand what is happening?  

§ What caused this to happen?  

§ Which treatments will help?  

§ Where can I turn for services?  

§ What does the future hold for my child as a 

teenager and adult?  

CHAPTER 6  

Description and History 

Imagine yourself the parent of an infant or toddler who won’t cuddle, look into your eyes, or respond to your affection or 

touching. Unlike other children, who are social beings from the start, your child doesn’t seem to form a loving relationship with 

you as you interact with him. In fact, he seems incapable of forming a normal relationship or communicating with anyone. As he 

grows older, he rarely speaks. When he does speak, he talks in unusual ways, E.g. by parroting what you say to him or blurting 

out seemingly meaningless phrases, such as “Dinosaurs don’t cry.” Your child doesn’t use facial expressions or gestures to 

communicate his needs or to tell you how he feels—no smiles, no nods, no head shakes, no holding up toys for you to look at. 

Nor does he seem to understand the smiling faces that you and others make as you try to engage him socially. Your child shows 

little interest in sharing pride or pleasure with you or anyone else. Over the first few years of life, he becomes more and more 

isolated. He becomes caught up in his own little world of rituals and interests, and if these are interrupted, he becomes 

extremely upset. Something is seriously wrong. Naturally, you are concerned and have many questions.  

 



 

 

 

ASD is a DSM-5 disorder 1characterized by: 

• significant and persistent deficits in social interaction and communication skills and by  

• restricted and repetitive patterns of interests and behaviours.  

 

Dr. Leo Kanner (1943) described 11 children who, in the first few years of life, displayed more attention 

to objects than to people, avoided eye contact, lacked social awareness, had limited or no language, 

and displayed stereotyped motor activities in the first few years of their life. They also exhibited: 

• Preservation of sameness: An anxious and obsessive insistence on the maintenance of 

sameness in daily routines and activities, which no one but the child may disrupt.  

 

Their parents described them as; 

- “acting as if people weren’t there” and  

- “oblivious to everything around him”. 

 

Dr. Hans Asperger (1944) described a milder form of this disorder that became known as Asperger’s 

disorder. Because of the intense interests of the children he studied and their lengthy descriptions of 

these interests, he compared them to “absent-minded professors.” Interestingly, Dr. Asperger’s own 

preoccupations, interests, and social aloofness suggest that he himself may have had symptoms of the 

disorder. 

 

Kanner used the term  

• Early infantile autism (autism literally means “within oneself”) to describe these children.  

 

There is, said Kanner, “an extreme autistic aloneness that, whenever possible, disregards, ignores, shuts 
out anything that comes to the child from outside”. He described the parents of the children he 
observed as highly intelligent and obsessive people who were cold, mechanical, and detached in their 
relationships—called the “refrigerator parent” (who, according to Kanner, just 

                                                
1 ASD is not one particular thing. Although all children with ASD display its core features, children vary widely in the form, 

pervasiveness, and severity of their symptoms, abilities, associated conditions, and needed supports. 

 


