
Autism Basics:
An Overview of Autism Spectrum 

Disorder

Presented by Michela Figini-Myers, SELPA Program Specialist
Co-Developed with Denise Keller, SELPA Behavior Specialist

Full presentation can be found at:
avenuestowellness.org/Resources/Speaker Series Archives



What Is ASD?
Autism Spectrum Disorder (ASD) is a complex disorder 
of brain development that impacts the way individuals 
communicate and interpret their environment, often 

resulting in challenges with social interactions and 
processing information .
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ASD Affects Essential Human Behavior

Establishing relationships

Imagination

Verbal and nonverbal communication

Social interaction 



Communication Challenges    
in Students with ASD

• Delayed or atypical language and 
communication development

• Repetitive or perseverative language

• Unusual prosody

• Echolalia or delayed echolalia

• May need extra processing time
4



ASD has Life-Long Effects on

Participating in the community

Becoming independent

Interacting with the environment 

Interacting with others

Learning



Prevalence of ASD

• It is estimated that 1 in 59 American children have 
an Autism Spectrum Disorder (ASD) 

• An estimated 1 out of 37 boys and 1 in 151 girls 
are diagnosed with Autism in the United States.

By way of comparison, more children are diagnosed with autism each 
year than with juvenile diabetes, AIDS or cancer, combined.
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Students with ASD in California Schools

12% of Special Education Students in CA

84,713 Students with Autism Eligibility

CDE December 2013-14 Reporting Cycle



Number of Students with Autism 
Eligibility in Mendocino County



ASD occurs across all 
socioeconomic, ethnic, cultural 

and geographic groups  



What Causes ASD?
Some research points to genetics or a genetic 

predisposition + 2nd causative factor, e.g. exposure or 
deprivation in utero

Exposure to Toxins Genetics

Prenatal Exposure to
Medication or InfectionPoor Maternal Nutrition

No single cause and much is unknown, but 
we’re getting closer



Diagnosing ASD
Y E S

• Observation
• Parent Interviews  
• Developmental 

History 
• Developmental     

assessments
• Behavioral 

Assessments

N O

• Medical Test, e.g.
• Genetics 
• Blood Test 
• Brain imaging



What the Pediatrician is Looking For
• Big smiles
• Joyful expressions6 mos
• Back and forth sharing of sounds, 

facial expressions, smiles9 mos
•Babbling
•Pointing, reaching, waving, showing12 mos

16 mos

24 mos
Using  single words

Using two-word meaningful phrases 



Some Things School Professionals  Look For

Turn taking

Shared 
attention

Pretend play Sustained 
interaction

Holding gaze

Spontaneous 
showing or 

giving

Imitation of 
novel acts

Directing 
examiner’s 
attention

Use of toys or 
objects
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B E F O R E  M A Y,  2 0 1 3

• Subcategories 
• Autism
• Asperger’s Syndrome
• PDD/NOS –(Not 

Otherwise Specified)
• Rett’s Syndrome  

(rare)
• Childhood 

Disintegrative Disorder 
(rare)

A F T E R  M A Y,  2 0 1 3

Autism 
Spectrum 
Disorder

‘Name’ Change



Current Diagnostic Label and Criteria
• In May, 2013 the DSM-5* was published and all of these 

subcategories, except Rett’s Syndrome, were folded into 
the broad term Autism Spectrum Disorder (ASD).

.
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*Published by the American Psychiatric Association (APA), the Diagnostic and 
Statistical Manual of Mental Disorders (DSM) is used to diagnose mental and 
behavioral conditions



DSM-V Severity levels
Severity Level Social Communication Restricted, repetitive 

behaviors

Level 3: “Requiring very 
substantial support”

Severe deficits in verbal and 
nonverbal social communication 
cause severe impairment in 
functioning

Very inflexible behavior,
extreme difficulty coping with 
change, great distress 
changing focus or action

Level 2: “Requiring 
substantial support”

Marked deficits in verbal and 
nonverbal social communication 
skills; social problems even with 
supports in place

Inflexibility of behavior, some 
difficulty coping with change, 
some inflexible behavior and 
restricted interests

Level 1: “Requiring 
support”

Without supports in place, 
deficits in social communication 
cause noticeable impairments. 
Atypical responses to social 
overtures of others.

Inflexibility causes significant 
interference with functioning 
in one or more contexts.  
Problems of organization 
hamper independence.



DSM-5: Deficits in Two Domains

1) Persistent social 
communication and 

social interaction deficits

2) Restricted and 
repetitive patterns of 

behavior
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DSM-5: Social communication

• Must show all 3 of the following across multiple contexts 
in the area of  social communication and social 

interaction deficits:



1. Deficits in Social-emotional Reciprocity: The give and 
take of an interaction

Turn-taking activities, particularly for 
younger children.

Expressing empathy when others 
are upset or distressed 

Normal back-and-forth 
conversation

Sharing accomplishments or seeking praise

Understanding one’s role in 
relationships  

Taking the perspective of 
others

19DSM-5: American Psychiatric Association, 2013



Examples of Social Communication deficits

Trouble initiating and maintaining conversations 
with peers

Appearing to be talking at someone instead of 
with someone 

Difficulty reading and sharing emotional 
content 
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http://www.nationalautismcenter.org/pdf/NAC%20Ed%20Manual_FINAL.pdf



2. Deficits in non-verbal communicative behavior used for social 
interactions

Problems developing and 
understanding nonverbal 

communication: eye-to-eye 
gaze, facial expressions, body 

posture. 

Head nods, hand movements, 
eye movement, facial 

expressions might be missing 
from an interaction.
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http://www.webmd.com/brain/autism/autism-symptoms

What Might the Impact Be?
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