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CHAPTER I 

INTRODUCTION 

In order to answer the question of how treatments and educational inter:entions 

impact the learning capacity and social interactions of the student with autism, it must 

first be defined. Autism was first diagnosed in 1943 when a psychologist at John Hopkins 

University by the name of Leo Kanner began noticing previously unrecognized 

symptoms in eleven different children (Ritvo et al. 3). Unsure of the cause, he speculated 

on several different options. He felt that a genetic cause was a factor, although he aiso 

suggested it to be due to abnormal child rearing practices by parents with high academic 

standards and/or irregular personalities. He suggested that this type of pressure placed 

upon young children was responsible for their autistic behavior (Wing 1). During this 

time, Kanner's theory became the most widely known hypothesis. 

Kanner engaged in a research study in which he observed a series of 

characteristics shared by eleven children. These characteristics differentiated the chi Idren 

from others with psychiatric disorders (Rutter 4). A few of these characteristics inciuded: 

a) an inability to develop relationships with people, b) a delay in speech acquisition, 

c) mechanical repetition of word or phrases said by others, d) objection to change of any 

kind, as well as many others (Groden and Baron 2). Kanner differentiated this disorder 

from that of schizophrenia or child psychosis because of its early onset (Rutter 1). 

Autism, unlike the previous mentioned disorders, was evident in infancy or at least by the 

age of 3. During the next ten years more cases of autism began to appear (Rutter ~). 



This paper will explore the latest data obtained through research as well as 

observations in dealing with autism. It will define autism in light of what is known and 

understood about the disorder up to this point (2002). The characteristics of the disorder 

will be explained as well as the way in which the disorder affects social interactions and 

communication. It will then explore methods to enhance intellectual performance and the 

best approaches to take in dealing with the question of academics. Lastly, it will discuss 

educational programs available to provide assistance to the parents of autistic children as 

well as current treatment options. 

What is Autism? 

Autism is considered one of the most common developmental disabilities seen 

today. It severely impairs the development of a person's ability to communicate, interact 

with other people, and maintain normal relationships with the world around them. Autism 

affects two to five children out of every 10,000, and normally appears before the age of 

three (MSN). Four times as many males are affected by the disorder than females. There 

are still many unanswered questions regarding this disorder. Due to similarities between 

this disorder and other childhood disorders, misdiagnosis as well as under-diagnosis are 

very prevalent (MSN). 

The very term 'autism' has been at the center of much confusion. The word 

'autism' had been formerly used to describe the withdrawal witnessed in schizophrenic 

patients (Rutter 2). The description implied a withdrawal from relationship; however, 

Kanner described a failure to develop relationships. Also, it implied a vivid imagination 

whereas Kanner research suggested a lack of imagination. Lastly, there was the tendency 
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of child psychiatrists to use childhood schizophrenia, child psychosis, and autism as 

interchangeable diagnoses (Rutter 2). 

What causes autism is a question that has been asked and answered in many 

different ways. Scientists once thought that the disorder was caused by traumatic 

experiences, which caused the child to shut him or herself off to the outside world, a 

fantasy world of sorts. It was also thought that it was a result of the parents rejecting or 

failing to bond with the child, whether consciously or unconsciously (Rutter 5). 

T oday's research has come along way from the thinking of the past. Researchers 

now propose that autism is not a psychological but a biological disorder (Wing 7). One 

theory asserts the cause as abnormal development in brain structure and function (MSN). 

Studies conducted on individuals with autism show extremely low blood flow to certain 

parts of the brain as well as fewer numbers of certain brain cells (MSN). These studies 

also provide evidence that the disorder is linked to mutated genes suggesting that if a 

couple already has one child with the disorder, it is very likely that they could ha\"C a 

second child with the disorder as well (MSN). 

Other theories state that autism consists of an inability to reason, attention skill 

deficits, and memory and perception problems. These characteristics are known as 

cognition. Some researchers indicated that autism is as a result of the child being unable 

to think in ways that are necessary for normal communication (MSN). This theory also 

proposes that these children lack a "Theory of Mind" (ToM), which means that they do 

not realize that other people have feelings and needs. This ToM is extremely important 

because without it, children are unable to interpret the verbal as well as nonverbal 

behavior of others. This results in a severe impairment in social interaction. This theory is 
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not widely accepted because experts argue that autism appears at such an early age and 

that even children without this disorder have no concept of the minds of others. 

Characteristics of Autism 

Autism is a disorder in which the symptoms can occur without rh)lne or reason. 

Some symptoms may appear while others do not. Autism has been referred to as a 

spectrum disorder due to the degree of severity in which the disorder occurs (Rivto et al. 

7). Characteristics during early infancy can include the infant becoming stiff or going 

limp when held or picked up (Rivto et al. 8). These infants show no or very little interest 

in what is going on around them. Whereas a normal infant might be very interested in a 

human face, for example, an autistic infant would show no signs of mterest. This lack of 

interest in other people creates abnormal relationships with parents, siblings, or others 

around them on a consistent basis (Groden and Baron 2). They almost always seem to be 

unconcerned or even oblivious to the needs of those around them, resulting in a lack of 

emotion when someone around them is hurt or in need of help (Groden and Baron 2). 

According to MSN, children with autism often appear to be in their own world. 

They prefer to play alone and are usually unaware of others playing around them. When 

spoken to, they may not respond. It is not because they are ignoring the individual who is 

speaking to them, but because they are unaware of the speaker. Often times, they are so 

deeply emerged with in their own world it is as if they are in a daze yet their eyes are 

open and they are producing movement. Children with autism often engage in repetitive 

behavior (Howlin et al. 1). Some examples of such behavior would be arranging objects 

in meaningless order, fixating on moving or spinning objects. as well as turning a light on 
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and then off again. Examples of repetitive body movements include waving of the arms, 

swaying back and fourth, and clapping hands (MSN). 

MSN also stated that other characteristics of autism include, but are not limited to 

an obsessive insistence on the consistency of sameness. The child must have a very 

structured routine and is not fond of any changes being made with in his or her routine. 

When these changes occur, the child becomes extremely upset and throws a temper 

tantrum. Non-communicative use of speech after it develops as well as delayed echolalia 

are further characteristics. The child mechanically repeats words or phrases that others 

say to himlher without thinking. Pronominal reversal (the child says "you" when they 

mean "I") is another area of speech that the child has great difficulty in understanding. 

Although there are some children who learn speech relatively easily and are able 

to score average or even in the high range on intelligent quotient (IQ) tests, they are not 

the norm. These children are referred to as having High-Functioning Autism (MSN). 

Most children, however, are not able to develop speech. In fact, some never learn to 

speak or develop very limited speech. 

Approximately 75 percent of children with autism score well below the average 

on standard IQ tests. It is possible that these children are being accurately diagnosed as 

having mental retardation (MR). While they show a large degree of variability with 

respect to their individual abilities, children with autism characteristically score higher on 

tests, which test their skills and memory capabilities rather, than language and speech 

capabilities. 

Another characteristic of autism is a lack of imagination, which is the reason, 

perhaps, some children with autism show no interest in musical instruments, as well as 



anything that requires the child to be artistic. While this is a major characteristic of the 

disorder, there are those children who do not fit the mold. As many as 10 percent of 

children with autism may exhibit extraordinary musical or artistic abilities (\fS~). They 

may be also able to engage in extremely fast mathematical calculations and memorize a 

large amount of information at one time. One last, very interesting characteristic of 

autism is a normal physical appearance. Children with autism are no different from that 

of a normal child on the outside. The fact that there are no physical deformities makes 

this disorder very different from other childhood disorders, such as Fetal Alcohol 

Syndrome (FAS), or Down syndrome (Ruble 473). 

The main terms and definitions associated with autism were presented within this 

chapter. The characteristics of autism were also discussed which include: a) an inability 

to develop relationships with people, b) a delay in speech acquisition, c) mechanical 

repetition of word or phrases said by others, and d) objection to change of any kind. 

Following this the major impairments of autism will be presented which include: a) social 

interaction, b) communication, c) repetitive behavior, and finally d) sensory deficits. The 

following chapter will discuss the main social impairments, communication problems, 

and sensory deficits of autism, and the ways that these impairments create difficulties for 

the parents as well as the child with autism. 
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CHAPTER II 

SOCIAL IMPAIRMENTS OF AUTISM 

Autism is a complex and multifaceted disorder, and there is still much to learn 

about it in the way of its impainnents and techniques prove effective. In this chapter the 

major impainnents will be reviewed. One of the most major impainnents of the disorder 

is the lack of social interactions as well as social skills. This includes the lack of 

relationships with parents and siblings as well as people outside the family unit, which 

may include teachers, friends, and classmates. Other impainnents include the lack of 

communication, repetitive behavior, and also, sensory deficits. 

Social Interactions with Autistic Children 

The current data on the social inappropriateness of children with autism suggests 

that it is due to a "failure of underlying cognitive modules" (Loveland 367). Some 

examples of this would be ToM or perhaps the fact that the child never effectively 

developed attunement in order to be able to understand the internal thoughts of others. 

Studies conducted for the past ten years support this theory. These studies show that 

children with autism are severely lacking in the ability to understand others' mental states 

or recognize the emotions that are displayed. There have also been a number of studies 

conducted on children who are without autism yet still engage in the expression of 

inappropriate behavior. The studies suggest that the children's aggressive behavior toward 

others stems from a lack certain social and emotional understanding which keeps them 

from understanding others' points of view (Loveland 368). 
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Social inappropriateness might seem to some to be a minor problem in light of the 

whole, but the fact remains that without being able to correctly interpret the thoughts and 

emotions of others that person will never be able to fully function in a society that is all 

about thoughts, feelings, and emotions. For example, if a child is unable to read an angry 

expression on someone's face and the child approaches that person, the child could very 

easily say the wrong thing and further upset that person, endangering him or herself. To 

fully understand when and how autistic children know that their behavior or the behavior 

of others is inappropriate, Pierce, Glad, and Schreibman conducted a study that examined 

the measures of peer interactions. Their findings demonstrated that children with autism 

performed more poorly than children with mental retardation (Loveland 368). 

Children with autism are unable to or have great difficulty in establishing normal 

relationships. This means that they also have problems integrating play into social 

situations. Play is a very integral part of young children's development. It is extremely 

important to learn all that is known on this topic in order to ensure the best possible 

outcome for the child (Wolfberg 3). 

Nonverbal inappropriateness on behalf of autistic persons was not their only 

social stumbling block. Verbal inappropriateness is also a key factor in children with 

autism and their social skills. Items of the nonverbal type would be considered something 

along the lines of not sharing with others, sticking out one's tongue, stealing, hitting, and 

so on (Loveland 368). Verbal items, such as telling someone that they look fat and ugly, 

talking loudly in a quiet environment, and not following along with a conversation, are 

prevalent. While it is still unclear what causes the lack of social appropriateness in 
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children with autism, it is thought that demands on attention could playa part (Loveland 

369). 

The relationship between the student with autism and his or her parents is vital in 

laying the groundwork for future relationships with teachers and classmates. \1 :my 

children affected with autism may attend special schools or classrooms, usually with 

other autistic children, it is very important that they learn how to fonn proper 

relationships so that they communicate as best they can in society at large. In order to 

insure that this is happening, it is necessary for the parents to be involved not only in 

helping their child with homework to ensure that they are learning the material, but also 

to be involved in the making of the curriculum. Many parents are very uncertain when 

dealing with what the best educational measures are for their child. For this reason, it is 

imperative that the parents study and research the present material on autism so that they 

can intelligently act as their child's advocate (Thiemann and Goldstein 425). 

Children with autism have unique ways of interpreting the actions of parent as 

well as teachers. Their reSUlting behavior may seem strange to some. Everyday in society 

gestures and expressions are used as a way of nonverbal communication. These gestures 

and expressions are very difficult for a child with autism to read. Often they are left 

confused and unsure of the correct way in which to respond to what they have just seen 

(Quill 219). 

The main impairments associated with children with autism in reference to their 

social skills are a) social inappropriateness, b) trouble establishing and maintaining 

normal relationships and c) nonverbal inappropriateness (sticking out their tongue, rolling 

their eyes, etc.) Throughout the course of the autistic student's academic years more 
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issues that just that of social interaction occur. There are also concerns with regard to 

speech, communication, attention deficits, as well as sensory deficits. For this reason it is 

paramount that parents learn early on so that when a problem arises they will be prepared 

to handle it accordingly. 

Communication 

While communication does directly influence social interaction, it also plays a 

part in other areas of development as well. One of these areas includes eye contact. The 

child with autism has great difficulty in breaking the code of certain social situations. 

They often do not realize the importance or necessity of eye contact. A person without 

autism is able to quickly reason that if someone whom they mayor may not know is 

looking in their direction and speaking this means that they are talking to them (Quill 74). 

Individuals speaking do not need to know their name in order to get their attention. By 

speaking, and at the same time making eye contact, they become aware of the interaction. 

This type of situation is not quite so easy for a child with autism. Some may perceive this 

type of nonverbal communication to be confusing and awkward. At the same time 

because children with autism are not fully aware of most social skills, many times they 

themselves do not make eye contact because they do not understand that it is necessary. 

Therefore, if they are not making eye contact when someone unknown to them speaks to 

them, they will be unaware of it, further strengthening their atypical behaviors (Quill 74). 

One very good example of how important communication is for children with 

autism is shown in the following case study (Quill 75). A young boy named Allen spoke 

very little so he was being taught to sign. When Allen was in a structured environment 

he, for the most part, did very well and continued to learn new thing. When he was 
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allowed to play in an unstructured environment in order to put his newly acquired skill to 

use he often was unsure what to do. He would often pace back and fourth while 

mumbling unmitigated patterns of speech. This would continue on for as long at the 

instructor would allow it to. Finally, when the instructor had had enough they would stop 

Allen and return him to his structured environment where he was able to function as he 

had before being left to himself to play. This showed the instructor that Allen understood 

and was able to lessen the degree to which his atypical behavior occurred when in a 

controlled setting. 

Another factor in the area of communication is echolalia. While there is some 

confusion surrounding the meaning of this word, the dictionary defines it as the repetition 

of words, as well as the compUlsive repetition of words spoken- often a sign of a 

psychiatric disorder (Neufeldt 189). Researchers understand that children with autism 

who exhibit this sort of language impainnent experience it in varying degrees of severity. 

The tenn echolalia itself only refers to the general characteristics of speech repetition. 

As of now research only indicated two general categories of echolalia: immediate 

and delayed (Potter and Whittaker 45). Immediate refers the amount of time the word or 

word phrase is uttered before being repeated again. In this case it is uttered again 

immediately following or briefly following its first utterance. Delayed refers to utterances 

repeated much later. 

There are two main positions concerning echolalia and communication. The first 

is that echolalia is a pathological behavior outside the realm of cognitive and linguistic 

growth, and could even interfere with this growth. The other position attempts to show 

that it is important to understand the echolalic behavior in order to understand the child's 
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cognitive and linguistic growth (Quill 112). When trying to detennine the severity of 

echolalia, it is important to identify the types of utterances and begin to categorize them. 

According to Quill, the five main categories of echolalia include: a) immediate 

echolalia (repeated almost immediately), b) delayed echolalia (repeated significantly 

later- sometimes days or even weeks later), c) perseverative speech (constant repetition of 

a single word or phrase), d) incessant questioning, and e) generative language (language 

which consists of general words or phrases with no specific context) (113). It is important 

to detennine which category or categories a particular child might fall into so that a more 

direct and specific approach can be taken in the treatment process. 

The main factors of communication impairment covered in this section include 

eye contact, being aware of the interactions of others, and also echolalia. The five main 

areas associated with echolalia are immediate echolalia, delayed echolalia, perseverative 

speech, incessant questioning, and generative language. Reviewed in the following 

section is the area of sensory deficits. These deficits are due to "immature" development 

in children with autism. As a result of this children with autism are often overly sensitive 

or overly under sensitive to stimuli. These sensory deficits include noises, touch, and 

rhythm. 

Sensory Deficits 

"Certain parts of the brain are underdeveloped and immature in people with 

autism. The areas of immature development are in the cerebellum, limbic system, and 

brain stem" (Quill 39). This "immature" development in children with autism produces 

often over sensitively or under sensitively to stimuli. Some also show signs of abnonnal 

response to stimuli. This is an important characteristic of autism to study because of its 
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affect on a child's behavior. Over or under sensitivity can cause many problems. 

especial1y with in the classroom. Research indicated that many beha\"ior problems iIi the 

classroom are as a result of noise sensitivity and also the fear of noises. The noises that 

children most always fear are loud noises, which because of their over-sensitivity hurt 

their ears. Take two children, the first being overly sensitive to sound, and the second, 

under sensitive to sound. The first child may run off and scream when a toikt is flushed, 

while the second may constantly flush the toilet because they like the sound it makes. 

Behavior modification has not been show to be highly effective in this area. It is 

necessary that certain changes be made in order to accommodate the child. 

Another sensory deficit is in the area of touch (Quil1 39). Touch is extremely 

important to all children, or all humans for that matter, but it is especially important to the 

autistic child. At the same time it is very important that it is the correct type of lOuch that 

the child receives. Deep pressure stimulation is important because it provides a calming 

affect to the nervous system. An example of deep pressure stimulation would be a tight 

hug. Some children even sleep in tight-fitting sleeping bags because they are unable to 

sleep with out the comfort of constant pressure all around them (similar to a tight hug). 

For some even this might not be sufficient. One person who was diagnosed with autism 

recalls: 

At the age of 18, I built a squeezing machine. The machine consisted of two 
heavily padded boards that squeeze along the side of the body. The person llsing 
the machine has complete control over the duration of the pressure and the 
amount applied. It took a long time to relax in the machine and not try to pull 
away from it. This machine is now being used by several occupational therapists 
as part of a sensory integration program. Gradual1y, my overly sensitive nervous 
system became desensitized and I no longer flinched like a wild animal. My 
Siamese cat's reaction to me changed after I had used the squeeze machine. This 
cat used to run from me, but after using the machine I learned to pet the cat more 
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gently and he decided to stay with me. I had to be comforted myself before 1 
could give comfort to the cat. (Quill 40) 

One last area of sensory deficit involves that of rhythm difficulties. Many autistic 

children are able to create a rhythm but are unable to stay in synch with the rhythm of 

others. This might include dancing, clapping, swaying, etc. Researchers believe that the 

problems children with autism have with regard to synchronization could be related to 

speech problems (Quill 41). Through research it has been shown that normal babies move 

with the rhythm of adult speech, while babies with autism do not. For this reason it is 

important that children with autism engage in activities involving musical instruments 

(Quill 42). The problems that children with autism face in the area of rhythmic ability 

extent far past musical concerns. In terms of conversation, it can be difficult for the child 

(or in this case the adult) to know when to respond in keeping with the rhythm of the 

conversation. Temple Grandin was diagnosed as having autism at a young age. He is now 

an adult and describes his difficulties in engaging in conversation. He explains, 

As an adult, I find it difficult to determine exactly when I should break into a 
conversation. I cannot follow the rhythmic give and take of conversation. People 
have told me that I often interrupt, and still I have difficulty determining where 
the pauses are. Instead of breaking into the conversation when there is a pause, I 
break in a fraction of a second after the other speaker has started because there is 
a slight delay in my reaction. It is a physiological problem related to my difficulty 
in synchronizing my rhythmic clapping activity with somebody else. I still have 
difficulty with this problem and there is no easy way to deal with it because it 
seems to be an auditory processing deficit. The only thing that I can do is wait for 
a really big gap in the conversation or interrupt at a time when it seems less rude. 
I have learned from experience better times to interrupt. (Quill 42) 
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With regard to this chapter, the four main points covered in terms of the major 

impairments of children with autism include a) social interaction, b) communication, 

c) repetitive behavior, and d) sensory deficits. Full understanding of these four areas is 

crucial to the comprehension of intellectual performance by way of academics, IQ, and 

social development, and also to the understanding of communication problems carried 

over into adult life. In the ensuing chapter, methods to help enhance intellectual 

performance are examined. Academic approaches as well as certain language disorders 

are discussed to help parents and educators determine the best-suited curriculum for each 

individual child. 
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CHAPTER III 

METHODS TO ENHANCE P\TELLECTUAL PERFORMANCE 

Acquiring knowledge does not come easy for the student with autism. For this 

reason, it is vitally important for educators to determine what types of curriculums as 

well as school settings promote the most profound effects. Educators are responsible for 

instilling the best possible academic foundation in order to promote language proticiency 

and a strong basis for conceptual thinking. One way of determining the learning 

capabilities of individual children is to test their intelligence quotient or IQ. Children with 

autism generally have scores that range from relativeiy high to extremely low depending 

upon the severity of the disorder. Why some children with autism are able to score 

relatively high on IQ test while others perform poorly is not yet known. Although, it has 

been speculated that autism is a neurobiological condition, some children develop 

secondary psychological problems while others do not (Brownell 293). Early intervention 

in a number of areas, such as academics and social development prove essential in 

promoting educational advancement, while programs such as the Treatment and 

Education of Autistic and related Communications Handicapped Children (TEACCH) 

pair parents and professionals together for early intervention opportunities. This chapter 

will explore academic approaches to help reinforce ideas and concepts taught in the 

school setting. Also, the area of language disorders and the way in which they can 

interfere with the learning process is discussed. Finally, the educational program known 

as TEACCH is defined, and the ways it serves to assist individuals with autism as well as 

their families is explained. 
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Academic Approaches 

Teaching children with autism requires much patience and understanding on the 

part of the educator. At the same time it is necessary that the parents remain active in 

ensuring that their child is receiving the education to which they are entitled as well as 

reinforcing the infonnation and concepts the child learns in the school setting. Many 

times the parents of autistic children feel overwhelmed when it come to making 

education based decisions. 

Charles Hart is the father of an autistic child. He writes about his fears concerning 

the educational opportunities for his young son: 

I'll never forget my first walk down the hallway of Bagley Elementary School. It 
was 1976, and my wife and I had known about our son's disability for only two 
years. Like so many children diagnosed with autism, Ted didn't fit into the 
neighborhood school program. From age 4, he attended a "communication 
classroom" operated by the University of Washington, but, as his sixth birthday 
approached, he needed to transfer into the public school system ... A generation 
later, I faced a challenge my parents had never known. I couldn't take my child's 
success for granted as they had. They expected the teachers to know what would 
be best for their child. I wasn't so sure. My son wouldn't coast through school or 
make the honor roll. Perhaps he wouldn't even graduate ... I faced the fear of the 
unknown. (Quill 54) 

The fear of the unknown is not an uncommon emotion among the parents of 

autistic children. It is important that parents know that there are programs as well as laws 

that guarantee free and appropriate education for children like Ted. One such law is 

known as PLI01-457, brought about in 1991, is called the Individuals with Disabilities 

Education Act (IDEA) (Quill 55). This law provides parental rights provided that parents 

help develop an Individualized Education Program (lEP), stating that they are aware of, 

understand, and agree with the school's educational goals for their child. In the case of 

young Ted, his parents enrolled him in special education class at the public elementary 
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school. Fortunately, Ted's teacher understood that each child was unique, but at the same 

time ensured that they each received the same opportunities. The opportunities included 

leadership roles, which changed every week, waiting in line, and sharing. By doing thIS, 

the teacher was able to observe the strengths and weaknesses of each child. This was 

pressing to the classroom environment considering it enabled her minimize behavioral 

problems and distractions in order to facilitate learning. 

Another important factor of classroom-facilitated learning is the curriculum. As 

literature on autism continues to grow, parents and educators are becoming more and 

more aware of the nature of the disorder. In many ways this is a great step forward in 

determining the most favorable approach possible in teaching children with autism (Olley 

595). At the same time it is important to realize that not all material on a given subject 

has proved effective. For this reason, it is necessary to carefully consider all the 

information at hand and make the best possible decision based on the individual 

personality and needs of a particular child. Curriculum is defined as "the content and 

sequence of instruction" (Olley 596). Instruction in tum is defined as "how content is 

delivered and/or goals achieved" (Olley 596). A more broad definition of the word 

according to Wolery and Winterling (1997) is "an organized description of a body of 

content, assessment procedures for selecting goals for instruction, and methods for 

teaching selected skills. Also, each of these elements should be based on a conceptually 

consistent foundation (Quill 88). 

Unfortunately, there are only a few comprehensive curricula available for the 

teaching of children with autism, and of these, none have been empirically evaluated 

(Olley 596). One recurring problem with regards to the literature on autism is that the 
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studies which show that children with autism have been able to learn a variety of 

behaviors focus only on the methods used and not the content used (Olley 597). It is easy 

to see how this creates a problem. How are parents and educators to know what and how 

to teach as well as in what order to teach it? Another problem is that it is still unknown 

which skills for children with autism prove profitable for ensuring a favorable adult 

outcome (Olley 597). 

As a result of these educational barriers as well as increasing demand from 

parents and teacher, some states have allowed their Departments of Education to enact 

their own set of standards (Olley 598). One example of this is the California Department 

of Education and Developmental Services. They formed a group (Collaborative Work 

Group, 1997) that was to recommend the most favorable methods with which to teach 

children with autism (Olley 598). The purpose of the group was not to determine one 

specific approach, but instead to provide some "guiding principles" so that parents and 

educators could then assess the particular needs of a child and determine the most 

important principles. 

Social reading can also be used in determining the best curriculum to use. 

Instructional material and techniques that incorporate actual experiences from the child's 

life to visually present social information and social skills are known as social reading 

(Quill 220). This approach centers on the skills of a particular child within many different 

social situations. Students and teachers have very different perspectives on the same 

social situation, and as a result, this perspective seeks to understand the child's 

perspective as much as absolutely possible. 
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This approach is divided into three main categories: Social Stories, Social 

Review, and Social Assistance Activities (Quill 220). The objective of these three 

categories is to better understand a child's perspective on certain situations while at the 

same time introducing new and supporting already in place social skills. These areas may 

be used individually or together. Social Stories refer to the stories written by parents and 

professionals to describe a social situation and also tell what social skills are necessary in 

that situation. The instructional method, which makes use of videotaped situations in 

order to informally assess the child's perception and level of social understanding, is 

known as Social Review. Lastly, the Social Assistance Activities category deals with 

materials and activities that can be easily used inside the classroom and provide 

reinforcement for the social skills the child has recently learned through the Social 

Review and Social Stories process. The three main categories of Social Reading follow 

four basic steps. These steps involve: a) targeting a social situation, b) gathering 

information, c) sharing observations, and d) identifying and support new social skills 

(Quill 221 ). 

Language Development 

With regards to determining the best-suited approach for a child's academic 

placement, noting the degree of complexity with in their speech and understanding of 

language is necessary. Many children diagnosed with autism are, in addition, diagnosed 

with language disorders (Libling 28). Determining whether or not a language disorder is 

present in a child with autism is crucial in determining the classroom curriculum. As with 

all disorders associated with autism, the degree of delayed and distorted language 
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depends upon the severity of the disorder within a particular child. With regards to 

language development M. Libling writes: 

In spite of all the differences in the ways that speech impairments may be 
manifested in children with different varieties of the syndrome, we note an 
inadequate level of understanding and of interpretation of speech, 0" ing to 
impaired communication skills. For this reason, the task of developing the child's 
understanding of speech is one that is common to all the groups and an essential 
component of efforts to develop speech in the autistic child. (Lib ling 29) 

Even in cases where the child's language is severely impaired, it has been 

discovered that the child remains aware and understands the language of others (Libling 

29). One example of this is might be a child hiding in their closet when the mother says 

that it is time to leave. In a case such as this, the child, while not speaking, has 

demonstrated that he or she understands the language of those around them. Due to this 

evidence it is theorized that the involuntary reactions of a child are confimlation that the 

child is capable of understanding the context of situations in which they are present 

(Lib ling 30). This basically means that the difficulty children with autism experience 

with regards to language comes not from "within the realm of understanding" but instead 

"in the sphere of voluntary reaction" or more simply put, the way in which to respond to 

what has just been said (Libling 31). Libling concludes by saying, 

The introduction of emotional meaning into the life of the autistic child, both into 
what he is doing and what he is feeling, is the only effective way to ensure that 
they become "included" in the reality, that they realize what is going on all 
around them, and, consequently, understands speech. The way we achieve this is 
by means of special emotionally meaningful commentary [meaning- a type of 
commentary that enables the teacher to catch the child's attention and focus them 
on a particular thing so that they can interpret and comprehend what is being said] 
that has to accompany the child throughout the entire day and must constitute an 
essential component of activities with him. (Lib ling 31) 
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One study focusing on the development of language in young children with 

autism turned to the school playground in order to teach requesting. In this study, 

perfonned by Goetz, Gee, and Sailor in 1985, behavior chain interruption strategy (BeIS) 

was used in the context of the child's natural routines. The study was conducted by 

having the children engage in an activity in which they enjoyed. After a given amount of 

time, the experimenter would interrupt the child hoping to create the need for the child to 

request continuation of the activity. If the child responded correctly, they would then be 

allowed to continue. If they did not respond correctly they would be given a 

predetermined amount of time in which to produce the desired response before being 

prompted by use of words or gestures. After a period of time, the use of prompts faded in 

an attempt to create spontaneity (Sigafoos and Littlewood 421). 

This study was beneficial in the language development process of L:hildren with 

autism by creating a need or desire in the children. In order to be pennitted to gain access 

to their toy of choice, they were forced to interact on a speaking level. The results of the 

study showed better success when working one-on-one with the child and one particular 

toy. While the BCIS is an empirically validated strategy, its success in areas outside the 

realm of one on one interaction remains to be seen (Sigafoos and Littlewood 422). 

Educational Programs 

A program created with the hopes of providing early intervention strategies to the 

parents and teachers of children with autism is known as TEACCH. The program was 

created from a "university-based project, which provided comprehensive services, 

research, and multidisciplinary training for autism and other pervasive developmental 

disorders" (Gresham 569). In 1972, North Carolina legislators named it as the permanent 
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state agency created to serve children with autism and their families (\' an Bourgondien 

and Schopler 65). In 1979, autism became recognized as a long-term disability at which 

time TEACCH expanded its services to adolescents and adults, along with their families. 

Since that time TEACCH has emerged as a statewide, community-based program 

(Gresham 569). 

The basic philosophy behind the TEACCH program centers on the diagnosis and 

assessment of the severity of the disorder in a particular individual before developing an 

individualized treatment program. The main factors of the program consist of a) direct 

teaching of functional skills that the individual conveys a readiness to learn and b) 

adapting the environment to enable the individual to utilize his or her strengths to 

compensate for areas of weakness (Van Bourgondien and Schopler 66). This program is 

successful due to the fact that it employs the use of structured teaching as both an 

educational tool and a means by which to prevent behavior problems. 

The TEACCH program works by organizing the physical environment, 

developing appropriate activities, and helping individuals of all ages understand what is 

expected of them and how to function independently based on their particular needs, 

skills and deficits (Van Bourgondien and Schopler 66). Visual prompts such as photos, 

colored shapes, and words written on index cards combined with structure and routine 

create meaningful environments that individuals with autism are able to understand and 

be successful in (Gresham 565). 

The main ideas covered within this chapter included ways to enhance intellectual 

performance, and the best academic approaches to take when considering language 

impairments. The final area mentioned was educational programs and the ways \\"hich 
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they assist individuals with autism as well as their families. In the following chapter the 

topic of treatments will be reviewed. Case studies involving the treatments will be 

reviewed as well as alternative methods of treatment, such as massage therapy. 
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CHAPTER IV 

TREATMENTS 

One area, requiring additional study is the treatment of autism. There is still much 

to learn about the disorder it is sometimes difficult to determine what tyl'e of treatment is 

best for each individual affected by the disorder. To make matters worse there are so 

many different 'types' of autism (types meaning sub-types). Some individuals exhibit 

certain characteristic of the disorder, which another individual may show no sign of 

having. In order to determine the very best treatment to implement, it is very important to 

learn about all the characteristics of the individual receiving the treatments or the 

treatment may have no benefit whatsoever. The most common types of treatment for 

autism are pharmacological treatments, although, non-pharmacological treatments are 

becoming more increasingly desirable. Pharmacological treatments include antipsychotic 

medications and also antagonistic medications, while non-pharmacological treatments 

include massage therapy as well as other non-medication treatments. 

Antipsychotic Medications 

One type of medication more recently used in the treatment of autism is secretin 

injections. In 1998, a young boy named Parker Beck showed considerable improvement 

in his social behavior, sleep patterns, and also his use of language, after having been 

injected with secretin (Travis 314). After having seen such a dramatic change in their 

young son, the parents of Parker went on national television sharing their success with 

this very new drug. At that time there was very little know about the new "miracle" drug. 
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Due to the publicity of secretin, a large amount of people began rushing out to get 

their hands on the very limited supply of the drug. Researchers began to rapidly research 

the drug to find out if it was truly capable of all that the Beck's claimed that it was. In the 

beginning, researchers found no evidence that secretin could influence the effects of a 

brain disorder. They have since discovered evidence for the first time that indicates that 

secretin does in fact playa role within the brain. Paul Shaddock who heads up the autism 

research unit at the University of Sunderland in England stated, "I've switched sides on a 

number of occasions. Now I think there's something to secretin. It's not the wonder drug 

that was promised three years ago, but there are certainly some people who may benefit 

from it" (Travis 314). 

Up to this point, the most widely administered drug for autism is Ritalin, which is 

also somewhat controversial because of the apparent lack of effect on certain individuals. 

Shattock, when asked about Ritalin and its effect on children with autism, stated, "The 

most commonly used drug for autism in the United States is the stimulant Ritalin, and 

there is no evidence whatsoever of its efficacy" (Travis 314). It is no wonder that so 

many parents are searching for another drug to be their answer to autism. Due to the 

evidence that supported the fact that secretin has an impact on brain function, there had to 

be studies that also supported its claim. The National Institutes of Health, located in 

Bethesda, Maryland, assisted in supporting these studies. The first study included 56 

children age 3-14 (Travis 315). Two-thirds of the children had what is referred to as true 

autism while the remaining one-third had a pervasive developmental disorder, which 

exhibits autistic characteristics. Exactly one-half of the participants received secretin 

while the other half was given a placebo injection in place of secretin. Neither the 
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participants nor the experimenters knew who was given the real thing or the placebo until 

the very end of the study in order to ensure that there would be no chance of the 

participants knowing that they in fact did not receive the drug. This was necessary in 

order to determine the true chemical effect of the drug as opposed to the psychological 

effects of the drug. The end of 1999 presented the results of the study. While secretin was 

proved to be safe, the effects of the drug remained to be seen. There had been 27 children 

injected with secretin (only one dose) and of those 27 only nine proved to be "much 

improved" or "very much improved" with regard to their autistic symptoms. Of the 25 

children who received the placebo injection seven showed signs of "much improved" or 

"very much improved" with their symptoms. These results were very disappointing to 

researchers as well as to the parents of autistic children. 

Another study performed reinforced the findings of the previous study as well as 

validated the first study. It was a randomized, placebo-controlled study in which 12 

autistic children received one dose of secretin for 16 weeks (Pediatric Alert 86). At the 

end of the 16-week period the results where consistent with those of the prior study. A 

few children from both the secretin and the placebo group showed some improvements, 

but unfortunately the improvements were not significant. Of the children who did show 

signs of improvement, in many cases the degree of improvement was to subtle to 

interpret correctly and therefore where considered nothing more than "chance 

observations" (Pediatric Alert 86). 

One last study was a clinical, open and uncontrolled, trial in which a single dose 

of secretin was given to patients with autistic characteristics and where then obseryed and 

examined to note the effect of the secretin as well as chart their progress since receiving 
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the secretin (Lonsdale & Shamburger 270). Sixty-four patients were used in all. Among 

the 64, there were three female adults and two male adolescents. Throughout the stud: 

sixteen participants dropped out, leaving 48 to be studied. Each patient was given a dose 

of secretin comparable to his or her age, and weight. At the beginning and end of the 

study each patient was taken into the lab to have a hair analysis performed. Each week 

their parents or guardians used a questionnaire and scored their child using a system of 

numbers to evaluate them. 

The purpose of this particular clinical study was to examine developmental delays 

in children with autism spectrum disorders. The results of the study did shed some hope 

as far as secretin being used to aid in the treatment of autism. Of the 48 patients who 

remained a part of the study, 39 showed minor to major signs of improvement as far as 

behavior and/or bowel function. There were nine patients whose showed no improvement 

in either area. As far as the hair analysis, which was taken in the beginning of the study 

and again at the end, there were only a select few whose final analysis showed signs of 

significant differences from that of their first analysis. The side effects of this treatment 

seem relatively minor such as irritability, although one child did experience a minor 

seIzure. 

The conclusion of this study was much like that of all the prior studies conducted 

on the role of secretin in the treatment of autism. There where some very major changes 

in some patients while at the same time little or no change in others. Also, the study 

concluded that the reasons for the initial dropouts when the study began was as a result of 

their lack of response as well as the cost of the treatments. 
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In order to fully understand the role of secretin in the treatment of autism there 

must be more studies prefonned. As of right now secretin is proving more and more 

useful everyday. While researchers have yet to find the link between those who respond 

and those who do not, they are working to establish it with each new study prefonned. 

This drug has the potential of becoming one of the leading players in the fight against 

autism (Lonsdale & Shamburger 271). 

Another phannaceutical drug used in the treatment of autism is Naltrexone. It is a 

"long-acting opioid [opponent] proposed as an effective treatment for autism based on the 

theory ofa dysfunctional endogenous opioid system in [the] disorder" (Williams et al. 

103). Naltrexone works by blocking the action of natural opiate-like compounds in the 

brain (MSN). The efficacy of this drug remains to some degree controversial. The 

majority of studies conducted on the beneficial effects ofNaltrexone are promising. A 

study conducted by Barrett, Feinstein, and Hole in 1989, showed a decrease in self

injurious behavior rates in children using this drug (Williams et al. 103). The study also 

showed significant reduction in hyperactivity, while no effect on discriminate learning 

was seen. 

Although there is mounting evidence as to the success ofNaltrexone, the clinical 

use of it remains less widespread. The main reason for this is due to the fact that it is 

extremely bitter in taste. Another reason is as a result of the less than dramatic behavioral 

changes (Williams et al. 104). Researchers believe that the reason for the less than 

dramatic behavioral changes is due to the child's reaction to the clinical setting. They 

speculate that social gains might be more readily apparent within the child's own typical 

environment (Williams et al. 104). 
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Alternative Treatments 

Some parents opt to not experiment with the different types of pharmaceutical 

drugs on the market for the reason that no single treatment has shown effective in 

improving all areas of autism. Medications can and do improve some symptoms, 

although some parents prefer not to engage in the costly and time-consuming treatments. 

There are alternatives for these parents and individuals. One such alternative is massage 

therapy. 

In 1997, Field and a number of his colleagues observed positive results in children 

with autism following one month of massage therapy performed twice a week by licensed 

massage therapists (Escalona et al. 513). Improvements observed where lessened touch 

aversion as well as fewer autistic behaviors. These behaviors included: failing to orient to 

sounds and stereotypical behaviors, and also more on-task behavior and social relatedness 

in classroom settings. 

A study following this, by Klinger and Dawson in 1996, used massage therapy 

conducted by the parents before bedtime to help with sleep problems and night waking 

(Escalona et al. 513). The study used parents (usually the mother) in place oflicensed 

massage therapists in order to keep the cost to a minimum. The parents were, however, 

instructed by licensed massage therapists in order to ensure proper form and technique. 

Researchers stated that frequent massages by a familiar person would give way to greater 

improvement in the child's sleep as well as their behaviors within the school setting 

(Escalona et al. 514). This treatment option is viewed as appealing to many parents due to 

the safeness of it as well as for the cost issue. 
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This chapter reviewed the most sought after pharmaceutical drugs \\ ith regard to 

the treatment of autism. The two main drugs in this category are 1) an antipsychotic 

medication known as Secretin and 2) the drug Naltrexone. Each of these dmgs have been 

shown to improve behavior problems in children with autism. Also discussed was an 

alternative form of treatment referred to as massage therapy. Studies examined showed 

fewer sleep problems as well as less night waking. The following chapter will review all 

of the topics with regard to autism discussed within the previous chapters. 
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CHAPTER V 

CONCLUSION 

According to the American Psychiatric Association (1994) one in every 1,000 

children are diagnosed with having autism every year making it the times more common 

than childhood cancer and approximately 50 times less common than learning 

disabilities. It also states that autism is three to four times more common in boys than in 

girls, while girls are more likely to function within the range of severe mental retardation 

(Gresham 559). Autism is not seen as a common disorder, and for that reason many 

people do not understand the complexity of the disorder. Gresham defines it as "a 

developmental diagnosis of a behaviorally defined syndrome in which symptoms occur 

on a continuum or spectrum ranging from mild to severe" (559). In its mildest form, 

individuals are able to assume a practically normal life. Some have gone on to become 

college professors, while the most severe form of the disorder can render a person 

helpless, unable to perform daily duties on their own. 

It has been estimated that approximately 75% of children with autism function in 

the range of mental retardation with respect to cognition (Gresham 559). For this reason 

alone it is vitally important to work to determine the best possible approach with which to 

lessen this percentage. Early intervention is one way this can be achieved. Although 

characteristics of autism can and have occurred within the first month of life, it is 

generally not observed in children before the ages of two and three. One likely reason for 

this is that the behavioral characteristics such as social withdrawal, inability to establish 

relationships, objection to change, as well as many others are virtually impossible to 
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detect in a new born baby. The characteristic become more apparent as the child enters 

into situations where social skills are needed. 

The social skills aspect of autism and all that is involved within that spectrum has 

proven to be a source of not only controversy but also confusion. As to the most 

beneficial approaches to take when it comes to teaching styles and curriculums, that 

remains to be seen. The range in the degree of complexity in each individual with the 

disorder further complicated the issues. One way might succeed in breaking through the 

educational barriers of one child, while another is completely unaffected by it. For this 

reason, it is not only important but imperative that children with autism receive individual 

instruction, whether it be from parents or educators or both. This is not a disorder in 

which the parents can place the final outcome of their children in the hand of the 

professionals. Parents must become (and remain) involved in every aspect of their child's 

lives so that they can, together with the professionals, detennine the best approach with 

which to address the disorder. By doing this they act as their child's advocate and help to 

ensure the most nonnal life possible. 

As with most childhood disorder some level of help is available. The TEACCH 

program is devoted to the assistance of individuals with autism and also their families. 

This statewide community-based program assists in developing an individualized 

treatment program based on the diagnosis and assessment of the severity of the disorder 

in a particular disorder. Established in 1972, TEACCH has helped thousands of 

individuals affected by this disorder, whether through theirself or through a family 

member. 
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With regard to treatments there is no one specific treatment shown at this time 

(April 2002) to diminish all signs of the disorder. Secretin, as \vell as naltrexone, have 

been shown in some cases to improve characteristics of the disorder in a number of 

children, yet the full effects of the drugs are not yet known. For this reason some parents 

have chosen to participate in less potentially harmful treatments and go the alternative 

route. Massage therapy is one such alternative. It has been shown in experiments to 

lessen sleep problems as well as behavioral problems associated with autism. 

Each year more and more is learned about this disorder. With the help of research 

conducted new methods of teaching and ways to improve current methods are realized. 

Great strides have been made in the 59 years since Leo Kanner first observed the initial 

characteristics in 1943. Perhaps, with new and better methods of conducting research the 

next 59 years will bring a cure for autism with it. 
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