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	Autism spectrum disorder (ASD)

Autism spectrum disorder or in its other typically used term: pervasive developmental disorder is congenital problem. According to its most up to date approach this is the deficit of mentalization. (That is the ability of thinking with another people’s mind: in a specific situation a typically developing person can figure out how the other people thought, felt and in connection with these what their purposes were, what they would say and how they would act. Although this doesn’t happen consciously, it has a very strong influence on our behaviour. Besides the deficit of mentalization autism spectrum disorder can also be described as the deficit of recognising the context (context blindness). 

According to DSM-5 it causes qualitative differences in two areas before age 3. The first area is communication reciprocity and social behaviour: the person living with autism can’t communicate properly due to his/her mentalization problems. Usually they only speak about topics they are interested in, but aren’t interesting for others, these interests are often unusual in their age (e.g. timetables, construction guidelines, details of computers, astronomy, etc.).They don’t make a real conversation with others, instead of it they are sharing their information endlessly. They don’t care whether the communication partner is interested in the shared information, they don’t notice feedback from the communication partner, they don’t understand irony. They don’t keep eye contact because metacommunicative information has little meaning for them. They don’t share neither their positive or negative experiences, they don’t comfort others, they don’t ask for help. Strongly related to these communication difficulties it’s hard for  them to work up social contacts, because they usually misunderstand their environment. There is a difference between people living with autism in  how much it bothers them: some of them don’t want to make any social contacts, some of them are really.frustrated by their social difficulties.

The second area where people living with ASD have difficulties is the flexibile thinking and behaviour management and sensory sensitivity. The first of these subareas can be explained by mentalization deficit: if someone living with autism couldn’t figure out the purpose of people around him/her the world becomes a dangerous place, where only the well known routines could help. This is the reason why they stick to their long standing things: daily routine, routes, orders of activities, numbers of repetitions, etc. But there can be some kinds of repetitive movements (e.g. jactation, arm flapping, constantly turning around their axle, etc.) as well, what phenomenon leads us through to the sensory sensitivity: some of these stereotypic movements are useful for them to satisfy their extraordinary perception (e.g. walking on tiptoes can give them a special tactile stimulus, turning around their axels can give them fancy stimulus for their vestibular system, etc.). Sensory sensitivity essentially means a different way of sensation: there are some things they are more sensitive for, and there are other things they are less sensitive for than typically developing people. This could be an explanation for why they are hiding their ears in the case of specific noises, or why they can’t tolerate when somebody is touching them. 

Autism is a spectrum disorder because there have to be symptoms that impair functioning in the described two areas to set up the diagnosis, but the presence and severity of symptoms can be very various. Autism spectrum disorder can be present both at aperson who has never learnt to talk and a person who has high functioning in many sense but can’t understand some situations, e.g. fictive character Sheldon Cooper, who is a theoretical physicist, a wunderkind. The following YouTube video recalls some scenes of the famous ‘The Big Bang Theory’ show to give us some examples of Sheldon’s symptoms:

https://www.youtube.com/watch?v=SiQtKWkIt5o

According to our current knowledge treating autism spectrum disorder is impossible. So the treatment is focusing on behaviour therapy based on augmentative communication equipments (picture exchange communication system – P.E.C.S., daily routine with pictures, flowsheets, etc). It is also very important to teach these to the parents, so it’s mainly a task for special education teachers. Likewise to any other developmental disorder tools (e.g. white cane for vision impaired; wheelchair for movement impaired, different teaching methods and rhythm for  intellectual disabilities etc.) help people living with some kind of deficit (movement, sensory, etc.) to cope with the world easier, the main aim of tools used in ASD is to reduce the level of functional impairment. Pharmacotherapy is indicated in treating autism only when these augmentative equipments are used properly and nevertheless the behaviour is disorganizing excessively. In this case low dose of antipsychotics could be given to  reduce impulsivity and to help the person to tolerate frustrating situations better. 



