
What’s New in Autism? 



• Autism comes from the Greek word meaning “self”.
• First used in 1911 to describe individuals who 

preferred a fantasy world. Autism only became a 
psychiatric diagnosis in 1943 in the Diagnostic and 
Statistical Manual 3 (DP3). Then it was described as a 
rare and debilitating neurological condition present at 
birth.

• Now Autism is a well recognized diagnosis found in 
one child in 66 in Canada and often referred to as an 
“epidemic”.

• However, as of now there is no known cause or cure. 

History of Autism



• Gaze aversion
• Need for structure
• Dislike of transitions
• Prevalence of “melt downs”
• Risk of “running”
• Prevalence of anxiety
• Attentional problems
• Need for early intervention (IBI/ABA)

Behavioural symptoms of Autism 
which may occur:



Children with Autism may lack the following social skills:
• Attachment
• Imitation
• Joint Attention
• Participation in group activities
• Proactive approach to learning
• Positive attentional skills
• Positive behavioural skills

Autism is Viewed as a Permanent 
Diagnosis



We can view the child as having a “diagnosis” 
and needing treatment,
Or
We can view the child as “out of step with his 
chronological age”,
Or
We can take both into consideration.

Current View of Autism



What Do You See?



• Developmental Psychologists have studied 
developmental milestones in children for many 
years.

• Early research referred to this as “Ages and 
Stages”.

• This approach assumes that a child’s skills 
develop according to age as with appropriate 
support from the environment.

Developmental Model



Developmental Example



Historically, education has depended on 
chronological age when creating an appropriate 
curriculum for the classroom.

Children with Autism may need more time to 
arrive at the expected level and may need 
modifications or accommodations to support their 
needs.

Challenge for Teachers



Direct instruction helps with the acquisition 
of new skills.
Play and personal interaction helps 
developmental skills.
Both are important in school readiness.
Parents and teachers play an important role 
in developmental skill acquisition.

Play and Direct Instruction



Children diagnosed with Autism may show delays 
in development.
They often demonstrate an uneven pattern of 
development.
It is important to take this into consideration when 
setting educational goals which are consistent 
with the child’s current developmental level.

Autism and Developmental Delay



• Students entering the Ottawa Carleton District 
School Board are offered an intake session 
upon school registration.

• This consists of a meeting with the ASD 
Psychologist in a specialized setting.

• While the Psychologist interviews the parents 
using the Developmental Profile assessment 
(DP-3), their child does interactive play with a 
skilled member of the ASD team.

Intake Process



• Observing this play based session, are 
member(s) of the staff in the school where the 
child is expected to attend.

• The developmental results are produced in the 
form of a graph depicting 5 areas of 
developmental skills.

• The graph will be produced based on the 
information given by the parents.

Intake Process







• The graphs are provided to the child’s school as 
information for the school to use in planning for 
the incoming student.

• Upon request, parents can be invited to a 
meeting at the school to discuss the initial plan.

• As children with the autism diagnosis have an 
atypical pattern of skills, this can affect their 
rate of progress from the beginning of school.

Intake Report





Effect of Intakes
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• When teaching children on the autism spectrum 
it is helpful to consider their developmental skill 
level when planning educational goals.

• A “strength based” approach has been found to 
be more successful than teaching to 
chronological age expectations.

Differences in Chronological Age 
and Developmental Age



• While the developmental model has proven 
successful in many ways there are many more 
unanswered questions to be explored.

• Members of the OCDSB continue to acquire 
new skills and strategies for helping students on 
the spectrum.

• Researchers around the world are involved in 
seeking answers.

Where are we now?




